
THE LANCET 

JOURNAL OF EKtriSH AND FOREIGN MEDICI NE, SURGERY , OBSTETRICS, 
_YSI0L0GY, pathology, pharmacology. Public.. HE4LLTH,_AND'*TfEWS' 
^ __ J 

LONDON; SATURDAYr--JIJLY|% 1947 ’ 


CONTENtS 

THE ■SVHOtx OP THE ITTERilir iAtIER IK THE EiK^ET IS 


(MKISKL ARTICLES 
••tine. Incubation, and 
lAon at Scboof 

kE. SxrtE, rjR,c j. 

• ObservEtioris on an Tnbi- 
W Substance (Nisin) from 
V Streptococci 

T. R.', ilAincH, iH.ii., 

iEi»acH,SRC. 

■PeniciUin on Serology of 
^•nd lAUnt Syphilis 

y R. ■WnicoK;'3LB. 

^ttna 

Sw»cr, B.'k.j'ilABGAHET 

IWSlEr, JLB. 

}*<neDt of a Permanent 
•tomy 

tjraBEKT p. HlJKES, HJ3.. . . 

l^'oediMtiaal Tuberculosis: 
piorii «td Treatment 

SiEVEss, hjlcjp_ 

•1 Amcebiasis Treated -with 

'toe 

COLLiBD, 

Eekdahi, hjo-c j*. ... 

I SraciAL ARTICLES 
^ Hoepital Boards: Mem- 

»ndProcedure. i. ... 

"an Medical Service. 

and Child 'VCelfare. 

leiward’e Ho^ital Fund for 
Ion . 

I REVIEWS OP BOOKS 
fc Medicine. Keith Simpson, 

Wchtdogj- of the Unwanted 
L AgathaBowley, THJJ..,. 
not of Preventu’e Medicine 
^iMofaation. Prof. I. C. 

fa, rjLCH.. 

•°f- Emma J. Edelstein, 
*^EdeIstein..-.. 

('■ IN ENGLAND NOW 
fafai Commentary by Peri- 
P® wrespondents. 


LRADlNa-ARTICLES - ~ - 

* * > 

CoKXROL OP Epidemics in Pdbuc 

Schools. 19 

The New Zealakp Scene. 20 

Mechanical Aids in Cakdiology 22 

ANNOTATIONS 

The Medical Protection Society — 23 

Sour Milk and Tuberctdoas .'. 23 

The Cost-of-living Index. 23 

A Streptomycin Burean. 24 

Befhlem . 24 

Prophylaxis of IVag. 24 

Kaicotics for the Pamily. 25 

To Encourage Jlatemity. 25 

The Regionnl Boards. 25 

RECONSTRUCTION 

The Doctor’s Pension. 31 

MODERN CARE OF OLD PEOPLE 
VI. Municipal Institntions: 


Birmingham’s Example 


MEDICINE AND THE LAW 
Overdose of Proprietary Medidne 32 
Another 3Cssing Swab.. • • • 32 

letters TO THE EDITOR 
The Student and the Almoner 

(Dr. S. R. Eastwood). 34 

Successful Revacdnation (Dr. 

M.T. Morgan). 34 

Consent to Death fDr. C. K. 

Millard). 34 

Cold A^lutinins in Atypical 
Pneumom'a (Dr. D, Ferriman).. 34 

Hypopituitarism and Antemis (Dr. 

John Naish, Dr. G. I». Foss).... 35 

Traumatic Keuritis of the Deep 
Palmar Branch of the Ulnar 
Kerve (Mr. E. S. B.^^Hnghes, 

PH.CH.) ....:•••.■ 

Urticarial Reactions to Penicillin 
(Dr. I. Gottlieb, Dr. A- M". 
Frankland) ............. — .- 36 


■j—•=5»ARLTAMENT—:'-i^»‘=°CRr- 

‘OnlbeEloor of the House. 36 

From the Press Gallery. 36 

Question Time. 37 

PUBLIC HEALTH 

SmaUpox . 29 

Poliomyelitis.-. 29 

Suspected Botulism. 29 

notification of Puerperal Fever in 

London . 29 

Infectious Disease in England and 
Wales . 29 

OBrrOARY 

Reginald Cecil Bligh Wall. 3S 

Leonard Findlav. 3S 


NOTES AND NEWS 

Three-dimensional Photography , 

Medical Books at Oxford.. 

Source of Antfleprotic Oils. 


Univeraty of Oxford.r-"~39 

University of Birmingham .... y. 39 

Boyal Ctollege of Surgeons bf ■' 

England .•. 3» 

University of St. Andrews. 1, 39 

University of Ijondon. 1. 39 

London Hospital.J. 39 

Commonwealth and Empire Health 
and Tnberculosis Conference.. 39 

Tuhercnlosis EdncaGonal Institute 39 

Royal Society of Medicine. 39 

Mescal Art Society. 40 

L.C.C. and N.HB. Act. 40 

Diabetic Association. 40 

Medical Treatment for CSvnian 

Repatriates. 40 

Epsom College. 40 

Royal Sanitary Institute. 40 

Diary of the Week. 40 

Appointments . 40 

Births, Marriages, and Deaths_ 38 


PotuHlttl 1892 


THE LONDON AND COUNTIES Assets e: 

MEDICAL PROTECTION SOCIETY 


Assets ea re ed £100.000 


' President: SIR ERNEST ROCK CARLING, Fdl.CF., FJI.CS., F.FJI. 

^faltehed for the protection of the profeiBional interests of medical and dental practiUoners. 
affn adtTce and assistance in aH matters affecting the practice of their profession and are 

anoraed Complete Indemnixy against costs and damages in cases undertaken on their behalf. • 

~ ^ ^ Entrance Fee 10/- i 

Subscription £I Membership Exceeds 20,000 

i No entrsmee fee to those Joining within 12 months of registration 

I As 4uJiscrip£/oa wK? secure fiideniiffty In respect of practice overseas 

j fu/i particulars and application form from — 

» SecretaiT, VICTORY HOUSE, LEICESTER SQUARE, W.Ci 


GERrard 4553 & 4814 































































The Lancet] 


THE LANCET GENERAL ADVERTISER 


LJuty 5 , -1 


Mar mite 
in 

Nutritional 

Retrobulbar 

Neuritis 


For some years Mar- 
mite has been recog¬ 
nised as a preventive 
and curative ageht 
in the nutritionai 
retrobulbar neiuitis 
found among certain 
native. populations, 
and lately encoun¬ 
tered among P.O.W.s 
and internees in the 
' Far East during 

' captivity and also 
since their release. 

Experience has shown that early treatment with 
Marmite will usually restore visual acuity and 
make complete recovery possible in those cases 
where irreversible changes have not already 
taken place. The efficacy of Marmite in combat¬ 
ing this condition is ascribed to its high content 
of vitamins of the Bj group. 

MARMITE 

yeast extract 

conttins 

Rlbopcvln {vHamln B,) 1*5 mg. per oz. 

* N/acJn {nlcotlnk add) 16*5 mg. per oz. 

Jm ; l-or. Bd,. 2-oz. I/I, 4-ct. 2/-, 8-cz. 3/3, 16-oz. 5/9 
Obtainable from ChemUcs and Gtocerx 
Speaal ternxi for packs for hosplalx. welfare centres snd schools 

Uterawr^ on opphcatJon 

THE MARMITE FOOD EXTRACT CO., LTD. 

35, Seething Lano, London, E.C.3 
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THE MINISTRY OF FOOD 


Vitamin Supplements 


; Welfare Toods Service operated by the Ministry 
"ood in consultation with the Ministry of Health 


The 

of Food ..._ 

provides the following supplements for expectant 
mothers and young children. 


COHCEHIRATED ORAHGE JUICE 

($d. per bottle or free). 
Eipectaiit' mothers ran get one 
bottle (6 fluid oi.) every 9 days. 
Infants under 6 months can get 
one bottle every 4 weeks. 
Children over 6 months and 
under school age can get one 
bottle every 2 weeks. 

This provides the foUowingaver- 
age daily amounts of vitamin C. 
Exf>cctant nwlktrs 4^ 
Infants under 6 ntonlAs 13 sn 
Children (ever 6 rnontis 
' and under school age 26 ns g, 

COD LIVER OIL COMPOUND 

(with added vitamin D). Free, 
All the above classes can get one 
bottle every 6 weeks, providing 
the following average dally 
- amounts of vitamins A and D. 
T^tansin A r.u. 

Vitasnsn D yOO i.u. 


CHOCOLATE COATED vttamid A 

& D Tablets (with added calcium 
phosphite B.P. and potassium 
iodide). Free. 

Available to expectant mothcra 
as an alternative to the cod liver 
oil compound. ‘ 

The dose is one tablet daily, 
containing— 

J^tiumn A 4^000 i.v. 
yuamn D 8o0 t.v. 

Calcium phosphate B,R.2SOrftig. 
Potassium itAMe OJ13 ^ S' 

The local Food Office will 
be glad to -sive full infor¬ 
mation about this service. 
Doctors are asked to bring 
it to the attention of 

expectant mothers and 

niothers of children under 
school age. 


PTofc,Aortal ersguMe, should be addressed to 

of Food, Welfare Foods Division, Mount Royal, Colwyn Boy. 


Tjrtrf t>T tlia MlnMry of FtK>d, London, a.W.1. 
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in solphonamide therap: 


lower dosage 


greatW; mil 


... are provided by ‘ Sulfamcrazine ’ which requires 
approximately one half the usual dosage of sulphadiazin ^ 
sulphathiazole. 

This reduces sulphonamide therapy to simpler add m 
economical terms. , . 

In diseases in which four to six doses of sulphadiazine| 
other sulphonamidcs are giien daUy, the same thefape 
results may be obtained with a^ minimum of inconvenk^ 
and at proportionately lower cost, by only two to th 
doses of ‘ SulfamcraziDe j r 

, a 

I , 

(1) Relatively infrequent and smaller doses.are requ 

to maintain any given plasma concentration. ' J 

(2) The urine concentratiod at any given blood level^ 

less than that of other sulpbonamldes in current use. i 
For these reasons the possibflity of drug concretions in ^ 
urinarr tract should be less with ‘ Sulfamcratinfe ' 1 
when other sulphonamidcs are used. | 

. r 

; T.v 

• Sulfamerazine ’ is no more toxic than sulphadiazidFaiJ 

less toxic'than sulphathiazole and sulphapyridinc.' It 
remarkably effective in the treatment of infections causxi b] 
pneumococci, haemolytic streotococci, meninqococc an 

gonococci. 1 e J 

‘ Sulfamerazine ’ is" supplied in 0.5 grm. tablets fo' oral 
administration, in bottles of 50, 100, 500 and 1000. S.diuid 
‘ Sulfamcrazine ’ sterile p owder for intravenous amiinH 
supplied in 5 grm. vial; and] 


stration is 
in 50 c.c. ampoules 



of a 6% sohtion.i 


Descriptive literature and dosage schcdalc on rciuest, 

"HIMH 

SHARP & DOHME LTD., HODDESXjiON, 
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Official demand for Lactagol 
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in comparison with the population as a 

whole, the professional classes seem especially 
prone to Diabetes Mellitus. 

In the treatment of Diabetes Mellitus, the use 
of Insuhn is now universal. Insuhn-Boots is 
prepared from pure crystaUine Insulin and tested 
in accordance with the regulations made under 
the Therapeutic Substances Act, 1925. 

Supplied in rubber-capped vials as below: 
20 units per c.c. Vials of 5, 10 and 25 c.c. 

40 units per c.c. Vials of 5 and 10 c.c. 

80 units per c.c> Vials of 5 and 10 c.c. 



INSULIN-BOOTS 


Further information concerning Insulin-Boots 
gladly sent on request to Medical Department, 

BOOTS PURE DRUG COMPANY LIAftTED, NOTTINGHAM 
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QUARANTINE, INCUBATION, AND 
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its isolation. The next yeai the first edition of onr code 
of rules iras published, and comparison hetiveen it and 
the tenth edition sho'WH that, though scientific knoivledge 
alters onr vieivs, bacteriological researches are second, in 
importance to a study of the biological a^ect of disease. 

EFFECT OF ABOUSHEs'G QHAEAKTINE 


OmCEES or schools ASSOCIATIOir 
, History is full of references to isolation and quarantine. 
The earliest is in the 13th, 14th, and 15th chapters of 
Leviticus, recording hoiv Idoses and Aaron ivith divine 
inspiration gave the children of Israel most precise 
instructions for isolation, quarantine, and observation 
of him -who “ shall have in the skin of his flesh a rising, 
a scab, or bright spot,” ” like the plague of leprosy,” 
and for “ any man who hath a rdnning issue of his 
flesh.” Other public-health measures described are the 
disposal of fomitesnnd the disinfection of the patient 
and of the house. "We can only speculate what these 
diseases were; but when we remember it was not until 
the end of the seventeenth century that Sydenham 
, separated measles from scarlet fever, we can better 
undeistand Moses’s failure to be more clinically accurate. 

TVar has always presented epidemiological problems. 
The returning Crusaders q)read leprosy far and wide, 
and history records fewer more pathetic stories than the 
perpetual isolation of lepers. In the sixth and seventh 
centuries France and Lombardy had established leper 
houses, where the miserable victims of this dire disease 
were condemned to exile. Richard the First’s glorious 
fafinre was followed by an increase of leprosy, and cruelly 
applied, if well-meant, measures of isolation added horror 
to those who already felt themselves branded by a curse 
from heaven. Inhuman laws invariably provoke reaction, 

■ and in 1346 the proclamation that “ all lepers must within 
fifteen days betake themselves to places in the country, 
solitary and notably distant from the said city and 
suburbs, and take up their dwelling there ” shows the 
law,was being circumvented. 

Soon a greater menace, plague, relegated leprosy to a 
minor role. Eagusa, on the Adriatic, first enforced 
quarantine for plague in 1377. Ships arriving from the 
Levant and from Egypt were isolated at special ports, 
and passengers were detained at the port for thirty 
(later forty) days. Inland cities also imposed quarantine, 
and Milan attributed its freedom from the Black Death 
until 1360 to the extreme strictness of her communica¬ 
tions. _ England did not impose quarantine nntil 1663, 
when it was decreed that vessds “ coming from infected 
ports should not he permitted to come nearer than 
Gravesend.” Pepys recorded in his diary (Hov. 26, 
1663) that the Admiralty instituted quarantino for the 
first time —" All ships arriving from Amsterdam or other 
infected'places being made to perform their quarantine 
of thirty days,” as Sir Richard Browne expressed it in 
the Order in CoundL Pepys recognised that this was 

contra:^ to the import of tbe word, though in the general 
acceptation it agnifies now the thing, not the time spent 
m doing it.” tVithin two years of tiie enforcing "of these 
laws the Great Plague showed how vain were the efforts 
to exclude infection. In the next two hundred years 
B^eral attempts were made to abolish quarantine, 
^e agitations had important repercnssioiis, the chief 
of which were general health measures to r^eve " the 
epidemic atmosphere,” 

The first scientific paper read to the Medical Officers 
of Schools Association was hy J. Andrew in 1884 on 

Infectious Diseases in School,” and in the subsequent 
discussion many memhera expressed the view that 
certificates stating that a child had not been exposed to 
infection were useless, nevertheless, that generation 
revered isolation and quarantine, as may he instanced 
by tbeir requiring fourteen days’ quarantine for scarlet 
fever, while some thought three months necessary for 

6462 •’ 


The lessons of the past are surely that we have neglected 
the natural history of the common infeotiona diseases 
and have been guided far too much hy prejudice and 
safety-first measures. My predecessor at Rugby School, 
Dr. A. I. Simey, felt that there was no justice in-schools 
sending hoys home after they had been esposed to 
infectious diseases at school if the school did not take 
them hack in similar circumstances, and therefore before 

1 came to Rugby quarantine had been ahoUshed. It was 
an act of faith based on impressions, hut statistics later 
vindicated the policy. Table i shows our experience. 
From 1933 to 1947, of 203 hoys exposed to infection, 
about half had had no provious attack. If quarantine 
had been strictly observed, 4224 days would have been 
lost, not all at school, but the child in quarantine in the 
holidays is often treated as an unwanted playmate. 
Those school authorities which still impose quarantine 
make little allowance for a previous attack. If only those 
not considered immune were excluded, 2123 days would 
have been lost. Only 3 hoys developed the disease, 

2 at the end of the holiday and 1 at stfliool got mumps, 
hut t his last hoy was isolated on the first day and no 
secondary cases appeared. In sixteen years we had 
75 outbreaks of infections diseases, and not one of tbe 
originators bad the slightest idea he had been esposed 
to infection. 


The figures show that quarantine is extremely wasteful, 
and that epidemics come hke thieves in the night. Even 
supposing, for the sake of argument, that we had three 
epidemics of measles, whooping-cough, innmps, rubella, 
and chickenpox attributable to abolishing quarantine, 
the question BtUl arises whether our pohoy has failed. 

Table n sbows the expectation of infections disease 
among 613 hoys leaving the school. It demonstrates 
that measles and whooping-cough are what one may 
call inevitable diseases. The 20 who did not get measles 
were probably immune, for nearly aR of them had been 
through several epidemics. The way this immunity is 
gained in the majority is stfll donhtffuL It is probable 
that many of those who escaped chickenpox were siinilarly 
immune. \Ve know tho whoop is not a necessary part 
of pertussis, so much so [hat Gardner (1936) would like 
to abolish the term “ whooping-cough ” altogether. 
Besides the 382 who were known to have had pertussis, 
many were said hy their parents to have had donhtfni 
attacks. These doubtful attacks appear to give immunity 
and must therefore he considered as attacks. 


spent five years at Rugby, where quarantine was not 
enforced, provided those exposed to infection were kept 
away from the source as soon as it was recognised. 
My submission is that, if by mischance we had been 
unfortunate enough to introduce infection into the 
school, the figures would not have been radically altered. 

A study of disease hy age-groups reveals additionai 
reasons for modifying quarantine. 'Thb case-mortahtv 
from meades is 8% in the first two years of life, foiling 
to 2% in the third, and thereafter to only a fraction of 1 
■Whooping-cough has the same high case-mortality 
the e^ly years, and children are specially liable'to he 
attacked^ whooping-cough as distinct from measles 
m the first two years of life. Among the 613 hovs 
invMb^tcd none had had meades in the first year and 
^ tie second, whereas 14 had had whooping-conch 
in the first year and 16 in the second. It is our dutv to 
postpoim measles and whooping-cough until after the 
age of three years, which includes the first year of nursery 
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table IV-CONTACTS ATTEE MUMPS 


f of disease: 
len swelling ' 
subsided 

Day of dis¬ 
ease when boy 
went home 

Relations with whom 
he came "In intimate 
contact 

Result 

- r 

10 

2 slstftra 

Escaped 

7 

10 

1 sister 

» 

12 

- 15 

Fathet, mother, sister 

»» 

7 

10 

1 sister 

»» 

7 

10 

1 sister 


10 

11 

1 Bister 


7 

10 

1 sister 


9 

IS 

1 Bister, 1 brother 


10 

14 

3 BlstOT 

»> 

4 

11 

1 Bister, 2 hrothers 

•a 

8 

' 10 

1 sister 


7 

i 10 

2 Msters 


8 

i 11 

1 cousin 


' 7 

11 

3 brothcTB 

»» 


I 


)! example, nnmerited atteatioa was given to the case 
ported at the Clinical Society of London in 1893, when 
boy spent an evening at a friend’s house, leaving at 
hstfoni days before he developed mnmps, but his friend 
jt mumps 23 days after the viat. This is the only record 
there infectivity appeared more than 24 hours before 
e appearance of the swelling. Onr chief concern is 
:e duration of infectivity after the parotitis has appeared. 

vmp> 

Table IV gives details of Idboyswho went home between 
6 tenth and fifteenth day after the appearance of mnmps, 
id shows that,- though most of them went home ou the 
iiid or fourth day after the swelling had subsided, none 
^ the 25 relations with whom they came in intimate 
)ntact developed mumps. Mumps appears to he not 
Ifectious after the swelling subsides, and I submit that 
. is the enforced isolation of the extra three or four days 
snally recommended which is so tedious for a healthy 
oy. _ These figiues mean no more than that mnmps is 
ot infectious three days after the swelling subsides, 
b may well he shorter, and a well-planned experiment 
lased on cultivation of the virus in the chick embryo 
honld decide the-length of time the virus is present in 
he mouth. 

Ifcasips 

We are equally ignorant about the length of infectivity 
f meadea. In reviewing school measles in 1944 I 
Bade a special point that catarrh in healthy school- 
>oys was conspicuous by its absence, and this may 
meet ^ the length of infectivity of a disease which 
s^ntially attacks the reqiiratoiy mucosa. Similaily, 
ittenuated measles, or the mild attacks so common at 
iresent, may be infections for a sborter time than are 
nore virnleiit attacks. The accompanying four charts 
ihow how mild measles may be, aud indeed, if the 
emperature had not risen for a very short time to 103°?, 
)ne Could dismiss these infections as trivial. 


PABLt; V—CLEAaAMoB OF XN-VEcnVErs: IN WHOOPINO-COUOH 


Mac 

so. 


3 

i 

& 

c 

8 

9 

10 

11 

12 

15 
II 

16 
20 ) 
21 ' 
2Si 


Dar of 
oacterjo- 
logica] 
olaeciosU 



Xe^tlTo 

1 release 
^ cough teats 

Day ot 
dlschnreo 

Contact with. 

22. 23.24 

28 

•1- -1- - 

29, 30, 31 

30 

++ — 

21. 29,30.31 

34 

+ — 

\ 22.23,24 

27 

++ , - 

1 21, 23, 30 

55 

+ 1 

t 22. 23. 24 

28 

+ — 

{ 16, 17,18 

OQ 

+ 

' 24, 25, 20 

30 

1 -1- ' - 

1 oa 23 24 

SO 

> + — 

j 21* 28", 29* 

32 

1 + 

1 18, IG, 20 

25 

+ 

21,22,23 

23 

' + 

30, 31> 32 

38 

+ 

22, 23, 24 

35 

+ 

29,30,31 

34 

1 + 

24, 25, 2G 

27 

4- — 

17,18,10 

20 

' J 

14,15.1C 

23 

i + 


21, 22, 23 ivcakly po;ltlTe 


l.bave recently discharged boys with uncomplicated 
measles when I have considered them clinically free from 
infection, provided they have had four or five days’ 
convalescence after, their temperature has become 
normal. This may be from the tenth to the twelfth 
day. In the past boys have been diseharged on the 
fourteenth day after the appearance of the rash, and many 
of these have gone home into households with non- 
immnnes and. not given rise to infection. A well-planned 
experiment, once again using the chick embryo as the 
cultivating medium, should determine the length of 
infectivity of measles. If this shows that measles is 
only infections for a short time it will assist convalescence. 
Many parents are anxions that their children after 
measles should go to the seaside or other health resort 
for a change of air, &c., but tbeir efforts are usually 
of no avail because the child is still considered infections. 
Many schools, though they have accommodation for 
the sick, have no adequate accommodation for con¬ 
valescents ; but, if the patients recovering from measles 
cftuH mit freely with, timse with accidents, mneh. 
time, labour, and fuel would be saved. I have never 

°F 
104 

103 

102 

101 

100 

99 

9B 

97 

T«mp«r»ture chart* In four casta of mta*let,»howInt transitory fever. 

seen any harm come of sending boys back into sohool 
in the timea I have specified. 

Swhella „ 

Biological studies of viruses suggest that they change, 
probably by mutations, at a far greater speed than 
would be expected from the study of evolution on 
Darwinian lines, and the congenital deformities in the 
ehildren of women with mbeUa, and the recent descrip¬ 
tions of the disease canaiug a somewhat more severe 
iUness than in the past, may be new phenomena and not 
something which the older chnioians missed. Therefore 
we must he constantly prepared for change. What one 
says about rubella today may have to be modified later. 
In 1932 we isolated german-measles patients for the 
minimal time instead of the usual ten days. I was 
fortified by the knowledge that my predecessor had 
pursued the same policy in 1916 when he estimated the 
saving at 900 days. A comparison between long and short 
isolation shows it has little effect on the spread of the 
disease. Out of 340 in 1932 who had not had the 
disease, 84 (24-7%) were attacked despite a full isolation 
period of ten days, whereas in 1931, when boys were 
allowed to return to school nftex four ox five days only, 
out of 442 who had not had the disease 110 (36-2%) were 
affected. TMs supports the belief'thSt infectivity is 
short and raises the question of the site of incubation. 
Uhickenpox 

Chickenpox is undoubtedly an airborne infection, but 
the vims may be present in the skia eruptions, and the 
dinical practice of allowing boys to return to school 
us soon as the scabs have healed is fuUy justified. This 
is common practice, and positive steps should be taken 
to make the sWu liealthy, capable of throwibg off the 
mfection as quickly as possible. Usuallv boys who have 
a 2 
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RHised 'by tbe bed isolation method, in multiple-bed 
■irards. By setting aside small -wards it might he possible 
to keep toother patients -who are all infected by the same 
serological type of streptococcus. The number of such 
wards'^-would tally -with the number ^usually three or 
four) of epidemic types current at the time.” This 
was written ten years ago and still generally remains 
a pious hope, but schools could adopt the principle of this 
recommendation by nursing their o-wn patients, so 
preventing cross-infection, -with the seqnel® of relapsing 
and return cases. If it is reasonably certain that the 
original infection has not been superimposed by a second 
or third serologically different type, a month seems 
ample time for isolation. In the only epidemic I have 
had of a streptococcal sore throat isolation for three 
■weeks was enforced, -with beneficial results. 

For bacterial infection the length of isolation vane* 
. ■with many factors, all of 'which must betaken into accotmt. 
. but the two mort important factors appear to be the 
■ health of the patient and the site of the lesion. 


COMCLDSIO-SS 

TVe must be realists over quarantine and base our 
policy on present knowledge and biological evidence. 

It is our duty to persuade lay authorities that 
quarantine of exposed persons is -wasteful, and that 
-observation should succeed it. 

Boys should he healthy, so that they resist disease 
■with maximal efBcienoy. 

IVhen they fall ill -with infection, it is our duty to 
^late them for as short a time as possible but to pro-vide 
ideal convalescence. 

Our experiments in the first instance •wiD. be based on 
impressions and are i-ustified only if -we make observa¬ 
tions to prove or disprove o-ur theories. 'We -will have to 
lace occasional failnres. 

As I reread the writings of Dotes and Simey I realise 
toy debt to them, especially to their ha-ving created an 
otaosphcre with successive headmasters so that they, and 
the governing body, turn to their medical officers for guidance. 


references 

^«on. V. D., Brown, IV. A. (1937) J. Sm., Camb. 37. 133. 
G-tv. (1936) SrU. mcd. J. i. 3(5?. 

-R- -Soc. JM. 29,1273. 

S^l.^aharro. D. (1922) Ibid, 0, 320. 

Sonne, C. (1915) zu. Sold. 75, 40S. 


substance as protein or polypeptide i hut, though he 
noted that coliform organisms and spore-formers -were 
unaffected, he did not determine its action, against 
pathogenic organisms. 

While our first note recording the action in vivo of the 
impure substance against pathogenic streptococci “was in 
the'press, Oxford (1944) published ajpaper describing some 
of the properties of a substance ■which he <mlled diplo- 
co(N!in, isolated as a protein picrate from cultures of 
Strep, cremoris. This work "was simnltaneons with, hut 
independent of, ours, and on conferring -with Dr. Oxford 
■we at first thought that the substances mi^t he identical; 
hut it no-w seems that they are different, inasmuch os 
our suhstaucm is prepared &om the cell-free medium in 
which Strep, laciis has grown. It is stable towards 
ethyl alcohol and active against a “wide range of micro- 
oiganisms. In contrast, diplo(mccin is prepared from 
Strep, cremoris and is partially inactivated by ethyl 
alcohoL In our experience more organisms are inhibited 
in vitro by the substances prepared'from Strep. ladis 
strains than by those from Strep. cremoHs strains. 

It is (dear that the lactic streptococci of group Is 
(Shattock and Mattick 1943) and apparently those of 
other groups may produce several inhibitory substances 
(Thompson and Shibnya 1946). In this "work "we have 
observed that some organisms may inhibit others -which 
are so closely related biochemically as to he virtnally 
indistinguishahle. For example, stinins of Strep. ladis. 
Strep, crehorit, and organisms intermediate between these 
species may inhibit each other (table i). 

siRAiN simEcnox 

Several strains of inhibitory Streptococci were investi¬ 
gated and found to give vario-us yields. A strain was 
eventually found which gave good yields in broth and 
which has retained this property for two years at least. 
As adaptation to broth proceeds, yields of the inhibitory 
substances from gro-wtb in milk decline. 

The str ains used for large-scale production are kept 
in bullock’s heart medium and usually need 3-5 transfers 
before tbe yield of antibiotic substance reaches its 
maximum. Strain to strain variation is well marked. 
Tacuum drying appears to be unsatisfactory, since the 
property of producing tbe inhibitory substance is lost. 
Freeze-drying has not yet been tried. 

METHOD or ASSAT 


further observations on an 

INHIBITORY SUBSTANCE (NISIN) FROM 
LACTIC STREPTOCOCCI 

A. T, E. Hatticik A. TTir rck 

B.Sc., PhD. Loud. B.Sc. Reading 

ITitA a note by 2s. J. Bekbidce, B.Sc., Ph-D.Birm. 

I From the iFational Institute for Eesearch in Dairying, 

, Tlniversily of Sealing 

IVe have already given some account (Mattiok and 
Bi^h 1944, 1946) of the action in vivo of an inhibitory 
Sub stance,* isolated from lactic streptococci, against 
' ^^^^^66031 infections of the mouse. I^ter it was found 
■ ^ substance was active in -vitro against tubercle 

1 . 3cim (ilattict 1946). "iVe now describe the results of 
' trials ■with t h is and other pathogenic organisms, 

, ?3®^od of large-scale preparation, and the toxicity 
' mhibitoi^ substance. 

, The earlier literature contains scattered references— 
ome vague, some well supported—^to the inhfbitory 
^(^tic streptococci on other similar oiganisms, 
. and WTufehead (1933) noted the inhibitory action of 
' nmk^ streptococci on the “ starters ” used in 

eese-makjng. He isolat ed and described the responsible 

• Group X Inhibltorr Substance: (G) Xl^In. 


The Oxford cup method of Heatley (1944) could not 
be used for assay, because nisin does not diffuse tbrougb 
agar at about pH 7. A method of titration has therefore 
been devised. The test organism is a hremol.vtic strain 
of Strep. agaJadice gro-wn in dextrose (l%)-‘ Lemco ’ 
(0-3%)-peptone (Evans 0-5%) broth, containing 0-6% 
NaCL 

Sterile portions of this broth are inoculated -with 
0-001% of a 24-honr cnltnre of the test organism, giving 
2000-10,000 viable organisms per ml. This bulk- 
inocnlated broth is used to prepare serial dilutions of 
the substance under test, the dilntions usually beino- 
in powers of 2. Growth controls containing no inhibitorv 
substance, and sterility controls containing inhibitorv 
substance but no test organism, are incubated together 
with the test dilutions. 

^"When the gro-wth control shows -visible gro-wth at 
3i°C (usually 10-20 hours) tbe results are read, and the 
titre of the substance is taken as the dilution of the 
last tube In which growth is not visible. 

EXITS 

The results are now expressed as units, based on a 
stMdard partially purified preparation. One unit is 
taken as that amount of the preparation under test 
dissolved in A'/20 HCI which gives the same Lohibition 
as the standard preparation, also dissolved in 2i'/20 HCI 
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cliickenpox in the holidays are sent hack three or four 
weeks after the rash has appeared, instead of about Jhalf 
the time in properly nursed boys. On one occasion, I 
have had a boy (a doctor’s son) sent back to school with 
some spots not healed. As it was over a fortnight 
since the rash had appeared, he was allowed to stop; 
but cases of cliickenpox appeared in his house after the 
usual incubation period. 

Poliomyelitis 

The length of infectivity of poliomyelitis must bo short, 
as coses admitted to general hospitals almost never 
give rise to other cases. This has httle effect on poUoy, 
because the length of treatment far outstretches the 
length of infectivity. 


LENGTH OF INFEOTIVITX OF SOME BACTERIAL DISEASES 

Scarlet fever, whooping-cough, and Sonne dysentery 
are three examples of bacterial infections whioh are 
common in schools. In estimating the length of 
infectivity bacteriology can guide, but our conclusions 
must rest on a study of the natural history. Climatic 
conditions and the health of the tissue attacked will 
influence the length of infectivity. Healthy respiratory 
mucosa and intestines will recover more quicldy ^han 
those which have been abused by tonstant irritation 
either from dust or from purgatives. 


Sonne Dysentery 

Sonne dysentery usually follows the ingestion of 
infected food and was comparatively poorly recognised 
until 1930, though Sonne first described his organism 
in 1916 and Paterson and Nabarro (1922) recognised that 
some of the infectious diairhcea in very young children 
was due to an organism closdy resembling Sonne’s 
baoUlus whioh they called B. coli anaerogenes. 

In an epidemic in 1931, 21 boys were attacked. Stool 
culture proved positive only in those who had subse^ent 
diarrhcBa, an'd not in those who only vomited. One 
boy, who could not accurately date the onset of his 
symptoms but certainly had nausea on July 16 and 
diarrhoea on July 16, had on an average two diarrhceic 
motions a day until July 23, when ho first reported sick. 
Sonne organisms were cultivated from a stool passed 
on the 23rd, but as soon as he was put to bed ho recovered 
uneventfully. There were no subsequent cases from these 
boys who went home at the end of term—i.e., fourteen 
days after the start of the epidemic, hut in some instances 
only ten days from the onset of diarrhoea. 

In February, 1936, 7 boys were attacked with typical 
Sonne dysentery from whom the organisms were 
cultivated in 6 cases. Specimens obtained after a saline 
purge were examined a fortnight later and all were 
negative, except in the case of one boy who became a 
temporary carrier, whose stools were negative a fort¬ 
night later, as they wore again three months later when 
he had an unexplained attack of diarrhoea. < 

Since then I have had other epidemics and taken similar 
precautions to find out bactoriologically if the stools 
are Btfll infectious ; but I always send boys back to 
school when they are clinically free from symptoms, 
making them realise that they have had an intestinal 
infection, and that it is necessary for them to give their 
hands a thorough scrub after having been to stool. 
They have never^ven rise to return cases. 

It is possible that people may become true Sonne 
carriers, but the only suspicious person who would fall 
into this class was a boy of 16Vi who, on Feb. 18, 1934, 
was admitted with diarrhma four times and a tempera-, 
ture of 102°F. Next evening he passed a stool containing 
blood and mucus from which B. dysentcria: was obtained. 
He had had three similar previous attacks but has had 
none since. There have never been any other cases of 
Sonne dysentery in this boy’s houpe. Purgatives or 
even regular aperients are never taken at Rugby and it 


may be because these boys have healthy inte«ti» 
that they throw off the infection very quickly. 

The management of Sonne dysentery in England c* 
be summed up thus: early diagnosis, rest and vanmi 
in bed on a generous diet, early discharge after lb 
cessation of symptons, and hygienic disinfection d 
hands after possible contamination. 

Whooping-cough- 

In our only large epidemic of whooping-cough, i 
July, 1936, catarrhal symptoms were absent, and vonrili^ f 
and whooping were infrequent. Table v indicates t2 , 
length of infectivity of whooping-cough. The days at 
counted from the very earliest cough, before it voil 
give rise to the suspicion of whooping-cough except iiu 
epidemic. 

Whooping-cough is infectious from an eariy. etg» 
but quickly loses its infectivity, and by the time Ik 
whoop arrives the child is probably free from infectw 
though he may stUl be fll. Convalescence is often Eonk 
needed, but usually nobody will have the child hewuie 
of the symptoms. 

Searlet Fever 

A streptococcus has now been proved to be the 
of scarlet fever. Streptococcal sore throat ivilhoirt 
rash demands the same management as scarlet kret. 
In schools the problem is different from that in (btu 
hospitals, but all of us must have read the article k 
Allison and Brown (1937) with real interest. Tlity 
showed as clearly as possible that relapses in scaifet 
fever during stay in hospital was duo to a roiufectioB 
by a streptococcus of a serologically different type ften 
that producing the primary infection. The diminntten 
of the number of return cases by early dischaigo to 
due to the fact that the longer children stayed in a fciw 
hospital the more liable they were to be reinfected hy i 
streptococcus of a different serological typo. 

My experience of scarlet fever includes'13 outbreaks. 
Two of these were single cases .of surgical scarlet Icrtt 
isolated for seven audfifteen days. In theremainuigelcvcn 
outbreaks, 36 boys were attacked. The shortest isolation 
was twenty-one days (2 cases); 14 otlier patients were 
isolated for less than four weeks, 8 others for less than 
five weeks, and 11 others for less than six weeks, 
types of streptococcus differed on only one occasion, 
when two boys affected shared a four-bed ward and vew 
both advised for their own sakes not to cough at one 
another. They wore discharged on the twenty-siitt 
and twenty-seventh days without any imtoward resuKf- 
There were no relapses. 

Bacteriological examination of the nasopharyni “ 
children with scarlet fever must be correlated vitn 
nli'niVal findings. The diagnosis should, if possible, k 
confirmed by finding a streptococcus and by deternn^ ' 
ing its type. If the types are different, patients sho# 
bo separated ; but how long should one continue 
bing the throats ? On one occasion, at the request d 
anxious parents, I did this at weekly intervals, but r® 
the thirty-fifth day tte swab was still positive. Nevorik 
less, the parents decided to take the boy homo, and on tk 
thirty-seventh day his mother fell sick with scadd 
fever. Apart from this I have had no return esw*' 
though the isolation has been shorter. 

The lessons to bo learnt are two : (1) to remember thd 
the throat is a habitat of the streptococcus, and that tk 
child should be trained not to cough over people, nuo 
fond parents should equally realise that they are liable 
to contract infection from their children ; and (2) to 
realise that scarlet fever in schools -is usually caused bf 
the same typo of streptococcus, and that tlie patients 
should therefore bo segregated in the school sanatorium 
and not sent to fever hospitals. AJfison and Brown 
(1937) suggested that scarlet-fever patients should b® 
cubicle-nursed if possible : “ failing this they should be 
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The impure preparations used in the in-viro experi¬ 
ments mth streptococci and tuhercle haciUi reported 
here icansed, on repeated Bubcutaneous injection, local 
oedema and necrosis. The much purer preparation8_ 
(10' units per g.) used recently caused no visible lesions 
at the site of inoculation. Xo systemic effects vrere 
apparent. 

rs'-vrco effect against bacterial intections 
Streptococci 

It has been found that antibiotic substances from 
natural sources may be active in vitro but not in vivo. 
We considered it -vrise, therefore, to attempt to assess 
the probable value of nisin by using impure preparations 
for in-vivo experiments before embar k i n g on fairly 
large-scale purification. 

A very impure preparation vas therefore used in a 
small experiment against a mouse-pathogenic strepto¬ 
coccus in vivo. A single dose of 2 mg. had ■well-marked 
curative effects. 

A larger experiment ivith 20 control and 20 treated 
mice (each received 10,000 lethal doses) was then 
carried out. A total -weight of 10 mg. given m doses 
I three-honrly over 45 hours protected all the treated 
mice (all controls died within 24 hours), of which 40% 
survived after seven days, when the experiment was 
discontinued. In a further experiment, stiff using an 
impure preparation, the interval between doses was 
extended from 3 to 12 hours. It was found that similar 
protection was conferred. 

, "When these experiments had been completed, it was 
found that cidtures of streptococci in broth appeared 
to he sterilised within -a Tew minutes of adding the 
substance. 

Another experiment with mice was therefore carried 
out. The mice received 1000 lethal doses of a mouse- 
pathogenic streptococcus. After an interval of 12 hours 
the animals were monbund. They were then given 


table n—COXCENTRATION-S OF XlStS' BEQUIBED TO INHIBIT 
m vrtBo SOME or the more important susceptible 
OROASISMS 


Organisms stb^reptlble 

---- 

Xo. of 
strains or 
species 

Units 
required 
to Inhibit 

fctreptocoed gronrs A-M except C. D, L .. 

IT 

0 2S-4 

Pneomoeocens, type i . 

o 

0 25 

■’ type 11 

o 

100 

SiajiTt. 


100 


3 

2-50 

B4cIIItis 

G 

2-4 

OloMjjdlnm 

S 

0 25-SO 

Corrnebactetiniu 

12 

4-120 

Actinomyces ... ^ 

0 

1-10 

tuierevlosls . 

1 6 

• 

j 100 500 

iUono^ofjcncit 

1 =* 

1 2 


a smgle do«e of 50 mg. (100,000 units) of the impure 
substance. 


All the treated animals were alive after ten days, 
when observations ceased. Some of the control animals 
died within 16 hours, and aU were dead -within 30 hours. 
OioslriditDjj ecpticttm 

In a similar experiment -with single doses of the 
substance agaiubt CJ. septiciim there was also well-marked 
protection, and 40% of the animals which were moribund 
survived for at least ten da-vs. 


f'trep. pnci(nw>!i(c 

Encoimging results w ere also obtained in the same 
way with Strep, pticnmnimt (type n). 



llycobacl. tuberculosis (bunion) 

Prom the results of experimeuts in vitro it appears 
that the acid-fast organisms are considerably less 
susceptible than, for example, the streptococcL This, 
coupled -with the nature of the lesions and the general 
chronicity of experimental tubercnlosis, makes it difificult 
to decide, in the first instance, how doses should he 
administered and spaced. Conclusions can at present 
be only tentative. 

In a fonr-a-side experiment -with gnineapigs using a 
■virulent strain of the tubercle baeUlus (C Weybridge) it 
was found that there was significant limitation, but not 
prevention, of infection by the impure material. The 
qileens of animals treated with six-hourly injections of 
100 mg. for four weeks were found at necroffsy, six weeks 
after infection, to be completely free from macioscopic 
lesions, whereas all the controls were obvionsly severely 
infected. i 

sttumart 

An antibiotic substance, nisin. isolated from liquid 
cultures of Strep. Inclis, is active in -vitro against many 
types of pathogenic and other organisms. 

A method of semi-large-scale preparation of the 
substance is described. 

Even in the impure state, nisiu is effective in -vivo 
against infections -with Strep, pyogenes. Cl. sepiicum, 
and type u pnenmocooons. 

Limitation of spread in experimental tuberculosis in 
the guineapig has also been observed. 

We wish to acknowledge our debt to iMiss E. 31. Barnes, of 
Messrs. Benger’s, for some of the data m table n, to Dr. H, C. 
Collumbine, of Messrs. Benger’s, for observations on toxicity, 
and to Mr. L. J. Meanwell, of United Dairies, for strains of 
inhibitory streptococci. 

Further phirification of Nisin 
N. . 1 . berridge 

Experiments -with active material prepared bv a 
method similar to that described above showed that it 
could be further purified by precipitation at pH 6-1 
from molar phosphate buffer. The reqm'site amount of 
potassium dibydrogen phosphate was added to a 5% 
solution of nisiu in dilute hydrochloric acid at pH 1-S, 
and the pH was then raised to C-1 -with concentrated 
potawium hydroxide. The resulting precipitate had an 
aorivity of about 8,000,000 units per g. of organic dry 
weight. This precipitate, dissolved in dilute hydro¬ 
chloric acid at pH 1-9, -was fractionated by partial precipi¬ 
tation -with sodium chloride, the portion of intermediato 
Eolubihty having an activity of about 20,000,000 miits 
per g. of organic dry weight. By repeated fractionation 
this figure was increased to 30,000,000. 

Many attempts at crystallisation bv the slow addirion 
of sodimn chloride to a solution of'this material frave' 
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(A 0-1% Solution of the present standard preparation 
contains 10,000 units per ml. and has a titre of 1/10,000 
by the ^dilution method.) 

OHGANISM8 SUSCEPTIBLE 

The more important of these are sho-wn in table u. 

The foUoiving pathogenic oiganisms hare been found 
to be susceptible in vitro : streptococci of groups A, 
B, E, P, G-, H, K, M, and N, staphylococci, Micrococous 
lysodeildims, pneumococcus, neisseria, some types of 
bacUluB, Clostridium, corynebacterium, mycobacterium, 
lactobacillus, actinomyces, and erysipelothrix. The 
activity of nisin against .these orgam'sms is fully 
maintained in media containing serum, blood, or milk. 
None of the gram-negative organisms so far tested is 
susceptible. 

The relative sensitivities in vitro vary; as shoivn in 
table n, the mycobacteria are about 25-100 times less 
sensitive than the streptococci. It shonld he stated 
specifically, however, tiiat, for example, cultures of 
tubercle bacilli *m Long’s medium are killed or rendered 
incapable of growdh. 

Similarly a growing culture of the streptococcus 
producing the antihiotio has been shown to kill or render 
avimlent the tubercle bacilli in milk (Msttiok and 
Hirsob 1946). (The concentration of inhibitory substance 
reached in th'e mUk was about 80 units per ml.) 

' MEDICIiI POR GROWTH 

Por semi-large-aoaJe preparation of the suhstanee the' 
following medium is used ; 


Glucose ., 
‘ Yeaatrel ’ 
Na citrate 
KjHPOi .. 


tag. KHeBO, .. 

7 g. MgSO^ .. 

6g. NaCl 
TOg. Tap water 
pH'7-2 


to 


.. tag. 

.. 0-2 g. 

.. 3g. 

1000 m). 


1 . Before use the yeastrel is freed from an acid-soluble 
component by adjusting its solution to pH 8. This 
avoids an unnecessary contaminant'in the later stages 
of preparation. • No improvement in growth or yield of 
inhibitory substance is obtained by increases in yeastrel 
content beyond 0-'7%. 

This me^um is inoculated (in large bulk) with about 
1% by volume of a 24-hour growth of Strop. laotis 354 
in broth of the same composition and incubated at the 
optimal temperature of 30°C. The most favourable pH 
and tbe most favourable proportion of salts and of the 
nutrient components of the medium were determined 
by experiment. This medium was found to be imsuitable 
for the preparation of the substance associated with 
Strop.'cremoris. Niven’s (1944) synthetio medium wm 
also tried and found to be satisfactory for Strep, ladis, 
but was considered to be impracticable on the large 
scale because of its cost. 

METHOD OF FREPABATION 

After iucubatiou for 48 hours at 30°C of 160-Iitre 
quantities of the medium described, the acidity changed 
from pH 7-2 to about 4-4, with an activity of about 
80 units per ml. At this stage much of the active 
substance accompanies the haoteriol cells, but on acidifi¬ 
cation to below pH 3 it virtually all passes into the broth, 
from which it may he recovered ns follows 

ni Conh-ifoge, nsuig a cream separator, after acidifying 
with 10 N.HC1 to pH 2. discording the bnot^aleefi;^ 

(21 Adiust the centrifugate to pH 4-2-4-6 with 10 NiNoOH- 
m Add 5% v/v of chloroform and 0-1% secondorv octyl 
alcohol and the taO-litre bulk vrith a centrifugal p^p 
to^mulsify the chloroform in the medium (Sevag ^ al. IMS). 

is now about o litres. 


TABLE I—rNHTBITOBX EFFECTS OF DEfTEBENT 8TBEPT0C 
ON ONE ANOTHEB 


Test oiBanlsJBS • 



— 


strep.- 

lactie 

Inter¬ 

mediate 

Strep, 

eremcrU 




A 

B 

0 

D 

E . 


< 


Strep, tactis 

A 

. - 

0 

0 

0 

320 

330 

L*. 

Nlsla 

producers 

B 

0 

•- 

0 

« 

320 

320 

■ 

Intcrtoedlato 

. 

0 

0 

0 

•• 

0 

820 

320 

[» 

- 


0 

0 

• 0 


100 

160 

L? 



E 

80 

0 

80 

0 


0 

* 

Dtplococeln 

prodneors 

strep, crcntoiis 

P 

160 

0 

160 

0 

■ 0 

•' 

< 



320 

10 

100 

20 

0 

0 



• Ftenros ore dilution* at which Inhibition Just obsemble it M ' 
hours. 


(6) Cool to about 4‘’C and add cold absolute alcohol. Hi 
dissolves the ohloroform and precipitates the active subst«» 
Alcohol is added until the precipitate sinks readily for rcniKil 
by centrifugation. 

(6) Dissolve the precipitate so recovered in Nj20 HO* 
50°C. Bemove the -rerdduol chloroform by blowing into 
air, with stirring. The volume is now about 16 btres ^ 
an activity of 600-1000 units iier ml., the solids' contei 
being reduced by 90-97%. 

■' (7) Raise the pH of the acid solution to 2-6-3 with NliiOh 
add an equal volume of cold alcohol, and keep the bnllt it 
the cold for 24 hours. _ . • 

. (8) Remove the inactive precipitate by centrifuging, w 
concentrate the alooholio solution in vacuo at about ItrC 
to half its volume, maintainiM the pH by additions d 
NJfaOH. Finally bring the pH to about 4 and koep u* 
solution in the cold for a further 24 hours. _ 

(9) Remove the active precipitate, wash it with no^ 
distilled water, dissolve in the smallest volume of N/lOO HO, 
and freeze-dry the solution. 

This preparation contains no ash (except _NaCl), 1® 
an activity of 1-2 million units per g., and is stable w 
boiling in acid solution. The powder is stable 
montlte at least and is not hygroscopic. The yielo >* 
about 16-20 mg./I. of culture medium—^i.e., about 20% n 
tbe possible. 

EFFECT ON LEUCOCTTES AJv'D SED CELLS 

With the technique of Ahraham et al. (1941) even tti 
very impure preparations, with a nisin conconti^t 
of about 1/260, had no observahle effect on lencoey* 
mobility and caused no htemolysis of red cells. 

KATE OF EXCEETION 

It has not yet been possible to determine v 
excretion with the highly purified substance. ■'W,® 
impure preparations it has been found that in the 
(2-3 kg.), alter the intramuscular injection of 200,'W' 
units, significant concentrations—^i.o., 4 units per nu’ 
_^remain in the seriim after six bonrs. 

After intravenous injection of similar quantities w' 
concentration declines more rapidly. After suboutan^ 
injection significant concentrations were maintais^ 
longer than when injections were made intramuscnlw 
or intravenously, hut the peaks wore lower. EopcaW 
Bubcutoneoufl injections led apparently to a bufid-nP 
in the serum.’ In these experiments the ooncontranon 
of inhibitory substance in the sornm was determined bj 
means of Strep, pyogenes {Richards). Active matena) 
was excreted in the urine of rabbits and guinoapigs. 


. TOXICITY 

ith the impure substance the LD/60 obsorved >0 
is very high—about 3-5 g./kg. of body-weight, 
total dose, spread over four weeks, of about 9 g./kg- 
aody-woigbt caused no observable inaero.5copi« 
imic effect in gulnenpigs. 
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Climcanj" tte cases "were divided into four groups as 


Congenital syphilis .. .. . . .. 26 

Early latent syphilis (known to have acquired 
primary or secondary syphilis within the 
previous five years) .. . . .. .. 33 

Latent syphilis (duration unknown) .. .. 34 

Late symptomatic syphilis .. .. .. 2S 


Of these 120 cases, 3 congenita], 6 early latent, 3 latent 
of unkn own duration, and 3 late symptomatic cases had 
ahnonnal poative signs in the c.S J. and were therefore 
regarded as' having asymptomatic neurosypHlis also; 
4 others with symptomatic neurosyphilis had ahnonnal 
cerebrospuial fluids. 

Of 80 patients who had received previous treatment 
with arsenic and bismuth the subsequent administration 
of penicillin was followed hy a favourable blood response 
in 45. The total dosage of penidUin was 2,400,000 
units in 61 cases, and 4,000,000-4,800,000 units in 59 
cases. There was no significant difference in the number 
of successes obtained’in these two groups. Only 34 
patients received consolidation treatment with arsenic 
and bismuth after the penicillin ; 18 of these had received 
no treatment before penicillin, and 16 feU in the late 
Bymptomatic group and were selected on the basis of 
climcal severity; 12 of them were regarded as successes, 
while in 22 the serology was unchanged. A high sero¬ 
logical titre was found in 2S of them when the penicillin 
was given, and only 8 of these showed serological improve¬ 
ment in spite of the combined treatment. 


at twelve months 3 more. None had after-treatment- 
before the relapse. Of the 7 with fixed titres only 3 
had improved at six months, but of the 16 who had at 
one time been seronegative no less than 14 became sero¬ 
negative again by six months after the penicillin, and 
there were no later relapses. Of the 26 cases showing 
improvement only 3 received additional treatment after 
the penicillin. 

The duration of the syphilitic infection being much 
lower for this group than for the others, the improve¬ 
ment-rate is considerably higher. It is particularly 
notable that the known existence of a fluctuating title 
is a good prognostic sign of the expected response to 
peui ciHin , though it is probable that further metaUo- 
therapy would have produced a similar result. Total 
improvement for the group : 26 out of 33 (78-8%). 

LATEST SYPHILIS OF HXKXOWX DURATION 

The group’with latent syphilis of unknown duration 
comprised 34 patients with an average age of 30-6 years. 
All cases were asymptomatic, the positive serology 
being discovered in 10 at final tests of cure for gonorrhoea 
pr urethritis ; in 3 during attacks of epidid 3 Tnitis ; in 3 
during polyarthritis; in 2 in donors for blood-trans¬ 
fusion ; in 4 during investigation for quasi-venereal 
complaints; in 4 during investigation of sore throat, 
enlaiged glands, or headache ; in 2 during investigation 
of indefinite skin complaints; and in 6 the reason for 
discovery was unknown. 

Previous treatment had been given to 16 to an average 
of 3-1 courses of arsenic and bismuth. As a result of 


CONGENITAL STPHHJS 

The 26 patients in this group had a mean age of 26'6 
years, and previous treatment had already been given 
to 21 of them to an average of 3-18 courses of arsenic and 
bismuth. At some time 7 had had interstitial keratitis, 

4 dutton's joints, 3 gummata, 2 neurological signs, and 
8 no signs other than facial or other stigm'ata; 1 was 
referred on the grounds of family history. 

As a result of previous treatment 7 had low titres when 
penicillin was begun, and 6 of these reached sero- 
negativity in sir months, though 2 later relapsed. One 
of them had a clinical relapse of interstitial keratitis at 
px months while the serum was still negative, though 
it later became weakly positive. In 2 instances the 
improvement was aided by adjuvant treatment. 

One other patient, who had received previous treatment 
but was strongly positive when the penic illin was 
administered, had* previously had a fluctuating titre, and 
s^negativity was reached here without other measures. 
Of the remaining 17, 13 had had persistent high titres, 
Md none showed any further improvement with penic illin. 

remaining 4, who bad had no previous treatment and 
had high titres, were not improved. 

6 of the 25 received any treatment after the 
penicillin and 2 of these were successes. Total improve¬ 
ment for the group : 6 out of 25 (24%). 

EARLY LATENT SYPHILIS 

The 33 patients with early latent syphilis had a mean 
^e of 28-3 years, and all had had previous treatment 
to an average of 3-36 courses of arsenic and bismuth for 
pnmaty or secondary syphilis known to have been 
contracted on an average thirty months previously 
(Mtremes : nine months and five years). In all cases 
the serology was positive when penicillin was given; 
BO they were in effect cases of either sero-relapse or sero- 
r^stance to an early infectioru However, 11 had low 
titres as the result of previous treatment, and 22 had high 
titres, but IS of these had at some time reached sero- 
and were therefore now serological relapses, 
been persistently seropositive throughout. . 

Of the 11 with low titres, 9 had reached seronegativity 
nine months 2 had relapsed, and 


previous therapy 8 had an initially low titre ; in these, 
6 successes were obtained at six months, hut 2 of them 
relapsed at nine months. Of 26 with initially high titres 
2 had previously shown fluctuating titres, and both of 
these responded, whereas of 6 showing known fixed 
titles only one responded. The remaining 18 were 
previously untreated, and 8 had'reached or approxi¬ 
mated to seronegativity hy six months. In the whole 
group after-treatment was given only to 9, and 4 of them 
were among the successes. Total improvement for the 
group : 16 out of 34 (47%). 

LATE SYMPTOMATIC STPHHJS 

The 28 patients with late symptomatic syphilis had 
an average age of 35 years; 15 had gummata or late 
cutaneous syphilis, 3 leukoplakia, 3 cardiovascular syphilis, 
2 ocular syphiUs, and 5 symptomatic neurosyphilis. 
Of the gummata 4 were testicular.- 1 diagnosed hy 
biopsy, and 3 only after removal of the affected testicle 
before the patient was sent to the venereal-diseases clinic. 

Previous treatment had been giveu to 10 patients, 
to an average of 3-6 courses, and as a result 6 had initially 
a low titre, and there was improvement to seronegativity 
at six months in 4 (1 of whom had received after-treat¬ 
ment). Of the 23 with high titres, 6 had had previous 
treatment without response, and only 1 showed further 
improvement with penicillin at six months and 1 at 
nine. Of the remaining 18 untreated cases, only 3 
improved at six months, hut 2 more had improved hy 
nine months. After-treatment was given to 16, with 
only 3 successes. Total improvement for the twoup 
at six months : 8 out of 28 (2S-G%). ° 

ABNOKMAL CEREBROSPINAL FLUID 

In IS cases the C.S.F. was abnormal before treatment; 
16 of these had a further check after six months, of which 
9 were much improved, 1 was slightly improved, 4 were 
unchanged, and 1 was worse. 

Of the 18 cases, 3 were congenital syphilis, 1 being 
associated with an ocular palsy and 2 with interstitiiS 
keratitis. AU had after-treatment, and previous treat¬ 
ment had been given to 2. In 2 the blood titres were 
mitiaUy low, and in 1 high. The high titre remained 
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occasional ^microscopic needles in a mass of amorpliona 
matter; but, Tvben the ivet amorphous precipitate 
obtained in this ivay was dissolved in an eq^ual volume 
of absolute ethanol and precipitated therefrom by slow 
cooling, the niain appeared in the form of long filaments. 
Subsequent preparations gave slightly larger crystalline 
needles, of which an example is shown in the ocoompany- 
ii^ photomicrograph. This particular preparation, when 
dissolved in N/20 hydrochloiio acid, gave a solution 
containing 800,000-1,600,000 units per ml. and an 
organic weight of 16 mg. per ml., giving for the 
dry material an activity of 60-100 million units per g. 

Thanks are due to Messrs. Benger’s Ltd. for invaluable 
help in the preparation of crude active material, and to 
Mr. N. J. Gruber for photomicrography. 
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EFFECT OF PENICILLIN ON SEROLOGY 
OF LATE AND LATENT SYPHILIS 

A sthdt of 120 oases followed for 
SIX months or more 

R, R. WiLLCOX 
M3. Lond. 

ASSISTANT, V.D. DEPARTMENT, ST. MABY’s HOSPITAL, LONDON J 

POKJCeniLY ADVISEE IN VBNEBEOLOOY TO THE WAE OFTTOE 

It is well recognised that in late and latent syphilis 
serological reverb is not tantamount to a cure, and 
that, when such reversal has been achieved, the later 
complications of syphilis may stUl ensue. 

Jordon and Dolce (1946), who described 169 cases of 
latent syphilis treated with various degrees of complete¬ 
ness with arsenic and bismuth and followed np ten years 
or more, had 2 patients both of whom developed syphUitio 
aortitis three and nine years after they had become 
seronegative. In the present series, where the period 
of observation was very much shorter, there was one 
instance of a relapse of active interstitial keratitis after 
seronegativity had been reached. However, the sero¬ 
logical titre is a yardstick, and sometimes the only yard¬ 
stick, by which progress may he measured, and a change 
to seronegativity is one of the results to be desired 
ns an outcome of snccessful treatment. In the large 
series described by Jordon and Dolce permanent sero¬ 
negativity was reached in about 40% of cases of latent 
syphilis, and it was suggested that, so far as the develop- 
ment of complications was concerned, a consistently 
strong titre was a bad, and a fluctuating one a good, 
prognostic sign. 

In preliminary reports on the action of penioiUin in 
late and latent syphilis Stokes et al. (1944) suggest^ 
that the serological principles applicable to areom'o 
and bismuth were applicable to pe n i cillin also, and 
that some reduction in serological titre was usually 
obtained with penicillin, which reduction was greater 
in cases showing a higher titre than in cases showing 
a low one, and that snob a deoUno in titre took place 
in 60-^0% of cases treated. ^ 

Later, presenting an interim report oi two years work 
at a'National Eesearch Council meeting in Washington 
on Feb. 6, 1946, Stokes described 197 cases of nenro- 
Bvphilis foUowed up 120 day^" or more, and noted 
ttot the good effects of penicillin on the findings in the 


PRESENT INVESTIGATION 

The present cases were all military personnel -with 
late syphiUs, both symptomatic and latent, treated iviUi 
penicillin at an Army military hospital. Most Iri 
received previous treatment with arsenic and hlsrauti. 
which, though it confuses the analysis, makes it possiblt 
to compare the results obtained with these drugs anl 
those obtained with peniciUm later. AH cases iveit 
seropositive when peniciUm was given. Commeroul 
penicUlin was used in total dosage eohedulos of 21, 
4-0, and 4-8 million units in aqueous solution in tkiw- 
hourly round-the-olook injections of 40,000 units. Abont 
two-thirds received American brands, and a third Britisl 
penicillins. Some of these penioillins may have contained 
np to 30-40% of penicilhn K, but their exact oontonts 
are unknown. Aiter-treatmenf with arsenic and bis¬ 
muth was given to some patients, usuaUy those who bad 
received no previous treatment ; and, though this is a 
confusing factor in the few successes achieved with the 
combined treatment, it is assumed that a failure with 
penicUlin plus arsenic and bismuth may be safely regarded 
as a faUure with penicillin alone. 

About 160 cases of late and latent syphilis were 
treated with penicillin before April, 1946, and tb^ 
formed the subject of a brief announcement in a dis¬ 
cussion at the Medical Society for the Study of Venereal 
Diseases in July, 1940. Of these cases, 120 were 
followed np six months or more and are selected for this 
study, 81 of ttem were foUowed np nine months, and 
66 a year or more. The longest time that any patient 
was under observation was two years, the average bring 
eleven months. A better follow-up was impossible, 
because this investigation was carried out in the teeth 
of demohUisation. A concerted effort was made to trace 
the patients into civilian life ; hut, judged on the relation 
of work dpne to results achieved, this was not veiv 
profitable. However, in consequence of some 360 
letters, about 60 patients were traced to other troai- 
ment centres. 

Before penicUlin was administered, nU patients had a 
complete clinical and c.s.f. examination. The penicillin 
schedules have been described ; but, where ithere were 
clinical signs of late symptomatic syphUis or a positiTC 
C.S.F., the initial dose of penicillin was only 10,000 units, 
which was increased to the maximum of 40,000 units 
within thirty-six hours. No serious complications 
developed during treatment, apart from a few cases of 
urticaria. The subsequent rdgimo of surveUlanco 
consisted of serological tests once a month for six months, 
when the c.s.f. was again examined. After this, bloods 
were examined quarterly for a year, and then six-monthly 
for a further year, at the end of which time the c.s.f. 
was due to be examined again (none of the 120 patients 
has yet reached this final stage). The serological tests 
consisted of a qualitative 'Wassermann and a quantitative 
Kahn • but, when seronegativity had already bwn reached, 
a standard Kahn was substituted for the quantitative teat. • 
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Flf. I—CmbryolO(Ical deY«Iogm«nt 


(a) at 20 days ; (b) latar. 
elbel and Mall 1910 .) 


■weight of the hody on the vertex, the pressure of the 
sternal region in contact ■with the mandible might force 
the jaws together; and, if the lo^wer is united and the 
upper is not, the lo^wer jaw might prevent union of the 
horizontal plates, causing deft palate but allowing 
normal ■onion of the alveolar ridge. This hypothesis 
explains the backward displacement of the tongue and ^ 
its small size, though only one of the two cases described 
below showed these characters, and not all cases show 
deft palate (Lapage 1037). 

At 8-10 weeks of foetal life the two Ups project about 
equally, but at 10-12 weeks the upper lip and upper 
jaw grow more rapidly, with the result that at 4-6 
months there is a considerable projection of the upper 
jaw (fig. 2). This difference is gradually overcome 
between 6 and 9 months by a stronger gro^wth of the 
lower lip and mandible, and Keibel and Mall (1910) 
have suggested that tiie early foetal arrangement may 
persist by a kind of inhibition of the latter process. 

Lanstrup (1926) dedfired 
that the process was most 
likdy one of simple arrest 
of devdopment, and an 
impressive series of 60 cases 
coUected by Pfaff (1913) 
dearly showed that there 
was often some hereditary 
dement, which in one case 
he traced through several 
generations. In the case 
reported by Lapage (1937) 
there ■was a family history 
of two previous babies dying 
because their lungs were 
never expanded, perhaps 
because of micrognathia and 
glossoptosis. 

Experiments on amniota have sho^wn that bands or 
a deficiency in amniotic fluid can cause many deformities, 
and sunUar maldevdopment can be seen in the brachy- 
gnathia of the peldnese and pug-dog, while the “ hog jaw ” 
of sheep is another common example. 

It appears reasonable to suppose that all these factors 
can operate to cause deformity ; perhaps those cases 
2Tith deft palate ' are due to backward and upward 
pressure on tongue and lower jaw in the early stages, 
whereas presRiire at 4-6 months could explain the micro¬ 
gnathia in cases ■without cleft palate. 

CASE-RECORDS 

Case 1.—No hereditary factor was found ; both parents 
were normal, and the child xras the first bom after eight years 
ol mamago. Birth weight was 6 lb. 11,oz., and the child 
at 22 days, ■weighing B lb. 16 */j oz., ■with a history 
ol dilHcuIty in feeding, with frequent dyspnoea and cyanosis 
uuo to respirator}- obstruction. 

small and gre}-i9h, going blue at times; the 
mandible was s-ery poorly developed, but the most strikmg 



feature was the respiratory obstmction. On inspiration there 
was regressiop of the lower jaw, ■with indra’wing of the supra¬ 
sternal region and intercostul spaces. Ho breath was taken 
with several such efforts, until at the sixth or seventh attempt 
n noisy grunting inspiration was heard. A midline cleft m 
the soft palate and a largo tongue could be seen, the latter 
closing oS the airway completely when the ohild was lying 
on its back. When the angles of the jaw wore held forward, 
respiration was normal. 

The baby sucked heartily but with little eCeot, and was 
fed by pipette for several days. Bespiration was fairly satis¬ 
factory when she lay on her side or face, with the foot of the 
cot raised, but she was often foimd distressed and cyanosed, 
because she had contrived to move to the supme position. 

A padded ■wire splmt was fixed with tapes so that there was 
a constant pressure holding the mandible forwards (fig. 3). 
There was no soreness of jaw and head from the pressure of 
pads and tapes. On the tenth day after admission weight 
had risen to 6 lb. 4 •/4 oz., but the soldered splint ■was broken ; 
the respiratory rate rose from 32 to 48 per min . Over the next 
two days, and signs of bronchopneumonia developed. A 
second splint was made from one piece of tempered steel 
■wire, and slow recovery ensued on sulphathiozole therapy. 

A month after admission the profile had already'made some 
improvement, but there was still a noticeable difference when 
the splmt was worn (compare figs. 3 and 4). Progress ■was 
slow but maintained, and 14 weeks after admission the child 
could breathe and feed ■without any help from the splint. 
She began to speak at oneyear, when she -weighed 23 lb. 14 oz.. 



(o) ■ (b) 

Fie, 3 —Cass I, with padded wire splint In position : (a) feedlnfi 
(t) at rest. 


the defect in the palate was closed by operation, Bnd_she 
now appears normal. 


Case 2.—No hereditary factor was found. There was one 
sibling, reported normal. Birth weight was 7 lb. 10 oz., and 
the child -was admitted at 10 days, weighing 7 lb. 6 oz., -with 
a histery of an abnormtCl mouth, on odd cry, and not taking 
feeds except by cesophageal tube. 

He was hypotonic, cyanosed, and thin. The mandible was 
very poorly developed. The tongue was very small and 
fell back into the cleft in the 
soft palate. 

"When the baby was in the 
supine position the respira¬ 
tory excursions were astonish¬ 
ing. The sternum was raised 
like the keel of a ship, and 
there was marked recession 
of the lower ribs. Five of 
these respiratory efiorts failed 
to draw air mto the lungs, 
but at the sixth attempt the 
BIT entry was moderately 
good. If the baby was placed 
on his side or nursed upright 
the respiration was much 
unproved; dyspnoea was also relieved by pressing forward 
the angles of the jaw. 

A splint was more difficult to adjust than in case 1, portly 
because of pressure sores at the angles of tho jaw. E^ventually 
the splmt used for case 1 was applied for increasingly long 
periods of the day. ° 

All food taken by normal bottle or spoon was regurgitated 
tlirough the nose. The baby appeared to suck well, but 
really took very little. Four-hourly cesophageal feeds 
■were therefore given. His stools always consisted of imdigested 
food, containing much mucus and fatty curds. Lactic-acid 
milk, though digested best, would not pass through tho 



FIe- 4 —Cwe I with tplint 
romovejJ. Compare De- 3 . 
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Riicb.mged though the c.S.f. bccarflo worse; 1 of the 2 - 
low lilre.s improred in both blood and c.a.r., though 
the blood later relapsed ; and in the other there was a 
pronounced change for the botter-in the'bloodfbut only 
slight improvement in the c.s.F. 

There were 6 cases of latent syphilis of known recent 
duration; 3 with high and 2 with low blood titres. 
All had had previous treatment, and after-treatment 
was given to 2. Improvement in blood titro was noted 
in all 6 ; and of the 4 whoso c.s.v. was examined at six 
months, 2 were much improved and 2 showed no change. 

There were 3 cases of latent syphilis of unknown 
duration, and none had had previous troatmeut, but 
1 had after-therapy. In 2 cases the c.s.F. was examined 
after six months, 1 showing much improvement and 1 uo_ 
change ; but both still showed a liigh titre in the blood.' 

There wore 7 enses of late symptomatic syphilis; 

4 wore pure neurosyphilis, whereas 2 with gummata and 
1 with aortitis had asymptomatic neurosyi)hili8. Tho 
blood titre was low in 1 but high in the rest. Of (3 
cases in which the c.s.F. was re-examined at six months, 

6 showed much improvement and 1 was unchanged. 
In only 1 was there improvement in the blood in tho 
same time. One i)ntient had had previous treatment, 
and all had further therapy after the penicillin. 

Thus, in tho 18 patients with a positive c.sj., 13 had 
a high and 6 a low serological titre wheu the penicillin 
was given. Previous treatment had been given to 8 
and .after-treatment to 13. There was improvement 
in both blood and c.s.F. in 5 cases ; improvement in tho 
C.S.F. but not in the blood in 6; improvement in tho 
blood but not in the C.S.F. in 2 ; no change in blood and 
C.S.F. in 2 ; and in 1 tho blood titre remained stationary 
while the c.s.F. became worse. In 3 cases the c.s.F. was 
not re-examined during tho period of this study. 

Thus tlio findings in the blood and in the o.s.f. were not 
concomitant. Of Ihe 9 cases showing much improve¬ 
ment of c.s.F. only .3 showed similar improvement of 
tho blood. 

SEROLOOICAJ. STADILITT 


( 4 ) High titir. slablUlii unknown : 

Conseultal .. .. ,. '4 .. ' ft 

Eoilv latent .. .. .. 0 ■ .. o 

Unknown latent .. .. 18 .. S 

Symptomatic .. .. .. IS .. 3 

40 .. 11 i2T-5%) 

(N'o relapses; 2 later Improved at nine months) 

It is readily seen that groups 1 and 2, both of which lul 
known fluotimting titres, brought, a large measure tj 
success, whereas group 3, which -had previously fnilei 
did not show much evidence of further improvemesl 
Group 4, containing a potential mixture- of all tbi 
previous groups, had a mean of successes. 

suaniAET ’ , 

The effects of peniciUiu on the serology of 120 patienlf 
with late or latent syphilis followed up for six montii 
or more are described. 

Only 34 received any after-treatment and thw 
accounted for only 12 of the 66 successes obtainei 
Previous toeatment with arsenic and bismuth had bfo 
given to 80 patients and served as a gauge of the likdj 
response to further antisyphUitic measures. • , 

Improvement was greatest in latent syphilis of knor. 
recent origin and least in late symptomatic and congonifj! 
syphilis. 

Cases with an initially low titre did much better it 
six mouths than those where the titre was high. Hof- 
ever, later observation showed no further improvement 
but an appreciable number of relapses in those with i 
low titre, whereas some of those with initially a high 
titre began to improve up.to nine months, or continued to 
improve up to a year, with no such incidence of relapse. 

Those cases where tho titre was fixed to arsenic and 
bismuth did much worse than those where the titro was 
known to have boon fluctuating. 

Previously untreated cases fell midway between thwe 
two groups. 

There was no concomitance between the rosponso in tiie 
c.s.F. and tho serological titre. ^ 


The serological residts can be arranged in four groups : 

(1) Low declining titro (due to previous treatment). 

(2) High fluctuating titre (known to Imvo reached sero- 
negativity dining previous treatment). 

(3) High fixed titro (completely resistant to prorious 
treatment). 

(4) High titre, stebihty unknown (cases not treated _ 
previously). 

This arrangement discloses wide differences in the 
response of the blood serology to pouicillin. In the 
following tables improvement is regarded as a reversal 
from a low titro to seronogativity, or ifrom a high titre 
to seronegativity or noar-Boronegntivity, which means 
lhat either the Wasaermanu or tho Kahn was negative, 
or that both were only plus-minus reactions. 


REFEREKCE 3 


(1) Low declining Hire : 
Comrcnltol 
Early latent 
Unknown latent 
Symutomntlc .. 


Improve- 

men! 


23 (r4-2%) 


(5 Inter rclniiseU at nine montlis, aUil 4 nt n year) 

12) Ilig/i/liidnalina litre .• 

ConKcnltal . 4 •- 

Early latent .. .. • • 1-) • • 44 

Unknown latent .. .. -- . • -; 

Svniptomntic .. . ■ - ■ “ 


(3) lliab fuecd hire: 
Congenital 
Early latent 
Unknown Intent 
ej-mptomatlo .. 


(No rclaiisos) 


17 (94-4%) 


kcs. J. Hm Bccrmnn, H.. iDgrahnm, R, Jun» (1914) 
ra jni rjil Sj^bUolofiTi- PblIndoJphJtt and London. 


MICROGNATHIA 


31 .'. 

No relapses: 2 did not skew any Iniprovoinent until tlio 
nintii inont)i) 


REPORT OF TTTO CASES 


A. j\L StVBET 
BAI. Oxfd 


MaEGAEBT KEJISLKy 
SUB. Lond. 


I.ATB nOUSE-WtVStCIANS, BADCLtFFE rNriBJIABV. 

RYCOTE FARK EXTENSION 

Poor dovolopraont of tho mandible, with regressinu 
of the lower jaw, is a relatively common oongenitu 
abnormality, is often associated ivitb cleft palate, ano 
leads to diffloulties in respiration and feeding and dcslb 
from athrepsia. 

In the third week of iutra-utormo life the basic desjgij 
of the face consists of a median frontal process and oI 
separate paired maxillary and mandibular processes 
formed from the first branchial arch (fig. 1). Ikiter 
development is more complex, but tho median and 
lateral nasal processes develop .and fuse together, and with 
tho mn^lnrv processes form nose, palate, and upper 
jaw, tho two ninndihular processes fusing to form the 
lower jaw. Formation of tho face tlius involves the 
orderly conduct of several pairs of primordia growing 
normaUy and fusing rogidarly and jrcciscly. (See 

Keibol and Mall 1910.) i i, r n 

Davis and Dunn (1933) suggest tho foUowmg oxidau.i- 
lion of micrognathia. The mandible js fonned earlier 
than the upper jaw, and acis as the matnx on which the 
upper jaw is formed. In tho fmtns m utoro, with the 
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20 DAYS 
a'BRYO 


LATER STAGE 
( tTa^rcmabc ) 



ORAL SINUS 


(«) 


( 6 ) 


CEREBRAL 

HELIISPHERE 

MED NASAL PROCESS 
LAT. NASAL PROCESS 
EYE 
FIRST 

BRANCHIAL ARCH 
SECOND (HYOID)ARCH 
THIRD ARCH 
FOURTH ARCH 


Rf. I—EmbrTOlojical deY«topment of Jiw* : (o) at 20 dar* : (S) later. 
(After Kelbel and Mall 1910.) 


wei^t of the hody on the yertex, the pressure of the 
sternal region in contact with the mandible might force 
the jaws together; and, if the lower is muted and the 
upper is not, the lower jaw might preyent nnion of the 
^ horizontal plates, causing palate but allowing 

normal union of the alyeolar ridge. This hypothesis 
eaplains the bachward displacement of the tongue and 
, its small size, though only one of the two cases desmibed 
below showed these characters, and not all cases show 
cleft palate (Lapage 1937). 

At 8-10 weeks of foetal life the two Ups project about 
equaEy, but at 10-12 weeks the upper 1^ and upper 
jaw grow more rapidly, with the result that at 4-5 
months there is a considerable projection of the upper 
jaw (fig. 2). This difference is gradually oyercome 
between 6 and 9 months by a stronger growth of the 
lower Up and mandible, and Keibel and Mall (1910) 
haye suggested that the early fcetal arrangement may 
persist by a kind of inbi bitinn of the latter process. 

Lanstrup (1925) declared 
that the process was most 
likely one of simple arrest 
of deyelopment, and an 
impressiye series of 50 cases 
collected by Pfaff (1913) 
clearly showed that there 
was often some hereditary 
element, which in one case 
he traced through seyeral 
generations. In the case 
reported by Lapage (1937) 
there was a family history 
of two previous babies dying 
because tbeir lungs were 
never expanded, perhaps 
because of micrognathia and 
_ glossoptosis. 

Experiments on amniota have shown that bands or 
a defidency in amniotic fluid can cause many deformities, 
and Eurular maldevelopment can be seen in the brachy- 
gnathia of the pekinese and png-dog, while the “ bog jaw ” 
of sheep is another common example. 

It appears reasonable to suppose that all these factors 
can operate to cause deformity ; perhaps those cases 
With cleft palate are due to backward and upward 
pressure on tongue and lower jaw in the early stages, 
whereac pressure at 4-5 months could explain the micro¬ 
gnathia in cases without cleft palate. 



upper lip and 
rtcefljnt chin in fatut atmbout 
month. 


CASE-RECORDS 

Case 1.—hereditary factor was found ; both parents 
^re normal, and the child was the first bom after eicht years 
ot ma^ge. Birth treight was 6 lb. 11,or., and the child 
R^adimtted at 22 days, weighings lb. 15 ''• or., with a history 
o amenity in feeding, with frequent d\*spncBa and ca-anosis 
dn» to respiratory obstmetion. 

small and greyish, going blue at times; the 
diblo was very poorly developed, but the most striking 


feature was the respiratory obstmetion. On inspiration there 
was legressiop of the lower jaw, with indrawTug of the supra¬ 
sternal region and intercostal spaces. ICo breath was token 
with several such efforts, until at the sixth or seventh attempt 
a noisy grunting inspiration was heard. A midline cleft in 
the soft palate and a large tongue could bo seen, the latter 
closing off the airway completely when the chUd was lying 
on its back. Alhen the an^es of the jaw were held fortrard, 
respiration was normal. 

The baby sucked heartily but with little effect, and was 
fed by pipette for several days. Eespiration was fairly satis¬ 
factory when she lay on her side or face, with the foot of the 
cot raised, but she was often found distressed and eyanosed, 
because she bad contrived to move to the supine position. 

A padded wire splint was fixed with tapes so that there was 
a constant pressure holding the mandible forwards (fig. 3). 
There was no soreness of jaw and head from the pressure of 
pads and tapes. On the tenth day after admission weight 
had risen to 6 lb. 4’/^ oz.. but the soldered splint was broken; 
the respiratory rate rose from 32 to 4S per min , over the next 
two days, and signs of bronchopneumoma developed. A 
second splint was made from one piece of temper^ steel 
wire, and slow recovery ensued on sulphathiazole therapy. 

A month after admission the profile had already'made some 
impToveinent, hut there was stiil a uaticeahle difference when 
the splint was worn (compare figs. 3 and 4). Progress was 
slow but maintamed. and 14 weeks after admission the child 
could breathe and feed without any help fixim the splint. 
She began to speak at one year, when she weighed 23 lb. 14 oz., 



(o) ' (t) 

H*. 3—Cut I, with padded wlr. eplint In poeHIon : (o) feedlnf 
(6) at rest. 


the defect in the palate was closed by operation, and.she 
now appears normal. 


Case 2.—hereditary factor was foimd. There was one 
sibling, reported normal. Birth weight was 7 lb. 10 oz., and 
the chad was admitted at 10 days, wei ghing 7 lb. 6 oz.,’with 
a history of an abnormal mouth, an odd cry, and not taking 
feeds except by cesophageal tube. 


He "was hypotonic, eyanosed, 
very poorly developed. The 
fell back into the clfe in the 
soft palate. 

When the baby was in the 
supine position the respira¬ 
tory excursions were astonish¬ 
ing. The sternum was raised 
like the keel of a ship, and 
there was marked recession 
of the lower nbs. Rve of 
these respiratory efforts failed 
to draw air into the lungs, 
but at the sixth attempt tte 
air entry was moderately 
good. If the baby was placed 
on his side or nursed upright 
the respiration was much 
improved ; dyspnoea was also 
the angles of the jaw. 


and thin . The mandible was 
tongue was very small and 



Fit- 4—Caie I with splint 
removed. Compve fTj, 3. 


relieted by pressing forward 


A splint was more difficult to adjust lhan in case 1, partly 
because of pressure sores at the angles of the jaw. Eventnallv 
the sphnt used for case 1 was apphed for increasingly long 
periods of the day. ‘ 

All food taken by normal bottle or spoon was regurgitated 
through the nose, "ae baby appeared to suck well, but 
really took voy little. Four-hourly cesophageal feeds 
were therefore given. His stools always cionsisted of undigested 
food, containing much mucus and fatty curds. Lactic-acid 
milk, though digested best, would not pass through the 
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tBSopliQgeal tube witliout curdling. Tlie only food tho baby 
could digest ■(vus Nestis’s milk. Ho booamo.dejjydrated and 
had to have subcutaneous saline by drip and injection. 

inion he -n-ns nearly 4 iveeka old a special teat wna devised. 
A fine rubber catheter was passed through a feeding-bottle and 
protruded ’h in. beyond the end of the tent (fig. C) and so 
projected tlie food over the backwardly displaced tongue 
and beyond the cleft in the palate. 

As tho baby’s powers of sucking developed, his digestion 
and the tone of tho mnssetor, temporal, and pterygoid muscles 



improved. At 9 weeks ho could suck from an ordinary teat. 
At 0 V« weeks he liad a strangulated inguinal hernia, which was 
reduced, under local annathosia, by Mr. E. Moloney at the 
Badolifle Infirmary. Tlie progress of the baby was in no 
way disturbed : 


Aac 

i weeks 


87i 

12 


TT a'oht 

1 lb. 2 or. (before using special tent). 
8 lb. i or. (after using apedal toat). 
8 lb. 16 or. (dlsohargoa). 


Progress since has been well maintained. 


\ 


macussiOK 

Case 1 diflors in several respeota from ^ the usual 
mioroguathia; the tongue was large, whereas usually 
it is much smaller than normal according to Davis and 
Dunn (1933), who describe how in their case "Ihe cleft 
palate alleviated the dyspnoea to some extent; but 
in case 1 reported here the tongue dropped baclmarda 
and upwards and caused complete respiratory obstructidn 
if tho child lay on her bock. 

At first sight it appears that, if the tongue could be 
anchored to the floor of the mouth, the respiration would 
be adequate, but such an operation always leads to 
bronchopneumonia. Postural feeding with the child 
lying on its side or upright has often been sufiiciont, and 
Dr. Chodak Gregory and Dr.'Lilian Tracey (1943) 
nursed their cases in the prone position, the former 
allowing tho head to project over a pillow, tho latter 
using ‘ Elastoplast ’ to maintain position. Davis and 
Dunn (1933) used in their case an adjustable lip guard, 
so that the baby was forced to bring its lower jaw forward 
to feed, with .gradual and permanent improvement in 
profile. Eley and Farber (1930) describe a splint which they 
used, but Lapago (1937) foimd the appliance unsuccessful 
in his cose. 

CONCLUSION 


■ Micrognathia seems to bo best treated by postural 
methods of feeding, using modified teats when oleft 
palate makes this necessary. If tho tongue causes 
much respiratory obstruction the cluld should be kept 
' prone or a light splint should be used to hold tho mandible 
forwmd. 

tVe should like to thank Dr. V. Smallpoico for her encourago- 
ment and advice, hnd Sister Bromwich and the nurses for 
tbeir efficiency and skill. \ 
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MANAGEMENT OF A PERMANENT, ’ 
COLOSTOMY 

STUDY OF 100 PATIENTS AT HOME , 

CuTHBERT E. Dukes 

M.D. Edin., M.Sc. Bond., D.P.H. 

TATnoikaGiST, st. mark’s nosrriAL, London 

A PERSON untb a permanent colostomy bns to maia 
many now adaptations to life. Those can seldom b« 
discussed fully when tho necessity for the operation ii 
flrat explained to a patient, hooauso tho whole outlook 
is dominated by the gravity of tbe urgent symptom 
wbicb make the colostomy necessary. It happeas thcH. ' 
fore .very often that a patient “ wakes up,” so to speak, 
to find liirasclf with a colostomy and turns to his doctor 
later for advice about its management. 

One of the first points which have to bo settled i# 
whether tho colostomy patient should adopt tho plan.of 
a daily washout or should be traiuod in natural colostomy 
evacuations. On this question widely different riem 
were expressed at a disoustion of tlie section of prootolojy 
of tho Royal Society of Medicine (1945), when sow 
surgeons advocated regular' daily washouts where* 
others condemned them as unnecessary or even dangeroni. 
There was a difference of opinion also on tho degree' ot 
incapacity and inconvenience caused by a colostomy, 
and the nature of the work ox-patients might Undorhikt. 
A few" weeks earlier a leading article .in Tiie Lancm 
( 1945) very properly observed : “ The surgeon who givw 
a patient an artificial anus should always find time to 
teach him how to manage it. Often such patients are sent 
home with but little preliminary practice and instmotion, 
and the misery in the household while experience is boins 
gained may then be intense.” 

I thought some of the points in dispute might be settled 
by visiting experienced colostomy patients in their oim 
homes, so set out to visit 100 old patients from St. Mark’s 
Hospital, all of whom had undergone excision of the 
rectum for cancer, being left with a permanent oolostom.v. 
Tbe visits wore made between September, 1946, and 
April, 1946. Most of tbe homos visited were in tho oast 
and north-east of London, though some visits were also 
paid in south London and some in the Home Counties 
and the Itidlands. Nearly all tho patients visited belonged 
to the hospital class and wore either insured persons 
or in receipt of public nssietanco. They fonned a fair 
sample of tho outi)atient class, hut the conclusion to 
be drawn from this survey would not apply without 
qualification to other eocinl classes. 

General information was coUectod about state of health, 
capacity for svork, social conditions, diet, mental and 
emotional offect of colostomy, &c., but the main object 
of tlio visits was to find out whether regul.ar dnil.f 
washouts were undertaken, the frequency of action oi 
the colostomy, and tho manner of carrying out drossings- 
About throo-quartors of tho patients wore seen person- 
•ally; in the other oases interviews with relations or 
friends supplied tho iuformation required. 

GENERAL HEALTH 

Nearly all the patients visited wore in good health. 
Only 2 were bedridden,’ and 8 or 9 wore semi-invalids- 
Most of tho patients wore over sixty years of ago, and 
thoir general health seemed as good as one would expect 
to find in any similar group of the same ago and social 
class. Several of tho patients had been living a colostomy 
life for many years. About half had had the colostomy 
iierformed more than five years previously. Of tho 100 
patients, 10 had had their colostomy more than twenty 
years previously, and 2 oi them more than tliirty years, 
tho longest being thirty-five years. 

As examples of the way in which patients can adapt 
themselves to a colostomy life, brief rcferonco may bo 
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jnade to a man 'wlio had had a colostomy for thirty-five 
years and a Troman vho had one for thirty-two years. 

Case 1.—A man, now aisty-eight, had a colostomy and 
perineal excision done hy the late 3Ir. Swinford Edwards in 
1911, when the patient was only thirty-three years old. Ho 
has remained in good health since the operation, and for 
more than thirty years continned to work in a boot shop, 
only retiring whm his bnaness premises were demolished by 
a fiying-bomb. He gave np daily washouts when the air-raids 
began in the first world .war, about 1915. Therefore it is 
about thirty years since he ceased regular washouts; yet he 
has no tro^le with evacuations, which take place naturally 
twice a day and sometimes at night. 

Case 2.—The oldest woman patient'-visited was aged 
ei^ty-three. She was operated on by ilr.XiOckhartllammery 
more than thirty years ago, and for the greater part of this 
time has been living alone in a single room attending to all * 
her own requirements. She was taught to give herself a 
wadiout when in hospital and has continued to do so regularly 
ever stncB without questioning its necessity. 

These then are two examples, one' of whom has 
followed the washout technique for thi^ years while 
the other has dispensed with it for a si m ilar tim e. 

OCCOPATIOKS 

iiearly aH the patients visited could do some sort of 
work, usually household duties, hobbies, or light work. 
Only 6 declamd they could do nothing. Three-quarters 
of the men did something to earn their living. The 
following are some of the occupations recorded ; musical 
instrument maker, wood-turner, tobacconist, optician, 
book-packet, taxi-driver, cabinet-maker, night-watch¬ 
man, and clerical work of various kinds. Many also 
worked at gardening or allotments or repairing bomb 
damage.' It may be an encouragement to other patients 
to mention a few details about some cases. 

Case 3.—This man acted as caretaker at a council school. 
In spite of his colostomy he served as a local air-raid warden 
throu^out the war and received a letter of commendation 
from the mayor and corporation. This is framed and hung 
On the wall above the enamel can from which he gives himself 
his daily washout. 

Case 4 has kept an optician’s shop for nmo years. His 
colostomy works twice a day, night and morning, and is no 
trouble to bfm He bni never given himself a washout. 

Case 5 acted as head postman in a country town for nine 
years until he retired at the age of sixty. 

Case 6 worked as a district inspector on the railway for 
three years till he retired at the age of sixty-five. He then 
took up bowls, and now at sixty-eight is a local champion. 

Case 7.—Texhaps the most remarkable story is that of a 
woman who was operated on eleven years ago for rectal 
cancer. During the war she wanted to work m a hospital as 
a nurse; but, thin king she would be rejected if it were known 
that she had a colostomy, she kept this a secret and did not 
confide it to anyone. She was accepted and served through¬ 
out the war at her local hospital. She often worked in 
words where colostomy patients were being nursed and was 
able to give them nsefol advice. She found many were very 
despondent at the thought of the difBcnlties they would meet 
at home ; so, when no-one was about, she sat down and gave 
these patients a httle first-hand information. Her advice 
was much appreciated, and patients often remarked that they 
'vere surprised she knew so much about the subject. The fact 
of her own colostomy was never discovered. 

IS A DALLY WASDOUT KECESSAEY 1 

Until the last three or four years all patients at 
St. Mark’s Hospital were taught to give themselves a 
daily washout and instructed to continue this at home, 
hut more recently Gabriel (1945) has advised his patients 
not to wash themselves out, and some other surgeons 
have given similar advice. 

Ahont a third of the patients visited continned to ^ve 
themselves a daily washout because they had been told 
to do so, and about two-thirds had either never washed 
out the colostomy or had given np the practice some 
years ago. There seemed to he no difference in the 
nc.!*!. -r who did and thosp who did not 


wash out. Several patients who had heen told to wash 
out the colostomy daily did so for some time after leaving 
hospital and abandoned the practice later without any 
deterioration in their health. Some of these said they 
resorted to a washout occasionally, .but no patient who 
had heen trained in natural colostomy evacuations 
adopted regular daily wadionts after returni n g home. 

The advantage of the daily washout is that if the 
patient has a satisfactory clearance in the morning 
there is less likelihood of accidents later in the day. Its 
disadvantages are that it takes a great deal of time and 
is apt to he messy, unless the patient has undisputed 
possession of the hathroom and lavatory for an hour or 
so each morning. Also the washout technique is not 
without risk, because the passage of the tube into the 
bowel has heen known to cause perforation leading to 
fatal peritonitis. 

Surgeons who recommend regular colostomy washouts 
should bear in mind that these are apt to be a nuisance 
to the patient, his family, and fellow residents. In many 
houses visited there was no hathroom, and often the 
single lavatory was used by more than one family. 
Some houses had no indoor sanitation at all. Conditions 
are of course different m the homes of patients of other 
social classes. Eegnlar washouts may be necessary for 
special medical reasons in some cases, hut for the ordinary 
hospital patient the abolition of the washout would be 
a merciful deliverance. 

KATDKAL COLOSTOMY EVACUATIOXS 

Patients trained to natural colostomy evacuations 
mosOy find that the colostomy works of its own accord 
two or three times during the day and occasionally at 
night. Many learn to pass a motion through the colostomy' 
each morning after breakfast and then are not troubled 
again for most of the day. There may he another smaller' 
action in the afternoon or evening, but these secondary 
motions may also he made into r^nlar habits. 

The number of motions can largely be controlled by 
diet. As a rule fruit and vegetables have a laxative 
action and have to he restricted. The best diet for a 
colostomy patient is a moderately mixed one containing 
meat, fish, ^gs, milk , bread, butter, and milk puddings, 
such as tapioca and semolina. Most vegetables and fruit 
have to he taken in moderation. Stewed fruit, such as 
apples, can usually be taken in small quantities. Raw 
apples should be very carefully chewed, oranges should be 
sucked, and all fruit with seeds or pips should be avoided. 

It is easier to acquire a r^ular evacuation habit if 
the motion is solid, and a well-formed motion is certainly 
more easily dealt with than liquid material. The rermlaV 
passage of a formed motion keeps the colostomy healthy 
and leads to better control of the evacuations. A tendencv 
to constipation can generally be overcome by increasing 
the quantity of vegetables in the diet or by adding some 
stewed fnut. Laxative medicines should be avoided if 
possible ; but, if they are really necessary, a small dose 
oi emulsiou of magnesia or of hquid para^ will probably 
be most suitable. If the motions become too frequent, 
the effect of reducing vegetables and fruit should first 
be tried ; if this does not oure'the trouble, a teaspoonful 
of ‘ Normacol ’ or kaolin taken at night will help to 
form a bulky semi-solid stooL 

• BELTS — 

Colostomy patients need a belt during the day to 
Eupport^the abdomen and keep the dressings in posiHon. 
Belts with a cup or a hag attached are unnecessarv for 
most patients and may be harmful hv encouragins 
prolapse. H more support is needed than is given bv"^ 
belt alone, the best plan is to.cut out a round piece of 
cardboiud or celluloid about the size of a saucer and to ‘ 
^ar this between the dressings and the colostomv belt. 
This may be a help to those who have heavy manual 
work to do or are troubled with a chronic cough. At 
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night the colostomy belt may be discarded. All that 
need bo wom at night is a wide cr6po binder or closely 
fitting wrapper which wUl keep the dressing in position. 


COLOSTOWr DEESSINGS 


Tho most suitable dressing is a pad of absorbent 
coUnlose wadding about 0 inches square.' Ifost patients 
find it best first to cover tbc colostomy opening rvith a 
small piece of linen or gauze smeared with soft paraffin 
or with a small piece of toilet p.aper, to prevent the 
cellulose wadding from sticking. The colostomy pads 
now used at St. Mark’s Hospital are made of white 
absorbent cellulose wadding but have a backing of 2 )iuk 
non-absorbent material which prevents any discharge 
absorbed by the wadding from staining the bolt or 
clothing. Instead of tliis pink non-absorbent material 
a square piece of jaconet may be used, or simply a folded 
towel or a pad of cotton-wool. The advantage of cellulose 
wadding as a dressing is that it is very absorhent, 
lelalivoly inespensivo, and can bo disposed of in a 
lavatory if il is tborouglily broken up with a stick. 
Cotton-wool and ^auze are more expensive and -will 
block the drain if tlirorvn info a water-closet. The cellu¬ 
lose wadding costs bclween Is. 6d. and 2s. a pound, 
which should make botucon thirty and forty pads. 

ESIOXIONAL RESPONSE TO COLOSTOMT 

It comes ns a groat shook to patients to realise that 
they must live with an artificial opening for tho rest of 
their lives. Tho fact that this opening is in an unnatural 
place, and that they do not seem to have complete 
control over it, at first weighs heavily on their minds. 
Most patients have gloomy thoughts about it os they 
.recover from tho operation, and it would bo a help to 
have a talk with someone of their own ago and social 
class who has made a successful adaptation to colostomy 
life. Later they become rocouoilod to it. They find it 
is not so bod as they anticipated, and learn to make tho 
best of what has to be. • 

On tho whole, women manage their colostomies hotter 
than men do. Women also seom to become less 
“ colostomy conscious.” A man who has to go out and 
earn his hving and mix with other people tends to bcoomd 
more apprehensive about tho colostomy than does a 
woman whoso duties are mostly in tho house.- Those 
trained to natural colostomy ovacuations think less of 
'the colostomy than those who give themselves a daily 
washout. 

A patient who is to have a colostomy, whether a man 
or a woman, is best o£C if married and in possession of 
a homo. It was very touching to hear how men with 
colostomies spoke of the help they had, received from 
their Avives, and wives from their husbands. Inoidontally, 
a colostomy does not seom to be an inseparable barrier 
to sox life. Among tho 100 colostomy patients visited, 
at. least one man and one woman had married after their 
operations. Two women, married at tho time of colos¬ 
tomy, subsequently became pregnant. 

Though most hospital patients make a brave and 
successful adaptation to the disadvantages of a colostomy 
fife, many are haunted by a secret anxiety about what 
wUl happen to them it they are taken ill. They wonder 
whether their relations and friends will bo able to look 
after them, and are afraid lost tbo colostomy udll bp a 
barrier to tboir admission to a hospital or an almsbouso. 
This survey has emphasised tbo special need for a 
convalescent home whore patients can ho initiated into 
the routine of a colostomy life, and for institutions wUling 
to take bedridden colostomy patients during their last 
days. 

SDMiLARY 


A survey of 100 colostomy patients of the hospital 
class, visited in their homes, has sho-sra that many keep 
in good health, load useful lives, aud seem to he httio 
handicapped hy the colostomy. 


Daily colostomy washouts arc unnccogsary for nalieau 
in good health. 

Most patients of tho liospital class are loss incoaveni. 
enced by tho colostomy if they are trained to natursl 
colostomy ovacnaiions and use tho ceUulose-waddiDi 
absorbent dressings recommended. ^ 
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BRONCHOMEDIASTINAL TUBERCULOSIS 

PROGNOSIS AND TREATMENT* 

Harley Stevens 
M.B. Sydnoy, M.R.C.P.. D.P.H. 

JfEDIOAr. SUrmUNTENDENT, MUHCS AND BUCKS JOKT 
SANATOnrUM, rBPl’ARD COJtMON, OXON 

Vascular dissemination of tuberculosis, after lt» 
primary infection, is duo to the fact that tho discM 
remains active in mediastinal glands. 

Of tho chUdrcii admitted to tho sanatorium at Poppari 
in the last three years 25% exhibited fluctuant snk- 
outanoouB swellings of the nock:, or dirty granalatiig 
scars,The result of incising simUar lesions. All had ivcn- 
defined primary complexes in the chest. Many tuber¬ 
culous infections of cervical glands may ho duo to vascular 
dissemination; Pngel (1942) puts the proportion verr 
high, minimising the tonsillar route. Vascular dij- 
semination is often prolonged .and massive. ICrause 
(1924) said that tuberculosis was a conspicuous example 
of metastasising infection oilber from tho lungs to the 
rest of tho body, or vice versa. > 

Though tuborole bacilli introduced from arithout ore 
.conveyed to tho lungs, tho traoboohronohial ^ands maybe 
regarded as tho nidus of infection, nnd we five in danger 
from our own lyinpfi-nodos. 

A boy, aged 8 yoars, was ndmittod with oxtonsi\'o pul¬ 
monary tuberculosis, active caries of tho left carpus, and 
scores of discroto out-nneoiis nodules, one of which shorved 
typical giant-cell sj’stoins. 

The bacilli, one imagines, came from a caseous trooheo- 
bronohinl gland nnd eventually, reaching the skin 
capillaries, passed to the other tissues. 

The proximity of mediastinal glands, through lymph 
channels, to tho hlood-strenm and their very wide field 
of drainage make repeated bnoillmnila from that source 
seom relatively easy and comprohousiblo. Girdlestone 
(1940) says : 

“ Tuberculosis of a bone or joint is n metastatic foom 
and a proof of disease olsowhoro wliioh is notivo onougb 
to give rise to n bnoillojmia. In children it almost nlwn'» 
oomes'from long-standing •infection of the l.vmpluitio glanfc 
and tliis Ijunphatio mfeotion, though often unsuspected, e 
the root of tlio disooso. . . . Tlio glandular diMOSO '«i! 
ostahlisliod long before its more disabling nnd evident 
metastasis brought tho patient to diagnosis and trontmonl- 

tuberculous ENDOBRONOUITIS 
Sometimes tuberculosis of mediastinal glands declares 
itself as a frank cold abscess. 

A young married woman first enmo under observation with 
a cough, husky voice, nnd copious purulent sputum oontninuig 
tuborolo* bacilli. Rndiograms of tho cbost -n-oro reported 

"^Nmo months later, on her admission to hospital, radio¬ 
graphy still did not sliow any pulmonary nbnomiuhty, but 
brohchoBcopy revealed tj-pmnl tuberculous granulation 
tissue obstructing tho lofi mom bronchus. 

Tuberculous endobronohitis may bo tho nocrotio super¬ 
ficial portion of a coUar-stud abscess and, like a dirty 
scar in the neck exuding heads of pus, be maint ained by 

♦Adapted a Voper rend at a mootInK of U.o Taboronlosls 

AsHOclatlon. 
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fisttiloBS track from a caseous gland. Terplan (1945), 
i Ms studies of necropsy material, noted suck fistuke 
pening into the bronchi. 

The incidence of tuberculous endobronchitis is 
nknovn, as the secondary bronchi, particularly those 
ipplying the segments most commonly involved in 
arenchymatons disease, are not readily seen in the 
ving. Perez (1944) reported endobroncMtis in about 
thud of 100 consecutive necropsies on patients dying 
f pulmonaiy tuberculosis. 

Eegional lymph-nodes drain each pulmonary segment 
s veil as each lobe, and any one of them may be the site 
f caseous tuberculosis capable of forming a coUar-stnd 
bscess and discharging into'' its adjacent air passage, 
lellnlar reaction abont such glands leads to partial 
ironchial occlusion, l 3 Tnph stasis, segmental evudate, 
ud collapse. It may also lead to pleural efiusions and 
irobably is the cause of many, particularly in childhood, 
Tithout bacillary invasion of the interpleural space. 
IVith recent methods of searching gastric contents, 
Jositive findings in cases of pleural efiusion are increas- 
ngly frequent, even though bacilli are not recoverable 
rom the pleural fluid. 

There are three types of pulmonary disease in vHch 
1 caseating hronchomediastinal gland, vith possible 
racheobroucMtis, is a proipinent feature : 

(1) In cMldren, in vbom epituberculons reactions are 
nore apparent. By refined methods tubercle bacilli 
;an be recovered at some time from a considerable 
)roportion. Occasionally, if the nurses are on the vatch, 
Mdren vitb a persisting epitnbercnlosiB or established 
uoncMectaas may have a coughing spasm and produce 
ninute amounts of caseous material svarming vith 
tubercle haciUi, hut more often inoculation of the gastric 
sontente into guineapigs gives a positive result. The 
bronchiectasis is probably secondary to tuberculous 
tracheobronchial adenitis in a very high proportion 
of cases. 

(2) Adults vith minimal radiological evidence of 
parenchymatous infiltration but vith a positive sputum. 
Artificial pneumothorax performed in such a case does 
not lead to the disappearance of tubercle haciUi from the 
sputum. 


An Birman, ajged 22, after two years m the RA..P., daring 
trjuch time ho had three small hmmorrhages, reported sick. 
^ found to have a positive sputum vith a very little 

wfutration in. the upp® lobe of the right lung. 

artificial pneumothorax gave concentric collapse, and 
uo adhesions were present at a later thoracoscopy. But his 
^dl contained tubercle bacilli, and bronchoscopy 
™owed tnberculous grannlatiou tissue in the right bronchus, 
confirmed by biopsy. 

Saimtotia are providing long-term treatment for many 
such cases. The scepticism of a fev years ago about 
positive sputum vithout definite or demonstrable paren¬ 
chymatous ulceration has its logical and demonstrable 
auBver iu caseating tracheobronchial lymph-nodes. 


_ (3) Cases vith ballooning cavities of one or both lungs 
m vmch every conceivable form of coUapse therapy may 
be teed in vain. 

A girl, aged 18, was admitted early in 1941 with a historv of 
avmoptvBia after hathmg iu August, 1940. She is still liatb 
1 e years later, linny methods of splmtmg, with adhesion 
7^ >on giimg free concentric collapse, have been used more 
once. :^r condition remains substentially unchanged, 
o as on obstructive wheeze and copious positii e sputum, 
ere are granulations m the right upper-lobe bronchus, and 
largo Canties m each lung. 


On the other hand, Terplan's (1945) studies led him 
o the viov that pnmary complexes might heal com- 
■ Beppaid 10% of children under the 
years, admitted vith radiological evidence of 
hilar nodes, do not shov any reaction to 


intradermal 


age of 9 
cMoifled 


pletdy. 


tuberculin. It is very difficult to avoid the corollary 
that, if a' positive reaction is ohtained, there is, or vas 
recently, active tuberculosis in mediastinal glands due 
to an extension of a former primary focus. 

I do not ignore the intestinal route of primary infection 
vith a regional postmesenteric gland complex, hut 
recent figures tend to minimise its importance, and 
extension to the mediastinal glands in these cases is usual, 
vith calcification of the abdominal lesions; moreover, 
the human type of tubercle haciUns is commonly present. 


^ COIXAS-STUD ABSCESS 

The coUar-stud abscess of tuberculosis is not confined 
to peripheral, cervical, and tracheobronchial adenitis. 
Tuhercnlons ulceration of the hovel is another example. 
Infection of the lymphoid tissue outside the lumen is 
either the icsult of lymphatie return after vascular 
dissemination from a central gland focus, or is acMeved 
by phagocyte .scavenging of the mucosa and conveyance 
of bacilli into the underlying fesnes. There they set 
up a caseating process in lymph-nodes, vHch finally 
involves the mucosal surface. Chrcninrectal suppuration 
surely has a similar origin, the collar-stud in that case 
tracking caudaDy and pointing under the skin round the 
anus. Disease of bone often presents a collar-stud 
condition or cold abscess, of vhich the psoas abscess is 
a typical example. 

' BEOGNOSIS 


If some of the many glands grouped round bronchi 
and trachea may be the site of active tuberculosis over 
a long period and the source of hiematogenons dis- 
seranation, ye have a starting-point for considering 
both prognosis and treatment. 

The outlook for peripheral lesions depends on (1) 
elimin ation of the superficial part of an abscess as a 
Bonree of toxmmja ; (2) the control of the deep end of the 
coHar-stnd either by general measures, local splinting, 
or excisioa; (3) the encapsulation and continned quies¬ 
cence of any deep gland focus responsible for vascular 
dMemination ; and (4) the snm of heredity, environ¬ 
ment, and the ego, vhich make up the ipattem of the 
individual life. 

Uncomplicated by persistent and obstructive regional 
adenitis, cavity closure in the Inngs and sputum con¬ 
version may be relatively simple, either by general treat¬ 
ment alone or by general treatment and local splinting 
In the presence of such adenitis, vith or vithout ulcera¬ 
tive tracheobroncMtis, collapse therapy is relatively 
futile; moreover, a source of htematogenons dissemina¬ 
tion, the deep gland, may continue to shover the blood¬ 
stream and produce metastatic foci. In twenty vears of 
medicine I can recall several adult deaths from tuber¬ 
culous meningitis nnassociated vith open lung disease 
but associated at necropsy vitb evidence of very definite 
mediastinal abscess. Therefore some of the tvo or three 
cases one sees annually of adult tuberculous meningiHs 
and limited pulmonary disease may derive the 
meningeal infection by vascular dissemination from the 
mediastiimm. 


E^cance of the individual hacilhemic metastesh 
With the possible exception of lupus, cutaneous am 
conditions heal. Cervical adenitis com 
monly mhsides. Desions of hone and joint, thouS 
often teffions, have a good outlook vith Modern tr^t 
mmt. Circuinrectal suppuration, if adequately deal 
vith, m not comparable in the seriousness of its ontlool 
\nth disease °f Uie reproductive organs ; and definiti 
fficeration of the urinary tract is often of 
significance m spite of the numbers ve all knew 
about the vorld vith one MdnS ¥ou^.® 

Davis (1926) declared vith little qualification that^wher 
the mmaiT tract became involved M theft patients 
prognosis vas bad. and most of them died. 
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peritonitis, like tubercuions pleurisy, presents great 
variations in its course, and tbe associated lesions have 
a direct bearing on tbe outcome. If it is combined -mth 
pericardial effusion and later constriction, not imcommon 
in tbe second decade, tbe cardiac symptoms become 
prominent. In two sucb recent cases occasional positive 
_^ntum reports wore received, tbougb no pulmonary 
cavities were evident, and flstulse from caseous tracbeo- 
broncbial glands into tbe bronchi were assumed. Multiple 
lesions, developing at intervals, indicating persistent 
bacOlffimia, cause us almost to despair. 

Pottenger (1944) wrote that bis conception of clinical 
tuberculosis was that of a disease accompanied by 
repeated episodes of metastasis and body reaction, each 
of which, according to its relative severity, strengthened 
or weakened tbe host’s resistance: “New infection is 
prevented or aocompUsbed, and the patient cures or 
bills himself according to the sum total of the effects 
of the multiple invasions ... an endogenous source of 
reinooulation requires above all other tuberoulbus lesions 
prolonged treatment, rehabilitation, and aftercare.” 


TREA TUrP.NT 


In the recumbent treatment of bone and joint lesions 
it has many times been observed that associated pul¬ 
monary disease tends to improve, sometimes in a remark¬ 
able way, so much so that one does not hesitate to adopt 
a plaster bed in the deliberate treatment of lung lesions 
where other less tedious means are not applicable. Were 
the lesions skeletal, the surgeons might plan much longer 
periods in plaster beds than we have so far attempt^ 
Though Peek and WiULs (1946) enlarged on the dangers of 
rest in bed, among which they placed lack of adequate 
pulmonary drainage, they perhaps underestimated the 
motility of ciliated epithelium and the fact that arrange¬ 
ments for frequent tilting in any plane can be made. 

It is remarkable how readily patients face the prospect 
of a long recumbency in a plaster bed when spine or hip 
is affected by tuberculosis. One hesitates to confess 
bluntly to a patient who has submitted to many things 
that ^e usual gamut of treatment for his pulmonary 
disease has been unsuccessful, and to offer the alterna¬ 
tive of a plaster bed for the bronchomediastinal gland 
affection ; but patients receive this verdict and sentence 
with the same fortitude and acquiescence as their ortho- 
psedic counterparts. They will as steadfastly and cheer¬ 
fully endure the long succession of uneventful days 
untroubled by the weekly weighings or thoughts of liberty 
Which tend to obsess patients once some exercise is 
permitted. 

The average duration of treatment may be no less than 
for spinal caries ; but, unless one is indifferent to the 
production of tubercle bacilli and the very poor outlook 
of such unresolved conditions, it should continue until 
complete encapsulation and apparent quiescence are 
achieved. Tuberculosis is an inflammatory process 
which, if it is to be arrested, demands rest imtil the 
viable bacUli therein are liquidated. 

The first principle of treatment is adequate rest. 
Ambulant bilateral artificial pneumothorax as an initial 
measure in pulmonary disease may or may not provide 
rest but is as poor'a thing to offer any patient for first 
choice as ambulant treatment of spinal caries. The 
constitutional improvement so oftm manifest with 
recumbency and splinting in the fresh air we accept today 
as a matter 6f course, but the aim of exposure should 
be tonic and reflex, to which end a cool breeze is more 


otent than heat. , „ . . - 

Chronic inflammation of lungs leads to formation of 
brouB tissue, with compensatory emphysema, and even 
ormal lungs have but a brief period of ma^al 
motional capacity, which varies somewhat between 
idividuals owing to the inherited quahty of ^eir ^ues. 
oflammatory degenerative changes suggest that there is 
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more truth in the statement that a man is as old u 
lungs than'in the more often cited arteries or Id-’ 

The capacity to absorb oxygen is reduced, and in * 
otherwise healthy person an increase of IQ-lSt 
above normal in the hmmoglohin content of the blo4 
would be anticipated as a compensatory phenometKH. 
It follows that adequate transfusion of packed red 
to raise and maintain the htemoglohin above 100% ■ 
patients with chronio tnheronlosis whose h®mQglol» 
is deficient, and who rarely respond well to the exhibibn 
of iron, may he expected to have a dramatically henefiarf 
effect, reducing toxromic symptoms, improving loaf 
disease, and increasing the tolerance of bilateral coUaja 
measures in the chest. Psychological improvement k 
common, and the amount of optimism which can h 
injected with the red cells from three pints of blood noi 
he seen to bo appreciated. 

A pulmonary cavity wiU not usually close and reraai 
closed while the draining bronoluis is the site of disem 
or is surrounded by diseased glands. Neither forein- 
body occlusion nor complete bronchus stricture i 
surgically sound, and this mechanism of cavity clom 
though it may work sometimes, is less attractive ffm 
a healthy hronohus giving free drainage and a free nirwif 
It is 'a commqn experience, in suction drainage of» 
tnheroulons cavity of the lung, that the secretions become 
serous, tubercle baoilU are' temporarily absent, ani 
partially occluded bronchi often. become fully patent 
It is doubtful if thoracoplasty should be performed for 
any considerable cavity before demonstrating that tbe 
draining bronchus is patent. Instead, suotion drainage 
should be established until the airway is free, or ehe 
maintained during and after tiie major surgical procedure 

The occurrence of this chronio, progressive, and 
ohstrnotive hronohomediastinal adenitis in pulmon^ 
tuberoulosis is sufiBciontly common to impress one rritb 
the need of its early din^osis and subsequent modifica¬ 
tion of the' plan of treatment. There is no more 
inaccessible disease process in 'the human body; but, 
in summary, treatment is regulated by the foregoing 
considerations, in which emphasis has been given to 
strict recumbency, open air, and a high b.mmoglobia 
concentration, maintained, ii necessary, by repeated 
blood-transfnsion. 

Local measures of splinting of parenohymatoM 
disease ma^ continue and are indeed required as urgently 
as when uncomplicated by obstructing lymph-nodes 
Some additional risk is associated with artifloial pneumo¬ 
thorax, and effusions are common. Particnlarly irilk 
excavation in the lower lobe, diaphragmatio paralysa 
and pneumoperitoneum may he nearly as effective and 
muoh less dangerous. 

My general practice in haoiUaiy positive pnlmonarr 
tnberoulosis is to induce an artificial pneumothorax or. 
if necessary, bilateral collapse, divide intraplouraj 
adhesions, and be prepared to get out at any time. 9 
cavities balloon, persistent atelectasis develops, or 
effusions prove troublesome, I substitute interruption 
of the phrenic nerve and pneumoperitoneum. 

After a trial of these measures, if the sputum or tbe 
gastric fluid still contains tubercle bacilli, bronchoscopy 
may he undertaken to inspect the air passages. Generally 
it is not a necessary adjunct of treatment before this time, 
and even then negative findings only exclude a fistula 
or a constriction of a bronchus from a limited field. > 
Such lack of positive bronohos(mpio evidence should 
not deter diagnosis of bronchomediastinal disease and the 
letnrn of the patient to the most sMct reoumbency. 

When major surgical collapse is carried out in the 
presence of bronchomediastinal disease, the persistence 
of bacilli In the sputum is to be expected. The oritcrin 
of quiescence foUo\ving thoracoplasty tend to bo some¬ 
what lax compared with those measures with less finali^ 
about them, and the use of culture or of guineapig 
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loculation of centrifuged gastric contents to determine 
lie ■bacdlaiy state is less common than in pnhnonaiy 
isease othenrise treated. The end-results of thoraco- 
lastv -vronld he improved if the high incidence of central 
landular disease in cases requiring that operation rrere 
ccepted and treatment rvere prolonged until secretions 
rere free of tubercle bacilli bv the most rig^d tests. 

szjaEsusr 

Eecionnl tuberculosis is very often due to vascular 
lissemination from mediastinal adenitis. 

Tuberculous mediastinal adenitis is likely to cause 
epeated bacilkemia. 

Sometimes it causes endobronchitis, "witb coUar-stud 
ibsces-s .md sometimes pleural effusion. 

Bronchomediastinal tuherculosis is often found (1) in 
childreu; (2) in adults vrith minimal radiological evidence 
of pulmonary disease hut rrith positive sputum; and 
(3) in patients ivith cavities in rvhom collapse therapy 
gives no benefit. 

Prognosis of bronchomediastinal tuberculosis depends 
on (1) elhninatioh of the superficial part of an abscess 
as a source of toxiemia; (2) control of the deep end of the 
collar-stud abscess by general measures, local splinting, 
or excision; fS) encapsulation or quiescence of the 
gland ; and (4) constitutional factors. 

Treatment is based mainly on strict recumbency, open 
air, and the maintenance, by blood-transfusions if 
necessary, of a high hremoglobin concentration, combined 
rrith the usual local measures. 
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CEREBRAL AAIfEBIASlS TREATED WITH 
EMETINE 

BEPOBX OP A CASE 

Patkick Coelard David Kekdall ' 

M.B. Bond., ;M Jt.Gi'. DiiL Oxfd, M.il.C.P. 

lAIE SESIDEXT MEDIOAI. OFFICES lAVE PHYSrOIAH 

HUESTWOOD pass rCECBOSURGICAI. rrSTT 

TniM seem to he no puhlidied examples of cerebral 
amcebiasis followed by recovery, so the case recorded 
here is of considerable interest. 

A sergeant in the regular Army was admitted to the medical 
wards of the nearosurgical centre at Haywards Heath On 
August 4, 1943, from another hospital. Three weeks pne- 
viously he had suddenly become ill, developing pain over the 
right lower ribs anteriorly and fever. From then onwards 
he continued to have fever, malaise, nausea, and chest pain 
which Was aggravated by coughing and deep breathing. 

He had served in the iliddle East eight years, during which 
he had had numerous attacks of diarrhoea, but had never been 
diagnosed as having amcebic dysentery. He returned to this 
country a fortnight before he was taken ilL 

On admission he appeared cachectic, was sweating profusely, 
and had a very dirty mouth. Temperature 101-4°F, pulse- 
rate 84, respiration 20 per min. Abdomen not rigid or tender; 
liver and spleen not palpable. 

^ Examination of the nervous systom showed weakness of 
right external rectus muscle, moderate neck rigidity, and a 
bilateral podtivo Kemig’s sign. 

A few basal crepitationa in chest. Ho abnormalitv 
discovered in caidiovascnlar syKtem, 

Jnrrjd'yn/iona.—Lumbar puncture on August 5 gave clear 
colourless fluid under a prersure of UO mm., no block, total 
ISO mg. per 190 c.cm,, 10 lynaphocytes per c,mtn. 
Blood ac^lutmations on August S negative to salmonella 
and brucella orgamsma. Hadiogram of skull on August 6 



normal. Blood-culture on August 10 sterile. Faul-Bnnnell 
test negative. 

VTHte^iell count 14,200 per c.min. (polymorphs 83%, 
lymphocytes 15%, monocytes 2%). 

Urine normal chemic^y and microscopically, culture 
sterile. 2vo amcehte or Unlamctba histolytica cysts found in 
stools. Five stool sperimens were examined by Dr. Joseph 
Bamforth and Dr. J, hi. Cummings. 

The patient continued to have a remittent fever up to 
lOl^F in the evenings, and his general condition remained 
unchanged. i 

On August 10 lumbar puncture -was repeated. The fluid 
was clear and colourless at a pressure of 90 mm. Total protein 
60 mg. per 100 c.cm. ; 17 lymphocytes per ojnm. 

On August 11 the patient developed defimte teudeme^ 
in the right upper quadrant of the abdomen. A friction mb 
was now audible over the 5th right intercostal space in the 
erect and supine posiHoas. The rub disappeared on fuming 
the patient on his left side and was therefore regarded as an 
indication of perihepatitis. The liver was tender and palpable 
an inch below the costal margin. 

A course of emetine hydrochloride gr. 1 every night was 
begun, and within 4S hours improvement was evident. The 1 
temperature began to fall by lysis (see figure), the patient began 
to feel better, and the pain in the chest became less severe. 
After six days (August 16) the fiiction mb was no longer 
audible, and the right external weakness had recovered, but 
there was now some weakness on the right lower face. 

By August 17 the fever had become intermittent, risiag 
in the evening to 99°F, and the malaise had vanished, but 
there was still an aching pain in the right lower chest. 

On August 24 a thira lumbar puncture was done. The 
fluid was clear and colourless, under normal pressure, vrith 
total protein 70 mg. per 100 c.cm. and 1 lymphocyte per 
c jmn. The hver was still tender and just palpable. 

On August 27 convalescence was interrupted by an acute 
right-sided lobar pneumonia, which responded satisfactorily 
to Eulp'hathiazole, and by Sept. 16 the patient was afebrile, 
with no abnormal signs in the chest or nervous system, and, 
the liver was no longer palpable. 

On Oct. 22 the chest was examined by screening. This 
showed the tight dome of the diaphragm, to he raised and. 
movmg poorly on respiration. The patient was sent on leave, 
and on his return on Nov. 8 he was given a course of Em j. 
gr, 10, at the end of which he was feeling well and vvas free 
from abnormal signs in the central nervous system, abdomen, 
or chest. 

Further radiography of his chest on Dec. 1 still showed the 
right dome of the diaphragm to be raised and deformed. 

The patient was kept under observation as an ontpatieht, 
and when last seen on Feb. 26, 1944, he was symptom-iree 
and no abnormal signs were elicited on physical exomination- 
Sigmoidoscopy was performed once, but'nothing abnormal 
was found. 

COiniEXTS 

The diagnosis in this (;ase was based on the history of 
diarrheca in Afritm, the appearance of a hepatio rnb and 
tenderness, and the dramatic response to emetine. 
This combination was thought to be a sufficient basis 
for tbe diagnosis, in spite of the negative results of 
stool examinations. 

Amcebic infection of the brain has been recognised 
for many years, having been described by iforehead in 
1850. i^cebffi were first demonstrated in the abscess 
cavities by Kartnlis (1904). Legrand (1912) described 
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a case, and Annitnge (1919) collected 48 cases from the 
literature. None of these Trorkers, however, reported 
any recoveiios. Neither craniotomy and evacuation 
of the abscess cavity nor treatment with emetine met 
with any success. 

The patient reported on here was presumably treated 
much earlier in the development of his cerebral lesion 
than were those who died. It seems likely that he had 
only ^oci of amoebic encephalitis, which never proceeded 
to abscess formation. According to Armitage (1919) 
“ the process originates from small areas of true amoebic 
meningitis, the infection reaches the depths of the 
nerve tissue.” This concept may well be correlated with 
the clinical findings in our patient, who presumably 
was cured before any significant invasion of the brain 
tdssnc had taken place. The transitory cranial-nerve 
palsies must he regarded as an indication of a basal 
amoebic meningitis. 
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Reviews of Books 


Forensic Medicine 

K c r m Simpson, m.d. Load., leotnror in forensio modioino, 

Guy’s Hospital, London. London: Bdwnrd Arnold. 

1947. Pp. 335. 16». 

This short textbook, well printed on good paper, is 
intended primarily for the student, the general practi¬ 
tioner, and the barrister. Subject matter is well chosen, 
iUustrativo and vivid caso-histories being briefly quoted 
in support of the text. The legal soohons are concise 
and adequate. The 114 illustrations are mostly good and 
always instructive. This book is the work or an expert 
with a wealth of material at his disposal. The practising 
pathologist is bound to find something of interest in it, 
though he will doubtless hope to see at some later date a 
more exhaustive volume, complete with references, by 
the same author. 


The Psychology of the Unwanted Child 

Aoatha Bowlby, ph.d., psychologist to tho scliool 
psychological sorvico, Leicester. Edinburgh : E. & S. 
Lhongatono. 1047. Pp. 112. Os. 

This is n useful and timely book. Though well 
written, it demands only a modest degieo of literacy 
in tho reader, and can therefore bo recommended to tho 
kindly but ignorant who are venturing on tho hard task 
of caring for tho unwanted and unloved child. Miss 
Bowloy teaches psychology through vivid and convincing 
examples. She goes on to give ndvico whose only defect 
, is a certain excess of dogmatism. The art of upbringing 
is to treat the chUd rather than tho behaviour, and this is 
perhaps obscured a little in her sensible lists of Bo’s 
and Don’ts. This does not detract fixim the value of 
the book as on introduction, especially for trainees who 
have experienced teachers to ]ioint out tho subtleties 
that are here sacrificed to lucidity. 


Handbook of Preventive Medicine 

Air Ministry. Air Publication 1269B. London: H.M. 

Stationery OlSoe. 1046. Pp. 312. Is. Od. 

Responsibhatv for the health of a military unit rests 
ultimately with tho commanding oEScor, but in the 
navm-o of things this duty will devolve for tho most part 
on tho medical officer. Ignorance of tho practical 
aspects of preventive mediemo is on almost invariable 
cbarnctoristic of the doctor newly joined fi-om private or 
hospital practice, and if he is wise he will make full use 
of a textbook such as this. Among civil publications 
there is no equivalent to the Service manuals of hygimo. 
This short book, in a loose-leaf binding, includes chapters 
not only on water-supplies, conserv’ancy, and com- 
mimi^blo diseases but a detailed considomtion of 
^^^ontai hygiene. Indeed so much useful dotoil has 
^I^^nressed tato this chapter that one regrets that 
^hrcha^iTo^'ater-supplioa in the field does not supply 
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all tho information the harassed medical olficor is ulij 
to supply at a moment’s notice ; one might add that th 
advised quarterly testing of an established watcpampl, 
is hardly sufficient for safety. There is little lumcccasan 
matter, though the make-up of tho vitamin-B compfe; 
might have been abbreviated to less than half of Ih 
^^ace devoted to diet; the illustrations ore good and 
'index sots a standard higher than is usual in Smw 
manuals. At the risk of adding a little more 1 h^ 
it would be helpful If this book contained rofercncate 
tho Air Oouncil Instructions and other regulations cat- 
corned ; there are few more dreadful tasks than a seaitl 
tlirough volumes of official instructions—suppleracnt^l 
amended, and cancelled—to find authority for to* 
routine procedure. 

Uterotubal Insufflation 

I. C. RtraiN, M.D., F..A.C.S., clinicol profestor <f 

gynecology, College of Physicians and Sorpoa, 

Columbia University, Now York. London: H. Kimpio. 

1947. Pp. 453. 60s. 

Tuts book, though not for the general reader, 1701 k 
woleome to the specialist. As the originator of ntew 
tubal insufflation. Professor Rubin writS with antkont;, 
and his book is one of the most comprehensive td 
thorough discussions of the method so far publislti 
Illustrative cases, kymographio records, and X-ray phk' 
have been skUfuJly chosen, and there are innumenH! 
drawings (some of them rather fanciful) and taWa. 
He deals in detail with the anatomy, phi^iology, iri 
pathology of the fallopian tubes, and their relalioa to 
ovarian function.- Tho technique of insufflation b 
minutely described, and its diagnostic and therapeslK 
value and its dangers are compared with those of ufcio- 
salpingography. He sent out questionaries to bosv 
8000 workers using insufflation in aU parts of the globe, 
and ftom replies received has constructed tables givit? 
information about some 70,000 insufflations. A biblio¬ 
graphy of nearly 1000 references also testifles to the mk 
and thoroughness giifen to this work. 


Asclepius 

A Collection and Interpretation of the Testimnttt. 

Emma J. Edelstein; Lupwio Edelstein. BaUimon: 

Johns Hopkins PreM. London.- Oxford Ifniveraly 

Press. In 2 vols. 1040. Pp. 470 and 477. 60s. 

This fine work is for tho student and connoisseur of 
ancient history rather than the ordinary reader. Boi 
whether one is dealing with the legendary Asclepius « 
the mortal physician of that name, later to be dei^ 
ns a mnn-god, the story is one of absorbing inters- 
Tlie first volume may bo said to be explanatory, while tie 
second is devoted to analysis and interpretation of tie 
data. It seems clear that Asclepius practised his am 
with an ever-incrensing reputation, about the Homcno 
era. Of his actual birtbplnco, life, and death little w 
nothing is known ; but lus fame as a healer of wouutu 
and disease spread all over Greece, and preventive 
clue was a factor especially oxtollod and practised in ^ 
jiscloplan cults. In spite of the advent of Christianit.v 
tho worship of Asclepius at Epidaurus and clsowiea’ 
outlived that of all the other Greek gods." He ^ 
'indeed regarded as the Greek Saviour; for was he not li® 
God of Medicine who performed miracles, cui-cd li® 
sick, and showed charity to nU ? Much of his dovot 
to humanity finds a paraliol in the life and teaChkJ 
of Christ. • _ 


Essentials of SyphUology (2nd ed. O.xford : Blnolwd'' 
1040. Pp. 466. 26s.).—Tile first edition of Dr. Rudolph H. 

Kampmeior’s informative book appeared in 1944. Unfortun¬ 
ately tho U017 eilition boars no evidence of recent revision, 
references still being confined to papers published before fbst 
date and the only note on ponicillin is (lie hasty paragraph 
crowded in at the end of the first edition. Tho value ana 
drawbacks of ponicillin treatment of sj-philis can noiv bo more 
accurately assessed, and it should hnvo taken its place beside 
classical methods in tho long section on treatment. This 
remains a solid and instructive to.xtbook, though not now 
fully oontompornry. ___ 


Corrigendum.— Ilio English pubh^ors of Early AmbulaHon 
revie-n-ed on Jime V) and of Itcnal Hypertension (roviowod on 
uno 21) aro Blackwell ScientiCe Publications, of Oxford, and 
ot Messrs. BoilhdrO. 
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B.D.H. CEstrogens give relief m all conditions attributable to deficient 
secretion of the oestrogenic hormone of the ovary. The natural cestrogenj 
Oestroform,' or the synthetic oestrogens, Stfiboestrol B.D.H. and 
Dienoestrol B.D.H., are indicated in the female for menopausal dis¬ 
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When Convalescence 


begins 


the problem of firuling a Etimulant that is both 
efiective and palatable is solved by Burgoyne’s 
Tintara. It is a pure wine, acceptable to the 
most delicate and made from grapes grown on 
ferragiaons Australian sod. 

Supplies are unfortunately limited for the present, 
but every e5ort will be made to meet urgent cases. 



TISTARA 


Burgoyne’s 

TINTARA BURGUNDY 

.A naturally pure vnne—no added alcohol or sugar 

P. B. BURGOYNE & CO. LTD., DOIVGATE HILL, LONDON, E.C.4 

Phone: CTTv 1618 
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A Liver Extract of Exceptional Purity and 
High Hasmopoietic Activity for Painless 
Parenteral Therapy. 

F.or the treatment of :— 

Addisonian Pernicious Anaemia, 

Idiopathic Ulcerative Colitis and Sprue, 

Drug and X-ray Intoxication. 

Every batch issued is clinically tested 
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See. vials:—packs I, 6 and 12. 

Literature on request 

RGANON LABORATORIES LTD. 
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synthetic hormones, vitamins and related therapeutic substances 

Brettenham House, London, W.C.2 

TEMPLE BAR 6785 MENFORMON, RAND, LONDON 
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Control of Epidemics in PubEc Schools 


Eveeyoxe agrees that hoys or gids in residential 
schools found to he sufiering from an infections 
disease should be isolated—^preferably in the school 
sanatorium—at the earliest possible moment; but 
Trhen rre come to the length of their detention, tthich 
turns on the duration of infectiTity. there is diversity 
of opinion and practice. Xor is there unanimity on 
the advisability and length of quarantine for those 
exposed to infectioiL Quarantine, a term with a long 
and chequered history, has been defined ^ as ‘‘ the 
Innit&tiow of fecedom of movement of such susceptible 
persons ... as have been exposed to commumcable 
disease equal to the longest incubation period of the 
disease to which they have been exposed.’’ Its value 
as a measure of control can be assessed on its results 
in practice, but its duration for any particular infectious 
disease is difficult to decide until we possess more 
accurate knowledge of the length of incubation periods 
in terms of infectivity. 

In his presidential address to the Medical Officers 
of Schools Association (p. 1 of this issue) Dr. 
B. E. Slum recalls that at Rugby School qnarantine 
gave place many years ago to observation during the 
incnhation period of those deemed to have been 
exposed to infections diseases. As the result of his 
ovm experience and that of his predecessor. A I. 
SDrcr, he is satisfied that quarantine is an extremely 
wasteful procedure—a conclusion which was reached 
by Scott- from his analysis of its results in the 
quarter of a million membem of the Post Office staff. 
At Rugby from 1933 to 1947, of 203 boys exposed to 
one or other of the common fevers about half had 
had no previous attack, yet only 3 boys suffered 
clinical attacks, and in the sixteen years 1931-T7, 
during which 75 outbreaks of infectious diseases 
occurred at the school, “ not one of the originators 
had the slightest idea that he had been exposed to 
^ection.” A “ susceptible ’’ to an infectious disease 
IS prima facie one wbo has not had a previous overt 
attack or who cannot be shown to possess immunity 
by specific tests where these exist; but, as Dr. Slum 
shows, besides those presumably immunised by pre- 
rious attacks there -are many boys who have had 
either doubtful attacks in earlier years or no recognised 
attack at alk and who yet pass unscathed through 
^veral epidemics. He thinks they are “ probably ’’ 
minune. It has long been known from the residte of 
. Schick and Dick tests that large numbers of children 
become imm une to diphtheria and to scarlet fever 
-ythat complication of hsmolytic streptococcal infec¬ 
tion. M ScHOLES,^ of Melbourne, recards it—without 
suffering overt climcal attacks. The cultivation of 
viruses on chick embryos now iuclndes the causal 
agents of mumps and measles. Complement-fixation 
tests earned out with mumps virus and blood-serum 


; Berort ol tte Xmeric 
ecblic nenth Arsocdatlon. Xew York. 1045 

;. Seen, W. L. Larorf, 1911, U. 739 . 

3. Echo’-;, F. V. G. Xlrf. J. Ausi, 191G, jj, 617. 


have enabled the members of the American Army 
commission on measles and mumps ^ to determine 
that whereas only 60% of the population of the U.SA. 
gives a histoiy of clinical mumps. 33^*0 of young 
adults possess a* high degree of immunity to the 
clisease. Stokes, ® discussing the use of gamma¬ 
globulin derived from large pools of adtdt blood 
plasma, concludes that the presence of antibodies 
against infections disease in human plasma appears - 
to depend upon exposure to antigenic stimuli lesulting 
from both snbclinical or inapparent infections and 
from clinical infections." Thus Dr. Smtht's '‘prob¬ 
ably ’’ becomes virtual certainty. But bis conclu¬ 
sions are based on boys of public-school age excep¬ 
tionally fortunate in their school environment, and 
one should bear in mind the cantionara' note of the 
school epidemics committee of the Medical Besearch 
Council * ; 

“ Great differences,’' thev say, “ in house organisation 
are to he fovmd especially in the boys’ schools, while in 
standards of accommodation wide variations occur not 
only between different schools, but between different 
houses in the same school, and between different dormi¬ 
tories in the same honse. All these variations complicate 
epidemiological questions to an extent which renders 
comparative deductions very difficult.” 


Abolition of quarantine might succeed in public schools 
where the basal immunity to the common fevers 
is relatively high, and the attack-rates consequently 
low, but he unsuited to preparaton* schools receiving 
^ children of lower age-groups containing a large pro¬ 
portion of snsceptibles. Nevertheless, epidemiologists 
on both sides of the Atlantic do not recommend 
qnarantine as a measure of control of the common 
fevers except in one or two instances and then in 
modified form.^ As to isolation, there is no doubt 
that the periods still imposed in some school sana¬ 
toria, and in some fever hospitals for that matter, are 
unduly long and result in unnecessary: pressure on 
the accommodation, tedium for the patient, and 
dislocation of parental plans for the holidays. For 
this the various and varying “ codes " are iri part to 
blame; and it is to be hoped that a uniform procedme, 
such as that followed in the D.S.A. since the code of 
the American Public Health Association was officially 
adopted, will be possible here. 


In such bacterial diseases as diphtheria (rarelv 
encountered in public schools), sc^et fever, and 
whooping-cough, the bacteriologist can tell ns. with 
varying degrees of certainty, whether the patient is 
yet firee frnm infection, but in the virus diseases 
length of infectivity is still based on empiricism and 
experience. Yet, as Dr. SxrrTH points out, the length 
of infectivity is influenced by sneh factors as climate 
and the health of the tissues attacked. Thus it is 
reasonable to conclude that healthv public-school 
boys are infectious for a shorter time than the average, 
and that earlier release fix)m isolation is thereby 
justified But if this is so, it will be impossible to 
determine by plaimed experiments a constant period 
of -infectivity in individual virus diseases, which is 
what Dr. Sjuth desires. A duration of Weetivitv 
worked out m public-school boys would not necessarilV 
applicabl© to the child, in the tenement. Dj* 
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Smith believes, like the late J. D. Eollestoh and 
most other epidemiologists, that in mumps swelling 
and infectivity disappear simultaneously. In measles, 
too, infectivity has certainlj’^ ceased hy the time the 
rash has faded, and Dr. Smith’s criterion for freedom 
from infection—4 or 5 daj^’ convalescence after the 
temperatine is normal—is ample. As to scarlet fever, 
next to the progressive decline in the severity of the 
disease, nothing is more remarkable than the shorten¬ 
ing of the period of isolation in fever hospitals, a 
change in practice initiated, or at least accelerated, by 
A. C. Paksons’s report ’ 20 years ago. The 6 weeks’ 
detention for the micomplicated case, whieh was then 
usual, became 4 and of recent j^ears 3-4 and in a few 
hospitals not much over 2 M’eeks. Hence the month’s 
detention that Dr. Smith advocates is even a little 
generous. Inoidentallj’-, it has been shown ® that the 
dangerous carrier of the haBmolytio streptococcus is 
not the pharyngeal but the nasal carrier; hence the 
importance, if terminal swabbing is resorted to, of 
including the nose. The experience wth whooping- 
cough at Eugby School is unusual 'inasmucli as 
oatarrhal symptoms were absent and vomiting and 
whooping were infrequent—another difference between 
patients of public-school age and yoimger children. 
The schoolboys probably possessed some degree of 
immvmity which modified their attacks. Dr. Smith 
believes that by the time the whoop arrives a schoolhoy 
will be free from infection, but this is certainly not 
always true of younger children, whose postnasal swabs 
are sometimes positive for H. pertussis in the second or 
later week of the paroxysmal stage. 

Dr. Smith has given a valuable lead ; his experiences 
should be extended and diversified by medical officers 
of other schools and the combined findings presented, 
pefhaps, in a further report by the school epidemics 
committee of the JI.E.C. It is only by such means 
that epidemiological problems can be viewed in their 
entirety and m correct perspective. 


The New Zealand Scene 


It is now nine years since the New Zealand Social 
Security Act was passed, and for the last five of these 
years its principal medical provisions have been in 
operation. The developing pattern of the Dominion’s 
health services is growing clearer, and a time has come 
when one should be able to assess gains, recognise 
mistakes and shortcomings, count the cost, and 
possibly suggest ehanges and extensions. All this 
is attempted in a short but instructive book ® by 
Mr. Douglas Eobb, of Auckland, and it is remarkable 
how many of the topics he deems of current and 
urgent importance in New Zealand are ones that also 
demand attention here in Britain. The great shortage 
of nurses, the unexpectedly high wastage of nursing 
students during their training, the scarcity and mal¬ 
distribution of full-time consultants, and the laok 
of postgraduate instruction for general practitioners— 
these are our problems too. In addition Eobb 
touches on the need for more and larger medical 
schools in New Zealand, and makes interesting com- 


7 Some Administrative Aspects of Scarlet Eovor. i?ep. puM. BUh 

i HambTO m’.' J.. Hambnrser, V. G J. 

X>fB. HamburstJT, M., L^mon, H. M. J- A.mcr. 

9 ’ta^liew“zealand. By Dowlas HobL P.mo.s., 

pZa.oa! ^ristobnrob: AVhltcombo & Tombs. Pp. 103. 


ments on'reform of the medical curriculum, aud on 
the relative importance of the subjects taught fo 
students. But for readers here the most important 
sections of his book are those that survey the progiLj 
made so far in the State provision of general-pmcti 
tioner, hospital, and considtant serviced in Ncr 
Zealand. 

Of the general praetitioners a few, in sparsdr 
populated areas, are paid by salary ; a few are pad 
by capitation fee; but the large majoritj’- choose to 
bo paid on an item-of-service basis, by direct claim « 
by one of the “ refund ” systems.i®^ For each item 
of service given, the State gives the doctor 7^. W, 
beyond which additional payment is often nrrnngctl 
with the patient. As was to be expected when fee 
for-sendce claims were chargeable to a “ bottomless’’ 
fund, a premium has been placed on quantity rather 
than quality of work, and Eobb is able to write : 

"The omphasis is placed . . .' on the number of ndi 
done rather than on quality. Indeed we find tb 
doctor personally doing a nmnber of trifling thto 
in his practice that ought to bo done by a nurse c 
secretary, but are not so done because it is worti 
7a. Od. a time to the doctor if he does them.' 

“ The distribution of doctors under present arrange¬ 
ments is interesting. Tlie poor man’s cough is noir 
as profitable as tbo rich man’s, and certain ai-eas both 
urban and rmal formerly poorly served have nov 
medical men on the spot. So far so good, but a further 
effect is to concentrate medical men in the cities »s 
against country; districts where the travelling is greater, 
and where social amenities arc fewer. Moreover, M 
between general practice on the one hand, niil 
specialist, scientific, and teaching work on the other, 
there is a disproportionate attraction to the former.._.. 
The quality of service rendered under general praotiw 
suffers under the ‘ fee-per-service ' structure, with ib 
emphasis on quantity rather thon quality. The 
tendency inevitably is towards quick superficial wod, 

< and the avoidance of difflcult subjects, times, am 
places. The patient in genuine need of help at night 
or during a holiday is too often at a serious dis¬ 
advantage.” 

“ Perhaps the worst feature of the present arrange¬ 
ments for general practice lies in their assumption 
that the style and scope of general practice as 
knew it before 1040 was good and left nothing to M 
desired. Only make it universally avaDablo and aH 
will be well 1 The truth is that many medical lendere 
bod become more than doubtful of this proposition, nnd 
were trying to wean both people and doctors away fK® 
their addiction to the old style and methods with their 
inevitable bottle of medicine. Par from helping this 
endeavour, tbe,^Social Security Act has confirmed the 
old methods, nnd entrenched their already veded 
interests with richer rewards than ever.” 

The truth of these remarks is borne out by a study 
of the pharmaceutical costs. In the year 1942-43 
these totalled £503,247. In the following year tlif)' 
exceeded £760,000, and we thon commented 
“ This sum represents a drug expenditure of 9s. 
head of population, and as it excludes all medicinss 
supplied to inpatients in hospitals, and takes a® 
cognisance of any expenditure on patent or other 
remedies privately purchased, it seems imexpectedly 
large. One must conclude that the now service is® 
not deterred, hut rather encouraged, ‘ the bottle of 
medicine habit Now, two years later, the annutJ 
expenditure has risen to £1,133,366, or 13s. Qd. per 
head of population. The sum paid for drugs is nearly 
as much (78%) as the sum paid out for general 

10. Sec Lancet. 1944, H, 731, 

11. Ibid, p. 70l 
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ledical care in the same year. '' But the costs to the 
tate of gene^^ll medical care have been rising too, and 
Loss says: 

“ Under these sdifemes, the doctors have rapidly 
become extraordinarily prosperous. It is eom- 
paratirely easy to vrork ujp a good_ income almost 
anywhere, except perhaps m rural districts 'where a 
lot of travelling is stiU necessary. Actual figures of 
doctors’ incomes are not published, but some -which 
are almost fantastic are commonly mentioned' in 
Parliament.” 

ind yet it is difficult to understand ho-w this comes 
bout, unless there are large undisclosed sources of 
acome fiom private practice, for the amount being 
(aid out by -the State per year still only amounts to 
6s. lOJd. N.Z. (or about 12s. 9d. English money) 
)er head of population, a capitation fee that vrordd 
lardly be regarded here as adequate, particularly 
(S the ratio of practitioners to population in Ne-w 
Zealand makes it unlik ely that the practitioner can 
m a'verage care for more than about two thousand 
patients. True, there are also’payments for maternity 
vork and in some practices for mileage ; but even 
if these extras are included in the general-practice 
budget the annual income from State sources does not 
!xceed the equivalent of 15s. English per capita 
Moreover, among these pa 5 Tnents are some that are 
being made te full-time or paid-time specialists for 
jonsultant services, for as Robb points out; 

“ Undw Social Security any iwitient may claim a 
refund of 7«. 6d. per attendance by a specialist, whether 
in hospital or consulting-room, on presenting the 
receipted account. This provision was made partly 
as a relief to those incurnng specialists’ hflls, and is 
a considerable relief, particularly to patients whose 
hospital stay is a long one.” 

It must not be forgotten, too, that quite large numbers 
of the doctors, workiug in general practice m New 
Zealand have taken higher qualifications, and could 
well claim -to he regarded as part-time specialists. 
Robb is aware of this but a little undecided about the 
desirability of encouraging the coutinuauce or exten¬ 
sion of the tendency. He remarks on the high pro¬ 
portion of New Zealand graduates who have travelled 
te Britain or the United States for special post¬ 
graduate experience and study," and says of them : 

“ A large number returned to New Zealand—more 
than could be occupied as genuine medical or surgical 
consultants. The majority combined general practice 
with medicine or surgery in a main centre, country town, 
or even sm al l to'wn, perhaps in later years dropping 
the general work, and practising as consultants. A 
few have succeeded in consvdting practice from the 
outset, but only in the mnie centres. 

“ This system over the years has brought a large 
amount of good practical experience to the country.... 
It has product the characteristic all-round itibti 
whose type is admired by many m New Zealand—the 
mm who -will do a large general practice, -with obstetrics 
and aiMesthetics, and also hold a visiting medical or 
surgirai post at a large hospital. This type has 
certainly produced great labours, and for general 
competence and commonsense be would be bard to 
beat. He showed at his best in a country town with 
a small hospital. In a large town he -was often vety 
successnil but tended in time to lose interest in big 
general work, and at the same tune to be overshadowed 
lu his special work by bis colleagues who were in 
straight-out consulting practice. Some have in time 
jiecomo gpt^ consultants, but others, through Tears 
in genetm ^bours, and the unavoidable loss of the 
student and scientific attitude, have never attained 
a good level. 


“ The few who have attempted consulting -wo) 
fixim the beginning have fts a rule achieved more in 
medical sense, hut have been hampered by the gener 
status of the hospitals, the arrangement of appoin 
meats in the hospitals, and the general scantiness ■ 
laboratory, scientfiic, and library assistance. Moreove 
consultation has never been fully used in New Zealan 
largely owing to the circumstances referred, to under tl 
‘ afl-round man ’ where consultation often seemi 
superfluous to both doctor and patient.” 

It becomes obvious that Robb is bimself hoping fc 
conditions which -will favour a functional separatio 
of general practice and specialism, leaving the pn 
ventive, educational, and psychological approac 
particularly to the general practitioner, while th 
specialist concentrates on a higher technical skill an 
perhaps on a more critical mental a'fctitude to nm 
developments in medicine. Robb maintains tha 
“ no man can serve his patient adequately as hot 
general practitioner and specialist—one branch o 
other, or both, wSfi be done poorly.” Rather h 
believes that “ general practice should be planned i 
health centres, and that specialist practice shoul 
he based in the general and special hospitals, wit 
outpatient departments or polycUnics for consulta 
tionknd inves-tigation. The one arm should utilise th 
other freely for help whenever possible, hut it onl; 
perpetuates present confusion to have dissimila 
functions performed by the same man in the sam 
place.” He holds that New Zealand is too small i 
country to afford both public and private hospita 
and consultant services, and he therefore favours , 
salaried specialist service based upon government 
pro-vided hospitals. He belie-ves that New Zealant 
should have tackled the problem of hospital provisioi 
much more radically than it has. He commends thi 
coinage with which the new Act in Britain sets on 
to weld aU the hospitals in the country into one system 
New Zealand has been content to allow its hospital 
to continue under their former ownership and manage 
ment, and has arranged for the payment of grants 
in-aid in respect of aU patients using the hospitals 
These were at first- 6s. per day, and are now 9s. pe 
day; they are payable in all hospitals, pubUc anc 
private alike, the difference being that whereas ii 
pubhc hospitals any cost beyond this grant is bonu 
by rates or taxation, in private hospitffis the patien 
has to make up the deficit. And Robb explains tha 
private-hospital costs and fees have risen so steeplj 
of recent years that the benefit to the patient of tliis 
grant-in-aid is hardly noticeable. The smaller privah 
hospitals—of the type m e should call nursing-homes— 
find it hard to keep going. 

“ The Government through the Health Department 
in an apparently (audable endeavour to raise standard 
in these ^ smaller ho^itals, have imposed conditioiii 
that are unpossible oi fulfilment, and if possible woulc 
be prohibitive in cost. The result is almost a whole 
sale closing do'wn of smaller private hospitals, particu 
larly matermty homes. For example, durmg th( 
twenty-two ruonths ending in September, 1946. the 
private matermty hospitals dropped from 
jyP'’®86uting 1060 beds, to 113, representing TOC 

beds. 

No one would say these private hospitals are ideal 
good work of an individual type which 
constitutes a real community service. At least they 
carr y pa rt of the burden of hospital seiunces of the 
country, and until the public system is rationalized and 
made adequate to its task, we can ill afford to lose them 
—perhaps not even then.” 
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The. cost of tlio social services to New Zealand 
is ver^’^ bigli. Even at this time of full emplojTnent, 
and among a population with a comparatively small 
proportion of elderly people,, the cost represents 
a charge of over 10% of the gross income of the 
iuliabitants. So far they seem uneasily consoioiis 
fhat they are getting less for this great expenditure 
than they have the right to expect; 

" Tlie people ns n whole want something hotter than 
they liave got. Political power at the moment is 
faii’ly evenly divided in the country, and there is leason 
to believe tlint both parties have accepted the broad 
idea of the social organization of health services, and 
also are aware that what wo have got under that guise 
at the present time is, for a variety of reasons, 
ineflicient, wasteful,, and altogether unworthy of the 
people and the country.” 

“ The Social Socuritj- scheme at present operating 
in New Zealand attempts to provide the benefltB of 
modern medicine for everj’'body. But it offers a 
serince far inferior to that which modern medicine 
coxild give us. At the huge price paid, it is dearly 
bought." 

Bobb concludes that “ it should be our aim—and more 
specifically the aim of the government and of the 
medical profession—^to plan a service based on 
function: that is to say, on the real needs of the 
people, and the capacity of the medical profession, 
with all the resources of modem knowledge and 
organization, to meet those needs.” 


1 


Mechanical Aids in Cardiology 


Since tlio fashion was sot up hy Wenckebach and 
Mackenzie cardiologists have been pioneers in applied 
physics. One might even trace tliis lino of develop¬ 
ment from Stephen Hale and his measurements 
of blood-pressure in the horse. The cardiologists of 
todnj’" are keeping pace with the rapid advances in 
physics and ingeniously harnessing the latest discoveries 
to the service of the patient vuth cardiovascular 
disease. 

$ 

The development of modem electrical amplifying 
systems has given a now impetus to electrical stetho¬ 
scopes. Olson ^ lias introduced an, acoustic stetho¬ 
scope u'liich transmits the heart sounds very much 
more tmly than the orthodox stethosoopo which 
accentuates ceitoin frequencies at the expense of 
others, so that the listener hears a series of sounds 
which are quite difloront from those actually produced 
in the heart. From the clinical point of view this 
may not be important, since the doctor soon 
establishes Ins own nomial and Icnms to detect and 
interpret variations from it; but the rcsoaroh-workor 
may get some useful infonnation from these now 
stethoscopes. It is in phonooardiograpliy that the 
greatest advances have taken place. There are two 
methods of registering the heart sounds graphically : 
the direct, in which an oiitioal capsule system is used," 
and the indirect, in iviiich a series of oleotrical 
rdevices amplify and record the sounds. A further 
refinement is Mannhetueb’s * calibrated phonooardio- 
graph, in which the lioart soimds are split into six 
frequency hands. Another development, which should 
bo invaluable for teaching, is the accurate amplification 
of the heart sounds so they can he hoard by groups 
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of students, either with headphones or a loudspoaler. 
For tliis purpose they can be recorded on a disk,^ on 
cinema film, on wire tape, or on plastio or paper tapt 
coated with a finely divided metallic powder. 

In electrocardiography the string galvanometer u 
being replaced by cleotronic-valvo amplifiers, rolinst 
mirror galvanometers being used for recording. ValiE 
amplifiers, irith meohanio^ recorders wliich trace tb 
eleotrooar^ogram on a miniature soolo, have beei 
devised, and cathode-ray tubes, cspcciallj' th(H 
fitted with a long-persistence screen, are inoreasinglj 
popular. Mirror galvanometers with ultraviolet li^l 
as the source of radiation and lag-bolt vioiring screeia 
are also being used, and ink-writer recorders have 
been adapted for this work. As a result of thee 
' refinements it is now possible to register the elcotro- 
cardiogram of the embryonic chick ® and the humia 
foetus.® Likoff and his colleagues ’’ have made an 
electrocardiograph capable of recording continuous]) 
for up to twenty-four hours. (Esophageal and cm 
intracardiac leads are sometimes used. Another 
development is the recording of the vectorcardiogmm 
on the Borcon of a catliode-ray tube,® this being a 
graphic representation of the magnitude and direotion 
of the electromotive force produced hy the heart at 
a given instant. Hitherto the vectorcardiogram has 
hod to be deduced from leads 1 and 3 of the olectro- 
onrdiogmm, ..a laborious process, 

Multiple recording apparatus is sometimes useful 
in clinical work as well os in research and teaching. 
In the phonoeloctrocardioscope ® a doublo-bcnm 
cathode-ray osoillosoopo makes it possible to follow, 
on a single long-afterglow screen, the phonooardiogrom 
and electrocardiogram, or the phonooardiogmm and 
sphygmogram, while the heart sounds are heard 
simultaneously through an oleotrical amplifying 
stethoscope or loudspeaker. Of the many methods 
of plethysmography, two may bo mentioned. In tho 
photo-electric method fight is directed through a 
finger or toe, and the omorgont beam strikes a photo- 
electric cell which changes variations in tho intensity 
of light, duo to changes in the blood-flow to the part, 
into corresponding variations in an elootrio circuit. 
Tho oleotrical variatihns are amplified -by a valve 
amplifier and recorded with an oscillograph. The 
electrical impedance plothysmograph is based on the 
principle that rliythraioal changes in eleotricnl impe¬ 
dance ocour with each lioart-boat, when lugh-frequency 
currents are passed tlirongh tho body.^^ Tliis method 
is 80 accurate that it makes it easy to register pulse 
omwes from animals as small as the frog in states 
of shock, or from a small body segment such as a 
finger. In tho radiograpliy of tho heart tho b wave 
of the oleotrocardiogram can bo made to operate the 
X-ray exposure so that it occurs at any desired stage 
of the cardiac cycle. Cineradiography has also been 
combined with electrocardiography, and oven contrast 
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^ography of the chambers of the heart is novr a 
Tactical proposition. Perhaps most startling of all 
k the orthodox clinician is the optical recording of 
riracardiao pressure pulses by means of intracardiac 
ritheterisation.^® 


Annotations 


THE MEDICAL PROTECTION SOCIETY 


; The London and Counties Medical Protection Sooie^ 
-jres its name to the time, soon after its foundation in 
-391, rrhen provincial committees rvere set up to sup- 
Ilement the central cotmciL With a memhership of 
fver 22,000, in aU parts of the rvorld except the United 
Tates, the society has long needed a more apt title; 
;'ad at the general meeting on July 16 members urill he 
-shed to approve abbreviation to The Medical Protection 
Tociety. 

:: With accumulated funds of over £112,000 the society 
ft in a strong position. J)uiing the past year, reviewed in 
he annual report, 1894 new members were elected, 
Jompaied with 1087 in 1945. Of the 1410 applications 
; )r advice and assistance, many were concerned with 
•'.'he implications of the National Health Service Act. 
Several topical subjects are covered by the society’s 
.'jlicitors, Messrs. Le Brassenr & Oakley, in their section 
T the report. It is not always imderstood, Mr. Le 
-Irassenr says, that where a practitioner has retired or 
aed in the period between the passing of the Act and' 
_ he appointed day, and the goodwill of his practice has 
not been sold, that practitioner, or hia representatives 
ran apply for coinpensation payable under the Act for 
•-'ihe loss of the right to sell the practice. Discussing 
TTOceedinga for alleged ■wrongful certification under the 
;Lunaoj- Act, the soUcitor comments : “ It is surprising 
..that even in the legal profession it is not fully appreciated 
_ tMt no snob proceedings •wUl lie except ■with the leave 
.of the High Court.” He also recalls that coroners have 
^•no power to impose an obligation to notify them of aU 
occurring -within forty-eight hours of admission to 
.’hospitM. Most cases -undertaken by the society inrolve 
■Allegations of negligence. Even when unjustly charged, 
jSome doctors are disposed to avoid further worry by settle- 
, ment out of court; but no settlement, says the report, 
is ever secret, 

, Almost any member of our profession could find profit 
as well as interest in the records of misfortune and error 
given in this report.^* Thanks to the society, they 
™cstly had happy endings—at least so far as its members 
J-were concerned.- 


' SOUR MILK AND TUBERCULOSIS 

Search for an efficient therapeutic agent in human 
' ?'*^°oary tuberculosis goes on intensively, but progress 
(IS duBcult. For a drug to succeed in this field it has to 
three obstacles over and above those present 
• *^^®™c)therapy of streptococcal infections. The 
fiirst m the i^ative resistance of the bacterium to drugs, 
o-;^g to its fatty constitution. The second is 
,tne necrotic and non-vascnlar nature of the lesions, 
-with those in other infections and indeed 
1 - ^ experimental tuberculosis in auimals, 

^making them inaccessible to the drug. Lastly, in this 
jetaonic disease many drugs which are quite safe for the 
-.-treatment of streptococcal infections show disturbing 
ef latent toxicity. The shlphone compounds, 
* Hromin,’ ‘ Diasone,’ and ‘ Promizole,’ "will 
ret;^ experimental tuberculosis and have been given 
, ’^tuucal trials but they are too toxic for general use in 
II The same seems to be true of helvolic acid. 
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Streptomycin has given even more pro misin g results in 
animals, and has produced some startling remissions in 
tuberculous meningitis and miliary tuberculosis, but so 
far it has-not f nlfill ed the early hopes in pulmonary 
infections. 

Now the humble domestic lactic streptococci which 
turn o-ur milk sour in hot weather mpy be pressed into 
service. In 1933 H. E. Whitehead noted that some milk 
streptococci prevented the growth of the organisms used 
in cheese making. Folio-wing this np at the National 
Institute for Eesearch in Dairying,i Mattick and Hirsch 
discovered a strain of group-N lactic streptococci that 
could kill, or render avimlent, a heavy inoculum of 
human tnhercle bacilli in milk. In this issue they give 
details of the purification and properties ■ of Nisin, 
the antibiotic concerned. It is highly active against 
gram-positive bacteria, much less so against the tubercle 
hacillns, and inactive against gram-negative organisms. 
In this it follo-ws -the common pattern for most anti¬ 
biotics. It keeps its activity in the presence of blood 
—a prime necessity for a therapeutic agent—and it is 
of low toxicity against leucocytes and in the intact animal, 
though the injection of imp-ure preparations causes some 
necrosis. Its chemotherapeutic activity in animals is 
very striking. A single dose of 50 mg. saved mice which 
were in a moribund state twelve hours after 1000 lethal 
doses of a streptococens. Ten years ago this would 
have appeared miracnlons, hut we have giywn used to 
substances which can kill - streptococci at incredible 
dilutions. In a preliminary experiment -with impure 
material, nisin was found to limit hut not prevent 
tnherculons infection in animals. 

Nisin is probably not the long-awaited answer to the 
tuberculosis problem, hut it mar& one more step forward 
in man’s advance against -this ever-present foe. 


THE COST-OF-LIVING INDEX 


We have already noted - the projected changes in the 
cost-of-living indecx recently accepted in principle by 
the Minister of Labour and National Service. He now 
proposes to act on the proposals for an interim index 
based on tie results of a sample survey of 10,000 -working- 
class household budgets done in 1937-38. The interim 
nature of this index is emphasised in the explanatory 
note annonneing this decision ’ : as every woman knows, 
the range of choice in her pnrehases is now severely 
limited compared -with 1938 ; while, on the other hand, 
an index based on today’s p-nrebases would, we fervently 
hope, be out of date fairly soon. Deqiite these limita¬ 
tions, the interim index, including as it does the near- 
necessities of modem life'suoh as cinema tickets, soap- 
flakes, and children’s wellmgtons, vriU be a much more 
realistic indicator of the present pattern of expenditure. 
The inclusion of so many new items raises the question of 
the relative importance to he assigned to them in the calcu¬ 
lation of the interim index ; where in'1914, 60% of the 
budget was being spent on food, in 1938 food accounted 
for only 36% of the family’s expenditure. This does not 
mean that less food was bought in 1938 ; indeed, greater 
qaantities of food were purchased, but the_relative 
proportion of the family budget spent on food was much 
less. The new “weighting” for food in the interim 
index thus becomes 36 instead of 60. Similarly, 24% of 
the “ weighting ” is ,now accounted for by items not 
covered in the 1914 index. 


onen consmerations may seem a trifle academic at 
this stage; hut cost-of-h-ving indices could have an 
urgent personal importance to doctors in the new health 
service. If, for example, remnneration scales were tied 
to cost-of-living indices, a decrease in the cost of meeting 
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the needs of a Tvorkmg-olasB household "would he reflected 
in a reduction of professional salaries. In 'other -words 
"what might,be gained on the present inflationary swing 
might TveU be lost on a future deflationary roimdabont. 
That, some may say, is only Just; hut if justice is to be 
dealt out in this -way, then "we may plead that the oost- 
of-living index for a middle-class profession should he 
based on the purchases required to maintain at least 
some of the necessities, cultural as "well as dietetic, of 
middle-class existence. 


A STREPTOMYCIN BUREAU 

The foUo"wing statement has been issued by the 
Medical Eesearch Council in association "with the Volun¬ 
tary Hospitals Emergency Bed Service : 

Doctors in southern England, including the London 
area, -wishing to propose cases of acute r^ary tuber¬ 
culosis or tuberculous meningitis for admission to a 
Medical Eesearch Council trials centre for streptomycin 
treatment should, from July 4, make their request 
through the Emergency Bed Service, London (tele¬ 
phone : -Monarch 8616—day and night service). 
The service will be kept fully informed of the number 
and type of cases which can be admitted to each centre, 
and where a bed is available -wiU direct the inquiry 
to the appropriate medical officer. It should bo 
'emphasised that the number of oases which it will be 
possible to admit for treatment during the period of 
the present tests is still limited. 

Trials of streptomycin in tuberculous meningitis 
in children aged up to eight years are also being made, 
under the counoil’s authority, at the Alder Hey 
Children’s Hospital, Liverpool, and the Eoyal Hospital 
for Sick Children, (Jlasgow. 

This is excellent ne-ws. It means that doctors in the 
south of England -wiU no longer have to explore a variety 
of official and non-official sources of supply when they 
have a patient -with tuberculous meningitis or miliary 
tuberculosis. Henceforward ihe telephonists of the 
Emergency Bed Service will quickly put the doctor in 
touch -with a representative of the Medical Eesearch 
Council, who control the distribution of aU the strepto¬ 
mycin made in or officially imported into this country. 
An ob-vious and urgent need is for a similar arrangement 
to be de-vised for the rest of the British Isles. 


BETHLEM 

The Priory of St. Slary of Bethlehem, founded and 
endowed in 1247 by Simon Pits Mary, has made good 
use of the past 700 years, and can be counted on to 
keep up the tradition, as Sir Arthur Eucker implied 
when he -wished Bethlem Eoyal Hospital godspeed in 
the 700 years of service to the community now to come. 
He was replying to the toast of The Guests, proposed 
by Sir George 'Wilkinson, at the luncheon giveii in 
honour of the hospital’s birthday at Monks Orchard, 
Beckenham, on June 28. He pointed to the immense 
opportunities the new era of administration is bringing 
to hospitals and especially to mental hospitals. There 
must be, he said, much closer association between the 
treatment of mental and physical illness ; and he recalled 
the two groat obstacles now hindering our advance in 
this and other directions -within the heidth services—lack 
of buildings, lack of nurses. In p'roposing the toast of 
the hospital, Mr. Ealph Assheton, m.p., mentioned its 
links -with the real Bethlehem, where the Basilica of the 
Nati-vity was endowed in the year a.d. 330 by Constan¬ 
tine—the only Eoman emperor both bom and proclaimed 
in Britain. The ancient bond between the church and 
the hospital served as preface for his j)l^ that psychia¬ 
trists and ministers of religion should endMvour to work 
'tocether more closely for the care of patiente. In ^ 
reply. Sir BraceweU Smith, lord mayor of^ndon, spoke 
o/tL proposed amalgamation between Bethlem Eoyal 


and the Maudsley Hospital. This proposal was approve! 
by the London County Counoil at its meeting 
Tuesday. 

Bethlem, which moved from its old buildings ij 
Southwark 17 years ago, is a modem- well-equipf^J 
hospital, built on the villa plan ; and takes 260 patieiii 
The -vUlas include ah admission block, treatment block 
and a convalescent block ; and there are besidei a 
administration block, a unit for treatment and resead 
containing laboratories and an up-to-date theatre, ui 
a separate occupational therapy imit where patienti t» 
leam wea-ving, pottery, needlework, painting, basht 
work, and otter handicrafts. The kitchens and store 
are housed in a separate building, -with the engine-ho* 
alongside. The chapel stands close to the main gals, 
opposite a weU-b-uilt nurses’ home. All these bnildiiifi 
are set in ample wooded grounds which give room k 
orchards, la-wns, a cricket field, tqnnis courts, and gardeni 
'The home farm, placed at one comer of the gromk 
supplies many of the ho^ital’s needs. Patients’ room 
are simply but pleasantly furnished, and painted h 
light colours ,- and the common-rooms—flight, airy, ltd 
charmingly decorated—are the proper sort of surroitJ- 
ings for mentally sick people. If all our mental hospMi 
would accept this principle, the change might -aril if 
reflected in a higher recovery-rate. 

During the itemoon of the birthday celebration', 
H.M. Queen Mary, president of the hospital, paid H» 
-visit. With an unerring flair for fundamentals, fh 
inspected the kitchens. At Bethlem the part played 1; 
good food in the recovery of -patients is appreciated; 
but there are other hospitals in the count^ where it 
seems they -will never leam—not in ,700 years. 


PROPHYLAXIS OF WAR 


"... pacifists have found the ntomio bomb a 
godsend. Tlieir line of argument runs as follows: Hw- 
ever fallible the methods adopted to secure world peW 
they siinply tnuat be successful: . . . either we seouio vrw 
peace or we face extinction in a last cstaclj'^: war W 
finally outlawed itself by reason of ite immeasotaW 
destructiveness.” 


Dr. Edward Glover, in his further essays on 
psychology and war,’ has the acoumizlated impafitJ''* 
of fourteen years to explode on ’as. The causes of -^rtr, 
he says again, are in the unconscious ; and the causes cl 
pacifism are identical -with the causes of war-mongerffl?' 
His argument is telling if long ; briefly, our attitude k 
war is engendered and moulded hy our infantile lovesuBa 
hates. TVustrated love for the mother and jealous Mk 
of the father are primt^ motives for rivalry between 
men ; for since, as he points out, both primitive loves Mi 
primitive hates are by their nature destined to frustrab^ 
the strong instinctive drives which lie behind them 
be used in otter ways. As the child develops a supek^ 
(old terminology, conscience) ho finds opportunity k 
use them. Hopeless love gives the superego power k 
approve whenever the ego obeys accepted canon*; 
hopeless hate gives it power to avenge misdeameanonk- 
The stronger the hate the greater the frustration, and IW 
greater the Sense of guilt by which they are punifiw' 
The ohUd thus carries in him not only the power to 
punish himseE hut the ability to feel that punishfflM* 
is deserved. In this way the superego, mirroring k' 
strong and vengeful fatter of the child’s guilty iniagk- 
ings uses up much of his thwarted aggression. B"' 
when the child comes to manhood and is called to serTC 
in a war an extraordinary situation develops for 
unconscious mind : he is called on to kill *• the enemy, 
the rival the other man, as he has so often killed tb® 
rival fatter of his fancy ; and he is allowed to do tbu 
-with full parental sanction—with the blessing, in fact, 
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aot only of the superego but of the “ fatherland.” For 
once he' may turn all Hs aggression outvrard, hhd do his 
u-orst; he is given a free di^ensation from guilt. But Ms 
unconscious guilt is not to be assuaged by a mere licence 
to practise crime : the need for punishment remains, and 
in u-ar is fully satisfied—^he may be killed Mmself. Herein 
hes, Dr. Glover thinks, the great unconscious appeal of 
war: it frees men to kill or be kilted, or to die vicariously' 
in the person of a comrade. The unconscious asks no 
more: it delights in this chance to escape from a life' 
time of anxiety, frustration, and guilt. ' 

Much of tMs is now common ground. Thus in an 
essay which has just been reprinted - Prof. J. C. Flugel 
writes more placidly of the same unconscious gratifica¬ 
tions brought by war, together with others, such as 
pleasure in danger and adventure, in comradesMp, and 
in the release from the daily round. Perhaps, indeed, 
Dr. Glover would find more open support for what he 
says if he did not say it so aggressively. Unfortunately, 
too, his anxiety to drive home the pathology has some¬ 
what deftcetefi. hive from ■piophylwxi'5. Hero he, hs.%' 
little to offer, for (as he himself says repeatedly) we really 
know next to nothing about the unconscious origins of 
war, and we spend very little time and money in finding 
out about them. In the first edition of tMs book he 
suggested a good plan of research; and it remains a good 
plan. Apart from tMs, “ we ought,” he says, “ first 
of aH to try bringing up children free from the avoidable 
anxieties, guilts and despairs that promote unconsoions 
hostilities and so promote war-readiness.” Exactly s 
but how is it done 1 

Meanwhile we are driven to think fast. However 
inept it may seem, to Dr. Glover, the pacifist argument 
quoted above remains reasonable; and it is he who 
fails in realism. When chased by a tiger one does not 
pause to consider the unconscious motivation of big- 
game hunting. By all means let us try to discover the 
unconscious causes of war; if we live long enough 
the knowledge is sure to come in handy. In the mean¬ 
time he must excuse us if we try to find a way out of ouf 
darkness by the dim glimmer of the conscious mind- 
It is just possible that we may blunder on some solution 
acceptable to our unconscious motives. If we can’t bo 
clever we must at least try to be quick. 


I 

NARCOTICS FOR THE FAMILY 


_ OxE of the points raised by the case of Dr. Clements 
w how far a doctor may prescribe narcotic drugs for 
himself or for his wife or other near relation. If Dr. 
Clements had had no criminal intent, was there any 
reason why he should take precautions to conceal the 
fact that he was haying snch drugs for Ms wife’s use 1 
The answer depends on whether the drugs come rmder 
the Pharmacy and Poisons Act or under the Dangerous 
Drugs Acts. The harhituxates are schedule-4 poisons, 
which means that they can be dispensed only on the 
prescription of a registered doctor, dentist, Ac .; hut, 
whatever the etMcal objections, there is nothing in the 
law to proMbit any doctor on the Register, whether in 
practice or not, from prescribing one of these drags for 
himself or his wife and family, and the chemist will 
normally dispense it without question, provided the 
dosage is reasonable.' Narcotics of the morphine, 
cwaine, and heroin groups, on the other hand, come under 
the D.DA. regulations, and though any doctor may 
prescribe thwe, he may have them in his possession only 
80 far as is necessary for the practice of his pro- 
'ession. Any -doctor on the Register may therefore 
prCsCnbe morpMne for himself or Ms wife if, for example, 
one of them has an attack of renal colic; and a doctor 
in practice may keep a supply of these drugs in stock. 


Heprinted In the Year Book ot 
n^chonnolTT^, loto. London : Jmaao PnbUshlnf: Co. 1046. 


But a doctor who has retired from practice, or is engaged 
in some non-clinical branch of medicine, may not keep 
any dangerous drugs at all in stock, even though he is 
s till a registered medical practitioner. If the doctor 
or his wife becomes an addict, the Hom'e Office takes 
the view that to supply such a person with drugs is not 
in accordance with the doctor’s authority, and if the 
doctor continues to order'large quantities of drugs 
merely to maintain the addiction the Home Office will 
take action as soon as the matter comes to its notice. 

TO ENCOURAGE MATERNITY 

Amoyg studies carried out for the Royal Commission 
on Population, a survey of oMldhearing in Britain, made 
by a joint committee of the Royal College of Obstetricians 
and Gymecologists and the Population Investigation 
Committee, has just appeared.^ The health visitors 
of 424 maternity and child-weKare authorities inter¬ 
viewed aU mothers of babies horn between March 3 and 9, 
1946 ; and 13,687 of these mothers cooperated. 'Analysis 
of answers showed that cMldhearmg is costly, the outlay 
ranging from £22 among wives of farm labourers to 
£47 for wives of professional and Salaried workers. Prom 
two-thirds to three-quarters of the cost went on clothes 
and equipment, and only about a fifth on medical and 
institutional fees. For the lower-income groups the 
relative outlay in proportion to income is much Mgher 
than among the well-to-do, and they are also more 
likely to he confined at home, and to resume domestic 
duties and responsibilities earlier. In home confine, 
ments wives of professional and salaried men get relief 
of pain three-times as. often as the wives of manual 
workers. The committee conclude that there are still 
great inequalities in the care received by mothers of 
different degrees of prosperity. 'The high cost of child¬ 
bearing can only he reduced by lowering the costs of 
baby dotMng and equipment. ' 

THE REGIONAL BOARDS 

Having defined tbe 14 regions into wMch England 
and Wales will be divided for hospital purposes, the 
Minister of Health has now appointed the hoards whose 
task it is to plan, coordinate, and provide hospital and 
specialist services in each area. 'The names wMcb w© 
print on another page will have general approval, and the 
new reghlationB, so far as they go, support the Ministry’s 
claim that ” the boards wiU enjoy the maximum measure 
of real freedom of action in exercising their responsi- 
bih’ties.” Their first care will no doubt be to appoint 
officers, of whom the “ administrative medical officers ” 
are to be offered a salary of £2000-£2500 a year. They 
will then have to review their resources, consider 
how tbe hospitals should be grouped under management 
committees, and appoint the members of these com¬ 
mittees. A formidable amoimt of work lies before 
them in tbe twelve months before tbe National Health 
Service comes into being. 


At the annual meeting last 'Tuesday, reported on 
another page, the Royal Society of Medicine’s gold medal 
was conferred on Sir Alexander Fleming, FJt.s., and 
(in absentia) on Sir Howard Florev, r.B.s. 5he TT;,-I-Tpqn 
medal, awarded triennially for' outstanding work in 
a^Oiesia, was presented to Prof. R. R. Macintosh. 

four new honorary feUows of the societv are Prof. 
Naguib Mahfouz Pasha (Cairo), Prof. Einar Ixev (Stock¬ 
holm), Sir Edward Mellanbv, fji.s., and Dr. C M 
Wenyon, F.B.S. 


Srxleading pharmacentical firms announce a reduction, 
trom July 4. in the prices of coloured penicfllin sodium salt 
and penicdlm oil-wax suspensions. The prices of wMte 
pemc flliri are unchanged. 

1 . Popi/7a/(on Sfudics, I9i7, 1,1. 
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Special Articles 


Colonel N. G. Pearson, d.s.o., m.o. ; G. H. Round, j.p.' 

A. B. SlaoR, U.O., ai.b. 


REGIONAL HOSPITAL. BOARDS 

MEMBERS AND PROCEDURE 


The Minister of Health lias now set up hospital hoards 
for the 14 regions of England and Wales which were 
defined last December and which are shown in the 
accompanying map. These boards are to act as the 
agents of the Minister for organising and deyeloping 
the hospital and specialist services of each of their areas, 
and they are to “ enjoy the maximum measure of real 
freedom in exercising their responsibilities.” In their 
hands lies the aiDpointmont of the hospital management 
committees which will luidertake the day-to-dny admini¬ 
stration of all hospitals in the region, other than the 
teaching hospitals which will have their own boards of 
governors appointed by the Minister. 

In selecting the members the Jlinister has consulted 
a very wide range of organisations interested in hospital 
services, and besides experienced members of local 
authorities and of the governing bodies of yoluntary 
hospitals they contain doctors, dentists, muses, univer¬ 
sity teachers, industrialists, and trade-unionists. The 
total number in each board varies, from 22 to 32. All 
the appointments' are honorary and unpaid. 

Roughly a third of the members will retire each 
year (they will be eligible for reappointment), and the 
following list shows the names printed in three groups : 
(o) those retiring in March, 1040 ; (i) those retiring in 
March, 1060 ; and (o) those retiring in March, 1061. 
(The chairmen will hold office till March, 1960.) The 
names of members of the medical profession are shown 
in bold type. 

NEWCASTLE REGION 

Chairman: Sir Walter Thompson, j.p. (clminnan, New¬ 
castle lieoltli committee). 

(а) T. H. Bates, Jt.n.; Thomas Benfold, c.b-b., J.p. ; 
B. F. Collingwood, cm.E., j.p. ; Alderman Alfred Cooper; 
D. C. Dickson, p.k.c.s.e. j Jolm Foster; Wfiliam PrMer, 
iim. ; J. A. Hutchison ; Robert Muokle ; T. A. Wright. 

(б) Miss D. R. Gibson, s.e.n. ; Prof. R. B. Green, f.b.o.s. ; 
Prof. W. E. Hume, c.si.o., f.r.c.p. ; J. R. Murray, m.d. ; 
Lord Eustace Percy, p.c. ; Viscountess Ridley ; T. C. Squance, 
o.BjE. ; William Waddell; Lord Westwood, o.Bm. 

. (c) Alderman A. J. Beet, JJ*. ; Leslie Bird, m.b.b. ; G. D. 
Cochrane, J-P. ; Alderman Jack Cohen, J.P. ; Alderman 
P. S. Hancock, om.E.; T. B. Harston ; R. E. Jowett, m.d. ; 
G. P. Milne, m.b. ; Prof. F. J. Nattrass, f.k.c.p. ; James 
Oliver. 

LEEDS REGION 

Chairman : J. E. Fattorini (chairman, Bradford Inflrmory). 

(а) Alderman H. J. Bambridge, o.b.b., jj. ; Alderman 
Lewis Chambers; Lawrence Crowther, o.b.e., ju. ; Miss 
Mary F. Dykes, sm.N. ; Prof. William MacAdam, e.k.o.p. ; 
D. C. Muir, m.cu.; Prof. Matthew Stewart, ejlo.p. ; Alder¬ 
man Arthur Sugden, J.p. 

(б) Alderman David Beevers, JJ. ; G. W. Black, p.b.o.s. ; 
Prof. Andrew Claye, p.b.o.o.G. ; Hhrry Denham ; B. Hazell, 
M.Bm.; W. L. Lawton, o.b.e., j.p. ; J. I. RusseH, mjj. 

' (c) S. Clayton Fry^ers ; J. C. Hunter; W. S. Macdonald, 
M.C., M.B., J.p. ; Mrs. I. Barbara Shaw; Alderman B. E. 
Smith ; Prof. R. E. Tunbridge, o.b.e., e.b.o.p. ; Arnold 
Walker ; Donald Watson, p.k.o.s. 


SHEFFIELD REGION 

Chairman : Sir Basil Gibson, J-P. (late town clerk, ShefiSeld). 
(a) Alderman C. F. Bowmer, j.p. ; J. W. Brown, e.b.o.p. ; 
Alderman Henry Deer, JJ>. ; Mrs. F. Jifiia Everard ; A. W. 
Harrison; C. M. Hobson ; Lord Qmboll; Alderman Edwnrf 
Sheorien, j.p. ; Prof. E. J. Wayne, pm.cm.; Miss A. Wetheroll, 

^■“(M’jliss Margaret G. Both f^o o.o.,- BE Dewberry; 
K K Drury, sr.o., m.d. ; J. P. W. Jamie, m.o.,_m.d. , A. B, 
Martin; Theopbilus Pearson; Prof. G. L. l^herts, Mm., 
B.-D.s. ; E. W. Scorer, o.b.e. ; Alderman Robert Shaw, JJ".; 

^M^^an^v''-Bayl1^: J-V-: Malcolm Brown; Mrs. 
Glidj^Sn. LP.; W.E.F. Finch,_r.B.c.8.; Harvey 

Ford ; J. L- A. Grout, m.d.. f.f.b. , 


W. B. Jnnns ; Lieut.- 


EAST ANGLIAN REGION 

Chairman : Earl of Cmnbrook (coimty councillor. East 
SuSolk). 

(o) Mrs, Hester A. Adrian, j.p. ; C. R. Cosolton; P. F. 
Dennard ; -‘Robert Ellis, m.d.; T. S. Hele, o.be., p.r.cj.; 
J. V. Morris, m.b. ; Miss J. G. Tliompson, smjf.; Aldennan 
Mrs. Mary tVliitmore. 

(6) Alderman Jolm Brooksbank, j.p. ; Aldennan William 
Brown; M. W. B. Bnhnan, fji.o.s. ; Rev. Canon J. D. Dsy; 
R. B. Fawkes, d.s.o., m.o., m.r.o.p. ; James Grantliam; 
Alderman Sam Peel, j.p. ; E. W. Plumpton, j.p. 

(c) Mrs. Ena Binfield; R. W. Butler, e.R-ce. ; OswnH 
Ohivers : J. B. Coster, J.p.; W. B. Gourlay, M.o., m.b.; 
B. B. Keefo r Sir Cecil Oakes, o.b.e. ; R. H. Porker, 'm.c. ; 
W. H. York. 

NORTH-VSTEST METROPOLITAN REGION 
Chairman : Fred Messer, m.p., jjp. (chairman, -Middlesei 
oounty Qouncil). ' i 

(а) Colonel the Hon. J. J. Astor, jj. ; 'Mrs. Flora Baker, 

o. b.e., j-p. ; H.-E. A. Boldero, fji.o -p.; Miss Vera Dart; 
Fletcher; Horace Joules, fe.cj*. ; Alderman Jlrs. Martin- 
Smith, M.B.E.; A. C. Morson, o.b.e., p.b.c.s. 

(б) Miss Elizabeth Cockayne, s.b.n. ; Prof. S. J. CoweB, 

p. B,ou.; A. S. Gongh, f.b.o.s, ; Henry Le^er, o.b.e. ; Prof. J.E 
Maokintosb, f.b.cjp. ; Sir Owen Morshead, K.c.v.o., d.s.o, 
M.o. ; J. R. Rees, C.B.E., p.B.o.p.; Miss Esther Rickards, 
F.B.O.S. ; Mrs. F. Af. Suggate, J-P. ; H. W. 0. Vines, m.d. 

(o) F. J. BaUard ; D. H. Brinton, f.b.o-p. ; G. B. JeSery; 
Miot Katharine Lloyd-Williams, m.d. ; Sir Alexander Maxwell j 
Alderman H. R. Neate ; L. W. Plewes, r.B.om.E.; A'. 0. de 
Rotlischild ; Reginald Stamp ; Stephen Taylor, m.d., mj. . 


NORTH-EAST METROPOLITAN REGION 
Chairman; J. W. Bowen, o.bj:., Jm. (late chainnan, 

L. C.O. mental hospitals committee). 

(а) Alderman C. E. S. Blackmore ; Mrs. Hilary Blair-Fisli, 
sji.N.: Captoin H. Briorley, o.b.e., m.o. ; C. C. Carus-Wilao^ 

M. o.; Somerville Hastings, rm.o.s.,- m.p. ; Aldennan S. F- 

Jolinson, J-P. ; E. T. Noatherooot, oji.b., j.p. : C. S. B. 
Wentworth-Stanloy. ', 

(б) Prof. S. P. Bedson, f.b.o.p., f.b.s. ; Lonis Con«^ 
L.s.o.Pm., M-P. ; Lieut.-Commandor Horace Denton ; Miss 
Helen Maokay, pui.o>. ; Roll Strom-Olsen, m-d. ; Major 
R. P. Woodhouse. 

(c) H. W. Butler, MJ>. ; George Graham, f.b.o.p. : 

A. L. Hollingsworth, J.P. ; Robert Poots, m.b. ; R. W. 
F.B.O.S. ; Aldennan C. H. Simmons, JJ. ; W. V. Wakefield. 


SOUTH-EAST METROPOLITAN REGION 
Chairman : K. 1. Julian (eliairman. Royal Sussex Hospital, 
Brighton). ' 

(a) Alderman B. H. Burslem, j.p. ; F. W. Chambers, 
O.B.E., J.p.; Dame Barrie Lambert, d-d.e., m.b., j.p. ; -Aider- 
man T. E. Morris, J-P. : Rev. Harcourt Samuel; H. A 
Treble, b.m. ; J. R. H. Tnrton, f.b.o.s. ; S. J. tVorsloy, d.s.o., 
m.o. 

(t>) E. R. Boland, o.b.e., Fm.o.p. ; Miss E. K. N. Cummuig. 
sm.H.; Lord Cunlifio ; F, E- Feilden, f.k.c.s.e. ; Aldennna 
Miss ^ico Hudson, m.b.e., j.p. ; A. T. Rogers, m.b. ; E. C- 
Sherwood. „ „ „ ,, 

(c) 0. W. Brook, MJi.c.s. ; Tiie Hon. Ruth Buckley; 
W. Keisey Fry, o.b-e., m.c., m.b.c.s., l.d.s. ; Alderman 
S. "c. C. Harris ; Tiio Hon. Mrs. Sylvia Honloy ; J, B. Hunter, 
O.B.B., M.O., F.B.O.S. ; W. C. H. Luokott, j.p. ; W. G. Masefield, 
M.R.O.8., Jjf. 

SOUTH-WEST METROPOLITAN REGION ' , 

Chairman: F. H. Elliott, D.L., jj-. (chairman, Surrey 
health committee). . „ . , 

(а) Aldennan A. E. Allnway, j.p. ; Alderman Colonel 
C. H. Gibson; P, H. Mitchiner, c.B., c.Bm., p.n.o.s.; J. A. 
tIiUt' jp • N. E. Waterfleld, f.b.o.s. ; Sir Arthur Watson, 
o B e’ j-p.’; Alderman F. J. Woolley ; J. M. Wyatt, f.b.o.s. 

(б) ’Mibs E. C. Batho ; Desmond Curran, r.B.oa-. ; Sirs. 
Holca Foiling; C. B. S. Fuller, M.o., m.b.o.p. ; SBes P. Loo, 
M.B.m, s.n.N. ; Alderman Alan Lubbock, j.p. ; M. F. Nicholls, 

1c)-R!F:Ad;nhy.Fm.c.s • G. E. Coke ; F. Cnmdwoll ; 
Arthur Hnguo-Winterbothnm; A. G. Linfiold, o.b.e. ; 
G. H. Maonab, f.b.o.s. ; D. Stark Murray, m.b. ; Richard 
Sargood, M.P., J.r. : George Thompson. 

V- 
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OXFORD REGION 

Ohairman: A. Q. WeUfl, D.ii. (ohainrian, Oxfordshire 
altb committee). 

(а) E. C. Severs, fjlc.s. f Prof. A. D. (Jardner, dji. ; 
)rd Henley, j.p.; Alderman Mrs. Alice Jenkins, j.p. ; 
is8 R. R. JolUfie ; P. C, Raffety, JJ.; A. J. B. Selwood ; 
S. L Skottowe, iim. 

(б) A. E. Banham, p.mc.s.; Prof. A. "W. M. Ellis, f.r.o j.; 

. S. Jones, M3.0.8.; Colonel C. B. Krabbe, o.b.e. ; Miss 
osemary Spooner; J. A, Stallworthy, r.s.c.3. ; Bov, J, D. 
nmer. 

(c) Miss Clara Adams, J J.; Sir Oliver Franks, K.03.; 
M. Paterson,; W. R. Robins, JJ.; Prof. H. J. Seddon, 
.B.C.S.; Jliss Janet Vaughan, rji.c j. ; Alfred Woodley, 

SOUTH-WESTERN REGION 

Chairman : H, G. Tanner, jj. (treasiirer, Hniversity of 
Iristol). 

(a) Alderman Walter Barrett; C. P. Brown, JJ".; A. L. 
landler; R. E, Hemphill, si.n. ; J. R. Makeig Jones; 
emnd McClements, ii.h.o.s. ; Alderman J, J. Milton, jj. ; 
dderman Mrs. J. M. Phillips, j j. ; J. W. G. H. Biiddell, 
i-c., pji.c.o.G. ; Sliss R. C. Shackles. 

^ (i>) C. T. Andrews, f.b.o j.; A. C. Bowden; Egbert 
^bury, D.S.C., D j.c., J J. ; Mrs. K, A. Goddard, J.P. ; 
iir Philip Morris, cm.E. ; Brigadier Joseph Morrison, iim.E.; 
vflliam Niccol, xi.n. ; P. E. Russell; Colonel H. B. Stokes, 

IJl.E. 

M Jliss M. F. Awdry ; Prof. R. J. Brocklehnrst, d.m. ; 
3, J. Fuller, r.n.c j. ; G. G. Gihnonr-Wlute, o-B.e., j.p. ; 
1. C. Morland: Mrs. Jacquotta Marshall ; Alderman H. G. 

J.P.; Prof. R. Milnes Walker, fji.o.s. ; Sirs. M. F. 
n uliams. 

, WELSH REGION 

'> Chairmaji : Sir Frederick Alban, c.b.e., jj. (secretary, 
’velsU National Memorial Association). 

(а) E. D. Aiyar, p.n.o.sE. ; A H. Coleman, o.be., p-b.c.s.e. ; 
Aldorman E. A. Crco, m.b.e., j.p. ; H. G. Davies, ji.b.o.s. ; 
Richard Davies ; Alderman Richard Gronow; Alderman 
?,• Rorrignn ; A. S. W. Jolinson, J.p. ; Prof. E. A. Owen ; 
Mrs. Eleanor Owen ; Rev. B. Waldo-Lewis. 

(б) Hubert Alexander, jj.; Alderman William Casey, 
; I. J. Davies, rm.o.r. ; T. P. Danes ; Alderman W. C. 

Danes; Alderman Joseph Dicks; Alderman J. J. Panes, 
5^E.; Alderman D. H. Pennant, n.s.o., si.n.; Prof. 0. H. 
WuUams, r.R.c.E. 

(c) W. J. Canton; Prof. T. B. Davie, rm.cj.; J. Lloyd 
Tr rr, Alderman Tliomas 


Evans ; William Evans, jh*. ; Mrs. H. W, Jones-Roberts, 
J.p.; Thomas-McDonald ; Prof. E. M. F. Picken, ii.B. ; 
J. H. 0. Eoheris, ji.d. ; Alderman the Rev. W. D. Thomas. 

BIRHINGHAil REGION 

Chairman : R. R. Adam (chairman, Worcestershire health 
committee). 

(а) Mrs. A. L. Barker ; Norman Dnggan, f.r.c.s. ; Captain 

L. H. Green, ji.bj:., j.p.; Major Cyril Hotchkiss, jj. ; 
Prof. H. P. Humphreys, o.b.e., k.c., m.b., at.d.s. ; J. J. 
O’EeiDy, xi-b. ; Sir Leonard Parsons, rm.c.p.; Arthur Bmith, 
JJ. ; W. T. Smith, JJ. ; BL S. Waites. 

(б) J. A. Brown, ii j).; L. A. Dingley, f.b.o.s. ; E. T. Hobley ; 
Sir Ernest Johnson; J. Latham; R. E. Priestley, ii.o.v 
Miss Smaldon ; G. Alan Thompson ; Alderman L. Whitehouse, 
J.p. 

. (c) Alderman A. F. Bradbeer; L. E. Bury; Alderman 
W. L. Dingley ; D. J. Evans ; V. W. Grosvenor, j j. ; C. O. 
Langley; J. H. Sheldon, F-b.c.p. ; Prof. A. P. Thomson, 

M. C., r.R.o.p.; A. J. Watson, f.r.c.s. 

MANCHESTER REGION ’ 

Chairman : Sir John Stopford, f.b.cj., f.b.s. (-vice- 

oliancoUor, University of Manoliestbr). 

(o) Waiter Briggs, sim., j j.; Prof. Daniel Dougal, m.c., 
pm.c.o.o.; Miss L. G. DuS Grant, sm.N.; Alderman Joseph 
Eastliam, J-P. ; N. G. Frank ; George Gibson, o.H. ; ‘ Alder¬ 
man Thomas Halstead, j.p. ; Major E. F. PUkington, jj. ; 
Sir Thomas Tomlinson, j j. 

(6) F. W. Boggis, JJ. ; Joseph Fielding, JJ. ; Alderman 
G. D. Hastwell; Stanley Hodgson, mj)., j.p. ; William Onions, 
JJ.: Prof. H. S. Raper, c j.e., f.b.o j., fj.s. ; C. M. Skinner ; 
J. D. Sflyerston, m.b. ; Mrs. E. A. Watson. 

(c) Frank Bussy ; Albert Cook, J.p. ; W. A. Davies, c.B j., 
JJ. ; Edwin Hall, J.P. ; Prof. Geoffrey Jefferson, o.b.e., 
F.B.oj., F.B.S. ; E. L. Newell, f.b.oj. ; Mrs. F. A. Ogden, 
J.p. ; Prof. Harry Platt, f-e.c.s. ; Alderman John Shorrook, 
J J. ; James SiUavam 

' LIVERPOOL REGION 

Chairman : Thomas Keeling, j j. (ohairman, management 
committee. Royal Southern Hospital). 

. (a) T. H. Harker, mj. ; Miss Mary Jones, o.b-e. ; Miss 
D. C. Keeling, o.bjb., J J. ; J. F. Mountford ; D. E. Owen, 
Fjt.C.sj:.; Alma Parkin, j j,; Alderman David Plihston, 
JJ. ; Ernest Smethurst; Prof. H. H. Stones, M.D., k-D.s. ' 
(6) Miss A. L. Bulley ; Prof. Henry Cohen, f-e.o.p. ; H. D. 
ElUdge ; T. W. Harley, m.b j., M.c. ; J. E. Nicole, o j J., 
LAij.s.A.; W. S. Rhodes, jj.; Prof. A. Leyland Eobinson, 

PJt.O.O.G. 

(c) E. E. Ashton ; Frederick Bidston ; Alderman Nathaniel 
Birch, J J. ; Prof. T. B. Davie, f.b.o j.; Miss A. D. EiUs, 
M-B.E., JJ. ; Prof. W. M. Frazer, o j.e., mj. ; John Taylor. 

Members of hoards may resi^ on giving notice to the 
Minister, and persons appointed to fill casual vacancies 
■will hold office for the rest of their predecessors’ term. 
If a board resolves that a member’s conduct is prejudicial 
to the efficient performance of its functions the Minister 
may direct that he shall no longer he a member. 

The hoards may (and jf so directed by the Minister 
shall) appoint committees, consisting wholly or partly 
of their own members, to exercise any of their functions, 
subject to such conditions as the Minister may impose. 
If, during six months, a member has not attended a 
meeting of the board or committee to which he belongs, 
the Minister (unless satisfied that his absence was due -to 
illness or other reasonable cause) will declare vacant his 
seat on the hoard or committee. 

The rules laid do-wn for the conduct of meetings 
of regional hospital boards -will apply also to meetings 
of boards of governors of teaching hospitals and of 
management committees. If the chairman refuses to 
call a meeting when six members ask him to do so they 
may themselves caU the meeting. No business -will he 
transacted unless at least a quarter of the members are 
present, and all questions will he decided on a majority 
vote of those present, the person presiding ha-ving a 
second or casting vote. The pro-visions of the Local 
Anthorities (Admission of the Press to Meetings) Act 
1908 (a) -will apply. 



■KE Lli'CET] 



hegiojtai hospital boards 


[JXTLT 5, 1947 


Evans ; WflUam Evanjablic Health 

J-P.: Thomas- McDoni- 

J. H. 0. Eoherts, m.d. ; 
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* the dafly 
oTint, ivonld 
2000 calories 
there are more 
a minion part- 
4na are being cared 
A compr^ensive 
organisation is to he 

C - Brooke suggested that, in some 
ght -n-eU he encouraged to take a 
.'x. jiEtnagement of chnd-tvelfare schemes. 

5-'Ac-=-ild, he said, not he ohstmcted hy internal 
^ces. He fevoured the formation of an 
.—ay, including perhaps leaders of the Church, 
^ ad -u-elfare among the nations. 

( --- 

^ EDWARD’S HOSPITAL FUND FOR 
LONDON 




le 50th nnnnnl meeting of the councQ of the Fund 

_^ion on June 27 a message tvas read from the 

as patron, recalling that the Fimd had heen 
d hy King Edward VII in 1897, to pro-ride 
"oirmanal support for the -voluntary hospitals at a time 
lb coiculty and imcertainty. 

) E. • Duke of Gloucester, president of the Fund, said 
i Herhen the distinction hetween the voluntary hospitals 
Lose maintained hy the local authorities -was ended 
I Sfund -would help both kin ds of hospital “ The 
j A. Ihat in this great reorganisation the F-ond remains 
I* Icdo do its work in its o-wn way is, I think, a mark 
■marablic confidence in its management." Grants, he 
'er. had recently been made for travel; representatives 
I llmaring Cross’ Hospital had been enabled to make a 
t Pc contmental tour to study hospital construction, -with 
■-s.;;w to planning the new Charing Cross Hospital to 
uilt at Harrow- 

1 ■ r Edward Peacock, the treasurer, reported that 
, ,.l general receipts for 1946 amounted to £491,409, 
i -with £464.710 in the previous year. 

H. Jlorley Iletcher, chairman of the nursing 
ijiuitment conmiittee, said that the nurses’ health- 
^^rd forms issued hy the Fund were selling at the rate 
*^^.000 a year. During the year over 4000 candidates 
j ^training had been advised at the Nursing Recruitment 
juj.tie. The Fund -was, he said, continumg its ann u al 
,, nts of up to £5000 to group preliminary-training 
mols for nurses. ' 

j^Sir Harold Wemher, presenting the report of the 
I ieigency.hed service, said that 10,500 calls for help in 
_ -ding a hospital bed for a patient had heen dealt -with 
■ ring the year—an increase of 55 % over the preceding 
The shortage of beds, even for urgent cases, -was 
^re acute than ever, even though the London voluntary 
spitals had reopened since the end of the -war no less 
an 3000 beds and now had only 15 % of their pre-war 
'■'mplement closed. “ The overall shortage of beds.” 
ibcording to the committee's report, “ is so serious that 
1 point can be reached when no hospital, voluntary or 
‘Kumcipal, can take in a patient even- when urgent 
'urgery is required.” 

Lett, presenting the report of the committee 
L hospitid diet, spoke of the value of meetings which 
I been -instituted for catering ofificers. The standard 
’^J^^ding in hospitals in the King’s Fund area -was, he 
iridw, definitely improv-ing. 

~ S'lr Henry Udy, chairman of the con-valescent homes’ 
'sininuttee, said that a directory of homes was being 
' "pared. The committee had assisted in the reopening 
B, ojjnes closed during the -war. 


Smallpox 
focus of infection is atBilston, where 
Chairman : R, "us occurred dmmg the past week. This 
committee). "rife of a patient removed on June 17, 
(a) Jirs. A. I - to hospital 'on June 29. She was vacci- 
L. H. Gree- tile time of her husband’s removal This 
Prof. nad very few contacts. Unfortunately the same 
‘ ‘ does not apply to the other BUston family involved, 
firom whidh 5* children were admitted to hospital on 
June 20 and 21. The diagnosis of smallpox is not 
confirmed in 4 other patients under observation. 

Poliomyelitis 

There was a further increase in notifications of polio¬ 
myelitis fivim 31. in the week ending June 14 to 44 in 
the week ending June 21. Some of these notifications 
were connected -with the localised prevalences mehtioned 
last week, but in addition fan all numbers were notified 
from aH over the country except firom the IVest and 
from IVales. There appears to have been a succession 
of cases in some localities. For example, in Ulverston, 
near Barrow-in-Fumess, there -ware 7 notifications, falling 
roughly into five generations, hetween April 6 and 
June 21. Although notifications of polioencephalitis 
had not increased m the week ending June 21 (2 noti¬ 
fications), cases have occurred where the diagnosis 
between poliomyelitis and polioencephalitis has been 
doubtful. 

Suspected Botulism 

On June 6, 5 persons who had eaten lunch at a small 
tea-shop in the London area on the prerious day noticed 
abdo min a l discomfort followed by obstinate constipation. 
Of these, 2 vomited, and all subsequently developed 
difficulty -with -vision, and/or si>eech and swallo-wing. 
1 man died on the twelfth day, and some still have 
signs of poisoning -with a persistent neurotoxin invol-ring 
the brain stem. 2 have remained ambulant throughout. 
Altiion^ the origin and nature of the poison are still 
imder mvestigation, a tentative diagnosis of botulism 
has been made and preventive action takfen. It is not 
improbable that several, perhaps half a dozen, other 
persons were involved, and this note may help practi¬ 
tioners to make a retrospective diagnosis j ptosis, fixed 
pupils, and diplopia may still be present. The attention of 
m^c^ officers of health should be called to suspicious 
cases. 

Notification of Puerperal Fever in London 

Whereas puerperal pyrexia is notifiable both in 
London and the pro-rinces, puerperal fever is notifiable 
in London only. Here -the regulations are confused : 
the separate notification of puerperal fever bna been 
found to serve no good purpose, and the resulting 
statistics have proved -valueless. The London County 
Council’s hospitals committee hns therefore suggested 
that the Public Health (London) Act, 1936, should he 
amended by tiie lemo-val of puerperal fever from the list 
of notifiable infectious diseases. 

Infectious Disease in England and Wales 

, -WEEK EXDED JUXE 21 

Notifications.^ —SmaUpox, 7 ; scarlet fever. 


whooping-cough, 2107; diphtheria,’22o'; p^t^hofffi 
11; typhoid, 7 ; measles (excludng rubella) io dS** • 
pneumo^ (prin^ ot influenzal), 328 ; cerebromiiia 
fever, 39 : poliomyelitis, 44; polioenceplialitis, ^: 
encep^fe leth;^ca. 2 ; dysentery, 47 ; puerperal 
ppexia, 121; ophthalmia neonatorum, 64. No case of 
cholera, plague, or typhus was notifled during thelweek. 

The V cases ol SmaUpox -wEre notifled at BOston, Staffs. 

Drafts.—-In 126 great to-wns there were no deaths 
1 (1) from scarlet fever, 2 (1) from 
^m measles, 13 (3) finm whooping 
enteritis under two vea^ 

etffibirths notifled during the week 

^ »to of 26 ^ thottsmd 
total births), mcludmg 25 in London. usana 
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Modem Care of Old People 


VI 

MUmClPAL INSTITUTIONS 
'' Birmingham’s Example 

Berminguam’s provision for tlie old includes four 
large homos, administered by the public-assistance 
committee, for those requiring no special medical care. 
Of those four, housing altogether 831 people, one •was used 
during the war ns a hospital but is to be reojmned next 
month. A fifth, and rather more elaborate, home is 
planned; this •wiU be self-supporting at a cost to each 
occupant of about 60s. a week. The average cost of 
each person in the existing homes is 328. 4d. a ■week ; 
and each is expected to contribute according to his 
moans. Those who can afford no contribution are 
maintamed ■nithont charge ; those with means, however 
small, retain a small amount for personal use ; while 
those over 06 years and ■without moans are provided 
■with pocket-money. 

Two of the homes are for men and two for both men 
and women. The committee is con^vinced that there is a 



place for such mixed homos; these even indudo smtes 
for married people, which surprisingly are not in great 
demand. 

ARRANGEMENTS POR MEN 

Before going to one of the other homes, men spend 
a few days in a receiving homo, ■with 101 bods, while 
the superintendent decides which homo will best suit 
them ; and whore possible, the new entrant goes to ^e 
home he chooses. Though nominally simply a receiving 
centre, this home also retains some who want to remain, 
besides the very few who have given trouble at the other 
homes. If, after observation, a man continues to be 
troublesome he is admitted to an infirmary ; hut this is 
necessary in only one or two instances each year. 


QUINTON HAIL 

The principal homo for men is at Quinton Hall, on 
ho .outsldrts of the city. Hero a former theological 
Rillego, surrounded by la^wns and open fields, has been 
ifiaptcd and extended to take 310 old people. Linking 
ho old with the new block is a largo octagonal dining- 
lall, containing a stage for concerts and furmshed -with 
;ables for 0 and 12. i 

Sitting-rooms and dormitories occupy the rest of the 
rround floor. About one in three of the residents w 
ucapahle of climhing stairs, and needs a ground-floor 
3 cd.^ The dormitories vary m size some 
« few as 4 and others as many as 30 bods ; but the 
mmmitteo proposes to suhdivido the l<iTgor rooms- 
■pnnli man linB liis personal looker, vlncli ifl booh 
bo rep^acThy a fSl-lLgth warOrohe. New clothes axe 


issued whore necessary, but uniform is sbuimcd; 
man has his' o^wn three sets of undorcIotliiDg! Th 
point is war-worn and rather drab in colouriog; kt 
it is being renewed in fresh light colours as qm'cllv u 
supph'es permit. HTiito bedspreads, though they lod 
rather bleak, have been deliberately chosen, because lij 
first signs of soiling are easier to detect on white tha 
on colouipd matorials. Pastel shades, however, bIkt 
soiling nearly as quicldy, and give a pleasanter Icri 
to a ward or dormitory. 

The bathrooms contain a simple and effective done 
for helping old people to raise them6elvos''in the hath; 
a cross-bar is attached to the end of a rope susiiendel 
from the coiling. Some years ago hand-rails were fittrf 
throughout the corridors ; the less able get nloug \j 
gripping the rail -with one hand and a stick •with thf 
other. ‘ 

SITTING-ROOMS AND,RECREATION 

Leading off the ground-floor corridor is, a scries of 
airy sitting-rooms, containing from 20 up to about W 
chairs ; the larger rooms are shortly to be divided to gm 
a more intimate atmosphere. These too are to V 
decorated in fight colours as soon ns possible. Expm- 
ence with different chairs has sbo^wn that most of thw 
elderly people favour a straight-backed wooden am 
chair, ivith or ■without a head-rest; low divans aai 
easy chairs, which are also pro^vided, are preferred by 
some of the more agUe residents. 

Por entertainment, besides concerts in the winter, 
there are a hflliards-TOom, a largo Uhrary, cards,^varioaj 
other games, and a bowling-green. The superinteudeat 
and matron retail sweets to the residents, and use the 
profits for prizes in competitions. In the etunmei > 
cricket team, organised by the visiting doctor and 
superintendent from the stafl and others, plays once a 
fortnight in the groimds and attracts an enthusiastic 
folloivmg. 

ADinNISTRATION 

There are only two rules : the old people are espected 
to attend promptly at meals and to be in bed normally 
by nine o’clock. Though the bedtime rule needs no 
enforcement (indeed many go to bed after their tea 
at 4 o’clock, without waiting for supper) and thongb 
residouts may, if they toll the superintendent before¬ 
hand, come in nr go to bed later, the principle of a 
fixed bedtime is perhaps a little at variance irith the 
sense of liberty which 'the Ministry of Health ■wishes to 
encourago in such homos, especially ns everybody 
over sixty has been in the habit of choosing His o'wn bed¬ 
time ever since he grow up. During the day residents 
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can come and go as they Tvffl, howeTer, and they can 
receive Tisitois at any time. 

TTorfc is not forced on the residents, hut those who 
Eke can garden or undertake other useful tasks ; and a 
workshop is to be opened. There is no question of 
trainimr them in profitable crafts, for their average age 
(thouEh lowered by one or two cripples in the forties) 
touches 75 ; but it is thought that, even if they do not 
make much, they may like to use their hands and to have 
the workshop as an additional social centre. In the last 
few years the age at entry, and thns the average age, 
has been creeping up, perhaps because men of G3~70, 
who would fonneriy have been retired, have been retained 
in industry. _ ’ 

There are few complaints, evcept about the price of 
tobacco ; and this is not pechEar to a home for the old- 
The woi is not easy for those in charge: it calls for 
patience and understanding, some firmness, and above 
aH a feelinsr that the job is worth doing. Eegnlar visits 
are paid by members of the pnbEc.assistance committee ; 
but they recognise that the atmosphere of the home is 
made hy the superintendent and matron : and since 
these have been hand-picked the atmosphere is very 
happy. These officers are so carefnEy chosen that the 
committee often has difficulty in finding suitable people 
even among a large number of appEcants. 


THH PSTCHOnOGT OF AGE 

For an elderly person entry to any institution is a 
big step, taken with considerable feat and foreboding. 
At the reception home small dining-room tables for four 
have proved their value, for if a lonely newcomer is 
; uncomplainingly disinclined to eat the other three at 
Ms table immeffiately notice and pass on the news to the 

• matroiL Tables are rather larger at Qtrinton Hall, 
since each man eventnaHy attaches himself to a group. 

• which forms a small community in itself; and on first 
. arriving every man is placed under the charge of an older 

’uhahuant until he bn^ established himself. 

For those who have reached 75 it is a shrinking world, 
)ften hounded on the one hand by sleep and on the 
ither by food. In between these two the demand is 
piindprily for comfort and freedom from irritating 
■estnetioES. In the BirminEham homes these wishes 
ue satiiSed. 


Reconstruction 


THE DOCTOR’S PENSION 
GcuEEUirsTrAiiox xtydeb tse act 

The draft regulations ^ which we noticed briefly last 
'veek set out a contributory superannuatioa scheme for— 

fo) Officers and servants of regional hospital boards, 
cotmciU, end other bodies constituted tinder the 
Aaticmal Health Service A or 

(M General rnedical practitioners, and general dental 
practitioners on the lists of executive councils. 

(c) Other persons engaged in health services, whether 
provided under the Act or othermbe. 

The scheme, which will be administered by the 
-linister of Health, will be financed by contributions 
^m the participants and from Esoheqnex moneys, 
lue major benefits are a pension and a lnmp.snm retiring 
^owance, together with a widow’s pension. Subsidiary 
ben^p include a death gratniry, an incapacity pension, 
an injury afiowance, a short-service gratuity, and an 
option to a pensioner to allocate part of his pension to 
in- wife or any dependant. 

Pipvition is made for preserving rhrhts in respect of 
previous supcrannnable service, and snperaunnable 
employment in the central h ealth service is made intpr- 

1, H.M.Staaorrr7-OEce. Pp. SS. U. lOJ. 


changeable with -superannuable service in the civil 
service, local government service, and teaching service. 
“ The scheme also extends and modifies the Local Govern¬ 
ment Snperannnation Act, 1937,.., by snbstitating bene¬ 
fits similar to those provided by the draft regnlarions 
for the benefits of the Act of 1937. . . . Similar pro- 
vMon is made in relation to the snperaimnable srafi 
employed by local education authorities for the purposes 
of the school health service.” 

The scheme is comprehensive in that there can hardly 
be any health worker accepting whole-time or part- 
time employment in the new service who does not fall 
into one of the three categories (a), (h), or (c). Included 
in them will he doctors, dentists, nurses, midwives, 
physiotherapists, hospital technicians of all kinds, lay 
admitastratOTS, almoners, clerical and domestic stafis, 
and many types of manual worker. The great majority 
win be paid hy salary, directly or indirectly hy the hos¬ 
pital board, or the executive conneiL and will come into 
category (o). The doctors and dennsts nnder contract 
with the executive council wfll be paid differently, 
their remuneration being made up of capitations, or fees 
for items of service, both of which may vary widely 
from year to year; they are therefore plac^ in a difieren"fc 
category, (b), with a different scheme for the assessment 
of ben^ts. The chief beneficiaries under (e) are local- 
government officers and officers of the school medical 
service for whom special provision is made thongh they 
do not become direct emplor&es of the central anthorify. 

The contributions payable by the “ employee ” and 
“employer” Teq)ectiTe]y are' 5% and S% of the 
remuneratioa {except for manual workers where it is 
5% and 6%). In the case of practitioners, an allowance 
for expenses, assessed according to a formula to be laid 
down by the illnister, will be subtracted from total 
remuneration before the percentage levy is made. A 
principal employing an assistant in general practice wiU 
have to pay the employer's contribution in respect of 
hfe assistant. Anyone who resigns or is discharged 
firom the service btfore becoming entitled to pension or 
other benefit will (except if his r^'gnation or is 

in consequence of fraud or misconduct in connexion with 
the performance of Hs duties) be entitled to a Tetum of 
his contributions plus compound interest at 


Pension.-—In categories (a) and (c) the amount of 
pension is for each year of contributing service one- 
eightieth, and for each year of non-contributinf^ service 
one-hundred and sixtieth of the average remnneration 
(defined as the annual average of the remuneration 
for the last three years of employment). ’The maximum 
pension is to be forty-eightieths of the average remunera¬ 
tion. In category (b) the pension is for each vear of 
contributing service of the remuneration for 

that year. Should there he more than 40 veais’ con¬ 
tributing service only the last 40 years can be counted. 

Lump-sum rciinug affoironcc.—This immediate pav- 
ment on retirement amoimts to the equivalent of thrw 
times the annual pension earned, hut onlv a third of 
this is payable “ in the case of a married male officer in 
respect of whose service a widow’s pension mav become 
payable.” 

ITidoir’s pension.—^This amounts to a third of the 
pension the officer was receiving when he died, or would 
have received had he retired on the day before his death. 

Tlui represents a considerable advantage over previous 
schema (including some appEcable to Government 
servMfe) where the pensioner's benefits ceased entirelv 
on Eis death, and Ms widow was left with no continninc 
remnneration. “ 

The widow's ^tion is subject to increase should she 
be older than her husband, or decrease should she he 
younger, on an actuarial scale included as a schedule in 
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the draft regulations. “ A widow’s pension shall cease 
to be payable to a widow if she remarries, or in respect 
of any period during which she is cohabiting vpith a 
man as his wife.” 

SUBSIDIABT BENEFITS 

Death gratuity. —This is the equivalent of the retiring 
allowance, and is payable to the officer’s legal personal 
representatives should ho die before reaching retiring 
age. Again the amohnt is equivalent to three years’ 
pension as then accruing, and again it is reduced by 
two-thirds if a widow’s pension is payable. 

Incapacity pension becomes payable if an oflQcer is 
no longer employable by reason 'of permanent iU health 
or infirmity of mind or body. In ,amount it is the same 
as the retiring allowance. j 

Injury allowance is payable if an officer ceases to be 
employed in consequence of permanent incapacity due 
to an injury sustained in the discharge of his duty. 
This is a variable sum not exceeding two-thirds of his 
annual average remuneration. 

Short-servicc gratuity. —This, which is payable to an 
officer who has to retire through Ul health before becoming 
entitted to an incapacity pension, amounts to one 
year’s “ average remimeration.” 

QHALIFTING PERIODS 

The periods of service which have to be completed 
before the above benefits are payable are as follows: 

Pension .—Ten yenra| service, on or after reaching ago of 
00 (56 for mental-health officers, female nurses, physio¬ 
therapists, midwives, and health visitors). 

Retiring altoicance .'—Five years’ service, on or after age of 
00 (or 66 for categories as above). 

iVidotu's pension .—Ten years’ service. 

Death gratuity ,—Five years’ service. 

Incapacity pensions .—Ten yOars’ ser^dco. 

. Injury allowance .—No qualifying period needed. 

Short-servicc gratuity .—Five years' service. 


OTHER PROVISIONS 


Ordinarily if a pensioner after retiring accepts other 
work remunerated from public funds his totgl remunera¬ 
tion from pension and earnings may not exceed the annual 
“ average remuneration ” as assessed when hit peusion was 
granted. Should it do so, the pension will be reduced 
accordingly. This proviso is waived in the case of 
practitioners receiving pension who continue to practise 
between the ages of 06 and 70. If they continue to 
practise after 70 it becomes operative. 

Those doctors or nurses at present included under 
superannuation arrangements such as those of the 
Federated Superannuation System for Universities or 
the Federated Superannuation Scheme for Nurses and 
Hospital Officers may if they so request continue in their 
present scheme (the Gnvemmont taking over the 
employer’s responsibility) and not transfer to the new 
scheme. SimUar arrangements are allowed to local- 
government officers, who need not transfer to the new 
scheme imless they so wish. There seem, however, 
to be some advantages which will induce some of these 
officers to transfer—not the least being the opportunity 
they are given to opt to make paj^ents which will 
allow a period of non-contributing service to be reckoned 
for pension as if it had been contributing service. 

Practitioners in contract with executive councils 
who have already entered into commitments with life- 
assurance companies may opt out of the superannua¬ 
tion scheme and receive instead the 8% of their remunera¬ 
tion (ordinarily set aside as the Exchequer contribution 
to superannuation) for use to help to pay their insurance 


^^ther useful provision allows the Minister to 
f he is satisfied there are exceptional reasons for so 
ing ” that in the case of late entrants mto the scheme 


(e.g., a person who becomes an officer of an emplojinf 
authority after attaining the age' of 36) the years oi 
service for calculating benefit may be treated as eight, 
fifths ,of the actual years served. 

Finally it appears that every effort has been 'made to 
ensure that no bar or difference between superannuation 
pro-risiom in the different parts of the,future medioil 
service shall remain to hinder the free movement ol 
members of the service from district to district, or from 
one branch of the service to another. Jlovement from 
general practice to part-.timo or whole-time specialism, 
from cUnioal to academic medicine, from teaching to 
research, from local-authority to central-authoriti 
service, are aU foreseen and facilitated. , , 

The architects of this very complicated, and at mani 
points entirely unprecedented, scheme, have tackled their 
task courageously and with no small measure of success. 


Medicine and the Law 


Overdose of Proprietary Medicine' 

At an inquest in Manchester on June 24, evidence 
was given that a 2‘/j-year-old boy had died after diintiiL’ 
half of a bottle of a proprietoty medicine which was siil 
to have contained in all about one grain of morphine. 
The medicine, known as ‘ Johnson’s Celebrated Tnfnn b 
Preservative,’ hod previously been given by the dead 
boy’s mother to another (infant) eon for the relief of 
fiatulence. “ It seems to me criminal,” said the deputj 
city coroner, “ that this sort of thing is sold indiscrimi¬ 
nately to parents who are hot told that it can be just an 
poisonous ns carbolic acid.”, He returned a verdict of 
death through misadventure by morphia poisoning. 

Another Missing Swab 

The death of a woman last April at a matemitj 
hospital after a crosarean 'Section was the subject of t 
recent inquiry in the Paisley sheriff court. A post¬ 
mortem examination disclosed the presence of a swab 
measuring 24 x 8 inches in the body. Death was due to 
peritonitis. 

The hospital _ routine was described to the coirf. 
After an operation, and before the woimd was slitclied, 
the nurse who had been handing out the clean swaw 
hod to check the soiled swabs which had been collected 
by two other nurses, so that she could see that all were 
accounted for. Then she had to report to the nurd^ 
sister—in this case the matron—who in turn had to 
report to the surgeon if any swabs were missing. -Aft^ 
the operation last April the nurse reported thi^ swabs 
missing. The piatron told her where she would Sed 
two of them; these two were then ‘retrieved. Tt® 
matron omitted to report to the operating surgeon tiat 
one swab was missing. The sheriff observed that tbe 
matron had failed in her duty. There’ was eviden^ 
that she was feeling overworked after a long peiW 
of physical strain; but the whole system of checH 
which the hospital very properly insist^ upon, 8““ 
which it was her duty to see enforced, had been laid asiw- 

In very simil ar circumstances recently an Engkdi 
coroner placed a share of the liability upon the operatinj 
surgeon. It is interesting to note that Sheriff Hamill<» 
at Paisley made no such suggestion. 


Children with Defective Speech. —On Juno 28 Jh- 
TnmlinBon. Minister of Education, opened Moor Hurst School 
at Hurst Green, Surrey, which is the first school in the county 
for children, with speech defects. The "West End Hospit®' 
for Nervous Disooses bou^t the house with funds raised 
voluntary sources after discussions between the Ministries 
Health and Education in 1943, at which Sir Harold GUli« 
/urged tlie need for intensive speech training for children 
who hod been operated on for hare lip and cleft palate* 
Originally intended for these children, the school has ol^ 
admitted aphosic children wlio are unable to speak, although 
not deaf. At the formal opemng 3lr. Tomlinson said that 
local education authorities needed a furtlior 150 speech 
therapists for the 75 , 000 — 100,000 children requiring troatnioct* 
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In England Now 

A Bunninjf Conimcnfory by Perlpaidic Corre^pondenis 

Tbz illegal immierant sliips still come in. ilv job is 
aerdv to ministet'to the medical grants of the troops 
T^nrViiT'cr the dock area, a task -which resolves itself 
ato sitting in the back of my ambulance and keeping 
irother omceis away fiom my small stock of “ medical 
■omforts.” So fat inv onlv patient has been a private 
dldier -who drank h^ a heer-hottleful of urine under 
he impression that it contained its ori^al commodity, 

I sad reflexion on somebody—^probably on those who 
nake the beer rather than the thirsty victim. Those 
ino.’s -who run the b on the wharf_ itself see some . 
x\ses—h-vsterical immigrants -with pains in vanons 
olaces; and sometimes as many as half a dozen pteg- 
oancies. which pro-vide them -with an opportnmty for 
hscoveiing how difficult it is to distinguish a breech 
bom an occipnt. The troops do their joh well, main¬ 
taining a temarkahle patience in marshalling the queues 
to go into the searching tents, considering how long they 
have been standing by before the ship even comes into 
dock. “ Come on, ^6ss, this way. Its yo-or hiithday 
today! ” and “ Keep in line, there’s no hurry; you’ll 
all get your turn!”: this last'^a bit cynical. The 
immigrants—at any rate by the time they reach port 
—are mostly wefl behaved, and their philosophic^ 
acceptance of the seaictung of their baggage and their 
persons, and the squirting of dji.t. powder inside their 
dothes, seems to indicate a sadly long apprenticeship in 
being on the -wrong ride of officialdom. 

# * 

It is very difficult to decide what to do -when one sees 
a case -where the diagnosis has been missed by somebody 
else. 1 mean cases where a hospital or consultant of 
repute has seen the patient recently and it is obvious 
that the disease is not a new developrnent biit was 
genuinely o-verlooked through some omission in the 
history-fcsking or examination. It looks so conceited if 
one -writes to a consultant to teU him where he slipped 
up. Ko-one has ever -written to me telling me of some 
ho-wler -which has been discovered at another hospital, 
but l have no doubt that at hospitals all over the country 
^tients whom I have misdiagnosed are being set right. 
Ihseminated scleroses ate having their spinal tumours 
r^oved, presenile dementias are having malarial 
mewpy for and fibrdritises of shoulders are 

ha-ring their carcinomas of bronchus investigated. I 
a central b-ureau for bricks, to which everyone 
^u]d_ send reports of howlers they had uncovered. 

sinner would then receive a tactful note from the 
bmeau erplainiiig that such and such a case treated 
by hto for inoperable carcinoma of the stomach -was a 
classical pernicious aniemia, now quite well on liver treat¬ 
ment, thank you. There would be no mention of the 
hwprtal or consultant responsible for the discovery. 
I have seen a lot of motes in other people's eyes recently 
and I -wish I could be told about some of the beams in 
mr own._ Xo marksman has a cbance of hitting the 
eonsistently unless they signal from the butts to 
^ow where the -wide shots have landed, and I -would 
^e to hear about some of my magpies and outers. 
Toor fello-ws, I hope they’re doing better now, 

* « * 

Tcmpoia -imriontur rt nos in illis. How great the 
changes ate was lately driven home when the specialist 
decreed that my convalescence would he hastened hy 
arm-swinging and breathing exercises. The prescription 
ransed me some dismay, for the last occasion on which 
11 ?^ l^t in for organised physical training -was during 
the 1914—IS disturbance. The first session was an 
h?re^hle sunrise (session is the right word, for we sat 
on stwls which eased the situatiou a good deal), and the 
exercises, methods, and aims were all new to me. 

even precision of the old drill methods has been 
mplaced by the loose smooth rhythm of easy movement, 
j^he <mly reference the instructor made to muscles -was 
to ten ns to loosen them and relax: we were told 

unscrew your head slowly and then screw it back on 
^gaia^ and never mind tbe creaks.” Tlis emphasis was on 
Uie cuynlation and on giving the lungs sufficient room 
to work. 


Some simple coordination exercises hit the class in a 
weak spot. It loo^ easy enough to stick out opposite 
legs and arms first forwards and then side-wnys. but in 
practice our class would have been a ho-wling success 
on any music-hall Stage. The proceedings were held up 
more than once hy -the almost hysterical laughter of those 
in the back rows (I -was in fixint). ffiore Zeroises were 
done lying on a mattress (an excellent idea, I felt), and 
then -we graduated to rhythmic contortions -with broom¬ 
sticks and medicine-halls. After the first two days I 
thought my rectus femoris would never he the same again, 
but this rapidly passed and I began to enjoy -the sessions 
thoroughly. Aloreover I -was agreeably astonished bv the 
speed of mv recovery. The instructor certainly inew 
Ms job, and not only on. the technical side—he had a 
tactful yet stimulating “ gym-ride manner ” wMch won 
the support of our colTection of crocks. 

It seems to me that in general practice far greater use 
should be made of simple exercises in cou-valescence, 
and -that would mean much -wider opportunities for such 
therapy. The exercises must he done under skilled 
direction, or they -will certainly he useless and may 
be harmful. Perhaps it will he possible to organise 
something of this kind in couuexiou, -with the health 
centres. 

What is being done in medical schools today to instruct 
students on tbe uses and limitations of physiotherapy ? 
In my o-wn medical school all we had -was a few lectnres on 
massage—and even -that -was nnnsnnl at -tbe -time. "Until 
I sampled modem exercise therapy myself and saw its 
effects on tbe other patients I had no idea either of its 
efficacy or its scope. I don’t suggest that e-very student 
should become an expert phyriotberapist but he should 
learn enough to pass appropriate cases to tbe expert -with 
proper instructions. 

• • • 

For some time 1 have been carrying out a health survey 
in industry which necesritates a-riring uncomplaining 
subjects a lot of personal que^ons. On the whole my 
questionees have answered -with great good -will, hut 
as it seems only fair to let them have a go at me after 
I have cross-examined them, I usually end the inter¬ 
view by saying, “ Kow I have asked you'a lot of qnestions 
is there anything you would like to ask me ? ” Often 
there isn’t, hut sometimes there is. and just occarion^y 
I.get propedy caught. A few days ago. when for the 
thousandth time I asked my -usual formula, the -man 
looked at me for a moment, then answered, “ Tes. 
win you join me in’ a pint ? ” It was fortunate that I 
had already got most of tbe day’s work done, for it -was 
several hours before 1 got back to see the next patient- 

» • • 


I am no longer peripatetic- A cellulitis has immobilised 
me as completely as even my enemies might desire. But 
the mind stiH has its Bights of fanev, and as I cbe-w mv 
own particular brand of sulpbonamiiie tablets, 1 speculate 
on whether the streptococcus or the granulocytes -will 
pwicfc up first. Testerday it was anybody’s guesa Todav 
the enemy -wavers and the turning movement seems likelv 
to come off. 


•• *1-10. . -iTrUuaDXV 

they've either had it or they haven’t, but there must be a 
time when it begins if one can only mark it. On Sundav 
at 10 pjL 1 cracked my elbow—both it and the gVih 
—and 1 was qnite well "until 5.S0 par. next dav, when 
I suddenly felt exhauried. Half an hour later the arm 
-was painful and I knew that the fight -was on because of 
the sense of exhilatation. A few months ago a peri¬ 
patetic correspondent described the euphoria wMch 
often marks the heginning of a head cold. I have had 
that all my life, and for a few glorious hours at these 
toes of impending misery I feel really efficient. Kormally 
I have little or no sense of smell but it comes back -with 
tte euphoria and I recapture deliebtful associations 
So it was when the cellulitis started. 

I ^y yisteMay ruminating on the prospects of 
victory I received a -wire from the Editor askhm for 
" friend who has passed on. I knw him 

well, liked bun, and was in a position to appraise bis 
}™rk--but I hadn’t liked him ! It's a soherinc 

thought The steps are putting up a stout rearguairi 
bght. I must make a note to book wy reviewer. 
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Letters to the Editor 


THE STUDENT AND THE ALMoNER 

Sib,—I f students are to gain any insight into the social 
problems imcovored by regarding the patient as a human 
being with family, living, and ineome-carning problems, 
some way must bo foimd of introducing them under 
expert guidance into a large munbor of homes. 

Hospital almoners are already overworked; but 
physicians on hospital teaching staffs can stimulate 
interest tlu'ough tlio questions they put, and their 
comments ; and midwfciy on the district often makes the 
more imaginative aware for the first time of aspects 
untouched by the writci'S of textbooks. I am, however, 
convinced-that a month spent with a general practitioner 
who took the students into such homos as ho could, and 
who discussed other coses ns he wont round, would bo 
the most valuable method. I should like this training 
inserted between the final examination and qualification. 
Those of us wlio teach must bo awaio of a certain 
impatience among students towards knowledge that docs 
not help hi examinations ; but when these are passed 
there is a swing-over towards practical knowledge. 

Both practitioner and student would find the experi¬ 
ence entertaining and illuminating. There arc difficulties, 
as Dr. Harding (Juno 21) says ; but the plan is feasible. 

London. N.W.l. S. R. EASTWOOD. 

SUCCESSFUL REVACCINATION 

Sm,—Dr. Geoffrey Edsall’s letter of Juno 21 wifi bo 
of great interest to many of your readers, and his theses 
as to the interpretation of the reactions to vaccination 
seem to he sound. They do not, however, provide a 
solution to the problems that concern the quarantine 
officer in practice, and Dr. Edsall’s contention that a 
“ nil" laaction should not bo accepted (no matter how 
many failures to take the patient has already experienced) 
is not a practical proposition for those who wish to 
travel—particularly if they ■wish to travel in some 
haste. 

The United Slates authorities have recently laid do'wn 
that no person shall bo admitted to the Stato from this 
country xmless ho can produce a coitificate of successful 
vaccination performed within the last three years. 
This, following Dr. Edsall’s contentions, has the effect 
of excluding certain people, including myself, from any 
possibility of going to the United States. 

I was vaccinated in infancy with four criss-cross 
insertions, the scars of which are still ■ clearly -visible. 
I was revaccinated on the opposite arm by exactly the 
same method at the ago of twelve and took successfully. 
Since then, though I have been rovaccinated on many 
occasions, I have never had the slightest suggestion of a 
-take, and the so-caUed immunity reactions have been 
barely perceptible. On the lost occasion that I came into 
contact 'U’ith a suspected case of smallpox, only a few weeks 
ago, I decided to be vaccinated ns brutally as possible— 
that is, by four Inigo insertions (two on one leg by the 
criss-cioss method, two on the other log by multiple 
pimcturo) using fresh lymph obtained from the Govern¬ 
ment Inborntorj'. A few hours afterwards I had a slight 
troruna reaction, which rapidly cleared up, but no sign 
whatsoever of any take or xmmimo reaction. 

Dr. Broom would certify mo as “ insusceptible to 
vaccination,” which seems a reasonably good description 
of the state of affairs, but which I take it does not 
necessarily mean that I am Immune to an attack of 
smallpox, though the fact remains that I have seen and 
handled a number of cases of smallpox in recent years 
and have not been attacked. 

"What is to be done from the point of view of travel 
and immunity from quarantine measures for people 
who, like mo, fail to take ? Wo do not object to a reason¬ 
able amount of rovaccination, though it is a bit of a 
nuisance to have to bo rovaccinated every eight days 
for an indefinite period. Wliat is more serious is the 
risk that wo run, in lea-ving the coimtiy, of having to 
submit to “ sun'oillanco,” or possibly to revacciniltion 
with a doubtful lymph applied by methods that may 
not bo above criticism, or even of bemg refused permission 
to embark, or to land, because we have not a certificate 
of successful vaccination. 


' If Dr. EdsaU can suggest an alternative to the ts 
“ insusceptible ” in such cases, or suggest some int 
national agreement whereby after, say, three unsuccea 
revaccinations the vaccineo will be exempt from frttl 
vaccination and from all q^uarantine measures, ho t 
be rendering us a good service. Even tlien the -vacch 
would have to wait 24 days before embarking, by i 
or air, for say the U.S.A. 'You -will appreciate. Sir, ( 
serious effect on travel and commerce of bi 
impedances. 

The fact is that wo are a non-immune population, 
considerable risk of invasion by smallpox, and 
have only ourselves to blame for it. ivhile ' 
call do what we like with our people, we must t 
whine if other countries dislike our practices and U 
precautions. n 

It is up to the authorities to decide how to protect i 
if not fi-om smallpox, at least from sorioiis interferai 
■with our liberty to travel and-to trade. 

M. T, iroRGAX 
Port Loiidtn 


CONSENT TO DEATH 
Sra,—In your annotation of Jime 7 you quote fo 
Dr. Harry Roberts’s book. Euthanasia and other Aay 
of Life and Death, published in 1935. In the pa^ 
quoted. Dr. Roberts eriticises m being imdulj^ complical 
the procedure given in the first draft of a Bill vli 
followed suggestions made in my presidential addrcM 
the Society of Medical Officers of Health. May I po 
out that the provisions of the Bill sponsored by t 
society wliich I leprcsent, and introduced into the Hoe 
of Lords by the late Lord Ponsonby, are much If 
complicated. There is no reference to a magistral 
the nearest relative does not have to be informed, ai 
there is no delay df seven days. Practically all of I 
Roberts’s eidticisms have themfore been met. 

0. Killiok MmtAim 
Hon. Socrotnrr, Volnntary EntianiM 
Loleostcr. Logallsntlon Sodety. 


COLD AGGLUTININS IN ATYPICAL PNEUMONI 

Sm,—I was’associated -with Dr. G. E. 0. 
part of the work on cold agglutinins in atypical pM' 
monia, which ho reported in your issue of Juno 21 (p.86, 
and would like to make a few comments. 

Dr. WUliams’s views on the ffitiology of cases 'vrilh k! 
titres are strongly supported by the work of Eatr 
and others.* They have isolated a ■virus from ensa' 
atypical pneumonia, gro-wn it in the chick embryo, 
transmitted it to cotton rats in which it produces a pne'*^ 
monic illness. Senun from cases in convalescence, butnoi 
in the acute stages, protected the rats from infection (tw 
basis now of a diagnostic test ’). They found high cole 
agglutinin titres in 12 out of 10 cases from 
virus had been isolated.® Such titres have been describe 
in several outbioaks of atypical pneumonia,** 
apart from trypanosomiasis they aio imcommon in ofuc' 
infections (note especially Eiidand’s * series of 0)”^ 
800 controls). It is difficult to lesist the conoiu^ 
that most coses of atypical pneumonia -ndth high coW' 
agglutinin titres ore duo to a specific -varus. , 

'The common radiological findings of mottling 
patchy consolidation in Dr. Williams’s cases ivith 
cold-agglutinin titres might have been predicted ml® 
the findings at post mortem in a case fipm whom ^ 
and others ® isolated the -virus. Tlie lung cont^^ 
nodules, discrete in some areas, confluent in otnCR- 
The pleura over superficial nodules was inflamed. 

Simulated by Dr. Williams, I sot out to determine^ 
clinical picture presented by Infection with tlio suppo*^ 
virhs, toking 1 : 128 as a diagnostic cold-oggluti^ 
tltro. I was able to collect only 12 cases. NevertheJ^ 
the case-records are similar to one another and to i 
cases from which the virus had boon isolated desen^ 
by Eaton and others.® I would therefore like to steff 
tentatively what I suspect to be the picture of m 

1. Eaton, II. D., Jlolklojohn, G., van Hcriok, W. J. exP- 

1044, 79, 040. ii 

2. Eaton, M. D., van Horlok, tV., MolkJoJohn, G. Ibtd, 1045, 

320. , „ 

3. Mclklojohn, G., Eaton, M, D., van Horiok, -W. J. eUn, 

1045, 24, 241. 

4. Molklojohn, G. Proc. Soc. exp. Biol., N.T. 1043, 54, 181, „ 

6. Finland, W. ot al, J. clln. Inrest. 1045, 24, 451 (soo also 

WlUlams’B roforoncoa). 
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ncomplicated disease. It appears to be essentially a 
Imonary infection. Upper r^iratory symptoms are 
lonspicuous—a belpful point in tbe cbnic^ distinction 
im mbd influenial bronchopneumonia. Onset is with 
istitutionol symptoms and a dry conah; muco- 
rulent sputum appears later. Diminished resonance 
d breath sounds and showers of rflles are almost 
variable. Pleuritic pain, pleural friction, and localised 
ns of consolidation do occur but are uncommon 
)nsistent with the morbid anatomy above). Herpes 
jrilis occurs less commonly than m bacterial pneu- 
jnias. Splenomegaly is not a feature (compare other 
ans). The disease is usually mild and prognosis good, 
it severe cases may occur with prostration, dyspnoea, 
anosis, and death. 

Finally a note op the intriguing association of atypic^ 
leumonia, high cold-agglutinin titres, and hffimolytic 
iffimia." A piirha-facie case has been made out for their _ 
usol relationship. If confirmed, the finding of htenio- 
tic antemia in atypical pneumonia will surely he almost 
ithognomonlc of infection with this vims. 

North jndfllesei Cotmtr Hospital. D. FeRIHMAN. 


HYPOPITXnTARISM AND ANiEMIA 


SiE, —Writing in The Lancet of May 10, Dr. Watldn- 
in, Dr. McMenemey, and Dr. Evans describe 2 cases 
' hypopituitarism and ansemia, and their treatment tvith 
stosterone. This very interesting article has tempted 
3 to record a similar case which appeared to be benefited 
?■ testosterone. 

A married woman, aged 67, was admitted to hospital rmder 
10 care of Dr. Richard Clarke, complaining of a feeling of 
eakness, lethargy, and cold for about a year. She had been 
lalthy in childhood and early adult life. Her first child was 
illbom, but at the age of 3f she gave birth to a child who 
still hving. Her third pregnancy, at the age of 37, was 
imphcated hy alight antepartum and severe postpartum 
Bemorihage ; the child was atillbom. Thereafter the menstrual 
eriods, prewously regular, became irregular, and the meno- 
ansa came on at the age of 40. She said that she had never 
een really well since the last stillbirth. During about the 
ast year, in addition to lethargy, which at one time was so 
evere as to confine her to bed for six weeks, “ too weak to 
aove,” she had felt the cold bitterly, had attacks of numbness 
a the fingers, and latterly had some difficulty in walking, 
[hero was no recent loss of weight, but she had been very 
ight for some time. Appetite was fair. 

The patient’s height was 6 ft. O'/j in. and her weight 7 st. 
Ihe was slow in movement and. in speech, with a dry cracked 
'oice. The skm was fine but dry, the cranial hair t hin and 
c^ty, and the nails poorly formed. Axillary and pubic 
lair were completely absent. The only abnormal pi^menta- 
lon, on the front of the shins and very patchy, bore mdireot 
estimony to her sensitivity to cold. The tongue was smooth 
nd glared, and olimcaHy ^e appeared ansmic. No abnor- 
eahty was found in the cardiovasoular or respiratory systems, 
ihe blood-pressure was 100/70 mm. Hg. There was an exag- 
j^ted lumbar lordosis and dorsal k^hosis. Tbe gait was 
lightly spastic; there was mcreased tone in the left leg; 
nd the left plantar response was extensor. There was some 
lypersssthesia of the feet, but"no sensory loss or ataxia. 

The ontemia proved to be' normooytic and hypochromic : 
ed blood-cells 3,200,000 per c-mm. ; Hb 7-7 g. per 100 c.cm.; 
olour-index 0-9 ; v.o.v. 29-6% ; M.o.v. 92 o.p.; u.o.H. 24 rr ; 
i.om.o. 26% ; reticulocytes 0'4%. Bilirubm less than 0-2 mg. 
)er 100 c.cm.; plasma sodium 290 mg. per 100 c.cm.; blood 
inolesterol 135 per 100 c.cm. • 

X-ray examination of long bones and spine showed dimi¬ 
dshed calcium content ; the Bella turcica was withm normal 
units. 


A gruel test-meal showed'complete achlorhydria, but free 
appeared after the injection of histamine. The capillary 
Jlood-Bugar before and at quarter-hourly intervals after 
ngestion of 60 g. glucose was as follows : before glucose 
100 c.cm.; after glucose 100 mg., 140 mg., 146 mg., 
ind 160 mg. per 100 c.cm. After injection of 10 units of insulin 
Lntmvenously the blood-sugar fell to 24 mg. per 100 c.cm. in 
naif anhour without symptoms of hypoglycEsmia. The 24-hour 
Bxcretion of IT-ketosteroids was 0*8 mg., and the Kepler 
test WQs positive in both procedures. 


’ M., Tatlock, H. J. Amcr. moJ. Ass. 1943, IT. 

r Dameahet, IV. Ibid, 1943, 1»3, 77. Finland, 'W. et a 
•1. cHn. Invest. 1946, 2*. 46i SeJenee, 1943, 97, 107 


Sheehan ^ has described many cases of hypopituitarism 
in women following hnnnorrbage at chUdbirth some of 
them had 'severe anmmia. One of the cases with anoemia 
complicating hypopituitarism described by Snapper et al.“ 
was in a woman who bad suffered a postpartum Licmor- . 
rhage. The cose we have described wo believe also to 
be one of hypopituitarism, due to partial necrosis of the 
anterior pituitary after postpartum hcemorrhage. Hypo¬ 
pituitarism has in this case, as in those of Snapper, and 
Watkinson et al.,“ been associated with antemia and 
achlorhydria. Unlike the cases of Snapper, but like those 
of Watkinson, tbe blood condition of our patient failed 
to respond to iron, thyroid, and liver, and her general 
condition remained stationary and apathetic. 

Before the war one of us (G. L. E.) was impressed clinl- 
baUy by the plethora, increase in weight, and raised 
bas^ metabolic rate (B.M.n.) occurring, after some weeks, 
in females treated with testosterone. Reports have since 
been published of a number of cases of Slmmonds 
syndrome treated with androgens, which produced 
increase in weight, increase in B.M.iu, and nitrogen 
retention, along with general clinical improvement.* ‘ ’ 

In only one of these papers * was the blood picture 
discuss^ : and in this it was reported as unchanged. 

Erom clinical experience, however, it was decided to 
try testosterone in our case ; and since its addition to 
the therapy an improvement in the clmical and hoemat^ 
logical condition has been observed. Erom the first the 
patient was given ferri et ammon. cit. gr. 00 daily, 

‘ Anaheemln2 c.cm. twice weekly, ‘ Benorva ’ 26 mg. 
daily, and thyroideum siccum. The thyroid, started 
cautiously with gr. ’/. daily, was gradually increased 
untU, 45 days after admission, she was receiving gr. 2 
dnfly. There wm, however, very little progress, and on 
the 27th day six 100 mg. tablets of testosterone were 
implanted subcutaneously, and before discharge she 
was transfused with two pints of packed red cells.' She 
was later given methyl testosterone 16 mg. daily, absorbed 
through the sublabial mucosa, and when seen as an 
outpatient on the 76th day she had improved clinically 
and had more energy. Her blood-pressure bad risen to 
160/100 mm. Hg, but the weight was unchanged. 

A month later she was very defhiite that subjective 
improvement had occurred. Her blood-pressure was 
140/00 mm. Hg, and some pubic hair had appeared. 
The implanted tablets were BtUl palpable. Red blood- 
cells 4,000,000 per c.mm., Hb 88%, colour-index 0-0 ; 
slight anisocytosis and hypochroroia. She was now 
having tab. ferrous sulphate gr. 8 thrice daily and 
anaheemin 2 c.cm. weekly. 

It is of course premature to make any definite claims 
in this case ; and now that her condition is satisfactory 
it is proposed to determine whether exhibition of testo¬ 
sterone ^one will maintain the improvement. 

We are indebted to Dr. Richard Cliirke for permission to 
record this case, to Dr. F. Lloyd Warren for the assay of 
17-ketoBteroidB, and to The British Drug Houses Ltd. for 
the implantation tablets. John Najbh 

Bristol. GeobqB L. EosS. 


TRAUMATIC NEURITIS OF THE DEEP PALMAR 
BRANCH OF THE ULNAR NERVE 


Sm,—^The interesting article in your issue of June 14 
by Dr- Ritcbia Bussell and Dr. Whitty, reporting 6 cases 
of traumatic neuritis of the deep branch oftoe ulnar- 
nerve, prompts me to add a further case which I saw 
recently for Mr. Rigby Jones at tbe fractime clinic of 
the Connaught Hospital. 

A painter and decorator, aged 40, complained of inability 
to gnp firmly with the right thumb, and mdex finger. Nme 
days previously he had made a long cycling tnp in cold 
weather. On his return home m the evening he found he 
was unable to s^ghten the tip of the fifth digit of the right 
hand; nor could he grip a pen firmly between the thimb 


1. gneenan, n. n. (Juart. J. Med. 1939. 8, 277 

2. Snapper, 1., Qroeu, J., Hunter, D.. ivitts, L. J. ibid, 1937, 6, 

6^°“' W. H., Evans, G.- Lancet, 1947, 

4. LlsscQTf Oort>iSf Ii, E, din, Endncrin k qao 

6. Burke, G., Cantor, M. 
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THE STUDENT AND THE ALMONER 

Sm,—If students are to gain any insight into the social 
problems uncovered by regarding the patient as a human 
being Tvith family, living, and income-eaming problems, 
some way must be found of introducing them vmder 
esp^ guidance into a large niunber of homes. 

Hospital almoners are already overworked; but 
physicians on hospital teaching staSs can stimulate 
mterest through the questions they put, and their 
comments ; and midwifery on the dish'ict often makes the 
more imaginative aware for the first time of aspects 
untouched by the writers of textbooks. I am, however, 
convinced "that a month spent with a general practitioner 
who took the students into such homes as he could, and 
who discussed other cases as he went round, would be 
the most valuable method. I should like this training 
inserted between the final examination and qualification. 
Those of us who teach must be aware of a certain 
impatience among students towards knowledge that does 
not help in examinations ; but when these are passed 
there is a swing-over towai'ds practical knowledge. 

Both practitioner and student would find the experi¬ 
ence entertaining and illuminating. There are difficulties, 
as Dr. Harding (June 21) says ; but the plan is feasible. 

London, N.TV.l. S. K. EASnvOOD. 

f 

SUCCESSFUL REVACCINATION 

Sm,—Dr. Geofliey Edsall’s letter of June 21 will be 
of great interest to many of your readers, and his theses 
as to the interpretation of the reactions to vaccination 
seem to be soimd. They do not, however, provide a 
solution to the problems that concern the quarantine 
officer in practice, and Dr. Bdsall’s contention that a 
“ nil ” reaction should not be accepted (no matter how 
many failures to take the patient has akeafiy experienced) 
is not a practical proposition for those who wish to 
travel—^particularly if they wish to travel in some 
haste. 

The United States authorities have recently laid down 
that no person shall be admitted to the States from this 
country imless he can produce a certificate of successful 
vaccination performed within the last three years. 
This, following Dr. Edsall's contentions, has the effect 
of excluding certain people, including myself, fiom any 
possibility of going to the United States. 

I was vaccinated in infancy with fom criss-cross 
insertions, the scars of which arc stiU'clearly visible. 
I was revaccinated on the opposite arm by exactly the 
same method at the age of twelve and took successfully. 
Since then, though I have been revaccinated on many 
occasions, I have never had the slightest suggestion of a 
take, and the so-called immunity reactions have been 
barely perceptible. On the last occasion that I came into 
contact with a suspected case of smallpox, only a few weeks 
ago, I decided to be vaccinated as brutally as possible— 
that is, by fom- large insertions (two on one leg by the 
criss-cross method, two on the other leg by multiple 
puncture) using fresh lymph obtained from the Govern¬ 
ment laboratory. A few horns afterwards I had a slight 
trauma reaction, which rapidly cleared up, but no siggi 
whatsoever of any take or immune reaction. 

Dr. Broom would certify me as “ insusceptible to 
vaccination,” which seems a reasonably good description 
of the state of affairs, but which I t^e it does not 
necessarily mean that I am irtunune to an attack of 
gmallpox, though the fact remains that I have seen and 
handled a number of cases of smallpox in recent years 
and have not been attacked. 

What is to bo done from the point of view of travel 
and immunitv from quarantine measures for people 
who, like me, fril to take ? We do not object to a reason¬ 
able amount of revaccination, though it is a bit of a 
nuisance to have to be revaccinated every eight days 
for an indefinite period. What is more serious is the 
risk that we nm, in leaving the country, of having to 
submit to “ surveillance,” or possibly to revaccinrition 
with a doubtful lymph applied by methods that may 
not be above criticism, or even of bemg refused pernrtoion 
to embark, or to land, because we have not a certificate 
of successful vaccination. 


If Dr. Edsall can suggest an alternative to the ta- 
“ insusceptible ” in such cases, or suggest some iBl< 
national agreement whereby after, say, three unsuccad 
revaccinations the vaccinee wxU be exempt from fuitj 
vaccination and from all quarantine measiues, he i 
be rendering us a good service. Even then the vaccii 
wovdd have to wait 24 days before embarking, by i 
or air, for say the U.S.A. 'You will appreciate. Sir, ( 
serious effect on travel and commerce of sn 
impedances. 

The fact is that we are a non-immuno population, 
considerable risk of invasion by smallpoi, and i 
have only ourselves to blame for iti lYhila i 
con do what we like wth our people, we must s 
whine if other countries dislike our practices and ti 
precautions. ' 

It is up to the authorities to decide how to protect \ 
if not from smallpox, at least from serious interferoi 
with om- liberty to travel and to trade. 

M. T. MbnoAK 
Port JLO.H., Londa 


CONSENT TO DEATH 
Sib, —In your annotation of June 7 you quote fn 
Dr. Harry Roberts’s book, Ettihanasia and other Aspi' 
of Life and Death, published in 1936. In the 
quoted, Dr. Roberts criticises ns being imdulj' complicit 
the procedure mven in the first draft of a Bill vh 
followed suggestions mode in my presidential nddre* 
the Society of Medical Officers of Health. May I poi 
out that the proidsions of the Bill sponsored by t 
society which I represent, and introduced into the Hoc 
of Lords by the late Lord Ponsonby, are much It 
complicated. There is no reference to a magistral 
the nearest relative does not have to be informed, n 
there is no delay df seven days. Practically all of I 
Roberts’s criticisms have therefore been met 

0. Klllioe Millabd 
Hon. Socretarr, Voluntarr Euthsnia 
I^elcoster. Legalisation Soclotr. 

COLD AGGLUTININS IN ATYPICAL PNEUMON 


SiK,’I—I was'associated with Dr. G. E. 0. 
part of the work on cold agglutinins in atypical pM 
monia, which he reported in your issue of Jime 21 (p. St 
and would like to make a few comments. _ 

Dr. Williams’s views on the aetiology of cases with hS 
titres are strongly supported by tae work of Eat 
and others.' They have isolated a virus fipm cases 
atypical pneumonia, grovra it in the chick embryo, ai 
transmitted it to cotton rats in which it produces a pae 
monic illness. Serum from cases in convalescence, hut a 
in the acute stages, protected the rats from infection (u 
basis now of a diagnostic test =). They found high 
agglutinin titres in 12 out of 16 cases from which P 
\urus had been isolated.® Such titres have been descntx 
in several outbreaks of atypical pneumonia,** wbcW 
apart from trypanosomiasis they arc uncommon in otln 
infections (note especially Finland’s * series of on 
800 controls). It is difficult to resist the concl^ 
that most cases of atypical pneumonia with high cw 
agglutinin titres are due to a specific virus. 

The common radiological findings of mottling ^ 
patchy consolidation in Dr. Williams’s cases ivithM 
cold-agglutinin titres might have been predicted a® 
the findings at post mortem in a case from whom 
and others * isolated the virus. The lung cont^' 
nodules, discrete in some areas, confluent in otnu 
The pleura over superficial nodules was inflamed. , 

Stimulated by Dr. WUliams, I set out to determin^ 
clinical picture presented by infection with the supj^ 
viiiis, taking 1 : 128 as a diagnostic cold-ag^uti® 
titre. I was able to collect only i2 cases. Neverthei® 
the case-records are similar to one another and to 
cases from which the virus had been isolated 
by Baton and others.® I would therefore like to skej 
tentatively what I suspect to be the picture of^ 

1. Eaton, M. D., Melklojolin, Q., von Heriok, W. J- exp- 

1944. 79, 640. $ 

2. Eaton, M. D., van Horlok, W., Molklojolin, G. /iW, 19*®’ 

320. - 

3. Molklojolm, G., Eaton, M. D., ran Horiok, W. J. din. inn- 

1945, 24, 241. , 

4. Melklojohn, G. Proc. 8oc. exp. BicH., N,X. 1943, 54. 181* « 

5. Finland, W. ot al. J. din. Inveil. 1046, 24, 451 (ece also ^ 

■VYDUaraa’a reloronces). 
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acomplicatcd disease. It appears to bo essentially a 
iilmonarr infection. Upper rcsplratorv symptoms arc 
[Conspicuous—a helpful point in the clinical dLstmetion 
om mDd influenzal broucliopncumonia. Onset is avith 
institutional s^Tuptoius and a dry couph; muco- 
urulont sputum appears later. Diniiuisbcd resonance 
ad breath sounds and showers of rides arc abnost 
ivariable. Pleuritic pain, pleural friction, and localised 
gns of consolidation do occur but are uncommon 
lonsistcnt with the morbid anatomy above). Ilorpes 
brilis occurs less commonly than in bacterial pneu- 
lonias. Splenomegaly is not a feature (coinpate other 
arms). The disease is usually mild and prognosis pood, 
ut severe cases may occur 110111 proslr.ition, dyspnoea, 
vanosis, and death. 

’ Finally a note on the intriguing association of at>-picnl 
incumonin, high cold-agglutinin litres, and luemolytic 
na?min.“ A prhua-facic case has been made out for their ^ 
ausal relationship. If conflrmcd, the finding of hreino- 
ytic aruemia in atypical pneumonia n-ill surely be almost 
lathognomonic of infection 'with this virns. 

Korth Miaaicsci Cotmty Hospital. U- FHimiitAK. 


HVPOPITUITARXSM AMD tVNAlMlA 


Sm,—Writing in The Lancet of May 10, Dr. tValkiu- 
on. Dr. McMcncnioy, and Dr. Evans describe 2 cases 
if hypopituitarism and anaimia, and their tro.atment ivith 
estosterone. This very interesting article has tempted 
18 to record a similar case ■which appeared to be benefited 
ly testosterone. 

A married woman, aged C7, was ndmitted to hospital under 
ho care of Dr. Richard Clorko, complaining of a feeling of 
veakness, Ictlinrgy, and cold for about a year. She had boon 
lenlthy in childhood and early adult life. Her first chdd was 
■tillbom, but at the ago of 34 she gave birth to a child who 
s still Iwing. Her third pregnanej’. ot the ogo of 37, was 
lompUcatcd by slight anteptwtum' and severo postpartum 
isemoirhage; the child was stillborn. Thereafter the menstrual 
?eriDds, previously regular, became iircgular, and tbo mcno- 
^tise came on at’tho ago of 40. Sho said that sho had no\-cr 
been really ■well sinco the lost stillbirth. During about tho 
past year, in addition to Icthnrgj', which ol one time was so 
severe as to confine her to bed for six weeks, “ too ■weak to 
move,” sho had felt the cold bitterly, had attacks of numbness 
in tho fingers, and latterly had some difficulty in walking. 
Hiere iraa no recent loss of weight, but she had been i-ery 
light for some time. Appetite was fair. 

The patient’s height was 5 ft. 0'/. m. and her weigiit 7 st. 
She was slow in movement and in speech, with a diy cracked 
■voice. The skm was fine but dry, tho cranial liair thin and 
scMty, and the nails poorly formed. Axillary and pubic 
were completely absent.' The only abnormal pigmenta¬ 
tion, on the front of the shins and very patchy, boro mdiroct 
testimony to her sensitivity to cold. The tongue was smooth 
and glazed, and cUnicoUy she appeared ancomic. Xo abnor¬ 
mality was found in the cardiovascular or respiratorj" sj-stems. 
The blood-pressure was 100/70 mm. Hg. Tliero was on exag- 
E^ted lumbar lordosis and dorsal kyphosis. Tho gait was 
slightly spastic ; there was increased tone in the left leg; 
tod the left plantar response was extensor. There was some 
hyperesthesia of the feet, but no sensorj' loss or ataxia. 

' The oncemia proved to bo nonnocytic and hypochromic; 
red bloodmells 3,200,000 per c.mm.; Hb 7*7 g. per 100 c.cm.; 
eolonr-mdex 0-9 ; p.c.v. 29 5% ; M.c.v. 92 c.p ; ai.e.K. 24 Tt : 
toom.c. 26% ; reticulocytes 0'4%. Bilirubin less than 0 2 mg. 
Pto 100 c.cjn,; plasma sodium 290 mg. per 100 c.cm.; blood 
^ cholesterol 135 mg. per 100 c.cm. • 

I X-ray examination of long bones and spine showed dimi- 
niahed calcinm content ; the sella turcica was ■within normal 
;,lmiit8. 

A gruel test-meal showed eompleto achlorhydria, but free 
8®d appeared after the injection of histamine. 'The capillary 
. piood-OTgar before and at quarter-hourly intervals after 
^u^estion of 60 g. glucose was os follo'wB : before glucose 
<5 mg. per 100 c.cm.; after glucose 100 mg., 140 mg., 146 mg., 
■' 160 mg. per 100 c,cm. After injection of 10 units of insulm 

' ^^ra'venonsly tho blood-sugar fell to 24 mg. per 100 c.cm. in 
half an horur ■without symptoms of hypoglyccemia. The 24-honr 
excretion of IT-ketosteroids was 0*8 mg, and the Kepler 
test iraa positive in both procedures. 


. 6. Horstm^. -D. M., Tatloct, H. J. Amer. mrd. Aft. 1913, 133, 
369 Draeshet, W. Jbid, 1913, 133, 77. Ftnland, IV. et al. 
J. cHn. Inztti, 1916, 24, 458. Science, 1943, 97. 167. 


Slicclian’ hns described mnuy cn-scs of bypopltuitnrism 
in ■women following htcworrlmgc at childbirth ; some of 
them had severe nnremia. One of the c.-ises -nitli nnrcuii.a 
complic.atingbj'popiluitari.sin described by Snapper cl nl.* 
wn.s in a woina'n vcho lind suflered a postpartum lifcmor- 
rbnpc. The case we have described we believe also to 
be one of hi'popituitarisin, due to partial necrosis of the 
anterior pil’uit.srv after postpartum liaimorrliago. Ilypo- 
nituilarism lias fn tills case, as in those of Snapper, and 
\Vntkinson ot al..’ been associated ■until nnrcinia and 
achlorhydria. Unlike the cases of Snapper, but like those 
of Wntkinson. the blood condition of our patient faflod 
to respond to iron, thyroid, and liver, and her general 
condition remained stationaiy and apathetic. 

Before tiic war one of us (G. L. F.) was impressed clini- 
tally by the plotliora, increa.so in weight, and raised 
basal metabolic rate (p.M.n.) occurring, after some weeks, 
in females treated with testosterone. Keports have since 
been published of a _ number of cases of Slmmonds 
fij-ndromc treated with androgens, which produced 
increase in weight, increase in n.M.n., and nitrogen 
retention, along witli general clinical improvement.* ‘ * ’ 
In only one of these papers ‘ ■was tlio blood picture 
discussed ; and in this it was reported as unchanged. 

From clinical experience, however, it was decided to 
try testosterone in our case ; and since its addition to 
the tliompy an improvement in the clinical and hremato- 
logical condition has been observed. From tbo first tlio 
patient was given ferri ct ammon. cil. gr. 90 daily, 
•Annhiemin.’ 2 c.cm. twice weekly, ‘ Beuerva ’ 23 iiig. 
daily, and tbyroideum sicrum. Tho thyroid, started 
cautiously with gr. •/, daily, w.as gradually increased 
until, 45 days after admission, slic was receiving gr. 2 
daily. There was, however, very little progress, and on 
the 27tli day six 100 mg. tablets of testosterone wcri^ 
implanted mibcutancously, and before discharge rIio 
wiLs transfused with two pints of packed red cells. - Sho 
was later given mctliyl testosterone 15 mg. daily, absorbed 
through tho sublnbinl mucosa, and when scon ns an 
outpatient on the 70th day she bad improved clinically 
and had more energy. Her blood-pressure bad risen to 
100/100 mm. Hg, but the weight was imchangod. 

A montli later she was very definite that subjective 
improvement bad occurred. Her blood-pressure ■was 
140/00 mm. Hg, and some pubic linir had appeared. 
Tlic implanted tablets were still palpable. Bed blood- 
colls 4,000,000 per c.mm., Hb 88%, colour-index 0-0 ; 
sUght nnisociHosis and hj-pochromia. Sho was now 
ha'ving tab. ferrous sulphate gr. 3 thrice daily and 
nnnbmmin 2 c.cm. weekly. 

It is of course premature to make any definite claims 
in this case ; and now that her condition is satisfactory 
it is proposed to determine whether exhibition of testo¬ 
sterone alone ■will maintain the improvement. 

IVo are indebted to Dr. Richard Cltlrko for permission to 
record this case, to Dr. F. Lloyd Wnrren for the ossnv of 
17-ketostoroids, nnd to The British Drug Houses Lt-dr for 
tho implantation tablets. JOHN Naish 

Bristol. George Ij. Foss. 


TRAUMATIC NEURITIS OF THE DEEP PALMAR 
BRANCH OF THE ULNAR NERVE 


Sra.—^Tlie interesting article in your issue of June 14 
bv Dr. Kitchitr Russell and Dr. Whatty, reporting 5 cases 
of traumatic neuritis of the deep branch of the ulnar 
nerve, prompts me to add a further case which I saw 
recently for Mr. Rigby Jones at the fracture cb'nic of" 
the Connaught Hospital. 

A painter and decorator, aged 40, complained of inabilitv 
to gnp firmly with the right thumb, nnd uidox finger. Nin'o 
days previously he had made a long cycling top in cold 
weather. On his return home in the eiening he found he 
was unable to straighten the tip of the fifth digit of the right 
hand; nor could he grip a pen firmly between the thumb 


2 . Snapper, 1., Green. J.. Hunter, D., Witts, L. J. Ibid, 1937 , 5 , 

H., Evans, G. Zanrrt, 1947, 

4 , LIssct, H., Curtis, L. E, J. din. Endocrin, 1915 5 363 

6 . BnrVe, G., Ointor. M. Canad. mrd. Ass. J. 19 li S 2 it* 

S' ^ -turesf. 1943. 22.’335’ ' ' 

7, NviUIanis, R. H., Whittenb^rirer. J L BifiRPli XT’ t 

A. B. J. dm. 5, 163 ’ ' 
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and index finger. On questioning fie recalled tfiat at tfie ond 
of tfie day’s cycling fiis fiand had felt numb along the ulnar 
border and in tfie ulnar two digits, but this had passed off 
in an hour or two. There was no definite history of injury 
though his journey had taken liim over rough roads. 

ECTmination revealed a “ mallet ” deformity of the fifth 
digit. There was slight wasting of the adductor poUicia.and 
first dorsal interosseous muscle; there was no volimtary 
activity in the first dorsal interosseous muscle and the 
adductor poUicis was weak, but nil other intrinsic muscles, 
as well ns the extrinsic muscles, of the hand were acting 
normally. There was no subjective or objective sensory loss. 

This case resembles the first 4 of Dr. Ritchie RumoU 
and Dr. Whitty, wherein the lesion is related to a mUd 
trauma to the ulnar nerve at the wrist or in the paln» 
of the hand; I am unable' to agree that this connexion 
exists in their 6th case. 

Such cases are ideally suited for interrupted galvanism. 
Although the history of the patient reported .here was 
only of nine days’ duration, wasting was already visible 
in the adductor poUicis and first dorsal interosseous 
muscle. The results of research at Oxford during the 
war indicate that wasting after denervation of a muscle 
is minimised' by interrupted galvanism. A wasted 
muscle must mean an inefficient muscle, at least for a 
time, after its reinnervation. , 

Coimaiitrht Hospital, ■Walthamstow, E. g. R. HUGHES. 

London. 

URTICARIAL REACTIONS TO PENICILLIN 

Sm,—Having read Dr. Steingold's article of Time 21, 
and your annotation on the same subject, I ■wish to 
report a case of mine. 

A girl, aged 11, had a right otitis media for three ydars 
following scarlet fever. I gave her a course of five daily 
injections into the right vastus lateralis muscle of 2 c.cm. 
oil-wax suspension containing 126,000 units of penicillin 
per o.cm. 

On the eighth day she complained of a painless swollen 
right thigh, intense itching, and fever. I found a large, hard, 
red blotch, which covered the whole length of the outer half 
of the right thigh ; there was no tenderness. At the site of 
the punctures the epidermis was slightly raised and blanched, 
the condition closely simulating insect-bites. The affected 
thigh was much thicker than the other. Her temperature 
was 100°F and she had a furred tongue. T hinkin g that she 
was developing an abscess, I put her on sulphathiazole, but 
on the following day her temperature became normal and the 
rash was spreading over the whole trunk. I assumed, there¬ 
fore, that this was an urticarial reaction, and discontinued the 


Parliament 


ON THE FLOOR OF THE HOUSE 

■'Mr. Be-vin has made a statement on the Morehsl 
plan for Europe, which will have to he in feet tl» 
European plan for Marshall. And now that Mr. Molotor 
has joined the consultations the prospects of Enrof*, 
East and West, producing a plan of economic rehabii. 
tation may be brighter. Of course this is not i 
philanthropic Uneea type of effort by the UEA-* 
is sdund constructi've economic bnildmg. For unj* 
the nations are sufficiently restored to buy and sell ani 
make and exchange their goods much of the best pro¬ 
ductive machinery of that republic wiU rust in idlenes. 
The Opposition had selected shortages of consamtt 

f oods as a subject for debate on Tl^ursday and .'5r 
tafford Cripps gave the House some mtoresting infoe 
mation. One 'of our difficulties is that before the m 
wo had an income of £100-160 milli on from our overse# 
investments coming into this country in goods. For 
these goods we did not need to pay in exports. Bat 
now that our investments are largely gone, exports tie 
needed and are drawn from our own stocks of goods. 
And there is another factor. We have shortages of goods 
and. on balance, an ahimdance of purchasing power, It 
the^pre-'war low-paid grade of workers are now gette; 
higher wages and their demand is effective—for prantf 
and children’s shoes, for example. These facts give a 
a glimpse of an economic revolution which is proceeding 
aU over the world, and in many countries by methoda 
much more violent than rising prices and changes In 
the social demand for specific conunodities. 

The Minister of Health has lately published regulatkm' 
dealing with terms of pension and superannuation in tie 
National Health Service, and An order setting up the 
new regional hospital boards. Now that the boards »» 
appointed the interim period before the inception « 
the National Health Service may be cleared of sow 
of its difficulties and obscurities. The hoards 
probably advertise their needs for specialiste, and vw* 
appointments are made the service -will begin to assaw 
its working structure. There are many problems 
and for those who pictured health centra as well-eijnipp™ 
new buildings with all the latest medical equipment, 
some disappointment. But it is after all_ the doctors 
and nurses who make a good health service; which o 
just as well, for now buildings on any large scale ffui 
have to come later. Mbdicus, ML 

FROM THE PRESS GALLERY 


sulphathiazole. Four days later, after having spread over 
the whole trunk, while leaving the other limbs and the face 
free, the rash completely disappeared without any treatment. 

This patient gave no previous history of urticaria or 
other allergic reactions. 

Sheffield. I- GorruEB. 


Sib, —There are several points in Dr. Steingold’s 
article (June 21) which require explanation. Reference 
was made to intradermal teste using penicillin x, penicillin 
Y, and pure penicillin. The different penicUliiw known 
in Great Britain as l, H, m, and rv are identical 'with 
those kno'wn as F, G, X, and K in the United States. 
■What therefore is perdcillin Y that Dr. Steingold used, 
and what does he mean by pure penicillin ? If by the 
latter he means the white crystalline penicillin containing 
over 90 % penicillin a, then I think this should be stated. 

The article described four patients who when treated 
■with varying doses of penicillin developed urticaria ■within 
seven or eight days. 'Since the reactions were of the 
delayed type it seems strangle that the intradermal 
tests were positive in ten minutes. The serum of 
pei'sons ■with this immediate reaction should contain 
skin-sensitising antibodies which can he transferred to 
normal skin. Without carrying out passive transfer 
teats the conclusions reached from such experiments 
may lead to faulty reMonmg. , ,, 

The skin teste earned out by Dr. Stemgold show results 
which are at variance ■with those obtained in this 


department. 

Inooalatlon'Department, 

St. Mary’s Hospital, London, n .J. 


A. W. Franeland. 


"Venereal Disease In the Army 

In the House of Commons on June 26 Dr. S. SeoM 
raised the question of the incidenoe of venereal dis^ 
among our overseas forces. The statistics given els- 
where were, he believed, subject to certain fallncles, for 
they dealt with the incidence of venereal disease 
twelve months per 1000 men in a giv’en command, W' 
they failed, he suggested, to take into account tut ■- 
these 1000 men over a period of twelve months 
in a mobile state, -with changes taking .place thren^ 
posting and replacement. Hence over a period of twclir 
months the numbers were probably considerably 
Though the incidence of venereal disease was grave, tW 
real problem today 'was how for risks of exposure to 
disease had been taken for every given case of disease 
which had been recorded. Considering the wcll-knoivB 
methods of prophylaxis and early treatment, the WsJ' 
percentage of cures, and low proportion of relapse^ 
Dr. Segal thought that, even if the figures had 
less serious, they would stUI occasion grave disquiet- 
They wore symptomatic of the loosening of moral tk* 
that had followed every major war. 

In so far as this pi'oblem affected our troops statiouoo 
at homo Dr. Serol held that it was not primarily tt® 
concern of the War Office. It was firstly the concern 
of the Church, upon whom lay the responsibility of 
preaching incessantly the ideals of self-disciplino fluu 
self-restraint, of a high standard of moral values, auu 
of the sanctity of family life. A hea'i’y responsibilit}' 
also rested upon the State in making lugher standards 
of education available to as large a proportion of tBo 


the I*iXCET] 


TAItUASlENT 


[jin.r 5, 1047 .37 


opulntion as possible ; in pi-ovidinp houses for newly 
-jnried couples: and in ostnblisbing a svstem of famdy 
.iowances whercln- the amount would increase with 
ich successive diild. But for our troops stationwl 
'reisens tbe responsibility 'belonged priumrily to the 
^ Tar Oflicc. \Vliv was the incidence of venereal disease 
. .-the Far East six times as Ijigb, and in Germany and 
- ustria todav ahnost five times as high ns in the Middlo 
-ast? Dr. Segal felt that it should be the aim of the 
far Office to encourage the recniit to retain ns far ns 
Dssiblo b'ls civilian outlook during the brief term of his 
lilitaty service. 

■ Mr. joHX Fheeman, undcr-secrotarj- of State for M'nr, 
agreed that Ibis difficulty would only bo overcome by 
•eating conilitions in the Services ovorsoai which wouhl 
.•revent the temptation which led to this scourge. 

. Jthough he did not vmderestimato the seriousness of 
. 10 problem, there ii’as ground for the belief that the peak 
, ad now been passed. For the first quarter of 10IG the 
. j.hine Army figures were 30'4 per 1000; for the second quar- 
. rirtl-S; for the third quarter-1 bti; for the fourth quarter 
.■_1-S; and for the first quarter of this year 00. The huild-tq) 

1 a the middle of last year, and the reduction at the 
; nd of last year and tlie beginning of this year wen‘ 

_ eflected substantially in the commands. It w.as worth 
ointing out also that while these wore teiTible figures 
■ aey were lower than those for a similar period after the 
•' rst world war, and it must be romembeivd that men 
!re far more ready to report tlm d'lsoase tlian they 
Me in the post. 

He could not give a dear answer to Dr. Segal's question 
ly the incidence of the disease in the Middle E.ast 
ould be lower than in the Far East and north-western 
•irope, but the conditions mider which men lived in 
e Services in the Middle Eo-st were not conducive to 
inereid disc.aso. In Germany and Austria they were 
indudve to the disease, and in botli areas tlie incidence 
■ the diso,ase among the ciidlian population was liigli. 

I the F« East it had been difficult to control the sources 
: infection, and only recently had they started to make 
cogress on that side of the problem. He could assure 
le House that the Il'ar Office fully recognised the 
niwttance of trying to give the Serviceman the oppor- 
of making civilian contacts, and there were more 
wilians doing welfare work overseas than during tbe 
m'. tVHle it was possible to take medical measures 
a limit the seriousness of this problem where it had 
^rted, clearly the way to eliminate it was by a moral, 
ducational, and welfare approach. 

QUESTION TIME 
Interim Report on Negotiations 
Dr. S. Segai, asked the Minister of Health whether any interim 
-port would be issued to the House on the progress of 
egotiations with the negotiating committee of the medical 
rofession; and when the interim report could be expected. 

replied : I anticipate that there negotiations 
ill remain confidential until the outcome is known. Dr. 
eoat. ; Can the Minister give an assumneo to the House 
Bat, if at some future date an interim report is received it 
■m just circulated to bon. Jlembers of the House rather 
Ban issued ior private circulation among the 55,000 medically 
[ualified memtors of the profession !—Mr. Bevax : Those 
re negotiations with the profession about the conditions on 
duch. they propose to serve in a national seivice. Tliey 
o not directly concern hon. Members of the House, except in 
pen m^cai capacities. For instance, if there were negotia- 
jOM going on between the Government and members of the 
rvil Service on conditions of employment the decision 
reuld not be first announced to the House of Commons. 
Ills is essentially a matter for the medical profession in the 
irst instance, and afterwards for the House, if it wishes. 

Administrative Machinerj- 
Mr. S. Hastexgs asked the ilinister whether, in selecting 
vprea^tatives of the medical profession for the local executive 
^uncils under the new Health Act. he was asking for nomi- 
laPouB from the medical committees in the various areas : 
um whether he was aware that in not a few of these areas 
medical committeeB were elected in 1938 and there had been 
since.—Mr. Bevax replied: Appomtments of 
medical rnembera to executive councils are made by the 
local medical committees and not by the M'nister. I am 


nvnirt' tliat in most areas there have not licoii elections for 
panel committees since 1930, and therefore my recognition 
of local mwlicnl committees for fho new sem'co has been 
provisional. 

Dr. Skoal asked tho Jlinistcr how. and by whom, the 
chnirninn of a local liealth serWco cxccutivo council was 
selected; whicli local bodies were consultcil ; and what 
qunliflcntions were required in nares-sing suitability for this 
jKist.—Mr. Bnv.tK replitsl : Clinirmcn of c.xccutivo coimcil.s 
uni appointed under tho National Health Service Act by tho 
Minister of Health. 1 am making careful inquiries in each 
ease, but there have bet'ti no formal consnltation.s. No 
particular qualifications can lio sjiocificd ; my object is to 
get good ebnirmen. Dr. Skoal : Is tbo Minister aware 
that in at least ono area public opinion has been outraged 
by tho appointment of a ehnirmim who has liad a pecuniarj* 
interest in hospital contracts in tho past ? Is it already too 
late to reconsider this appointment J—Mr. Bevax : I do 
not Icnow tho instance whicli tho hon. ilcmlicr has in mind, 
hut in there appointments I am not concerned with party 
or political considorntions, but to get the right kind of chair¬ 
man for the bodies who have to do this work. If there is 
any instance of nepotism, or near nepotism, 1 would like 
the hon. Memlier to bring it to my notice. 

Local Health Committees 

In answer to a quc.stioii, Mr. Bev.vx stated that nil local 
health authorities except Norfolk and Cardigan county 
coiuicils had constituteil health committec.s, and Norfolk 
county council had appointed a health seiviccs reorganisa¬ 
tion commitloo wliich wies engaged on tho preparation of 
proposals. 

Land for Health Centres 

^fr. Hastixos asked tho Minister to wlint extent major 
local authorities wore, at tho present time, able to acquire 
land to enable them to build health centres when conditions 
were more favourable ; and whether ho would lake steps 
to increnso _thoso powers whore thoy wore insufficient.—^ir. 
Bevak replied : There arc nmplo fiowcrs in section oS of 
the National Health Sen'ico Act, but I am advised that 
there cannot bo exercised vet. Provincial authorities can 
proceed under tho Public Health Act, 1930. Tlie powers 
conferred by tho corresponding London Act are narrower, 
but I fear that I cannot prorm'so legislation to increase them. 
Mr. Hasttnos : Does tbo Jlinister renliso how important it 
is that sites tlint are required for health centres should not 
be lost for all time, because sufficient powers are not available 7- 
—^Mr. Bevax : I doubt whether sites are being lost. At nil 
events, it is no use at tho moment acquiring them too far 
ahead of time, because the health centres could not be built 
at the prerent time for lack of building materials and labour 
owing to the prior claims of housing. Next year tho position 
may be difleront. 


Hospital Equipment and Supplies 
Mr. H. Davies asked tho Minister to what extent it was 
proposed to obtain equipment and supplies for hospitals 
imder the National Health Seivice by centralised purchase, 
in place of the present system of purchase by individual 
ho^itals: and whether a similnr poh'cy would bo apph'ed 
to installation and maintenance seivicos.— ^Mr. Bevax replied : 
Hospital equipment and supplies co\-er o wide range. For 
some items, there may bo ad\Tmtago in central purchase. 
But where present methods of supply and servicing are 
working satiMactorily it is not proposed, at the outset of 
the new sern'ce, to interfere with them. For tho time being 
central purchase wiU be limited to major equipment which 
is in short supply, and various other items which may be 
found to lend themselves to central purchase on grounds of 
economy or better efficiency. 


iuuercuiosis m tne Air Force 
Mr. H. Usbohxb asked the Secretary of State for Air how 
many men had been discharged frorn the R.A.F. suffering 
from tuberculosis, between September, 1939, and June, 1945 
and June, 1946, and the present time, respectively.—Mr. 
P. Aom-BAEER replied: The numbers are as follows - 
Septembe^l939-June, 1945 = 0642; July, 1945-Mune. 1947 
mcrease in the number of discharges per annum 
tho later period is largely due to the wider application 
of raffiography to the Royal Air Force. An X-rav e^amina- 
tion IS now provided for new entrants and for members of the 
oervic© on release from overseas.. 
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and index finger. On questioning he recalled that at the end 
of the day’s cj'cling his hand had felt numb along the ulnar 
border and in the ulnar tiro digits, but tliis had passed oft 
in an hour or tiro. There was no definite history of injury 
though his journey liad taken liim over rough roads. 

hixammation revealed a “ mallet ” deformity of the fifth 
digit. There was slight wasting of the adductor pollieia and 
first dorsal interosseous muscle; there was no voluntary 
activity in the first dorsal interosseous muscle and the 
adductor pollicis was weak, but all other intrinsic muscles, 
as well ns the extrinsic muscles, of the hand were acting 
normally. There was no subjective or objective sensory loss. 

This case resembles the first 4 of Dr. Bitchie RumcU 
and Dr. Whitty, wherein the lesion is related to a mild 
trauma to the ulnar nerve at the wrist or in the palm 
of the hand ; I am imable' to agi’eo that this connexion 
exists in their 6th case. 

Such cases are ideally suited for iuterrupted galvanism. 
Although the history of the patient reported Jiere was 
only of nine days’ duration, wasting was already visible 
in the adductor pollicis and first dorsal interosseous 
muscle. The results of research at Oxford dm'ing the 
war indicate that wasting after denervation of a muscle 
is minimised' by intemiptcd galvanism. A wasted 
muscle must mean an inefficient muscle, at least for a 
time, after its reinnervation. 

Connaught Hospital, ■Walthamstow, B. S. R. Huohes. 

London. 


URTIGARIAD REACTIONS TO PENICILLIN 


Sib, —^Having read Dr. Steingold’s article of Jtme 21, 
and your annotation on the same subject, I wish to 
report a case of mine. 

A girl, aged 11, had a right otitis media for three yoors 
folloiving scarlet fever. I gave her a course of five doily 
injections into the right vastus lateralis muscle of 2 o.cm. 
oil-wax suspension containing 125,000 units of penicillin 
per c.cm. 

On the eighth day she complained of a painless swollen 
right thigh, intense itching, and femr. I found a large, hard, 
red blotch, which covered the whole length of the outer half 
of the right thigh; there was no tenderness. At the site of 
the punctures the epidermis was slightly raised and blanched, 
the condition closely simulating insect-bites. The afCocted 
thigh was much thicker than the other. Her temperature 
was lOO^F and she had a furred tongue. Thinking that she 
was developing an abscess, I put her on sulphothiozole, but 
on the following day her temperatime became normal and the 
rash was spreading over the whole trunk. I assumed, there¬ 
fore, that this was on urticarial reaction, and discontinued the 
sulphathiazole. Four days later, after having spread over 
the whole trunk, while leaving the other limbs and the face 
free, the rash completely disappeared without any treatment. 

This patient gave no previous history of urticaria or 
other aUergic reactions. 

Sheffield. I- Gottlieb. 


Sir, —There are several points in Dr. Steingold’s 
article (June 21) which require explanation. Reference 
was made to intradermaJ teste using penicillin x, peniciUln 
T, and pure penic illin . The different penicilliM known 
in Great Britain as l, H, in, and rv are identical with 
those known as F, G, x, and K in the Dnited States. 
■What therefore is penicUlin T that Dr. Steingold used, 
add what does he mean by pure penicillin ? If by the 
latter he means the white crystalline penicillin containing 
over 00 % penicillin G, then I think this should he stated. 

The article described four patients who when treated 
with varying doses of penicillin developed urticaria within 
seven or eight days. 'Since the reactions were of the 
delayed type it seems strange that the intradermal 
teste were positive in ten minutes. The serum of 
persons ■with this immediate reaction should contain 
skin-sensitising antibodies wliich can be transferred to 
normal skin. 'Without carrying out passive transfer 
tests the conclusions reached from such experiments' 
may lead to faulty reasoning. ■ 

mie skin teste carried out by Dr. Stemaold show resifite 
which are at variance with those obtamed m this 


department. 

Inoculation‘Dopartnienfc, . 

St. Mary’s Hospital, London, u .z. 


A. W. Fran-kland. . 


Parliament 

ON THE FLOOR OF THE HOUSE ^ 

Mr. Bevin has made a statement on the MrnsiA '' 
plan for Europe, which wiU have to be in fact til ' 
European plan for Marshall. .(Vnd now that Mr. Moloigr' : 
has joined the consultations the prospects of Eurof* 1 
East and West, producing a plan of economic rehs 
tation may be brighter. C5f coufso Uiis is not ' 
phUnnthropio Dnrba type of effort by the U.SA. 
is soimd constructive economic building. For u 
the nations are sufficiently restored to buy and sell 
make and exchange theh’ goods much of the best 
ductive machinery of that republic wifi rust in idlena* 

The Opposition had selected shortages of consua* 
goods as a subject for debate on Tl^iuisday and %- 

. Stafford Oripps gave the House some mtoresting iid») 
mation. One 'of our difficulties is that before tko w 
wo had an income of £100-160 million from our oversell 
investments coming into this countrj' in goods. Re 
these goods we did not need to pay in exports. W 
now that our investments are largely gone, exports m 
needed and are drawn from om’ own stocks of goo4. 
And there is another factor. We have shortages of goo4 
and, on balance, an abimdanco of purchasing power, k 
the'pre-war low-paid giade of workers are now getti( 
higher wages and their demand is effective—for pra» 
and children’s shoes, for example. These facts give • 
a gfimpso of an economic revolution which is procecdini 
all over the world, and in many countries by mothok 
much more violent than rising prices' and changes k 
the social demand for specific conunodities. 

' The Minister of Health has lately published regulntk* 
dealing with terms of pension and superannuation in tk 
National Health Service, and im order • setting up tk 
new regional hopiital boards. Now that the boaros»» 
appointed the interim period before tlio inception « 
the National Health Service may be cleared of 
of ite difficulties and obscurities. The boards 
pu-obably advertise their needs for specialists, and ww 
appointments are made the service will begin to ossnMi 
ite woridng structure. There are many problems nkoM, 
and for fJiose who pictured health centres ns well-equippw 
new buildings with nil the latest medical equipnits'' 
some disappointment. But it is after all Uie do'j*^ 
and nurses who moke a good health service; which b 
just as woU, for nfew buildings on any Intge scale ww 
Lave to come later. Mbdicus, m-l 

FROM THE PRESS GALLERY 
Venereal Disease in the Army 

In the House of Oommons on June 26 Dr. S. SEO"' 
raised the question of the incidence of venereal disw* 
among our overseas forces. The statistics given 
where were, he believed, subject to certain faUaoics, wc 
they dealt with the incidence of venereal disease ovff 
twelve months per 1000 men in a given command, 
they failed, he suggested, to take into account tbi‘ 
these 1000 men over_ a period of twelve months 
in a mobile state, with changes taking .place thro# 
posting and replacement. Hence over a period of tiSTW 
months the numbers were probably considerably - 

Though the incidence of venereal disease was ^ve, IW , 
real problem today was how far risks of exposure W 
disease liad been taken for every given case of discs* 
which had been recorded. Considering the weli-kre"^ 
methods of pirophylaxis and early treatment, tlie h# 
percentage of cures, and low proportion of relnpsfs- 
Dr. Segal thought that, even if the figures had 
less serious, tlioy would stiU occasion grave dlsqnie'- 
They wore symptomatic of the loosening of moral tie* 
that had followed every major war. 

In BO far os this problem affected our troops stations 
at homo Dr. Segal held that it was not primarily 
concern of the Avar Office. It was firstly the conccU) 
of the Church, upon whom lay the I'csponsibilit}’ <« 
preaching Incessantly the ideals of self-discipline aaii 
self-restraint, of a high standard of moral values, anu 
of the sanctity of family life. A heavy responsibillif 
also rested upon the State in making lugher standard* 
of education available to as largo a proportion of tbc 


CHE EAXOET] 


pahliasuvNt 


[juxY 5, 1047 .37 


piilntion as possible; in ])i-oviding houses for newly 
irried couples; and in estnblislnng n sj-stem of fmnilv 
owancca wherein' the amount would increase with 
ch successive cliild. But for our troops stationed 
erscas the responsibility 'belonged primarily to the 
or Onicc. AVliy was the incidence of venereal disease 
■the Far Bast six times ns high, and in Germany and 
istria today almost five times os high ns in the Middle 
ist ? Dr. Segal felt that it should bo the aim of the 
ar bnice to encourage the recruit to retain as far ils 
) esible his c'lvilian outlook during the brief tonn of his 
ilitary sendee. 

Mr, Jons FnEEbLAs, nnder-socrotarj- of State for War, 
treed that this difDculty would only bo overcome by 
^ting conditions in the Services oversea^ which would 
cevent the temptation which led to this scourge. 
Ithough ho did not underestimate the seriousness of 
le problem, there was ground for the belief that the peak 
ad now been passed. For the first quarter of 1010 the 
.hino ArmyngureswercSO"! per 1000; for the second quar- 
:r 41'S; for the third quarter 11'O ; for tlie fourth quarter 
1-8; and for the first quarter of this year 30. Tlie build-uji 
1 the middle of last year, and the reduction at the 
nd of last, year and the beginnhig of this year were 
jflected substantially in the commands. It was worth 
ointing out also that while these were terrible figures 
ley wore lower than those for a similar period after the 
rst ■world ■war, and it must be romen^iboi-ed that men 
ere far more ready to report this disease than they 
ere in the past. 

He could not give a clear answer to Dr. Segal’s question 
’hy the incidence of the d'lscase in the Middle Bast 
lould he lo^wer than in the Far East and uorth-westeru 
hirope, but the conditions under which men lived in 
ae Seirices in the Middle East were not conducive to 
enereal disease. In Germany and Austria they were 
onducivo to the disease, and in both areas the incidence 
■f the disease among the civilian population was liigh. 
n the Fm East it had been dllflcult to control the sources 
if infection, and only recently had they started to make 
irogress on that side of the "problem. He could assure 
Tie House that the War Office fully recognised the 
mportance of trying to give the Scrricoman the oppor- 
'nnl^ of making civilian contacts, and there were more 
■mriliins doing welfare work overseas than during the 
sm’. While it was possible to take medical measures 
'o limit the seriousness of this problem where it had 
'terted, cleariy the way to oUminnte it was hy a moral, 
mucational, and welfare approach. 

' QUESTION TIME 

Interim Report on Negotiations 
Ur. S. Seoai, asked the Minister of Health whctlior any interim 
^leport -lyould be issued to the House on the progress of 
legotiationa with the negotiating committee of the medical 
irofession ; and when the interim report could bo expected. 

A. Bevax replied : I anticipate that thew negotiations 
'rill remain confidential ■until the outcome is kno^wn. Dr. 
JEGAL; Can the Minister give an assurance to the House 
'hat, if at some future date on interim report is received it 
just circulated to hon. Members of the House rather 
ban lamed tor private circulation among the 56,000 mcdicaliy 
Qualified members of tlio profession ?—Mr. Bevax : Tliose 
negotiations with the profession about the conditions on 
,^hich they propose to serve in a national seivdce. They 
pnf dirMtly concern hon. Members of the House, except in 
^•heir mescal capacities. For instance, if there ■were negotio. 

gomg on between the Government and members of the 
'vii’il Service on conditions of employment the decision 
’JPldd not be first announced to the House of Commons. 
'Dlls is essentially a matter for the medical profession in the 
^iTbt instance, and afterwards for the House, if it wishes. 

't Administrative Machinery ' 

. Mr. S, Hastings asked the Minister whether, in selecting 
' repre^ntatives of the medical profession for the local executive 
I councils under the new Health Act, he was asking for nonn- 
, aahons from the medical committees in the various areas; 
'Ood whether he was aware that in not a few of these areas 
• medical'committees were elected in 1938 and there had been 
no election smee.—Mr. Bevan repUed : Appointments of 
.’rnsdrcal members to executive coimoils are made by the 
fiocal inedical committees and not by the Minister. I am 


aware tliat in most areas tlicro have not boon elections for 
panel committees since 19’39, and therefore my recognition 
of local moflicnl committees for tbo now semcc has boon 
provisional. 

Dr. Seoae asked tho Jlinistcr how, and by whom, the 
chairman of a local health scr\-icc oxocutivo council was 
flolected; which local bodies were con-sultcd ; and what 
qualifications woro required in as.'^ssing suitability for this 
post.—^Ir. Bevan replied : Chairmen of oxcoutivc councils 
nro appointed under tlio National Health Service Act by tho 
Minister of lloaltli. 1 am making careful inquiries in each 
case, but thorc have been no formal consultations. No 
particular qualifications can lie specified ; my object is to 
got good cliainnon. Dr. Seoat.: Is tho Minister awaro 
that m at least ono area public opinion bos l>ccn outraged 
by tlio appointment of a uhnirmnn who has liad a pecimiary 
interest in hospital contracts in tbo past 7 Is it already too 
late to reconsider tliis appointment T—Mr. Bevan : I do 
not know tlio imlfanco wnicli the hon. Jlombor has in mind, 
but in theso appointments I am not coiitomod with party 
or political coiisidorations. but to get tho right kind of choir- 
man for the bodies who Imvo to do this work. If there is 
any instance of nepotism, or near nepotism, I would like 
tbo lion. Member to bring it to my notice. 


Local Hc.alth Committees 

In answer to a question, Mr. Bevan stated that all local 
health authorities except Norfolk and Cardigan county 
councils had constitutes! health committees, and Norfolk 
county council Iiad nppointcel a health sotviccs reorganisa¬ 
tion comniittco wliich sens engaged on tho propamtion of 
proposals. 

. I-and for Health Centres 

Mr. H-tSTiNOS asked tho Minister to what extent major 
local authorities woro, at tUo present time, able to oequvro 
land to enable them to build health centres wlion conditions 
were more favoumblo; and whether ho would take steps 
to increaeo those powers whore thoy were insuflicieut.—Jlr. 
Bevan replied : Tlioro ore ample powers in soolion 5S of 
tho National Health Soiwico Act, but I am advised that 
those cannot bo exercised yot. Promncial authorities can 
proceed under tho Public Hoalth Act, 1036. Tho powers 
conferred by tho corresponding London Act aro narrou'cr, 
but I fear that I cannot promise legislation to increase them. 
Mr. Hastinos : Docs tho Minister realise how important it 
is that sites that nro required for hoalth ceutros should not 
bo lost for al 1 timo, beenuso sufficient powers are not available 1 - 
— ^Jlr. Bevan : I doubt whether sites aro being lost. At all 
events, it is no uso at tbo moment acquiring them too for 
ahead of tune, because tho health contres could not bo built 
at tho present time for lack of building materials and labour 
owing to tho prior claims of housing. Next year tho position 
may bo different. 

Hospital Equipment and Supplies 

Mr. H. Da^vies asked tho Minister to what extent it was 
proposed to obtain equipment and supplies for hospitals 
under tho National Health Service by centralised purchase, 
in place of the present system of purchase by individual 
ho^itals; and whether a s'linilar policy would be appb'ed 
to installation and maintenance services.—^Mr. Bevan replied : 
Hospital equipment and supplies cover a ■wide range. For 
some items, there may bo advantage in central purchase. 
But where present methods of supply and servicing are 
working satisfactorily it is not proposed, at the outset of 
the new seivice, to interfere with them. For the time being 
oentral purchase will be limited to major equipment which 
is in short supply, and various other items which may be ' 
found to lend themselves to central purchase on grounds of 
economy or better efficiency. 


lUDcrcuiosis m the Air Force 
Mr. H. Usbobne asked the Secretary'of State for Air how 
many men had been discharged from the R.AJF. suSering 
from tuberculosis, between September, 1939, and Juno, 1945, 

and June, 1945, and the present time, respectively._Mr. 

P. Noei.-Baker replied ; The numbers ore os follo^ws' 
September 1939-June, 1946 = 6642; July, 1946-June, 1947 

- ^ The increase in the number of discharges per criTinrn 

during the later period is largely due to the rrider apiSlicatfon 
of raiography to the Royal Aw Force. An X-ray Mamina- 
tion IS now promded for new entrants and for members of the 
Service on release from overseas. 
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REGINALD CECIL BLIGH WALL 
jr.A., D.M. OXPD, F.R.O.P. 

Dr. Cocil Wall camo of a medical family on the spear 
and distaff side. His father and his grandfather both 
practised in Bayswater, and his father Dr. H. B. Wall 
was master of the Society of Apothecaries in 1909-10. 
His mother was the daughter of James Luke, P.R.S., 
who was president of the Royal College of Surgeons in 
1802. 

Cecil Wall was educated at Bradfield College, of which 
he later became a trustee and councUlor, and at the 
Queen’s College, Oxford, which ho entered with a Fitz¬ 
gerald exhibition. At Oxford ho proved himself a crack" 
rifle shot, winning the Spencci' cup in 1888 and the Rifle 
Association’s bronze modal in 
1891. After taking his b.a. in 
1893 ho went to the London 
Hospital with a soholaiship, and 
he qualifled in 1897, taking his 
degree the following year. In 
1899 ho was awarded the 
Andrew Clark scholarship in 
medicine and pathology. IJav- 
ing held house-appointments 
at the Loudon lie joined the 
staff of the Eastern Dispensary 
and the Poplar Hospital, and 
later ho was appointed to the 
staffs of his own hospital and 
of the Biompton. He was 
also physician to the Alliance' 
Insurance Company. 

At the London Hospital Dr. 
Wall became known to genera¬ 
tions of students as an able teacher who gave much 
thought to their instruction. Ho had a good education 
and n good brain, and his teaching of accurate obaor\’’ntion 
and deduction was the means by whicli many lenint a 
soientifle appioach at tlio bedside. On ward roimds his 
habit was to demonstrate the first case in detail, devoting 
perhaps half an horn.’ to its demonstration and discussion. 
By careful choice of cases lie arranged that his students 
should sec him handling comprehensively examples,of 
-all the commoner conditions, and consciously or uncon¬ 
sciously they gained much pi-oflt. Ho also made it a 
practice fx) spend a long afternoon each week in visiting 
all his patients imacconipnnied ; and it was largely this 
conscientious approach to hospital work that made his 
i-oputation ns a physician and piesorved that reputation 
over long years in which medicine underwent radical 
changes. By the people of the Bast End district which 
the London Hospital oliiefly servos, his merits wore fully 
appreciated. 

Though particularly well known for his expertness in 
diseases of the chest, he by no means confined himself 
to them. Chorea was the subject of his valuable 
Bradshaw lecture of 1920, doUvored before the Royal 
College of Physicians, to whoso fellowship ho had been 
elected in 1908. Like his Schorstein lecture, given at 
the London Hospital in 1028, it appeared in our columns. 
At the London ho was a lecturer m therapeutics os well 
as iu diseases of the chest. His interest in teaching 
was also shomi during his tenure of the post of dean 
of the Brompton Hospital medical school, and as a 
‘ member of the boards of the medical faculties of Oxford 
and London, and a member of the board of advanced 
medical studies of London Dniversity. Ho had a con¬ 
siderable gift of organisation and was a capable chairman 
at professional meetings. As an exammer ho served 
tlio universities of Oxford and London, the Royal College 
of Physicians, and the Society of Apothecaries. 

A man of deep loyalties, giving affectionate service 
to his old school and univei-sity and to his two hospitals, 
Dr Wall had a special place in his heart for the Apothe¬ 
caries In the 300 years of its existence the society 
can. indeed, have had no more devoted member, nor 
who believed more sincerely in ite importance to 
and to medicine. Admitted to the ycoraanr>' 
te 1^1, ho waTmaster in 1032-33 and from 1034 te 
1939 was its representative on the Gonoral Medical 
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Coimcil. From 1034 until his death ho held the 
of archivist to the society, and was the bettor enatU 
to make full use of his antiquarian taloate. 
he gave the Thomas Vicary lecture at the Royal Coll 
of Surgeons on the History'of the Surgeons’ ComDui 
1745-1800, which he expanded and published two y 
later ns an entertaining monograph to which Sk D’ 
Power contributed a foreword. In 1044 he continued 
story in liis FltzPatrlck lectures to the Royal ColIe« 
Physicians which dealt with the history of the En 
medical profession in the 18th and 10th centuries. ' 
wide knowledge of medicine and Its history covered 
details of pharmacy botli ancient and modem; k 
could point out, for example, that in the first edm 
of the Britwh Pharmacopoeia the dose of calomel had b5i 
16 grains and that there had not been any editiottfcf 
which the dose was not reduced to a lesser one. h 
archivist at Apothecaries’ Hall ho know the story i 
every picture, every bit of furniture, and every piece i 
silver that the society possessed, as well as of every pi» 
of the society’s property and in which parts of it ute 
had stood before fi-om the days of the Tudors, b 
was prepared to speak on any or on all of these subjei 
at anj^ length and at any moment, and he always epoke 
with mtorost, though this wns somewhat marred bn 
monotony of the voice in later years owing to his deaf«« 

His little history of the society and Its hall (JIH 
traced the lineal descent of the general racdicnl pae- 
titioner of today from the apothecary of the IWk 
century; and for some fifteen years ho had been worhii 
on a larger history which remains for other luindi b 
complete. 

Dr. 17011 married Dorothy, daughter of H. InucsFnpf, 
and they had a son and two daughters. Ho died it 
his homo in London on June 19, aged 77. 

LEONARD FINDLAY 

" Professor Findlay wns a master of the art of d» 
comso,” wiites a colleague, “ and I shall never foipb 
the toll, firm, erect, figure striding into the ward rtw 
at every opportunity to subject each statement and es<* 
observation to the most critical scrutiny •, but li» 
criticisms were so astute and so honest that they iktb 
caused offence to an honest observer. Ono alivip 
knew that he was pieparod to have his statements ton 
to pieces and subjected to the same ttoatmont ns thoKt* 
others. ^The care he would take in delving to the bi^ 
of each problem was always an ohjecti lesson; and, uU 
all true clinicians and scientiste, ho always noted d^ 
his own observations and made his assistants do likeffw 
Tliore can have been few ’men bettor able to set t* 
young doctor on the difficult path of a scientific nppn»» 
to clinical medicine. Ho taught ono to evaluate Wt» 
laboratory finding, each clinical sign, each symptwii 
and so the whole child.” 


Births, Marriages, and Deaths 


BIRTHS 

Anuehson.—O n Juno 23, at Kant Slioon, tho wife of Dr. ^ ^ 
Andoraon—a dnuKhtor. , 

BRTCE-ConTJS..—On Juno 23 In Ixindon, tho ivifo of Dr. ^ 
Brreo-CurtJH—tuin dauRhtora. 

CuiLns.—On Juno 10, nt Soutbocn, tlio wlfo of Dr. H. K. CwM»- 
n dnuffhtor. 

Eager.—O n Juno 21. nt Oxford, tho ndfo of Dr. R. O. E*pl"' 
n dauKhtor. ^ 

ORDTirns.—On Juno 22, nt Oxford, tlio ivito of Dr. B. C. Ii. 

—n dniwlitor. .... , 

noHT.—On Juno 22, nt Brighton, tho wlfo of Dr. G. k. Hunt— 
Nash. —On Juno 20, In London, tho udfo of Dr. F. W. Nnah—i*®" 
—On Judo 27^ tuo nvIio of Dr, Ocorffo Si/noD—fl 

marriages - 

Gib«>*v—Weli-p.—O n Juno 24, In London, M, O, J, Gibson. 
to Sarah Josopblno Welle. 

deaths 


KMSTUONO. —On Juno 23, in Liverpool, Hubert Arnistivt* 
VIct, « X X. 

ARirEU.—On Juno 25, at Georpo, 8. Africa, John Daniel Harop' 
o.n.E., m.d. Kdin., v.u c.s.e. 

)NES.—On Juno 24, nt Klnmiood, nnnte, Ilourr Travera Joi*^ 
M.n. Lond., ncfod 0(j, 

Eunr,—On Judo 25, Tbco liovtcr Fred Kcrhy, M.n aB., 

.okeu. _On Juno 20, Harry Dixon Docker, o.i.k., M.n.o.6., cold’" 

R A.M.c. (retired), aped 7r>. 

—On Juno 23, in Ken 3 H. Charles FrodorJek SoarJe, 

T i> , M.i>. Clamb , D.T'.ii. 

_On Juno 20, In London, John Arthur PllkJnfft6n 

M.BxC.P. 
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Notes and 


three-dimensional photography 

. sTERt:o?coric effect has been achieved In pliotography, 
a device invented in Franco, ivithout sp^jM vieivtng 
aratus. For instantaneoiLs exposures n multiple camera 
1 objective* in line along a fixed ba?e is used, ivliilo another 
e of camera moiTs durim: expo^aire over an arc of 16®* 
Linarv photographic mnlenal is u'^d, but the photoirroph 
aouivted behind a grid of thin glass treated ^vith cellulo^^ 
tate comprising a lenticular optical system. The results 
remarkable, and ns the process is not expensive it should, 
the ormers claim, have a future in medical teaching. It 

1 be interc^Jtinc to see if it can be successfully applied to 
Liography, particularly of the head and chest. The process 
)emc developed in Bntain by Deep Pictures Ltd., 150, Xcw 
nd Street, London, W.l. 

MEDICAL BOOKS AT OOTORD 
Xo sbotr academic hospitality to the As-'Oeintion ot Surgeons 
d the International Concres? of Physiologi'^ts who meet 
Oxford this month, an cxliihition has been nrrancetl in 
6 BcMlIeiaa Library illustrating the lii^;torj* of medicine, 
rgery, and phy?iotogv from clas.=tcal times to the pre^^ut 
iy« The manuscripts include works tvritten by Greek, 
itin, and Arabic writen; b<>ginninp with Hippocrates. One 
the medieval manuscripts exliibitod i^ n medical tn'ati*M>. 
ritfen about 12^. containing the cnrlie^ knoum repre^^enta- 
)n of a human dissection. Tlie printed book? date from 
74 and include early editions of Ve^alius, Gominus, Pan^. 
nacre, "William Harvey, Thomas M’lllis, and Thomas Syden- 
un. The exhibition IS in two sections ; one general, the other 
?voted to The Oxford Scene. In the latter are sliown some 
irious quack advertisements circulated in Oxford nearly 
K) years ago. Other manuscripts show that a? early os 1504 
le faculty of medicine was concerned with the smokinir of 
ibacco. while ^nibc//iVftr/ifnt*, published in 1005 

y an Oxford doctor, is o comprehensive piido to beauty* 
iltuie. The exhibition is open free to the public daily 

2 J'.iL to 5 F.K.) except ^turda\*s and Sundays. An illus* 
rated catalogue is on sale (price 1^,). 

SOURCE OF ANTILEFROTIC OILS 
Or the innumerable genera of the flacourtiacea?, three 
produce oil used in leprosy—hydrocarpus, oncoba, and 
^orpotroche. In As I'lacoftriidccas AvtUcprdiicos^ a compre- 
lensive work of 132 pages produced in the leprosy prophylaxis 
lepartment at Sao Paulo, Brazil. Helena Possolo describes 
he botanical features of the genera and species concerned 
ind the physical and chemionl qualities of the oils extracted 
Jpm the seeds. The introduction deals with the g^graphical 
hstribution of the plants and the history of their use, and 
^ fll^rationa gi\-e details of the more important cpecies. 
there is also a bibliography of over 300 references. 


University of Oxford 

Da July 25 the honorary degree of i>.sc. will be conferred 
S,* -Dr. S. A. S. Krogh of the Zoophysiological Laboratory, 
^e^nhagen. Hr. A. Szent-Gyor^d of the Unive/sity of 
Dudapest, Hr. H, S. Gasser, director of the Bockefeller 
^^tute for Medical Research, New York, aud Prof. C. BL 
r.E.s., head of the Banting-Best Institute of Medical 
Research, Toronto. 

University of Birmingham 

B- Medawar, a fellow of ilagdalen College and a 
member of the department of zoology and comparath-e 
tofltomy of the University of Oxford, hn^ been appointed 
professor of zoology in the university. His research 
Dxford has included studies of neive suture published in 
columns and elsewhere. 

lloyxa College of Surgeons ot England 
f K. Livingston, professor of surgerj- of the Universitj- 

Urejon, iriU deliver n Movnihan lecture at the college. 
Inn Fields, 1V.C,2, on Tuesdav, Julv 8, at 6.15 PJI., 
•on the Physiological Responses to ■VToimdiig. 

London Hospital 

Frederick OgU\-ie 17111 present the prizes in the college 
nnrary on tV ednesday, July 9, at 3 rJii. 


Vnlversltj' of St. Andrews 
At recent csominntions the following vrere succcTsfuIj 

M.P .—Sinclair ('vith honours); U, IL A. Elder, 

If.fj.. Ch.B. —J. D. Andrew, Margaret M. Downts, D. >L Green, 
Matgurel Lntnli, J. M. McGlIchri-t. E. C. MnthJe^n, Jessie Mulrbcad, 
B. J. A. Xlcol. J. J. A. Reid. Margaret \V. Idcbard^on. W. B. 
KoberlKon. C. E. G. Smith, G. R. Tiidhopo (with commendation); 
Marr Auld. Mono A. Barron. Christine Benson. tV. S. Bowman, 
Ruth Brogden. J. K. Bntcliart. G. S. Calthno=a, Diana Campion. 
GUUan Crow. .K. L. M. UavIA=on, Margaret B. Dempder, L. P. 
Duncan, Alcsnndcr Ewing, A. D. Korrest, J. P. EiUfcr, J. A. Preeman, 
J. B, Uamllton. A. I’. B. Ilar-ton. Margaret J. Jackson. OUve M. 
Landsman. A. O. B. law. J. S. M. Low, Sheila McCall. 11, II. A. 
MacHranthln. Donald MeLonchlnn, Margaret C. MacLeod, IL K, 
Mnchcll, A. B. Mann. Uelcn S. Mnthewson, D. B. S. Rltch. I, K. 
Shart>. Ada It. Shepherd. IVtllinm Shepherd. Isohcl M, Soalar, 
0.11. Toelor, A. C. Traill, EUwlieth MTilte, Nora P. Woods. 


University of London 

Sir Francis Fraser, director of the Ilriti.sh Postgraduate 
>fcdienl Federation, hivs (icon appointed deputy virOK^hancoUor 
of the university for 1947—IS. Dr. K. J. Franklin, has boon 
appointed to the university chair of physiolopj- nt St. Bartholo- 
mow'H Hospital, and Mi‘^5 Mnrpnrct Murray, D.SC. to the 
unuersity chair of phy.dology nt Boilfonl College. 

Dr. Pmnklln, who Is 49, was educated nt Christ's Hospital, and 
Hertford College. Oxford, where he was a ehisslcal scholar. During 
the l914-tS war ho fervid with the Ilo.vnl Field Artlhcrj- In Franre 
and Belgtam. Alter taking llrst-closs honouia In animal phvflology 
In 1941, he held demonstratorships In phyElologv ot Oxford and nt 
St. Bartholomcw'o Ho~pllnI. whence he took ms medical degree 
In 1944 and hK n.jr. three rears Inter. Jn 1944 ho ivria elected a 
fellow of Oriel College, where he now holds the posts ot tntor, 
Ubrarinn. and lecturer tn rhyslology. In 1924 he also became 
unlverbttv demonstrator of pbannaeolosT. nn npiiolntinent which 
be held till 193S. In 19*45 no was awarded a lladcliC'e travelling 
fellowship and he spent the next rear ns osststanl professor ot 
phrslologr at the Cnlvcrsitr of Michigan. In 1935 Dr. Franklin 
was appointed a.sf istant director of the Nmllcld Institute for Medical 
Research, and he Ls al,o dean of the Oxford medical school. He has 
published a Short UMotb of Pfi’jfiotojB (1933) and a .''fonopnipb on 
leinJ (1937) and he has edited traiLslalloii.s of Richard Lower'e 
£>c Corife (1CC9). of Dr I'enanim OrtMis (IC03). and of ifi'rrrmyTaii* 
t'chneiwt of ATiop'ndrnte. He Is a member of the Oxford teams 
who«; Investigations on circnlatlon ot the blood in the ffrtns and 
In the adner have latelp been pablljhcd. In 1940 bo was elected 
r.ibC.r. 


Commonwealth and Empire Health and Tuberculosis 
, Conference 

A few tickets for tliis conference, which is to bo held in the 
Central Hall. 'Westminster, on July 8, 9, and 10, are still 
ovailnblc, and jnay be had from Dr. Harley Williams, IC.A.P.T., 
Tavistock House Xorth, Tavistock Square, W.C.l. 

Tuberculosis Educational Institute 
The institute is holding a refresher course at the Dunn 
School of Pathology, Oxford, from Sept. 23 to 20, on the 
pathologi" and bacteriology of tuberculosis. The speakers 
■will include Sir Howard Florey, rjLs., Prof. J. AV. S. Blncklock, 
Mr. E. Chain, v. pan... Dr. Robert Cruickshank, Miss Honor 
Fell, x>.sc.. Dr. K. F. IV. Hinson; Dr. Jethro Gough, Dr. A. Q. 
Wells, Prof. W. H. Tytler, Dr. D. Barron Cruickshank, 
Dr. E. Mnssnu. Dr. C. E. Dukes, Dr. S. B. Gloyne, and Dr. 
Hyino l>mpert. Further information inav be had from 
Dr. Harley Williams, Tamstock House 2Cortb, Tavistock 
Square. London, W.CjI. 


Royal Society of Medicine 

On July 1, at the annual meeting. Sir Maurice Cassidv, 
the president, presented the society’s gold medal to Sir 
Alexander Flemmg, r3-<?., and to Sir Howard Florey, r,E.s 
who wos unavoidably absent. The recipient of the Hickman 
medal. Prof. R. R. JIacintosh, was introduced bv Dr. Stnniev 
Rowbotham, -who described the award of this inedal as the 
highest honour t hat an anojsthetist can be paid bv his colleagues 
The president also handed the diplomas of honorarr fellow¬ 
ship to Prof. Xagnib Mohfouz Pasha, Sir Edward Mellanbv 
rma., ond Dr. C. M. Wenyon, rj..s., and to the Swedish 
charge d nftaires as representative of Prof. Einar Kev. 

The folio-wing are the officers for the coming year"; 

Prestdent: Sir Maurice Cassidy. Hon. treasurers - Dr rhio-iea 
and Mr. L- B, floa. twretarfes * 'V\'* a 'Pru^i 

and A. T. iL WTUon. Hon, r ^ 

Dr. Thomas Hunt. Hon. editors : Mr Eric ftoeir 

TOuncii.-’Mlss Geraldlue^Batrn‘l^ 
E. K. Bolaiid, ^ Ernest Bock Carling, Dr. E. A, COctuvne 

Macd.onald. Critobley, Hr. Maurice Davidsonl 
L^^Mr. Charles Donald. Dr. Chiries HoStsxre 
J. B. HuhIct. Dr. H. L. Marriott, Mr. M. F, Mlcholls^ R_ FT 'n n’ 
Bobluson. Dr. A.. C. Roihureh. and Sir Hem^tndf-^' ^ 

The annt^ report shows that there are now 8715 fellows and 
members or tbe societv. 
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Medical Art Society 

This society is to hold an exhibition at 1, 'Wimpole Street, 
London, W.l, from July 17 to 26. The secretary is Dr. Heniy 
Wilson, 142, Harley Street, W.l. 

Unesco Awards 

UNESCO has awarded grants-in-aid to 47 scientists in 10 
European countries and in the U.SA., for the purpose of 
attending the sixth International Congress for Experimental 
Cj'tology, which is to be held in Stockholm from July 10 to 17. 

L.G.C. and N.H.S. Act 

The health committee’s proposals for carrying out the 
London County Coimcil’s duties under section 26 (vaccination 
and immunisation) and section 27 (ambulance services) of 
the National Health Sendee Act were considered by the 
coundl last Tuesday. 

Diabetic Association 

At 10 A.ir. on Friday, July 18, Prof. Charles Beat, er.s., 
will deliTOr the first Banting lecture at King’s College Hospital, 
London, S.E.6. In the afternoon and on the morning of 
Saturday, the 19th, there wi)l be further lectures and demon¬ 
strations in the diabetic and biochemical departments. 
Doctors and medical students are uivited to attend. 

Medical Treatment for Civilian Repatriates 

Tili now civiiians repatriated from enemy-occupied terri¬ 
tories have been entitled to six months’ free medical treatment 
irrespective of whether their iUness was due to their intern¬ 
ment or not. These arrangements have now been cancelled 
(Mim'stry of Health circular 111/47), butTatients whose illness 
is attributable to their internment will continue to be an 
E-M.S. responsibility. 

Epsom College 

Dr. Harold Spitta has been appointed chairman of the 
council in succession to the late Mr. D. C. Bartley. During 
the past year the following governors have been elected to 
fill vacancies on the council: Surgeon Vice-Admiral Sir Basil 
Hall, Brigadier H. Qlyn Hughes, Mr. R. W. Raven, Lieut.-^ 
Colonel sir Bernard Reilly, .Dr. Eric Sargent, tmd Mr. Noel^ 
Waterfleld. In the report presented at the annual meeting 
on July 4 it was aimounced that during the period 1946-47 
eleven open scholarships and exhibitions to Oxford and Cam¬ 
bridge had been won. “ Successes in the London 1st M.B.,” 
the report continues, “have shown an abrupt decline, not 
easily to be explained by a falling ofi in the quality of candi¬ 
dates, since successes in the equivalent examinations at 
Oxfoid and Cambridge have remained as high as ever.” 


Appointments 


Brun. Olaude, m.b. Lend., p.r.c.s. : accident offleer, Salford Heolth 
Oonunitteo and Salford Royal Hospital Joint accident service. 

Holden, Herbert, m.b. Lpool: asst, radiotherapist, General 
Hospital, Northampton. 

Rassin, Meter, m.b. Edln., f.r.o.s.e. : enrseon, West Middlesex 
Connty Hospital- 

Robson, t. W., M-b. Edta., d.p.h. : deputy ix.o.s. and senior asst. 
Bohool M.O., Reodlns- „ , . „ , , 

Stenoel, Erwin, m.d. Ylonna: director of clinical rosearoh, 
Qtayllngwell Hospital, Chichester. 

WATKiNS-PiTOHrORD, JOHN, M.B. Lond., D.P.H.: H.M. Inspector of 
factories. , , ^ , 

Wilson. ELmmETH, m.b. Glasg.: asst, m.o.h. and asst, school M.o., 
Wigan. 


Guy's Hospital, London: 

MoTNAKAN, E. J., M.R.o.P. : registrar, dermatological department. 
Saljion, L. F. W., ji.b.e., m.b. Lond.: specialist In ear, nose, and 
throat department. „ , a , 

Young, A., f.r.o.s. ; specialist In cor, nose, and throat deport¬ 
ment. 


St. Mary's Hospital Me(Hcal School (University of London): 

Sames, O. P., M.s. Lond., f.r.o.s. : asst. d(reotor of the enrgical 
unit. ' 


StanletI B. E. O., alb. Lond., F.R.c.a.: asst. In the surgloal nnit. 

North Middlesex County Hospital ; 

Faux. NaNOie, m.b. Lond., d.a., d.p.h. ; senior onrest^tlst. 

G. S. A., M.B. Lond., d.a. : senior onrcsthotlst. 
tom G M-B. Edln., F.B.C.SR. : temporary surgeon. 


r’ttv General Hospital, I/cJcester: 

HIBSOH W. p., M.B.O.B.. M.B.c.0.0.: ohstctrical and gynteco- 

Sim^'j'- F.R.C.B.E.: chief asst., orthoptedlc 

deportment. 


Royal Sanitary Institute 

On Saturday, July 12, a meeting of the institute is to be 
at 10.30 A.M. in the Guildhall, Worcester. Mrs. E. Moott 
will speak on a Homo Help and Domestic Help Sa 
and Jfr. T. W. Marsden on Ikiblio-health Aspects of I 
Relief. 

Return to Practice ’ 

The Central Medical War Committee announces 
Dr. James S. Young, m.b.c.o.o., has resumed citdinn pra 
at 67, Harley Street, London, W.l (Langham 3656). 


Diary of the Week 


. JULY 6 TO 12 

Monday, 7th 

Botal College of Surgeons, Lincoln’s Inn Fields, W.C.2 

3.45 p.M. Prof. O. M. West: Anatomy of Citcnlatoiy Sp 

(First leoturej 

5 p.M. Prof. R. A. Gregory : Stomnoli. 

Westminstbh Hospital School of Medioinb, HorseferrrB 

S.W.l 

6 P.M. (ileyerstoln lecture theatre.) CUnlco-pathologlcal ds 

sfration of two cases of aplaatlo onaimla. 

Tuesday, 8th . 

Royal College of Surgeons 

3.46 'p.M. Professor Webt: Anatomy of Clroulatory Sp 

(Second lecture.) 

5 p.M. Prof. Q. W. Pickering ; Nutrition of Heart. 

0.16 PAi. Prof. W. K. Livingston : Physiologlcnl Rcepora 
Wounding. (Moynlhan leotnre.) 

Commonwealth and Empire Health and TuBiacn 

10 A.M. (Central HoU, Westminster, S.W.l.) Dr. G. J. tViet 
Dr. F. J. Wiles, Dr. Clande Taylor, Dr. P. Y. Berju 
Tuberonlosis In the Commonwealth, Inolndlng I 
Diseases. 

2.15 P.M. Mr. Aneurin Bevon, m.R, Dr. Norman Tntta 
Dr. B. R. Clarke: National Health Serrioe Act (li 
—and Its effect on tuberonlosis work. 

Institute op Labtnooloov and Otoloot, 330, Gray’s Inn B 
W.0.1 

5 P.M. Mr. V. E. Negus: Nose, Nasopharynx, and PaWi 
Sinuses. 


Wednesday, 9th 

Botal College of Surgeons 

8.46 p.M. Dr. D. V. Dovles : Joints. 

6 P.M. Prof. Alan Kekwlck : Nutrition ond the Surgeon (ProW 
Royal MEDICO-PSTCH0LOO1C.U, Absooiation 

11 A.M. (Winter Garden, Eastbonmo.) Annnal meeting. 

2.30 p.M, Dr. W. G. Mnsefleld : PreeldentioJ pddrees. 
Commonwealth and Empire Health and Tubekcw 

CONFERENOE ^ , 

10 A,M. Dr. G. 3. Todd, Mr. Alexander Gray, FIB.I.BU.,,- 
Jane Drew, f.r.i.b.a.. Dr. Robert Cunmngham! si 
torlmn Design at Home and Abroad. „ 

11.30 A.M. Dr. R, B. Trail, Dr. Etienne Berthet: Cme 

Rehabilitation Sobomes. \ . 

2.16 P.M. Prof. W. H. TyUer, Dr. E. R. Long^Dr. A. Q. W 
Dr. H. O. Hlnshaw, Dr. K. N. Irvine, Dr. H. 8. W 
Speolflo Measures in Prevention and Treatment ol Tnl 
oulosls, Streptom yoln, B.O.G., &d. 
MEDICXI-CEaRURGICAL SodETT OF EDINBURGH , 

8.S0 P.Ji. (7, Drumsbeugh Gardens, Edinburgh.) Pre'-,,(• 
Learmonth, Miss Oathbrino Burt, Dr. Dongles MattK 
Antloongulanta. 

Thursday, 10 th 

Royal College op Surgeons , . 

3.46 P.M. Prof. H. A. Harris : Limb Plexuses. (First leotiwJ 
5 p.M, Professor‘Kekwlck : Nutrition and the Surgeon ("* 
and SalW. • , ^ 

0.15 p.M. Prof. H. Jackson : ROlo ol Anatomy In SymptomatOA 
of Lumbar Disk Protrusions. (Hunterian lecture.) 
Royal Medioo-Pstchologioal Association _ ^ 

10 15 A.M. (Eastbonmo.) Dr. Geoffrey Evans, Dr. Noel Han 
Place ol Payoblatiy In Medicine. 

2 15 P.M. Dr. Donald Stewart: Relation of Sooloty to 

tlonol Health. Dr. J. Tbwaltcs; Psychiatry In Reht 
to General Praotloo. 

Abernethian Society, St. Bartholomew’s Hospital, E.C.l 

5.16 P.M. Prof, John Fulton: Harvey Onsblng and His Boon 
OoltMONWEALTH AND EMPIRE HEALTH AND TknjERCCTv 

Conference 

10 A-M. Dr. F. R. G. Heof, Dr. N. L. Rnsby, Dr, D. R, W. Cevs 
Human Factor—Propaganda, Psyobologj', Eduoatlos. 

2.16 P.M. Mr. A. Croeoh Jones, m.p,. Dr. C. E. Bovan, Dr. J-O’ 

'Ttirner, Dr, W. S. Gilmore, Dr. Edgar Coobxano, Dr. K 
Snodgrass, Dr. W. J. Vlokors; Colonial TuberonM 
Services. 

Friday, 11th 

Royal College of SunaEONS 
A 48 P.Ji. Professor Harris ; Limb Ploinses. (Second lectniY- 
s’p M. Dr. N. F. Maclogon : Liver Edlclonoy Tests. (First Icct® 
Royal Medico-Pstchological Association 

10.16 A-M. Webster, F.R.i.n.A., i 

J. J. O’Reilly: Plormlng of Modern Psyebiatrio Units. 
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THE CENTAURS 


SCIENCE AND RULERS* 

Walter Elliot 
P.C., M.C., F.R.C.P., M.V. 

Tut-. C<mt.'nirs. lialf-man, half-horse, represented in 
jgend the union of Tmoivledge and strength. The 
jgend has a special interest for those of us -whose study 
I, or has been, medicine, since Chiron the ancient, the 
~tead of the race, was the teacher of JEsculapius, the 
ounder of medicine. The thought of these gigantic 
indly creatures, the guardians of learning, the friends 
tf man, is worth commemorating in a world which has 
"een so many monsters horn, not all as lovable. The 
.,ihief of these monsters, perhaps, is the modem State, 
"he modem conjunction of knowledge and strength. 

England has a special interest-in all this, because of the 
iorm in which that conjunction presented itself to the 
nind of one of her great philosophers. Xlobbcs, still one 
if the most authoritative writers on the State. Hobbes 

- bought of the State as Leviathan, and made that the 
, atle of-his book. Return for a moment to the original 
' -eits (in which Hobbes’s min d was -undoubtedly steeped), 

-ind consider Le-viathan as he is there described to us : 

“ His heart is as firm ns a stone : yea, as hard as a piece 
1 of the nether millstone. When be raiseth up himself the 
. mighty are afraid; by reason of breakings they purify 
tbCTiselves. 

- *'Hp<m earth there is not his like, who is made-without 
fear. He beholdeth all high things; be is a king oter 
all the children of pride.** 

•'And there is, lastly, the terrible adjuration— 

“Lay thine hand upon him, remember the battle, do 
no more,-' 

This is much more -the conception with which we are 
? f a milinr nowadays. All the spirit of our time seems to 
side with the ferocious, the awe-inspiring, Leviathan- 

- tider, the omnipotent State. "^Tet perhaps the Greeks 
had a better word, or at least a better thought, for it. 

® noteworthy that a^ut. the Centaurs their second 
*^°€hts -were best : the original Centaur tales are merely 
a fierce shaggy race -whose name means “ the buU- 
' who dwelt in the mountains of Thessaly. The 

. tenign race, so -wise and far-reaching in their knowledge that 
> they knew everything firom archery to medicine, and so 
^ mhane and well disposed that they asked nothing better than 
’ j£<^uimnmcate their knowledge, -was a later conception. 
Greek legends became more humane as they progressed. 
It is a -view we might strive to imitate. 

PmLOSOTHEES AXD KISGS 

The great strength of the Greek legend is that it 
^ ^ognises, and indeed rather de^hts in, the thought 
^ of thb union of strength and science as a benevolent 
combmation, capable of communion -with men but 
mmote from th'em. It was not tiU the disillusioa of 
Greek thought that it turned to this union as a desirable 

- on earth, the belief that all would he well if kings 
-were philosophers and philosophers were kings. 

:> Louis Stevenson once recoiled from marriage 

^ becanse it was '* to domesticate the Becording AngeL” 
'' ^ modem State we tend to domesticate not onlv the 
r, Recording Angel hut the Day of Judgment. 

L Harvey, whom this society commemorates, maintained 
his life the view of government as a diversitT 
wther than a umty, neither seeking to turn Charles the 
bang, his close compamon, into a "scientist, nor desiring, 
any kind of a king. Today our rulers are 
n^onung most horribly scien tific ; and' some at least 

'i" fleUvered belotre the Harveian Sorietj- of 


of our scientists are becoming so very kingly. It is a 
mistake. 

The danger of tbe pbilosophcr-king nowaday.s is, that 
the mere brute weight of knowledge is becoming so great 
tb.at by the time a man has tackled it all—and the 
supreme philosopher can aim at no le5-=—he has lost the 
power of disbelief altogether. The faculty of disbelief, 
like every other faculty, atropliies with disuse. Yet it 
is perhaps the most important single scientific touchstone 
that man’s mind possesses, and it was never more 
necessary than it is now. The phrase “ science tcUs us ” 
should raise an instant ch.aUengc in our minds. Very 
often, however, it is the prelude to a dumb acquiescence. 
Add to this the weight of government, and you crush 
the mind of man into the ground. 

Necessary as the power of disbelief is to a scientist, 
it is even more so to a mlor, and in the fusion it is lost to 
both. Modem knowledge and modem government are 
two such immensely powerful things that, conjoined, 
they fl-asb readily together into tyranny. "What is more, 
they are each so engrossing that each ^stracts the mind 
from the other, and you tend .to get a figure who is 
vecatded. as a terrific philosopher amongst the kings, and 
a terrific king amongst the philosophers. Tlie mind of 
the administrator should be a haft, the mind of the 
scientist should be a blade. Notbimr but confusion ivill 
result if tbe blunt baft is continu.'dly trying to prolong 
itself forward to be a blade, and the edged blade con¬ 
tinually claiming to bo used direct as a haft. This is a 
-plea therefore for the maintenance of these two views, 
the biaxial eyes of the soul, and for resistance to the 
tendency to fuse the whole into a single monocuto 
approach. It is worth while remembering, since we arc 
on'the subject of legend, that tbe single eye was the mark 
of that race of giants whom Ulysses outwitted, the 
Qyclops, amongst the' strongest of lieings, but also the 
stupidest. 

Nowadays governments, which is to say the mlers. 
have to work in, and through, onr scientific -age. In 
so doing, philosophetddiigs inevitably identify them¬ 
selves to some extent -with some particular set of scientific 
doctrines. It is very difficult for them thereafter to 
detach themselves from these doctrines ; and the true 
scientific spirit, the equal delight in being found wrong 
as in being found right, so be it that knowledge is 
advanced, gets lost altogether. 1 do not say that all 
scientists attain and retain these heights. .Ton Helm¬ 
holtz said that he owed his entire scientific reputation to 
performing the experiments set out as demonstrations 
in the textbooks, and then seeing why the results there 
predicted did not happen ; hut all teachers are not 
Hdmholtzes, and we have often watched the embarrass¬ 
ment and even the indignation of a lecturer in similar 
circumstances—and indeed may have shared in it 
ourselves. 

LEVIATHAX AKD OXTR DAILT BREAD 

Take one or two examples of this addiction to particular 
views. Take, for example, contemporary nutrition. 

■" The contention is advanced that the nation is as 
well fed, or is better fed, as a result of rationing than 
it was before tbe war. This should have an objective' 
examination. Adequate feeding is not an abstract but 
a concrete affair ; it is the balance of output against 
output. It must be effected, for instance, by full 
emplojroent. The intake for a nation, every person in 
which is in full acti-rity, must be greater than the intake 
for a nation in which a significant fraction is running at 
- a low level of muscular acti-rity. To the Centaurs that 
would have been self-evident. Bnt Hobbes saw more 
clwly than the fabulists. In the fusion of knowledge 
with power, it is knowledge that takes second place. 
Leviatlmn comes grinding forward—and Le-riathan is 
not a distant creahtre dwelling in the hoUow of the hills. 
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Medical Art Society 

This society is to hold an exhibition at 1, Wimpole Street, 
London, W.l, from July 17 to 20. The secretary is Dr. Henry 
Wilson, 142, Harley Street, JV.I. 

Unesco A'wards , 

UNESCO has awarded grants-in-aid to 47 seiontists in 10 
European countnes and in the U.S.A., for the purpose of 
aitending the sixth International Congress for Experimental 
Cj’tologj’, which is to be held in Stockholm from July 10 to 17. 

L.C.C. and N.H.S. Act 

The health committee’s proposals for carrying out the 
London County Council’s duties imder section 20 (vaccination 
and immunisation) and section 27 (ambulance services) of 
the National Health Service Act were considered by the 
coimcil last Tuesday. 

Diabetic Association 

At 10 A.ir. on Friday, July 18, Prof. Charles Best, p.b.s., 
will deliver the first Banting lecture at King’s College Hospital, 
London, S.E.5. In the afternoon and on the morning of 
Saturday, the 19th, there wi)l be further lectures and demon¬ 
strations in the diabetic and biochemical departments. 
Doctors and medical students ore in'vited to attend. \ 

Medical Treatment for Civilian Repatriates 

Till now civilians repatriated from enemy-occupied terri¬ 
tories have been entitled to six months’ free medical treatment 
irrespective of whether their illness was due to their intern¬ 
ment or not. These arrangements have now been cancelled 
(Ministry of Health circular 111/47), but'patients whose illness 
is attributable to their internment will continue to be an 
E.M.S. responsibility. 

Epsom College 

Dr. Harold Spitta has been appointed chairman of the 
council in succession to the late Mr. D. C. Bartley. During 
the past year the following governors have been elected to 
fill vacancies on the council; Surgeon Vice-Admiral Sir Basil 
Hall, Brigadier H. Qlyn Hbghes, Mr. R. W. Raven,' Lieut.-^ 
Colonel Sir Bernard Reilly,',pr. Eric Sargent, and Mr. Noel' 
Waterfield. In the report presented at the annual meeting 
on July 4 it was announced that during the period 1046-47 
eleven open scholarships and exhibitions to Oxford and Cam¬ 
bridge had been won. “ Successes in the London 1st M.B.,” 
the report continues, “have shown on abrupt decline, not 
eaaly to be explained by a falling off in the quality of candi¬ 
dates, since successes in the equivalent examinations at 
Oxford and Cambridge have remained os high as ever.” 


Appointments 


Brun, Claude, jlb. Loud., r.n.c.s.; accident offleer, ^oUord Health 
Committee and Sallord Royal Hospital lolnt aocldent servlco. 

Holden, Herbert, m.b. Lpool; asst, radiotherapist. General 
Hospital, Northampton. 

Rassin, MErER, jr.B. Bdin., f.r.o.s.e. ; aargeon, West JUddlesor 
County Hospital. ' 

Robson, T. W., m.b. Edln., n.r.n.: deputy ii.o.n. and senior asst, 
school ii.o., Reading. 

Stenoel, Eb'Win, m.d. Vienna: director ot clinical resoaroh, 
QrayllngweU Hospital, Chichester. 

Watkins-Pitohfobd, John, m.b. Lend., d.p.h. : B.ir. Inspector of 
factories. 

Wilson, Eluabeth, m.b. Glase.: asst, m.o.h. and asst, school M.o., 
Wigan. ■ 

Guy’s Hospital, London: 

Motnahan, E. J., m.b.o.p. : registrar, dermatological department. 

Salmon, L. F. W., m.b.e., m.b. Lond.: specialist In oar, nose, and 
throat dopartiuent. 

Young, A., f.r.o.s. : specialist In car, nose, and throat depart-/ 
ment. 


St. Mary's Hospital Meplcol School (University of Ixmdon): 

Sames, O. P., m.s. Lend., f.r.o.s. : asst, d^eotor of the surgical 

Stantot) B. E. O., M.b. Lend., p.b.c.b. : asst. In the snrgloaJ unit. 


lorth Middlesex County Hospital: 

Faux. Nanoie, m.b. Bond., d.a., d.p.h. : senior im^thetlst. 
KwiwtES G. S. A., M.B. Bond., D.a. : senior ontcsthotlst. 
^ro'^M.B. Edln., P.B.C.S.E.: temporary surgeon. 


General Hospital, Leicester: 

SSCH, W. P., M.B.O.S., M.n.c.o.a.: 
logical registrar. 

n^, J. B., M.B. Edln., f.r.c.s.e. 
department. 


obstetrical and gynreco- 
chlef asst., orthopoedlo 


Royal Sanitary Institute 
On Saturday, July 12, a meeting of the institute is to be 
at 10.30 A.M. in the Guildhall, Worcester. JIrs. E. 

■will speak on a Homo Help and Domestic Help Se 
ond Ulr. T. W. Marsden on Publio-lioalth Aspects of 
Belief. 

Return to Practice • 

The Central Medical War Committee announces 
Dr. James S. Young, m.k.c.o.g., has resumed civilian p 
at 67, Harley Street, London, AV.l (Langham 3660). 


Diary of the Week 


, JULY 0 TO 12 u „ 

Monday, 7th 

Rotal College op Suboeons, Lincoln’s Inn Fields, W.G2 

3.45 p.M. Prof. 0. M. West: Anatomy of Circnlfltory’SjilR 

.(First lectured ^ 

5 P.M. Prof. R. A. Gregory : Stomach. 

WKsmnNSTEB Hospital School op Medicine, Horeefertitai 

Q.'W’.l 

6 r.M. (Meyerstfiln leoture theatre.) CUnlco-patliolofflcal 

stratlon of two cases of aplastio annima. 

Tuesday, 8th 

Rotal College op Surgeons 

3.46 p.M. IhDfessor 'Wedt: Anatomy of Olronlatory SnlR 

(Second leotnto.) 

5 p.M. Prof. G. W. Pickering: Nutrition of Heart. 

0.16 P.M. Prof. W. K. Livingston: Physiological Bcsponiali 
Wounding. (Moynlhan leotnre.) 

COMMO NWEA LTn AND EMPIRE HEALTH ANn TOBEBCIU* 
CONTERKNOB 

10 A.M. (Central Hall, Westminster. S.W.l.) Dr. Q. J. VTinall 

Dr. F. J. Wiles, Dr. Clande Taylor, Dr. P. V. Benja*; 
Tuberculosis In the Oommonwealth. Inolndlng W 
Diseases. 

2.15 P.M. Ur. Anenrln Bovon, m.il. Dr. Norman Tatlm*!. 

Dr. B. R. Clarke: National Health ^rvlca Act (1M(I 
—and Its effect on tnhoronlosis work. 

Institute op Labtnooloot and Otology, 330, Gray’s Ina 
W.0.1 

5 P.M. Mr. V. B. Negus: Nose, Nasopharynx, and Paraaal 

Sinuses. 

Wednesday, 9th 

Royal College op Surgeons 

3.46 p.M. Dr. D. V. Davies : Joints. , , 

6 p.M. Prof. Alan Kekwlok : Nutrition and the Surgeon (Prolda’. 
RoyalMedico-Psyohological Absooiation 

11 A.M. (Winter Garden, Eastbourne.) Annual meeting. 

2.30 p.M. Dr. W. G. Masefield : Presidential pddrees. 
Commonwealth and Empire Health and TOBEHcna* 

10 A.M. Dr. G. S. Todd, Mr. Alexander Gray. I®* 

Jane Droiv, p.r.i.b.a.. Dr. Robert Cunnlnghani: S** 
torium Design at Home and Abroad. . 

11.30 A.M. Dr. R. R. Trail. Dr. Etienne Berthet: Chre *■ 

Rehabilitation Sohemes. x 

2.16 p.M. Prof. W. H. Tytler, Dr. E. R. Long/Dr. A. Q.JJ* 

Dr, H. 0. Hlnshnw, Dr. K. N. Irvine, Dr. H. S. 
Spcolflo Measures In Prevention and Treafraont of Taut- 
onlosls, Streptomyoln, B.O.Q., 6to. 
Medico-Chiburoioal Sooiett op Edinruroh , , , 

8.30 p.M. (7, Dromsheugh Gardens, Edinburgh.) Prof. J-A 

Lcarmonth, Miss Cathbrlne Burt, Dr. Douglas IlattW’- 
Antiooagnlanta. . 

Thursday, 10 th 

Royal Oolleob op Surgeons , ' ' 

3.46 P.M. Prof. H. A. Harris : Limb Plexuses. (First leohW;), 

6 p.M. Professor Kekwlok: Nutrition and the Surgeon (>'•*'' 
and Salts). • , ^ 

0.15 p.M. Prof. H. JaclcsoD : ROlo of Anatomy In SymptonuteW 
ot Lumbar Disk Protrusions. (Hunterian lecture.) 
RoyalMedioo-Psyohological Absooiation _ ., 

10.15 A.M. (Eastbonmo.) Dr. Geoffrey Evans, Dr, Noel 
Place of Psyohlntrir In Medicine. 

2.16 P.M. Dr. Donald Stewart: Relation of Society to 

tlonol Health. Dr. J. ThwoltiM : Psychiatry In BdsO™ 
to General Practice. 

ABERNEnnAN SooiETY, St. Bartholomew’s Hospital. E.0.1 

6.16 P.si. ProL John Fulton: Harvey Oushlng and Hls Deo& 
CojnlONWEALTH AND EMPIRE HEALTH AND TUBEBCOW™ 

CONFERENOE 

10 A.M. Dr. F. R. G. Heaf, Dr. N. L. Rnsby, Dr. D. R. W. Coff»* 
Human Factor—Propaganda, Psychology, Education. 

2.16 P.JL Mr. A. Creooh Jones, m.p^ Dr. C. E. Bovnn, Dr. J. O'V 

Turner, Dr. W. S. QUmoro. Dr. Edgar Coobrano, Dr. K" 
Snodgrnss, Dr. W. J, Vickers; Colonial TubcronlM' 

. Services. ' ' 

Friday, 11th 

Royal College of' Surgeons 
.3,45 p.M. Professor Harris : Lhnb Plexuses. (Second lectarc-l 
6 P.M. Dr. N. F. Maclognu : Liver Efflcloncv Tests. (First Icctorf I 
Royal Medico-Psyoholooical Association 

10.15 a.M. (Eastbourne.) Mr. F. o. Webster, p.n.i.n.A., R'- 
J, J. O’RcIUy; Pla nnin g of Modem Psychlatrio Units. 



i-nT; ixVUOEl] 


ORIGINAL ARTICLES 


[jutv 12, 1947 


THE CENTAURS 
OR' 

SCIENCE AND RULERS* 

Walter Elliot 
P.C.. 5I.C., F.R.C.P., F.B.S., M.P. 

The CcntAurs, half-man, half-horse, represented in 
jgend tho union of knowledge and strength. The 
jgend has a special interest for tliose of us whoso study 
^ or has been, medicine, since Chiron tho ancient, the 
"lead of the race, was tho teacher of -Esculapius, tho 
ounder of medicine. The thought of these gigantic 
dndly creatures, tho guardians of learning, the friends 
.if man, is worth commemorating in a world which has 
een so many monsters horn, not all as lovable. The 
.thief of these monsters, perhaps, is tho modem State, 

■ he modem conjunction of knowledge and strength. 

England has a special intcrest-in aJI this, because of tho 
urm in which that conjunction presented itself to the 
nind of one of her great philosophers, Hobbes, still one 
)f the most authoritative writers on the State. Hobbes 
'bought of the State as Leviathan, and made that tho 

• atle of'his book. Eetnm for a moment to the original 
•eits (in which Hobbes's mind was undoubtedly steeped), 
•ind consider Leviathan as ho is there described to us : 

“ His heart is os firm ns n stone ; yen, ns hard ns a piece 
of the nether millstone. 4\dien ho raiseth up hinlself tho 
. mighty nre afraid; by reason of breakings they purify 
themselves. 

“Upon earth there is not his hke, who is mndo without 
fear. He beholdeth all high tilings; ho is n king o\or 
all the eliildren of pride.” 

‘And there is, lastly, the terrible adjuration— 

“ Lay thine hand upon him, remembe'r tho battle, do 
no more.” 

This is much more -the conception with which we are 
^ familia r nowadays. All the spirit of our time seems to 
side with the ferocious, the awe-inspiring, Leviathan- 
ruler, the omnipotent State. ""Yet perhaps the Greeks 
had a better word, or at least a better thought, for it. 

' *5 noteworthy that about the Centaurs their second 

thnoghts were best ; the original Centaur tales nre merely 
f n shaggy race whose namo means “ the bulf- 

■ ” and who dwelt m the mountains of Thessaly. The 
1 h^gn race, so wise and far-reaching in their knowledge tliat 

• th^ knew everything from archery to medicine, and so 
mbane and well disposed that they asked nothing better then 
to commimicate their .knowledge, was a later conception. 

^ Greek legends became more humane as they progressed. 
It 15 B view we might stri\’e to imitate. 

PHILOSOPHEKS AKD KEfGS 

j The great strength of the Greek legend is that it 
^rMog^es, and indeed rather de^hts in, the thought 
of thfa union of strength and science as a benevolent 
combination, capable of communion with men but 
^ remote from th'em. It was not till the disillusion of 
Greek thought that it tamed to this union as a desirable 
ruler on earth, the belief that all would he well if kingB 
>1 philosophers and philosophers were kings. 

> liobert Louis Stevenson once recoiled from marriage 
j because it was “ to domesticate the Recording Amgel.” 

modem State "we tend to ddmesticate not only the 
•' ^®^urding Angel hnt the Day of Judgment. 

^ F> 'whom this society commemorates, maintained 

his life the view of government as a diversity 
rather than a unity, neither seeking to tnm Charles the 
bring, his close companion, into a'scientist, nor desiring, 
^ ®biy kind of a king. Today onr rulers are 

' becommg most horribly sc ientific ; and some at least 

Harvelan Sorfetrr of 
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of our tcientists aro becoming so very kingly. It is a 
nristnke. 

The danger of the philosopher-king nowadays is, that 
fho mere bnito weight of knowledge is becoming so great 
that by the time a man has tackled it all—and tho 
supremo philosopher can aim at no less—he has lost the 
power of disbelief nltogether. Tho faculty of disbelief, 
like every other faculty, atrophies 'with disuse. Y'et it 
is perhaps the most important single scientific touchstone 
that man’s mind possesses, and it was never more 
necessary than it is now. The plirase “ science tells ns ” 
should raiso an instant challenge in our minds. Very 
often, however, it is the prelude to a dumb acquiescence. 
Add to this the weight of government, and you crush 
the mind of man into the ground. 

Necessary as tho power of disbelief is to a scientist, 
it is even more so to a ruler, and in the fusion it is lost to 
both. Modem knowledge and modem government are 
two such immensely powerful things that, conjoined, 
they flash readily together into tyranny. What is more, 
they aro each so engrossing that each distracts the mind 
from tho other, and you tend _to get a figure ivho is 
TCgardcd as a terrific plulosopbcr amongst the kings, and 
ft terrific king amongst tho philosophers. The mind of 
tho administrator s'hould bo a haft, the mind of tho 
scientist should be a blade. Nothing hnt confusion will 
result if the blunt haft is continimlly trying to prolong 
itself forward to bo a blade, and the edged blade con- 
tinnaUy claiming to ho used direct ns a haft. Tins is a 
-plc.a therefore for the maintenance of these tno views, 
tho biarinl eyes of the soial, and for resistance to the 
tendency to fuse tho whole into a single monocular 
approach. It is worth while renicmhoring, since we arc 
on'the subject of legend, that tho single eye was the mark 
of that race of giants whom Ijlysses outwitted, the 
Cyclops, amoilgst tho strongest of beings, but also tho 
stupidest. 

Nowadays governments, which is to say the rulers, 
have to work in, and through, onr scientific age. In 
so doing, philosophetjdngs mevitably identify them¬ 
selves to some extent with some particular set of scientific 
doctrines. It is very difficult for them thereafter to 
detach themselves from these doctrines ; and the true 
scientific spirit, the equal delight in being found wrong 
ns in being found right, so he it that knowledge is 
advanced, gets lost nltogether. I do not say that all 
scientists attain and retain these heights. vVon Hehn- 
holtr said that he owed his entire scientific reputation to 
performing the experiments set out ns demonstrations 
in the textbooks, and then seeing why the results there 
predicted did not happen ; but aU teachers are not 
Hehnholtzes, and we have often watched the emharinss- 
meat and even the indignation of a lecturer in similar 
circumstances—and indeed may have shared in it 
ourselves. 

LEVIATHAJs AND OtTR DAILT BBEAD , 

Take one or two examples of this addiction to particular 
views. Take, for example, contemporary nutrition. 

The contention is advanced that the nation is as 
well fed, or is better fed, as a result of mtioning than 
it Avus before the war. This should have on objective’ 
examination. Adequate feeding is not an abstract hnt 
a concrete affair f it is the balance of" output against 
output. It must he effected, for instance, by full 
employment. The intake for a nation, every person in 
which is in full activity, must he greater than the intake 
for a nation in which a significant fraction is running at 
- a low level of muscular activity. To the Centaurs that 
would have been self-evideut. But Hohhes saw more 
cl^ly than the fabulists. In the fusion of knowledge 
^th power, it is knowledge that takes second place. 
Leviathan comes grinding forward—and Leviathan is 
not a distant creature dwelling in the hoUow of the hills. 
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Loviatlian is our daily life—^Leviathan is Iho food ofDco, 
LcviafQian is WLitoliall. Nay more, Leviathan is the 
constituencids. Daily bread is no longer the aftair of the 
Deity, or of farmers, ot of merchants, or of individuals, 
or of families. Daily bread .has become the affair of 
Leviathan. , 

By reasoning wo may appeal to Leviathan’s intelleot, 
and though it is a smtdl hope it is our only hope. - Let 
us ask him to look at the figures. 

The figures seem to show that, before the war, the 
food-supply for 1937-38 equalled about 61,600 million , 
calories. At ‘2000 calories i)er head the roquirementa 
were 48,000 million calories. These wore the gross rations 
pre-war. There was on these figures enough to meet 
the requirements of the whole population.-- But actual 
surveys of one kind or another indicated that for the 
lowest nutritional third of tlio population (not nocossarily 
the lowest income third) the intake was markedly below 
this figure. Active stops wore taken, .pre-war, to 
accelerate the steadily rising curve of nutrition, both in 
calories and in protective foods, which had been a feature 
of our national h'fo during the whole of the present 
century. These steps were admittedly having an increas¬ 
ing eiloot. The Combined Food Board in 1044 * stated that 
on theoretical 'grounds average intake requirements, 
(food actually oaten) are estimated at 2660 ealorios per 
head per day. 

Now the figure of 2000 ealorios per day (often quoted 
as the present British intake) is only the gross total of all 
the present supplies coming forward for oiviUan consump- - 
tion divided by all the people in the country, just as in 
the case of the 2900-k before the war. The actual figures 
for consumption in the homo, taken out for a sample— 
a small sample—of actual families, wore 2390 calories-in 
December, 1946, and 2300 in December, 1940 (Ministry 
Qf Pood figures). 

Compared -with the 3500 calorics given as required 
for the actual intake of the most active, the heavily 
working, section of the population, these average 
figures show a deficit of ifoo.palorios a day. Those 
sample dietaries do not cover school or canteen meals. 

A canteen meal is supposed to contain 600-1000 calories. 
Even at the higher figure, a canteen meal would only 
bring the 2300 calorie figure to 3300 ; which is woU 
under the figure of about 4000, generally taken as the 
requirement for a man in hard muscular work. The ' 
lower figure of 600 only brings the figure to 2900, which 
is significantly bolow-.tho figure given by the National 
Research Council of the United States as the require¬ 
ment for a moderately aolivo " adult man. The present 
rations have to some extent booh improved over prd- 
war.'by a higher extraction of flour-and greater spread 
of liquid milk. But in other respects, such as variety, 
admittedly desirable to promote a high intake, they 
are deficient. 

Special provision has also -to bo taken into account. 
Bninsby and Magee ’ agree that, oven -with this, the present 
rationed foods, since the rationing of broad, do not provide 
an adequate food intake, and that this has to bo made 
up by the canteen meals, and the “ family pool,” plus 
.unratlonod foods, and a certain gain in ealorios wliich 
can bo achieved if points are exchanged into broad imiis. 
Allowing full weight for the effect of those factors, in 
that the rations are surplus to the needs of children und6r 
about 12, women, and old people, and that therefore the 
” family pool ” is a real source of surplus food for the 
“ bread-winner,” the chief umationed food is potatoes. 
The average male would have to eat */i-l Vt lb. of potatoes 
n day to balance his food budget. That is SVi-lO’/t lb. 
nor week. As the supply of potatoes ran about 6 lb. 
per week in 1943-44, aiid certainly has not increased 
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since, the upper limit would require much good fort^ t 
to reach, and much assiduity to consume. Tlio mwnrf' ,, 
worker is considered to require up to 14 lb. ot polali* ( 
a week. Uis chances of getting or of digesting p 
are small. Indeed, catering establishments have ^ 
requested by the Jfinistry of Food several times rcce 
-to out down potato consumption by 20% ; it tvonld j 
interesting to know whether the health authorities, ; 
the fuel authorities, have boon in ngroomont uith “ ■ 

injunction. > J 

ThocontontionthatwoarobettorfodthanbeforotLew’j' £ 
is therefore certainly a matter for investigation andk, : 
further proof. One would expect to find spokcsmei rf* i 
industry, and of industrial Mimstrios, fighting tho qnwik ' ■ 
of food intake at every turn, using the present figure* (i 
explain and oven to justify absenteeism and low out^ 
generally, and making the case, which is scientifically tw, 
that tho heat-engine of tho body cannot do more work Um 
tho fuel put into it aUo-wfi, any more than a car can he midi 
by exhortation to cover tho last few miles of its jonmj 
on an empty petrol tank. But Loviatlian oncountmi 
this problem from the food angle first. Leviathan l«i|r 
every ounce of his weight into play to make certain fli 
this aspect prevails. There are many statistics in « 
nation^ life ihost creditable to tho efforts made I* 
maintain an adequate food intake—tho now low lonk 
for stillbirths and for neonatal, infant, and maten*) 
mortality. But tho very success of these efforts ia 
let! to'the rations being "pared.” Bacon has b«i 
recently out by 1 o*.,'ohoeao by 2 oz., and cooking W* 
by 1 oz. Moat has been increased by 2 oz., but tb« 
are approhonsidns regarding tho continuance of W 
level and tho present provision is admittedly 
“ -tighter.” Full acti-vi^ for tho nation would in f>t* 
moan not merely a maintenance but an increase of th 
gross quantities per head avaUablo pre-war. -But fu 
is now a matter of polorm'cs, not of eoionco ; and wli« 
Leviathan enters, polemics are a very one-sided nSw. 
Our nutritional halanco-shoot has been brought t* 

'a very narrow margin; and it may bo that here, •• 
olsowhore, wo are dra-wing upon stocks. There is cortaimy 
nothing to spare. Investigation not assertion-riw 
Centaur’s approach, not Leviathan’s—^is urgently requind. 

i;EVIATnAN AND ODR CniLDnEN ' 

Take another example. One of tho clossos tradi¬ 
tionally subject to dirootion is' the population of sekw 
ago. ’ Tho extension of authority, which is one of IW 
outstanding foaturos of our n^, has over many yc^ 
brought this class in Great Britain into a regimontatiM 
not surpassed, and indeed not roaohod, in any prcvioo* 
time. This has disadvantages os well as advantajr'- 
From tho medical point of -view the close confinoniW' 
for many hours a day, of a naturally active and inquln^ 
category of human beings is prima facie a drawhaw- 
Furthormoro thl4 confinement is not individual ha' 
collective. Tho naturally centrifugal habits of yonaf 
obildron arc replaced by an extreme contripotalisa 
(Wo must leave out of , account, for the moment, 
various reactions of tbis upon the mind.) Upon the lurif 
it bns the same offoct, for certain reactions, as tbo herdis? 
together of other Species. In partioulir, it exposes the® 
'yQry markedly to mass infection. 

I -am not unaware of tho great bdnofits wliich supef' 
•vision brings to tbo young, in many cases. It is not, 
however, nil gain—^Leviathan is not tbo ideal nurse. 
Tliero were advantages in tho education of tho youn? 
Greeks irith tho Centaurs. It was not a matter of ah 
day and every day in close confinomont—and it did not 
go on for ton years. 

An Minister of Health, many proMoms of public health 
wore constantly tlirust on my notice. Tho problem of 
opidomics among children was one of tho most insistent 
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imd tlio moat Ijnffling. ludcod ono of llio earliest of 
my memories, aa an Undor-Secrotary, ^vas a lone and 
intense scene in tlio IIoubo of Commons, "wlien James 
-ftlaxton and several of liis colleagues, the Clyde members, 
-were eventually suspended from tbo House because of 
'their anger over a sharp rise in tbo Glasgow death- 
rate' due to an epidemic of measles. Eighteen years 
'later this subject came very closely under my notice 
-again, for I happened to bo Minister of Health in 1930-40, 
when, for the first time in half a centmy or more, a 
•disturbance of the school year was caused, so universal 
rand extensive that it produced many siguifleant results. 
'I refer to the evacuation and dispersal of children at tbo 
: commencement of the war. 

Let me quote from A Sltidy of Mcnslcs ^ by Dr. Brinckor, 
hen a principal medical -oflicer of the London County 
louncil. -He draws attention to the very woU-known 
ihenomenon of “ the regular series of biennial explosions 
if measles in London.” Ho quotes Greenwood and 
fopley *: 

“ Tho periodicity of such an opidcmic discoso as moaalca 
is probnbiy duo to periodic changes in tito canetitatioa of 
the population exposed by risk lending, after each epidemic 
wave, to a gradual roaecumulation of stiscopliblos. ... In 
the natural vrorld thp roaccumulatiou of suseeptibles is 
by births rather than by immigration; but thoro aro 
spccialited herds, such ns schoola in general and boarding- 
schools in particular, in which tho immigration of immiuios 
term by term is probably a decisive factor in determining 
the courso of events." 


rhe operative word is *' herds." This was long suspected, 
but no opportunity ever arose to put it to the proof on 
the grand scale. Not till the evacuation and dispersal, 
forc^ on the country in 1939 by tho terror of air-bombing. 
The air-hombing did not actually take place that winter, 
but the fate of Eottortam and "Warsaw showed how 
easily, the threat might have been fulfilled. It did 
take place later, though not with tho catastrophio sudden¬ 
ness which was one of the main nightmares of those who 
had to organise measures for tho safeguarding of tho 
civilian population in the years immediately preceding 
103D. ^ The blitz of 1940-41, and tho Y.l’s of 19 14 - 4 5, 
made it necessary to utilise nU the mechanism that had 
been worked ont before 1039, and were put into practice 
m the autumn of that year. The absence of air-hombing, 
however, in the first -evacuation, makes it possible to 
renew it as a purely peace-time operation. 

The results of that great movement may be summed 
Up in a few sentences. Dr. Stocks ' says : 

“.Never since 1917 had there been o break in the bioiuunl 
periodicity of epidemics (of measles) but in tho first quarter 
.1940, -n-hen one uvas expected to begin, it failed to appear. 
It is difficult to avoid the conclusion that this was connected 
with the great and unprecedented reduction of school 
TOntact between the children living in London from 
September 1939 to Easter 1940, and after, as will bo seen 
later.” 


•hud Dr. Gale ® says : 

It is difficult to make up one’s Tciml exactly how for 
^ the reductions in incidence of infectious disease ■were due 
. to removal of cbildren from the thickly populated e'vacua- 
tion towns with consequent ‘ thinning ’ of the child popula- 
and how far they 'were due to school closure. ... I 
- wheve that school closure was a considerably more 
f, Important factor than * thimimg 


^ How important this was, in actual deaths, may be seen 
, from -table i. 


The tendency, pre-war, for simplicity’s sake, may I 
takeu as high in years ending in an even number, as 


^ Brlncker. J. A, H. Proo. R. 8oe. Med. 1938, 31, 807. 

o., -wnson, j. 

Kep. her. med. lies. Coun„ Zend. no. 209, 1936 
S.Stocta, P. UJL Soc. 1912, 104, 311 . 

B. Gale, A. H. Proc. R. Soc. Alcd. 1943, 36, 97. 


low in years ending in an odd number. Tho sudden 
arrest of the biennial swing has produced a lasting effect, 
and the oscillation, though ro-cstahl'ished to some 

TAUIX: I—MUASLV^ DEATHS IN LONDON (ADMIKlSTnATlVn 
county) DUnlNO “ YEAHS ’’ (OCTpUEB-SEnT.jniEn) rUOM 


1022-23 ^ 
1922-23 . 

154 

1028-29 .. 

112 

1031-35 

.. 10 

1923-24 . 

lfl.70 ; 

1029-.70 .. 

ni3 

I 1035-30 

.. 59G 

1924-25 . 

117 * 

1930-31 .. 

50 

1 1030-37 

.. 15 

1025-20 . 

1170 1 

, 1031-32 .. 

885 

1037-38 

.. 245 

102G-27 . 

63 

1932-33 .. 

02 

1 1038-30 

o 

1927-28 . 

1480 1 

! 1933-34 .. 

900 

1030-40 

. > 5 


extent, is at an altogether lower level, and has changed 
to high in odd, and low in even, years. Table n gives 
tho figures for calendar years. I have not been able to 
give tho figures for " ivintcrs.” An overlook hack to 
1936 in calendar years is given. 

TADIJ; II—MEASLES DEATn.S IN LONDON DUlirNO CALES'DAr. 
YEAUS 


1930 .. 

6S4 .. 

oTon 

1042 .. 

31 . 

. OTon 

1937 .. 

24 .. 

odd 

1043 .. 

50 . 

odd 

1938' .. 

235 ., 

oven 

1044 .. 

7 » 

. oven 

1039 .. 

4 .. 

odd 1 

1045 .. 

31 . 

. odd 

1940 .. 

21 ) .. 

oven/ 

1040 .. 

17 . 

. oven 

1911 .. 

51 

odd 





By the way, in the period 1939^0 the figures were, 
6 in London, 2 in Birmingham, 31 in Liverpool, 19 in 
Manchester, 5 in Leeds, and 3 in Shoflicld, 66 in nil, as 
against 617 in the same citie-s in the previons biennial 
peak 1937-38. It would not ho true to say, without 
further comment, that owing to tho closing of tho schools 
in the autumn of 1939 652 children were olivo who would 
otherwise have been dead, but it is true to say that the 
deaths of 652 more children from this one disease in 
1939-40 would not, pre-war, have been regarded as 
anything beyond normal. Dr. Gale * comments : 

" Closure of tlio schools over a large area would be, to 
put it mildly, n highly inconvonient procedure, and tho 
graphs of weekly notifications suggest that unless the period 
was long enough to extend into the non-epidomio season, 
the epidemic would start soon after the ro-opening. 1 
do not think therefore that tho experience of the dispersal 
upsets tho policy which wo have been advocating for years 
of keeping a school open in face of on epidemic. TVo 
should however consider tbo matter of infections spread 
seriously when the question of post-war design of schools 
arises. I have wanted to investigate tho incidence of 
infectious disease in open-air schools hut have been deterred 
by the obvious difficulties of dei-ising a control." 

It seems clear therefore that as one of the concomitants 
of education involving “ hording,” we must expect" the 
destruction of considerable numbers of children. The 
bearing of this on present-day reforms in education, 
and particularly on the relative importance of smaller 
classes—i.e., less herding—as against prolongation 
of the school age is oh-vionaly important. E^nkly, it 
would appear that nothing is so important ns keeping 
down the n-umhera in classes. 

There is much confirmatory evidence on the eSects of 
"herding." Dr. Margaret McLaughlin," in a paper 
based on 12 months’ work in Birmingham day nurseries, 
concludes that among those presumed susceptible the 
incidence of measles was four times greater among 
children in the nurseries than in the corresponding home 
group. It is worth noting that she also thinks fiat 
respiratory-tract infections were from two to eight times 
more frequent among “ nursery ” children 'than among 
the OTrresponding home group. This is home ont by 
the figures for such conditions as adenoids and enlarged 
tonsils, and lung diseases (non-tnherculons), obtained 
dnnng the years of dispersal and evnouojion in the 
London admmistrative county. Adenoids and tonsils 
which showed a flgnje of 9-2% of the children iM pected 

7. MoLangiilln, M. Brit, med. J. 1947, i, 631. 
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in 1938, BhoTved 9-0%in 1939 and 3-6% in 1940,rifling to 
6% in 1941. Lung difloases (non-tubeirculoTis) showed 
1*6% in 1938, 1-1% in 1939, and 0-0% in 1940, rising 
to 1-0% in 1941. 

It would not he right to lay overmuch str^ on these 
figiues, hnt they certainly do not contradict those earlier 
quoted. They all emphasise the importance of the 
family—the quarrelsome, insulated, isolated, family— 
to which modem psychologists also begin to bear 
witness. i 

Yet on the whole it has been difficult to attract the 
attention of Leviathan to this aspect. I have read, 
I suppose, dozens of papers on the impact of evacuation 
on education, for every one I have rend on the impact 
of evacuation on life. Yet it is clearly important in 
itself, and not less in its implications, hecause the effects 
of herding may not he confined to the obvious results of 
death-rates from infectious diseases. The psychological 
results, to which observers of city-bred populations are 
begi nnin g to call attention, may alas be noteworthy.- 
I was much struck by certain passages in a paper read 
at a recent conference under the auspices of the Associa¬ 
tion of Agriculture by Dr. C. S. Flack, headmaster of 
Aston Commercial School, Birmingham. Ho pointed 
out that “ in matters of education the limitations of a 
congested city environment have not yet been sufficiently 
recognised.” 

Leviathan however is driving straight ahead and is 
difficult to turn. We shall be a great deal more congested, 
both in mind and body, before we are bettor. 

tNDEPENDENT INSTITUTIONS , 

I have given two examples of the pressure of Leviathan, 
one upon children and one upon adults. I think it 
urgent, indeed vital, that alternative lines of progress 
to these derived from such immense pressures—immense, 
concentrated, pressures—should exist. 

I should expect these to be preserved by independent 
bodies of various kinds, of winch the Harveian Society 
is one. I should expect them to be preserved chiefly by 
the universities, existing as seU-govemiug independent 
institutions. The rapid and increasing assistance given 
by the State to the universities must be judged according 
to whether it comes from the Centaurs or from the 
Leviathans, and the recent expansion of the university 
grants from £2 million a year to something like £9 million 
is^ot without its dangers. Even the University Grants 
Committee, most tolerant of bodies, is drawn into a 
degree of supervision which may easily defeat its own 
object, the cultivation of independent thought. 

It is easy for the lower forms of life to destroy the 
higher. Even the Centaurs, flown with wine and insolence, 
at a marriage feast feU into conflict with their brutish 
neighbours, the Lapithm, and were overborne. Nothing 
either in Hobbes or the Booh of Job has overborne 
Leviathan. Let us therefore be wary always. 


“ . . . Man is a unique product of evolution in that he, far 
more than any other creature, has escaped from the bondage 
of the physical and the biological into the multiform social 
environment. This remarkable development introduces a 
third dimension in addition to those of the eirtemal and internal 
environments—a dimension which many biologists, in con¬ 
sidering the evolution of man, tend to neglect. The most 
important setting of human evolution is the human social 
environment . . . this can influence evolutionarj’’ ohangda 
only through the media of mutation, selection, genetic drift, 
and hybridisation. Nevertheless, there can be no genuine 
clarity in our understanding of man’s biological nature until 
the rClo of the social factor in the development of the human 
snooies is understood. A biologist approaching the problems 
of human evolution must noTOr lose sight of the truth stated 
more than 2000 years ago by Aristotle : ‘ Man is by 
political animal’.”— Th. Dobzhansky and M. F. Ashley 
Montagu, Science, Jime 6, 1947, p. 587. 


' VAGOTOMY FOR PEPTIC ULCER ^ ^ 

Vernon C. Thompson A. H. James ’ 

M.B. Lond., F.R.C.S. B.M. Oxfd, M.R.C.P.^ ^ 

THORACIC SUROEON, THE LONDON RESEARCH ASSISTAKT/ * 
UOSTITAL; SURGEON, LONDON SIEDIOAL UNIT, ST, M ' *' 

CHEST HOSPITAL AND THORACIC HOSPITAL, LONDON'; 5 

UNIT, HAREPIELD B.M.8. MEDICAL REGISTRAR, B 

HOSPITAL TiElD E.M.S. HOSPlI^ ii 

The surgical treatment of peptic ulcer fins for itj ob' 
the prevention of recurrence in tbe face of inevit ‘ 
stress rather than tbe beaUng of a particular ulcer. ' 
relation of exacerbation of symptoms due to 
ulcer to environmental and emotional strain snggiif' ' 
that tbe byperseoretion of acid and possibly other ft, 
orders of function predisposing to ulcer formation at ^ 
due to nervous impulses arising in the bighor cental ' 
That fiuch impulses are carried in the vagus was cbM 
by Pavlov’s demonstration that tbe gastric secretioiii 
response to conditioned stimuli is abolished by cuttaf 
off tbe vagal innervation. It is therefore'reasonabb li 
hope that vagal section in man will abolish that s 
of gastric byperseoretion which is due to uott» t 
impulses and so protect tbe stomaob from psytta ^ 
stress. ' i 

Neither animal experiments nor tbo enrber attend ' 
in man gave any indication that tbo degree of »nl 
secretion could be permanently affected by vogotonj. '■ 
'Ferguson (1936) divided both vagi below tbo dinplirafi ! 
in monkeys and found that they all developed card» i 
spasm, and some of them gastric hypotonia, but in i» 
case was there any reduction in tbe acid response t» t 
test-meal. HartzoU (1929) reviewed the literature il 
vagotomy and described experiments in wbiob tbe nff 
wore divided in dogs, some above and some beloir 
diaphragm. Ho found that tbe acid response to a ted 
meal feU, there being an increase in pH of l‘6-2 iiuilu 
in a dog in which one vagal trunk was not divided tta 
acidity did not fall. Vanzant (1931) re-examined fourd 
Hartzell’s dogs 2^1, years later and found that the »o* 
values bad returned to their preoperativo level. Sha^ 
and Berg (1932) studied the gastric acidity after a tw 
meal in a Pavlov pouch and in the main stomach in nU 
dogs before and after partial gastrectomy and dirisiM 
of tbe Vflgi below the diaphragm,: they found that tbe 
acid values were depressed for 2—4 weeks but then 
returned to their previous level. 

Attempts to treat peptic ulcer in man by vagotoi^ 
ore re'riowed by Hartz^ (1929 ); all tbe writers citw 
by him used tbe abdominal route. Piori and Tnnio^ 
(1930) performed section of tbo left vagus in tbeci^^ 
in two cases, and of alT vagal branches below ' i 
diaphragm in three. They found a reduction in the ^ ‘ 

response to an Ewald meal, but at foUow-up invesfw 
tions at interv.als of up to 18 months the acid values hw 
returned to their preoperative level. Weinstein ct 
(1944) review the subject of vagotomy before 1938 a®* 
emphasise that all authors relied on a partial sootio® 
They describe two intratboraoic vagotomies in 
wbiob they thought at the time were complete : n®* 
patient died of adrenal bromorrbage and was found 
necropsy to have 20-40% of bis v^ol fibres still intac*' 
and tbo other was shown to have intact vagal fibres 
tbo bypoglycmmia test, (see below). They say that “ if ^ 
far from simple to expose all sides of the msophagus. • •' 
Many of tbo smaller fibres will escape the most dotef' 
mined operator.” This review loads to the ’conclusion 
that section of tbo vagi below the diaphragm is inco®' , 
plete, and that incomplete vagal section is not offoctb* 
in permanently lowering acid secretion. ! 

TTio first consistently successful vagotomies af* i 
reported by Dragstedt and Sobafer (1945), Dragsted* I 
(1946), and Thornton ot al. (1946). They use the leH * 
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usplcural npptoarli nnd tnko cnre to mobilise ti portion 
tbo ccsopbngiis and define all branches of the vapal 
pks. 'Thoj' ompbnsiso that some fibres enter tlio 
opbngcal muscle and travel iii it down to the stomach ; 
tiou of two trunks is no guarantee that a complete 
jotoniy has been perfonned. 

riieso anatomical facta presumably explain the failure 
rngotoniy in the past. The section below the diaphragm 
it has usually been performed is inadequate, but these 
Ihora have done five vagotomies from the abdomen 
making an incision in the diaphragm and mobilising 
portion of the oesophagns from below; this was 
mbined with gastro-enterostomy in cases where there 
:8 pyloric obstTuction. 

These workers have reported their experiences with 
irty-nino patients; one died of bronebopnonmonin 
)m aspiration of material vomited after operation; 
ey now make it a point to aspir.ate tbo stomach 
ntinuously for 3 to 4 days until tho transient gastric 
ony'Uas passed off. 

'ndriy cases of duodenal ulcer gave almost pnifornily 
tisfactory results over periods of up to 3 years. In 
e of two cases of gastric ulebr healiug was progressing 
it incomplete after B weeks. Seven cases of annsto- 
3tio nicer were less satisfactory, and tn o required further 
latmcnt. 

Before operation tho average total volume of night 
srotion was 821 c.cm. and free acidity 47 c.cin. JV/10 
lOH per 100 c.cm. The corresponding figures after 
leration were 336 c.cm. and 15 c.om., which are coin- 
Jablewith figures obtained from patients with unrelated 
■nditions. Tlio secretory response to bislammo is 
laffected. by vagotomy ; the secretory response to 
rpogly^iSiraia produced by insulin was abolished in all 
ises, and this is regarded as a test of complete vagal 
ction. 

Eesalts in fifteen cases ate reported by Jfoore ct ai. 
“10). There were no fatalities and no rccurrouces in 
16 whole series. To test the ability of tho operation to 
^epurreuce, no dietary restrictions were imposed 
a the patients. Samples of gastric juice svero withdrawn 
t- mtervals of 2 hours during periods of up to 48 
showed considerable reduction in acidity; 
lough most pafaenls showed a pH of 1-0 at some 
the night, in no instance after operation 
’ fsU below 1-6. So far as the follow-up exaini- 

suonB were taken, no tendency was noted for the acid 
allies to return to their previous level. 

Encouraged by the report of Dragstedt and_Schafor 
1 46) we have performed tho operation on four patients 
111 severe and recurrent peptic ulceration. TJio cases 
6 cnoM were aU characterised by an excessive sccTetioir 
throughout the 24 hours, and we 
Success of any operation must be judged 
i^ely by its effMt on this secretion. There are cogent 
1 believing that the level of intragastric 
uity plays some part in determining whether an ulcer 
fh ypsui^* and it is known that the degree of acidity 
e stimulus to pain in patients with active ulcers 
Donney and Bickering 1946). 


CimwiCAL IKVESTIOATION 

values of intragastric acidity und 
ritn normal as possible a Ryle tube was pass 

InL Btewaoh, usuoUy through the nose, and left 
B p pm ^ hoi^ ; specimens of gastric juice (aho 
Iftir on'i withdrawn at hourly intervals during t 
intervals at night. The parie 
ordinary four meals daUy under t 
^ tests 
2. received no nlk 
nneh specimen was determin 
tectrometnoallv on the unflltered juice with the doul 



ReiulH of 24>hoijr acid t^itf In c^set 1-4. 


quinhydrouc electrode. Electrometric determination of 
acidity was chosen rather than titration, bccanso there 
was sometimes insufficient juice for titration and tho 
presence Of food and coloured matter rendered the end¬ 
point uncertain. To judge tho accuracy of tho olectro- 
motne mcUiod, fiftceu ilclorminatious wore made on a 
single specimen, aucl the standard deviation was found 
to bo 0 067 pH units. 

Tho 24-hour test was perfonned shortly before opera¬ 
tion and after recovery. It has also -been carried out 
at follow-up o.vnminatioiis at different intervals after 
operation. 

CASE-BECOUDS 

Case 1.—Male, ngod 44, dork. 

JO ycors aqo : opignstric pain, Btoriing just boforo 'mcala, 
reUovcil by food and alkah; periods of freedom of several 
mopths. Radiography showed duodenal ulcor. 

JS monthg ago : partial gnstrcctoroy ; largo duodenal ulcor 
found. 

9 monllot ago pniu started under right costal margin, 
toliovcd by food, alkali, and vomiting. 

0 tnonf/i.H ago. roadmittod ; pain and vomiting porsistod 
.1 weeks and then rohovod by continuous nocturnal milk 
dnp. Badjograpby showed irregularity in region of stoma. 
Discharged afler 2 months to continue with milk drip 
ot homo. ” ^ 

1 month ago ; rt-ndroittod with rccurrenco of pain ; laparo¬ 
tomy showd a large stomal ulcer adherent to liver, and 
no resection could bo undertaken. 

Vagotomy was performed ou Dec. 11, 1046. Milk drip 
iscontinued at once. Discharged free of symptoms oftCT 

When B^n again a year after operation, feels well no 
pom, escelient appetite, and weight steady ; has rotu'med 
to work. 


--- 1 viv vyuiiaerB. 

10 years ago : perforated duodenal ulcer. A month aft 
operation epigastric pain began, coming on 1-D/, hours aft 
meals Md at mght. Believed by food and alkali. Attacl 
persisted m spite of dietetic treatment. 

5 months : admitted to hospital with severe par 
^ography showed deformed duodenum ; became sympUm 
free on Sippy diet and was discharged after a mon^ 

afLZ^ct:^e: 2 weel 

Vagotomy was performed on Maroh 12, 1946. Discharee 
^nth°^ symptoms, and receiving no alkaU, afte? 

® montlis after discharge, states he ha 
l^ad no ftirther pain and takes powder only if he is constipatec 

Returned tp work a month after discliarge. ' 

Case 3.- -Male, aged 38, truck-driver. 

voSc: Tin “ 
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19 pears ago : chronically inflamed appendix removed for 
attacks of pain in right abdomen. 

9 yeafs ago : severe recurrence of epigastric pain ; treated 
in hospital; well for 8 months, then relapsed. 

G years ago : admitted to hospital rvith severe pain; 
radiography showed duodenal rdcer, and a test-meal 
“an extremely liigh curve.” Partial gastrectomy was 
performed. 

5 yeari ago : readmitted with pain in distribution of left 
7th and 8th thoracic nerves; a lump appeared beneath left 
costal "margin ; laparotomy showed a large anastomotic 
idcer, which was resected. 

years ago : vomited 2 pints of blood. — 

4 years ago : perforated a gastric ulcer proximal to the 
anastomosis. 

years ago ; readmitted for attacks of pain; relieved 
by gastric aspiration. Continuous nocturnal aspirations 
maintained at home for a year, during which he was adimtted 
once for melsena. 

2'-j. years ago : readmitted mth severe pain not relieved 
by powder; barium meal showed anastomotic ulcer with 
leakage of barium into peritoneal cavity. Aspirations were 
continued; volume of nocturnal aq)irate 400-1400 c.cm., 
with free acidity of 60-70 c.cm. of NjlQ NaOH per 100 c.cm. ; 
pain continued. Started on continuous nocturnal millr drip 
of 1*/. pints milk containing 6 oz. ‘ Aludrox.’ Continued 
milk drip at home for 2 years and remained firee of 
symptoms. 

G months ago : attack of meltena ; readmitted. 

Vagotomy performed on April 23, 1946. The milk drip and 
all alkali treatment were discontinued at once. Was discharged 
after 6 weeks. 

When seen 4 months after discharge, no further epigastric 
pain; feels very well, and has taken no alkali, l^tumed 
to work 4 weeks after discharge. 

Case 4. —^Male, aged 46, warehouse dispatch manager. 

IS years ago : attacks of epigastric pain began, coming on 
at any time of day or night, relieved by alkali; periods of 
freedom shortened progressively and now last only 3 or 
4 'days. Taking very large amounts of alkali; vbmiting 
very rare. 

3 months ago : admitted to hospital with severe pain. 
Radiography showed a long J-shaped stomach with a deformed 
duodenal cap and a small pyloric mche; no evidence of pyloric 
obstruction. 

Vagotomy performed on June 18, 1046. Seven days after 
operation the stomach was dilated, and persistent vomiting 
began; relieved by continuous' aspiration for 24 hours. 
Discharged after 6 weeks. 

When seen again 4 months after discharge, says ho feels 
better in every way and can eat anj’thing ; has put on 16 lb. 
As the bariiun meal showed on uncertain pyloric niche, he 
was gastroscoped by Mr. J. 0. Goligher, and a good riew of 
the pylorus was obtained ; there wus no evidence of on ulcer 
or of any scarring. 


OPEEATrPE TECHNIQUE 


The nerves are divided as they course down the 
oesophagus from the lower border of the hilum of the 
lung to the cardia. The oesophagus can be exposed in 
this position from the right or left side of the chest. 
On the left aide it is overlapped by the aorta, but on the 
right it is lying immediat^y tmder the pleura and is 
thus more easily accessible. In case 1 the approach was 
made from the left side, but in the other cases the 


oesophagus was exposed from the right. 

The patient is placed in the lateral position, and the 
thorax is opened through the bed of the ninth rib after 
resection. Wide exposure is obtained with a rib spreader. 
The pulmonary ligament is divided, thus opening the 
mediastinal pleura, and the lower lobe of the lung is 
displaced upwards and packed off. The oesophagus is 
then raised from its bed, and a piece of tape is passed 
round it to act as a retractor. The main trunk of the 
richt vamis is easily identified below the hilum of the 
tog: ttis divided, and the proximal end'is ligated. 
Artery forceps are put on the dist^ en^ By rotaring 
the oesophagus the main trunk of tte to vagus « 
covered and similarly treated. As the trunks are traced 


downwards' they are founS to divide to form a ph™ ' 
surrounding the oesophagus, and branches from theplu* ^ 
pierce the muscular walls. The whole plexus is car^ ^ 
dissected downwards to the diaphragm and rem^ 
all branches entering the oesophagus being dhi^ i 
A search is then made for any branches that may ki ’ 
come from the main trunks dbove the point of divi* • 
If foimd these must be divided. The oesophagus is 
replaced'in its bed and the overlying plenra sntnd. 
^e lung is distended by the amesthetist and the ch« 
is closed. i 

Postoperative management. —^From the first the piW 
requires the care usual after an intrathoraoio opeiafa, 
the object being to restore fall pulmonary function* 
soon as possible. He is encouraged to cough and is gii* 
breathing exercises. A pleural effusion usually deuhp 
--and will require two or three aspirations. A cawW 
watch should he kept for dilatation of the stomach at 
if it develops, gastric aspiration should he instituted. 

" DISCUSSION 

The results of the pH determinations show thiti 
very great reduction in acidity follows vagotomy. TV ' 
flgiu^e shows' the results of the 24-hour tests. TW ' 
preoperative test was performed within 2 monh 
of operation. The postoperative teat was done in* 
a month to .6 weeks after operation, and the foDov-Jf 
tests as follows: 

s. 

Case 1 .. 11 months after operation. 

Case 2 .. 7 ,, „ „ 

Case 3 .. 6 „ ,, ,, ' 

Case 4 .. 4 „ „ „ 

_ It should be realised that pH is a logarithmic measw- 
ment (being log.jo of the reciprocal of the hydrogen-i* 
concentration expressed in g. per litre), that an iacit^ 
in pH of 1 tmit therefore represents a tenfold redntiiM 
in acidity, and that the pH number increases as acffiij 
is reduced, pH 7 being neutral, and pH l-O abcin 
equivalent to deoiuormal acid. 

The parietal cells secrete hydrochloric acid at,* 
concentration which renders the secretion isotonic inl* 
plasma, actually 0T7 molar (Hollander 1634). Sncn* 
solution has a pH of about 0-91, which therefore repk" 
sents a theoretioal maximum of the acidity of any gad'* 
juice. In actual practice we have found it 
encounter a juice more acid than pH 1-1; in this respw 
our experience therefore differs from that of Mi*®* 
et al. (1946). 

In our fom- patients the reduction in hydrogen-»a 
concentration following the operation was much giM'** 
in the two patients with stomal ulcers foUowing ga'W*" 

' tomy than in those in whom the stomach was 
In fact in cases 1 and 3 (both anastomotic ulcers) mod o 
the postoperative acid values are near neutrality or 
on the alkaline side of neutral. This great reduotioB ® 
acidity we are inclined to ascribe to increased regurgi^' 
tion of jejunal contents; possibly the reducffon 
motihty and in the volume of gastric secretion, 
demonstrated by Dragstedt, facilitates more effeobre 
regurgitation. 

In cases 2 and 4, where the stomach is intact, m* 
acidity is reduced but still follows the general trend o 
the preoperative curve ; it is also notable that the folio*' 
up investigations show a tendency for the acidify •*' 
return to its preoperative level. 

The possibility that the relief of symptoms is 3’'* 
simply to section of the pain-hearing afferent fibres c 
discussed by Moore et al. (1940). 'They claim to he aW ' 
to produce pain in the stomach by distending it Tvith * 
balloon after vagal section. We have made no observ*' , 
tions on this point hnt agree that the benoflm result* 
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■ tte operation can hardly be due cimply to Fcction of 
le pain fibres. 

It is remarkable that the abdominal -rapus can be 
.it without untoward results. Dilatation of the stomach 
une on after operation in case 4 but was soon overcome 
r gastric suction. Constipation docs not result from 
le operation; in fact there may bo some improvement 
an irregular bowel habit. 

. For many years operations for the relief of ulceratiop 
ive been regarded as physiological rather than anatomi- 
'll. This claim wa's made for gastrojejunostomy, but 
le results have led surgeons to shun the operation except 
. patients with pyloric obstruction and low gastric 
ndity. Even partial gastrectomy is followed by reenr- 
*ut ulccnition in some patients, and in others it is 
illowed by severe anmmia. 

■- Vagotomy is jicrhaps the most physiological bperatioii 
ir ulcer yet devised. Its immediate success in the relief 
■f symptoms has heen proved ; its lasting success must 
."emain a matter of doubt until further time has elapsed 
nd more experience has been gained. Late results 
Mm to depend on two questions : (1) whether the 
jPeration can succeed in preventing regeneration of the 
^ngal nerve supply to the stomach ; aud (2) whether 
‘ae stomach can recover its hyperacidity without 
, jgeneration of the nerves. 

f Only four cases are reported. They were selected for 
gotomy because they were extreme examples of the 
;er diathesis and thcM of them had been abandoned 
considered unsuitable for any gastric operation by 
dominal surgeons. The hi^ory in case 3 is a record 
pain and catastrophe over many years. The most 
rifcing effect of vagotomy has been the gratitude of the 
itients, who have not experienced such comfort and 
lief for "years. Postoperative investigations gave an 
Lequate explanation for the symptomatic relief. Later 
llow-up investigations have sho'wn a tendency lor the 
istric ad^ty to rise again, but in no case has it reached 
le preoperative level, and relief of symptoms has been 
laintained "without auy dietary precautions. These 
:sults support the claims made for vagotomy by other 
"orhers. It is too early to draw final conclusions, but 
16 operation carries a very small operative risk and 
ionld at least prove to be a useful aud successful adjunct 
i the treatment of a very distressing condition. 

strsniAjiT 

The hteratnre of vajmtomv for peptic nicer is 
sviewed, . 

The clinical histories of four patients on whom this 
peiation has heen performed are described. All have 
^penenced symptomatic relief. 

ileasurements of the gastric pH before and after 
peration show a substantial rednetion in acidity. 

A brief description of the operative technique is given, 
md the place of vagotomv in the treatment of peptic 
deer is disonssed. 

'W’e wish to thank Prof. G. W. Pickering for his helpful 
uterest and criticiEni, 
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TREATMENT OF THE BLADDER AFTER 
SUPRAPUBIC CY^TOSTOMY' 

P. IV. Natiia>’ 

yr.B.Lond., MJR.C.P. 

From n ycurocurgiatl Unit 

Dubibg the campaign in Italy tho two ncurosurpcal 
units of the British Anny in that country received 
many cases of traumatic paraplegia or paraparesis. 
"When these cases became numerous, tho prolilems of tho 
treatment of tho bladder in which a suprapubic cysto- 
stomy had been performed urgently demanded a solution. 
As there is no generally accepted treatment for the 
bladder "witb an indwcUing suprapubic catheter, the 
following investigation wa* undertaken. 

TREATMEXT 

The treatments investigated fall into three groups : 
(1) mechanical treatment, 12) sulpha cbomdthempy, and 
(3) combined mocbanical and sulpha chemotherapy. A 
fourth, control, group consisted of patients hd"ving no 
treatment and those having penicillin intramuscularly. 
The latter category of control was necessary, because 
many of the patients were recci"ving at the time penicillin 
for the wounds jnvol'ving tho meninges, and it seemed 
possible that this might have had some effect in steiilising 
the urinary tract. 

MECUAXICAI, 

(1) Tidal drainage .—Tbo nppaxntus used"wsa that described 
by I^wrio and Xathnn (1939). It was attached to the supra¬ 
pubic catheter. This method has the disadvantage that, for 
a few days after tho catheter is changed, there is leaking 
round the"catheter whenever the pressure rises. The irrigating 
fluid used in all tho mechanical methods "was cither proflai-ine 
sulphate 1 in 10,000 in' isotonic saline, or neutralised acri- 
fiavine 1 in 6000 in isotonic saline; the relative value of 
these two solutions was not investigated. 

(2) Tidal drainage xrith acid buffered eoJuiion .—It was 
thought that, if the urine could be kept sufficiently acid 
(or sufficiently alkalme), bacteriostasis might bo maintained. 
Tho strengths of solutions were found which were necessary 
to maintam the urine at pH o-2 for three hours and at various 
values of pH above Ibis. AVheu it soon became obvious that 
this was an inefficient method of controlling infection, an 
attempt was made to combine the buffered acid solution "with 
a solution of mandebc add; but by tbis time other methods 
had proved much more successful, so this was abandoned. 

(3) TTocftotits.—These were done three times a day with 
the solutions mentioned, "n-ashing out "was continued "until' 
the returning solution was free from particles when held 
up in a glass: the bladders were washed out in short 
sharp gushes with a bladder syringe. In-all these coses, 
besides the suprapubic catheter, a thin soft very flexible 
tube was left in the suprapubic stoma; this was inserted 
before the catheter, so that ite end would lie on the 
floor of the bladder. In washing out, the syringe was 
connected to the fine rubber tube, so tbat the fluid rushing 
out of it would stir up the sediment on tho floor of the bladder 
and would then pour out unimpeded through the relatively 
large de Pezzer or ilalecdt catheter. The solution was used at 
body temperature. "When draining, tbo catheter was connected 
by tubing to a bottle attached to the bed at pubic level; 
this system was sterilised, the neck of the bottle being plugged 
with cotton-wool. 

The washouts were done by B.AAI,C. orderhes. Though 
this "was necessary because of the amount of work falling on 
the shoulders of doctors and nurses, it "was considered that 
such personnel was typical of the personnel throughout the 
Brirish and other armies, and was like the nursing staff 
which these patients would be under for years to come on^ 
return to the H.H. The pomt in the investigation was not to 
find out an ideal treatment under perfect cohditions, but to 
work out the best and most practical treatment under the 
conditions reignmg m the hospitals abroad and at home. 

(4) Combined tcashout and tidal drainage .—The defect of 
tidal drainage seemed to be that it was too gentle ; a sediment 
always remained at tlie base of tbe bladder wbicb waa not 
■washed out during dphonage. The apparatus was therefore 
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modifiod so that it could bo combiuod witli washouts by 
sjTinge. This was done by syringing tlirou^h tho thin rubber 
tubo moqtioned above; tho glass connexion of tlio load-in 
tubo^of tho tidal-drninago apparatus was replaced by a glass 
Y-tubo, so that, when tho bladder was being washed out, the 
fluid could flow out of tho one arm of tho v, while the other 
remained in tho circuit of the tidol-drainage apparatus, 
clipped oft. 

JtEOnANIOAL TREATMENT AND SULPHA OirEMOTUEBATY 
' (5) Tidal drainage and eulpltanilamide (2 g. per day) : tin's 

small dose was tried, as in the intact bladder it is usually 
sufHcient to clear an infection. 

(C) Tidal drainage and sitlphadiazinc (0 g. per day). 

(7) Washonie and sidphathiazdlc (0 g. per day). 

(8) WaxhoutB and sidphadiazinc (0 g. per day). 

SULPHA OltBMOTHERAPY ALONE 

(9) Sulphanilamide (2 g. per day). ' 

(10) Snlphathiazole (d g. per day), 

(11) Sulphadiazina (0 g. per day). In many eases, for tho 
first few days after wounding, more than 0 g, of sulphndinzine 
was given. This was because of the wound involving tlie 
spinal cord or meninges, and not bocauso of tho bladder. 
T'rom tho point of view of this investigation it is of no impor¬ 
tance, as tho results of giving fl g. or of giving more than this 
aro the same. 

(12) Sidphadiazinc (4 g. per day). 


CONTROLS 


(13) No treatment. 

(II) Penicillin only, bj' intramuscular injection. 


RESULTS 

Tho offeot of troatmeut was^udgod by (1) the auiount of 
pus ; (2) the prosonoo of constitutional signs of infection 
which could be attributed to a urinary infection ; and 
(3) the amount of bacteria. 

Tile amount of pus was considered o bettor criterion'’than 
the amount of bacteria. Tho indication of tho nocuous efteots 
of bactorin on the mucosa is shown' by tho amount of pus 
formed. It aooma that tho presence of £acl. eoli or of a non- 
pathogenio staphylococcus is not in itself harmful. It soine- 
timos happened that, though no organisms could bo grown 
from tho urine which contained no pus when aspimted from 
tho bladder, tlie urine taken out of tho bottle attached to the 
bod grew Bad. coif. Swobs taken from tho inside of tho tubo 
attaohed to tho catheter within twelve hours or so of boiling 
often ^w Bad. coli, streptococci, staphylococci, and diph¬ 
theroids ; and swobs of the supropubio wounds would grow 
various organisms. As, then, the environment of tho bladder 
often contained more orgonisms than the urine from the 
bladder, it seemed that tho number of leucocytes was o better 
oiitorion of minary infection than was the number of bactorin. 
'Also a leucocyte count is more feasible than an attempt to 
grade the number of bacteria present. Tho urinary leucocyte 
counts wore performed on a specimen of uncontrifuged urine 
taken from tho suprapubic catheter ; it was performed by 
counting tho- mirabei^ of colls seen in n field umior the low 
power ; twenty fields were counted. 


TADLE I—SEPABATB REStrL’TS OF ALL MBTHODS OF 


TRBATJIENT USED 


No. of coses 


Mothoil ot treatment 


(1) Tidal drainage 

(2) Tidal dmlnoffo wltli nold 
bullorcd solution 

/ 5 ) tVashoula .. .. ' .. 

( 4 ) Ltomblnetl washout with 

tidal drainage .. .. 

(5) Tidal drainage and sulph- 

nnllnmldo .. .. , .. 

(C) Tidal (Imlnngo and sulphn- 
dlniino .. , .. , .. 

, ( 7 ) wnslioats and eulpliathl- 

(8) Washouts and sulphadloilno 

(0) Sulphanllnmldo 2 g. 

i lO) Snlphnthlaiolo 0 g. 

11) Bnlphadlaslno 0 g. 

12) Snlphadtoslno 4 g. 

13) No trentmont .. .. 

14) Ponlolllln Int ramusonlarly.. 

Totol 


Dad 

group 

Good 

group 

Dost 

eroiip 

Total 

4 

0 

u 

4 

1 

0 

0 

1 

3 

0 

3 

4 

1 

1 

0 

o 

1 

0 

0 

1 

0 

1 

1 

2 

0 

1 

' 0 

1 

0 

0 

2 

•> 

0 

o 

U 

2 

0 

0 

o 

Q 

1 

2 

12 

15 

0 

0 

2 

2 

3 

0 

0 

3 

4 

0 

0 

4 

18 

7 

20 

45 


The twelve methods of treatment and the two contnfc “ 
have been plaeed in three groups—^had, good, and lx* ^ 
The criteria for these groups are ; ' 

Best Mdhods .—Tho urine was sterile on oulturo fc 
contained no leucocytes. Also included in this group am - 
cases in wliich there wore less than 10 leucocytes per Hi '< 

Good Mdhods .—In this group wore placed those nirt : 
showed 10-20 louoooytoa per field, or in which the pnlhel** 
reported “ occasional leucocyte.” 

Bad Mdhods .—Jn this group were placed those which shoari ‘ 
20 or more leucocytes per field, or what was ropoiieds 
“ pus plus plus,” “ moderate pus,” of " albumin plus pi** 
All those showing constitutional signs of urinary infection >■ 
placed in this group. 

Table i gives tho number of cases for eapli fora 
treatment ■which com^ into each group of rcsidts. ' 


TABLE It —results IN GROUPS OP jrETHODS 


Group 

No. of cases treated 

Moohanleal | 

Coniblnodj 

[ Cbomotliomiiy 

Control 

I T(k 

Bart .. 1 

® 1 

2 1 

1 

7 

H 

Good .. 1 

0 

a 

4 

0 

1 

Best .. 

1 

a i 

10 

0 

H 

Total 

0 , j 

8 { 

21 

I 7 

I! 


obtain significant results from so few cases, they will 
considered in four groups only. Table ii showi I 
results collected into the four treatment groups. 

It will ho seen that thoi control group (no (riatmi 
and penicillin only) foils entirely into the bad catega 
Mechanical methods proved no bettor than tho cant 
methods. In addition to the figures given in tlio taW 
it must bo pointed out that only 3 cases of the eat 
series had fever attributed to urinary iafeatiou, and si 
wore in the mechanical treatment group. It may the 
fore be concluded that mechanical methods of treatmi 
are more harmful than no treatment at all. The tables i 
show that oomhining a mechanical method with chen 
therapy detracts from tho success of the ohemothemp.r 
Four-fifths of thoso in '.the best group wore tin 
treated by chemotherapy. When it is remembered u 
for oases to bo placed in this best group the urine hua 
he sterile or had to contain loss than 10 leucocytes) 
field, it •will bo realised that wo have in tho sulpha dri 
an efficient means of dealing with urinary infection 
tho paralysed bladder. Sulphathiazolo and sulphndian 
soom to be equally good, 4 g. in twenty-four houre Ixi 
sufficient. _ , 

Further information may be obtained by considen 
a few of tho cases iu greater detail. It was fou 
that sulplmdiazine always cleared a Staph, bun 
infection. A )B. proleus infection developed in only 
ot tho 45 cases, the one treated by tidal drainage w 
solution buffered at 6‘2. While having tho bladder a 
gated ivith this acid solution tho patient developed for 
which immediately ceased -n’lieu this form of treatmf 
was stopped. 

Patients having -whal is apparently inadequate trti 
ment do not always suffer from it. 

Olio patient feachod tho nourosurgical base fifty days cf 
the onset of tho paraparesis. For tho first month of this la 
ho hod had ono or two washouts a wock with Duko’s nppnrtti 
iiiid for tho last ton days a washout throo times a doy 'O 
a funiiol and tube. His nrino showed only 2 leucocytes 1 
field, contained no albumin, and grow Bad. coli only. 

Once tho bladder is free from infection, there her 
no leucocytes and tho urine being sterile, one cann 
cease giving sulpha diazino. 

Ill 4 cases witli storilo urine and loss (Iinii 10 loucoci'l 
per field Bulphodiazino was stopped and no treatment « 
given. In the first case. Bad. coli was grown from tho uri 
on tlio third day ; on tho sovontli day liiern^lj’tio streptoep* 
wore also grown tho patient was then given sulplmdinzi 
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un: after a week of this, no leucoeytes tvere found in 
enty fields; eulturo still grew Bact. colt but no hwruoKdic 
eptococci. In the second case a week after sulpbadiazine 
s stopped the urine contained mudi pus. In the third c»\se 
ir da^ after sulphadiniino was stopped there was a slight 
ection. In the fourth case eight days after sulplmdmzino 
IS stopped there was a Bncl. coli infection, with a moderate 
lount of pus. 

Snlphadiazine tvas giveu in doscs of 6 g. in twenty-four 
nrrs: no patient had this for more than three weeks. 

One case raised the question whether this prolonged admini- 
ration of a In^ dose damaged the bladder mucosa : while 
le catheter was being chanced after three weeks’ sulpha- 
azine, a semi-organist shied was found, which was shaped 
te the bladder and microscopically seemed to bo thick mucus, 
he snlphadiaiine was reduct to 4 g. in twenty-four hours; 
le urine continued to consist of thick glairi' mucus, though 
contained less than 6 leucocytes per field and grew only 
coll, yo other case haring sulphndinzine for three^ weeks 
aowed any ill effects. 

The leucocyte count remained normal, and there were 
10 symptoms or signs of blockage of the renal tubules, 
laematinia or renal pains have been seen in patients 
aving larger doses of the drug, bnt were never seem in 
atients having 6 g. in twenty-four hours. But with this 
ose of snlphadiazinc or sulpbathiazole, sulpha crystals 
xre often found in the urine. 

Owing to regular evacuations of cases to the United 
Cingdom, no case was seen for longer than fifty days, 
.■herefore this investigation wa-s of the treatment of the 
jinaiy tract in the first few weeks of paraplegia only, 
D this time it is clear that the best method of treatment 
i the bladder after suprapubic cystostomy-is to give 
-ml snJphadiazine. It remains to work out the length 
' time for which this dmg can l>e giveu aild the minimal 
ecessaiy dose. Here, not less than 4 g. in twenty-four 
onrs was tried ; hat half this or Ie=s may be adequate. 

Siegel (1945) has shown that with 2 g. per day, a blood 
!vel of 3-2-13-9 mg-, with on n%erago of 7-2 mg., per 100 ml. 

1 obtained, and that with 1 g. the Wood level is I-7-S-1 mg., 
■ith an average of 3-5 rag-, per 100 ml. 
ftolonged administration of small doses of sulphndiazine 
0 vast numbers of men has been reported by Cobum (1945). 
fe gave sulphadiarine 1 g. daily to 300,000 U.S. Koval 
■ersormel for 3-6 months, 'With this dose he found no rennl 
omplications, a mild dermal reaction in 0-5%, "severe 
alphonamide diseases” (exfoliative dermatitis or cmnulo- 
^crpenia) in 1 in 10,000 men. He also found that, with such 
I dose, sensitisation to the drug was not produced, nor was the 
evelopment of drug-fast organisms shown ; those cases which, 
a Spite of this prophylactic dose, got an upper respiratorj- 
rset infection with hkmolytic streptococci reacted entirely 
ormally to the routine therapeutic dose of the dreg. 

Coburn showed that this dose (I g.) of sulphadiazine was 
la excellent prophylactic against i^ective respiratory dis- 
™erB; the number of patients admitted to hospital per 
oonth for respiratory disorders was 5-18 in Ws 300,000 con- 
mis, but less than 1 in the 600,000 having daily doses of 
^ S- ^ S- This prophylactic ^ect is relevant to cases of 
which are haWe to succumb to respiratory infec- 
loaj, if they escape death from urinary tract infection, 
^hr ( 1945 ) liag^ shown that sulphacetamide is far less 
sulphadiazine or snlphathiazole. He never found 
af rraal damage in rats receiving enormous doses 
?; compound. It has the great advantage that it is 
^ghly soluble in acid urine. 

, success of oral sulphadiazine in controlling urinary 
lufecbon in the paralysed bladder raises the question 
ivhether th^ form of treatment has not rendered obsolete 
m meehamcal forms of treatment, such as tidal drainage 
9nd^ washflnts. This applies to all cases where there is 
9n mdwelling catheter and to all cases before and after 
prosmtectomy: in these old bronchitic Buhjects the 
prophylactic effect of the drug on the respiratory tract is 
^ ad^tional reason for prWexring it. It remains also to 
mye^gate the newer sulpha drugs, sulphamerazine and 
snlphamezathine. 


SUirjURT 

.\n. invcotigation of v.arions forin/i of (rratment of the 
blftddcr after suprapubic evstostomy was undertaken. 

With mechanical methods,which inclndcd tidal drainage 
and washouts, the results were worse than in controls 
having no treatment. 

The eficcts of sulphonainido thcrajiy were erceUonl. 
Sulphadiazine and sulpliatliiazole were more satisfactory 
than snlphanilamidc. and can be given in small doses 
with Mfcty for six months. 

I lake tills opportunity of thanking >rr. F. J. F. Bamneton, 
who helped me with advice and criticirei. 
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INTR-WENOUS ADMINISTRATION 
OF IRON 

.JOSETH A. XlSSIM 
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UATi: nnstDENT itnmcAi, omcEs, north st.vitordshire 

ROYAl, TNTTRalARY, STXRE.ON-TRENT 

Iron is well known to be toxic when administered 
parenterally. The toxic effects arise from precipitation 
of iron in the blood, producing mnlHple pulmonary and 
sometimes systemic em'^li, witb symptoms resembling 
those of fat-cmbolLsm; from irritation of the gastro¬ 
intestinal tract, giving rise to diarrheea and vomiting, 
and from depression of the central nervous system, 
which may lead to coma .and de.ath (Heath et .il. 
1932, Goodman and Gilman 1941, Best and Tavlor 
1943). 

The lethal dose for an animal is given by Best and 
Taylor (1943) os 30-00 mg. of metallic iron per kg. of 
body-weight. If this holds good for man, the lethal dose 
for an adult weighing 70 kg. would be 2-4 g. Toxic 
symptoms, however, appear long before this dose is 
reached. The maximi dose of injectio ferri B.P. is 
gr. (G mg.). Heath et ah (1932) gave 15 patients with 
hypoidiromic anannia a daily dose of 32 mg. of iron intra¬ 
muscularly, in the form of iron and ammonitim citrate, 
for about ten days, and found that 96% was utilised in 
the formation of hajmoglobin ; with this dose there were 
prohibitive toxic reactions. 

The work of iIcCance and Widdowson (1037, 193S) 
and of Hahn and Whipple (1936) has shown that a daily 
intake of 5-S mg. is required to keep a normal man 
in iron eqallibriiim. Young children, however, require 
considera'bly more iron (as much as 0-6 mg./kg. of bodv- 
weight). 'Women, np to the climacteric, require from 
two to four times as much iron as men do. Leverton and 
Roberts (1937) have shown that normal young women 
need about 16 or 17 mg, daily. Pregnant women require 
about 20 mg. of iron daily. The average daily needs of 
those who require iron most is therefore about 15-20 mg. 
To raise the hsemoglohin of a patient by 1% about 
25-30 mg. would be needed. Another 15-20 mg. wonid 
have to he added if enteral supply or absorption is 
deficient. If this amount, which is over double the usual 
permitted dose, was pven daily it would take fifty days to 
raise the haemoglobin from 40% to 90%. For these 
and other obvious reasons, the parenteral hse of iron in 
amemia has been extremely limited. 

To probe the question'further, the administration of 
iron by intravenous infusion was tried at thin hospital. 
For this purpose two different solutions were used : 

(1) A sterile solution of colloidal ferric hydroxide pre¬ 
pared from material supplied by Measrs. Evans iHeihcal 
Nupphes Ltd. 
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a simple vascular diateusion would bo less likely to don 
results of Engel et al. (1944, 1946) suggest thjt nil 
is tbe case. The observations cited, however, appai 
to be inconclusive, and suggested to us that furtj 
investigation might be profitable. 

SELECTION OF OASES 


From t?ie Fufflcld Vepartmcnis of Neurology and Neurosurgery, 
Radchffe Infirmary, Oxford 

We have reason to expect electro-encephalograms 
(e.b.g.) to show a persistent generalised dysrhythmia 
more often in migrainous than in normal subjects for 
migraine and epilepsy are genetically associhted. Ulrich 
(1912) found a family history of epilepsy in 20% of 600 
cases of migraine. Turner (1907) found the smaller 
but stiU significant proportion of 4-3%. Conversely, 
Cobb (1932) found that 4-3% of 1086 epileptics had 
migraine, compared with 1-6% of 260 normal controls. 
Many other workers have demonstrated a simfiar 
relationship. 

The E,E,G- data on this point raiy coasideraWy. 
Reviews of the clinical use of ej;.o. (Williams 1946, 
Gibbs and Lennox 1944) do not refer to migraine. 
Gibbs 'et ah (1937) mentioned 2 cases in which “ significant 
changes in e.e.q.” were recorded after intravenous 
ergotamine tartrate, but gave no further details. Strauss 
and Sehnsky (1941) foimd abnormal records between 
attacks in 4 of 20 cases, but 2 of the 4 patients were also 
epileptic. No change was found in “ resting ” records 
taken during migraine. But in 6 oases with normal 
records overbreathing produced generalised abnormal 
slow-wave activity o^y during migraine. In 2 of these 
ergotamine tartrate abolished both the headache and 
the abnormal response to overbreathing. Horty et ah 
(1942) found 11% of abnormal e.e.g. .in U.S. Army 
recruits with recurrent headaches but without neuro¬ 
logical signs. Solomon et al. (1943) found that 14 
out of 40 cases of migraine examined in the U.S. Navy 
gave abnormal e.e.g., but they did not specify the 
abnormality. 

' These findings are chiefly concerned with single records 
made-on subjects at times not specifically related to the 
migraine, and they suggest little of diagnostic value. 
'However, Engel et al. (1944) found that in decompression 
sickness (caisson disease) visual scotomata sometimes 
preceded unilateral headache. In these cases a 
focal E.E.G. abnormality in the occipital cortex was 
found only during the period of scotoma and early 
headache. '' 

Pollou'ing this up, Engel et al. (1946) iliade observa¬ 
tions on 3 subjects with clinical migraine in whom an 
aura of homonymous hemianopia was' followed hy 
contralateral hemiorania. They foimd a similar tran¬ 
sient focus of slow-wave abnormality in the occipital 
region. This happened only when the hemianopia was 
present, and the record was normal both during the 
headache and between attacks. 


This suggests that the value of the e.e.g. in the 
investigation of migraine may be increased if repeated 
records are taken during various phases of the attack. 
It is also interesting in view of the widely accepted 
theory of the vasomotor origin of migraine, according 
to which a prodromal vasocouBtriotion of cereb^ arteries 
causes such phenomena ns defects in the visual field, 
dysphasia, and other local motor or sensory abnormalities; 
and a subsequent excessive vasodilatation causes tbe 
actual headache (Schumacher and Wolfl 1941). 

This view is supported by the therapeutic effect of 
vasoconstrictor drugs (O’Sullivan 10^)- I* seems 
likely that a vasoconstriction causmg sufficient corebi^ 
dysfunction to produce focal neurological signs would 
change, the electrical activity of the cortex, whereas 


The term “ migraine ” is sometimes extended to cfw 
almost any recurrent headache nr conditions t 
subsequent history may establish.a progressive struct 
lesion ns the basis of the symptoms. For this 
we have limited our inquiry to 61 cases of reou 
headache beginning before the age of 26, sho ' 
no irreversible neurological change over a pe' 
of 3 years, and having also at least 3 of the folio ’ 

6 features: 

(1) A family history of similar benign hoadaolie. 

(2) A pre-headache phase (aura) of transient vUu»Mi 
change, dj'sphasia, parresthesia: or weakness of monopkji 
hemiplegic distribution, or “psychic ’’ changes_of a ste 
tjrped pattern for any given case. 

(3) Hermcrnm'ar distribution at some stage in its coo*. 

(4) Amehoration by vasoconstrictor drugs or by mechiBi 
occlusion of the common carotid or its branches. 

(6) Association with nausea or vomiting. ' 

table I—TRANSIENT ABNOBJIAMTIES OF E.E.O. IN SUORiCCa 


"SUBJECTS 


Cas6 

DO. 

HesUne record 

Record durlDff aum or 
heodacho 

I 

Blfrontal 8 o.p.B. episodes 

More conspicuous 8 tf. 
episodes 

2 

Bltrontal 0-8 o.p.s. eplsod'as 

EiaBBeratcU 

s 

Bilateral 8 o.p.s. episodes 1 

1 E-xagBerated 

4 i 

i 

Inconstant asjmmotrlcal 
record 

No ohangb 

0 

Normal record at 12 o.p.s. 

Gonorallsed 10 c.pA 

8 

Bilrontol 5-0 c.p.s. episodes 

Exriggemted 

10 

GeneralloeU djuhytUmla 

No chUnffe 

- 11 

Generalised dj srhytlimln 

ErngBorated 

12 

Nortaal record 

No clianpe 

23 

NonnflJ record ‘ 

No ebange 


This arbitrary' liinitation is designed especially I 
exclude cases of progressive intracrnnial disease vn 
“ migraine as an early symptom. Nevertheless, i 
view of the" vasomotor background of migraine, w™ 
cases of vascular malformation or intracranial neopls-'t 
may he included, for they may cause a sequence ® 
vasoconstriction and overdilatation; just as 
may for years show, as their only manifestation, epfiep" 
attacks which are regarded as idiopathic (Penfield W 
Evans 1936). 

AIMS AND METHOD 

Information was souglit on three points: (1) 
incidence of generalised persistent dysrhythmia, oi w 
type seen in epileptio stock, compared with that in 
normal population ; (2) the possibility of discoverinf' 
transient focal abnormality during the aura of an attars 
and of correlating its localisation with the symptoms 
signs ; and (3) the possibility of discovering a persistew 
focal abnormality, which would suggest that the migunr' 
was only a symptom of progr^ire intraoranial discA? 
and might aid its early diagnosis, 

A Grass e.e.g. machine was used with a 3 -channr 
-ink recording system. Three routine positions wer 
used in git cases : right and left frontal, parietal, an* 
occipital leads, and transverse temporoparietal lead' 
In cases where these records indicated it, fiuther lead' 




N-cnr] >ni. DOW, DR. vvnnTY: EixCTRO-EXCEPHAtOGn.vrmc changes in jugratke [jirLv 12, 194 < .>3 


a Tclatioa to auy focns of abnonnality, were u'cd. 
lal leads were'also a^ed in scardiinp for focal 
dity in relation to tlic anra of an attack. Criteria 
rmality were tlio«e agreed to by the Electro- 
alopraphic Society (WlUi.ams 1041). 

FECDINGS 

•e of Pcrsiriciif Dyfrhiiihmia 

ae 51 cases (aged 14-5G), 30 had percistently 
iial records. This is significantly higher than the 
.ed 10-I5°o of abnonnality found in a normal 
ation—i.e., those with no personal or family history 
licraiue. epilepsy, or other neurological dise.ase 
is 1942, Gibbs ct al. 1942. HUl and AVatterson 1042). 
lese 30. 14 had generalised non-specific dysrhythmia, 
lad bilateral symmetrical episodic activity at 0-10 
es per see. (c.p.s.). and 4 had locali'Cd unilateral 
abnonnality. These were all present in repeated records 
taken between attacks. No less than 21 of the 30 had 
a positive family history of migraine. 

Records were also taken of 36 relations, aged 11-57, 
of the migrainous subjects. Generalised dysrhythmia 
was found in 15. But of these, 6 had a history of migraine 
or of epilepsy. Excluding these, the incidence of 
dysrhythmia was still 9 out of 27 subjects with no 
personal history of migraine or epilepsy, compared 
with an expected incidence of 4 out of 27 normal 
subjects. 

Transient Abnormaliiy , 

Records were obtained in 13 cases during an attack : 
in 10 daring the aura or at the onset of headache, 
and in 8 when the headache was fully developed. 
The findincs in the first group are summarised in 
table I. ' 

The accompanying figure shows the e.e.g. records 
duri^ the aura and during the headache in case 8. 
The increase of 5-6 c.p.s. waves is weU shown. 




1 [20mV. 

<'*" I _ - . 


' 



Electro-«nc«pK*lorTaphlc r«ord of cue Bi (o) at aura vtafa with 
onset of laxhc headache ; (b) dorini severe headache. 


t-nken Info in this would xiFanlly, but not always, prevent the 
attack. 

There were no abnormal physical signs and his past health 
was otherwise pood. His father had migraine and asthma. 

In the 8 cases in which the e.e.g. was made during the 
headache the records were indistinguishable from 
resting records. 

In 8 of the 13 c.iscs an aura preceded theirattacks. The 
relation between type of anra and e.e.g. abnormality 
both between and during attacks is shown in table ii. 

None of the 6 ca.ses with visual aura showed focal 
abnormality cither during the aura or between attacks ; 
2 cases with a “ psychic ” anra showed an exaggera¬ 
tion of .1 frontal episodic abnormality. It is tempting 
to link the locality of the abnormality with the type of 
atira; but this is unjustified, because the same localisa¬ 
tion of abnormal waves was found in a case with a visual 
aura. 


The case was that of a male student, aged 22, who had had 
recurrent headaches smee the nge of 11 years. These were left 
frontotemporal in distribution, always associated with nausea 
and usually with vomiting. Since the age of lo. and possibly 
earlier, they were preceded by on aura. He would wake 
in the morning feehng extremely cheerful and on top of the 
world. This would be reflected also m his behaviour, which 
would be unusually boisterous and uninhibited. About 
11 AJi. his headache would start and gradually mcrease in 
mtensity, and in 2 or 3 hours he would feel so wretched that 
ha would, if possible, retire to bedr Xansea and vomiting 
csine on at this stage. 

Ergotamine taken early in the headache would abort the 
attack. TVlien he had learnt to recogmso the aura, the drug 


TABtE n—SELATIOX or TYPE OF ACSA TO XTTE OF EJS.O. 
ABXOB3IAXITT 


Case 

no. 

i 

Type of anxa J 

between 

attach 

E^G. during 
aura or early 
headache 

1 < 
1 

[ 

Richt homonj*-^ 
mom lieiniaiiopfa < 

Blfrontxsl 8 c p.s. 
epLodes j 

Exncfferated 

^ 1 

Trtcliopsift 1 

\ 

Variable generab * 
tred asymmetry 

Xo chance 

5 j 

homonymous 1 
hemlanopla 

Generalised dys- 
rhythmla 

Xo chance 

8 1 

Xieft homonymons 
henilanopla 

j Konnal record, 

1 12 c.pj. waves 

1 Generalised 

1 10 c.p.s. waves 


Scotoma or 
ncnilaiiopla 

Xormal record 1 

i 

1 Xot done 

f 

“ i 

Teichop^ia 

GenCTaltsed dys- 1 
rhythmlft 1 

1 ’** 

' Eiaccerated 
6 C.P.C. activi^ 

2 

" Feels queer and 
all colour” 

BlfrontalG-S c«p.*». \ 
episodes j 

Exaesvrated 

« i 

Euphorih and 
claUon 

BlCrontal 5-6 C.P.S. 
episodes ■ 

l 

Eificccrated 


Persistent Focal Abnormality 

In 4 case.? there was .a persistent foc.\l abnormality: 
1 in the right frontal, 1 in the left parietal, and 2 in the 
left occipitoparietal regions. AU 4 showed transient 
focal nexirological signs associated with their head¬ 
aches. Tentricnlography, done in 3 of these, revealed 
no abnormality. AU 4 showed no sign of a progressive 
lesion at foUow-up 2 or 3 years after first being seen 
and 7-33 years since the onset of their symptoms. 

DISCCSSION 

The incidence of generalised dvErLythmia is high in 
the E.E.G. records both of migrainous subjects and of 
their relations. This fact confirms the considerable 
evidence for the constitutional basis of migraine. 

A transient focal abnormality during the aura, as 
observed by Engel et al. (1945), was not foimd in 
the present cases, but exaggeration of a previous 
abnormality was seen in some cases at the time of the 
aura. The changes noted by Engel et ah disappeared., 
rapidly when the visnal symptoms cleared. The fact 
that our records of cases with visual aura were taken 
when this was receding may explain the difference. 

The exaggeration of.a previous abnormality is com¬ 
patible with a vascuLar basis for migraine, "and is in 
keeping with the observations of Darrow and Graf (1945) 
that abnormal high-voltage activity can he induced in 
the (mrtex of cats by producing cerebral vaso- 
constriotion. 

PurthOT support for this theory was afforded by our 
observation on the eje.g. changes foUowing the injection 
of ergotamine tartrate. In o cases intravenous ergota- 
mine tartratd 0-5 mg. was giv^, andrecords were obtained 
before and vrithin 5 min. Of the injection. In 2 cases 
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the resting records were normal, and there rvas no oliange 
after the ergotamine. In 3 oases general or local 
ahnormality rvas shown hy the resting records, and in 
all of these the dysrhythmia was increased by ergotamine. 
In 1 case with localised dysrhythmia a gradual increase 
in amplitnde was seen, with spread of the ahnormality 
to the opposite cortex, with the result that large 0 c.p.s. 
waves wore present bilaterally. In the first 2 cases the 
headache was not relieved by ergotamine, whereas in the 
last 3 it was. 

Those results suggest that a series of readings made 
throughout the whole migraiue cycle is desirable, but 
the crucial period is that of the aura rather than the 
headache. 

Persistent focal abnormality does not appear to be 
of much diagnostic value in these cases. Such a finding 
at a site corresponding to the neurological manifestations 
of an attack does not necessarily indicate a focus of 
progressive intracranial disease. 

Conversely, where niigraine may be a symptom of 
organic brain disease, normal records can give a false 
sense of seomity. 

In one case, not in the present scries, a pafiont with 
migraine of many years’ standing began to develop 
persistent neurological signs between attacks. An 
E.E.G. token at this time showed only a generalised 
cortical dy 8 rh 3 dhmia. Some three months later ho was 
admitted to hospital, as his signs appeared to be progress¬ 
ing. The E.E.G. now showed a focus of increased 
abnormality in the right temporal region, and at opera¬ 
tion an astrocytoma was found in the frontotemporal 
field. 

Nevertheless, the routine use of the e.e.q. in investi¬ 
gating these cases is always advisable, for a small 
focal lesion may be clearly demonstrated in some 
instances. 

It therefore appears worth while to make e.e.g. studies 
in all cases of migraine, for accumulation of such records 
will help us to understand constitutional dysrhythmias. 
If correctly timed, they may also help to corr^ate cUnioal 
findings with cerebral localisation. 

SUMMABT 

Of 61 cases of migraine studied by dectro-onoephnlo- 
graphy abnormalities were found in 30: generalised 
dysrhythmia in 14 ,* symmetrical bfiateral episodic 
activity in 12; and a persistent focal abnormality 
in 4. 

Exaggeration of a previous abnormahty was noted 
only at the period of aura or early heada^o m 6 of 8 
cases, and after ergotamine tartrate in 3 of 6 oases. 

The transient focal abnormality found by Engel et ah 
(1046) was not observed. 

The value of e.e.g.’s in migraine is discussed, and it is 
emphasised that the time in the migraine cycle at which 
records are taken is important. 
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TECHNIQUE OF LARYNGEia ANAJSTHES 

R. R. DIactktosh 
D.M. Oxfd, F.R.C.S.i:., DA. 

NUmELD rnOFESSOR OF . 4 N.aESTnETICS m IKE UXITEnSI 
or OXFORD 

An.s:stiieti8ing the larynx with cocaine'or ono of 
substitutes is, or should be, au integral port of laryuj 
intubation and of bronchoscopy. 

The uraal ways of doing this are all open to k 
criticism.' The difficulty lies in depositing the solnl 
where it is required—on the inaccessible laryni i 
trachea. One technique accomplishes this by bol 
squirting 2 or 3 c.cm. from a syringe through theme 
on to the posterior pharyngeal wall; after which 
ancesthetist side-steps smartly out of the line of 
patient’s mouth and relies on the violent gagging 
coughing to spread the liqm'd throughout the phar 
and larynx. On the whole the procedure works, hi 
is unpleasant and unsightly. 

With the type oi spray in common use tie i' 5 !s 
atomised almost entimly in the form of largo drop! 
This would he of little importance were it not lor 
fact that the pathway from the nozzle to the lar 
is not a direct line. The trouble, in practice, is that 
larger and therefore heavier droplets oontimio in the 
in which they are propelled from the spray, and adf 
to any structure on which they impinge. Thus 
greater part of the solqtion is deposited on tonj 
posterior pharyngeal wall, and turbinates, and only 
very light-droplets are carried by the air current thro 
the irregular upper respiratory passages to the lary 
only a small proportion of the atomised liquid there 
is efiective. 

With the advice and technical help of Dr. H. 
Epstein I set out to find an easy means of amesthoti 
the air passages, particularly the larynx. Firai 
CfoUison’s inhaler was tried. Solutions of cocaine 
to 60% were placed in the glass bulb and nehnliBed 
passing 8 litres of o:^gen a minute through it. 

“ fog ” was delivered’ through, tho standard face-p 
to a patient imdor light general anaathesia. E 
after 6 min. only 0-26 o.cm. was nebulised. There 
no evidence of the larynx being anresthetised. 
particles from snob an inhaler are so small that onJ 
minute fraction are deposited en route; prncticallj 
pass into the bronchial-tree, just as they deVheu penie 
solutions are used in the inhaler. 

Later the Drager, ‘ Eybar,’ and ‘ Doodon ’ inha 
were tried, but the same situation was encounter 
large droplets adhered to tho many struotures met r 
before the larynx w(w reached, while the very si 
droplets were carried deep into the bronchial tree, 
larynx heoame anresthetised eventually, but at 
expense of as much solution as when the more sin 
sprays are used. 

A small experiment shows that the large droplets t 
a spray adhere on impact, and explains why a spray h 
ono of tho common devices, through the nose or moi 
is inoffioient ia onamthetising the larynx. Hold a nil 
tube straight and blow a spray into ono end ; tho sp 
comes out of the other end practically unchanged. 1 
curve the tube slightly, and repeat the experim' 
Only a small proportion of the solution, in the fom 
finer droplets, comes through as a spray ; larger drop 
con4en86 in the tube, and liquid dribbles ont of the di 
end. The more the tube is curved the greater tho fil 
ing action it exerts. In clinical practice it is true tl 
if the bulb is squeezed on inspzration, some mcdii 
sized droplets are carried to the laiynx, but these f< 
only a small part of the total volume of liq 
atonu'sed. 
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>0 for ns I can trnco, the first to attempt to ovorcomo 
soditflcultios'was Kowbotham (1946). In lO.")? bo made 
mg, curved, fine, but rigid metal spray, designed so 
it -n-ben introduced Ihrougb the nose of tbo unconscious 
ient the tip of tbo nozzle could bo directed at tbo 
ynx. Used vritb understanding tbo spray is strikingly 
tcessful in a largo proportion of cases, but .perhaps 
s qualification is enough to prevent its nridespread 
aption. " 

In 1045 Ilnrang described a method ivbicb involved 
i patient’s cooperation and, at tbo same time, is 
bject to some of the other disadvantages 1 have 
scribed. 

In 1946 Keaton made a big advance by describing 
long malleable tube through the distal end of ivhich 
spray could be made to issue. Tbo technique ho 
scribes gives excellent results, but in our hands is 
^asionally disappointing. Kenton advocates that, 
ter light general ana;sthesin has been induced, a naso- 
haryngeal ainvay—i.e., shortened endotracheal tube— 
lould bo passed through the nose. Uc then introduces 
is specially designed tube through this outer tube and 
irays the larynx from close qu.artcrs. tVo foimd that 
le outer tube occasionally caused nas.al bleeding ; and, 
the narcs irere narroiv, tho outer tube became firmly 
■ipped, making it difficult to control tho direction in 
hich the tip pointed. Unices care is taken to lipid the 



gla^ container low, the solution quickly siphons from 
it into the pharynx. Moreover, the technique is hardly 
iuitable for a conscious patient on whom, for example, a 
bronchoscopy is to be done. 

The soft rubber tube of the atomiser I use is identical 
with Magill’s endotracheal ‘ tube for infants, size 00, 
with a nozde on the end. It is passed directly and 
easily through the nares. After passing the soft palate 
the tip is directed by the natural curve of the tube 
towards the glottis, which can thus be sprayed readily. 
When this has been done an endotracheal tube can be 
p^ed readily through nose or mouth either blindly or by 
direct vision. To prevent siphoning, the glass container 
of the spray hangs lower than the nozzle ; and, since the 
glass contMner Mways hangs downwards, the spray can 
be held in any position. 

Tahniqut. —I use a weaker solution of cocaine than that 
^nerally advocated. Analgesia from a 3—4% solution is 
slightly slower in onset and shorter m duration than from 
the 10—20% solutions commonly used, but otherwise is 
equally efiective. 1 c.cm. of 10% cocaine is placed m the 
c^tainer, and 2 c.cm. of tap water is added. I usually use 
the lot—100 mg. of cocaine hydrochloride. If the patient 
18 to remain conscious, the nose is mrayed and the nozzle 
advanced as tho mucosa becomes insensitive. More commonly 
the patient is given * Pentothal * and the lubricated tube ts 
passed about 6 in. through the nose. The bulb is compressed, 
and a fine spray spreads over tho larynx and pharynx. The 
position of the nozzle is varied by pnshmg in or pulhng out the 
tube slightly. A cough- or interruption of the patient’s 
mgular breathing is a sure sign that the spray has found its 
terget. After 2 min, analgema is perfect. 


If bronchoscopy is to bo performed, tbo nozzlo is directed 
through tho. cocainised larynx well doivn into tho trachea. 
Tho bulb is squeezed on inspiration to ensuro that tbo inspira¬ 
tory nir stream carries the spray at least os for as tlio carino. 

Using this teebniquo, mombers of tins department have 
sprayed tbomsolvcs and passed endotraclieal tubes 
blindly on themselves without any difficulty. 

1 nm indebted to Mr. H. O. Epstein, pji.d., ond Mr. R. Salt, 
who, over n long period, bavo made up for mo various models 
until tho present one was evolved. 

iTho spray can bo obtained from tho Longwortb Scientific 
Instrument Co. Ltd., of Ixingworth Rond, Oxford. 
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Preliminary Communication 


AN EARLY SIGN IN SPRUE 

ntE SPLIT : UKSPLIT FAT RATIO IN' TUX FAICES 


Doriko 1944 thirty-six cases of spruo syndrome were 
collected at Karachi. Thirty were e.arJy cases, eighteen 
of these developing at Karachi within three months of 
their arrival in India, and the remaining ^Lx wero chronic 
cases evacuated from Iraq. Any sign which would 
help to distingnish sprue from tho other numerous 
forms of bowel disease was very welcome, and such a 
sign was found in tho alteration of tbo ratio between 
tho split and nnsplit fat in the ficces. 

As happens in early cases of sprue, tho total percentage 
of fmcal fat was often within normal limits, but at this 
stage a significant rise in tbo split: unsplit fat ratio 
could usnaUy bo demonstrated, particularly if tho patient 
was put on a fat-free diet. 

Of eleven cases on a full diet of 110 g. of fat daily, 
four had a total faieal fat below 35%, but in only one 
was tho split: unsplit fat ratio also within normal limits. 
In eighteen others, tested on a low-fat diet containing 
16 g. of fat daily, for which the normal was a total frocal 
fat of np to 20% with a split: unsplit ratio of 3:1, 
there were ten with total foKial fats below 20%, and of 
these only two bod a normal ratio ; in tho remaining- 
eight, with f-Tcal fat above 20%, the ratio was greatly 
increased m every instance. Thus the ratio was found 
to be increased in eleven of the fourteen doubtful cases. 

The milder cases responded to treatment with 160 mg. 
of nicotinic acid daily and a low-fat diet of 16 g. of fat • 
in chronic cases h'ver therapy was also introduced! 
During recovery, the total fiecal fat often returned to 
within normal limits quite rapidly, but the fats ratio 
lagged behind by one or two months. Tbia lag was a 
useful indication of incomplete recovery; the two 
relapses which occurred heralded their arrival by an 
increase in an hlready raised split: nnsplit fat ratio, the 
total fats being normal. A temporary rise also was 
often noticed when a convalescent patient was changed 
from a low-fat to a full diet, giving warning that 
recovery was not absolute. 

It k not su^ested that a raised split: nnsplit fat 
ratio IS an infallible test for sprue, but that it is a helpful 
m early or doubtful cases. Since there is a lag in 
the retuTB oi this ratio to normal, it can he used to 
determme the end-point of the episode. 


AstifordCoxinty Hospital, 
inddlesei. 


C. A. HtNpS Ho^veix 
M.A , D.M Oxfd, M.R.C.P. 


. Lieut.-Colonel Perm Mufiaferoze, F.B 
appointed o.nm. in recognition of her 
Netlieriands East Indies. • ' 


C.S., has been 
services in the 
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Reviews of Books 


Medical Disorders of the Locomotor System 
^ Ebnest Fletoher, m.d. Cnmb., m.b.cj., physician to 
the arthritis clinio and lecturer on rheumatic diseases, 
Eoyal Free Hospital, London. Edinburgh: E. & S. 
Livingfitone. 1947. Pp. 026. 46s. 

The practice of a clinical specialty must he justified 
in the first instance by the benefit to the patient of 
professional advice based on a more extensive knowledge 
and experience of a particular disease or group of diseases 
than can be offered by the gbneral practitioner. The 
specialties which are likely to endure have grown slowly 
and naturally out of general medicine and surgery, and 
it is incumbent on those who practise them to 
seize the many opportunities which come their way 
for the scientific study of the diseases they treat, 
and not to be content merely with the routine applica¬ 
tion of some complicated but empirical therapeutic 
procedure. 

Orthopoedic surgery has long been accepted os a 
leritimate specialty. In this book Dr. Fletcher and his 
collaborators show that the anatomy, physiology, and 
patholo^ of the locomotor system con make a satis- 
facto^-basis for specialised medical as weU as surgical 
practice. They seek to include in this field much more 
than what are commonly termed the rheumatic diseases, 
and in their approach to it combine to maintain the 
broader outlook of the general physician rather than the 
narrower view of the specialist in physical medicine. 
They advocate in fact orthopcodic medicine as a specialty 
comparable ndth orthopiedic surgery. 

_ Following the opening chapters on clinical examina¬ 
tion and joint pathology there is a well-Ulustrated 
account of the applied anatomy of the locomotor system 
by Prof. G. A. G. MitchcU. In a special chapter on the 
incidence and prevalence of adult rheumatism, Mr. E. 
Lewis-Paning, ph.d., shows how inadequate are the 
listing morbidity data and how difficult it will be to 
improve them. The relation of focal infection to loco¬ 
motor disorders, and the assistance which can be offered 
by the patholo^t and the radiologist in their diagnosis, 
are ddalt with at some length by special contributors. 
Dr. Fletcher uses with advantage a practical clinical 
-approach in his chaptem on arthritis, sciatica, and the 
various cervicobrachial syndromes'. Dr. W. S. C. 
Copemon contributes a useful section on fibrositis, and 
Dr. Donald Hunter a short but comprehensive account of 
the medical diseases of bone. The book concludes with 
a short chapter on physical therapy. 

It seems likely that the chronic rheumatic diseases will 
have more attention under the new health service, ands 
physicians intending to specialise in this field will find in 
this symposium a comprehensive review of current 
theory and practice as w^ as an extensive bibliography 
which wiU suggest further reading. 


Municipal Health Services 

Nomian Wilson, m.a., d-T.a., lecturer in pubUo adminis¬ 
tration, TJnivorsity of Liverpool. London: Allen &, 
Unwin. 1947. Fp. 178. Ih. Gd. 


Mr. Wilson has had many years’ practical experience 
of the work of health departments, the results of which 
are obvious throughout this volume. Although it was 
written before precise details of the Nation^ Health 
^rvico Act W'ere' available. Its essential value is not 
affected and it wall be invaluable to social workers, 
members of local authorities and regional hospital 
boar^, and a wide circle of medical readers interested 
in the administrative aspects of the new service. Exist¬ 
ing services, and the powers on which they are based, 
^^h particular reference to those of the all-purpose 
authority, are described with clarity. The provision of 
nooi'-lnw medical services and of school medical services 
bv senarate committees leads to a thoughtful disquisition 
on intecration. incidentally apposite to the now structure, 
^le duties of the M.o.h. and his numcroM spcciahst 
medical colleagues, the function of the Ministry of 
S niriT U,P advantages and disadvantages of joint 
Sd^,’ a^d the need.f^arge h^th units with suOlcient 
- anancial resources are well handled. 


Ancient Anodynes 

E. S. Etus, M-B.o.s. London: AV. Hoinenumn 1 u 

Pp. 187. 21s. 

Dr. Ellis’s sirrvoy of the history of all fonns of urn 
thesia from primitive up to recent times has evideA 
been a labour of love. Ho has avoided the dnnmtS 
writing an encyclopiedia of names ahd dates, and it 
enriched his account with many apposite qnotatta, 
professional and lay. Man from his earliest days 
sought to escape pain, and roughly speaking the anodjm 
devMed fall into two classes—those which stimulated 
excite, and those producing amesthesia. To these id 
be added amesthesia resulting flxim hypnosis, d 
s imi lar psychological methods. Dr. Elfis reviews Id 
all, with plenty of telling incidents. He might perta 
have given fuller details of the use of anmsthesit 
ancient Greece, scene of the first civilisation in Eortfe 

Dynamic Aspects of Biochemistry 

Ernest Baldwin, b.a., rn.D., umversity lectuni« 

biochemistry, Cambridge. London : Cambridge Uni» 

sity Press. 1947. Pp. 467. 21a. 

BiooHEJnsTRY is concerned with (1) the nature offc 
constituents of living matter, and (2) the chcDDcd 
lections which take place therein. Confining hlnudf 
to the latter, Dr. Baldwin has written a book which n 
badly needed and will be widely welcomed by studeah, 
teachers,-jesearch-workers, and those who wi^ to 
in touch with modem conceptions of metabolic procea* 
Developing the book from his biochemist.ry lectures fa 
part I of the natural sciences tripos at Oambridge, bt 
begins with a systematic survey of enzymes, and pi« 
on to treat metabolism from the viewpoint of enipnf 
biochemistry. Fhe time is indeed ripe for such an cssp 
the present understanding of Ihe fermentation prow* 
and of the tricarboxylic acid cycle of carhobydrsit 
oxidation, the new concept of the energy-rich phosphiU 
bond, and the new knowledge won by the use of isotopa 
make it possible to tell a coherent storj^ of tbo pjv 
cesses of carbohydrate, fat, and protein metabolism »» 
their interrelations. The many tables, the novel inethw 
of depicting enzyme reaction sequences by what t* 
author calls “ whirlJrigs,” and the imusually good law 
add to the quality of the book. 

Psychiatric Interviews with Children 

. Editor: Helen Leland Witmeb. Now York: P* 

Commonwealth Fund. London: Oxford UniveralJ 

Press. 1946. Pp. 443. 253. 6d. 

Here is a good idea. Everybody would like to 
and the beghmer in psychotherapy needs to know, wb^ 
goes on between the expert and his patient. As it» 
difficult, if not impossible, to listen in, the next best tbkf 
is to read what the psychia'trist said, with explanafi^'> 
such os these authors kindly provide, of why he said it 
The trouble about this book is that it mokes it nil sw® 
much too easy. The patients shed their problems nn« 
a little conversation wlfioh, but for the footnotes. iai?“‘ 
be thought to be casual. That so brief a form of tberap.’' 
should be successful suggests that the methods of select^ 
and the type of case ore not the same in the United StaW 
as here, file impression is that the' cases wore If^ 
severe than those considered to be " treatment 
in our clinics. We need not doubt that the simpi® 
case responds to simple methods, nor question tW 
wisdom of proriding services so laviab that simple ca^ 
can receive attention; but a second volume would te 
welcome to let us into the secrets of treatment of tbf 
long, intricate, and “ sticky ” case. 


Textbook of Surgical Treatment (3rd od. Edintiuipb'- 
E. & S. liivingBtono. 1947. Pp, 044, 32a. 6d.). —Prof, C. F- 
Illingworth and hia 21 collaborators bnvo brought this fftll 
known ond woll-balancod textbook up to dato. The obaptd 
on wounds ond their infections has b^n rewritten, and tud® 
are now sections on penicillin in surgery, fooioma-Xillaiy 
injuries, plastic surgery, and roobloipont. Among nn' 
material scattered through the text nro accounts of •1“' 
Kb factor, the use of protein in sur^rj^ and tbo anticoagulae' 
treatment of thrombosis. Some 00 now illustrations boW 
been added. 
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SURFACE AMESTHESIA 


MPERCAINE 


“Fortunately, Nupercaine is a complete substitute for cocaine.” 

Practitioner, /p36, ijS, 509. 


NUPERCAINE UZENGES 

each coQtainiag 1 mg., produce a pro¬ 
longed anaesthesia of the mucous 
membranes of the mouth and throat, 
alleviate the discomfort of sore throat 
and allay post-tonsillectomy distress. 

{Bmt oj 15 emef of ioo\ 

NUPERCAINAl 

a 1 per cent, ointment producing pro¬ 
longed analgesia in chaps, herpes 
zoster, bums, sunburn, anal fissure, 
haemorrhoids, pruritus. ct t ».) 


NUPERCAINE SUPPOSITORIES 

\ 

each containing 0.012 g., may be em¬ 
ployed in the treatment of anal fissure 
and painful haemorrhoids or, post- 
operauvciy where a prolonged action 
is desired. (B»xo »; jj 

NUPERCAINE 2%S01UTI0N 

for anaesthesia of the mucous mem¬ 
branes of the ear, mouth, throat and 
nose. May be employed topically in 
proctology. WcaUi tt jo csm.) 


NUPERCAINE LUBRICANT 

. t -r ’ 

an efficient anaesthetic lubricant con¬ 
taining 10^, for use with ■tracheal 
tubes only, facilitates introduction and 
tenders their presence more tolerable. 

(Cenjainert i m.) 


CIBA 


Samples are available for clinical fijtlh 


* 


ot Nap-rc»Jno lor wrface. ad^tmni 

Will be Ho. .0 


LABORATORIES ^LIMITED 

HORSHAM - SUSSEX 

Telephone t Horsham 1234 Telegramt t ClbaJabs. Horsham 
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MERSALYL B.D.H. 


The Standard Mercurial Diuretic 


The Use of Mersalyl B.DJl. Is indicated for the relief of acute oedematous conditions if it 
is reasonably certain that there Is no severe renal impairment and when the administration 
of a diuretic over prolonged periods is necessary. When cardiac action is Impaired 
premedication with digitalis may be advisable. 

Mersalyl BJD.H. is usually given intravenously,-but it may also be given intramuscularly. 
In less severe cases treatment may consist of one injection in order to Induce diuresis 
which may be prolonged by giving tablets of Mersalyl BJ3.H. orally or suppositories of 
Mersalyl B.D.H. rectally. 

Mersalyl B.D.H. conforms with the specification for Mersalyl B J*. and is issued in solution 
(Injection of Mersalyl B.P.) in ampoules, in tablets (o.o 8 grm.) for oral administration and 
in suppositories ( 0.4 grm.) for rectal use. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.i 

.Telephone: aerkenwell 3000 Tdegraroi: TetiadoineTele* London 

Mrsl/B/y7a 
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ACID MILKS IN 
INFANT FEEDING 


B£URLAC 

A buttermifk In powdtr 
form, us«(u( for Infants 
suffering from fUtrlc dli- 
order*. 


PROLAC 

Of approxlfnite half cream 
fat standard, but with 
creased protein, as required 
In ^cro enteritis. 


SEPARATED 
Almost fat free. In-' 
valuable In cut* of 
fat Intolerance. 


LAOPAC 
HALF CREAM 
An Intermediate 
trade for less severe 
cues and for ira- 
duaclo/i CO normal 
feeding. 


FULL CREAH 
Suluble for font 
term use, or as • 
final scale of era' 
duatlon to normal 
feedint. 


The wealth of buffer substances In milk results In the absorption d 
considerable quantities of acid Ip the digestive tract. In certJb 
cases It Is reasonable to give the Infant the kind of nourishmei'^ 
which necessitates the least effort, and controlled acldincatlo" 
offers 3 means of reducing demands on the secretory functlonJ. 
In view of the varied nutritional needs of Infants requiring tdd 
milk.ithe following range of products Is available 


Particu/art of these end other Cow & Gate pirporot/oni for 
*pecla//sed fnfflrtt feedfne, will be f/tfd/r forwarded on request. 

COW c- GATE MILK FOODS 


cow & GATE LTD. j 

1 


GUILDFORD, SURREY 
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Boards and Management Committees 

Tnp. appointment of the regional hospital hoards 
ings UR face to face -with some of the implications 
■ the l^ational Health Service. Tlie interval since the 
iscussions in Parliament lias revealed a pretty general 
msensus of opinion that the hospital part of the 
ct is on the vholo veil designed, and that it is at 
ast much better than the alternative proposals of 
le Coalition Government. The fiction so long 
ithroned at Mliitehall that local-government machin- 
•y alone provided the means by which a health 
srvice could be run is now happdy dead, and it is 
isy to detect a widespread relief strongly tinged with 
sal optimism for the future. 

A year agouttention was concentrated on the need 
M three things—good regional machinery, sufficient 
idependence for the hospitals and their management 
ommittees, and a financial system which would avoid 
he strangling effects of Treasury control. To take 
he last point first, there is now solid ground for 
lelieving that the need for global budgets rather than 
temised control is fully appreciated by the Jlinistry 
if Health, and that it has been or will shortly be 
iccepted by the Treasurj'. The future alone can show 
low far the method can be carried in practice. The 
imendments made in Parliament enabhng hospitals 
o accept funds from other sources will be a significant 
afeguard. A double system whereby the main 
mrden falls upon the Exchequer and opjior- 
umty is yet left for voluntary effort to play its 
lart promises to preserve the best traditions of the 
past. 

What of the regional boards and the hospital 
nanagement committees "? Many have been wondering, 
ately u hether the boards can carry the loads assigned 
Eem. More mature consideration than was possible 
ast year suggests that the task imposed on the 
individual who accepts membership may prove so 
sxacting as to deter the capable and energetic man 
or Woman with numerous other interests. Frequent 
meetings at regional headquarters which may be far 
from home ; many subcommittees, even if full use is 
made of coopted personnel; a heavy dose of agenda 
papers and reports to be absorbed—^may not this 
burden prove too much on a purely voluntary unpaid 
basis ? May it not lead to congestion and delay, and 
throw too much upon the ofiScials ^ This is certainly 
one (Jf the major sources of anxiety. Another touches 
the hospital management committees. Granted a 
reasonable measure of independence, will the larger 
umts of the fature enlist the same degree of local 
interest and enthusiasm as the units of today * Will 


it in fact bo possililc—and the answer can onl^' be 
guessed by thinking of individual casus—to secure in 
a group of hospitals'a sense of pride and ownership 
equal to that which now surrounds almost every 
volimtarj" hospital 1 These arc genuine anxieties 
which ought not to bo dismissed as indicating a 
premature defeatism; and two or tlirce suggestions 
may he offered. 

In the first place, it is well to rcmeralier that the 
conception of the regional hoard is founded upon the 
experience of voluntor}' bodies of an adidsorj’’ rather 
than an executive character. It was the experience of 
the regional councils sponsored by the Nuflield Trust, 
and the analogj’- of bodies such as the ICing’s Fund in 
the metropolitan area, that furnished the background 
upon which the Ministry worked in drafting tlio Act. 
Once the decision to accept tlie regional principle 
and to give the boards executive functions liad been 
taken, the question arose whether to-proceed b}' wa}’ 
of voluntary bodies on the Nuffield model or by way 
of whole-time or ]iart-timc paid personnel—“ com¬ 
missioners ” ns they were called in one of the earlier 
tentative reports. The latter would have been small, 
mainly expert, bodies composed of men of the t-vpe 
who prepared the survey's. Such men w ould have Imd 
time to make themsehms masters of their subject, and 
to know their regions from A to Z. The fact that the 
ilinistry chose the former alternative is not surprising, 
nor need it he a ground for criticism; but it was 
perhaps a pity that a decision had to be taken before 
the full implications could be seen. What now seems 
important is that some comjtromise -with the latter 
principle of expert personnel on a paid basis should 
not be. ruled out of account simply because it is not 
suggested in the Act. If it appears, in say six months’ 
time, that the regional boards as now constituted are 
snowed under by the mass of work falling on them 
and on their executive staff, can the Slmister still 
perhaps come to their rescue by appointing on a paid 
basis but ns fuU responsible members of the boards a 
few of tlie survey officers and others equally well 
fitted to provide a hard core of strong personnel 
in the region 1 The possibility should be kept 
in mind even if legislation were required, for it 
begins to look already as if something of the kind 
might make just the difierence between success and 
failure. 

Secondly, there is the anxiety noted above about- 
the size of the units to be controlled by the hospital 
management coinmittees. It is true that no rigid rule 
as regards size is laid down in the Act, but it is 
generally expected that the regional boards -will follow 
broadly the indications in the survoys which point to 
something li^ a thousand beds as the average unit. 
Such a umt, it has been repeatedly argued, is necessary 
if the full range of service is to be provided. Here 
surely it is advisable to •pause and remind ourselves 
that at the time the survej^ were carried out the 
regional conception existed only in embryo : may it 
not be that much of the coordination of development 
of hospitals of medical staff, and of inter-hospital 
services could now equally well be achieved throuEh 
regional control in these matters ? The concepHon 
of ^upmg into thousand-bed units represente an 
^rher approach to the problem of coordination, and 
the more recent regional idea has been auperimiibsed 
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on it—^vitll the result that the mnoliinery for coordina¬ 
tion is in danger of becoming top-heavJ^ Given 
regional control on the points that matter, it should 
be possible to approach the problem vath a much 
more open mind, and to allow more weight to the need 
to keep the fimction of management essentially local. 
Service on the management committee of the hospital 
in one's onm town or immediate district is quite a 
different thing from service on the management com¬ 
mittee which meets at the larger hospital ten miles 
away. There are imuunerable instanees, where the 
grouping of several hospitals imder one management 
is foreshadowed in the smvej^, which could with 
advantage be reviewed from this angle. Regional 
control makes it reasonable to allow moro latitude in 
granting managemqnt-committee status than could 
possibly have commended itself to the smweyors three 
or four years ago in the absence of an alternative 
means of achieving coordination. Some official 
recognition of this fact by way of guidance to the 
regional boards would go far to allay widely prevalent 
disquiet. 

■ There is another thing which we can see more 
clearly now than was possible a, year ago. In their 
desire to seomts a proper chain of authority from the 
IMinister downwards, the draftsmen of the Act 
provided that the regional boards should be appointed 
by the Minister, and the hospital maiiagement com¬ 
mittees by the regional boards. This is intelligible 
and logical. It may be w'orkable at regional level; 
but when it comes to the hospital management com¬ 
mittees it is going to be very difficult to choose the 
right people. Lacking, as they often must, intimate 
personal knowledge of the people concerned, .the 
regional boards will be guided partly by paper 
qualifications and partly b}'' hearsay or,recommenda¬ 
tions which come in from other bodies. Someone says 
that so-and-so would be a good member; it soimds 
probable ; so we will appoint him or her. Is this 
method going to w^ork as well as the older method of 
the voluntary hospitals, which has usually amounted 
in practice to a form of cooption ? The older method is 
open to criticism and to occasional abuse, but in the 
main it has worked pretty well. Its chief w'ealmess is 
a tendency for people to hang on to office too long—a 
weakness which the regional board can -well control. 
The method of appointment from above is equally 
•open to criticism and to occasional abuse, and on the 
whole oommittees appointed on' these lines have 
certainly not shown themselves decisively superior; 
in fact they have often failed to develop a corporate 
personahty. Is not some compromise needed to make 
the best of both w'orlds ? Let the regional boards 
name a nucleus for each hospital management com¬ 
mittee, but having done so let them trust those they 
have chosen and leave them to submit the names of 
the rest of the committee. Ip this way a real team can 
be built up, and the regional board can at the same 
time assme itself of control amply sufiioient to safe¬ 
guard the chain of responsibility required by the 
structure of the Act. 

The Act must after all be regarded as a compromise 
between the principle of ministerial responsibility on 
the one hand and reliance upon voluntary service 
on the other. Having discarded reliance on local- 
government machineiy, the Act relies on the element 


of vohmtary service to supply the energy and initiaty 
■without which' the whole machine -yriU tend to na 
down. It is not too much to ask that at the ^ 
where this initiative is most essential—at Ik 
management-committee level—^the principle of mini, 
terial responsibility should jdeld a little ground, Th 
old idea of cooption has in this countty a god 
ancestry by no means confined to the volnntar 
hospitals of the iMt 200 years; it holds good i 
varjdng degrees for imiversities and schools and m 
companies, and vohmtary allegiance to a unit vrliiti 
does not possess this pri'vilege of adding to its on 
numbers comes near to being a contradiction in term 
It would be well, therefore, not to press too W 
here the power of appointment vested in the regied 
board, and to recognise that in practice ■n’hciKw 
there is no strong case to the contrary the chae 
of its personnel should rest -with the hospM 
management committee itself. 

Filthy Rivers 

The progressive pollution of our rivers is an eri! 
which Parliament will have a chance to check when 
the Rivers Boards BUI, embodying the racommendj- 
tions of the Central Advisory Water Committee, is at 
last introduced. The Rivers .Pollution Prevention 
Act of 1876 largely failed of its purpose because tht 
Minister of HeMth, the authority -who^deoides what 
constitutes pollution, must be satisfied that there sk 
practicable means of rendering an effluent hannte 
and that these means ■will not infiict material injnir 
upon the industry concerned. Section 8 of the Salmon 
and Freshwater Fisheries Act of 1923 authorhc' 
proceedings against any person ■who knowingh 
permits to be discharged into waters containing fcl 
any matter to such an extent as to he injurious k 
fish or to the food of fish. The proceedings can h 
t^ken by a fishery board or by any person who oblam 
a certificate from the Ministry of Agriculture am 
Fisheries stating that he has a material interest« 
the affected vvaters. But fishery boards ha've not 
been rich enough to afford costly legal proceedings 
Moreover, where there is pollution from several 
sources—as, for instance, at T^emouth—^it is scarce].' 
possible to prove that injury to fish is due to mj.' 
one pollution. At Tynemouth, where the entncij 
untreated sewage of Newcastle and Gateshead ami 
other large to^wns turns some 30 •milli on gallons of 
filth into the tidal reaches per day—a mass ■ffhi™ 
cannot get awaj"- to sea in a single tide but nim* 
move up and do^wn the estuary for several 
before it is cleared—the tidal water is not a “ stream 
■within the meaning of the Act. 

Facts of this nature are brought out in a pampW^ 
entitled “ Pollution ” which tlie British Field Sped' 
Society has just pubhshed. It contains a study h} 
Mr. H. D. Tunma (formerly angling editor of the 
Fidd) of the condition of the Trent, Tyne,' Eden, 
Ribble, Ltme, Wjue, and Severn, and a report h.' 
klr. G. M. Kino (of the Dee Fishery Board) upor 
the Welsh Deo. These statements, in non-teohnicel 
language, may help to educate the public and tb( 
legislature. It is the appalling truth that the treatc(] 
effluents from sewage and industrial works, wher 
reasonable measures have been taken to preveni 
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loUution, are turned into streams less pixrc than the 
ffluents. Even the present inadequate statutory 
)rovisions can n-ork good results if only the law is 
nforced. The industrial revolution of the 19th 
•enturv ruined the Ribhle. Tlie salmon catch, from 
t)ds and nets in the river, Avas 15,000 fish in 1S67. 
ju ten years it dropped to 6000 ; in 1887 it was 2400 ; 
n 1897 it was 528 (sea-tront as well as salmon); in 
'914 it was 2S0. Money paid ns compensation under 
ocal Acts became available about 1930 for taking 
oroceedhigs for breach of anti-pollution statutes. In 
1931 the stock of salmon in the river vas estimated 
■ 556 fish; in 1941 it had risen to 3263. 

The pamphlet is mainly interested to show how 
agling has suffered. But the story is not merely 
ne of oxygen deficiency in rivers. A 1945 report by 
fishery hoard on the state of the Lime has some 
rim hints of poisoned fish sold locally by imanthorised 
nders. The coast-line from Liverpool to Barrow, 
erhaps 150 miles in length, receives about 200,000 
aHons of crude sewage every mUc every 24 hours, or 
bout 40 large buckets full every yard daily. “ Tliis.’’ 
jmarked the report, “ is the cesspool that thousands 
f people bathe in during the hot summer months 
nd this is where our shrimps and prawns live and 
Kd.” 

Intravenous Iron 

When PiEKKE Biaot) compounded his famous 
rill, 116 years ago, he used equal jrarts of potassium 
arbonate and ferrous sulphate, and the recommended 
lose yielded gr. 6-24 of ferrous carbonate daily. 
CTnfortunately official “ improixments ” were less 
jffeotive and the-.doses recommended were too small, 
50 iron treatment •suffered a partial eclipse The 
modem use of larger doses than were in vogue even 
30 years ago has a solid basis of quantitative research. 
It is known that 5—8 mg. of iron is needed daily to 
keep a man in iron equilibrium. Levebtox and 
Robeets 1 pointed out that women up to the meno¬ 
pause need twice to four times as much as men, 
especially during pregnancy when the daily iron 
requirement is'20 mg. or more. Tormg children need 
about 0-6 mg. per kg. body-weight. A recent survey 
by BRivsBr and Magee - shows that even the post¬ 
war British diet provides about 11 mg. of non a day 
for adults, which is enough for men but not enough 
for women. The pre-war diet was probably adequate 
m iron except during pregnancy, when the intake 
was very often insufficient. It is not surprising, 
therefore, that microcvtic iron-deficiency ansemia is 
common in this country. 

The figures on which estimates of the amount of 
non, and the dosage of iron preparations, required 
for the treatment of antemia are based have been 
smnmarised by GoonxiASs and Gusias.® An adult 
with 100% hiemoglobin has about 150 g. of circulating 
hiemoglohin containing 2-5 g. of iron: so that for 
each 1% haemoglobin deficiency we must get into the 
body 23 mg. of iron. Xow iron preparations given 
by mouth are only partially utilised, the proportion 
depending on the type of preparation and the dose. 
The best prepar ations are ferrous salts, about 13% 

1. Ixrrerton, B. XL. ’Roberts, L. J. J. Ntdrit 1937, 13, 65. 

2. Bransbr. E. R., JIbcm, H. E. Brit. mtd. J. 1917,1. 625. 

3. Go odm an, L., Gilman, A. Phannacolocical Basis of Thera- 

pcnHcs, Emv Tort, 1941, p. luo. - ^ 


of ferrous sulphate being ntilisod; the ferric salts 
arc utilised less, and iron in organic combination 1 = 
hardlv utilised at all. The best method of admmi- 
stratfon is in small dirided doses, for rai.sing the 
individual da«c above a certain optimum nicrely 
increases the amoimt excreted in the frcccs and so 
diminishes the proportion utilised. A gramme of 
anhydrous ferrous sulphate contains 360 mg. of iron, 
which ivitli 15% utilisation adds about 54 mg. to the 
circulating iron and so should give a rise of 2% 
hmmoglobin. Practical experience has shown that 
no advantage is gained by giving more than 2 g. 
(gr. 30) of ferrous sulphate daily, and this should 
produce a hremoglobin increase of about 4% each day. 
These figures assume that the rate of Utilisation is 
steady, and that the iron absorbed is qnantitatively 
convcrlcd into hremoglobiii. The various ivorkcrs in 
England and the U.S.A. who have studied the fate 
of ingested iron all agree that the amount of iron in 
the body is regulated by changes in absorption, 
since there is hardly any excretion of iron once it is 
absorbed. Tlie amount of iron absorbed from a given 
dose depends on the state of the bodj'’s reserves: if 
tlie 3 ’ are depleted, iron-is absorbed to make them up : 
if Tcsen'es arc adequate, absorption is small. Hahx 
and colleagues ^ found that in ana;mic dogs iron was 
rapidly absorlicd. but in non-anajmic animals absorp¬ 
tion was only about l/70th of that in the anmmic 
ones. In following the route of the absorbed 
iron, earlier investigators got irregular results that 
suggested that a variable though significant pro¬ 
portion of the iron was not converted into htemo- 
globin but deposited in the body stores. Becent 
Avork Arith radio-iron has however shown that 
absorbed iron is almost entirely converted into 
hremoglobin within 4 to 7 days after ingestion 
and very little goes perrannentlj’ into storage except 
in the presence of infectiAm disease, Aihen there is 
increased deposition in liver and spleen.® 

So, for therapeutic estimates, we are justified iri 
assuming that Avhen Ave give iron to amemic patients 
in optimal doses it avUI be absorbed according to the 
percentage utilisation for the particular preparation 
used and that the iron absorbed avUI be combined 
into hsemoglobin. But in patients with iron-deficiency 
anmmia it is often absorption that is at fault, and even 
when the ancemia is due to nutritional deficiencies 
poor absorption of iron may play a part in preventing 
the expected results being obtained. In some 
patients Avith a ehronio microcytic anaemia it is vecA’^ 
difficult to obtain any response to ingested iron, and 
it is useless to increase the dose of iron beyond the 
optimum. The theoretical answer to this problem is to 
give iron iiltravenously. Whipele and his co-workers 
have shown that such iron is almost quantita¬ 
tively used for forming hremoglobin. YAXrxoTn,® who 
followed the fate of intravenously injected radio-iron 
(Fe®=) in rabbits, found that it is at first distributed all 
over the body in the plasma, and a certain amount is 
excreted by the kidney ; during the next 3 days the ‘ 
plasma-iron falls steadily, but only a little iron is' 
transferred to the red cells and most of it finds, its 
way to the liver. The liver gradually releases this 
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iron for combination into hfemoglobin, and from the 
lOtli to the -SOth day the amount of radio-iron in the 
red cells steadily increases, while that in the liver 
decreases. ' The iron was shown to be part of the 
hemoglobin molecule, and not coUeoted in the stroma 
of the erythrocytes, by preparing crystalline hfemin 
that was found to be radio-active. Some of the 
released iron passes to the bone-marrow, and its 
passage can be traced by a reappearance of radio¬ 
active iron in significant quantities in the plasma. 
After 30 days radio-iron appears in increased amounts 
in the bile and can be det^ted in the spleen ; a myo¬ 
globin containing radio-iron can also be found; 
Vannotti considers that these findings are due to 
hremolysis of red cells containing radio-iron. Ferrous 
and ferric irons show somewhat different time- 
relations in this metabolic sequence up to the 10th day 
but thereafter it makes no difference what the original 
dose consisted of. These experiments were done on 
normal rabbits ; in anremio rabbits the same metabolic 
sequence occurs, but much more rapidly ; iron appears 
in the liver in a few hours and radio-active hfemoglobin 
can be detected in 2 to 5 days. 

We can thus be sure that iron injected intra¬ 
venously into an ansemio patient will appear as 
hfemoglobin in a few days. But attempts to find 
an iron preparation suitable for parenteral adminis¬ 
tration have failed because serious tosio effects 
appeared long before an adequate amount of iron 
could be given. We have seen that 25 mg. of iron 
is needed to produce a rise of 1 % in hfemoglobin ; 
the maximal dose of the injeotio ferri B-P. is 0 mg., 
so this amount would have to be given daily for 
nearly three months to produce a rise of 20% in 
hsemoglobin. Recently Goktsoh et ol. ’’ tried injecting 
infusions of colloidal ferric hydroxide or ferric 
oxide intravenously; but although as muoh as 1 g. 
of iron could be given in this form, all the subjects 
suffered from unpleasant reactions during the infusion 
with nausea and sometimes more severe symptoms 
coming on an hour or two later. In 3 patients the 
infusion had to be stopped when only small doses 
(70-180 mg.) had been given. They concluded that 
the toxic effects were too severe for this method of 
treatment to be of practical use. In this issue 
Dr. Nissim claims that saccharated oxide of iron in 
a relatively concentrated 1% solution can be given 
rapidly without such toxic effects ; as much as 600 mg. 
of iron in 60 c.cm. was given intravenously in 
seven minutes; or it could be given by infusion in the 
more dilute form of a 0-1% solution of aacoharated 
iron oxide in 6% dextrose. Dextrose solution is used 
to wash any clinging particles of iron oxide away 
from the venepuncture site. He finds thdt a dose of 
500 mg. of iron produces the expected rise of about 
20% in "hfemoglobin. 

If these findings are confirmed, the problem of treat¬ 
ing the patient who will not respond to iron by mouth 
is solved. A safe intravenous preparation of iron, 
capable of administration in doses that could be 
expected to produce an adequate rise of hfemoglobin, 
has long been needed, and this time succeM seems to 
have rewarded the investigator. But iron is so easily 
given by mouth that recourse to intravenous therapy 
should still be rese rved for the refractory patient. 

h. GoetBoh.Ai. T., Moore, a V., aiinnlch. V^ mood. 1048, j7i2^ 


Annotations 


INSURANCE AGAINST STARVATION? 

In the Harveian lecture printed at the front of ^ 
issue Mr. Walter EUiot delivers some shreird stra^ 
against- Leviathan, wMoh by all the rales should 
be mortally wounded." At the same time, and in 
speech in Parliament (p. 73), he joins in the B 
of the Calories which flared up again after Dr. Pianlfc 
Blcknell’s assertion that England is dying of starvati*.' 
Mr. Elliot’s inteirpretation of the food-consnjnpt» 
figures win please many of his medical colleagues itImi 
personal observations, or personal privations, lead da 
to reject official assmanoes that the nutritional staUrf 
the nation is as good as before the war. LAo oflr 
interpretations, however, it is open to criticism, and In 
the defects of the data it interprets. Calories ajat 
it seems clear that a proportion of people in this coiniij 
are not getting enough food to maintain full health, ki 
it remains doubtful whether this proportion is larger* 
smaller than in 1030. Few would deny that the vigoe 
of the population would he increased—psyohologienllT 
if not physiologically—if means could be found to pn 
everybody the generous quantities'of meat, butter, sal 
eggs formerly enjoyed by the middle and upper dnssei 
On the other hand, our rationing system, with all ih 
imperfections, has safeguarded the nutrition of childin 
and has divided our resources equally enough to mAh 
real hunger very rare. We have more food, and dhtri- 
bute it more in accordance with need, than most ot o* 
Continental neighbours who offer better fare to visitott 
For the present, os the Economist puts it,_“England* 
starving to death, it at nU, in a strictly Piokwioldnn sew 
The important question, however, is not so nw 
whether we are starving today as whether we can amrf 
starving next year, or the year after next, when we ce* 
to live largely on credit. In last week’s debate in t* 
Commons Mr. Straohey, as Minister of "Food, reflected w 
optimism on which the GoVemmeilt seem to have lat^ 
decided. “ I am perfectly sure,” he said, “ that ih* 
coimtry need have no doubt whatever of ite ability w 
obtain an ample food-supply in the coming 
thanks to the. effects of drought after an exceptwnaty 
hard winter our own harvest prospects are poor”; jd 
no responsible minister could have been so emphAh' 
without good reason. The reason, nevertheless, w 
not yet been explained; and displays of confidence do 
not in themselves get over the facts of a situation « 
which our annual excess of imports over e:!q)orts is some 
thing like £700 miUiou. In such a situation one wonw 
suppose that intensive production of food in tn^ 
islands would he very seriously considered as a for® ^ 
insurance policy—enabling us to use those immemoWj 
words of comfort " at least we shall not starve." 
with their eyes fixed on liigher exports, and their iw 
tied by the difficulties of a wages policy that would 
induce workers to enter essential industries, the 
ment have not yet shown any sign of weighing 
possible advantages of shifting more of our resoau*’ 
into agriculture ; and we believe there should he md'* 
public discussion of the arguments again put forwa® 
by a correspondent in our Eeconstruction column fl* 
week. It is true that, ’in time of scarcity, economy ** 
all resources, both human and material, is very necessary 1 
and obviously there are objections to growing food » 
Britain which can ho bought cheaply abroad. Th«d 
economic objections would immediately break down, 
however, if at any time we lacked the money to baj 
this foreign food. If in circumstances of groat diffionlfi 
we are prepared to go on spending very heavily en 
maintaining military services against the risk of war- 
there is notliing extravagant in the idea that we should 

1. jl/eU. J’r. JTor 7, P- 381. 
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necessaiT spend some money on maintaining agri- 

_tural seirices against the risk of starvation—which 

the whole appears less remote. These islands 
uire more than one kind of defence. 

'or those anrious to see a healthier balance between 
an and rural life our correspondent’s proposals have 
added interest. They would likewise have appealed, 
imagine, to Mr. Elliot’s centaurs, who had nnusu.al 
ihfications for helping on the farm. 

USION OF EDINBURGH MEDICAL SOCIETIES 
■kw centres outside London are hargo enough to 
itain a medical society designed, however modestly, 
ng the lines of the Royal Society of Medicine, with its 
)arat€ sections for the various specialties. Last year, 
(vever, a comparable scheme was advanced for 
mchester i; and there is news of a similar movement 
Edinburgh, where the councils of the Medico- 
limrgical Society and other local societies are 
nsidering amalgamation. 

Edinburgh has four principal societies : the Royal 
^cal Society, with an undergraduate membership, 
deh with a, oi<l years, is the Cvidest eaedieal 

eiety in the country ; and three graduate associations 
the Medico-Chimigical Society, the Obstetrical 
eiety, and the Clinical Clnh. The case for amalgramating 
6 three last has been put by Prof. Edwin Bramwoll.- 
10 holds that the Medico-ChiiTirgical Society, in under- 
king by its.general constitution to meet the needs of 
th specialist and general practitioner, satisfies neither. 
amweU’s suggestion is that the society should form 
edical and surgical sections, but that combined meetings 
_held to discuss subjects of common interest; that the 
inical Guh should be invited to join as a third section 
id the Obstetrical Society as a fourth. To those who 
lint to the Medical Society of London which, with a 
institution similar to that of the Edinburgh society, 
mtinues to fulfil an active and useful role, he replies 
ith reason that the London society oflers the attractions 
I a centrally situated house, with hall and library ; 
lat It draws members from the whole London area; 
nd that many members are also fellows, and may 
ttend sectional meetincs, of the Royal Society of 
ledicine. 

An invigorated society would, as Bramwell says, be 
a^ded attraction to postgraduates visiting Edinburgh ; 
ad fusion of the three groups is likely to appeal as a 
■®P towards a society worthy of Edinburgh’s ancient 
inndation. 

treatment of osseous metastases with 

TESTOSTERONE 

Haif a century ago it was realised that cancer of 
ae hre^ was associated with activity of the ovaries; 
nd their removal was suggested as a remedy. Ovari- 
ctomy was sometimes followed by improvement hut the 
Knits did not seem good enough to establish this as 
' practical method of therapy. Occasionally the growth 
breast itself regressed but metastases appeared 
0 be beyond controL At that time radiography was not 
nr enough advanced to show accurately the presence or 
utent of metastases in bone. 

,The horinonal treatment of mammary cancer s till 
lemands careful consideration. It has been proved 
hat the growth of mammary cancers in mice can be 
irevented, or at Ibast delayed, by removing the ovaries 

life ; and the disease does not arise in nnitrinls 
subjected to the continued application of testosterone 
n sufficient quantity. In both instances the output 
oestrogen would he curtailed by the treatment and 
•his probably accounts for the reduced incidence of 
-Micer. Howev er, once a mammary^cancer has developed 

1. See Lanai, 1946. U, 19. 

2. BramwtU, E. Edinft, mtd. J. 1917. 54,129. 


its continued growth is not as a rule inhibited by 
androgen. Sucb facts do not prove tbat androgens are 
useless remedies for mammary cancer; and Adair ^ 
contends that testosterone, though not a enre, may some¬ 
times bring considerable relief to women with cancer 
of the breast when hone meta.stases arc present. Adair 
records his experience with 200 patients treated in this 
way. He injects 100 mg. of testosterone propionate 
three times a week for eight to ten weeks. In most cases 
c)f mammary cancer, he says, no benefit is derived from 
this treatment other than the temporary feeling of 
tvell-hcing which testosterone ordinarily produces. On 
the other hand, a most striking improvement is obtained 
if osseous metastases exist, the pain and lack of sleep 
they cause being quickly relieved, while the rarefied 
ureas seen in the affected bones by radiography become 
normally den=e once more. At the same time the level 
of calcium in the blood falls and the level of alkaline 
phosphatase rises. 

These results from an authoritative source lead at 
ouco to a comparison with the good effects which follow 
castration or the administratinn of oestrogen in prostatic 
cAweer with, vc,et?.st?.ses. lyNwe. Iv is thAt further 

reports on this land of treatment in appropriate cases of 
mammary cancer will soon be forthcoming. 


INHIBITIONS OF THE RUSHCLIFFE COMMITTEE 


A LETTER in the Times of Jul.v 2 drew sharp attention 
to the discrepancy in the rates offered to trained nurses 
willing to undertake part-time work and the current 
rates for a “ char.’^ For a char the minimum rate asked 
is 2s. fid. an hour, but when a trained St.ate-registered 
nurse offers her part-time service in a hospital she is 
offered 2s. 3d. in aceordance with the Rushcliffe scale. 
It seems obvious that the rate for part-time nurses should 
be raised to a level appropriate to a woman of pro¬ 
fessional status who has undergone a long training: and 
ji sessional fee, or something of the kind, should he 
gubstituted for a rate per hour. 

The payment offered to part-time nurses is not the 
only bone of contention. Sir Ernest Graham-little 
recently suggested in the House of Commons that one 
of the main causes of the maldistribution of nurses is 
the flat uniformity imposed on hospitals in regard to 
rates of pay—a point which has been made in our 
columns more than once. The great teaching hospitals, 
which have always had. and still have, waiting-lists for 
jiurses. are now required to offer exactly the same pay 
as the struggling local-authority unit witt half its wards 
closed for lack of nursing staff. The Rushcliffe policy of 
uniformity has swept away all the differentiation which 
formerly helped to secure a better distribution of nurses. 
The memorandum issued by an authoritative group of 
doctors in the municipal health services- urged that a 
lifting of this ban, even if only within agreed limits, 
might go far to improve matters. In the case of student 
nurses, for example, hospitals suffering from shortage 
of staff would he at once permitted to inlirease the allow¬ 
ance from the present £55 for the first year rising in the 
second and third years, to a flat £100 per .armuTT. throngh- 
ont the three years of training. The scales proposed by 
the Rushcliffe Committee are not adequatelv related to 
the situation we have to meet. tVhat is the trouble J 
And what is the prospect of some action being taken 
promptly to r^edy it • The trouble seems tcT he, as 
far as the outsider can diagnose it, that the indnstrial 
representatives on the committee would willinglv see 
nuxsmg reernits paid on a scale comparable with the 
earning of girls of the same age in industry; local- 
^Jifhority representatives hesitate to authorise a heaw 
rise in ^e expenses of the employing hospitals, even 
though it he only until the appointed day; while the 
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nuTSOs’ roprosentatives are nuxious to maintain the 
professional standing of nurses and fear that pay. at 
industrial rates would once and for all stamp entrants 
to nursing as hospital servants rather than professional 
students. This fear is perhaps less justified than it was 
twenty years ago, and is likely in the course of a few 
years to become groundless. In the future most students 
will probably be subsidised during training at rates 
appropriate for a modest standard of living, and nurses 
will take their place beside inedical students in this 
respect. At present the-particular difficulty about part- 
time rates of pay seems to turn on the belief that the 
interests of the whole-time staff would be prejudiced by 
an increase in the part-time rates, which are now calcu¬ 
lated as a proportion of the pay of the ■whole-time 
staff. There might be substance in this objection if 
upward movement of the rates of the whole-time staff 
had to be ruled out of account; but when it is patently 
only a matter of time before all-round increases are 
granted, objections on' this ground lose their force. 

Surely the time has come for the Minister to accept 
outright the financial responsibility which will be his in 
any event after the appointed day ? Let him accept 
responsibility not merely as now for 50%, but for 100% 
of the cost of any increases which meet ■with his approval. 
This would at any rate eliminate the complicating 
effects of local-government finance on what is certainly 
a matter of national urgency. 

COMPENSATION FOR THE TUBERCULOUS 
NURSE * 

It is possible for a nurse to become infected with 
tuberculosis from an outside source; but where she 
develops the disease after being in daily contact with 
some 20 or 30 cases of open tuberculosis the probability is 
that her illness is a direct result of her work, and Dr. 
A. Lisle Punch has cogently urged the need to consider 
her legal right to compensation.^ Under the existing 
law two ways are open to a nurse who seeks compensation. 
She may claim in negligence (and possibly, we may add, 
for breach of statutory duty on the part of the hospital 
authorities who employ her). But a claim in negligence 
is hard to establish, and Dr. Punch believes that few 
nurses do in fact develop the disease as a result of 
negligence. She may also claim under the Workmen’s 
Compensation Acts ; but here she must not only prove 
that her disability is a direct result of her work but alio 
that she met -with an accident—i.o., she must establish 
an occasion, or series of occasions, on which she became 
infected. 'To show how uncertain the nirrse’s rights are 
at present Dr. Punch cited two cases in which he has 
given o'vidence. In Both the court accepted the view 
that the applicant contracted the disease os a result 
of her occupation. But in the first the judge found 
himself unable to award her compensation because he 
held that she had failed to prove an accident. In the 
second the judge awarded her compensation on the 
grounds that every • time the nurse entered a ward 
tubercle bacilli assaulted her lungs, and in his view 
each of these assaidts constituted an accident within 
the meaning of the Act. Dr. Punch, while reluctant 
to express an opinion as to which of those findings was 
the sounder law, holds that unless we can reassure 
nurses as to their right to compensation we shall not 
persuade them to take up tuberculosis musing. He 
admits the possibility of a nurse contracting the disease 
outside the hospital (a contention which has also been 
put forward in cases of nurses worMpg in infectious- 
diseases hospitals) : but he argues that the overwhelming 
probability that she has become infected in the comse 
of her work should be sufficient to ensure her obtaining 

compensation. _^ _ 

TTilcd.-lca. Ker. 1040. 1*. 39. 


These uncertainties 'will be removed by the NaS 
Insiuance (Industrial Injuries) Aet, 1946, whereof s« 
66 provides insurance against certain diseases, to 
“ prescribed ” by regulations, being-diseases due to’ 
nature of the insured person’s employment. The 
is expected to come into operation oa some date 
year, and it will apply only to diseases developed 
that date. It states that regulations may create 
legal presumption that a “prescribed disease” is to 
(imless the contrary be proved) to the nature ol to 
employment where the person has been in a “ prescriW’ 
occupation for a “ prescribed ’’ length of time heto 
the disease is developed. 


A BRITISH CANCER JOURNAL 

,Tiie first number of the new British Jcnmtal of Ctv. 
official organ- of the British Empire Cancer -Cam[*(T. 
was published in March. The journal, a quarter,* 
the tot invthis country to be devoted solely to cat 

The need for a specialised journal, which had 
growing for some time, became acute during th( n- 
years. The synthesis by Kennaway and Cook of tt* 
carcinogenic chemicals some ton years prom*'' 
stimulated an enormous amount of research hero t 
other countries. Their discoveries were followed k 
several in America dealing with p'ure-lino breeding u' 
hybridisation of mice -with a high incidence of mammin 
cancer, and by Bittner’s disclosure of the tumour ngo! 
in mouse’s milk. An outlet for the volume of work W 
to be found in the two British journals of 
pathology and bacteriology, the American jouniahd 
cancer research, and a variety of other publicati® 
Thus, for the lack of special journals, the papers rs* 
widely scattered ; according to Prof. E. L. Eennamp 
writing in 1941, contributions to cancer research in 
British Empire alone were dispersed in some tmi 
journals and annual publications. 

The now journal may help to concentrate some ofus 
vast literature. With a pleasing pale green cover, n 
has a sinular format to the Journal of jSbrperimre^- 
Pathology and Bacteriology, and is published by the BIS' 
firm, Messrs. H. K. Lewfis. Jlicrophotographs, in 
familiar frames of mourning, are very well reproof 
Rapid publication of now work is aimed at—a gratifp^ 
feature in a subject where experiments may take W W 
three years to complete, all data a long time to colkr 
and therapeutic trials at least five years to cvolnw 
Authors represented in the present issue fiiust W 
themselves generously treated after the severe war-u®' 
restrictions and rationing of space. 


STERILISATION OF CONTAINERS 

Many substances for injection are supplied 
ampoules -with gummed labels attached, and_ a cc% 
spondent justly complains that such containers ^ 
difficult to sterilise since boiling is usually not pcrnjh^ 
owing to the nature of the contents. Gummed 1^ 
are certainly unsuitable for this purpose, and instnicWp 
for use or identifying marks should be etched on a 
surface, as is the practice of many manufacturers. 

The sterilisation of containers presents other on? 
oulties which are not so simply overcome. The ompc^ 
has an easily cleaned surface and its contents nrp n ^ 
once only at the time of opening, so it is less subjew 
criticism than the rubber-capped bottle whoso 
are frequently sampled. In less austere days 
capped bottles could be supplied 'with a detachable W 
containing an absorbent pad which was kept moist ’'w 
an antiseptic solution. Today such containers ^ 
often seen and the cap must bo cleaned and wiped w 
an antiseptic before each puncture. Ampoules, ’ 
other hand, can be stored in antiseptic solutions, 

0-6% formalin or I : 1000 bim'odido of mefeury. b 
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nirrees’ representatives are anxious to maintain the 
professional standing of nurses and fear that pajj at 
industrial rates rvould once and for all stamp entrants 
to nursing as hospital servants rather than professional 
students. This fear is perhaps loss justified than it rvas 
twenty years ago, and is likely in the course of a few 
years to become groundless. In the future most students 
vrill probably be subsidised during training at rates 
appropriate for a modest standard of living, and nurses 
•wiU take their place beside medical students in this 
respect. At present tho*particular difiioulty about part- 
time rates of pay seems’ to turn on the belief that the 
interests of the whole-time staff would be prejudiced by 
an increase in the part-time rates, which are now calcu¬ 
lated as a proportion of the pay of the 'whole-time 
staff. There mi^t be substance in this objection if 
upward movement of the rates of the whole-time staff 
had to be ruled out of account; but when it is patently 
only a matter of time before aU-roimd increases are 
granted, objections ou‘ this giound lose their force. 

Surely the time has come for the Minister to accept 
outright the financial re^onsibUity which ■wUl be his in 
any event after the appointed day 1 Lot him accept 
responsibility not merely ns now for 60%, but for 100% 
of the cost of any inoreases which meet ■with his approval. 
This would at any rate eliminate the complicating 
effects of local-government finance on what is certainly 
a matter of national urgency. 


COMPENSATION 


FOR THE TUBERCULOUS 
NURSE 


It is possible for a nurse to become infected with 
tuberculosis from an outside source ; but where she 
develops the disease after being in daily contact with 
some 20 or 30 cases of open tuberculosis the probability is 
that her illness is a direct result of her work, and Dr. 
A. Lisle Punch has cogently urged the need to consider 
her legal right to compensation.^ Under the esasting 
law two ways are open to a nurse who seeks cotnpenfiation. 
She may claim in negligence (and possibly, we may add, 
for breach of statutory duty on the part of the hospital 
authorities who employ her). But a claim in negligence 
is hard to establish, and Dr. Puncli believes that few 
nurses do in fact develop the disease as a residt of 
negligence. She may also claim under the Workmen’s 
Compensation Acts ; but here she must not only prove 
that her disability is a direct result of her'work but aRo 
that she met ■with an accident—i.e., sfie must establish 
an occasion, or series of occasions, on which she became 
infected. To show how uncertain the nurse’s rights are 
at present Dr. Punch cited two cases in which he has 
given e'vidence. In Both the court accepted the 'view 
that the applicant contracted the disease as a result 
of her occupation. But in the first the judge found 
himself 'unable to award her compensation because he 
held that she had failed to prove an accident. In the 
second the judge awarded her compensation on the 
grounds that every • time the nurse entered a ward 
tubercle bacilli assaulted her lungs, and in his 'view 
each of these assaidts constituted an accident ■within 
the meaning of the Act. Dr. Punch, while reluctant 
to express an opinion as to which of these findings was 
the sounder law, holds that unless we can reassure 
nurses as to their right to compensation we shall not 
persuade them to take up tuberculosis nursing. He 
admits the possibihty of a nurse contracting the disease 
outside the hospital (a contention which has also been 
nut forward in cases of nurses workipg in mfectious- 
^seases hospitals): but he argues that the ove^helming 
nrobability that she has become infected m the couree 
of her work should be sufficient to ensure her obtaimng 

compensation. ______ 

1. Med.-Ua. Her. 1048. 83. 
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These uncertainties -will be removed by the K« 
Insurance (Industrial Injuries) Act, 1946, -whereof i 
65 pro'vddes insurance against certain disease*, ti 
“ prescribed ” by regulations, being-diseases due U 
nature of the insured person’s employment. The 
is expected to come into operation on spmo dste 
year, and it ■wiU apply only to diseases developed 
that date. It states that regnlationB may crest* 
legal presumption that a “prescribed disease” ii 
(unless the contrary be proved) to the nature ot 
employment where the person hns been in a “ proseriW 
oooupation for a “ prescribed ’’ length of time 
the disease is developed. 


A BRITISH CANCER JOURNAL 

,The first number of the new Briiish Journal oj Cm 
official organ-of the British Empire Cancer 
was published in March. The journal, a quarto^i 
the first in this country to be devoted solely to am. 

The need for a specialised journal, which had hs 
growing for some time, became acute during tlx w 
years. The synthesis by Eennaway and Cook d I 
corcinogenio chemicals some ten years prcT»» 
stimulated an enormous amount of research here u 
other countries. Their discoveries were followed h 
several in America dealing ■with pure-line breeding 
hybridisation of mice ■with a high ineidenoo of mom 
cancer, and by Bittner’s disolosure of the tumour 
in mouse’s milk. An outlet for the volume of 
to be found in the two British journals of 
pathology and bacteriology, the American jonmalid 
cancer research, and a variety of other puhlicat* 
Thus, for the lack of special journals, the papers w* 
■widely scattered ; according to Prof. E. L. Kennssj. 
writing in 1941, oontributions to cancer research in* 
British Empire alone were dispersed in some bw 
journals and annual pubhoations. 

The new journal may help to concentrate some oft* 
vast literature. With a pleasing pale green cove^ 
has a similar format to the Journal of 'Expmi^a* 
Patlwlogy and Bacteriology, and is published by the ^ 
firm, Messrs. H. K. Levris. Microphotographs, in^ 
famibar frames of mourning, are very well reprodn^ 
Rapid publication of new work is aimed at—a grablp^ 
feature in a subject where experiments may 
three years to complete, all data a long time to ccBw 
and therapeutic trials at least five years to 
Authors represented in the present issue fuust W 
themselves generously treated after the severe ■wnih* 
restrictions and rationing of space. 

STERILISATION OF CONTAINERS 

Mant substances for injection are supplied in ^ 
ampoules 'with gummed labels attached, and s 
spondent justly complains that such container* ^ 
(hfflenit to sterilise since boiling is usually not pemu-'^ 
owing to the nature of the contents. Gummed 1*)* 
are certainly unsmtable for this purpose, and instrucbj 
for use or identifying marks should be etched on w 
surface, as is the practice of many manufacturers. 

The sterilisation of containers presents other o> 
oulties which are not so simply overcome. The amp^ 
has an easily cleaned surface and its contents arc t** 
once only at the time of opening, so it is less subje<^ 
criticism than the rubber-capped bottle whose coni** 
are frequently sampled. In less austere days rob^ 
capped bottles could be supplied ■with a detachabk 
containing an absorbent pad which was kept moist 
an antiseptio solution. Today such containers are ^ 
often seen and the (uip must bo cleaned and ■wiped 8^ 
an antiseptio before each puncture. Ampoules, on w 
other hand, (mn be stored in antiseptic solutions, snel 
0-6% formalin or 1 : 1000 bim'odide of mercury. 5* 
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Special Articles 

THE OPERATION FOR CONGENITAL 
COARCTATION OF THE AORTA 
A patient’s experience 
H. T. van Digoelen 

M.B. Cape Town ^ 

No description of tlie symptoms of congenital coarcta¬ 
tion of the aorta is necessary. Mine vrds a classical case, 
complete witli ivell-developed collateral arteries over the 
back and abdomen, cbronio headaches, large pulsations 
in the neck, and no pulsations in the legs except a very 
vreak femoral pulse. At 30 years of age my blood-pressure 
iras 200/120 mm. Hg. 

Treatment being imperative, it ivas decided to consult 
Dr. C. Crafoord,’ the Swedish thoracic surgeon in 
Stockholm. I had heard that he had operated successfully 
on 12 cases out of 13 ; so I travelled to Sweden, and 
Dr. Crafoord first saw me on Oct. 2, 1940, and arranged 
for my immediate admission to the Sabbatsbergs Hospital 
for a general investigation. This began on Oct. 4 and 
included : 

(1) General Physical Examination. 

(2) Elecirocardiography nt rest, after severe oxeroise, and 
after breathing a mixture of carbon dioxide and oxygen for 
10 min. (1 was almost in extremis after 7 min.). 

(3) Phonocardiography. 

(4) Oscillography .—For this an ingenious machine, perfected 
by Dr. B. Bjrup, of the Sadersjuklms, was used. It is worked 
with compressed air and eleclnoity and, using two Baumano- 
meter cuSs on each limb, draws a continuous graph of the 
arterial pulsations and measures their amplitude and the 
blood-pressure before and after exercise. The exercise 
consisted of running up and down four flights of stairs eight 
times for eoch of the four limbs. I had .visions of a bvust 
aorta, but tliis was unfounded. The response to exercise showed 
enormous amplitude of the pulse and high blood-pressure in 
the arms ; but in the logs hardly any pulse or blood-pressure 
could be measured. 

(6) Cardio-angiography. —Tliis is the most severe of all the 
examinations, but also the most interesting. The patient is 
placed in the X-ray apparatus in a sitting position, with n 
box in front of the prrocordium which enables rapid changing 
of the X-ray plates. The cubital vein in the right arm is then 
dissected out under local antesthesia, and a largo metal 
cannula is inserted. By this means 60 c.om. of an iodine 
preparation is injected ns rapidly os possible, during which 
time about five X-ray plates are exposed while the patient 
tries to hold his breath. The sensation due to the iodine 
preparation is really terrible. One feels as though one is 
choking to death. The head feels like a balloon, and the 
entire body seems to be on fire. Luckily the effect passes 
very rapidly, and the experience W'os worth it, as I was oble to 
see beautiful radiograms of the aorta showing the coarctation. 

(6) General X-ray examination, including barium swallows. 

(7) Kymography. 

(8) Miscellaneous —dental, ears, nose, and throat, basal 
metabolic rate, rate of blood-flow, kidney-function test, urine, 
stools, and detailed blood examinations. 

I was much impressed by the precision and efBoienoy 
of the Swedish doctors and nurses, who carried out each 
test with the greatest care. 

Much of the preliminaiy investigation was extremely 
exhausting ; the reason for it all was to find out exactly 
how much cardiac and respiratory reserve the surgeon 
could depend on during the operation, and so far as 
possible to determine the condition of the arterial walls ; 
but it made me realise a little what patients have to 
suffer at times. 

PREPARATION FOR OPERATION 

On completion of the investigations on Oct. 8 Dr. 
Crafoord decided to operate at once. I had great con¬ 


fidence in him and the people about me, so 1 slept peaee- 
fully that night. On the morning of the 0th I vw 
awakened with an injection of ‘ Omnopon ’ and soopoh 
mine, and was stiU awake when wheel^ into the theatn 
at 8.30 A.M. The injection must have had a good effect, 
as there was a complete absence of fear. Expooting u 
injection of ‘ Pentothal,’ I received a rude shock when tie 
anieathetist began to amesthetise my throat instead, and 
passed a olosed-circuit intratracheal tube without the 
aid of any further amesthetid. Luckily he had no 
difficulty in passing the tube, but the sensation to 
nevertheless ghastly, as suffocation appeared to le 
imminent, until I remembered that the tube was hollow. 
Thus reassured, breathing presented no further problem 

The sensation when the cyclopropane was turned oi 
was quite pleasant, and very welcome unconsoiouene* 
ensued in a few seconds. The adifainistrntion of tie 
anajsthetic in this manner was an extra precaution i 
make certain that there would bo no respiratory spasm 
The only other annesthetic used was curare. Afterrrardj 
there were none of the ill effects, such as vomiting, usuaDr 
associated with long anresthesia. The aniesthetio lasted for 
about seven hours, and the operation six hours, extra loig 
amesthesia being required for postoperative radiographr. 

POSTOPERATIVE COURSE 

When “ coming found ” that evening I noted mr 
rather shocked condition, but I was too weak and 
exhausted to care. The pain in the wound was intense. 
The incision followed, in an S-shaped curve, the course of 
the left fifth rib from its jimction with the spine to th( 
costochondral jimction, and the rib had been removed. 
I had to he with my weight on the wound, and no 
amount of soft pillows and rubber mattresses seemed to 
help. 

Knowing a good deal about the subject 1 was at tot 
terrified that the sutures in the aorta would pull loose, bnt 
one must experience this to realise what ^t rneans. To 
make matters worse I was told to force myself to oongi 
every hour or two to clear the respiratory passages, »s 
the left lung had been cohapsed during the operation. 
As can be imagined, this intensified not only the pam 
but also the fear. Tlie fear soon passed, however, when 
I was assured that the sutures woifid “hold until 
doomsday.” _ , 

It was a great satisfaction to be shown the piece ol 
aorta that haffi been excised. The specimen was sboti 
1 in. long, and the stricture, which could plainly be seen, 
admitted a match-stick with difficulty. 

Though there was no infection or any other complica¬ 
tion, a full course of penioiUin lasting sixteen days wa' 
administered to prevent the possible onset of pneumonia 
Altogether I had 168 injections, including the morpto® 
given during the first five days. These injections did not 
worry me particularly ; they burned somewhat, but tbM* 
is certainly no reason to become neurotic about them 
as some patients do. 

The postoperative period was uneventful, bnt one or 
two nursing points may be of interest. For the first seven 
dt^ys I refused all food except frequent sips of milk sno 
thus lost many pounds in weight. 

With regard to bed-pans, knowing how abominahle 
they are I refused to have a bowel action for the fiwl 
six days. The result on the seventh day was disastrous, 
and I vowed never to use a pan again. On the tenth 
day I was allowed to get put of bed with the help of 
nurse and sit on a portable bucket affair with a comfort¬ 
able wooden seat. It had a lid which fitted over the scat 
after use and an ordinary bucket handle for carrying d. 
The seat was detachable. 

The nurses earned my deepest gratitude by not forcing 
me to eat when I did not want to, and equally by not 
making mo have an unnecessary bowel action, when to 
have had one would have caused mo groat discomfort. 
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Sitting np in bed as far as possible seemed to be the 
josition of most comfort, as in this way mnch of the 
seight vas taken ofi the 'wonnd. One cannot lie oh 
dther side, as this seems to cause undue strain on the 
ilace vhere the fifth rib should he, and thus much 
iiscomfort. 

After three iveeks I ivas able to get out of bed and walk 
ibout, and I left hospital at the end of four and a half 
weeks. Idve days later I could walk three miles without 
my iU eSects. 

The blood-pressure dropped immediately after the 
operation to 166/96 mm. Hg in the arms, and rose to 
120/80 mm. Hg in the legs. By Nov. 27 the pressure 
was 126/80 mm. Hg in the arms and 130/86 mm. Hg 
in the legs, I have been back at work now for five 
months and have none of the previous distressing symp¬ 
toms. ily blood-pressure is 160/80 mm. Hg, and there 
are good pulsations in the dorsalis pedis arteries. All the 
enlarged collateral arteries colIapBed immediately after 
the operation. Dr. Crafoord has recently assured me that, 
after observing his other cases for the past two years, 
he feels sure that at the end of a year the pressure ^ould 
become normal and remain so. There is no reason why 
this should not be so, but it takes time for the previously 
poorly used and underdeveloped arteries to adjust 
themselves to a full flow of blood. 


TECmaQUB OF OPERATION 


Before I left hospital I was fortunate enough to 
witness one of these resections of the aorta, and it may 
he of interest if I mention a few of the main points. 

The sv^eon works with a highly trained team of 
three assistants besides an expert theatre staff. The 
mnsdes are cut between clamps with a diathermy knife. 
4^y large arteries that remain uncoagulated are then 
tied oS before the clamps are removed. This prevents 
n great loss of blood &oni the cutting of the many 
enlarged collateral arteries. By removing the fifth rib 
n perfect exposure is obtained. 

The most difficult procedure is to dissect out the aorta 
ond the right and left intercostal arteries, especially those 
on the right. This must be done thoroughly, as the aorta 
must be well mobilised so that the cut ends can be 
ratured together without tension after a good inch has 
rMen cut out. The intercostal arteries are not tied off, 
P'^srvsd, which makes the task twice as difficult. 
' f«e remains of the ductus arteriosus must also be 
fs which takes an S-shaped bend below 

' uie subclavian artery in these cases, then springs back 
mto its normal position. Before being cut the aorta is 
manually compressed for 6 min. while the patient’s 
reactions are carefully noted. 

Ih most cases the left subclavian artery is greatly 
enlarged, and its junction with the aorta comes very close 
to the stnoture. When the aorta is clamped, the upper 
ti^p includes the base of the subclavian artery, and 
there is very little space left for suturing between 
. the clamps. 

' Ifa suturing the cut ends of the aorta the histological 
stTOcture is preserved as mnch as possible hy opposing 
intima to intima, media to media, &c. The sutures should 
• between intima and media if possible and not enter 
tbe Inmen. 

"^e clamps can he left on for a good hour if necessary, 
? collateral arteries take care of the cironlation. 

It is most difficult to effect a watertight joint, and it 
Was emphasised during the operation that one should 
practise on many dogs before attempting the procedure 
«n a human being. It may even he found that at first 

mo of the dogs will die, because of a leaking suture line. 


In my gratitude to all the doctors and nurses 

Mkholm who so ably saw mo through the operation and 
1 “ud by their kindness, consideration, and 

«iowioOgo of English made my stay there such a happy one. 


ASSOCIATION OP SURGEONS OF GREAT 
BRITAIN AND IRELAND 

-This association met in Oxford last week under the 
presidency of Sir Hugh Cairns. 

Speaking before several hundred members at the 
annual dumer, held in the hall of Christ Church, 
Prof. Geoffrey Jefferson, f.r.s., said that the meeting 
had done a great deal to revivify -the association and 
“ _make ns feel that it really does matter.” Moynihan’s 
wish had been that British surgery should never be 
defficed by the jealousies too often seen in Europe, and 
through his dining club and the association he had done 
much to prevent that happening. With groivth in size 
the association had lost something of its original sociable 
intention, but it bad gained by the opportunity for 
larger numbers to meet and hear what is going on. It 
was rather fun, he felt, that two specialists such as 
himself and the president should he proposing and 
responding to the toast of The Association: it was a 
sign that medicine, surgery, and neurology are really all 
one subject; and he believed that recruits to the 
specialties should be drawn in the proper way—from 
general surgery. The President—product of a marriage 
between Australian vitamins and Oxford culture—was a 
strong ma n both physically and mentally, with a relative 
contempt for financial ends. “ And we shan’t do far 
wrong when we praise men for that.” 

Sir Hugh Cairns agreed that the association should 
be grateful to its founders for their effort to promote 
friendship and interchange ideas among surgeons. At 
Oxford, ne said, the clinical departments had emerged 
^ only nine years ago, at the bidding of the ■“ Cowley fafier 
of modern medicine.” “ In this university institutions 
and departments don’t mature quickly,” but he hoped 
that the right conditions would develop within the next 
ten years. Some teaching schools put their emphasis on 
the needs of the patient, and some on the needs of the 
nndeigraduate student; but universities as a whole pub 
it on research. At Oxford it was felt that the primary 
du^ of a teacher is to create new knowled^, and the 
university atmosphere was one of criticism. The teacher 
must have his records, his table, his desk, his leisure. 
The day had not yet arrived when a surgeon- could excel 
in the ward and the laboratory at tbe same time, but 
any attempt at standardisation should be resisted. After 
all, Idster’s umugural lecture had been on fermentation. 
Science had since become far more complex, but impor¬ 
tant advances could still be made by any surgeon prepared 
to be a perpetual student. “ Let us ttiIx our surgical 
_types,” said the president; “ it is our English way.” 

Sir Aefred Webb-Johnson, p.b.c.s., proposed the 
health of The Guests, who included Dr. L. Bazy, Prof. 
Rend Leriche, and Prof. W. Noordenbos (newly elected 
honorary feUows), and Lord Nuffield. Sir Eichard 
Livingstone, vice-chancellor of the universitv, replied 
to the toast. The surgeons from Prance and' Belgium 
attending the dinner included Prof. H. E. P. Albert 
Prof. B,. Danis, Prof. J. de Pormestraux, Dr. Lortat- 
Jacob, Prof. L. Mayer, and Prof. J. MoreUe. 

Prof. J. R. Lekrmontb, of Edinburgh, will be president 
next year. 


NATIONAL (WAR) FORMULARY REVISED 

A earge number of additions, alterations, and dele¬ 
tions will be made in the forthcoming third edition of 
tte National (TTor) Formular}/. The additions include. 
Daffies the newer drugs listed below, some that were iu 
short supply durmg the war ; it has been possible to 
replace the hquid extracts of colchicum, hyoscyanius 
ipecacuanha, opium, quillaia, and stramonium bv the 
corresponding tinctures. 

additions 

r, gutt.-c, injectio 
ula, oculontum, 
trochiscus, and 
ide vrith a basis 
or ethyl oleate. 
less rtscous and 


Penicilhn preparations.—AvaistiUx, cremo 
(aqueous), injectio oleosa, naristillm, net 
puli-is peaicillmi et sulphathiazoli, solvella 
unguentum. The oily injection may be m'l 
containing beeswax and either orachis oil 
HTien made with the latter solvent it is 
easier to inject. 
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Vitamin preparations .—Capsula pluravit (containing vita¬ 
mins A, Bj, B., C, and D), tabelln nicotinamidi, tabella noidi 
ascorbioi (now contains 25 mg., but the former 6 mg. tablet 
remains in tlio Infants' Section). 

Hormones .—^Tabella dienoestrolis, tabella hoxoestrolis, 
tabella stilboestrolis. 

Sulphonamides .—Guttaj sidphacetamidi fortes ot mites, 
pidws penicillini ot sulphathiazolis, tabella succinylsulpha- 
thiazoli, tabella sulphadiazina:, tabella sulphndimethyl- 
pyrimidinro, tabella sulpliaguanidina;. 

Barbiturates .—^Tabella butobarbitoni. r 

Among well-known formula! now included are : cremor 
zinci and cremor zinci et iohthammolis ; elixir cascara]; 
suppositorium bismuthi subgallatis ; tabellffl ferri phoaphatis 
cum quinina ot strjxlmina; tabella ferri phosphatis com- 
posita (sugar-coated): cremor zinci et olei rioini (Infants’ 
Section) ; pulvis alumim's et zinci (sterilised and packed for 
each application). 

There is a new tabella paludrinsc and an applicatio 
D.D.T., which is a solution of the chemical in solvent 
naphtha, emulsified as a water-miscible emulsion with 
emulsifying wax—one of the new emulgents. 

ALTERATIONS 

Most of the alterations represent improvements in 
the presentation and preservation of the preparations, 
as experience has shown to be necessary. In some cases 
names have been made more precise. Liquid extract of 
liquorice has been added to the haustua paraldehydi, 
which will prevent confusion with the pure drug. In 
lotio calaminee it is not clear why the altered formula , 
should contain the cumbersome quantities of'calamine 
1 oz_. 90 gr, and zinc oxide 176 gr. in 3 fl. oz., nor why 
the imperial ounce should be thus used, when in other- 
preparations, such as cremor zinci, the quantities are 
made up 'to the apothecaries’ ounce, 480 grains. 

In the Infants' Section the doses of several powders 
and tablets have been reduced. 

DELETIONS 

The preparations omitted include the following 
mistuMS ; arsenlcalis, calcii lactatis, ergotaj, ferri arseni- 
calis, ferri perohloridi, ferri salicylatis, hydrargyri 
perchloridi, and quassim cum rheo. 


EX-SERVICE miRSES 

PUBTHEB opportunity for ex-Sei'vice men and women 
■with qualifications as first-class nursing orderlies to 
become State-registered nurses after an intensive course 
of one year, instead of the Usual three years’ training, is 
announced by the Ministry of Health. Twenty-six 
shortened courses have been in operation throughout 
the counl^ since last autumn ; they are being taken by 
738 candidates—611 men and 227 women. Of 104 who 
sat the preliminary examination lost Hebruarv, only 2 
failed completely. AVhen the present students t^e their 
final examination next October there will be vacanciM 
for other ex-Service men and women to take this 
shortened course. 

Men are paid at the rate of 92s. a week, 'with a deduc¬ 
tion of 30s. a week to cover board and lodging, or 20s. 
in the case of a married man ■with home responsibilities. 
Women stndents get £90 a year, -with free board and 
lodging or a Uiing-out allowance of £30 a year if they 
arc living at home. Examination fees for students are 
paid, and there is pro'sdsion for free medical treatment 
and fares. Men and women may be given accommoda¬ 
tion at the training centre or they may live in their 
O'wn homes or quarters near the course. Only those 
■with the rank" of a nursing-orderly or nursing-member 
class I, leading sick-berth attendant, or leading air- 
craftwoman or leading aircraftman in the trade of 
nursing orderly who have had at least two years’ ward 
experience under trained nurses are eligible. Men and 
women ■with tliese qualifications who are stfil in the 
Forces should apply through Service cha^ls. Othere 
~ should ■write to the secretary Of the Mmistry of Healtu, 
Whiteh^, S.W.l. 


Modem Care of Old People 


vn ' ' 

RESEARCH AT ST. JOHN’S HOSPITAL, ! 

'BATTERSEA 

Tub process of ageing is being studied iu vario* 
centres nowada'ys, notably by Prof. P. C. Bartlett k 
Cambridge and Dr. J. H. Sheldon'at Wolverliampki 
It is astonishing how little is kno'wn oven about ii 
common illnesses of the old—“ the forgotten (liseasa," 
as they have been justly called. At St. John’s HospiH 
Battersea, Dr. Trevor H. Howell is making studies of lik 
common conditions as olirouic bronchitis and rheuinst*. 

BRONCHITIS 

The old people admitted to the chronio bronclk 
wards of this hospital answer a full questionary about k 
development of their fitness ; their sputum is measufli 
daily, and examined bacteriologicaUy every ■week, mI 
their response to all the usual expectorants is stuiW 
systematically. The blood-count, htcmoglobin, blooi- 
sedimentation rate, alkali reserve, blood-urea, atl 
circulation rate are studied in every case, not becaiw 
they are likely to be abnormal but because regular 
studies of them in old age have"never been made. Simihr 
investigations are made in a control series of old peopk 
who aro not bronchitic ; and the chests of both group* 
are examined radiographically, so that it ■will bo posaiWf 
to assess the pathological against the normal fladiop 
in old age. - In the post-mortem room the morW 
anatomical changes in the old, and especially in tLfit 
lungs, are being examined ; and an outpatient clinic te 
ohronic bronolutics has just been opened ■whioh sh^ 
bring a much -wider range of patients under ro-vio-W. Tw 
long-term piece of research may bo expected to 
many gaps in onr knowledge. 

STUDIES or INCONTINENCE 

Amother investigation being made at this hospit*! 
has yielded unexpected results. Using the oystonieiu. 
Dr. T. S. Wfison began a study of the incontinent hlado^ 
With this method the bladder is 'infused and ^ 
pressure iu it measured by a water manometer. W 
original aim' was to discover at wbat stage of distenora 
the bladder was hable to contract. The firet case, an oM 

man, had frequent contractions of oonsiderahlo ampn- 
tudo—pressures up to 120 cm. of water registering c® 
the manometer—^with no apparent control or provion* 
desire to micturate. After the infusion the pnhf“ 
announced that be thought bo bad bettor control « 
his water ; and a subsequent infusion showed that W ^ 
contractions were now ocourring at a later stage “ 
distension' than they had done the first time. Again tw 
patient noted improvement' after the infusion; W" 
study of a group of patients has sho-wn that such do’' 
distension of the bladder can be a very successful 
treatment for incontinence, especially in old men. 
bladder becomes capable of holding more urine, nnd too 
nerve-endings seem to become less irritable. Desire to 
micturate, often lost in these coses until the blndoN 
contraction has already begun, returns and precedes tW 
contraction by several minutes, thus giifing the patio® 
time to got to the closet. The result has been that sever*' 
old men who had been incontinent, and therefore misW' 

able, rjow have good control of micturition, and tuo 
■ward atmosphere bos become much more ohcorful 

oonsoquonco. 

' BECO-VEpiNG MO-VEMENT . ' 

At this hospital tbero is, in any case, nojsign of instit®' 
tional npatby. Tbo patients are alert and interested, 
always happens whore treatment is active and tbo nnrsiaP 
staff keen. Hemiplegics are got on to their feet early— 
in one case -within a week of the stroke—and so never 
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-ierelop contracbires. The physiotherapist demonstrated 
slightly different type of rvalking machine from ttat 
^n at the West IGd^esex—a type in rrhich the patient 
3 steadied and snpported hy crutch bars under the ajm- 
jits, and is obliged to rralk upright instead of leaning 
-orwards. 

Arthritics, even those rvho have been in bed for many 
•ears, after being admitted to this hospital as hopeless 
rsises, are responding to active treatment—to injection 
if fixed joints rrith^ procaine and lactic acid, to regular 
^ Aysiotherapy, and to occupational problems Tvhieh can 
')niy be solved by making use of the stiff joints. They are 
~;etting up, •walking, maldng pleasant and useful things 
'-rithhands thathad seemed beyond all use, and recovering 
--heir spirit as their physical porvers recover.' 

— Occupational therapy is ■well developed, and even old 
‘ontracted limbs can often be brought back into limited 
ise when set to the appropriate task. The nursing staff 

—aaxe responded, as usual, to a keen medieal staff, and 
'take the same pride in the progress of the patients, and 

— have the same stem professional standards about the 

revention of bedsores, as nurses at the West iliddlesex. 


Reconstruction 

THE NATIONAL SITUATION 
A Positive Policy for Food* 
mo''r A coRBESPO^■l)I:^■T 

The Government have given no hint that they 
ppredate the urgency of a drive to increase production 
if food at home to the level required to reduce materially 
ood imports from abroad. With their eye on the la-w 
if diminishing returns they still seem to believe in the 
Langer of pushing food-production to the point -where- 
ve should be paying too heavy a price. While giving 
noderate encouragement to the farmer by the Agiionltnre 
Bin, they pin their faith to an export policy "which is 
to give us the -wherewithal to buy food abroad as of old, 
and to the hope of a world food surplus. In other 
words, they seem to be banking on unlikely success 
with exports, or on a fall in world prices for food. Such 
a fall may occur; but to bank on it exposes our whole 
economy to the hazards of a world market in food which 
shows little sign of reverting to its old pattern, and 
involves us in a one-sided bargain in which the food- 
exporting countries have the upper hand. With every 
other nation determined fo regulate its economy in its 
own interests, the hope of abundant cheap imported food 
gro-ws fainter every day, and common sense demands that 
[■we adjust to the changed conditions before it is too late. 

Before the -war-we produced about 40% of our o-wn food; 
■and if we are to increase this 40% to about S0% a far 
creater effort is needed. It means something like a 
doubling of the productive resources devoted to agri- 
cnltum. The incentives must be stepped up, and 
pnorities at present afforded to the export industries 
modified accordingIv.~ 

rS'CEMTVES TO rOOD-PSODUCTIOX 

Knowledgeable people agree that we could achieve a 
great increase of food-pmdnction at home ; but they 
!~er M to the relative urgency of the measures needed to 
[ oring it about. By some first place is given to the need 
man-power on the land, by others to the 
,ueM for capital and mechanisation, and' by others to the 
failure to provide houses for farm workers. The differences 
, as to means must not obscure the overriding need for 
®onetary incentives than we are at present giving. 

Take the problem of man-power. One-eichteenth of our 
man-power is at present engaged in acriculture and alhed 
, PPmuits. Despite accessions th ere'' is still a steady 
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leakage to the to-wns. The anxiety as to what is going 
to happen when the German prisoners go is a striking 
commentary on the wage level. It is tme that the 
minimnm wage of the farm worker has been raised from 
SSs. a week in 1939 to £4 lOs. a week today, and that many 
farm workers get, "with their cottages and other perqni- 
sites, more than this. But the wage stmotnre of agri¬ 
culture is still such that it cannot compete -with the 
towns. Onr young men, miving -with their urhan fello-ws 
in the Forces, discover that in the to-wns they can find 
work at rates that make the farm worker look foolish : 
£5 a week miniTnum for the raw hospital porter, £6 or 
£7 for a capable man in a mnltitnde of commercial and 
industrial undertakings. Is it surprising that we are 
short of lahonr on the land ? 

Or take capital for mechanisation and for the many 
other items that make for efficiency. A great change is 
in full swing, and everywhere the tractor is replacing 
the age-old methods of cultivation. But whereas in 
most industries the age of mechanisation occurred when 
profits were available for the purchase of machinery, 
in agriculture the climax of the change has coincided 
■with an era of unprecedented taxation. The fmmer is 
not exempt from income-tax, or from the incidence of 
purdiase-tax on mnch that he has to hny from the towns. 
A great brake is thereby applied to the process in this 
country—^far greater than elsewhere—^just at the time 
when it is most desirable for -ns to speed np the transition. 
The physical shortage of equipment for mechanisation 
is had enough, hnt when on top of it there is the 
pressure of taxation at. present levek the farmer is doubly 
handicapped. 

Or take housing. Is not the difficulty here quite as 
much a matter of money and of the traditional wage and 
status of the farm worker as of physical shortage I TTe 
hear a great deal of the need for houses for farm workers ; 
and often of course it is tme ttat the houses simply 
do not exist where they are required. But as often a*s 
not the trouble is seated deeper than this. Xo-one can 
travel ahoat the countryside -without realising that 
comfortable little houses exist almost everywhere—at 
any rate in Southern England—which are eminentlv 
suitable for the farm -worker but which are otherwise 
occupied. The simple fact is that other members of 
the community, even -week-enders, have slipped into 
the houses -witii which the countryside is dotted. The 
tradition of the labourer’s cottage is strong in agricnlture, 
and is a reflex of his traditional "wage. If we increase 
his wage to a figure comparable to that of the small 
shopkeeper or municipal employee, he -will he able to 
compete witli others. Jlore, he -wiU be given the strongest 
of all incentives, the hope of possessing a home and a 
garden of his o-wn of which he may be proud. 

It is mainly a matter of money. For over a centnrv 
our agriculture has been the victhn of the industrialisation 
of England and of the cheap food from abroad, which is 
now at an end unless the export drive suddenly achieves 
a measure of success quite beyond the hounds of practical 
probabilities. The remedy is clear and straightforward. 
The proportion of onr resources devoted to agriculture 
must be increased, and the reward to the farmw for his 
produce must be stepped up until a new equilibrium is 
attained which enables him to pay wages fully equal 
to those of other occupations (and'a h’ttle higher, until 
that equffibrium is attained) ; which provides a margin 
• permitting of mechanisation, and experimental 
mechanisation at that; and which, besides this, offers 
an incenti-ve to able men to go into farming and make 
a success of it. In other words the cost of food to the 
commumty -wiU have to go -np. 

FOOD PRICE^^ AXD TItE SUBSIDIES 

n food producers are to have more monev, we must 
either have higher prices to the consumer or we must 
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contribute heavily through subsidies. A rise in the cost 
of food to the consumer does not square with our present 
policy of redistributing the national income, and we 
shall therefore have to face a continuance of, and perhaps 
even a temporary increase in, food subsidies, which at 
present amount to nearly £400 million, a sum equivalent 
to 3s. in the £ income-tax. 

The nature and efleot of the existing subsidies is as' 
yet httle understood. The popular view is that they 
represent a helping hand extended by the community 
to the farmer, for which ho ought to be grateful. Nothing 
could be more mistaken ; no view of the subsidies which 
fails to couijle them with the control of prices can 
begin to approximate to the truth. The fact is that, 
whereas the old laws of supply and demand still operate 
over the greater part of our economy, we have imposed 
n system of price control on both imported and home¬ 
grown food. So far os the farmer is concerned, the 
IJriucipal effect—far transcending the subsidies—^has 
been the ehmiuation of his right to sell to the public 
at prices dictated by the relative scarcity of his produce 
to other goods. Having deprived the farmer of' this 
right, the State has had to rectify the situation by giving 
the farmer subsidies which to some extent compensate 
him for the loss of profit. The subsidies are therefore 
properly seen as but the reflex of the control of prices. 
The farmer would certainly be better off with a free 
market and no subsidies—at any rate in conditions 
such as those which now prevail when there would be 
no danger of the market being flooded witli cheap food 
imported from abroad. 

But this is not the whole story. The price-control- 
cum-Bubsidy structure is essentially an emergency 
measure, and the level of prices to the consumer which 
it is designed to secure presupposes a return to the 
conditions of 1939—i.o., the resumption of imports of 
food from abroad on something like the old scale and 
at something like the old prices. Only in such circum¬ 
stances can it bo ended, unless some other radical change 
comes to the rescue. If the loss of our foreign assets 
and the fading prospects of the export drive preclude 
such possibilities, we are thrown back on our own 
resources. What hope is there then of dispensing with 
the subsidies, and so freeing the Exchequer of a burden 
which is throttling incentive aU along the Une T 

Fortunately there is in progress another radical change 
which holds out hope and which might offer the basis 
for a rational pohoy—which may, indeed, over a decade 
or so, bring the cost of food-production at home into 
line with the level of prices that the consumer can be 
asked to pay. Great technical advances are being made 
in agriculture. One has only to list the irapheations 
of the biological and biochemioal sciences to roaliso 
their immense potentialities. The stUl new science of 
genetics as applied to plant life and seed-production is in 
its infancy. The work of Sir George Staplodon and others 
in the improvement of grass has yet to revolutionise 
the produce qf our marginal land. Artiflcial insemina¬ 
tion of hvestook is being developed "with groat rapidity. 
The work on the control of virus diseases and insect 
pests being done at Rothamsted and elsewhere is likely 
to result in a dramatic increase in the yield of our 
fields. These possibihtios are not far-fetched and idle 

dreams. - 

Ho'W then does this prospect affect the food subsKues t 
Surely, within a fairly long period, say ton years, we. 
may reasonably expect the cost of food-production to 
have been markedly reduced—perhaps sufficiently to offset 
the increases in the reward to the farmer now needed 
to stop up our agriculture. 

A DOUBLE POLICr 

Some attempt, however tentative, to suggMt the shape 
of a positive programme seems to be called for. A . 


double poliey seems to be indicated. First, an immediik 
and substantial increase in the subsidies for Lt®. 
produced food for the next two or three years, to cjrn 
us over the immediate period of transition-^eaigwi 
to bring the maximum effect in increased prodnctioi 
They should not, for ipstance, be frittered away c 
potty reliefs to the consumer such as the recent rodnebx 
in the cost of the weekly ration of cheese from Ijd.u 
IJd.). Secondly, a progressive sealing-down of tk 
subsidies by something hke 10-16% per annum ots 
the next eight or ton years, designed to give tho eta- 
mmiity the advantage of tho technical progrea a 
agricultural methods. Lot tho subsidies rise to a tohl 
of some £600 million for say the next two years, ai 
thereafter dechne over the following decade by mi 
£60 million per annifm. It is a heavy burden on tk 
Exchequer, and some saving may bo possible on flit 
side of the bUl which relates to imported food. Buts 
least such a programme offers tho prospect oLa stair 
hghtening of tho burden. 

For tho pblioy to bo successful' a closer integrabu 
between tho Ministries of Food and Agricnltiue sram 
to ho essential. In our present circumstances it msyk 
necessary that the Alinistor of Food sliotdd tour Amaicj 
buying up what he can ; but in the longer nm i! 
•will bo necessary to see that control of imports ii 
vested in the Ministry responsible for tho control d 
prices of home-grown food. Internally, too, there s 
room for study of the effects of subsidies upon prodof- 
tion, since much of the subsidy money is now ponnl 
aw.ay irrespective of its uneconomic effects in oncouragitf 
production unsuited to the locality. Tho system is tN 
simple; the pattern of food-production, on the oiler 
hand, is .complicated, and there are subtle iuter-regioiul 
• relationships which a simple flat-rate system brnsis 
aside. If the subsidies have come to stay with w 
yet awhile, tho improvised war-time methods most ^ 
overhauled, and tho whole scheme subjected to a detaiW 
review in which the views of the ngrionltimd expeW 
must prevaO over tho political,anxieties of tho JlinWiT 
of Food. 

The prospect as a whole contains much that is gnit 
A long period must elapse before a new balance s 
attained, and our much-vaimted industrial e^nnstou 
may meanwhile suffer some check. But it is a p; 
canvas, and there is much in the picture besides occaum 
for gloom. There is a story told of Mr. Chmvhffl E 
the dark days when France was crumbling in ISW' 
CoUeaguos round the Cabinet table drew long 
and a gloomy silence settled upon tho meeting a* 
prospect of battling on alone was examined from oM 
angle and another. ** For myself,” said Mr. ChnKM 
rising from the table, “ I find it rather stimulabof- 
This surely is tho attitude wo need to face a lnt«E 
which holds out no prospects of tho continuance cl 
imported foods purchased -with tho interest on e® 
foreign investments, and which certainly involves 
upheaval of many of our accepted ideas. 

The end of England as a ^eat industrial oxporti^ 
country i No ; for if we continue to equate our ojpew 
with our imports of raw materials, ns wo did before tW 
war, we shall stUl bo carrying far more than e® 
proportion of international trade. . 

There is in sight a better balanced community, p®'* 
an end to tho drift to tho towns with nU its-dubk® 
social consequences. For 160 years past voices bs® 
been raised to protest against tho spoliation of EnglM^ 
and tho desolation and poverty of our rural commiinilj- 
Is it now at long last true that wo have topped 
curve of the graph f Will not tho change bring -witli n 
a healthier, happier, and more independent Brifnk' 
fitted to show the world how to enjoy tho benefits 
at tho same time to curb tho consequences of tb' 
industrial revolution 1 ^ 
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In England Now 


A ConariEntary 'by Peripatetic Correspondents 

I have just finished readme the fiftieth hiographj- since 
I Bterted taking notes on them two, years ago; they 
include hiographical records like Agate’s £ffo and Arnold 
Bennett’s Journals, both of which show a self-satisfied 
sun moving serenely in an extremely small orbit. Quite 
a lot of my time has been spent on the “ bought bio¬ 
graphy,” commissioned by the family or by the subject 
hiniseif, and little more than an expanded synopsis from 
Who's TTho. The same may be said of the “ Life ” by 
wife, son, or sib; these should be treated as detective 
novds, the read» making deductions from what the too 
diabetic pen left out. JElven from these one can «t clues 
that lead to the soul—e.g., A. J. Balfour’s father died 
(fifom tuberculoasl when he was seven, hut he couldn’t 
remember him ; Iiord Melchett took a first in poker 
at Cambridge; Parnell was mucb puzzled over Alice 
in irondcrfaiid ; “ A curious book.” he said after a long 
and serious study. The ^ort scholarly biographies 
like Lee’s Shakespeare or Colvin’s Keats have been the 
most satisfying ; when I sat down with Morley. Rosebery, 
Carlyle, or Garvin my bowels could move neither with 
hatr^ nor compassion, there was too much flatus. 
The hostile mockmg biography is usually by a detached 
alien—^Macaulay, Ludwig, ilaurois. Sometimes, how¬ 
ever, the alien is hypnotised by his subject: Boswell 
by Johnson, Sorley Brown by T. W. Croslaud. 

I liked noting physical characteristics ; Thomas Hardy 
coTddn’fc bear to he touched ; VTallenstein had a hyper¬ 
sensitive ear; Clifford Allhutt was a visual thinker; 
Donald Macalister, a senior wrangler, was almost certainly 
a word and figure thinker; Gordon had no ear for mvsic. 
hut bow 1 sympathise -^th “ A social engagement hung 
OVM him like the sword of Damocles ” : Havelock 
Ellis in his Life shows himself blind to his own 
mainspring—^the rigid curtailment of his own sex .life 
producing a team of books on sex -, Captain O’Shea 
got “ measles ” every time he was in financial trouble. I 
must say 1 do like to know what my man dies of: Henry 
Elngsley’s cancer of tongue, Flecker's tubercle. VTells's 
healed tubercle and diabetes explain much. Sometimes 
one can watch one’s subject helping to kill himself— 
PMs<m Hyoodforde by over-eating, Bonar Haw by over¬ 
smoking, Inchcape by over-bossing. The ideal biography 
Would itart with a’chromosomatic map and end with 
necropsy reports and slides, at least half the hook being 
devoted to the first three years, from which the rest must 
logically follow. 

Although our conscious minds do not recognise that 
great qualities and vices must spring from their opposites 
—courage from cowardice, sociability from lonelmess— 
yet the subconscious has known this for some million 
yearn and refuses to let a too sickly or too bitter mess 
go to the stomach of memory, tossing it back to the 
word-strutfmg consciousness.' The only thing I can 
remember about Korthcliffe’s life is that he could not 
bear to get sand between his toes, which makes him 
laughable but human. That is where most of the clerical 
biographies fad—Bandnll Da^•idson, Lionel Ford, Percy 
Dearmer, but not so much Dick Sheppard who is more 
spotty—Oiey lack blacking and loi-ablencss. 


during operations ; 1 have heard of one who even wrote 
a book while supervising a machine-given nntesthetic. 
Still later a _generation of aniesthetists arose who wore 
really interested in their job. Tlie first crop were fasci¬ 
nated with their new machines and were not satisfied 
imtil they had invented soino gadget and got. their names 
attached'to it. But after a time they really got to know 
why and how the things worked. Aiid now the surgeon 
call concentrate on the operation without having to keep 
an eye on the colour of the patient and he prepared 
to leap on his chest directly Ids guts stop moving up 
and down. 

• * * 

Lucy was a private, A.T.S. She had been in for 16 
months. Her actual service, if you added together the 
intervals when she condescended to return from her 
frequent a.w.o J,.’8, was about 8 mouths. Lucy’s junior 
commander thought her “ personal habits dirty.” This, 
for a start, was intriguing. I speculated idly on whether 
Lucy picked her nose or went in for more spectacular 
vicissitudes. Then I came, lower down in the report, 
to the words “ loose morals,” Big stuff, eh ? And the 
51.0. thought she was “ a thoroughly bad lot,” Hard 
words, partner. 

And what had Lucy to say for herself ? Wo gathered 
Lucy’s dad had been a nasty old man who must have 
had a guilty conscience, for he always seemed to think 
I was up to no good.” Lucy was an independent pirl 
and joined the A.T.S. “ not because she liked the Kmg 
but to see Life.” Row we were getting warm. Forgiving 
Lucy’s sad deficiency in patriotism, we asked for details. 
Luev looked as coy as her layers of rouge and lipstick 
would allow, “ Of course, I’m a married woman now,*’ 
she sighed. “ And a thoroughly respectable one too.” 
we ventured. She rose to the bait neatly. “ TTell, I 
know they say Pm a prostitute but it’s all due to a mis- 
imderstanding, you know.” " Oh yes ? ” wo said, 
mustering all our sympathy. “ You see,” went on, 
“ one day I was walking down a street at home—it ^d 
have ramer a had name. And suddenly a man, a 
detective I suppose, come up to me and ^ve me a bit 
of paper and said I had to call at the police-court on 
Saturday. You can imagine how sorprised I was! ” 
We nodded our head vi^rously. " WeU, when I got to 
the court the old man—d suppose he would Le the judge 
—looked me up and down and said, * Do you plead guilty 
to street-walking ? ’ So I says to myself'* WeU, I wasn’t 
exactly running,’ and like a’ twerp I says to Mm, *Yea 
your lord.’ Then he says, ‘I fine you'£5 for being a 
common prostitute.’ He ! Common ! ” We shook our 
head deprccatingly. ”1 didn’t see much use arguing 
when he had the poUce on his side, so I let it go at that. 
But when I got back to camp there was the whole story 
up in Part n Orders just like in the A'^cics of the World, 
with my name and all. Just imagine I ^ind ever since 
then none of the girls In the camp would speak to me and 
all the men kept coming up to me on the quiet and saying, 

* What about it* ? ’ And so X thought if they were going 
to give me a bad name I might as woU live up to it! 
I couldn’t help it, could I ? ” 

When Lucy had gone 1 pondered over her story and 
tried to find a moral, I can only think I must warn 
my wife that if a strange man triw to give her a piece 
of paper on the street she should cortsv and say, '* Thank 
you, but I have a piece of paper, and I’ve got a previous 
engagement for Saturday anvwav.” 


c.in remember (he late Jfr. Griffiths at Addenbrooke's 
^yi^ “ Give her nfr! Any fool can give chloroform : 
■t takes nn anirsthotist to give air.” Silting oi er a mask 
chloroform or ether in the old days was a very 
different business from the modem methods. At one 
ime the surgeon couldtoll the days of the week by the 
effect the different anaesthetists had on the colour of the 
Jlonday was quite different ^m Black 
y^uay. In those days the surgeon watched the ana'S- 
tlietist anxiously, and the amesUietist watched the 
^rgeon intently because he hoped oue dav to become 
a Burgeou himself. Later, with the cxte'uded u.sc of 
luadimes nhich delivered a regular supplv of aneestbetic, 
ilie nna-slbotist became chronicollv bored. You still 
reo some of these niucsthotists reading their journals 


I phoned the hospital (and not n little one either! 
on a Sunday at about 7 P.ii. to arrange for the transfer 
of a case. -After a while an educated voice answered. 
1 asked if I could speak to the porter-telephonist; he 
was afraid not. mien to one of the sisters, or to Dr 
t,? rodent ? Emharmssodly, the voice told me that 
at ^ tunc of a Sunday evening all the staff went off 
to tucir meal, tbe plioue was switched to one of (he 
Hoop, and a patient had to answer it. Well, well in 
that cn^c<^d he possibly summon someone responsible 
ns the tpnsfer was urgent ? The p.atieut was channing! 
“ ^ other crutch,” he said, 

1 wffi go and fetch Dr. S.” And in a quarter of ni 
hour tbe doctor arrived. 
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contribute heavily through subsidies. A rise in the cost 
of food to the consumer does not square with our present 
policy of redistributing the national income, and we 
shall therefore have to face a continuance of, and perhaps 
even a temporary increase in, food subsidies, which at 
present nmoimt to nearly £400 million, a sum equivalent 
"to 3s. in the £ income-tax. 

The nature and effect of the existing subsidies is as 
yet little understood. The popular view is that they 
represent a helping hand extended by the community 
to the farmer, for which he ought to be grateful. Nothing 
could be more mistaken : no view of the subsidies which 
fails to couple them with the control of prices can 
begin to approximate to the truth. The fact is that, 
whereas the old laws of supply and demand still operate 
over the greater part of our economy, we have imposed 
a system of price control on both imported and home¬ 
grown food. So far as the farmer is concerned, the 
principal effect—far transcending the subsidies—has 
been the elimination of his right to sell to the public 
at prices dictated by the relative scarcity of his produce 
to other goods. Having deprived the farmer of' this 
right, the State has had to rectify the situation by giving 
the farmer subsidies which to some extent compensate 
him for the loss of profit. The snbsidies are therefore 
properly seen as but the reflex of the control of prices. 
The farmer would certainly be better off with a free 
market and no subsidies—at any rate in conditions 
such as those which now prevail when there would bo 
no danger of the market being flooded with cheap food 
imported from abroad. 

But this is not the whole story. The price-control- 
cum-subsidy structure is essentially an emergency 
measure, and the level of prices to the consumer which 
it is designed to secure presupposes a return to the 
conditions of 1939—^i.e., the resumption of imports of 
food from abroad on something like the old scale and 
at something like the old prices. Only in such circum¬ 
stances can it be ended, unless some other radical change 
comes to the rescue. If the loss of our foreign assets 
and the fading prospects of the export drive preclude 
such possibilities, we are thrown back on - our own 
resources. What hope is there then of dispensing with 
the subsidies, and so freeing the Exchequer of a burden 
which is throttling incentive aU along the line 1 
' Fortunately there is in progress another radical change 
which holds out hope and which might offer the basis 
for a rational poUoy—^which may, indeed, over a decade 
or so, bring the cost of food-production at home into 
line with the level of prices that the consumer can be 
.asked to pay. Great technical advances are being made 
in agriculture. One has only to list the implications 
of the biological and biochemical sciences to realise 
their immense potentialities. The stiU new science of 
genetics as applied to plant life and seed-production is in 
its infancy. The work of Sir George StapMon and others 
in the improvement of grass has yet to revolutionise 
the produce qf our marginal land. Artificial insemina¬ 
tion of livestock is being developed with great rapidity. 
TTie work on the control of virus diseases and insect 
pests being done at Eothamsted and elsewhere is likely 
to result in a dramatic increase in the yield of our 
fields. Those possibilities are not far-fetched and idle 

dreams. - ' 

How then does this prospect affect the food subsidies f 
Surely, within a fably long period, say ten years, we. 
may reasonably expect the.cost of food-production to 
have been markedly reduced-^perhaps sufficiently to offset 
the increases in the reward to the farmer now needed 
to stop up our agriculture. 

A DOtTBLE POLICr 

Some attempt, however tentative, 
of a positive programme seems to be called for. A . 


double policy seems to be indicated. First, an iinmedii)i 
and substantial increase in the subsidies for h()i» 
produced food for the next two or three yairs, to cwj 
us over the immediate period of transition-^esijMd 
to bring the maximum effect in increased productici 
They should not, for ipstance, be frittered avay i 
petty reliefs to the consumer such as the recent rednotk 
in the cost of the weekly ration of cheese from ljd.li 
IJd.). Secondly, a progressive soaling'-down of % 
subsidies by something like 10-16% per annum m 
the next eight or ton years, designed to give the c» 
mmiity the advantage of the technical progreM ■ 
agricultural methods. Let the snbsidies rise to a tiM 
of some £600 million for say the next two years, ■! 
thereafter decline over the following decade by toai 
£60 million per anuffm. It is a heavy burden on li 
Exchequer, and some saving may bo possible on tU 
side of the bill which relates to imported food. Bidd 
least such a programme offers the prospect of, a stab 
lightening of the burden. 

For the policy to be successful’ a closer integral* 
between the Ministries of Food and Agriculture see* 
to be essential. In our present circumstances it majl* 
necessary that the Minister of Food should tour Amerifi 
buying up what he can; but in the longer run n 
■will be necessary to see that control of import! i 
vested in the Ministry responsible for the control of 
prices of home-gro'wn food. Internally, too, there i 
room for study of the effects of subsidies upon prodiie 
tion, since much of the subsidy money is now pound 
away irrespective of its -uneconomic effects in enoouiuguf 
production unsuited to the locality. The system is 
simple ; the pattern of food-production, on the otb» 
hand, is .compHcated, and there are subtle inter-repo» 
• relationships which a simple flat-rate system bmie 
aside. If the subsidies have come to stay with • 
yet awhile, the improvised war-time methods mnsf k 
overhauled, and the whole scheme subjected to a delaJ" 
review in which the ■views of the agrionltnral 
must prevail over the political,anxieties of the JliniibJ 
of Food. 

The prospect as a whole contains much that is grin- 
A long period must elapse before a new balance *• 
attained, and our much-v.aunted industrial expanse 
may meanwhile suffer some check.. But it is a ^ 
canvas, and there is much in the picture besides oocanW 
for gloom. There is a story told of Mr. Churohi^ 
the dark days when Prance was crumbling in 18*' 
Colleagues round the Cabinet table drew long fii^ 
and a gloomy silence settled upon the meeting m 
prospect of battling on alone was examined from «« 
angle and another. “ For myself,'’ said Mr. Chuickjj 
' rising from the table, “ I find it rather stimulatuif’ 
This surely is the attitude wo need to face a lot*'* 
which holds out no prospects of the continuance c' 
imported foods purchased -with the interest on 
foreign investments, and which certainly involrec 
upheaval of many of our accepted ideas. 

The end of England ns a ^oat mdustrial exports 
country T No; for if we continue to equate our erpod' 
■with OUT imports of raw materials, as we did before u* 
war, we shall still be carrying far more than o'*' 
proportion of international trade. , 

There is in sight a better balanced community, 
an end to the drift to the to-wns with aU its'dnbioo* 
social consequences. For 160 years past voices 
been raised to protest against the spoliation of EnglnB®' 
and the desolation and poverty of our rural community 
Is it now at long last true that wo have topped It* 
curve of the graph 1 WUl not the change bring ■wilt' 
a healthier, happier, and more independent Britain’ 
fitted to show the -world how to enjoy the benefits on* 
at the same time to curb the consequences of t** 
industrial revolution 1 ^ 
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SIGNIFICANCE OF GLYCOSURIA 

Sir. _^In your annotation on tLe incidence and signi- 

cance of gl^osurin (June 28) you state that '• every case 
f glvcosuria requires full investiration.” Should such a 
Ije generally adopted the laboratory services 
rould he severely strained. I can see little to be gained 
•v doing a glucose-tolerance test on an adidt ivho gives 
'history of loss of iveight, polyuria, and thirst, and who 
-n an ordinary diet excretes sugar and aceto-acetates in 
is urine. He is a diabetic whatever the test may show. 
- Surely these time-consuming tests are only required 
a doubtful and obscure cases. Would it not have been 
•etter if your annotation had read “every case of 
jjmptomhfs glycosuria . . . ” ? 

VT. W. Waether 

Pathologist -nlth chaise oI Diabetic Clinic. 
Qaeei> Mary's Hospital lor the East Enfl. London, E.15. 


THE STUDENT .AND THE ALMONER 

Sir, —^Dr. Beryl Harding's letter in your issue of 
one 21 brings the recommendations of the Goodenough 
rport (chapter 11) once again to the fore. Already 
1 certain hospitals experiments in teaching by the 
Imoners* department are being carried out. The 
astitute of Ahnoners is bearing m mind the develop- 
lent of this important function in its consideration of 
le almoner's work, and of training for future ahnoners. 

Instinitc ol Almoner?, Tavistock Honse StEEX 

(North), London, 4V.C.1. . Secretarv. 


NURSES FOR THE ELDERLY 
Sir, —'In your summary of Dr. Elliott’s remarks on the 
ursine problem in Kent you give the popydation of the 
dminlstrative county as ]j2o,000. I thmk it is_clear that 
nought has been omitted from this figure which should 
e in the vicinity of 1.230,000. Given a population 
f one and a quarter million upon which to draw, the 
aiget of 2000—3000 part-time nurses diould be quite 
ealisable. ^ 

Presumably the main reason why the Gloucestershire 
rcheme worked in Gloucestershire was because those 
n charge of it intended that it should work. At present 
•he recruitment of part-time nurses is held up by bureau- 
natic inefficiency. The publicity campaign is half- 
bearted and the ridiculous pay anomalies make women 
Ted that the authorities are not serious about the scheme, 
^us imder the scheme as at present applied a part- 
time nurse may be willing to work more than 30 hours 
1 week; but in Kent she is not permitted to do so, 
ahereas in London she may do so but will receive less 
money than if she had worked 30 hours I .As a result 
many women-hours which could be got fixim part-time 
aotkers are not utilised though offered. This situation 
gives volunteers the impression that their services are 
not in fact urgently required and undoes the positive 
effect of the propaganda for more nurses. The campaign 
to restaff the hospitals can only be successftd if it is 
conducted by people who ate convinced of the possibility 
of success and who are given authority to eliminate 
Momalies which prejudice the success of the scheme. 
^Giis may involve slight additional expenditure but this 
should not be a real difficulty in view of the fact that 
accordmg to Dr. Elliott’s report already in 1946 the Kent 
Conntv Council has registered its desire to spend £580,000 
on bunding works for homitals and institutions for the 
chronic sick—a sum of which only a fraction can have 
spent to date. 

Unfortunatelv, although our hospitals have at last 
bwn divorced from the poor-law, the poor-law attitude 
of mind is still with us. 

St. Mary Crar, Kent. _ BrlAX H. KirmaX. 

e arc obliged to Dr. Kirman for drawing attention 
to our error.— Ed. L. 

^tR>—^May I make tlie. following comments on your 
annotation of June 28 ? 

onon ^ your statement that the recruitment of some 
part-time nurses out of a population of 

a.OOO IS not an outrageous figure is gomg to mislead 
♦i ' large number of people who do not know what 
the facts are. Our population at mid-1910 was 1,389.310 ; 
out c\en so, after a three-months camp.aign, we have 


managed to recruit only about 150 part-time nurses, 
making a total of 207. These nurses are recruited to the 
service' of the public-health and public-assistance com¬ 
mittees and only a proportion are, of course, available 
for the chronic sick. The campaign was discussed in 
detail -with the nursing administrators and with repre¬ 
sentatives of the Minis tries of Health and Labour. 
AYe "also studied the Gloucestershire scheme' on the 
spot. Nothinc has been left out that was suggested to 
us. Incidentjilly. I think it is time that greater regard 
was had to the" fact that these part-time schemes are 
nil very well so long as other authorities are prepared 
to train assistant nurses, but it is useless to continue 
to expect any scheme of part-time nursing to meet 
futme needs without making adequate provisions for 
training. Otherwise we are merely “ scraping the barrel ’’ 
and our future wiH be worse than our present. 


2. I agree with everything you say about the need for 
a high standard of nursing for the chronic sick ; but, 
when there are said to be 89,000 vacancies in London and 
SJB. England for female labour, I feel I must ask where 
these nurses are coming from to murse the elderly sick. 
I welcome everything you have written about improving 
the lot of these unfortunate patients, but in spite of all 
that is done in Jliddlesex I understand that they still 
have a waiting-list for these patients which may be as 
long as ours. Our list is now 823 and there are mgent 
cases in front of me from which I would quote the 
following descriptions : “ revoltinglv filthy,” “ lying in 

her own fec^” The point which 1 think is forgotten 
is that these patients are not lying in their beds being 
cared for, but are all too frequently living in the most 
appalling conditions, receiving casual attention from 
friends and neighbours. Possibly, similar (drcumstances 
would be revealed on examinatiem of the Middlesex 
waiting-list. 

While, therefore, I agree -with you ns to what is 
ideal, I believe we must face the fact, or what I regard' 
as a fact, that there are not enou^ women in the country 
to provide the ideal service that you postulate, and that 
in present conditions—which I do not think are likely to 
alter—it is only by some scheme such ns I have outlined that 
we are going to relieve the appalling hardships that are 
now befalling many elderly and helpless people. 

With regard to the, experience at the Wett Middlesex 
Hospital, I think we ^all be blinding ourselves to the 
existence of a current evil, which needs urgent attention, 
if too sanguine a view is formed through overmuch 
emphasis being placed upon the long-term possibilities 
inherent in the special steps taken at selected establish¬ 
ments. The active treatment of cases selected as likely 
to respond to it should, of course, be encouraged bv everv 
possible means, but vre are fast reaching a state of affaire 
wherein any such cases may be refused admission to 
chronic-sick wards as not yet representing the urgent 
necessity warranting immediate attention. This, I 
admit, is a most sorry state of aflSiirs, but its existence 
is really the main fact upon which my original article 
attempted to focus attention. If we' are to turn nil 
our establishments into specialist chronic-sick units, 
as at the West Middlesex, leaving those cases clearlv 
not able to benefit therefrom to shift as best thev 
nmy—and maybe to die ns quickly ns possible-L 
then, I am afraid, we are well on the ivnv to that 
" deterioration of ethics ” which I referred 'to in mv 
original article. 

3. I am sorry that you do not comment on mv con¬ 
clusion m the penultimate paragraph of mv article that 
there will not be a sufficient number of young people in 
the conununity nho will.be available to nurse the aged 
sick. If my view is not true, or is undulv pessimistic 
someone should bo able to reply to me'and tell'me 
where the women that are needed ns nurses are non 
working and whether these particular fields of work 
CTn and will be divested of labour at the present juncture 
Aotlung that I have yet seen in The L-AXcet or elscwher<i 
giies me any faith that under present conditions some 
^heme can be introduced which will make a sufficient 
labour force available to permit us to staff our emptv 
beifr and to ndmt our 823 patients in anv re.Tsonabl'o 
period of tune. That bitter fact is, to mv mind, the crux 
of the question. a' itt ' 

County Hal], Maidstone. ,Coanty' Medl^^fflccr. 



7 0 the x-anoet] 


CLT3IATE AND RHEUJIATiejt 


1 


[JCTLY 12, llfl 


Letters to the Editor 


APPjEAjRANCn OF PROTRUDED DISKS 

SiE,—^In Common with Jfr. Oharnley (June 28) I 
was rather surprised at some of the stateinenta about 
patients with protruded intervertebral disks made by Mr. 
Bums and Mr. Young (May 10).. At the same time I am 
impressed by everything that these two authorities state. 

"With one exception all my cases have been operated on 
in the crouching position, which resembles that adopted 
by the Moslems when praying. It was not fair of the 
wit at a meeting of the Royal Society of Medicine to 
say that this position, advocated by Ih-idie, resembles 
that of a rabbit about to spring off. In this position 
the lumbar spine is flexed, and so it is possible that the 
apearances are different to those seen when the patient 
is operated on in the prone or semi-prone position. 

In my series the common protrusion has been that 
which I liken either to the tip of a little Anger or to half 
a pea. In onl^ one case was it pedunculated. The site 
is almost invariably anterior to the origin of the lumbar 
or sacral nerve frorn the dural tuba, and m quite a number 
of cases the nerve has been firmly bound down to the 
protrusion. Sometimes the protrusion proiects upwards 
between the nerve and the dural tube and sometimes 
it is on the outer aspect. In one case therfe were two 
protrusions, one on each side of the central strong 
ligament, and if one had not adopted Bums’s advice 
to remove the whole of the fifth lamina one of them Would 
have been missed. In one soUtary case the protrusion 
was a loose body in the complete sense of the word 
■“loose.’’ This patient had been manipulated by me 
for sciatica about four years pre'viously, and presumably 
the manipulation had shot the disk substance out; 
when I removed it, it was lying posteriorly to the spinal 
cord, and he is lucky not to have had a paraplegia as 
a re^t of toe manipulation. It may be thought that 
it is impossible so to displace a piece of intervertebral 
disk. I admit that this thought was in my min d until 
I operated on a patient in the acute stage and discovered 
that the nucleus pvdposus bad bxmst through not only 
the annulus flbrosua but also the overljdng ligamentous 
tissue. When encoimtered it resembled the appearance 
usually found only after incising this fibrous tissue ; 
it was teased out in one piece. 

The other 'type of protrusion which I have encountered 
is that in which the whole of the posterior portion of the 
nucleus fibrosus is pushed backwards. This is the type 
where, as Burns says, a very considerable mass of tisime 
must,be removed. In one of these casM tliere had been some 
erosion of the posteriorsurface of the body of the bone. 

I would like to support Burns and Young’s statement 
that the diagnosis in cases of lumbo-sacral pain depends 
on the spinal rather than the neurological signs. My 
localising si^ is the appearance of the disk in a straight¬ 
forward radiogram. The radiologists do not agree, 
but in my experience it is an extremely accurate indica¬ 
tion of which disk is affected. 

To those pessimists who say that not every case is 
-cured by the operation I would urge that they make sure 
that the postoperative treatment has been satisfactory 
and that no complications have arisen during the opera¬ 
tion. In one of my cases I damaged the dura overlying 
'\,ptV'erve and it subsequently became adherent to the 
tion of live6fb..S«£°ad operation the adhesions were 
rri.„ and at the same tune the 

The work on the .tradurally with complete 

pests oeing done at Kotnan^gg ^ simple stretch, or the 
to result in a dramatic int. nng» Btheain, within a few 
■ fields. These possibilities are.aed the adhesions which 
dreams. ' symptoms. 

Hoxv then does this prospect a. W. Satle Okeer. 
Surely, within a fairly long Peri^ 
may reasonably expect the^cost (MAii&m. 
have been markedly reduced—perhajlr. Finkenstein has 

the increases in the reward to the h* P°?P^® 

luo _he smgulorly free 

to step up our agnculture, . . e. 


A DOUBLE POEICr 


to damp and 
climate ’’ was 
outside: the 
Some attempt, however tentative, to sueg conditions 
of a positive programme seems to he t 


There is a voluminous litera'ture to show that thnae 
of climate, and particularly damp,cold, predlmoset 
rheiunatio disease of certain kinds. .It can also be show 
that the physical state of the atmosphere in a big ck 
may be quite unlik e that outside it in the open comttj 
Yet the temperature and barometric readings may i 
identical. The other factors reqnire elucidation. 

Colohcster. . G. C. Petheb. 

A RECORD LOW ILEMOGLOBIN 

Sir,—A hrom^lobin level of 12 % is mentioned h 
Dr. Karani and Dr. Szekulesz in a letter (June 7) imdi 
the title of " a record low hremoglobin ? ’’ May I point h 
a paper on oncylostoma anxemia by A.- G. Biggam 
myself * where a hremoglobin ©f 10 % (Sahli) is recorded! 
Such levels are not unusual in ancylostomiasis and m 
quite compatible ivith life. 

The explaaation advanced at the time was that IncK* 
in blood-volume partly compensated for this estrw 
anremia,* but later M. M. Fikri and I’ found that* 
Egypt the blood-volume was not -increased in cases i 
oncylostoma anremia. 

Cairo. P. GhALIOUNGOI. 


PNEUMOTHORAX AFTER THYROrDECTOMI' 


Sm,—The communication by Mr, B. B. BiUhnorin (Jiffl 
21) opens with the statement that injury to the apia 

f deura is a recognised complication of thyroidectomr 
B this true, or is it one of those statements which bar 
appeared in textbooks and have been copied withoa 
question ? 

The greatly enlarged thyroid is common in this aw 
of England, and in operating on over 460 goitres I ban 
found that about 1 m 6 has some extension below U> 
clavicle or sternum. There is never any difflculfy i 
freeing the enlarged lower pole as the areolar ti®» 
is fine and soft ; a genOe sweep with the finger oombbw 
•with traction from above is usually sufficient, and 1 
doubt if this is likely to damage Sibson’s fascia. I Hiid 
the probable explanation of the reported dnse is to h 
found in the article by H. J. Barrie.^ to which attentloj 
was later drawn by A. P. M. Page,® Barrie showed tbait 
is possible for bilateral pneumothorax to occur by ai 
entering the areolar tissue'in the superior medinstinM 
via the wound or drainage tube. It is often possibk 
if respiration is slightly obstructed, to see tho arcohi 
tissue around the great vessels fill ■with air, and this 
continue after the operation via the drainage tnW 
unless Barrie’s simple remedy of covering the tnw 
■with gauze impregnated with soft paraffin is.adopW 
The following case, which occurred in 1938 , is somowb*' 
similar to Billimoi'in’s. 

During the course of an operation under intratrad^' 
gas-osj'gen and rectal bromethol for a small goitre, weights 
2*/, oz., causing mild toxic sjTuptoms in a young ■"'oaiw 
cyanosis appeared and persisted despite an increase ia 
supply and prcssiue of oxygen. BubbUng in the woiiD“ 
■was noticed, but this was considered to be due to iucreoseJ 
inspiratory effort and it was disregarded. On her return 1" 
bed the patient’s cyanosis become alarming. Dr. T. a 
H imter, of Plymouth, examined tho chest and found a Idt 
pnoamothorax, confirmed by X-ray examination ; and 
this was removed by aspiration tho patient quickly recovciw 
Radiograms of tho cheat before and after operation shontil 
healthy lung fields, and the patient is well ot tho present (!»>■ 

There seemeip to be two possible explanations si 
the time : injury to the pleura or rupture or an empbysi^ 
inatous bulla. I was quite certain that I had not injurw 
the pleura as the dissection did not approach it. Ti'® 
other canso seemed unlikely because there was no recur' 
rence after the air had been removed. On rcadinC 
Barrie’s communication the explanation of this nenrij' 
fatal complication seemed to me clear, and since tbco 
I have made it a routine practice to cover the wound 'witu 
gauze soaked in soft paraffin. 

Plymouth._ EdiUO WhEON. 


1 . Lanct/, 1031, II. 290. 

2. Boycott, A. K. /Wrf, lelj. L 717. 

3 . lord. 1037,1, 800. . ■ 

4 . Jbid, 1010.1, 090. 
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the fact that two years after the end of the war everr- 
hodr was suffering from the effects of strain. He therefore 
asti^ for an extension of food for certain elasses of 
heary workers, and that more should be done to sm that 
all cliUdren entitled to priority milk actually received ik 
■He also hoped that the age-limit for priority eggs could 
“he extended beyond two years. Anyone who had travfeUed 
extensively, Dr. Guestihought, could say that, with the 
’ exception of the United States of America and Canada, 
reverv country had a lower standard of food than we had. 
‘Cliili and maternal health statistics and the general 
-health and vigour of the country showed "that we were 
now probahly better fed than "we were in the inter-war 
L.■period and much better fed than we were at the end of 
■..the last ■war. 

Dr. Barnet Stsoss suggested that as we were at 
^present consuming in our tea ration tluee times the 
rmaximmn dose of caffeine, a little diminution by way of 
rt drinking more water or even beer would not do us any 
' harm. The food problem •was n world problem, he 
-^.•continued, and ours was only part of it. If om meat 
t'Snpplies were down by 9%, Europe was short by 40%. 
^"We must refuse to he misled by the importance of 
calorics alone; obviously it was quality that counted. 
The reason wby our national health had improved was 
-- that ■we had been compelled to eat less animal protein, 
^land we were therefore eating more summer fruit and 
leafy green vegetables, despite the high prices. Eecentiy 
1 f -we had been consuming more Uquid milk and the quaUty 
of our fats was much better, because the -ritamimsation 
If. of margarine gave great protective value, and was better 
J,,jthan normal butter today—though he admitted he 
preferred butter, for the tyranny of the palate is not 
/.(easily overcome. The use of wholemeal grain and_ a 
/^greater consumption of potatoes meant that our diet 
today ■was healthier, even though it was not fuller and 
was obviously more monotonous. 

Ideut.-Colonel "W. Eluot declared that the Minister 
of Food had explained his sebemes, but at the back of 
everyone’s inind''was a bavmting fear how long finance 
for them would continue. The dollars would run out 
•before Christmas and there would be a gap to be clos^. 
.Full employment had already brought the consumption 
of this country above the point at which full activity 
, could be maintained. Colonel EUiot agreed that our 
^ health record had been excellent, but we must remember 
that these figures reflected the physical condition but 
not the energy output of the people. The whole nation 
|Uas working on a too narrow surplus of energy intake 
over output and found dilflculty in putting out the 
long and sustained effort on which the future of the 
_ country depends. 

Dr. E. SumiEBSKiii, in replv, said that the only valid 
criticism which emerged fiom tiie-dehate was that there 
'.p^os a world shortage of food. Our standard compared 
favourably ■with most European countries, for full shop 
, ^™dow8 were no real indication of the standard of U^ving 
of the masses. The only method of arriving at a valid 
c conclusion was by examining a country’s rationing 
priority and non-priority consmners, ascer- 
tainii^ whether it was funetkining effectively, and dis- 
^ covering the extent of the black market. AVe should he 
_ proud that in Britain these things could stand inspection, 

-■ although she did not claim that our methods were 
' perfect. The Ministry recognised that there were certain 
"^werablo groups which needed special rations, and they 
nod done their best to distribute rations as fably ns 
possible among those sections which were thought to 
need them most. 

QUESTION TIME 

Administrative Machinery for the Act 
Replying to a question, Mr. A. Bevan made the following 
statement : Section 22 (4) of the National Health Ser\-ice 
Art, 1940, enables mo to make regulations requinng local 
nenlth^ authorities of counties in which schemes of divisionnl 
administration nro in force tmder the Education Act, 1044, 
to make corresponding schemes of dirisionnl ndmimstration 
with respect to tho caro of children under five. My object 
m seeking that power from Tarlinroent was to safeguard con- 
inmty lu tho health services for children. On cnrcful 
re^ixomination 1 have come to the conclusion that the making 
o regulations would cnt-nil disadvantages, and that continnity 


in the health services for children can be secured, and secured 
more adequately and efficiently, in another way. -- ■ 

There would be disadvantages for two reasons. In the 
first place many of the areas of divisional administration, _ 
which have naturally been selected by reference to educational ^ 
considerations, are mot so well adapted to the administration 
of health sendees. Secondly, the arrangements for infant 
care under section 22 cannot, ■without loss of efficiency, be 
separately administered from the arrangements for the care 
of expectant and nursing mothers or from those concerned 
■with infant health, like health ■visiting and vaccination and 
immunisation. 

I believe that continuity and the maintenance, which is so 
desirable, of local interest can best be secured by subdiriding 
all Qoimties (except those where, either on occonnt of the 
small size of the county or of other local considerationB, 
decentralised ndministmtion for the whole or part of the 
county would be inappropriate) according to local lieplth 
requirements. In each subdi^•ision the county health com¬ 
mittee would use its powers under the Act to appoint a sub¬ 
committee on which the councils of county districts comprising 
the subdivision would be represent.ed, and to which would be 
delegated the day-toftay administration in the di\Tsion, not 
only of the child care services specified in section 22 (4) but 
also of other services under part m of the Act. Under the 
county medical officer, executi've charge of those services in 
the dirTsiOn ■will normally be taken either by an existing 
assistant coimtv medical officer, preferablj' one who is also 
M.o.H. of one or more of the districts constituting the division, 
or by the SLom. of one of those districts who would be 
appomted to the staff of the coimty medical officer. There 
is, moreover, n hmited number of non-county boroughs and 
large urban districts wluc\ besides being “ excepted districts ” 
under the Education Act, house an unusually high proportion 
of the total population of the coimty, and possess exceptionally 
well-developed public health {including school health) serrices. 
Such a borough or ■urban district would ordinarily beedine an 
area of health administration separate ftom the surrounding 
districts, and the county health committee would in these cases 
appoint, for that borough or urban district, a subcommittee 
of which half or more of the members would be members of the 
borough or urban district council, and to which day-to-day 
administration would similarly be delegated. The ir.o.H. of 
the borough or urban district would then be appointed, by 
agreement with the borough or m-bnn district council, in a 
part-time capacity to the county medical officer’s staff. Both 
m these areas and in the subdirisions whioli I mentioned earlier 
the coimty council ns local health authority would retain,, 
unimpaired, its responsibility for policy and finance. 

I have consulted the associations of local authorities on 
this proposal, and they linve informed me that they are in 
agreement with the principle on which it is based. I do not, 
therefore, intend to exercise my powers to make regulations 
under section 22 (4) of the Act. 

Sir Henry Morris-Jones asked the Minister of Health 
what was the present position in regard to the i-arious bodies, 
lay and medical, which were to be sot up under tho terms 
of the National Health Service Act, 1946. —Mr. A. Bev,an 
replied : The 14 rerional hospital boards have been con¬ 
stituted by an order iriiich contains the names of tho members, 
and it will be for the boards themselves in due course to 
appoint hospital management committees. The designation of 
teaching hospitals is at present mider consideration, after 
which the boards of governors of those hospitals will be 
constituted. About CO executive councils have so far been 
constituted, and their appointment is being announced 
locally. Local medical and pharmaceutical committees 
have been prorisionolly recognised in nil areas, and local dental 
committees in practically all, but I have not the names of tho 
membra of all these bodies. The arrangements for the 
appointment of ophtlialmic sonicea committees, the Tribunal 
the Medical Practices Committee, and tho Dental Estimates 
Board are under consideration. On the establislunont of 
health committees by local health authorities, I would refer 
to the reply given on Jime 26.' Suggestions are under con- 
^deration for appointments to the Central Health Services 
Council, which will in duo course bo consulted on tho 
constitution df standing advisory cominitteea. 

Tuberculosis imthe Army 

Mr. H.' UsnonN-E asked tho Secretarj’ of State for 'War 
how many men lind been discharged from th o .Army, saffering 

1. Bee Aonert, July 5, p. 37. 


72 'THE lanoet] 


PARMAMECT, 


[30X.Y 12, 191T 


Parliament 


ON THE FLOOR OP THE HOUSE 

Mr. Dalton’s statement on the import programme set 
the tone of debates for the week. The Government are 
maintaining food imports at the same level as last year, 
bnt there is^ the possibility of cnts. On Tuesday Mr.~ 
Strabhey was accused, unfah'ly as it seemed, of using the 
technique of his famous B.A.P. broadcasts in the different 
sphere of food. Many Opposition members are revelling 
in gloom, and in a debate on shortages one Conservative 
M.p. almost prophesied the.end of the England we know 
because we have sunk into an abyss of economic disaster. 
This was a bit far-fetched even for the other gloomy 
Opposition mj.’s— afresh finm an excellent meal in the 
members’ dining-room. 

The food debate showed clearly that while it is jnst as 
possible to make controversy out of calories as out of 
economic statistics, it is probably easier to naU down the 
inaccuracies. Members who referred to Dr. BickneU’s 
recent article on Dying England were somewhat embar- 
rassed when Mr. WUfrid Roberts gave a further quotation 
from the article suggesting that some countries in Europe 
seemed to be managing better than us because they 
“ are not imder such a uniform iron control as we are, 
and have i-ecovered from the war because it is healthier 
for two-thirds of the nation to eat well and be fit and for 
one-third to starve.” I hasten to add that even the most 
extreme right wing of the Opposition is hot likely to 
adopt this inverted type of food and health plan for 
presentation to the electorate. 

In the delpate emphasis was laid on the improved 
standard of health we have achieved on our restricted 
diet. It seems fairly generally agreed that, compared 
with European countries who were involved in the war, 
our nutrition stands high. Nor is there any doubt that 
this high level of food-supply wifi, be maintained. Indeed 
it is possible, indeed almost probable, that the food of 
priority classes such as yoimg children and nursings 
mothers will be improved, and special attention wUl be 
given to the diet of heavy workers. But if we want to 
be sure of variety in our food we shall have to increase 
the supply of our own home-grown fruits and vegetables. 
A. target of 100 % increase in the produce of -allotments 
and private gardens was proposed, and the Minister was 
asked to give such modest private growers some littie 
axtra financial incentive to produce, and to put their 
produce in the village shop. 

The Bevin-Bidault-Molotov conference on the 
Marshall hint—for there is no plan until we people in 
Europe make it—^has broken into two parts. There is 
lope, however, that the Economic Commission for 
Europe may form a hridge, for the commission is an 
irgan of the United Nations and the Soviet Union is 
jsut of it. 'Thus the United Nations again may help to 
Lchieve easiei' and better international cooperation and 
mderstanding. Medicos, m.p. 


FROM THE PRESS GALLERY 
Good Housekeeping 

’The debate on food in the House of Commons on 
Tuly 1 took place, as Mr. J. S. O. Reid in opening the 
liscussion for the Opposition pointed out, under the 
hadow of the Chancellor’s statement that drastic 
aeasures would be necessary to close the gap between 
imp imports and exports, and that the possibihty of 
urther cuts in food could not be ruled out. People 
leserved, Mr. Reid thought, to be given the facts of the 
ituation without reserve or- equivocation. Would 
Ir. Dalton’s statement affect our purchases from the 
terling area or ^m aoft-curren^ countries ? Did it 
aean that in future we were going to refuse all offers 
rom hard-currency countries of foods which were neither 
taple foods nor raw materials for agriculture, such as 

^*T^"maw controversialists were going about, Mr. 
leid continued, insisting that ^is was a well-f^ imtion. 
%eir stand-by was that now there was equnUty m the 
oiSiT, but no claim could bo lep true. He bad yet 
o see a survey which showed that pwple who did not 
avTaccSto canteens and restaurants were coMuming 
mre tl^2400 calories a day. A canteen meal might 


represent anything from 600 to 1000 calories, and th* 
disparity between those who ate at home and those nbo 
could use canteens and restaurants was therefore u 
great as between Sir John Orr’s top and bottom cla^ 
But calories told only half the story. Thev had received 
undue prominence, he suggested, because "unlike quattv 
they could be measured numoncally. U^eight for neieii 
there were more calories in bread than in steak, hut h 
did not think many people would volimtarilv make ti* 
exchange. In conclusion, Mr. Reid charged llr. Stmeha 
with bad housekeeping, lack of foresight and a faflm 
to face facts. 

Ito. J. SmAOHET rephed that if bread had not bM 
rationed when it was the condition of the couidn 
during the last winter would have been ns grave as kt 
critics periodically predicted. Defending bulk huyis. 
Mr. Strachey said it was an integral and indispcnsallt 
part of the general policy by which thh available foed- 
stiiffs were secured and distributed equitably to Ih 
people of this country, for it would be difficult to'mainhi 
the rationi^ system if at one point the foodstulS id 
not come into Government ownership. Bulk bnyiif, 
also made it possible to stabilise prices and to play on 
part in those irksome but beneficial systems of into 
national allocation. The real case, however, for baft 
buying was that it enabled us to use the lonp-tcnn 
contract which was the best instrument at our dispori 
for increasing the amount of food which we could flri 
to buy in the world. 

People spoke as if the Ministry of Food wore unamiM 
of the trials and difficulties of the housewives. ActuaHj, 
Mr. Strachey claimed, those difficulties were better mt* 
by the efforts of the Ministry than by any vkords of 
sympathy, however eloquent. Today British houar 
wives had the assurance of being able to take the stipk 
articles- of food, out of the shops, and for the pooin 
housewives that" was a new assurance. Ha admitted S 
was hard that two years after the war there were stiS 
the irksomenesses of shortages and rationing system^ 
butitho Govommeut were determined not to remove 
difficulties from a few housewives ; they would oaf 
remove them when they could remove them from «ft 

In this country, Mr. Strachey continued, people tu* 
getting between 2880 and 2890 calories a day, wtdeh TC 
a good deal better, as Profeasor Marraok had titef 
shown in the Times, than the Jower-incomo group 
received before the war. Lieut.-Oolonel Elliot behevta 
that he secm’ed some political advantage by allepa? 
that the figure was 2325. That, said Mr. Strachey, ^ 
what the figure would be if no-one ate in catering 
ments. Using this completely false flgrvire Colonel Elbd 
alleged that the nation was gravely undemourisbw 
and less cautious supporters alleged that the nation ^ 
starving to death. This figure of 2326 came from tlK' 
National Pood Survmy wffich had been in opemlioo 
long before Mr. Strachey came into office. Their cow 
parable figure in 1041 was 2300 ; for 3942 it was2253<^ 
for 1943 it was 2316. So they reached the inescai^'^ 
conclusion that If we wore slowly starving to death 
we wore starving to death a iittlo more quickly 
Lord Woolton was minister of food. Accordin? w 
calculations based on the Orr report the average level w' 
the whole population before the war was 2275 
Mr. Strachey did not suggest that 2890 was a higW.' 
satisfactory level, but it was a good level in compau^ 
with previous periods. He did not boheve in a dead lei? 
of food intake for all; but at any rate the difference p 
intake today was largely according to need, instead » 
according to class. , 

Summing-up, Mr. Strachey said that there was no fop’ 
crisis and tliere would be none between now and 
next harvest. Wo had stocks of sulHciont supplies P 
the major foodstuffs to see us tlprough imtil the fruits « 
the 1047 northern hemisphere harvest were gothcreo- 
Looking stUl further aJiead there was no need whatcvff 
for the people of this country to feel that they ivooH 
find it difficult or impossible to obtain, partly from 
homo and partly- from abroad, the food which they needed' 

In the debate Dr. Haden Guest said that suppe®'®' 
next winter was os bad ns the last, how would the Govci^ 
ment fortify the health of the people ? One of w’ 
principal difficulties at present, he thought, was 
food, which he considered to be extremely good, to' 
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pneurnonia (primary or influenzal), 342 ; cerebrospinal 
fever, 67; poliomyelitis, 66 ; polioencephalitis, 11 ; 
encephalitis lethargica, 2; dysentery, 66 ; puerperal 
pyrexia, 04 ; ophthalmia neonatorum, 02. No case of 
holera, plague, or typhus vas notified during the 
veeh. 

Both cases of smallpox were notified In Staffordshire—one at 
lUston and the other at 'WlUenhall. 

Deaths .—^In 128 great- tovras there tvere no deaths 
rom enteric fever, scarlet fever, or diphtheria, 7 (0) 
rom measles, 0 (4) from whooping-cough, 76 (8) from 
Uarrhoea and enteritis under Wo years, and 7 (1) from 
influenza. The figures in parentheses are "those for 
London itself. 

The number of stillbirths notified durin g the week 
svas 272 (corresponding to a rate of 29 per thousand 
total births), including 27 in London. 


Obituary 


WILLIAM GOUGH 


M.B. LOKD., F.H.C.S., F.H.C.O.G. 


Mr. Wmiam Gough, emeritus professor of obstetrics 
and gyntecolop" in the University of Lee^, died on 
June 29 at the age of 71. He received his medical 
education at Leeds, and after taking his m.b. Lond. with 
honours and a gold medal in physiology in 1900 he was 
appointed senior house-surgeon at the Leeds General 
Infirmary and later senior resident anaesthetist to the 
Women and Children’s Hospi tal t here. Settling in con¬ 
sultant practice in Leeds he took his f.b.c.s. in 190.3, and 
in due course was elected to the staffs of the Infirmary 
and the Women and Ohildren’s Hospital. He also served 
M honorary medical officer to the Leeds Maternity 
"^ital. At first lecturer in gynscology in the univer- 
siw he was later appointed to the chair from which he 
retired in 1930. jHways'greatly interested in pathology, 
he ran the Yorkshire Pathological Laboratory for several 
foundation member of the Royal College of 
Cbstetncians and Gymecologists he was appointed to 
the council in 1937, and during the blitz he came to 
London regularly to attend its meetings. He was 
elected a \’ice-president in 1942, and in 1944 did valuable 
work as clmirman of the examination committee. •- 
(mugh’s bent,” writes a colleague, " was more 
j to^rds gynfficology than obstetrics. He had an excel- 
1 general srugical training and was an exceptionally 
rapid and skilful surgeon. Completely ambidextrous in 
ivork, he used knife or needle equally well 
■ ' Wher hand. He resented perhaps more than most 

ine arauousness of obstetrics, and he was a very con- 
sedative exponent of the obstetric art. Bedside teaching 
^ P j hppeal to him, hut it was possible to learn a 
him by watching him at work in the 
■■t) ‘ little, but when he spoke it was to the 

' astute clinician with excellent judgment, be 

f v-as stnkmgly fair-minded.” 

' nni “P married Miss Agnes Innes Crane Fraser, 

u she survives him with one son and four daughters. 


IVILLIAM FIELDING ADDEY 
ir.D. BOX'D., F.H.C.P. 

-Vddey, consulting physician to the East 
in T,, ^P^ich Hospital, died at his home at Otley 
lio ^ 3 his schooldays in Manchester and 

days in London ho spent some years on 
he learned to speak German and 
jnir-o took the Conjoint qualification from 

^ a Hospital. in 1800 and graduated 

in medicine the following year. After 
'It Ills oivn hospital and at 
IP nniLi ® in 1902. For a time 

GiUo Croydon General Hospital, 

Pnrsnn!,'^*^ ^ proup of doctors headed hv Dr. 

demohilisaCon in 1019 after 
il Intmi^i ivith the R.A.SI.C.he settled in practice 

j v.- "in interested in electrocardio- 

iilock nti'V\^ P”^P^nf'i v-ork included papers on heart- 

slMted F^n c I’cart disease. In 1035 he was 


A colleague writes : “ Addey was a physician of the 
old school, who relied chiefly on his clinical acumen 
and a routine investigation for his diagnosis, hut he 
was always ready to make use of modern aids. Active 
in all he did, his hobbies were yachting, music, and 
travelling, and his keen sense of humour and chairalng 
Victorian manner endeared him to aU. His mortification 
was great when his beloved Paris fell, and the war years 
took a heavy toU, so that it was no surprise when three 
years ago be was obliged to give up work. After a gaUant 
struggle, followed by a long and tiresome convalescence, 
successfully overcome; he hoped to carry on again, 
hut it was not to be. He died suddenly and peacefully 
reading a book, and his picturesque figiue will no longer 
grace our meeting^.” 

His widow survives him with two daughters. He was 
75 years of age. 

HERBERT HENRY MILLS 
M.D. BOND. 

When the Insurance Act was introduced Dr. Herbert 
M i l ls was one of the few who from the first took an active 
part to secure its working, and in his book Politics from 
TFilhin Lord Addison writes : 

“.In the struggle to which we were committed two men, 
Dr. H. H. Mills of Kensington, and Dr. Lauriston Shaw, one 
of the physicians of Guy’s Hospital, stand out in my recol¬ 
lection as prominent for courage and ability. The opposiHon 
and opprobrium which these high-minded men endured, 
although they were by no means alone in this respeet, was 
shomefril and discreditable to the last degree. If ever men 
deserv^ well both of the profession and the public these 
two did. Their endeavour was to prevent the profession 
being committed, with all the misfortunes to itself and to 
tho public that would certainly have ensued, to a refusal to 
codperate with the State in a great endeavour.” 

Dr. Mills b im^ lf went on the panel, to the great surprise 
of most of his Kensington patients, and served on the 
advisory council of the National Insurance Act, and the 
London Insurance Committee. He was elected president 
of the West London Medico-Ohirurgical Society in 1931, 
and was also a fellow and member of the council of the 
M^cal Society of London, a member of the council of 
the R6ntgen Society, and a medical referee for the 
Prudential and other insurance societies. 

Dr. MiUs, who had qualified from the TTestminstor 
Hospital m 1891, continued practising until three days 
before his death on July 1, at the age of 78, from 
pneumonia and heart-failure. He leaves a widow and 
one daughter. Dr. Hermia Mills. 


FRANCIS ELLIOT FOX 
B.A. CAitB., xr.K.c.s. 

Dr. Fox, who died on April 27, was medical superin- 
tend^t of Bmlmgton Hou.se, Bristol, a private mental 
hospital which has been owned and administered by ids 
ffimily for several generations. His father. Dr. Bonvilie 
Fox, diM when he was a hoyj and the succession from 
father to son was further delayed bv service in the 
1914-18 war. On leaving Winchester P. E. Fox joined 
the Army, wh^ he reached the rank of captain. ■ While 
stationed in Persia towards the end of the war he 
received grave head injuries, but he made a good recoverj- 
and WM able m 1910 to go up to Cambitdge to be^ 

tee College he wen^o 

the London Hospital and qualified in 1924. After 
holding a cl^cal aMistentshfp at the London and a 

Bethlem Royal Hospital, he 
was for a time a^istant medical officer at Peckham 
House before he returned to Bristol to take up the wote 
^r^trainrf. In 1940 he published 
Briiish Medical Journal a paper describing his clinical 
® electrically Educed convulsio^ 

A plan of fine presence and k-lndlv bearing. “ Soimv ” ' 
Fox (as he was i^ectionately caUed by his nmnv f?Sl 
was capable both m professional and public^E He 
a member of the Bristol citv coiSicil and inanv 

i^so^ciltr'HS^ c^fef rhlv^taT-^T “A 

Brislington House ho made a benutifuf^^^^^’ 
beautiful. He married tel oJ^Ethe sW 

survives him with one son. ^ 
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from tuberculosis, between September, 1939, and June, 1945; 
and June, 1046, and the present time, respectively.—^Mr. 
F. J. Bellenger replied r The figures ore ns follows ; 

Pul' Other 

monary sites Total 

September, 1939, to June, 1945 (inclusive) 16,626 3103 19,728 

Jnir, 1945, to April, 1947 (Inclusive) .. 4114 649 4063 

Egg Priority for Children 

Dr. Haben Guest asked the Minister of Food what were 
the present arrangements for suppljdng eggs to children 
up to two years of age; and how many eggs were supph'ed 
per child for the months of October, November, ond 
December, 1046.—Dr. SmutEBSKilL replied : Children 

between the ages of six months and two j’ears receive a 
priority supply of eggs at the rate of tluae a week, and all 
other childmn receive “one egg at each ordinary allocation. 
During the last tliree months of 1946 each child in the priority 
class received approximately thirty-nine eggs, and other 
cliildren received approximately eight eggs each. 


Future Level of the Meat Ration 
Colonel A. WlQO asked the Minister of Food if he was j^t 
able to make a statement about the future level of the meat 
ration.—Dr. SuMiiERSKru, replied : It will, nnfortunatelj', 
be necessarj’ to reduce the caimed corned meat ration from 
4d. to 2d., tlnis returning to is. 2d. total meat ration from 
July 13. IVhen the meat ration was raised to 1«, 4d. last 
July, the Minister said he hoped that it could'be kept at that 
level throimhout.,194G, and possibly into the early months 
of 1947. We hav6, in fact, maintained the Is. 4d. ration for 
61/, months of this year. The reasons that it has now to be 
reduced are, primnnly, the falling ihome production caused 
by this year’s severe weather and heavy slaughtering last 
autiunn, and a temporary factor, the abnormal growth of 
feed in recent weeks, which has led farmers to delay the sale 
of fatstock until later in the year. If home supplies hod 
been normal we should have b^n able to raise the oorense 
meat ration by 2d. when we reduced the canned corned meat 
ration—which we always knew we should have to do some¬ 
time this year. It is impossible to say at present how long the 
ration will have to remain at Is. 2d., nor how much of it will 
have to be issued as conned corned meat; the position is 
bound to be difficult for several months. The House may be 
assured,' however, that we shall make the most determined 
efforts to restore it to Is. 4d. 

Rehabilitation of ex-Service Pensioners 
Mr. H. Hughes asked the Secretary of State for Scotland 
how many rehabilitation centres for members of the Forces 
there were in Scotland; where they were situated ; and if 
he would moke a statement on their work and progress. 
—Mr. Westwood replied : Provision is made by the Jliiustry 
Of Pensions for the medical rehabilitation of ex-Service 
pensioners at their hospital in Musselburgli, and the Ministry 
also have arrangements for the treatment of - ex-Service 
pensioners at a hospital in Glasgow where similar provision 
exists. I imderstond that all patients in the Ministry’s 
hospital whoso phj'sical condition permits undergo a course/- 
of medical rehabilitation in a fully equipped centre ns part 
of routine treatment and that very satiafactory results have 
been achieved. I am also informed that the Ministry of 
Labour and National Service are taking steps to estpblisli a 
centre near Glasgow for industrial rehabilitation at which 
special provision will be made for ex-Senucemen. 


Death Certificates 

Mr. J. A. Sparks asked the Jlmister what precautious were 
token to secure that tlie cause of death certified upon a ddatJi 
certificate wns correct; and, in view of the evidence at the 
recent coroner’s trial at Southport, what steps he proposed 
to take to ensure that d'eath shonld not be certified from 
wrong or false causes. 

Wmg-Commondor N. J. Huubeiit asked the Ministei' if he 
was aware that the law now permitted medical practitionore 
to issue death certificates in respect of near relatives ; and if 
he proposed to introduce legislation to amend this praMice.— 
Mr B^aH replied : The position mider the Births and Deaths 
ne'eistratioa Acts and Regulations is that a registered medical 
practitioner who is otherwjse competent m the circumstances 
of the particular case to give a certificate of tlio wuse of 
death is not precluded from doing so by reason of relaboMlup 
- to the deceased, and it is not open to the registrar of birtlw and 
deaths to reject a certificate on that ground. The duties of 


the_ registrar include the duty to report to the coroner befa 
registmGon deaths in certain specified categories itjcluii 
any which he has reason to believe to be unnatuml, or« 
dental, or attended by suspicious circumstances, or the cw 
of which appears to bo unknown. I do not at p 
contemplate amending legislation on any of these matfea 
, Mr. H. Hughes : Will the Minister consider introdnriBi 
provision whereby death certificates shall be coimtorsp* 
by an independent medical practitioner T—Mr. Bevak: 14 
not contemplate any amendment of the law at present. 

School Meals and Milk 

Mr. 3. Swmoixm asked the Minister of Education hos- aaq 
gallons 6f milk per month were distributed to, and hos-M^ 
meals per day were served in, schools in Eii^and and Ifili 
during the first quarter of 1947, by comparison mti A 
same quarter of 1939.—Mr. Tojujnsox replied: 1 
that comparable quarterly figures are not available, andtki 
the returns obtained in Febr-udry, 1947, were remW 
unreliable by the severe weather. For the year 1941 li 
monthly consumption ,of school miUc averaged 3,5441# 
gallons, including the consumption at the indepeate 
schools, which were admitted to the scheme in 1942. Ik 
average monthly consumption in the year preceding thjn 
was approximately 2,260,000 gallons. The daily mmi* 
of children having dinner at grant-aided schools in Octols 
1946, was 2,262,000, and the corresponding figure in IW 
before the outbreak of the war, is roughlv estiinatril i 
260,000. 

Doctors’ Panels 

Mr. S. Hastings asked the Minister of Health hoir mu' 
doctors undertaking service under the National Hui 
Insurance Act had approximately the maximum nurak 
on their lists ; and how many within 600 of this mn'dmniii.- 
Mr. Bkvan replied ; I regret that the desired informatioti 
not available. 


Public Health > 


Smallpox 

Barnsley. —^Afber an, interval of four weeks the ffl 
teenth case was detected and removed to hospiW * 
June SO; the diagnosis has been confirmed by * 
recovery of variola virus on egg oidture. The patient i 
a woman, aged 02, vaccinated in Infancy and durlDCuj 
I9I4--18 war. She is suffering from a modified alt» 
commencing on Jime 24, with a discrete rash aPP®^ 
on June 28. The source of infection is at pres® 
undetermined. 

Bilston. —A schoolboy, aged 10, was lemovea « 
July 2 as a suspected case. A rash had appeared on* 
previous day. He had been vaccinated on June " 
The diagnosis is 8tUl unconfirmed. 

Poliomyelitis 

Notifications for the week ending June 2S 
further increase to 60, compared 'with 44 in the 
we^ and 8 in the corresponding week of 19 i 0 . ^ 
disease is widely scattered over the country, some thiv 
dozen.sanitary districts being involved. 

Polioencephalitis 

Polioonceplialitis notifications have also jumped to 
from an average of 2 to 3 a week. It is nob yet kno^ 
whether this rise is merelyNi reflection of the 
incidence of poliomyelitis or whether there is 
prevalence of encephalomyelitis and encephalomeninp'*- 
distinguishable from anterior poliomyelitis and rcse®“ 
ling the aeries of cases described by Jennings.’ 
increase in cerebrospinal-fever notifications to 67 
have some significance in this connexion. Perhaps 
information on tliis subject would be forthcominS ’ 
practitioners ceased to restrict notifications of P®^ 
encephalitis to cases believed to be manifestatiens 
anterior poliomyelitis. 

Infectious Disease in England and Wales 

■WEEK ENDHD JUNE 28 r 

Notifications. —Smallpox, 2 ; scarlet fovor, B'l/ 

whooping-cough, 2062 ; diphtheiia, 182 ; paratypboy 

10 ; typhoid, 10 : me asles (excluding rubella), 9^ 
1 . Jotm/ngs. O. H. TMnccI, 1947, 1, 471 . 
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coardinaring board at le%-el could do much to 

promote ci\il-aviation medicine; one bf the board’s tasks 
Tvould be to ensure suitable first-aid arrrangeroents at airports. 

SCOTTISH EXECUTIVE COUNCILS - 
Obdebs made by Mr. Joseph 'Wesfrivood, Secretary of State 
-for Scotlond, fix the areas to bo served by the 25 executive 
’■councils -n-hicb are to be sot up under the National Health 
Service (Scotland) Act, rvhich comes onto operation next year 
-on July 6. Glasgoiv, Edinburg, Dundee, and Aberdeen are 
each to have their oivn council, as are the counties of Angus, 
Ayr, Caithness, Dumfries, Dunbarton, Eife, Iniemess, 
Lanark, Orknev, Benfrmv, Boss and Cromarty, Sutherland, 
and Zetland. The remaining tirenty counties are grouiied 

■ under 8 executive councils, the combmations being Aberdeen 
- and Kincardme ; Argyll and Bute ; Banff, lloray, and 
; NaimKirkcudbright and Wigtoivn; ilidlotEian, IVest 

Lothian, East Lothian, and Peebles; Perth and Kinross; 
TRoxburgh, Berwick, and Selkirk ; Stirling and Clackmannan. 

• Accordmg to the Department of Health for Scotland nppoint- 
. ments to the councils will bo made in a few weeks’ time. 

Hembers are to be appointed partly by the local authorities 
;i and the doctors, dentists, and cihemists in each area, and partly 
r by the Secretary of State. The councUs are to be responsible 

■ "for administenng the family-doctor semco and dental services 
for the general public, and for arranging for pharmaceutical 

<[ supplies in connexion with both medical and dental treatment. 


University of Cambridge 

On June 17 the degree of ii.n. was conferred on il. S. il- 
Fordham. 


University of Manchester 

At recent examinations the following were successful: 

JI-D.—S. B. Rampling. 

ir.B., CfiJJ.—D. Fowler. Muriel Lister, Letltla E. 'IVoodvlue 
(with second-class honours); Barbara Anderson, Margaret Bagshaw, 
Marv L. Barrett, Knrt Benger, J. I. Bentley, Peter Brooks. D. L. 
Cdiaiwlck, EUzabctb H. Qow, Sheila A. GosteUo, P. 3. Groxford, 
Leslie Dawson, Jack Dnbheriey, R. D. P. Eaton, George Falrclongh, 
Maurice Felngold, J. R. C. Flett. S. F. Gilbert, Ruth Goodler, 
Bernard Goodman, K. 3. Holt, Christine M. Hoi>e, Thelma B. 
Hovle. A. K. Karfoot, D. P. Kelrpy, N. P. Lancaster, W IlHnm Lees, 
D. C. Llndors, G. P. Love, H. G. Lowe, V. T. Mason, J. G. Mathle, 
H. L. Matthews, I. O. Miller, G. N. L. Mulllner, Alan Murphy, 
Jack Xaglngtou, J. A. Nightingale, L. M. Norhum, John Rlmlngton, 
S. L. Royce, Margaret B R. Stoneroan, D. B. Stott, C. H. Thompson, 
J. T. L. Unsworth, G. W. Waters. 

D-P.Af.—H. A. Cole, Robert Cotter, R. C. Cunningham, Samuel 
Falk, I. MoD. Kerr, 5L G. McCoIl. 


University of Aberdeen 

On July 3 the following degree and diplomas were conferred.: 
Af-D.—L. D. M. Gavin. 

—James Cramond, Alma O. -Dickie. J. L. T. Dickie, 
J. S. Hamilton, R. B. Kllloh, A. W. McBain, Robert MoDonald, 
Alexander Malr. W. H. P. Mlnto, B. G. Murray, O. M. Reid, G. S. 
Riddell. A. G. Scott, E. T. Shennan, A. A. Shlvas, W. D. Bwlnney, 
W. L. Walker. J. H. Wood. 

University of Glasgow 

Dr. J—N. Davidson has been appointed £b the Gardiner 
chair of physiological chemistry m the university in succession 
to Prof. G. M. IVishart, who has been appointed director of 
postgraduate medical education in the umvenrity. Professor 
Dandson has held the chair of biochemistry in the Umvdrsity 
of London at St. Thomas’s Hospital medical school since 
last year. 


University of London 

Mr. D. W. Logan, nJTaax., has been appomted principal 
of the university in succession to Mr. H ar old Clanghton, who 
16 retiring at the end of the year. Dr. Logan has been clerk 
of the university court since 1944. 


University-of Birmingham 
On July 4 the degree of xi.n . was conferred ex officio on 
Prof. IVlliiam Melville Amott, Prof. Thomas McKeown, and 
Prof. J. M. Smelhe, and the degrees of m.b., ch3 . on Dr. 
J. J. Elkes. The following degrees and diplomas were also 
conferred: 

, Cb^. —M. G. FitzGerald (with second-class honours); 

J. W. Baber. J. B. Sinks, O. W. Bird. D. Gi Boyle, F. A. J. Brldg- 
wate. Philippa H. Cadbury, A. E. Caines, A. M. Clark, C. P. 
CotteriU, G. A. Dalton, Deryk Darlington, O. J. C. Davev, Jean M- 
Lraps Shelia Falrclough, Margaret L. Fallon, G. E. Faulkner, 
P. Gray, D. A. Hanson, F. G. Isancs, W. O, Lees, W. H. McHveen, 
Beryl W. Matson, F. W. Mniatd, A. L. Mlnti, J. C. E. Ponghet. 
L, Av. Robinson, P: W. H. Robinson, Barbara Shaw, N. K. Shlnton, 
il. J. Simpklss. Geoffrey Slaney, A. J. White, Rose A. J. Whltelaw, 
■Jlamaret D. AVlgiov, •Jacqnelme Domenet, •Ruth W, Towler. 

B-R.fl-—Edith M. M, Alexander, Joyce M. Alien, R. J. Calvert, 
trances M. Earle, Herbert Center, J. R. Gibson, D, M- I. Hnrmar, 
me. Jlorgan, E. C. Ostler, AV. H. Perry. R. G. Record. B. D. 
Koblmon, F. A. Smith, Moxcaret M. Tlmpamr. 

—T. F. H. Duflell, F E. FJeteber, Evan AVlUlams. 

) ' • In absentia 

University of Durham 

At congregations held on July 1 and 2 the following degrees 
veto conferred: 

M.D—P. B. Crone. W. A. S. Falla, •!. H. Mlddlenilss, Charles 
Ntmbancr, *3. G. SIddle, 'Paul Srekelv, Mary D. Taylor. 

Ph.D. (In Medicine).—•Shnlaat All. 

.-■‘"•B-i R-B,—J. P. Anderson, Anthony Ashcroft, G M. Bell, 
A. Btegnrt, Joan Brtde, ShoUa M. Cameron. D. J. Cawtborne, 
L ucy H Coates, Rowland Cowley, Jacqueline EUiott, L. H. Field, 
SfSp’Poster, J. B. Fox, Jan Glaser. D. L. GoUghtly, A. C. Griffith, 
Y-t P; Halgn, Anthony Hand, Bernard Hayes. Catherine T. Johnston, 
Jes'el Josyihs.-A. R. Kirby, H. F. Lake, T. K. Lamballe, ‘D. B. 
^mlng, aizahcth D. Lee, M. F. Levy, F. L Locke, Lornn M. 
fj^beod, KelUi McKay, Margaret A. Nattrass. A. O. Odniate. 
rt^fFatct J. Parbrook, yR, T. Parr, David Refson, A. A. Reid, 
- 7 -C Robson. A. L Rowe. J. N. S. Shnpson. Patricia M. M. Smith. 
M IL Snallh. •AV- E. SnlHcld, Sonia H. J. Sumner, Evelyn Swangren, 
Am^mla Swinburne, Helena C. AV. Wardle, D. G. V. 
'Vhlttlnshani. 

* In ahcentla. 

Unh crslty of Dublin 

On July 2 tho following degrees were conferred at tbo 
School of Physic, Trinity College : 

. k?- Philip Jnbkovltz, H. D. McGorry, L. L. Nel, 

J?- "I' Courcy AATicclcr. 

-R* C/i.—G. E. Nesill. 

Rdams. A. D. H. Browne, C. R. 
V. Graham, E. R. Haynes. Evelyn AI. 
Kirt^^A R- Kilpatrick. Fenwick 

511^1’?,B- ,^>*<= 11 . R. A. MtColI, J. M. JlcConnlck. R. M. 
AWtlnil ^ fP J** EUsabeth M. AA'ann, Ruth R. 

w atson. J. L. AA iltlnson, Ian AA Uson. 


Royal College of Surgeons of England' 

Election to the Council .—On July 3 Mr, R. J. McNeill Love 
was re-elected and Mr. A. Lawrence Abel and ilr. J. B. 
Oldham were elected members of the council. Sir James 
Walton, who also received the requisite number of votes, is 
prevented by the terms of the 1947 charter nom taking his 
seat as he has already served for 16 years. There Avill, 
therefore, be a A-acancy until the next elention. The result 
of the poll was as follows : 

E R. J. McNeh-l Loate (Royal Northern) 
tSlr JA3EE3 Waltox (London) 

A. Lawbksce AB£X (Princess Beatrice) 

J. B. OUDHAM (Royal Liverpool Dnlted) 


rotes 

839 

83iJ 

037 

629 


A. DioKBox AVrioht (St. Mary’s) .. 

H. W. Symosb (Genera) Infirmary, Leeds) 
H. C. Edwakps (King’s College) 

L. Cabxao Ritett (iliddlesei) 

M. F. Nichoixs (St George’a) 


609 

657 

478 

356 

277 


In all 1693 fellows voted : in addition G votes were found 
to be inATiIid. 


King’s Physicians 

The King has appomted the foUowmg to be his honorary 
physicians for a period of three years : 


ur. James nova, cniei si.o., ministry of health and local gorem- 
mont and ministry of labour. Northern Ireland ; Sir Allen Daley 
M.om. and school w o., London County Council: Dr. A M Fraser 
M.OJI.. Inverness (Highlands and Islands Medical Service) - Sir 
Walter Haw^. ^at.s., Ministry of Pensions ; Sir AVUson Jameson, 
rtiief AI o., JHnlsI^ of Hrelth and Ministry of EdneaHon • Dr 
Norman Tnttersall, pjno., AVelsh National Memorial Assoolatlon. 


Royal Society of Medicine 

Colyer Pri're—AppUcations for the next award of this prize 
should be submitted not later than Oct. 1 , 1947, to the prize 
committee at I, IViropoIe Street, London, W.l. The award 
is offered for the ties! original work in dental science completed 
dunng the previous five j-cars by a dental suigeon educated 
at imy recognised dental school m Great Bntam or Northern 
Ireland, who bos not been qualified for more than five years. 

Petrol Rationing Periods 




— UU 4 X rower iia\’e <iocicl«l to extern 

from four montba to six months the rationing periods fo 
supplementary allowoncw of petrol for private cars am 
certain other A’ehicles. For medical practitioners tho nex 
ratio^g I^nodiyi^ll emer the six months from Oct. 1 , 1947 
to March 31, 1948. This will be made clear in n prints 
leUer which a^mpany the issue of coupons m .Septembei 

The change hns been made for the convenience of businea 
and profev-norml car iwers and to seeuro staff sav-ings ^ ^ 
regional pe roleum offices. It does not mean that m fut^ 
a four months allowance will have to last for six months 
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Appointments 


BuiOKWoon, WiLLiAJi, Jr.n. Edln., F.n.c.s.E. : npst. pnthologlst, 
National Hospital tor Nervous Diseases, Queen Sqnaro, 
Loudon. 

Dobdd.'. MunrEP, ji.b. Glosg. : sr.o. for maternity and olilld rvclfaro, 
Bermondsey. 

Gibson, G. H., m.b. Glasg., d.p.h. : deputy county m.o.h., 
Lolcestorshlro. 

HAPBEniN, Raohel, m.b. Lond., p.p.n. : deputy M.o.u., Guildford. 

Jat, J. tv. tv., u.n.c.s.: asst, radiologist, Bradford Joint Hospitals 
CoimoU. 

KipLiNaj^ D., M.n.o.B., D.T.si. & H. : asst, port m.o., Liverpool. 

PHTtPS, S'. R., M.B. Lond.: asst, county ju.o., Salop. 

PicoioTTO, L. Q., jt.R.o.p., D.M.n.i asst. radiotherapist. Mount 
Vernon Hospital and 'tho Radium Institute, Northwood, 
Middlesex. 

HEEa, Habl-Vni), b.m. Oxfd, p.n.c.s.: surgeon, St. Peter’s Hospital 
for Stone, London. 

Rickards, A. G., si.n. Lpool: pathologist. Royal Laneastor 
Infirmary. 

SnnxrroE, A. J.. m.b. Lond., m.r.c.p. : pathologist, Klngston- 
upon-Hull health department. 

Varley, j. P., m.b. Comb., m.r.oj’. : physlolan. Southlands Hos¬ 
pital, Sussex. 

tVuBTNAU.. Epmr, M.s. Lond., P.R.C.S. : director of deafness aid 
oUnlo, The Royal National Throat, Nose, and Ear Hospital, 
London. 

Queen Mary’s Hospital for the East End, London: 

Asst, Obstetric Silicons .■ 

Barns, H. H. F., m.b. Lond., p.n.c.s., m.r.o.o.o. 

SPIERB. B. G., m.b. N.Z., P.IUO.S.E.. U.R.O.Q.O. 

The Hospital for Sick Children, Great Ormond Street, London: 

Bonham Carter, R. B., m.b. Camb., m.b.or. : physlolan to 
outpatients. 

Keith, Dorothea, m.b. Belf.: house-surgeon. 

Lahrance, B. M., m.r.o.s. : honso-physlclnn. 

Street, F. N.. m.b. Sydney, p.n.c.s. : house-surgeon. 

Teard, j. P. M., b.m. Oxfd, M.R.CR., D.o.H.: resident medical 
registrar. 

Wince, W. H. D., ji.b. Lond. : houBO-physlcian. 

Selly Oak Hosidtal, Birmingham: 

Clarke, Q. R., m.b. Blrm., p.r.c.se. : chief asst, surgeon. 

Goest, I. A., M.B. Camh., m-R-cR. : ohlef asst, physician. 

Hobbes, T. H., m.b. Loud., d.a. ; emreathoHst. 

Jackson, W. P. U., slb. Camb., m.r.c.p. : chief asst, physician. 

Lease, A. R,, p.n.os.: chief asst, surgeon. 

MoCotcheon, Jane, m.b. Glasg.: resident asst, anajsthotist. 

Neville, Mart, m.b. n.h.i,, d.obst. n.c.o.o.: chief asst, gynicco- 
legist and obstetrician. 

Phtlii’, W. M., m-b. Lond., M.R.ap.: ohlef asst, physician. 

WntTE, J. R. A., m.b. St, And., f.r.o-s.e. : chief osst. snrgoon. 

General Infirmary, Burton-on-Trent: 

Johnstone, R. D. 0., m.b. Lend., m.r.c.p. : vtsltlng physlolan. 

MaoMAhon, James, m.b.n.v.i. ; casnolty otllcor. 

West Rldl^, Yorks: 

M.O.U. and divisional M.O.; 

Prooteb, R. a. W., ilo.,’m.b. Camb., BR.n., d.t.m. & h. 

Reeves, A. J., m.b. Dnbl., dr.h. 


Births, Marriages, and Deaths 


BIRTHS 


Ambrose.—O n July 1, In London, the wife of Dr. Gordon Ambrose 
—a daughter. 

PoRSTTHE. —On June 2D, tbo wife of Dr. Kirk Forsythe—a son. 
Foster. —On June 26. at Ryde, Isle of Wight, the vrlfe of Surgeon 
Lieutenant A. O. Foster, r.n. —twin sons. 

Geary. —On July 3, in London, the uifo of Dr. H. V. Geary— 
a daughter. 

Matne. —On Juno 27, the wife of Dr. A. H. Mayno—a son. 

PniDiE. —On Juno 27, the wlfo of Mr. KennotU Prldle, f.r.or.— 


a SOD. 

Wilson.—-O n Juno 29, In Glasgow, tho wlfo of Dr. R. B. MTlson— 
a daughter. 

MARRIAGES 


Evans —More.—O n May 31, at Ipswich, Gordon M. Hylton Evans, 
M.R.O.S., to Hannah Mary More, s.r.n. 

IiiiNOWonTn—R edhead. —On July 3, Ronald S. HUngwortli, m.d., 
to Cynthio Mary Bedhead, alb. , , . 

ILennon—Hhohes. —On Juno 28, at Wrexham, Robert \\arton 
KonnoD, M.B., to Joan Margaret Hughes, Mm. 

Ryder—Roden.—O n Juno 28. at Bristol, Mlohool H. Ryder, 
M.R.C.8., to Edith StCpUanlo Roden. 

Walters—Laroe. —On June 30, In London, GooHroy Alexander 
Bagot Walters, pm.o.s.e., to Daphne Large. 


DEATHS 

BERRiDaE — On July 5, at Endorhy, near Ldeestor, William 
Robert Morpott Berridgo, M.R.O.S., aged 80. 

TtT.iKF.Monr-—On July 0, at luoh, Malaya, WilUnm Leslie 

CLEixnTO™-^n' July ™'of Bd’ Royal, Jority, Thomas Gborles 

D "at- MwT Wvor, Natel, WllUnm Thomas 

^ '^^^dorlck Davies, c.ii.0., dh.o.. JI.d. ^nd^ aged 80. 
aouS!-On Juno 20, at Leeds, WUUam Gough. B-SC., alb. Lond., 

MAcS^ffi.-On Jdf Tat Nixo HIU, Samuel Ridley Mnekondo, 

JUY2;nD!^^On’j^o®27. at Peebles, Alfred Ernest Maylard, 

MHul-.-On'jVL H^ISSh^M ills, M.d. Lond. 


Notes and News 


WORLD FEDERATION OP CLINICAL PATHOLOGIST! 

A WORLD fodorafion of sooieties dovot-od to clinical potlp. 
logy will, it is hoped, bo brought into being as tho result rf 
a meeting of the European Association of Clinical ratln 
legists held at Cambridge on June 27. At this meeting tb 
European Association reconstituted itself ns a World Fcden. 
tion of constituent bodies. Dr. S. C. Dyke, president of tb 
European Assooiation, occupied tbo chair; mombere if 
interested societies in Czoohoslovnkin, France, Great Britsn; 
Norrmy, and tho U.S.S.R. attended.- Tbo mooting nppoiiit«i 
a committee composed of Dr. Dyke ns chainnnn, Dr. iV. H 
McMonomey and Dr. J. Hngar ns joint secretaries, and Dr.R. 
Cmieksbonk (Ikindon), Prof. Raoul Kourilski (Paris), od 
TJr. F. Pick (Prague) os advisory members, for tho purpo* 
of calling a meeting of delegates from ns many intcretiri 
associations ns possible in Paris next November during It 
mooting of the French Socidtd de Biologie Clinique, witki 
view to formulating a constitution and electing offleera. 

’ The aims of tbo World Federation will be : (1) to dovdif 
clinical pathology, defined ns tho application of patbobg 
and its allied sciences to modieine ; (2) to have regard to lb 
scientific and professional status of those engaged in ili 
study nud praotico ; and (3) to foster international amity And 
goodwill. Tho constituent bodies composing tho federatu® 
will be societies devoted to the ndvancoment of clinioil 
pathology. All members of such constituent bodies who art 
qualified medical pmetitioners or university graduates cngsjeJ 
in the study and practice of clinical pathology will ipso fatlo 
become members of tho fedoration j in addition indiridusi 
membership will bo availnbleTo all who are eligible formeiiib«- 
ship but are unable to form or belong to a constituent body. 
It is intended that all constituent bodies' sholl throw tbtir 
meetings open to members of nli other constituent boditf, 
and it will be a first aim of the federation to encourage a fiw 
intermingling of its members ni all meetings of tho constittwd 
bodies. It is proposed that tlie federation shall hold a genaw 
conference at least once in every three years at tho same time 
and place as the summer meeting of one of its constitonil 
bodies. It is hoped that the first oonferonce may be hold intk 
summer of 1048. 

.The Czechoslovak Associatiijn of Clinical Patbolopw 
through its president, Prof. H. Sikl, tho French Sooidld * 
Biologie Climque through Prof. B. Kourilski, and the Associa¬ 
tion of Clinical Pathologists of Great Britaiu through ib 
secretary. Dr. MoMonemey, have sig^fied their roadinef^a 
join tho fedoration. It is hoped to gain a world-wide memW- 
sliip, and sooioties throughout the world devoted to cb'aical 
pathology ore invited to communicate with the joint eccretar^ 
of tho federation committee : Dr. W. H. MoMonemoy, Potb^ 
logical Department, tho Royal Infirmary Worcester, or Dr. '• 
Ungar, Glaxo Laboratories, Qreonford, IVGddlesox. 


B.O.A.C. MEDICAL SERVICE 

An account of the medical branch of British Ovcis^' 
Airways Corporation was given by Air Vice-Marshal S' 
William Tyrrell, the medical director, at a press confer®* 
in London on Jidy 8. Tho principal aims, he said, ore eafctyi 
regularity, and comfort; and one of the first tasks is F 
humanise air transport. Tlie medical service of a ci® 
airline should be an intimate service in which tho doctor is’ 
leisure to study the air-crows or ground-teolinicians ^ 
whom ho is responsible; and the doctor must come to W 
regarded not as a “ career-cutter ” but as seeking to bdP 
air-ereivs to achieve their full expectation of life and to retsB' 
their economic indopondonco. In accidents the 
element is parnmoimt; and the dootor’s job should bo ” 
penetrate unobtrusively into tho lives of pilots so tlist f 
con judge of their fitness to fly. Eventually tho doolornw.' 
be allowed to use his intimate knowledge to stand dova 
in conjunction with the executive branch, any moinbor w 
an air-crow, without ignominy or effects on tho man’s enreof •' 
but tliis essential iraprovomont calls for groat increase in tl* 
size of tho medical service. To retain their alertness 
personnel, like alliletos, must discipline themselves. Sustain^ 
self-discipline of tliis sort is not easily nclueved, and corlninv 
regulations will not achieve it. It calls for on inspb® 
executive and medical service and for first-class flyin? 
personnel; but it can come really only from within Ibr 
individual and tho corps of individuals, and for its attain¬ 
ment a corps d’diito spirit must bo fostered. A central 



THE EDUCATION OF PSYCHIATRISTS* 

Adbbet liEvns 

3EJJ. Adelaidej 

-PKOTESSOB or rsrrcHiAXET, iiOKDO^r Tr^ivj3srrr 
^Ibti Gr^ recentir Eaid that the Boctefeller Poimda- 
ionhad gientmost ol its funds for psychiatric devdop- 
nent in subsidies for the teaching of medical studenta 
md the training of voung recruits to psychiatiT because 
he recruitment, selection, and training of psyc^tiists 
6 of importance to any and every activity in 

his field- THs, I thi^, is what most of ns believe, 
out we have not acted on this heEef; and if we mean 
•mw to make good training onr chief immediate aim, we 
hill he farced to traverse some awkward country, 
ihrowintr away goods that we have prized, and leaming- 
to distrust and redraw some of our time-wom maps. 

The university is the institution in which higher 
education lives and develops. In emphasising the place 
of the nnrrersity in the training of psrcbistnsts I may 
seem to run perversely against the tradition of clinical 
instruction and Tiospital experience, in which the 
tmiveisify played little or no overt part; but the influence 
of the university, the sun of the educational system. 
Barms and refries clinical teaching in psychiatry, 
as in other branches of medicine. 


ran: “ Dff you* intend to become a psychiatrist ? '• Of 
the 75, 26 smd they had never thought of doing so and 23 
more said emphatically that they stron^y rejected the 
possibility. To the question whether th^ would refer ft 
relative or friend with signs of a psycbia^o disorder to a 
psvchiatrist, 16 said they were rather ■uncertain, whether 
-they would or not. But in. their answers to questions of a 
less directly personal flavour their attitude was more favour¬ 
able. Rather more than half of them gave psychiatry as one 
of the fields (out of fifteen branches of me^dne listed) in 
■which a TTinp going into general practice most needed to he 
trained ; 47 would call a psychiatrist for a case of asthma that 
was difficult to treat ; 53 liked their work ■with psychiatric 
■patients; 46 conadered the average psychiatrist’s know¬ 
ledge of general medicine adequate; 30 thought psychiatrists 
could be often, or very often, of asristance to ph^cians and 
surgeons in their clinical problems, and the rest (45) thought 
that psychiatrists could sometimes he of such assistance; 

. 44 thou^t that psychiatrists on the whole had a better ' 
, understanding of the life problems of the patient than had other 
physcians, and only 2 that p^chiatrista had less ■understand¬ 
ing of such problems; 3S believed that what psychiatrists 
do frequently helps th^ patients, and 31morob^evedthatit 
is sometimes beneficial (oidy 4 thought it sometimes or often 
harmful) ; 11 were certain, and 41 disposed to believe, that 
p^chiatrists have valuable techniques to teach other 
physicians and medical students; 31 felt fairly certain that 
they understood themselves better after their course in 
psychiatry, and 51 were disposed to say that after it they 
could ■understand the general problems of patients better. 

3Ioreover, they -were dissatisfied rrith the amount of clinical 


STITDEXT OPrSVOX 

Yho are to he taught, and to what end are they to he 
lau^tl To the first question there can he no steady 
answer because every year the training of medical under- 
gradnatea is changiDg, especially in what they learn about 
psychiatry; and it varies much from place to place; 
yet this is what decides the knowledge and outlook to 
be expected of new entrants into the specialty. Upon 
it, also, and upon the credit of psychiatry as mefical 
^students leam to judge it through th^ training, depends 
the type of man and ■woman who will ■want to enter the 
psychiatric fidd. Unless psychiatry is wdl taught, and 
jthe conditions for teaching it well are pro^vided in medical 
(schools, there cars he no hope that the abler student* 
,and those best suited to study and practise psychiatry 
win be attracted to it sufficiently. Eloquent appeals; 


experience they had had in psychiatry: 61 said they had not 
examined enough psychiatric patients, and 35 wanted more 
guSdanee and ad^rice in their work with snch patients. 

To one quesKom however, the answers were cha-sten- 
ing: 22 of these keen young observers were fairl y 
certain, and 21 others inclined to think, that there are 
more odd and peculiar people in psycMafiy than in other 
medical speddties: only 2 considered there are fewer 
oddities in our ranks than in the other q>ecialti6s. But 
(apart ftom this curious lapse in discernment) it seems 
safe to infer from the replies of the 75 students that 
psychiatry is not now a ianghing-stock or a closed book 
to the bulk of medical students but a serious and on ■the 
whole respected, branch of medicine. 

THE AJm-EDBPOSES ESTCHIAXBISX 


arguments, however useful and true; enticements, 
whether in the form of material prospects in pay and 
,proiiiotion or as alluring chances for doing good and 
• ^vancing knowledge—all these ■wiH, I believe, have 
.little (or only adverse) effect in enlisting good recruits 
.unless medical students see for themselves during their 
course that psychiatry is an ahs orbing fidd oi m^cine, 
one which gains the devotion, of people whom students 
respect and would emulate. 

Though the ontlopk of medical students is already 
becoming more favourable, no doubt in response to 
effective teaching, it is still commonly asserted in this 
iCOnnt^ that medical students form a poor opinion of 
psychiatry ■ and psychiatrists. They say the same in 
the Unit^ States, and at Yale Professor Kahn and his 
associates tried to discover hoir things really stood, 
,by getting their students—who had just sat their final 
prote^onal examination—to answer a detailed opinion- 
qnestionary, of the multiple-choice k^e. I have been 
^able, throng the generous cooperation of Dr. E. B. 
Strauss and Dr. Henry WDson, to obtain and analyse 
'volontary and anonymous replies to almost the same 
'qnestionary from 75 final-year students of two large 
London medical schools. Like the Yale students they 
show a more friendly and appreciative attitude toward 
pwchiatiT than some would have expected. 

’’. That it was not only the favourably disposed who answered 


How are psychiatrists chosen f Selection is impossible 
unless there are more applicants than vacancies that 
m^ost he filled. This has hardly been the case with us. 
Kor could we truly say that we know the qnah’ties desir¬ 
able and detectable in the fledgliug psychiatrist, apart 
from those that we would, seek for in the fledgling 
pediatrician or the fledgling neurologist, or indeed in 
any good doctor: we could, of course, exclude some 
unsuitable people—stupid, immature, cruel, or leaden— 
but the positire goal, the ability to recognise peculiarly 
suitable people, is still outside our grasp. Guiding tlm 
right medical student, therefore, into psychiatry wifl 
seldom he a_ deliberate act by his educators, who have 
sized up his qualities, but often the unintentional, happy 
outcome of livening his interest and helping his aspira¬ 
tions antd he catches fire and knows thenceforward 
that he would like most to work in one of the rooms 
in this ramhling. rising house of psychiatry. 

Since there are so many rooms," speciaiisation within 
the specialty has been urged upon us, to follow a brief 
common ■training. This is at best a premature suggestion: 
unfortunately it has also in some cases been our over- 
hmuy practice ; the iU effects are now constantlv bother¬ 
ing ns. Eve^ psychiatrist, sorely, must have a good 
all-round training; and such a programme as that 
proposed by the Royal College of Phy=ician= would make 
this possible, so far as a programme can. 


‘ The mm of the training « an nll-purposes psvchiatrist. 
n^chlatrr. Rcyai Sodetj- ot L? >3 asked to treat n chad, to report on a criminal. 

CioT^’ ' ‘ “'’Sins of a strange symptZ. to supc^^e 

V C 
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Kent Psediatrlc Society 

On Satorday, July 26, nt 3 p.m., at the County Ho^ital, 
Farnborough, Prof. Lionel Penrose, f.b.s., will speak to this 
society on Genetics in Belatiou to Pediatrics, 

Facultj' of Radiologists 

At the annual general meeting of the faculty, held in 
Birmingham on June 27, Sir lieouard Parsons was elected an 
honorary fellow. 

Society of Lincoln’s Inn 

The first Bennett prize of £100 has been awarded to Dr. 
A. L. Banks, a senior medical officer of the Ministry of Health, 
who is also a barrister of Lincoln’s Inn, for his essay on the 
Jurisdiction of the Judicial Committee of the Privy Council. 

British Empire Nurses’ War Memorial Ftmd 
The Queen attended a garden party at St. James’s Palace 
on July 8, when she received contributions collected fdr this 
fund wipch has now reached a total of £46,800. The Royal 
College of Physicians and Viscountess Mountbatten liave 
also each given a travelling scholarship for nurses. 

Postgraduate Federation 

A Royal Clinrter has been granted to the British Post¬ 
graduate Medical Federation of the Hnivorsity of London, and 
a supplemental charter to the British Postgraduate Medical 
School, Hammersmith, which will henceforth be known ns 
the Postgraduate Medical School of London. 

Oliver Memorial Fund 

The trustees of this fund will make a first award of £60 to a 
British subject fOr .original work done during the past five 
years on blood-transfusion. Applications and communica¬ 
tions drawing attention to suitable candidates should bo sent 
to Mr. F. W. Mfils, National Provincial Bank Ltd., Holbom 
Circus, E.C.l, before Sept. 30. 


Association des M^decins de Langue Frangalse 
This association is holding the 26th French congress'of 
medicine in Paris from Oct. 16 to 18 under the presidency of 
Prof. A. Lemierre. The subjects chosen for discussion include 
genetics, the anti-histamine drugs, and pulmonary oj'sW. 
The secretary of the congress is Piuf. L. Justin-Besanijon, 
38, rue Barbet-de-Jouy, Paris VH. 


International Congress of Surgery 

Those who wish to attend the XHth congress of the Inter¬ 
national Society of Surgery, which is to be held in London 
from Sept. 14 to 20, should inform the secretjuy, Mr. H. W. S. 
Wright, 9, Weymouth Street, W.l, not later than July 31. 
Applications for membership of the society may of course be 
made at any time. 


Society of Apothecaries 

At a recent meeting of the court of assistants with Dr. C. 
Thackray Parsons, the master, in the choir, the following 
representatives were appointed : Central Midwives Board, 
Dr. J. P. Hedley; British Postgraduate Medical School 
governing body, Sh Cecil AVakeley ; Central Council for 
District Nursing, Mr. George Wynn-WilUams ; Xlth Inter¬ 
national Congress of Pure and Applied Chemistry, Prof. E. C. 
Dodds, F.S.S., and Dr. Roche Lynch ; Commission Inter¬ 
nationale Permanonto pour, la M4decine du Travail: the 
Master. 

The foUowing were clothed with the livery of the society : 
Edward Leslie Moll, PhUip Willcox, Frank Cook, Henrj- 
James Drew Smytho, and Archibald Gilpin. The honoraiy 
freedom of the society was bestowed upon Sir Stanley Hewett. 
The following were admitted to the freedom of the society 
by redemption : Evan Arthur Witliams, Nicholas Bickford, 
Gerald Fitzmaurice Keatinra, Guy Blackburn, AVilHam 
Bentley Purchase, Robert Wilfred Scarfi, Noel Gordon 
Harris Patrick Butler Adamson, Oliver Broodgate Brears. 
Georce Wynn-Williams; by servitude: John Stewart Dismorr. 
Peter William Monokton Copeman was botmd apprentice to 
William Sydney Charles Copeman for four ^ars. 

tTib masterv of midwifery, honoris causd, was conferred 
uJn Sh^^ Dalej% Sir Eardley Hollan^ and Sir William 
Fletoher Shaw. The diploma in industnnl health was pa nted 
to A BeU and the diplomo of l.m.s.s.a. to the following : 
■r I 1 —vb-.. tTnil M G. Allen-Morsh, A. G. Lewis, G. R. HoUInce, 
JpA-Ef^f^D^'aHaiTRSattlD.’F. W. P. Clatterbnek. A. H. 

Ellerker, J. S. Lombe. 


Diary of the Week 


JDLT 13 TO 19 

Monday, 14th 

Roval College of Surqeoks. Lincoln’s Inn Fields, W'.a2 

3.45 P.M. Prof. T. Nicol: Applied Anatomy of the AUnwitiit 
ConnL ' ' 

6 P. 3 I. De N. F. Mnclasan Liver Efflolenoy Tests. (S««( 
locwuro.) , 

Medical Society of London, 11, Chandos Street, ’IV.l 
8.30 P.ti. Mr. F. A. Bffillamson-Noble : Contact Lenier. 

G. B. Dowling ; Athlete’s Foot. Jlr. A. Dlotoon Vfim- 
Pmrltna AnI. 


Tuesday, ISth , 

Royal College op-Physioians, Pall Mall East, S.W.l ^ 

6 P.SL Prof. P. O. P. Cloako: Treatment of DlssotnlMfcj il 
Sclerosis by Artlflolal Pjrexia and Prolonged AdmlnMi. 
tloD of AtsodIo. (First Humphry Davy RoUestonlertai) * 
Royal College of Sdboeonb . ; 

3.45 p.ii. ProL J. Kirk : Anatomy of Cerebrospinal Fluid. 

6 PAT. Prof. E. O. Dodds, F.R.S. : Hormones. 

Royal Sooiety of Medioinb, I, Wlmpolo Street, W.l 
5 .80 P AL General meeting of follows. 

Society for the Study of Addiotion 

4 p.M. (Westminster Hospital, Horseforry Road, S.W.l.) ht 
F. L. GoUa : Aloohol and the Neuroses. (Kelynaok Irct»U 


Wednesday, 16th 

Royal College of Surgeons ' 

3.45 p.M. Dr. M. Kremor : Visceral Sensation. 

6 p.M. Dr. E. K. Dawson : Mammary (lancer—Its Genesis ul 

Spread. (First leotnre.) ‘ 

TuBEnoULOsis Assooiation & Tuberodlosis Society of Scotud i 

2.45 p.m. (Dept, of Zoology, King’s Buildings, West Mains Hod, , 

Edinburgh.) Dr. H. A. Pattlson : Rehabilitation In lii ' 
U.S.A. 

4.46 PAL Mr. Holmes Sellers : Assessment of the Resnlts d 

Thoraoeplasty. 

9.15 P.M. Dr. H. P. Talt: Edinburgh Medical Men at the Tin 
of the Resurreotlonlsts. 


Thursday, 17 th 

Royal College op Phybioians „ , . 

5 PAi. Professor Oloake : Treatment of Disseminated Sejero* 

(Last Humphry Davy RoUeston leotnre.) 

Royal College op Surgeons 

3.45 p.M. Dr. E. L. Patterson: DuoUesa Glands, (iw 

leotnre.) , , 

6 p.M. Dr. Dawson : Mammary Cancer. (Second leotnr^ 
0.15 PAL Prof. J. Q, Tnmer: Movomente, of Teeth, (0un» 

Tomes leotnre.) ' 

Royal SoorBTY op Medioine , ,,, , 

5.15 PAl. Experimental Medieine and Therapeutia and 
Societu for the Siuip of Venereal Eleeaee. Dr. Earle 
Dr. (J. L. MoEUlgott, Dr. B.<M. Lourlo: TreotmenVa 
Syphilis with PomoUlhi. ' „ 

Tubeboulosib Association S Tuberoulosis Sooiety of Scoilo» 
9.30 A.M. (Edinburgh.) Dr. H. Van den Berg: Oontrol » 
Resnlts In B.O.G. Trials. . .,. -j. 

H A-M. Dr. J. G. SoaddlBg: Pnenmonlas Assoolatod wltn iF 
. domlo Respiratory Infections. 

2 P.M. Dr. V. RelUy: Pathology of Amyloidosis, , . 

3 p.M. Dr. W. M, Borthwdok': Gonlto-urinary Tuhereulo^ 

4.46 P.*r. Prof. V. Monaldl: Bndocarltary Aspiration w o* 

'Treatment of Pnlmonary Tnboronlosls. 

Britibh Institote of Radiology, 32, Welbook Street, W.l ' 

8 p.M. Mr. J. Lawrenoo: Application of Artlflolal 

aotlvlty to Biology and Medlolno. (MTekenrie DsueP* 
leetuTO.) ... 

Royal Institute of Public Health and Hygiene. 28, I'eruAw 
Place, W.l . 

3 p.M. Dr. I. W. SInglll: Jlodern Anaestliesla. (Be*'*'* 
leotnro.) 

Friday,’ 18 th 

Royal Oolleqe OP Suboeonb . 

3.46 P.M. Dr. Patterson : Dnotless Glands. (Second lecww.l 
6 p.M. ProL 8 L. Baker: Fmoturo Oollns. 


Saturday, 19th 

TuBBRcmLOSis Assooiation & Tuberculosis SooiBrY of Scoru.'f 
9.30 A.M. Mr. Norman Dott: Skeletal Traction, Surgloal Dcren- 
prosslon In the JInnngomont of Pott’s Poraplo^n. 

11 A.M. Dr. A- MneiLoan, Dr. B. R. Clarke : Causes for uk 
B reakdown of Dteohorgod Qufoscont Cases. 


Blood Enzysibs and Acnvpry or Penicillin EsteM- 
The work by Stedmon, Stedmau, and "White to ’which Dr* 
Compton roferrod in his letter on Juno 28 was publishedu’i’ 
the Biochemical Journal, 193.3, 27, 1066. 

“ Nisin.” —’With regard to tho inliibitorj’ substaa"' 
known ns nisin, discussed by Mr. Mnttiok, pn.D., and Jh' 
Hirsch in The Lancet of July 6, Messrs. Burrouglis WollcoUif 
& Co. (Tho Wellcome Foundation Ltd.) inform us that ‘ Nidn 
is their regisforod trade name for n preparation of 
sulplmnilnto which is used ns an astringent and antisepta’ 
for local application. 
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ehould be snfficieiitlj’ light to enable them to study their 
cases thoroughly . . . they should be encourag^ by group 
.discussions to diare their problems and experiences, they 
must have ready access to hbraries . . . above all they must 
he guided and supervised throughout their period of 
traimng." ^ 

liese desiderata of specialist training cannot he forth- 
■ming at any and every mental hospital—^least of ad 
those -(vith'a small admission-rate or a propensity to 
itmst the junior members of the staff tvith the care 
the least responsive patients. 

THE SPECIAEISIKG CEISTCS 

’ Hospitals are more easily seen as elements in the post- 
'adnate educational system than are the diverse volnn- 
' iry clinics and institutes. Hany of these have stimulated 
)me kind of psychiatric activity neglected before their 
advent, Tvhile others have afforded certain educational 
."Hvices at a high self-imposed level; and however vre 
: iew some of their claims and their divagations from the 
aiddle road, everyone must recognise that psychiatry 
iTves them benefits. They are as anomalous ednca- 
onaHy as they are in relation to organised health 
avices. But caffing something an anomaly is different 
^•om calling for its removal or repudiation. On the 
pntrary, the valuable features of these clinics and centres 
1 which a still disputed theory and practice are taught 
lake it desirable that appropriate links should exist 

■ hr mutual advantage I hope) between certain of them 
- nd the postgraduate teaching institute of the university. 

; THE FOnXDATIOXS OF TEACHCKG 

Besides clinical teaching (which will include neurology 
; a particular) there must be some laboratory experience in 
tsychology, in biochemistry and electrophysiology, and 
;n neuropathology. The of these is a large topic in 
>■43611, intrinsically complex and made more difficidt by 
■;mcertainty as to how much psychology the medical 
rtudent -vdll learn, what departments of psychology 
ihere will be in our universities, and what provision 
■/OT psychological research and teaching in our psychiatric 
,'hospitals. Psychiatry cannot thrive if it is not soundly 
'based on psychology, which is as important to it as 
.phpiology; yet no-one would think psychiatrists 
,beheved this if he overheard some of them deriding 
Jiperimental psychology or saw them abasing them- 
, ^ves before a psychological test result as though the 
j^jibyl had spoken. 

r I^maUy, psychiatric education must include organised 
^Jtprtence of healthy people of all ages and in many 
,environments. How to get this and to keep a sensible 
^proportion between the attention given to it and that 
j given to the more traditional clinical material ■will be a 
rCrui.^ Joint field-research ■with psychologists and anthro- 
polog^g inay provide one medium of training. The 
^quration is connected ■with the need for psychiatrists to 
, play a part in the health service for university students, 
where it^ exists. This means of demonstrating mental 
^"J'pene in action lies so obviously at the door of the 
.^university psychiatric clinic and has such patent educa- 
^ tional value, if sensibly applied, that it should be striven 
ro spite of the obstacles and the many reasons for 
:'®obeT nstraint in developing it. It is demoralismg for 
® P^Jf^^^tric institute to preach mental hygiene, or any 
other^ principles of professional conduct, if it does not 
.practise them when it might. 

DUTIES or THE ■UXrVESSITT 

■ • ^ relation of the universitv psvchiatric 

Jvf'““L” hospital to an this T Is it to be a school 

nrough wliich pass aU the psychiatrists in training in the 
rogion clnstercd around it, or is it to concentrate on the 
irammg of ajmu^smaUcr number to fit them for po=ts 


as teachers and research-workers. There can be little 
doubt about the answer. The Goodenough Committee 
pointed out that the primary problem in psychiatric 
education is to hnild np an adequate supply of teachers. 
The training of such people, if it is to he as thorough 
as the furtherance of psychiatry and its relief from its 
present straits would demand, will absorb the major 
energies of any nniversity postgraduate schools of 
psychiatry that may be set up. K schools of this kind 
are in due course created outside London and Edinburgh, 
parallel to the rmdergraduate psychiatric departments, 
they would still he iusufficient to pro-vide the larger part 
of the training of all reemits to psychiatry. 

I say this with a full awareness naturally of the part which 
the liandsley courses havie played m the training of 
psychiatrists abont to take the diploma in psychological 
medicine. If the training of psychiatrists could consist 
chiefly of lectures, demonstrations, and the kind of superficial 
tuition in case-taking and treatment which can be given to 
numerous “ clinical assistants,” then the postgraduate 
schools could provide the bnlk of the training for most 
or all psychiatrists-to-be. But the training of psychia¬ 
trists—e-ven the least ambitious of them—clearly cannot 
continue to rest ou so flimsy and outworn a basis, which, 
clinically, did little more than supply the deficiencies of under¬ 
graduate education in psychiatry, and on the theoretical 
side practised the vices of spoon-feeding and fact-cramming, 
which are inescapable in such compressed mass teaching. 

There is no n^d to doubt that the last state of those who 
were thus prepared for the ordeal by examination was never¬ 
theless often better than the first, and that much positive 
good has been done by “ D.EJI. courses ” ; but they do not 
answer the needs of psychiatry at its present stage of develop¬ 
ment. Although lectures and demonstrations vvxll, of course, 
be a ■valuable part of psychiatric teaching in the fature, they 
are educationally of less account than supervised work in 
clime and laboratory, seminars or discussions, gmded reading, 
and tutorial sessions—all of which take np so ynuch more 
teachers’ time. Indeed there is a direct conflict of purposes : 
courses of the dj>ji. type become the bane of genuine 
psychiatric education if they occupy pupils and teachers 
alike to the exclusion of studies and work more appropriate 
to the complex task of psychiatric traimng. 

Postgraduate institutes have therefore the choice of 
spending most of their energy on contributing all they 
can to this qnasi-^nniversal training, or busbanding their 
resources for the training of the honours men. 

A third choice might lead them to concentrate on some 
division of psychiatry—for example, the forensic or mental 
deficiency—and to aim at teachmg this on an intensive, or 
extensiv e, scale. But the more intensive, the more restricted 
to a select group ; the more extensive, the more it will be 
of the umversal spread-the-butter-thin type ; so that what 
seemed a third choice is really a variant of the two mniTi 
choices. 

Between these two no tme compromise seems to me 
possible: and I am convinced that it is intensive 
training that the nniversity department should choose 
as its direct business. 

This choice does not shut out the nniversity school 
from the wider field of psychiatric education :' its -n'm 
is to increase the influence of the university upon aH such 
education, but that influence can be exercised indirectly 
and through systematic exposition of aspects of psychiatiy 
and of its basic sciences which can be weU taught to classes, 
rather than by the lowering of standard which necessarily 
accompanies the climeal teaching of large heterogeneous 
groups. It is wasteful to put the honours and the pass 
men in the same class. 

I am assuming that, in future, teaching and mental- 
health services will bo so related that the part-time 
teachers will be much more numerous than in the past, 
will be drawn from all branches of the mental-health 
service, will be available for postgraduate as well as 
undergraduate pupils, and vtiU share in the work of the 
DDiversity clinic. It will bo the primary concern of 
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course of insulin, to dingnoso a high-gr^e defec'Rve, or to leamt olsewliere tlitm in' the company of the natieiit- 
avail himself of the results of psychological teste, he should this is the body of psyohiatrio opportunity ^ 
not have to ^ooso “whether he “will excuse or hide his . . -rrin- . 

deficiencies ; he ought not to be nonplussed and as much rewnt writer, Menninger, lists the devices 

off his own groimd as if he had been called to deliver a baby. serve the en^ of psyc^atnO education : assigned and reocafr 
His all-roimd training is not designed to make him a ecioli^ mmded readings; the study fvud care of solocted case*; 
who thinks he can answer every question, but to put him ' systematic group comerences ; individual weekly cohTerena* 
in th6 way of getting the experience that “vcdll give him control sessions for at least nine montlis on individai 
scientific grounding, standards, and a sure frame of reference; imder treatment; senilnare and didactic ’ .' 

and “will fit him for the general practice of psychological subjective experiendes e.g., by being psycho-analysed, doit 
medicine as our times require it. • psychological tests, formulating^ one’s autobiography. 

The psychiatrist, like other specialists, must acquire could be extended: educational films, demonstratici^ 

knowledge, a teclinical skill, and an attitude fit for what he . ° preparation of essa 3 iB, carrying out a small origol 

has to do ; he cannot, for example, dislike human beings investigavion, traimng in laboratory mrtho^, “ field studift' 

with a Swiftian rancour, ho cannot view his patients’ conduct normal cmldren and adults, participation in the wort gt 
censoriously or be indiSerent to their motives and feelings, ^urts, remand''^homes, prisons, homra for the aged, persooMi 
any moro than he can afford "to be clumsy in carrying out dopartmonts in industry, social agencies ; domiciliary vialiii^; 
therapeutic measures or in getting patients to talk to him and so forth. But the ^mtial “ device ” is clinical pisrti, 
freely. He may, it is true, become an administrator, or a —carried out under suitable direction. 
psjTho^alyst, or a forensic expert, or even a profeMor—- There is much proper emphasis nowadaya ■■ 
yery diverse activities, but aU requiring the broad traimng. preventive psyoluatry, extramural psyoliiatiy, ^ 

I do not bebeve that it is wise at the beginning of the psychiatry, psychiatry apart from the patient who 
psychiatrist’s training to decide in what field his strength to be treated for an illness : it is clearly necessary flat 
and interests will he, and thenceforward to put most these aspects shall he studied and pursued vigoromlj. 

weight on. that; time enough when he has hoxed the But if they are not to become chimeras fed on catti- 
psychiatric compass. Perhaps in a few exceptional words and flighty pretensions, buzzing, in a vaennm, 
cases now, and generally in that happy day when then psychiatrists who follow them need clinical traminj 
psychiatry will be taught to medical students Ivith aU with patients of every sort, just os much ns do those of ■ 
the thoroughness and amphtude we could,wish, it wiU who pursue more familiar therapeutic aims. 


he possible to curtail or amend the graduate’s broad 
training, using elective courses and individual plans of 
study : hut the time is not ripe for such ecohomy. 

Ton may he disposed to quarrel with my frequent use 
of the ^ord “ training,” as though a psychiatrist were 
an athlete or a circus elephant: and to remind me that 
I had chosen to speak of education. By the time a 
man enters on the postgraduate study of psychiatry, 
his general education ^ould be able to look aftw itself and 
should gain, from all his experience : if it cannot, the 
horse is out, and it wiU be idle to close the stable door 
by formal teaching. John Looke said, on a similar 
occasion, “ I have seldom or never ohsorvhd anyone to 
get the sldll of reasoning weU, or speaking handsomely, 
by studying those rules which pretend to teach it.” 
The whole of the ’psychiatrist’s -postgraduate studies 
should train him in reasoning and understandirlg—-what 
Thomas Lewis called the vital flame in education. And 
surely example and steady guidance, rather than 
precepts and “ a course,” "are the best corrective for 
defects in that general,education which should fit a man 
to combine the scientific and the humane temper in his 
studies, as the psychiatrist needs to. 

Coming from this high ground to the uneven plain 
where doctors are taught to he competent specialists, I 
' see only two methods as essential there—^weU-supervised 
practice (in hospital, laboratory, school, or ohnic),.and 
contact with more informed minds wherever these may 
be found—in hooks, seminars, educational films, lectures, 
and case-discussions, and on less formal and didactic 
occasions. 


If the mind of tbo lecturer, of the author of the textbook, 
or the conductor of the seminar is dull and petrified, the 
student carries away no spoils, but only examination-fodder : 
or if tbo teacher’s mind, versatile and specious, thro\v8 out 
false speculations like sparks, luckless is the student who 
comes under its spell. Equally uureirarding is clinical work 
that is not supervised : bonce comes the waste of zeal and the 
naivete to which attention has been drawn by oitr critics. 
Walter Bagebot said that the self-taught and original man 
is dogmatic, decisive, and detestable. I think it might be 
said that the clinically self-taught and unoriginal psychiatrist 
^ in danger of being feeble and frothy, and diligently futile. 

Clinical teaching must be the core of the psychiatrist’s 
Arliicfttion • “ taking cases,” studying and treating 

individual patients, arranging and digesting the findm^, 
iorm^atinl the problem, relating it to what may be 


THE USE OF HOSPITALS IN TEAOniNCJ 

The mental hospitals, which were long the sole, 
always the main, training-ground for psychiatrists a 
this country, have produced so many learned and 
men, famous for their contributiouB to medicine, fhsti 
seems impertinent to question their teaching anetbods. 
But when the diploma in psychological medicine 
introduced, many voices declared the glaring faults 
so-called training which consisted in letting psychiatn* 
learn by doing, undisturbed by any regular instnictioi 
Outstanding improvements have softened the cbaij« 
then made, hut it is st^ true that in m'any, if not 
mental hospitals the junior doctors serve an apprenfe 
ship which flouts some of the principles of professipi* 
eduoatiori. I think most of those who have esnmtaM 
candidates for the diploma in psychological medinw 
would wish the methods of training in mental hospifsi* 
improved. 

The solution of this problem surely lies not in tiyisf 
to turn every mental hospital into a postgradnsk 
teaching hospital, but in selecting certain mental bpf- 
pitals in each region, designating them as having tc.ichk? 
responsibilities for the men and women who begin tbw 
psychiatric career in that region, and ensuring that tbsj 
have the staff and organisation requisite for this- | 
assume that the new regional organisation will peroja 
the regional authorities to insist that entrants infa 
mental-health service of the region shall serve dnrisf 
their training years in the designated hospitals. “B** 
entrants are not likely to quarrel with this ; objection 
are more likely to come from mental hospitals vUt* 
do not enjoy the staffing and other advantages of 
training hospitals: but these non-teaching inenf* 
hospitals will benefit in the quality and experience d 
the men who coiJie to them after 2"/, or more yesrt 
novitiate in the training ho^itals. 

The designated hospitals would, of course, have ooi 
patient and children’s clinics connected with them, 5"“ 
the trainees would have opportunities for learning abe®* 
mental deficiency and domiciliary psychiatry. The bp'" 
pitals would, in brief, command all the clinical mateVid 
needed for training : hut this by itself would bo of 
avail. Sir Francis Fraser has lately repeated the 
truth that— 

“ more is roquired than clinical material and the 
hospital equipment. The duties assigned to'tbe cand/ds*'' 
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profit fiy taking part in. them. One of the chief 
blems of the postgraduate mstitute is not to reconche 
iarch -srith teaching, hut to preserve for both the 
ditions favourable to them against clinical and admini- 
itive encroachments—Tvhat Sir Thomas Leafs has 
led “ the crippling routine which the care of numbers 
patients renders inevitable,” “ attendance at corn- 
tees, and numerous additional chores.” Theresponsi- 
ties of each university medical school in assisting 

I development oh the ifational Health Service in its 
ion win for the next few years throw a further burden 
the psychiatric in common with other departments— 
lecessaiy burden, hut one not easily to he carried it 
) full obligation to teach and study disease is being 
)nldered‘ as it ought. A professor, like the bishop of 
lom Hugh Latimer preached, cannot he two men: 
“ hath his office, a flock to teach, to look unto ; and 
erefore he cannot meddle with another office, which 
me requireth a whole man : he should therefore give 
over to whom it is meet, and labour in his own 
isiness.” 

For kindred reasons, it might he desirable that it should 

II to the associated non-university training hospitals 
d chnics, rather than to the postgraduate institute, 

conduct courses for refreshing the knowledge of 
alified psychiatrists or of general practitioners, and for 
ncating special sections of the public. There will, 
lare say, he far more teaching to he done than teachers 
do it: we psychiatrists shall need to agree on our 
iching provinces, therefore, in a condominium, and will 
d no temptation to scramble for sovereign rights and 
e pouer of veto. 

Child psychiatry and psycho-analysis—ligneous topics 
ese. As for child psychiatry, I see no valid division 
the training of psychiatrists which could depend on 
e age of the patient, and I have no doubt that presently 
e psychiatry of the old will Ukewise become a prominent 
irt of our branch of medicine. The chief problem in 
^ect of children is how to ensure that the psychia- 
ist shall have a good knowledge of general pcediatrics 
qmvalent to his knowledge of general medicine) without 
iding to the length of his training: and the second 
^blem is to place the main period of experience with 
mdreu at the most suitable stage of the psychiatrist’s 
nee years of all-round training, before he devotes 
more exdusivEly to that or any other division of 
lychiatrio study and practice. 

F^cho-analysis is an older and thornier educational 
ODlem. It wonld he ahsnrd to state the arguments 
offer a tentative solution here. It <^an he assumed 
ui F 3 good while to come, at any rate, psychiatrists 
ul be free to choose whether they will bepsycho-analysed 
not, and that those who teach psycho-analysis will he 
to choose whom they win analyse, and when. But 
is unseemly that a postgraduate in^tute, if it holds 
lat psycho-analysiE may he valuable in the training of 
•me psychiatrists, shoiild shut ritself off from that 
urk, or profit by it without taking responsibihty for 
^76 have profited—and how mnch we have profited 
■by the hold and enlightened edncahonal effort of 
merican and European centres of psychiatric training, 
which so many of us, in the last thirty years, have 
nourished or polished, ifeans must be found, 
iwforo, whereby those pupils of the postgraduate 
' a tor whom psycho-analysis is judged a useful 
au necessary part of their training should be able to 
h university auspices, just as we aim to provide 

noine ns wide and good a tr aining as the best foreign 
ooti afford. Kot of course that wo want to forgo 
le auvantagcs of study abroad (a year of such study 
aoula ho almost obligatory upon '* honours men ”) 
the university institute to take over—if it 
omd—all the functions and convictions of the Institute 
1 1 sycbo-analysis. 


The last, and the most practically urgent, question 
to consider is the determination of the criteria, and the 
means, through which approval may he given to non- 
university hospitals ‘and clinics at which doctors can 
learn psychiatry. At the present time this is attended 
to, in a blithe and blanket fashion, by the exa m i n i n g 
bodies which grant a diploma in psychological medicine. 
The Gnodenongh Committee propose that— 

■* any hospital outside a medical teaching centre that is 
used for pre-registration house-appointments should be 
specially approv^ for the purpose by a university. . . . 
A university, after approvmg any hospital, should notify 
the General Medical Council and that body from time to 
tune should publish a complete list of approved hospitals ” ; 
specialist trainees should obtam practical experience 
“ piarficularly in the hospitals approved by the various 
miiversities for the purpose of pre-registration house- 
appomtments.” 

This is wen enough as far as it goes, though naturally 
it does not allow fully for the peculiar distribution of 
psychiatric cases. It does, however, put the onus of 
approval on the universities, and since it is" proposed 
elsewhere in their report that the award of a diploma 
in psychological medicine should he solely vested in the 
Eoyal Colleges, the committee evidently decided that 
the^bodies which should grant or withhold approval 
ought to he not the diploma-giving but the education¬ 
giving institutions. This is rational, and puts the 
primary duty of approval in the hands of those qualified 
to judge the fitness of the hospitals and clinics in their 
region. It could 'Only he exercised fairly if minimal 
criteria of approval were laid down, and some open 
method of inspection and appraisal used. 

* * ♦ 

It is hard to tell how soon it will be possible to come 
at the fnU means for realising aims now generally agreed 
upon by aU of ns. To realise these aims I think we 
must get away from the d-p.m. outlook, as I may call it, 
in psychiatric education. At its worst this outlook has 
created psychiatrists who are hare empirics, and teachers 
of psychiatry who are like the soplrists that Aristotle 
denounced—“they used to suppose that they trained 
people by imparting to them not the art hut its 
products.” 

■What are its outstanding faults 7 Too many examining 
bodies have made a uniform standard almost impossible, 
and a high standard quite impossible. The psychiatrist 
has been encouraged to nibble at many hranohes of 
knowledge instead of studying them, and has often come 
to regard the experts in these—for example the psycho¬ 
logist—as rivals or subordinates, as technicians, as 
academic playboys, as masters of strange and efficacious 
arts, as anything hut scientists and collaborators on 
whom he intelligently depends. His training has not 
saved him, in psychopathology, from a weak syncretism. 
Therapeutic effort has prospered at the Krpense of 
therapeutic discrimination. 

Perhaps I lay too much of this at the door of the 
“ D.p.M. outlook” ; these things may bespeak wider 
faults thou inhere in the n.p.ii. course and examination : 
and we have now in any case the promise of a better 
system of psychiatno education, and a better d.p.m., 
likely to advance psychiatry greatly. But, mindful of 
much pubho misunderstanding of what psychiatrists can 
do and what psychiatry stands for, we. can heed the 
assurance of a Victorian, “ Depend upon it, there is only 
one way of really ennobling any calling, and that is to 
make those who porsno it real masters of their craft, 
men who can truly do that which they profess to he able 
to do. If the education of the psychiatrist does that, 
and produces men capable of adding to the knowledge 
that will advance psychiatry, then, whatever its short- 
coimngs. It wiU have deserved well of our generation. 


82 the iakcet] 


phopessob lewis: tee edeoation of psychiatrists 


the imiversity postgraduate clinic to find and train the 
men and women of outstanding promise—^future admini¬ 
strators, psychotherapists, consultants, whole-time 
teachers—psychiatrists of every name and hent—^who 
wiU have through their knowledge and achievement 
something valuable to pass on to others. 

What 1 am proposing is perhaps open to the objection 
of privilege : you are pretending to separate sheep from 
goats (it may he resentfully said) with your “ honours 
men ” and “ pass men,” trying to sMm ofi the cream, 
favouring smooth Jacob before homely Esau, reserving 
the honey for the queen bees (who may turn out to" be 
drones). But in fact many psychiatrists seem to take a 
view of the training needed and attainable by most of 
those who practise our specialty that is far below any¬ 
thing imphed or intended in what I have said. They 
hold that the chnical requirements laid down by the 
B.C.P. committee are far too exacting: many, for 
example, agreed with Sir Laurence Brock ivhen he said 
in the twentieth Maudsley lecture that it would be 
disastrous to regard as psychiatrists only those who have 
taken a five years’ course of preparation and training; 
and there was at one time support for the proposal to 
have a not very exacting common diploma for the bulk 
of psychiatrists, and a higher, more specialised, one for the 
iUuminati. I hold, against such views, that psychiatry 
requires a high level of aU-round training in everyone 
who practises it, and I would strongly oppose a two- 
level diploma: though I hold, equally strongly, that 
during professional training, as in every educational 
system, there is need to take account of those differences 
in endowment, interests, and probable achievement of 
students which psychologists and psychiatrists realise 
better than any. 

A three-year or five-year period of training would not, 
of course, be spent wholly within the university olinio 
and laboratories : just as the postgraduates who receive 
their nuclear clinical training in mental hospitals and 
attached outpatient departments would come to the 
university for certain lectures and studies, so the post¬ 
graduates of the university hospital would go to certain 
mental hospitals and other places for parts of their 
training. 

WTiat has the university clinic or institute to offer, that 
it can claim the chief place in the education of psychia¬ 
trists ! First, I answer, the quaUties that mark it off 
from the technical school. Vocational training is, of 
course, essential for the doctor, but by itself can produce 
a medical craftsman, not a physician, and least of aU a 
psychiatrist. Students should find in the university 
clinic the ferment and the opportunity which Flexner 
had in mind, I think, when he said that medicine can 
be learnt but • cannot be taught. The postgraduate 
student, bringing his own passion and energy, learns there 
to respond to the vigorous and often creative impact of 
other minds. Anyone who has worked in an active 
university clinic knows how much he owed to the congre¬ 
gation of fellow-students, to tlieir ardent, critical, lively, 
disputatious, reflective, eager minds. 

More material advantages the university olinio also 
offers—^its libraries and laboratories, its easy contact 
with other imiversity departments, its facilities for 
research, its right to select and restrict its patients for the 
purposes of teaching or research : these are indeed solid 
advantages, but I see no reason why they shoidd not be 
at the disposal also of those who pursue postgraduate 
studies in mental hospitals and other non-university 
institutions and clinics. And it is not in these material 
advantages that we find the true virtue and promise of - 
the university clinic. 


TOrDERGBAHUATE TEACHING 

The relationship of the' postgraduate to t^undor- 
raduate school wjU have to be considered. Where, as 


[JULY 1», 

in London, there is an entirely separate poel . ’ j 
institute of psychiatry, and more than one uniL.". 
school with psychiatric beds, and appointments for’ 
physicians and registrars, the problem is very r 
from, that which confronts the professorial pt.j 1 ’ 
unit with undeigraduate teaching as its chief datr 
no postgraduate institute alongside it: is sncli t ' 
to take the main responsibility for the posty-’ 
teaching of psychiatry in its region ? The Gi «' 
Committee appeared to think this course 
they would encourage the assumption of such i 
biUties by the teachmg school and its associated ^ ' 
“to the fullest possible extent consistent irith' 
primary educational responsibility for the trainiij 
undergraduate students.” 'While the benefits d 
are patent, it seems a much loss suitable pla 
psychiatry than for most other specialties, because dli 
shortage of teaching staff in the existing or ! 
undergraduate departments of psychiatry, and 
tively large number of entrants who will be reqid 
each year by the mental-health services: their iiatw- 
tion would be a drain on the teaching energy and 
of the medical-school staff, which would conflict 
much with their primary obligation to the undergo" ’ 
even if desirable as an objective, it would be bard to, 
into practice generally during the critical decade 
us. In that time it would surely be better to 
mpinly upon the parallel non-university complei 
selected mental hospitals and clinics to which I 
referred as the inevitable and proper adjunct cl 
postgraduate institute of psychiatry, where that ■ 
VTiere the postgraduate institute does not oii«t, 
advisory and adjuvant functions towards the :' 
non-university specialist hospitals could be carried 
by the undergraduate department. There will ’ 
of course, be a small number of men receiving 
graduate training in that department through i. 
and staff appointments. 

SOME REOrPEOCIOTES 

Then there is the relationship of tbe psych^ 
institute to the university department of psychow 
A psychological laboratory seems an essential p^ 
any active psychiatric institute—a psycholo^i^ 
toiy, that is, not merely to meet the chnical ntt* 
of diagnosis and treatment, but with teaching 
research in the front of its activity, staffed accordinpf' 
and in the closest touch with the main univertity d . 
ment of psychology. I can see no ground for - ' 
here, but only for mutual aid. No doubt the 
school would take a hand in the postgraduate . 
of psychologists, especially for purposes close to , 

while the department of psychology might _ undeuif' 
some of the necessary psychologii^ education of' 
psychiatrist, wherever the necessary a'win i 
adjustments could be made. ' , 

The kinship between psychiatry and the social scit^ 
raises similar issues, to be similarly handled by 
interchange and reciprocal increase. The truth is 
for its various puiposes the psychiatric institute n , 
be able to take its problems, and its requests for 
teaching, to any of its sister departments : sta*' ' 
genetics, pharmacology, industrial medicine, 
pology, picdiatrics, psychology, and many more, a* 
occasion demands. . 

As to the relationship of the teaching psychisy* 
hospital to the treatment of the sick, it is now well " 
stood that it is the duty of the teaching unit to 
cases for its particular needs, rather than to acccpf 
and sundry; equally it is its duty to treat the psik 
it accepts, in the most thorough, skilled, and effcr“, 
way. The interdependence of teaching and rc=>--‘‘' 
is generally recognised. Besoarch projects mor- 
provide indispensable education for those at a - - 
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ive-sixths of nrhat appears to be Ms normal stomach, 
rith the likelihood that the ulcerated part of the 
Inodenum rviU be left. Cannot Bnrgeiy offer some less 
adical operation than gastrectomy, rvith all its attendant • 
isks and disabilities—some operation -wMch can give at 
east as good a chance of permanent cure t It is 
rontended that vagal resection is a safe and effective 
Itemative to gastrectomy, and Tve have tried it in 
JO cases irith rMults vrhich are so far promising. 

‘ ’ VAGAL BESECnON 

Eationale .—Patients -with duodenal nicer are typically 
imbjects vith bypermotile hypersecreting stomachs. 
-Ividence has been adduced by Berk et al. (1942a and b) 
ihat they also fail adegnately to neutralise acid in the 
duodenal bulb. 

Since the introdnction by Code and Tarco (1940) of 
ihe histamine-beesrvax method of inducing continuons 
:3yperBecf6tioh in laboratory animals, it has become 
ippaient that this alone is sufficient to cause chronic 
_peptio nlceis similar to those found in man. - 

Further, llann and TVilliamson (1923) have shorvn that 
■'dde-tracking the alkaline decretion of the pancreas and 
he bile, even in the absence of artificial hyperacidity, 
vill be foUoued by similar lesions at the site of ejection 
)f the gastric chyme against the mucosa of the small 
ntestine. 

Stahnke (1924,1925) produced ulcers by repeated stimu- 
ation of the vagi, ^md vagal irritation rvas probably the 
'anse of those studied by Cushing (1932) uMch rvere 
Issociated Tvith hypothalamic injury and disease. 

Recent investigations by one of ns (H. D. J.) on 
I aootmual gastric secretion have shoun that during 
1 deep the acidity reaches very Mgh levels, sometimes trvioe 
high as those attained rrith histamine injection. 
■'Dragstedt (1947) states that the volume of secretion 
^,in duodenal-nicer patients is excessive^ and BoUman and 
^^Mann (1932) have shorvn that even in normal people 
Neutralising power tends to tire if acid secretion is 

over-prolonged. 

Since at nighf there is no food in the stomach to 
stinmlate secretion by hormonal action, Dragstedt 
^^assumed that this secretion was neurogenic, and he found 
^,that vagal section in dogs reduced the volume of resting 
secretion to less than h^ and would considerably lower 
^'its acidity (Dragstedt and Ellis 1930). 

The paramount factors in the establishment of 
' chronicity in duodenal ulceration appear to be hyper- 
pins a faflore of adequate neutralisation of 
•■'acid in the duodenum, and the object of vagotomy is to 



reduce both the motility of the stomach and the quantity 
of free hydrochloric acid leaving it, so making neutrdiisa- 
fion^easier. 

Division of the vagi at the lower end of the cesophagns 
eliminates the psychic phase of gastric secretion, and, 
as Hollander (1944, 1946) showed, abolishes the‘acid 
response to bypoglycsemia. 

Vagotomy does not affect the response to ingested 
food, wMcb is under hormonal control, but the meal¬ 
time secretion 
is well buf¬ 
fered by the 
food and_ is 
relatively 
harmless. The 
fasting night 
secretion is 
the real dan¬ 
ger, and, as 
Dragste d t 
(1946)diowed, 
vagotomy 
considerably 
reduces its 
volume andto 
a variable 
degree its free 
acidity. 

Coffee and 
tea have a 
well-marked 

sfimnlatiDg effect on gastric secretion, and peptic ulcers 
of the ehronio type have been produced by the injection 
of caffeine in animals (Merendino et al. 1946). More 
recently Both and Ivy (1946) have demonstrated that at 
least part of the effect of caffeine is central, mediated 
throng the vagus. . 

It is reasonable to suppose, though difficult to prove, 
that the vagus is the pathway along wMch emotional 
factors influence the stomach, and it is well known how 
closely emotional upsets are related to the onset of ulcer 
symptoms. Wolf and Wolff (1944) have observed, 
through a gastrostomy opening, that feelings of resent¬ 
ment are accompanied by hypeisemia and turgidity of 
the gastric mucosa and increased secretion. More 
recently Wolf (cited by Andros 1947) has observed 
that after vagotomy the stomach loses this capacity to 
finsb with anger. 

section of the vagi also reduces gastric and duodenal 
motility and abobsbes the excessively rapid emptying 
often found in cases of duodenal nicer, thereby giving 
more time for neutralisation, buffering, and physical 
adsorption of hydrochloric acid before it leaves the 

s Lo IQ aeb. 

As Patterson and Sandweiss (1942) have shown, 
duodenal nicer distress is felt only when the duodenum 
is actively contracting, and it is probably by the preven¬ 
tion of spasm that vagotomy gives immediate sympto¬ 
matic relieL Abolition of spasm is also likely to be 
an important factor in the rapid healing of the ulcer 
wMch is practically always observed. 

There is some evidence that nicer distress is itseff a 
stimulus to further, secretion; hence a vicious circle 
is established of hypersecreHon-nlceration-pam-hyper- 
secretion. Vagotomy breaks this circle in two places, 
by relieving painful spasm and by cutting the neural 
pathway for reflex hypersecretion. 

Dragstedt (1946), Moore et al. (1946, 1947), and 
Ku^ et al. (1946) have analysed scries of 39, 37, and 
30 patients submitted to vagotomy, all specially selected 
for intractabibty. The follow-ups are relatively short, 
but the results may fairly be described as promising. 

Stdr Effects .—Vagotomy has been done a great many 
tunes in the course of other operations, such as gastrec- 
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Fir* 3—Frc« HCI In hourly saunples of tpontaneou* 
f»strIctecr«tlon during sleep, before end fourteen 
days after vagal resection combined with gastro* 
enterostomy. In a man aged 20 with seven years* 
duodenal ulcer with pyloric stenosis after 
perforation. 
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VAGAL RESECTION IN THE TREATMENT 
OF DUODENAL ULCER 

I. M. Orb H. D. Johnson 

O.B.E., MJ3. Edin., FJl.C.S.E. ' M.B. Camb., F.R.C.S. 

From the Department of Surgeri/, British Postgraduate 
Medical School 

The incidence of olironio and recurrent idceration of 
the duodenum is increasing fast and unchecked and is 
already a problem of national concern. 

Tidy (1941, 1943) has emphasised this by comparing 
the numbers of discharges from the Army for peptio ulcera¬ 
tion in the two world wars. The figures for comparable 
periods showed a 300-fold increase for the late war. Tidy 
also states that the death-rate from this disease has increased 
several times over since 1918, in spite of a considerable 
improvement in the treatment of its dangerous oomplioations. 

Basliford and Scott (1936) reported that, among Post OfiSce 
workers proved to have duodenal ulcer, over 30% were 
subsequently absent from work because of this complnint 
for more than a month per year, the average for all cases being 
fifteen days per year. 

Avery Jones (personal conununication) estimates that over 
6% of men in mdustry and transport now have duodenal 
ulcer. This is equivalent to a labour force of many.thousands 
permanently idle, or a loss of earning power of several million 
-poimds a year. This morbidity and loss of working hours is 
formidable enough, but the damage to morale and human 
happiness can only be guessed. 

Allen and Welch (1942) have estimated that among hospital 
outpatients 20% of the duodenal ulcers are intrqctable or 
relapse under medical care, and that “of these a quarter 
perforate, a quorter have operations for obstruction, and half 
come to surgery for haamorrhage or intractable pain. 


WHAT HAS MEDICINE TO OFFER T 


While it is admitted that 20% of duodenal ulcers are 
surgical problems from the start, it is usually claimed 
that the other 80% can he healed by proper medical 
management. But at present hospital beds can he 
spared for only yery few of these patients, and treat¬ 
ment at home is not often adequate. The healing of 
one ulcer is seldom the last incident in the disease. 
Thus St. John and Flood (1930), after carefully following 
225 patients treated medically, found that 66% relapsed 
within two years. 

The real problem in this condition is not so much one 
of healing a single ulcer as of preventing reourrenoe. 
The work of Greengard et al. (1946) suggests that entero- 
gastrone may one day become an important prophylactic 
agent, and King et al. (1944) have hod promising results 
in experiments with secretin; hut so far it cannot be 
claimed that a regime has been evolved which can control 
the tendency to relapse. Nor can one ignore the risks 
which go with recurring ulcers. Even in the young age- 
group of serving soldiers. Berk and Frediani (1944) 
foimd that already 7'6% had perforated and 17-7% had 
bled. 


WHAT CAN SUBGEEr OFFER f 

Qastro-enterostomy .—^Though many consider that 
gastro-enterostomy is still the operation of choice for 
a duodenal ulcer with long-standing pyloric stenosis, 
■where the power to secrete acid is diminished, it is now 
beyond doubt that it is worse than useless in a high pro¬ 
portion of the typical ulcer patients with hypermotile 
and hyperseoreting stomachs. 

St .John et al. (1939) analysed a follow-up of 226 patients 
tvho had been submitted to gastro-enterostomy with nn 
operative mortality of 10%. Of 121 patients troc^ m whom 
the indication for operation had not been pyloric stenosis, 
69 were olassified as unsatisfactory. Of these, 31 had now 
Xers, 24 had bled, 14 had hod further surgery, and 3 bad 

^AceoS'to the coUective inquiry of the A^ation of 
SuTgeoT^iaSS) into over 2000 gastro.enterostom.es, only 


8-4% had proved or suspected recurrent ulcers ; but m)t 
three-quarters of the patients were traced, and the ktor 
does not tell us what criteria for diagnosis were adopted* 
how many patients had symptoms not regarded as due u 
ulcer. Further, a relatively low figure may be obtMai 
by including many cases which would have been eqmt 
amenable to medical treatment.' 

Lewisohn (1946) reports 80% “failures” and ti 
gastrojejunal ulcers after gastro-enterostomy. 


O(isireoiomy .—After such results BurgeonB, ki k 
Yon Haberer, turned to gastrectomy as an alteinitm. 
The first resections were not sufficiently radical, ui 
stomal ulcers continued to he common.--It is mt 
established that all antral mucosa must be ablated, g 
well as enough of the body of the stomaoh to uw 
achlorhydria, if anastomotic ulcers are to be preraiW. 
The average gastrectomy for duodenal ulcer still selJoi 
achieves achlorhydria ; and, as was brought out bj lie 
Association of Surgeons (1936), the postoperative W 
of acidity can he correlated ■with the incidenM d 
subsequent gastrojejunal ulceration. 

BeinhoS (1946) described 200 hemigastrectomioa irithcob 
6 deaths but _ 


with 32% of 
subsequent 
complioa- 
tions, includ- 
ing 11%, of 
patients 
r e quir in g 
further sur¬ 
gery, 0%, of 
proved recur¬ 
rent ulcers, 
and others 
■with h®mor- 
rhago and 
pain. 

Mage (1942) 
recorded 602 
less oonsemi- 
tive resections 
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FI*. 1—Free HCI In hourly tample* of 
caJtrIc secretion durin* »leep, before »no 
day* after v»*#l reiectlon, In e man epo nj™ 
twenty year*’ dy»pep»l« end proved duodtiu'w* 


for duodenal 

ulcer which were followed in 8% of coses by gnstrojejo* 


A w^-analysed report is that of Allen and Fcti 
(1946), who performed 100 elective gnstieotomies ft-' 
this lesion with an operative loss of 6 (2-6%). In 
followed from one to fouricen years they found 3 pr^ 
ulcers, 3 patients -with hromorrhage, and 3 otben iiw 
ae'vere symptoms. There were a further 8 considered mo 
factory hut ■with moderate symptoms, and 23 
but not symptom-free. Altogether there were lO/o® 
total failures and only 67% rendered asymptomatic. 

Even though it excludes oases of acute htemouli^’ 
the figore of 2-6% for operative -deaths is lov. 
operative mortality among over 2600 gastreotoffl 
performed by Finsterer, Von Haberer, Burke, 
maker, Brnnsgaard, and Balfour works out at 
and some of the most skilled operators, both 
country and abroad, have since reduced their mortabn^ 
to 1% or 2% ; but such results are exceptional, ' 
is unlikely that the average figure, though conetaDW 
impro-ving, is yet less than 6%. Thus, though the 
are better than those which followed gastro-enterosta®.’ 
gastrectomy is a more dangerous operation, for thele®^ 
probably now carries less than a 2% risk in averagehM'^ 
• Operative mortalities, further, do not give a compl*/ 
picture of the formidable nature of gastrectomyi ip* j 
the series of Allen and Welch there were an additip’'' 


12% of patients who had more or less severe immeo^ 
postoperative complications, and the later “Pp’J 
gastrectomy syndrome ” is now a recognised clioif* 
entity (Adlersborg and Hammersohlag 1047). 

No wonder there is some hesitation in advisioS *, 
patient -with duodenal ulcer to submit to the removsl ^ 
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’Te-sixtlis of 'svhat appears to be Hs normal stomach, 
Itb the likelihood &at the ulcerated part of the 
nodenmn rriU be left. Cannot surgery offer some less 
idical operation than gastrectomy, ivith aU its attendant 
ists and disabilities—some operation rvhich can give at 
«ast as good a chance of permanent cure ? It is 
entended that vagal resection is a safe and effective 
Itemative to gastrectomy, and rve have tried it in 
0 cases rvith resnlts vrhioh are so far promising. 

VAGAL KESECnON 

Eationale .—Patients vrith duodenal nicer are typically 
nbjects rrith hypennotile hyperseoreting stomachs. 
Evidence has been adduced by Berk et al. (1942a and b) 
hat they also fail adequately to neutralise acid in the 
Inodenal bnlh. 

Since the introduction by Code and Yarco (1940) of 
ie histamine-beeswax method of inducing continuous 
aypersecretion in laboratory animals, it has become 
ipparent that this alone is sufficient to cause chronic 
j>eptio ulcers similar to those found in man. 

Prather, ilann and TTOliamson (1923) have shown that 
'dde-traoking the alkaline Secretion of the pancreas and 
ho bUe, even in the absence of artificial hyperacidity, 
rill he followed by similar lesions at the site of ejection 
)f the gastric chyme against the mncosa of the small 
ntestine. 

Stahnke (1924,1925) produced ulcers by repeated atimu- 
ation of the vagi, and vagal irritation was probably the 
)Sause of those studied by Cnshing (1932) which were 
"Associated with hypothalamic injury and disease. 

Hecent iavestigations by one of na (H. D. J.) on 
loctumal gastric secretion have shown that during 
'.deep the acidity reaches very high levels, sometimes twice 
iis high as those attained Yith histamine injection, 
bragstedt (1947) states that the volume of secretion 
duodenal-ulcer patients is excessive, and BoUman and 
fXIann (1932) have shown that even in normal people 
^eutraliang power tends to tire if acid secretion is 
over-prolonged. 

Since at night there is no food in the stomach to 
stimulate secretion by hormonal action, Dragstedt 
^assumed that this secretion was neurogenic, and he found 
• that vagal section in dogs reduced the volume of resting 
secretion to less than hSf and would considerably lower 
'its acidity (Dragstedt and Ellis 1930). 

'f The paramount factors in the establishment of 
yhronicity in duodenal ulceration appear to he hyper- 
,moti]jty plus a failrae of adequate neutrahsation of 
^acid in the duodenum, and the object of vagotomy is to 



total add with alcohol, hlttamlnc, and fnnilln 
* fourteen day* after vaial retectlon. In a man 

•tta « with nine years'duodenal nicer. 


reduce both the motility of the stomach and the qnantik 
of free hydrochloric acid leaving it, so making nentralisa 
tion_easier- 

Division of the vagi at the lower end of the oesophagu 
eliminates the psychic phase of gastric secretion, and 
as Hollander (1944, 1946) showed, abol ish es the acii 
response to hypoglycmmia. 

Yagotomy does not affect the response to ingestei 
food, which is under hormonal control, hut the meal 
time secretion 
is well buf¬ 
fered by the 
food and_ is 
relati vel y 
harmless. The 
fasting night 
secretion is 
the real dan¬ 
ger, and, as 
Dragstedt 
(1946) showed, 
vagotomy 
considerably 
reduces its 
volume and to 
a variable 
degree its free 
acidity. 

Coffee and 
tea have a 
well-marked 

stimulating effect on gastnc secretion, and peptic ulcers 
of the chionio type have been produced by the injection 
of caffeine in animals (Mexendino et al. 1946). More 
recently Both and Ivy (1046) have demonstrated that at 
least part of the effect of caffeine is central, mediated 
through the vagus. ■ 

It is reasonable to suppose, though difficult to prove, 
that the vagus is the pathway along which emotional 
factors influence the stomach, and it is well known how 
closely emotional upsets are related to the onset of ulcer 
symptoms. Wolf and Wolff (1944) have observed, 
through a gastrostomy opening, that feelings of resent¬ 
ment axe accompanied by hypenemia and tnrgidity of 
the gastric mncosa and increased secretion. More 
recently WoU (cited by Andrus 1947) has observed 
that after vagotomy the stomach loses this capacity to 
flush with anger. 

Stetion of the vagi also reduces gastric and duodenal 
motility and abolishes the excessively rapid emptying 
often found in cases of duodenal nicer, thereby giving 
more time for neutralisation, buffering, and physical 
adsorption of hydrocblorio acid before it leaves the 
stomach. 

As Patterson and Sandweiss (1942) have shown, 
duodenal ulcer distress is felt only when the duodenum 
is actively contracting, and it is probably by the preven¬ 
tion of spasm that vagotomy gives immediate sympto¬ 
matic r^ef. Abolition of spasm is also likely to be 
an important factor in the rapid healing of the ulcer 
which is practically always observed. 

There is some evidence that nicer distress is itself a 
stimulus to further secretion; hence a vicious circle 
is established of hypersecretion-ulceration-pain-hyper- 
secretion. Yagotomy breaks this circle in two places, 
by relieving painful spasm and by cutting the neural 
pathway for reflex hypersecretion. 

Dragstedt (1945), Moore ct al. (1946, 1947), and 
Kuffin et al. (1946) have analysed scries of 39, 37, and 
30 patients submitted to vagotomy, all specially selected 
for intractabihty. The follow-ups are rdatively short, 
but the results may fairly be described as promising. 

Side Effects .—Yagotomy Las been done a grcat'many 
times m the course of other operations, such as gastrec- 
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duodenal ulcer with pyloric stenosis after 
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tomy or cesophageotomy, vritliout any specific side 
effects fieing observed. Ajoimal experiments show that 
the secretion of the pancreas is slightly reduced by 
vagotomy, but not to an extent comparable with the 
gastrio effect (Crider and Thomas 1944). The secretion 
of bile appears to be unaffected (Boyden and Van 
Buskirk 1943). 

The chronio constipation common in patients with 
duodenal ulcer is cmed by this operation. One daily 
motion seems to be usual after vagotomy, but 3 patients 
in the series here published had transient diarrhoea 
which lasted two weeks. 

The delay in gastrio emptying after vagotomy is some¬ 
times considerable, but this seldom causes any symptoms. 
-Tone gradually returns, though exceptional cases have 
been recorded in which full recovery has taken several 
months. HypormotiUty and hypersecretion do not appear 
to return, and the pathway for neurogenic activity, 
both secretory and motor, remains permanently ablated. 

In the presence of hypermotility early pyloric stenosis 
may escape recognition, since it may do no more than 
reduce a rapid emptyhig time to one within normal 
limits. Eeduced gastrio tone after vagotomy has 
occasionally caused such an unsuspected stenosis to come 
to light. 

It has recently been reported by Maohella et al. 
(1947) that normal gastrio peristalsis can if necessary 
be restored by the admnistration of urethane of p-methyl 
ohoUne, either by injection or by month. 

indioations for vagal resection 
. (1) Duodenal Ulcer .—The ideal subjeot is the young 
patient with a long history of relapses, a clear anxiety 
factor, not too much scarring or penetration, and no 
psyohopathio factor in his symptoms. Vagal resection is 
likely to bo recommended for the diffloult case in which 
it is felt that medical measores are not maintaining a 
tolerable and reasonable level of usefulness and enjoy¬ 
ment of life but hesitation is felt in imdertaking gastrec¬ 
tomy. Winkelstein and Berg (1938) have advocated 
the combination of gastrectomy with vagotomy, and 
perhaps, if this is done, a more conservative reseotion 
may achieve the desired achlorhydria. 

Vagal resection alone, however, is safe, and there seems 
to be no justification for taking the risks of gastrectomy 
without first giving simple vagal section a trial. 
Gastrectomy is still in reserve if further treatment 
becomes necessary, 

(2) Gastrio Ulcer .—In our view gastrectomy should 
continue to be the operation of choice for gastrio ulcer. 




Fig, S—Free HCI and total acid with alcohol, hlftamlne, ajtd Indi 
before aiid four montb» after reiectfon, ia itir 

ftfed 51 with twelve years* history of duodenal ulcer, ihowl«|a 
recovery of response to Insulin. 


but the addition of vagal reseotion may be considerti 
where high acid secretion has been found. 

(3) Stomed Ulcer .—Whatever else is done, etoim! 
ulcer is a good indication for vagal reseotion as an addri 
step. Good results have been claimed in oases ffte 
vagotomy alone has been used. 


ANATOMICAL OONSIDERATIONa 


The nerve-supply to the stomach is weU.desoinifidJliJ 
Mitchell (1938, 1940), whoso observations go to ilnH 
that the vagi descending on either side of the cowplnj* 
divide below the roots of the lungs into 2-4 main tnish 
lying close to the lower oesophagus. Branches 
left vagus pass to the ri^t and from the 
vagus to the left, forming a bewildering plexiu. 0® 
observations at operation show that from their ^ 
trunks small filaments pass into the muscular ^ 
the oesophagus above the diaphragm and travel to W 
stomach, BO that section of the vagi below the dinpluo^ 
can never lead to complete vagal denervation of 
stomach. 

Immediately above the diaphragm, or actually vntOE 
the hiatus, the vagal trunks group themselves mt 
two main components. The left or anterior 
found closely applied to the anterior surface of 
CBSophagus in two divisions which pass down upon 
cardia of the stomach. The'right division snpph« 
branch to the hilum of the liver. _ , 

The posterior or right vagus is the larger and is foM 
as one large trunk lying in loose connective tissue bekn 


the oesophagus. 

It is therefore obvious that the most convenient pi>^ 
to locate the vagi is in the hiatus of the diaptraji^ 
where they form well-marked tranks ; but for vagofowJ 
to bo complete they must bo stripped up and 
sever the minute filaments entering the rosophageal iw 
and section must be made above the diaphragm. 


. 'OPEBATn’E TECHNIQUE 
Apart from the methods described by Latarjot 
Exner and Schwartzmann (1912), and Stoirlin 
all of which aim at a partial denervation, there are thiw 
main approaches to the vagus. All three have be*® 
used by us with various degrees of success. 

(1) Siibdiaphragmatic Vagotomy .—^As its name sngg*^'' 
the first approach is made through the abdomen. 
nerves are found close to the cardia and there divide- 
The method is described by Wertheimer (1922). f'* 
advantages are that it is easy, it is safe, and it may b* 
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Dmljined ■with, other ahdommal procedtires if desired. 
Te have Tised it m 16 cases and have found that complete 
agotomy ■was achieved in none. AH onr failures have 
cctmed in this group. 

(2) Trartfihorvcic Yagal Etsecfiort .—This is the method 
escribed and advocate hr American ■writers. Dragstedt 
1947) reports faVourahly on 140 cases, some of the 
‘tients having been foUowed for four years. Moore 
ah il946) and Grimson et aL (1945) have also been 
•ourably impressed by the results of this method, and 
manv leading clinics in America it has alm ost entirely 
pplanted subtotal gastrectomy in the surgical treat- 
;nt of refractory duodenal ulcers. The approach is 
rough the bed of the left eighth rib. The nerves are 
ngb t in the cellular tissues bclo-w the lung roots and 
e stripped do'wn to the hiatus^ in the diaphragm. 

It is undoubtedly the method ■which affords the 
Tgeon the best exposure and provides an opportunity 
perform the most complete denervation; but its 
sadvantages are considerable : it is a severe strain on 
le patient; convalescence is prolonged; and there are 
sks associated ■with ple'ural effusion, ■which may require 
piration, and several cases of empyema have been 
iported. TTe have used it on three occasions ■when 
le effects of prerious operative procedures within the 
)domen would have made a transabdominal approach 
fBcult. The cardinal disadvantage, however, is that 
le lesion in the duodenum cannot be seen apd verified, 
he possibility of other abdominal lesions cannot 
B excluded; and, if it is necessary to combine the 
agal resection -with some other operative procedure, 
ich as gastro-enterostomy, a second operation is 
iquired. 

(3) Per-Malal Tagal Eescdion from BeJoir .—It has 
een our aim in this investigation to evolve a technique 
roviding the completeness of the transthoracic resection 
nth the advantages of a transabdominal approach, 
he operation -will be described in detail elsewhere. Its 
ssentials are exploration of the abdomen, mobilisation 
>f the left lobe of the liver, enlargement of the hiatus 
n the diaphragm ■with mobilisatiou of the lower end of the 
esophagus, isolation of the vagal trunks at the level of 
he diaphragm, stripping of the vagi from the msophagns 
pwards into the mediastinum and down to the cardia, 
rad finally removal of a length of nerve from all trunks. 
Ither procedures can, if desired, be combined ■with the 
■agal resection, and the possibility of other lesions 
rithin the abdomen excluded. 

The technique is not easy. It demands perfect anses- 
hesia, perfect lighting, and skilled assistance; but, 
rhen it is performed by an experienced team, the strain 
Jn the patient is negligible and the postoperative course 
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smooth and ■uneventful. The patient is allowed out of 
bed on the second day after operation, and invariably, 
if he has been sufferrag pain before operation, he is 
emphatic that Ms pain has gone immediately after it. 


TN- TVRTVr EEsnus 

IVe have done 50 vagotomies or ■vagal resections in 
this series during the past two years ■without a death. 
The only serious postoperative complication was an 
empyema following a transthoracic resection. AH the 
cases ha^ve been followed, and the results so far may be 
summarised as foHows; 


JncompUte Vagol Set^!(ms , Compleie r~agal Srsedlom 
Avcraso foUow-np j Averace lollow-up 

period .. .. 1TT. 7 mths. ; period ., ., 6 mtljs. 

Longest foUow-np 1 Longest foUow-np 

period .. .. 2 JT. 7 mths. , period .. .. 1 yr. 4 mths. 

A-verage tllratahle i Average tltratahle 

“free” HCU In , “free" HC31 in 

whole of night j whole of night 

secretion— i Eecretlon — 

Before operation.. 50 cam. of ' Before operation.. 43 cxm. of 

iY/ioHci% ) Aflo na% 

After operation .. 31 c.em. of 1 After operation .. 7 c.cm- of 
-Y/IO Ha% ' .Y/10 Ha% 


Bad 

Poor 

Fair 

Good 

ExceHent .. 

Total 


Casts I Casts 

1 j Bad, poor, or fair ., 0 

I Good .4 

7 I Excellent .. .. ..30 

4 I 

16 I Total .. 31 


Sad .—^Xo patient has yet complained of worse symptoms after 
■vagal r&ection; I patient died from a massive hremorrhage 
three months alter a partial operation. 

Soar .—Xo relief, or moderate relief only. 

Fair.—^Deanlt© redaction In freunency and-scverity of symptoms, 
bat not symptom-free. 

Good.—•vjlcer pain absent since operation; on foil -work, trat tvlth 
varied and sllfht discomfort, such as “wind" or need to avoid 
certain foods. 

Eioel7enf^—(Tompletely symptom-free since operation, on full 
work and full diet, and with definite Improvement in mental 
ontlook. 

The operations on these 50 patients have heen spread over the 
last 2*/, years. In no case Is the report long enough after operation 
to JnstiSy a final evahiaticm of resnlte. 


StthdiapTtragmaiic Vagotomy .—In 16 patients the sub- 
diaphragmatic route was used, and in these ■vagotomy 
was incomplete, as shewn by the insulin test. One of 
the patients died -tiree mon'ths after operation from a 
massive hiemonhage from his ulcer : 3 continued to have 
symptoms ; 6 have continued at fuU work enjoying good 
health for two years ; and 3 snbsegufently developed 
stenosis requiring gastro-enterostomy but have remained 
weU since that was performed. The remaining 3 have 
been foHowed for over two years and have continued at 
work, ■with occasional discomfort requiring restriction 
in diet or medication. In aH this group, save the 3 who 
were not improved, the stomach lost its hypermotility 
and the nicer appeared on subsequent radiography to 
have healed. In few cases, however, ■was there an 
appreciable faH in gastric acidity, and in no case ■was 
there a negative response to an insulin test-meal. One 
may infer that tins proced-nre, while likely to benefit 
the less Mgbly acid tj^e of ulcer, is of Httle* or no value 
in the treatment of the duodenal ulcer associated ■with 
exce-sive add secretion. 

Transfhoracie Tagal Eesedion .—In 3 patients trans¬ 
thoracic resection was done. Two of these resections 
were for duodenal nicer, and one for stomal nicer foUo'wing 
a previous gastro-enterostomy. In aH 3 patients (the 
first now a year after operation) the acidity has fallen 
to, and remained at. a low level. All 3 patients are 
symptom-free, ^ but 2 were incapacitated for several 
months foUo'wing the operation by discomfort in the 
chest wall. This operation appears to have a place 
in cases of stomal nicer or when adhesions, the result 
of previous intervention, render difficnlt an exposure of 
the hiatus from below. 

_ Bcr-ltitdal Vagal Etstciion from Etloir .—^TMs opera¬ 
tion, which we prefer, w.as performed on 32 patients, all 
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tomy or cesophageotomy, without any specific side 
effects being observed. Animal experiments show that 
the secretion of the pahcreas is slightly reduced by 
vagotomy, hut not to an extent comparable with the 
gastrio effect (Crider and Thomas 1944). The secretion 
of bile appears to he unaffected (Boyden and Van 
BusMrk 1943). ~ 

The chronic constipation common in patients with 
duodenal ulcer is cured by this operation. One daily 
motion seems to he usual after vagotomy, but 3 patients 
in the series here published had transient diarrhcBa 
which lasted two weeks. 

The delay in gastric emptying after vagotomy is some¬ 
times considerable, but this seldom causes any symptoms. 
-Tone gradually returns, though exceptional oases have 
been recorded in which full reooveiy has taken several 
months. Hypermotility and hypersecretion do not appear 
to return, and the pathway for neurogenic activity, 
both secretory and motor, remains permanently ablated. 

In the presence of hypermotility early pyloric stenosis 
may escape recognition, since it may do no more than 
reduce a rapid emptying time to one within normal 
limits. Reduced gastrio tone after vagotomy has 
occasionally caused such an unsuspected stenosis to oome 
to light. 

It has recently been reported by Maohella et al. 
(1947) that normal gastrio peristalsia can if necessary 
he restored by the administration of urethane of ^-methyl 
choline, either by injection or by mouth. 

INDICATIONS FOB VAGAL RESECTION 
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but the addition of vagal resection may be consideol 
where high acid secretion has been found. 

(3) Biomal Ulcer .—Whatever else is done, stcai 
ulcer is a good indication for vagal resection as an siW 
step. Geod results have been claimed in cases vis 
vagotomy alone has been used. 


(1) Jhwdenal Ulcer .—The ideal subject is the young 
patient-with a long history of relapses, a clear anxiety 
factor, not too much scarring or penetration, and no 
psychopathic factor in his symptoms. Vagal resection is 
likely to be recommended for the difficult case in which 
it is felt that medical measures are not maiutsuning a 
tolerable and reasonable level of usefolness and enjoy¬ 
ment of life but hesitation is felt in undertaking gastrec¬ 
tomy. Winkelstein and Berg (1938) have advocated 
the combination of gastrectomy with vagotomy, and 
perhaps, if this is done, a more conservative resection 
may achieve the desired achlorhydria. 

Vagal resection alone, however, is safe, and there seems 
to be no justification for "taking the risks of gastrectomy 
without first giving simple vagal section a trial. 
Gastrectomy is still in ,reserve if further treatment 
becomes necessary. 

(2) Qasirio Ulcer .—In our view gastrectomy should 
continue to be the operation of choice for gastric ulcer. 
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• ANATOMICAL CONSIDERATIONS 

The nerve-supply to the stomach is well described^ 
Mitchell (1938, 1940), whose observations go to 
that the vagi descending on either side of the cesoplnf* 
divide below the roots of the lungs into 2-4 main tni» 
lying close to the lower cesophagus. Branches 
left vagus pass to the right and from the rip 
vagus to the left, forming a bewildering plexM. Oe 
observations at operation show that from their ^ 
trunks small filaments pass into the muscular 
the oesophagus above the diaphragm and travel to tw 
stomach, so that section of the vagi below the diaphn^ 
can never lead to complete vagal denervation of t* 
stomach. , 

Immediately above the diaphragm, or actually ''tiii™ 
the hiatus, the vagal trunks group themselves isw 
two main components. The left or anterior ® 
found closely applied to the anterior surface of 
cesophagus in two divisions which pass down upon tM 
cardia of the stomach. The'right division supphf* 
branch to the hilmn of the liver. , 

The posterior or right vagus is the larger and is fon^ 
as one large trunk lying in loose connective tissue beW* 
the oesophagus. 

It is therefore obvious that the most convenient pi*" 
to locate the vagi is in the hiatus of the diapbra^ 
where they form well-marked tr unks ; but for vngotoifl 
to bo complete they must be stripped up and dova 
sever the minute filaments entering the oesophageal 
and section must be made above the diaphragm. 

. 'OPERATIVE TECHNIQUE 

Apart from the methods deseribed by Latarjet 
Exner and Schwartzmann (1912), and Steirlm (19“ 
nil of which aim at a partial denervation, there are tbi« 
main approaches to the vagus. All three have b®** 
used by us with various degrees of success. 

(1) Svhdiaphragmaiio yagoiomy. —As its name sugg^ 
the first approach is made through the abdomen. ^ 
nerves are found close to the cardia and there dirii^' 
The method is described by Wertheimer (1922). 1^ 
advantages are that it is easy, it is safe, and it may 
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GLINICAL THERMOMETERS AS A 
DSSIBLE SOURCE OF GROSS-INFECTION 
IN HOSPITAL ' 

J. B. M. Cbeen J. B. Penfold 

131. Oxfd, F.R.C.S.E., D.L.O. Jl.B. Durh. 

BOTON, EAE, NOSE, AND TKEOAT PATHOMGtST , 

DEPAETSTENT 

ESSEX COUNTY HOSPITAL, OOLCHESTBB 

Most of ns are familiar ivitli the sight of a muse 
ogressing sloirly round thO hospital ivard carrying a 
ly on Tvhioh is the customary equipment for taldiig the 
itients’ temperatures. The purpose of this paper is 
demonstrate that she may he unwittingly introducing 
to their mouths a large dose of various pathogenio 
id non-pathogenic haoteria. 

InJieT teixthook of nursing, Pearce i describes the 
lethod of sterilising clinical thermometers as follows : 

“ articles required are : a clinical thermometer standing 
L a jar with cotton-wool at the bottom in order to protect 
le end of the bulb, the jar being three parts filled with some 
sinfectant solntion, such as 1/20 carbolic, 1/1000 perchloride 
; mercu^ ■; a jar containing some either moist or dry wool 
cabs with which to wipe the thermometer after use; a 
oeiver m which to place the used swabs. It has beeu found 
lat wiping the thermometer with wool adequately cleanses 
because the surface is shiny and smooth so that germs do 
St readily adhere to it. If there is a sink handy, the thermo- 
leter is held under running cold water for a few seconds after 
•king it from the patient before wiping it.” 

She does not say bow this procedure should be modified 
•hen the temperatures of 20-30 patieuts in a general 
rard, are taken. By questioning a number of nurses from 
anouB hospitals, we find that the technique varies 
onsiderahly in detail but conforms to a genersJ pattern. 

OTOnENT feogedhee 

A ward of 20-30 patients is supplied with a varying 
lumber of thermometers—^usually not more than 6 
t tL standing upright in a small jar 

it the bottom of which is a small piece of cotton-wool. 
Ine jar is more or less full of a fluid which is usually 
•ink and is credited with the property of sterilising the 
neimometers in a few seconds. "When the temperatures 
to he taken, the nurse places the jar containing the 
aerometers on jg, tray, with a smaU bowl containing 
otton-wool, and perhaps a bowl of water. The tempera- 
ures are taken in batches limited by the number of 
I rmometers available. The thermometers are with- 
raira from the fluid one by one, dipped into the water, 
iiped with cotton-wool, and placed in the patients’ 
four or five temperatures are taken 
he same time. The thennometers are then removed 
months, dipped in the bowl of water, and 
cplaced in the coloured fluid. The nurse then passes 
® he next batch of patients, and the process is repeated, 
uw rwurs all round the ward, the same tiny bowl of 
a cr being used, and the thermometers left in the pink 

■ Pearce, E. C. Gotieral Textbook of Nuralns, London.'lflSI, p. 23. 
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fluid for a matter of seconds only between patients. 
After the round of the ward has been completed, the 
thermometers are left in the jar until the temperatures 
are taken again, when the-whole process is repeated. 

The pink fluid in the howl containing tte thermometers 
is changed sometimes once in twenty-four hours, hut 
often less frequently. The coloured fluid varies in 
composition; 1 in 20 oarholio acid seems to have been 
originaUy advocated, but is by no means always used, 
because it tends to remove the figures from the thermo¬ 
meters and the patients dislike its taste. Glycerinum 
thymol CO. is commonly used by itself or sometimes 
mixed with equal parts of 1 in 20 carbolic add. Some 
hospitals use a weak solution of ‘ Dettol' or other 
antiseptic. 

The following tests will show that the procedures out¬ 
lined above are not only unsound but may be dangerous. 


INVESTiaATION OF FLUIDS HSED FOE STEIULI8ING 
THEESIOMETERS 

Fluid from the thermometer jars from all wards in the 
hospital was collected into sterile containers at random. 


TABLE I-OBQANISHS QBOWN FROM FLUIDS USED FOE 

STEHTT.TSINO THBEMOIIETEBS 


IVard 

Thermometer 

ama 

Eatimatcd 

no. of 
orjfanlsms 
per o.cm. 

Organisms developing on 
blood-agar plate 

A i 

Glyc. thymol co. 

7300,000 

Strep, vfridana* non-hcemo- 
lytio etx0ptococcns» micro¬ 
coccus, j^aei. coli anacro^ 
oenfSf Frlediande^a badDus, 
and a vibrio-Uke organism 

B 

Qlyc. thymol co. 

40.000,000 

S n croc 0C43ns , Boct. co7 £ a mz ero- 
oenesp Friedlander's bacUlos, 
and a vibrio-Uke organism 

C 

Equal parte of 
glyc. thymol co. 
and 1/20 phenol 

43 

staph. OTfncua pyogenes, a 
capsnlntcd -coUtonn, Sad. 
fceeatis alkaligenes. and 
Friedlander’e baclllas 

D 

Giro, thymol co. 

14,000,000 

1 

Staph, atbas. non-hromolytlo 
streptococens. Bad. eoU 
anaerogenes,.tmA tivo types 
of poorly (rroErtnff gram- 
negatiTe baoIlU ' 

B 

Glyc. thymol co. 

10,000.000 ! 

Bad, coli anacropene^, a 
vfbrio-Ilfco organic, and 

1 & poorly grovrlng gram* 

! negative bacHlns 

F 

Glyc. thymol co. 

900,000 

Staph, albua, two types 
of micrococci. Bad. colt 
cnacroffCTi«, tMedlonder’s 
bacUlns, a vlbrlo-Uke organ¬ 
ism, and a i)oorly growing 
gram-negative baolUns 

G 

1/20 phenol 1 

0 

J'Tone 


without the ward having previous warning, and it was 
accepted only after one or more thermometer rounds 
had been undertaken. The results from ward to ward 
were not therefore strictly comparable. After collection 
a loopfnl of the fluid was plated on 4% borse-blood- 
agar plates and incubated at 37°C for twenty-four hours 
Various colonies were then picked off and the organisms 
investigated. At the same time as the platino- several 
dilutions of the fluid were made. Plates were pomed with 
these dilntioDs and with melted nutrient agar These 
were incubated at 37‘>C for forty-eight hours, the colonies 
counted, and the number of viable organisms per c cm 
Of the original fluid estimated. These methods are not 
very accurate, but some indication of the bacterial 
contamination is obtained. The results are given in 
table 3. ® 


AU-UkiLL 


* AT- -T— lu luuuLuyiniT mOilT 

of the O^msms, but they were defined as accuratelv 
as possible. It wiU be seen that the thermometer flui<i8 
were grossly contaminated with various patho^renio and 
non-pathogemc organisms. Since glycerinum thymol co. 
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of whom have lost their duodenal pain. All, save the 
most recent, are at work, and ail are pleased with the 
result of the operation. The full effect on the acid 
secretion is not seen tUl three months after the operation. 
All the patients have a weU-marked reduction in gastric 
tonicity. Most show a six-hour residue of barium, and 
2, with old periduodenitis and stenosis, Jiave had gross 
delay in emptying but have nevertheless put on weight 
and been symptom-free. A gastro-enterostomy may 
be necessary, however, if the stomach does not regain 
sufficient tone to drive the meal through the narrowed 
pylorus, and 7 patients have been submitted to this 
additional procedime. Appetite has been poor imme¬ 
diately after operation but has returned to normal in a 
few months. Most patients have remarked on a freedom 
from their old-standing constipation; and 3 have 
complained of transient and spontaneously resolving 
diarrhoea after operation. 

The effects of this operation on the titratable “ free ” 
acid in the spontaneous night secretion and after insulin 
and histamine injections are shown in figs. 1, 2, 3; and 4. 
In patients tested over a year after operation the fall in 
acidity was found to have become even more marked. 
Pig. 6 illustrates a result after four months and fig. 6 
shows the effect on gastric motility. Those curves are 
selected as representative and a more detailed report will 
be given elsewhere. 

DI80D88I0N 


SUMMABT ' 

' The incidence of duodenal ulcer is alarmingly M Pi 
arid fast increasing. ' ^ 

Though 80% of ulcers can be healed medically, sjc, 
of patients have a recurrenoe within two years. 

The risk of complications is considerable: 1 in 1 e j 
6 duodenal-ulcer patients bleed or perforate wliile ifi ^ 
young. 

Gastrojejunostomy is a failure ns a routine proMdst, 

It carries a mortality of about 2% and does not tn 
more than half the patients. 

Gastrectomy is more successful if it is sufflcMrir ' 
radical, but it is also more dangerous. The openim ’ 
mortality may be 6 % in average hands, and the recniB* ) 
ulceration-rate 2-9%. A further percentage are not W ' 
of symptoms, and new, symptoms may result from Ik 
operation itself. 

It is claimed that vagal resection is a Safe altcmtm 
giving promising results. 

The rationale of vagal resection is considered. 

The operation is described in outline and the advantifs 
of a trans-hiatal section by way of an abdominal approu! 
are presented. ■ ^ , 

Attention is drawn to the poor results which loto , 
incomplete section, and to the importance of different^ , 
ting complete from partial vagotomies by the insnlintet I 
'An interim report is presented on the progrra cl S ' 
patients submitted to vagotomy or vagal resection. ' 


The end-results of medical therapy in duodenal ulcer 
have been reviewed, and it appears that 66% of patients 
have relapsed within two years, and many have developed 
adute complications. Though gastro-enterostomy con¬ 
tinues to offer a satisfactory answer to the problem of 
stenosis, provided the gastric, acidity is not excessive, even 
subtotal gastrectomy is not always a satisfactory choice 
for the highly acid t^e of ulcer. Apart from an appreci¬ 
able mortality, there is a growing concern among those 
who see the late results of gastrectomy. The incidence 
of stomal ulcer in 2-9% of patients submitted to 
gastreotomy for duodenal ulcer is disquieting, and an 
appreciable number continue to have distressing symp¬ 
toms though no, stomal ulcer can be detected hidiologioally 
or have symptoms attributable to the gastrectomy itself. 
For these unfortunate people medical therapy avails 
little, further and more radical surgery is out of the 
question, and their last state may be worse than the first. 

Per-hiatal vagal resection is adyanced at this stage 
as a surgical measure in the management of duodenal 
ulcer for information only, since without a long follow-up 
no comparison can be made with the late results of sub¬ 
total gastrectomy. Nevertheless we have the authorily 
of JDragstedt (1947) that a four-year foUow-up of their 
vagal-resection patients shows freedom from recurrences. 
One thing, however, may bo asserted with confidence— 
the fatality-rate of vagM resection will always be lew 
thfin that of gastrectomy. The procednre, placing as it 
does little strain on the patient, may be confidently 
advocated by physicians at an earlier stage in the 
dyspeptic’s life and not only as a last resort after 
months of years of invaUdism and pain. 

We do not yet know the long-term results of vngal 
resection, but it will not spoil the chances of a successful 
gastrectomy in any patients who may in the future rel.apse. 
In other words, vagal resection may bo looked on as a 
reconnaissance in force in the war against duodenal 
ulcer. Little is lost if, on occasion, it fails, and wo still 
have at our disposal the full-scale attack by gastreotomy 
with aU the risks involved by such large-scale operations. 
A lasting success by vagal resection is a triumph of 
physiolo^cal strategy, and a faUure spelk disapp^tment 
but hot disaster. A failure following gastrectomy, 
however, is an irretrievable reverse in wffich much has 
been sacrificed without hope of withdrawal. 
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-idd -svas determined daily ty test-feeds. The test- 
'‘eeding began on the fifth day, or on the tenth day, and 
ontinned nntil the fonrteenth day. The subsegnent 
:ourBe of each lactatiomvas foUon-ed np by assessing the 
nil y millr yield from test-feeds done at the end of the 
onrth, sixth, and twelfth weehs and sixth month of 
rotation. 

Hormone preparations were given as follows : 

: (1) Injections of crude ox anterior-pituitary extract. 

(2) Injections of crude ox anterior-pituitary extract plus 
“estrogens by mouth. 

- (3) Injections of crude ox anterior-pituitaiy extract plus 
' tried thyroid gland BJ'. 1932 by mouth. 

r: (4) Injections of crude ox anterior-pituitary extract pins 
-estrogens and dried thyroid gland BJP. 1932 by mouth. 

' The control treatments were as follows : 

' (1) Breast massage as advocated by Randall (1945). 

(2) Injections of physiological saline. 

(3) Administration by mouth of a proprietary galactogogue. 

' - Crude Ox Anterior-pituitary Extract .—This was a clear 
r^rterile extract prepared as described by Tonng (1938) 
'^snd supplied by Glaxo Laboratories Ltd.' Its concentra- 

aon was such that 1 c-cm. contained the material 
Jxtracted from 250 mg. of fresh ox anterior-pitnitary 
rrassne. Each c.cm. possessed prolactin activity (pigeon 
;-uop-gland assay) equivalent to about 20 i.tr. FoUey 
.And Young (1940) showed that this extract was much 
r.more highly eSective than prolactin in enhancing the 
^ oiilk yield of cows in declining lactation. Folley and 
i-roung (1941) suggested that trials of this material should 
'be made in women with failing lactation. Once a day 
^the extract was injected intramuscularly into alternate 
r, buttocks in diminishing amounts as follows: 6 c.cm., 

■ 6 c-cm., 2 c.cm., 2 c.cm., 1 c.cm. Reactions to the 
• injections were few and were localised- at the site of 
injection. 

CEttrogene .—-The synthetic material hexoestrol (Boots 
hd.) was Tised, 1 mg. tablets being given by 
nouth four times daily during the period of pitoit-ary 
reatment in two of the groups of patients. 

Dried Thyroid Olaud. —Tablets gr. 1, made by the 
pharmacist at St. Thomas’s Hospital from powdered 
th^id gland BJP. 1932, were given by mouth four times 
iaily during the period of pituitary treatment to two 
poups of patients. 

EESULTS 

The accompanying table shows the results obtained 
in the treated cases and in controls. The mean daily milk 
output before treatment was practically the same in 
the treated cases and the controls. The increase was 
idso the same during treatment and continued to be the 
same up to the twenty-eighth day of lactation. Then in 
the controls the mean daily milk output began to fall, 
and by the sixth month of hictation it had fallen to 50% 
below the original level. In the treated cases the fall in 
the mean daily milk output was delayed until after the 
^iith week of lactation, and by the sixth month of 
station it was still slightly above the original level. 
The percentage of infants who were still being breast-fed 
at six months was almost twice as high among the treated 
cases as it was among the controls. The reason for this 
can be seen when the mean daily milk output for each 
group of cases is examined separately. The controls 
contain the group "with the worst results, whereas the 
treated cases contain the group with the best results. 

IVhero no treatment was given, the breast-milk had 
Mmpletdy dried np in every patient by the third month. 
The 21 infants were entirely bottle-fed before they were 
three months old. These were the worst results. Where 
crade ox anterior-piriiitary extract plus dried thyroid 
gland were given, 38% of the infants were_still being 
breast-fed at six months. These were the best results. It 
13 noteworthy that any form of treatment is better than 
no treatment at all. 


The mean daily milk output was increased by over 100% 
in the 21 cases treated with crude ox anterior-pituit-a^ 
extract plus dried thyroid gland. The rate of increase in 
daily ontput was no greater than it was among the con¬ 
trols and the other t^ted cases. The mean daily milk 
output continued to rise until after the third month of 
lactation, whereas among the controls and the other 
treated cases the increase in mean daily milk output 
ceased about the sixth week of lactation, and the total 
increase therefore never became as high as 100%. At 
the sixth month of lactation the cases treated with crude 
ox anterior-pituitary extract plus dried thyroid gland 
gave a mean daily milk output well above the meau daily 
yield before treatment. At the sixth month of lactation 
most of the controls and the other treated cases gave a 
mean daily yield of less than the mean daily yield before 
treatment. 

In 7 of the 21 cases treated with crude ox anterior- 
pituitary extract plus dried thyroid gland, the dried 
thyroid gland alone was continued after discharge from 
hospitoL Dried thyroid-gland tablets gr. 1 were given 
daily by mouth until lactation had failed, or until the 
fifth month of lactation. The resnlts were no better 
than among the patients whose pills had been discontinued 
on discharge from hospital. In the group of patients 
given hexoestrol besides crude ox anterior-pituitary 
extract plus dried thyroid gland the results were no better 
than in the controls. 


SnLK TIELD or WOMEN WITH FAILING LACTATIOX 



Xo. 

of 

cases 

Mean daily ontpnt of 
mflh (or.) before, drains, 
and after treatment 

No. of 
Infanta 
breart- 
fed 

C months 

Treatment 

& 

-o 

■4^ 

o 

1 

lOth day 

S 

a 

1 ^ ' 

M \ 

S 

: ^ 

1 A 
^ 1 

1 i 

J)£ 

s 

- 

i 2 

8 

> 

Crude anterior- 

16 

6 

8 

s 

61 

6 

5 

S(JS%) 

pltultarr extract 








Crude anterior- 

13 


8 


S i 

6 

4 

2 (1«%) 

pltnltaPT extract plus 
hexcestrol 



1 

1 





Crude anterlor- 
pltultarr extract plus 
thyroid 

21 

6 ' 

j 

9 

1 

1 

12 

13 

13 

11 

8 (3S%) 

Grade anterior* 

17 

5 i 

1 6 

8 


3 

3 

2 

pitnitary extract plus 
nexceatpol plus thyroid 









Mean lor 67 Tvomen ,. 

.■ 

6 

8 

9! 

9 

7 . 

G 

15 (22%) 

Wnsaace 

11 

7 i 

9 i 

111 

121 

9 

S 

3 (2--%) 

Proprietary gralactopogue 

15 

7 

8 

9 

9 

8 

o 

2 (13%) 

Saline Inlectlona 

19 

5 

7 

9 

9 

5 

5 

4 (21%) 

Ko treatment ., 

21 

5 

7 

7, 

2 


0 

0 

Mean for 66 controls .. 

•• 

G 

8 

p 

8j 6 

4 

9 (13%) 


Phuther investigations will need to be carried out with 
dried thyroid gland alone and in combination with 
hexcestrol, to find out whether the 100% increase in 
output was caused by the dried thyroid gland, and 
whether hexcestrol can counteract this effect. From 
the results shown in the table it seems unlikely that 
crude ox anterior-pituitary extract is of any value in 
stimulating deficient lactation in puerperal women. 
smniAKT 

In pueiperal women uith deficient lactation dailv 
mjections pf crude ox anterior-pituitary extract alone 
g.aro no better results than those obtained in controls. 

When the crude ox .anterior-pituitary extract was 
romforced by dried thyroid gland gr. 4 daUv by mouth, 
the mmeaso m output was twice that obtained in the 
controls, and the increase continued longer. 

T^eu hexces^l was given at the same time as the 
crude ox anterior-pituitary extract plus dried thyroid. 
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was tlie usual fluid used, it was decided to test its 
Loctericidal powers. This was done by adding Slaph. 
pyogenes (Orford H strain). Strep. Ticemolytiom group A, 
and Bact. coli to separate 10 e.em. amounts of 1 in 3 
glycerinum thymol oo. (this is the strength dispensed 
here, but varying dilution ocours on the wards). These 
were allowed to stand at room temperature and after 
^41 If 4, and 24 hours samples were taken and poured 
with nutrient agar (in the ease of streptococci with sterile 
serum added at the time of the pouring). By this means 
the numbers of viable organisms were estimated (table ii). 


TABLE It-BACrtEMOIDAL POWERS OF OLYOERtNUM 

THYMOL CO. 


1 

Organlsnig 

Orlfflnal no. i>or 
o.cm. of glyo. 
thymol CO. . 

After 

'It hr. 

1 

1 lu*. 

4 hr. 

24 hr. 

Stavti. VVtHIcncs .. 

0000 

6000 

550 

4 

0 

S(rep^ hcBmoli/ticn3 

66,000 

8000 

30 

0 

0 

Bact* eoU .. .. , 

1 

3500 

3000 

3000 

2300 

240 


HORMONAL TREATMENT OF DEFICIENT 
LACTATION 

RESULTS WITH CRUDE ANTERIOR-PITUITART 
EXTRACT 

Margaret Robinson + 

M.D. Bolf., D.P.H. 

RESEAHOH ASSISTANT, MEDICAL RESBAROU COUNCIL 

In an extensive study of failing lactation in von* 
(Robinson 1043) no obvious reason was found for ib 
fniluro in at least 40% of the oases examined. It bwimI 
that an ondoorine dysfunotion might be responsible, Igt 
no olinioal signs of this were discovered. On the Hngge»t»i 
of Prof. F. G. Toung and with the support of the MedHi 
Research Council and the cliuioal advice of Mr. J, 1 
AVyatt, the influence of various hormone preparatw 
on failing lactation was investigated. The pretal 
report deals ivitb the results of treatment, during tk 
puerperium, with crude anterior-pituitary citrid, 
administered either alone or with other substances. 


Phenol lias long been known os a powerful antiseptio, 
and table i shows that diluted 1 in 20 it is much superior 
to glycoiinum thymol co. as an antiseptic, though it 
may not he effective in the very short time in which 
thermometers remain in during a round. Table ii 
shows that glycerinum thymol co. is useless ns a bacteri¬ 
cidal agent for sterilising thermometers. 

' t 

DISCUSSION 

If the ahovo-describod method of taking temperatures 
is used, thermometers remain in the “ storiliBing ” fluid 
only a few seconds between one patient and the next. 
The thermometers are returned repeatedly to this fluid 
and after each ward round remain there. Thus the 
flmd in the jars is frequently contaminated and diluted 
with saliva and the water on the thermometer tra;^. 
With an olliciont antiseptic, such as 1/20 pEenol, the 
fluid will probably be sterilised between the rounds, but • 
with an inefficient antiseptio, such as glycerinum thymol 
CO., there will he little or no sterilising of the fluid. The 
passage of bacteria from one patient to the next during a 
round must depend on the care, efficiency, and knowledge 
■of the nurte and on the potency of the “ sterilising ” 
fluid. 

Though some antiseptics are bactericidal in a few 
seconds, these would almost certainly be harmful to the 
mucosa of the mouth or noxious to the patient. Tor 
example, Gardner and Seddon ^ have shown that clean 
unwashed skin is virtually sterilised with 2% iodine in 
70% alcohol in 16-20 see., but such a solution could 
hardly bo used to sterilise thermometers, because in spite 
of all possible care a patient would sooner or later have 
bis temperature taken with the fluid still on the thermo¬ 
meter. The use of inefficient antiseptics such as 
glycerinum thymol co. gives a false foelmg of seounty, 
and oven efficient antiseptics would have their limitations 
under the present method of taking ward temperatures. 

CONCLUSIONS 

AVo suggqst that, if ward temperatures are to he taken 
in the mouth, each patient must bo supplied with a 
separate thermometer which he keeps to himself as 
long as ho stays in hospital. This can be loft by the 
patient’s bed in a small jar containing an antiseptio 
solution. AATion he leaves hospital, his thermometor 
must ho properly Btorilisod before being used again. 
This can be done by washing the tbormomoter in running 
cold water, drying it, and placing it in some effective 
Rntiseptio for a time long enough to allow the antiseptic 

to act. ^___ 

2. Oardnor. A. D.. Soddon, H. J. Lancet. IDIO, I, 083. 


METHOD 

Assessment of Milk Yield .—^From the fifth to tk 
thirteenth day of the pueiporium the infants were tcjf W 
at every food. The sum of all the test-feeds done in on 
day gave the total daOy output of milk and was calooIaW 
for each day of tho pueiporium. After discharge fw» 
hospital the mothers reported for test-feeding vln 
their infants wore four weeks, six weeks, twelve veeh. 
and six months old. Two oonseoutive test-feeds wen 
done on each of those days. Tho times of the feeds irw 
either 10 a.m. and 2 p.m., or 12 noon and 3 r.si. IV 
average of these two test-feeds was multiplied by fii«* 
six, according to whether the infant was being W 
four-hourly or three-hourly. This gave tho total 
output of rtulk in the fourth, sixth, and twolftL F«ti 
and sixth month of lactation. 

Oriteria of Failure to Establish Lactation in the Tif- 
perium .—In 600 untreated lactations the infants xfi* 
test-fed each day during the puerperium and Ftt* 
followed up during the next six mouths. Failure l>cw™ 
the sixth month of lactation was rare whore tlio mw 
output on the fifth, day of the puerperium had been “ 
least 10 oz., and on the tenth day at least 10 oz., 
nearly aU the failures occurring in tho first three inontt' 
of lactation had had a milk output of loss than 10 oz. 
tho fifth day of tho puerperium, or of loss than 16 o'- 
on the tenth day. Therefore an output of at least 10 ^ 
on the fifth day of the puerperium and of 10 oz. on fw 
tenth day was taken ns the standard of establishment n 
lactation in tho puerperium. 


TREATMENT 

Four different types of hormone treatment were nfe6 
and three different types of non-hormonal treatment 
used to provide controls. As a further control, on eigW® 
group of patients was loft untreated. In aU, 120 patieti* 
wore investigated, this number being randomly dism 
buted among the eight groups indioatod nhovo. 
avoid reactions to the protein in the crude ox antenou 
pituitary extract, injections of this material wore nd 
given to patients with a family liistory of allergy. 

All infants were test-fed on their fifth and tenth d®!' 
If, according to tho criteria mentioned above, there FS 
a failure to establish lactation on citlior of these day*. 
experimental or control treatment was given dafly 
tho thirteenth day, except in the case of injeefioa^ 
which wore only given for five consecutive days. On iw 
average, treatment began on tho seventh day of 
puerperium and ended on tho thirteenth day. The m® 

• Worlzlns with n foll-tlmo pnmt from tho Modlcal Rcaeoroh Oot®^ 
at St. Thomas’s Hospital, London. 
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■he ainonnts thus gained are trivial, and the appeals 
jster the idea that streptomycin is a cure. 

b.c.g. vAccrN'Anox 

Dr. EsiroOT Bat Long, Philadelphia, D.S.A., said 
^aat both in Britain and the United States the aWtnde 
"j B.C.G. liH't been cautions because of a_ correct insistence 
n statistical analysis, ■nhich in early trials -was neglected, 
..i also because good ptogress-has been made vrith other 
lethods. A controlled study initiated in the TT-SA- in 
935 among 3000 young people, aged from 1 to 20 years, 
-infirmed earlier estimates from other countries that the 
Ijbsequent rich of death from tuberculosis is sir or seven 
mes less in the vaccinated than in the unvaccinated; 

. nd figures -for the attack-rates were even more impres- 
-^e. Besults after ten years were still better than after 
'ix years. It would be illogical to attempt mass immnni- 
=ition in the United States, for the national rate_of 
■ mberculosis has recently been estimated as only 37-4 
iter 100,000 ; but selected groups should be vaccinated, 
t'n some countries, however, B.C.G. is an almost essential 
iTart of the anti-tuherculosis campaign. 

5" Dr. K-. X. Ievite advanced a plan for the b.c.g. 
'vaccination of all negative tuberculin-reactors among 
^'ontacts. In coimtries where the populations are for the 
Hrst time being exposed to tuberculosis, a simplified 
^cheme for mass.vaccination should be adopted. The 
-ferine can at present be kept for only ten days; but 
Eussian experiments in drying the vaccine are success- 
',-jhl it will in mture be preserved longer; and it will then 
-iie possible to test each batch before using it clinically. 

^ ' TBE VOIE BACrLI.T:S 

_ 

Dr. A. Q. W tt.t.s , in a paper read for him by Dr. J. H. 
t;larlcy Williams, expressed his belief in the safety of 
7-vaccination with the vole baciUns. A single intradermal 
'injection sometimes gives rise to a small ulcer, as with 
^_i.c.Q.,_ but this is comparatively innocuons. The inter- 
retation of results is difficult; but it is agreed that 
ensitivity to tuberculin after vaccination with the vole 
'acfilus is greater and occtirs earlier than after b.c.g. 
rhe vole bacillus is a naturally occurring infecting 
igent in voles ; and, unlike B.C.G.', it can be maintained 
it a constant virulence by animal inoculation. A 
Jropeily controlled study of the vole bacillus should be 
mdertaten, with regard to these essentials: (1) the 
nddence of tubercSosis in the communities to be 
itudied should be high, and the communities should be 
■^twely stable; (2) there must be strictly impartial 
hvision of the tuberculin-negative reactors into vacci- 
lated Md unvaccinated groigjs; (3) the vaccinated and 
mvaccinated groups must be as neairly as possible equal 
n number and in age, sex, race, risk of mfection, and 
socio-economic status ; (4) vaccinated and unvaccinated 
poups must be continuously supervised for at least five 
rears ; and (5) the numbers in each group must be large 
mough for statistical analysis. 

' STKEPTOirrcrx 

Hixshaw, vice-president of the Xationai 
^®|n^ulo3is -Association, UB.A., said that streptomycin 
modifies some forms of tnbercnlosis for a limited and 
Possibly predictable time. Its lim itations are imposed 
r ^ pathology of the disease and hy the characteristics 
“ tubercle bacillus. The committee on therapy of 
American Trudeau Society recently reported that 
streptomycin should be given in: (1) tuberculous 

meningitis, where the chance of complete cliyiiral remis¬ 
sion is big enough to justify its employment in all cases 
Uhishaw, have recovered completely); 
{-) hmmatogenons miliary tuberculosis (for tfiig is the 
temedy, and there is reason for hoping that it mav 
wduce the mortality from 100 % to 50 ; (3) tuberculous 

laryngitis; (4)'progressive ulcerative lesions in the 
racheobronchial tree ; (5) extensive, progressive, pul- 
,monarv tuberculosis and tuberculous pnemnonia, but not 
<^y fibroid or Cbrocaseous puhnonarv tuberculosis or 
chronic tuberculous empyema; (0) 'acute ulcerative 
tuberculous enteritis; and (7) sinuses from tuberculous 
Jvmphadenitis. Its efiectiveness against other forms of 
ubercmosls, such as those afiecting the genito-urinarv 
tract, bones, joints, and skin, has yet to be assessed. 


The frequency and severity of-vestrbtilar disturbances 
following streptomycin have, said Dr. Hi n sh aw, been 
exazgerated ; he knows of no case where any persist^t 
disturbance is detectable except by fine.tests ; and with 
purer sfreptomycin the fiequency of even this slight 
distm-bance may decrease. In. 1000 cases none with loss 
of hearing has been observed except among those who 
have had tuberculons me ning itis. However, strepto¬ 
mycin shonld he avoided where other treatments are 
available. I know of one case who two years ago at his 
own request was treated with streptomycin for minimal 
disease, and now has extensive progressive disease 
resistant to the drug.” C^es for treatment mnst be wisely 
chosen; and the risk of exacerbation at the end of 
treatment most he acknowledged by keeping the Mtient 
at rest in bed. Streptomycin will possibly supplement, 
but win never supplant, other forms of treatment. 

Dr. H. S. W tt.t.t.c , XorthviHe, ilichigan; said that in the 
United States a coordinated study has already been 
made of more than 1000 cases treated with streptomycin, 
while another 600 are now being studied ; and probably 
700 have been treated independently. Under the plan 
for'a coordinated investigation individual workers are 
firee to publish their results; hnt they are pledged to 
adhere to certain schedules. “ Here is a drug which has 
made the grade in a few types of tuberculosis, where it 
now stands as a ‘ must- ’ ; but the large majorifw of cases 
are not susceptible to it.” 

Dr. S. A. IVAEgxrAX, U.SA., said that he and his 
coUeagn^ originally investigated streptomycin for its 
power to combat the gram-negative organisms which 
are unaffected'by penicillin. To their surprise laboratory 
tests suggested that it was effective against the tubercle 
baciHas ; and this was confirmed by Dr. Hinthaw and 
his associates, to whom early samples were sent. 
“ Streptomycin may not he the' final answer—I hope it 
is not-^ut it has pointed the way to other agents.” 

Dr. P. iI7 D’Abct BLabt, winding up the discussion, 
said that at the - end of 1946 the Hedical Hesearch 
Council received firom the United States 50 kg. of strepto¬ 
mycin—-enough for 200-250 cases. The council estab¬ 
lished two committees to investigate streptomycin—one 
in relation to tuberculosis, under the chairmanship of 
Dr. Geoffrey HarshaH, and the other in relation to other 
conditions, under the chairmanship of Sir Alexander 
Flenung, Fm.S. There are now eight centres for the 
treatment of meningitis with streptomycin; and the 
results will he puhlShed as a piece of group-research. 
Some cases of miliary and of pulmonary ■ tuberculosis 
are also being treated- The ^Hmstry of Health, he said, 
is proceeding with the production of b.c.g. vaccine. 
The danger of using the vaccine is that it may lead to 
a slackening of other measures against tuberculosis. 


Reviews of Books' 


Handbook oi Correctional Psj-chology _ 

Editors: Kobekt H. Lixdxee, phj). ; Kobebt T. 
Seeiceb, u.D. XewYork: Philosophical labrarv. 1947 
Pp. 691. SIO. 

CoBBEcnoxAi, psychology is described in the editors’ 
preface as " a branch of applied medical art and science 
which properly restricts itself to the understandini: and 
treatment of individuals under conditions of detention.” 
Their hook “ includes only material which will be prac¬ 
tical, applicable, and of immediate value ” and is presented 
as a source hook to which the mstitutioual psvehiatrist, 
psychologist, physician, caseworker and adininistrator 
can tom for guidance in the performance of his func¬ 
tions.” If the reader accepts this definition he cannot 
reasonably complain that there is relativelv little 
psychology in this collection of articles; hut ie mav 
wondtt whether' it is possible to compUe a “ source 
hook which contains only practical material. 

The 40 contributors vary widely in the'u- approach - 
there IS no mdei; and the arrangement does not indicate 
which chapters are meant for which of the five different 
class® of reader. Also the balance of contributions is 
open to critic ism. “ 

Chapters are devoted to E.X.T., dental, ocate medical, and 
venereal practice, and to gastric neuroses, sedation, electric 



MB. SanOLEFTEIB : A STiVAlXO-WED BIN BETAINBD IN THE APPENDIX: 


92 the ianoet] 


' [JITLY '19, Ufl 


gland, tlie results -were no better than those shoivn hy the, 
controls. 

It is therefore possible that dried thyroid gland may 
stimnlate lactation in the pneiperium, and that hei- 
(pstrol may counteract its action. ' 

In the cases treated ivith crude ox anterior-pituitary 
extract plus dried thyroid gland the full effect of the 
stimulation of lactation seemed to be obtained by 
treatment in the puerperium only. 

The continuation of the dried thyroid gland alone, 
after discharge from hospital, seems to be unnecessary. 

I irisli to thank Sir. J. SI. Wyatt, r.s.o.s., P.ii.o.o.o.,SIr. A. J. 
Wrigley, f.b.o.s., and Prof. F. G. Ypung, n.sc., for their help 
and criticism ; and the nursing staff of St. Thomas’s Hospital 
for their coSperation. I am indebted to the Slodical Research 
Council for their support and to Glaxo Laboratories Ltd. for 
the materials used in some of the experiments. 
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A SWALLOWED PIN RETAINED IN THE 
APPENDIX 

J, 8CilOLEF.LBLD 

SI.B. Leeds, FffV.C.S. 

SUBCEON, WEST MIDDLESEX OOUNTy HOSPITAJ. 

, - 

' A COMMON history at any large hospital is that the 
patient has swallowed a foreign body. If this reaches 
the stomach it is usually passed spontaneously -without 
need of operation. The pylorus, the “ haiipin ” bends 
of the duodenum, and the ileociBoal region ore the most 
commonly report^ points of impaction. 

Many different objects small enough to enter from the 
ciecum have been retained in the appendix; but most 
of the published reports are concerned -with those 
responsible for acute symptoms, and I can ffnd few 
instances where operation was necessary for removal of 
a retained foreign body which did not cause any 
complications. 

At one time foreign bodies were -thought to be a com¬ 
mon cause of acute appendicitis, but nowadays such a 
cause is considered rare. They still sometimes cause acute 
appendioitis from erosion of the mucosa, -with entrance 
of organisms into the appendix wall, or they may act as 
a nucleus for a fceoolith, -with the eventual onset of 
classical obstructive appendicitis. Sharp-pointed foreign 
bodies may perforate th'e waU and cause peritonitis, or a 
more gradual penetration may lead to a local abscess. 
They may lie dormant for years, but always remain a 
potential menace to the host. 


OASE-BECORD 

A boy, aged 13 years, -was seen at the West Middlesex 
County Hospital on Got. 11, 1942, with o liistory of ha-ring 
accidentally swallowed a pin at 3.16 that afternoon. , 

Radiography revealed a large pin in the centra] abdomen, 
and the patient was admitted to hospital. Next day radiography 
showed the pin to be in the right iliao fossa, and repeated 
radiography in the next six weeks indicated no real progress 
of the pm, though there were slight variations in its position. 
Tlie patient during this period had no symptoms, and physical 
signs -were completely lacking. 

Retention of the pin at the ileoctecol valve was diagnosed ; 
and, in view of the lack of progress and the danger of slow 
perforation, I decided to operate. 

On Nov “’S a small right paramedian mcision was made, and 
the first structure to present in the pentoneol cavity was 
appendix containing the pin, whose glass head was resting 

at the tip of the appendix. , .* 

A simple appondiceotomy completed the op^tion. ^^Vhen 
the appendix was opened the pm was found to be _ /, m. 


long, with a glass hood the size of a ^small pea ThoiD»» 
appeared normal. 

On reviewing tbe case after operation, I fell tli^ 
- retention in tbe appendix sbould bave been sonnwi 
Earlier intervention might also bave been considerti, 
but a waiting poUcy in tbeae oases had, in my pre™* 
experience, been invariably successful. 


Medical Societies 


COMMONWEALTH TUBERCULOSIS 
CONFERENCE 

Delegate^ to tbe Commonwealth and Empire 
and Tuberculosis Conference, convened by tbe Katial 
Association for tbe Prevention of Tuberculceis In tb 
Central Hall, Westminster, on July 8, 9, and 10, rai 
addressed by Mr. Aneurin Bevan, tbe Minister 4 
Health. Speaking of. the National Health Service id 
and its effect on tuberculosis work, Mr. Bevan poinW 
out that the increase in tuberculosis notificahom ii 
merely a reflexion of more accurate diagnosis and c*Ai 
recognition. The resulting earlier treatment is responsSif 
for the decline in mortality. We could do much in« 
for the early cases but for the many sanatorinm bei 
standlng^idle because of lack of nurses and domak 
staff. We bave more nurses than ever before, bnti 
larger number of people are going to hospitals ui 
sanatoria for help ; hence the need for stUl more nnn*. 
In -the National-Health Service the sanatoria will rcU» 
their identities, because there is a great mor^ reserve ■ 
tradition. There -wUI be an integration on the institutiooij 
side of all the tuberculosis institutions and the KSbOT 
boards, but on tbe personal aide responsibUity vro 
ivith tbe local health authority. _ Some -will object ■ 
what they -will call a dichotomy in tbe service, bnt t* 
Ministry hope that the tuberouiosis ofllcers w ■ 
joint appoinfanents -with the local hcaltli authonty,» 
there -wall be a link, at the executive point, wliero t* 
actual work is being dpne. Tbe -winding-up of the 
law system -will have an important bearing on tuW 
culosifl treatment. The benefit paid imder 
Health Insurance was too low to encourage tubero^ 
people to undergo treatment in time, and the spec* 
allowances introduced during the war the grave ^ 
cruel disadvantage that they were -withdra-wn a ^ 
patient was incurable. Under the new schome ^ 
disability will be removed because the benefits 
be much higher. The Assistance Board will aiso ^ 
additional help, -with special provisions, to taberCTcj* 
patients. Patients -wfil then receive help without 
stigma attaching to lb. We are hoping, by the 
of spacious weU-lit homes, by supplj^g extra nou^ 
ment for children, by looking after mothers and 
by developing social services generally, and by faeiktotw 
earlier diagnosis and earlier treatment, to ensure » 
continued fall in tuberculosis mortality. , 

On July 9, tbe second day of tbe conferen^ 
discussion was held, imder, the chairmanship of 
S. L-SI.E Cummins, on ' 

Specific Measures in the Prevention and 
Treatment of Tuherculosis 

In an introductory speech Profi W. H. Tytlbr 
to the proved safety, of b.c.g. vaccine ; but its olBpu^ 
is, he said, less ea^y ascertained. Vaccination iS 
effijctive among populations with a low than in 
with a high prunitive mortality from tuborcul*^ 
perhaps this is because in low-mortality popuint^ 
those who, despite vaccination, have persistently P'S: 
resistance represent the residue of family stocks 
poor natural immunity. The attitude to b.o.g. has 
one of apathy, possibly because people have 
uncouvinced of its real advantage. There is, howeru. 
growing enthusiasm for its use among uninfected ^ 
exposed y'oimg adults. Vaccination -with the vole buuUj® 
may offer the advantage of continuing immunity; buj 
B.O.G. has been -well tried and sbould not be discar^ 
until tbe superiority of tbe vole-bacillus vaccine hns 
proved with certainty. It Is doubtful if strcptom.V® 
will cure advanced tuberculosis ; and “ I should 
to protest against broadcast appeals for streptoinyei®- 
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Rational Penicillin Packaging 


A&.H Penicilim preparations are packed in containers chosen 
*to meet the needs of indiAidual treatment prescribed by the 
physician ; 

* to afford protection from contamination during tise, thus ensuring 
maximum therapeutic effect; 

*to eliminate A\aste.- 

Penicillin Lozenges A &H each contain 500 units of penicillin 
(calcium salt) ; tubes of 20 lozenges. 

Penicilim Ointment contains in each gramme of anhydrous base 
500 imits of penicillin (calcium salt) ; tubes of 1 oz. 

Penicillin Eye Ointment contains in each gramme of anhydrous base 
1,000 units of penicillin (calcium salt); tubes of 5 grammes. 

Sterile Penicillin Suspension (Oily Injection of Penicillin) contains 
125,000 units of'penicillin (calcium' salt) per c.c.; rubber-capped 
\Tals of 10 c.c. 

Penicillin Solution Tablets contain 12,500 units of penicillin (calcium 
salt) per tablet; for preparing solutions for e.xtemal use only ; 

- tubes of 8 tablets. 

prescribe 
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shock, psychotherapy, and puberty, though these matters 
are common to medical practice in all organised communities. 
In those describing the technique of eloctro.encephalogniphy, 
hypno-analysis, psychometric procedure, diagnosis and train¬ 
ing of mental defectives the detail is too great for the casual 
reader but insufficient for a practitioner. On the other 
hand, practical mental hygiene and specific methods of 
preventing maladjustments are disposed of in two pages. 

Articles on the treatment of juvenile delinq^uency, on 
municipal courts, and on the deification clime in a big 

E enal institution show the English reader how much can 
e achieved by the intelligent application of psychiatric , 
principles to the handling of crime. Other chapters 
mdicate varying stages of progress in the United States, 
as shown in a bitter attack on the legal at^tude to sex 
offenders,'and a plea for “some form of training for 
personnel (staff) m juvenile delinijuency institutions.” 
That this variation extends to medical men is suggested 
by a warning to young doctors entering the prison 
service against accepting bribes from inmates 1 

Certain attitudes of contributors are surprising : delinquency 
is said to arise out of divergent dewpoints in society ; ruth- 
lessness is the automatic sequel of lock of love in the home. 
Consistently enougli, the same writer wants preventive sehools 
to supervise the delinquent child’s " every moment,” and 
advocates compulsory work, as “ the only waj^to curejuvenile 
vagrancy.” A delinquent needs teaching “ how to withstand 
the environment to which he will return ” ; ahd another 
contributor advocates (admittedly with diffidence) the use of 
“ specially trained prostitutes ” in the treatment of exhibi¬ 
tionists, though his own description of the character of 
prostitutes suggests that they mi^t not prove easy to train. 

Chapters devoted to psychopathic personality are 
fr ankl y disappointing; because of insufficient coordina¬ 
tion they -do little to clear up the confusion reigning 
in that field. The psycho-analytical contributions, of 
which there are several, are more impressive because 
they show evidence of original thought and are noticeably 
modest and reasonable in their assertions. A plea for 
the public financing of the planned inv^igation of 500 
criminals by 60 trained psycho-analysts is both timely 
and reasonable. ■ 

Much time and care has obviously gone into the 
preparation of this volume, and our criticisms arise 
from its attempt to achieve an unattainable and perhaps 
imworthy object—to be a figurative departmental store 
in which serious workers may obtain their professional 
tools. It does, however, show how much needs to be 
done if Britain is not to bo left for behind the United 
States in dealing with antisocial behaviour. 

Sick Children: Diagnosis and Treatment 

(0th ed.) Donald Pateeson, b.a. Manitoba, ii.b. Edin., 
r-R.OJ’., physician to the Hospital for Sick Children, 
Great Ormond Street. London: Cassell. 1947. 
Pp. 465. 16s. 

This well-known book is comprehensive and detailed, 
but still of convehient size. Thus edition looks like the 
mixture as before, but many portions have been revised 
and several have been rewritten. Most psedlatriclans 
use larger doses of the sulphonamides than those recom¬ 
mended by Dr. Paterson for young infants. In general 
however the book is up to date and reliable. It is not 
very easy to read consecutively, but is a good compact 
reference hook. The index is well made. Hmmorrhagic 
disease of the newborn has to be sought as “ hypopro- 
thromhincBinia ” or by way of “ vitamin K,” but such 
defects are uncommon. 

Treatment of Bronchial Asthma 

Vincent J. Deebes, m.d., instructor in medicine and in 
preventive medicine, Tulane University of Louisiano; 
HuQO Teistbam Enoelhabdt, m.d., F.A.O.P., instructor 
in clinical medicine, Baylor University College of Medi¬ 
cine, Houston, Texas. London: J. B. Lippinoott. 
1946. Pp. 466. 48s. 

r pma book by the authors and nineteen other con¬ 
tributors gives a clear account of the basic factors in the 
Simtioh of asthma, and then d^cussM the clinical 
treatment from these fundamentals. The important 
facte of anatomy and physiology are given concisely, and 


the chapter on the experimental and theoretical 
siderations of immunology is well iUustrated and ' 
this difficult subject fairly Intelligible. Various ' 
of modem treatment are considered under luli. ’ ' 
headings. The “ desensitisation ” type of j, ' 
is pMhaps emphasised too much at the eipa« 
physical treatment—athletic training, games, and- ’ 
tory exercises—which some believe to be more : ' 

especially for young asthmatics. The chapter on' '' 
treatment carries some good anatomical ifiastnb* 
with details of operative technique ; but more fa-.;i, 
be welcome about the clinical results after fire 
We really need to know the ultimate fate of a big™ 
of asthmatics treated by specifio means, as comfiai 
with a control group treated palliatively. 


Notes on Essential Factory First Aid (Croyda 
Couldrey & Co. 1946. Pp, 16. Is.).—Sir Ernest Cowetlk 
produced a series of short lecture notes on first-aid, dcdgiii 
to be read in conjimction with the standard first-aid Ixw 
and containing some points which have not reached tha 
As “ bread and butter ” first-aid, the notes are brief, rist, 
and full of common sense, but they hardly justify the tti 
of “ factory first-aid.” No mention is made of the nti 
conditions peculiar to factories for which first-aid trealBS 
is necessary. For instance, a factory first-aid worker thxi 
bo told how to deal writh a scalping accident, bow to tel t 
electrocuted worker off a omne-track or a gassed onofieoi 
sooldng pit ; what to do, if anything, for a cyanosed chew*' 
worker, and what is the first-aid treatment of oyanido posit¬ 
ing. He -will want to know what to do when acids, skill 
or other chemicals splash into eyes, and whether there i 
anything to be done for o welder who gets " eye. flash.” 
wliat should be the first-aid treatment for a bum by boLi 
pitch which sticks to the skin ? Each industry has its sp^ 
health risks and types of accidents, and no bpok deah'ng*B 
factory first-oid should omit to mention them. 


New inventions 


FLUSHING CATHETER FOR USE AFTER RETHO- 
PUBIC PROSTATECTOMY 

The instrument illustrated here is made of plastic 
consiste of a size 26 whistle-tipped catheter with a naw^^ 
tube let into the side and lying free in the lumen v 
project beyond the ter min al opening. 

It is sterilised by boiling and passed with the project® 
tube turned back (see inset diagram) through the urette 
into the prostatic bed ; the end is then pulled out and IW 
catheter guided into the bladder neck. j 

After suture of the prostatic capsule 4 
citrate solution is inatUled into the bladder and W* 



tubes of the catheter spigoted. On the patient s ^ 
to the ward the narrow tube is connected 
drip interrupter to a reservoir and the large end to a to 
under the bed. Citrate solution (2 pinte), followed . 
Dormal saline or saline and sulphamlamide 
dripped through continuously for the next 48 bo^ 
This continuous irrigation prevents clots accumukUM 
in the bladder, and the urine rapidly becomes clear. 
The object of the small tube lying free in the catne', 
is to facilitate cleaning; ifc could also' be -witUdrown ^ 
an emergency. The projection of the small tube bw , 
the catheter end ensures irrigation of the bladder and o” 
of the catheter only. ' , 

I have used this instrument and its rubber pid' 
type with complete satisfaction on many occasions. 
The' catheter is made by Messrs. A. L. Hawkins & C®. 

of London. -r- „ ~ c. 

B. G. Thckwell, f.b-C-s- 
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Vagal Resection for Peptic Ulcer 

It is natural for a sick man to shrink from a snrgioal 
leration if medicine can cure him, and the sufferer 
am peptic ulceration is usually wise to explore the 
lysician’s resources before undergoing an operation, 
ut where medical treatment has failed surgery will 
ten restore the patient to health. The results of 
leration nevertheless fall considerably short of _ 
srfection, partly because surgery carries an appreci- 
ble mortahty, and partly because though it will cure 
Q ulcer it may fail to- prevent a recurrence, ilany 
ifferent operative techniques have been tried in 
ttempts to remedy these defects—to combine safety 
ith Tnnvimnm reduction of the abnormal acidity and 
oantity of the gastric juice, which are associated with 
jptic ulcer. The latest of these techniques is resection 
the vagus nerves, and first-reports suggest that this 
lay be a major advance. 

The conception of vagal resection as a treatment for 
ptic nicer must he" nearly as old as the knowledge 
■>'"+ the vagi are responsible for the psychic flow of 
^stric juice, hut it was not until the work and ■nritings 
'TL.il. Dragstbdt and his colleagues drew attention 
_) it that the idea caught on. Dragstedt and Owens ^ 
low^ that, whereas the normal man ceases to secrete 
■ >c juice when he is asleep, the ulcer patient con- 
mues to do so throughout the night. This juice, 
inprovoked by food, must he a psychic flow, mediated 
jhrough the vagi; and, imdiluted by food, it is the 
; inme factor in causing ulceration, particularly when 
IS hurried into the duodenum by a hypermotile 
.stomach. Dragstedt hoped in particular to decrease 
^he night flow by vagal denervation of the stomach, 
nd the excellent resets of his procedure have been 
ttested by many workers. The immediate efiects of 
'ection of the vagi are to reduce the quantity and 
-^cidity of the gastric juice and the motflity of the 
' lomach, and, though all three retnm ivith the passage 
I f tme to nearly normal, night secretion and hyper- 
'•lotility are permanently abolished so far as can be 
judged in the limited time so far available for follow-up 
; f the patients. Section of the vagus probably does 
lore than this. There is evidence (some of it contra^ 
Jctory) that it cuts the afferent pathway for stomach 
nd duodenal pain, that it abohshes the spasm of the 
iiodenum vluch manj’^ think is the origin of ulcer 
um, and that it severs the nervous connexion between 
he stomach and the cerebrum. This last may be the 
.1° success of vagal resection. The evidence 
it is the finding by Dragstedt " that in man 
nger or nervous tension immediately and greatly 
acreascs the amount of gastric juice which can be 
^ ecovcred from an indwelling Ryle’s tube^^ an effect 
ihich is abolished by section of the vagi. Wolf ® 
Rs amplified these observations by showing that 
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vagal resection in man abolishes those vascular 
responses of the stomach to emotion which he and 
Wolff * described in their classical monograph. 

The indication for vagal resection is long-standing 
peptic ulceration which has insisted medical treat¬ 
ment. Duodenal ulcers constitute the majority of 
cases hitherto reported, and typical ulcer patients, 
who can relate recrudescence of their symptoms to 
anxiety or stress, are said to do very well. If pylorio 
stenosis is present, a gastro-enterostomy or pyloro¬ 
plasty is an essential addition to the operation ; one 
could hardly expect a physiological operation on the 
vagi to correct anatomical obstruction by old fibrosis. 
In cases of gastric ulcer vagal resection leads to healing, 
though some surgeons beheve that it should be 
combined -with partial gastrectomy. Grastrojejimal 
ulceration after gastro-enterostomy or gastrwtomy 
responds well to vagal resection, according to reports, 
and those who have had to make a second attack on 
a stomal ulcer by orthodox techniques will welcome 
a method of side-stepping its difficulties and perils. 
Patients who do not do well are those ivith a bad 
emotional history, in whom dyspeptic pain is one of 
many symptoms. One need scarcely add that patients 
in the throes of an acute, gastroduodenal hasmorrhage 
are not suited to vagal resection; but a history of 
hffimatemeris or melmna is no bar. 

The technique of vagal resection is not unduly 
difficult. The nerves are attacked in the region of the 
diaphragm. Unfortimately their anatomy is variable 
at this point. They may appear as two stout n^rvfis, 
one anterior and one posterior to the cesophagus, or 
they may be plexiform. Twigs moreover may leave 
the vagi well abo-ve the diaphragm to enter the 
oesophageal musculature and run therein to the 
stomach. These anatomical peculiarities have been 
described by Mitchell ^ and with special reference 
to vagus resection by Bradley and colleagues * and 
by Miller and Davis ’ To secure complete vagal 
denervation of the stomach not less than an inch of 
the nerves or the plexus should be remoAEd. The 
approach to this task may be either through the chest 
or through the abdomen. The thoracic approach has 
"the great advantage that in the absence of pleural 
adhesions it is easy and total vagal ipterruption is 
fairly certain. The greater part of the eighth rib on 
one or other side is resected, the pleura opened, the 
pulmonary ligament divided, and the lower inch -of 
the cesophagus mobilised and rotated on a tape as 
far as is necessary for the identification and resection 
of the vagal apparatus. This chest approach however 
suffers from the disadvantages that a thoracotomy is 
more perilous than a laparotomy, that pleural effusion 
and pain in the chest scar often occur, and that the 
• stomach and duodenum are not open to direct inspec¬ 
tion. The abdominal approach is techmcally more 
difficult, because the surgeon has to work under the 
high concavity of the diaphragm. The vagi can be 
sectioned but the cardinal difficulty is to remove a 
length of all the vagal fibres traversing the oesophageal 
hiatus. This difficulty can be overcome b3^ the method 
described by Chile,® and in this issue Orr and 

5 ’ MTtHiHl’ Ga^c Function, London, 1914. 

J. AUtchcU. G.,A. G. Dnl. J. Surg. 1938, 26, 333. 

0. Biudlcj-. W. F., Smnll. J. T., Wilson, J. W Waiters tV 
amer. mrd. 1917, 133, 459. "alters, 

I- 3I-. Davis, O. n. Ibid, p 401. 
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• The success of the campaign for diphthena immunisation 
focuses attention upon the gravity of the figures relating to 
whooping cough. For this reason and for the convenience of 
simultaaeous prophylaxis against both diseases. Glaxo Lab¬ 
oratories present the new preparation of combined hntigens— 
Diphtheria Prophylactic A.P.T. plus Pertussis Vaccine (Alum- 
Predpitated). This condenses prophylaxis into one course of 
three injections (0.5 cc., 0.5 cc., and 1.0 cc.) at monthlyinfervals. 
Eachcc. contains, in equal proportions, the customary Diphtheria 
AT.T. (at least Lf 25) and 20,000 million H. pertussis alum- 
predpitated. 


VIU) statistics 
for England and Wales 
(Hansard, 1946, 197, 427/227). 

Thick line*. 

Whooping Cough cases notified 
Thin lints. 

Diphthena cases notified 
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a- DIPHTHERIA PROPHTUCTIC A.P.T. 
PERTUSSIS VACCINE (ALUM.rREapirAno) Cin 

In bottla, S cc. 1019 and 10 cc. IS/S. Lea utunl prtfeaJcnal dlsaat 
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PENICILLIN Glaxo 

—bactericidal effect 
by * massive’ dosage 

Illustrated graphically are con- 
centratlons of penicillin In 
\ the blood over a period of 
■ six hours following the 

;r\ ■ ~ 7^ single injection of i 


At low serum levels penicillin exerts a bacteriostatic 
I effect At higher levels a dired bacteriddal effect is 

'0X0 achieved, beginning at perhaps 0.5 to 1 unit per cc. for 
^ most baderial strains of ordinary penicillin-sensitivity 
• —e.g. of gonococcus, staphylococcus, streptococcus, 

OSage pneumococcus. 

With massive doses of Penicillin Glaxo, therefore, the 
serum is laden with a high concentration of penicillin 
exerting a dired destructive effed on the invading 

ETO COO- ' 

organisms for a very appredabie time (from 1 to 
Icliiin In . 3 hours). By virtue of its purity. Penicillin Glaxo can be 
Mriodof given in such doses without pain or side effects. The 
dfegree of purity of Penicillin Glaxo is reflected in its 
wine the potency, individually stated in units per milligram 

:ion of: on each vial. 

PonlcHlln'CJfoxo (»odIum »»It) 

® I5,000onlt. p E N I C I L IklkWcft, X 0 ^ 

^ 100,000 unit. 

e FREEZE-DRIED SODIUM SALT FOR INJECTION 

300,000 unit. aqueous solution 


300,090 units 


In vials containing 100,000 units. 
700^ units: 500,000 units and 
1,000,000 (/ mega) units per ytal. 


GLAXO LABORATORIES LTD,, GREENFORD, MIDDLESEX 


BYRon 3434 
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•ings from all this : B-herever thev are placed— 
Be, infinnafT, cottage, institntioD, or hospital 
rd^-and whateTer their disabilities—t^pling 
■ nmn Hsm, incontinence, chronic bronchitis, even 
icer—old people can be content and cheerful if 
■•y are given the chance ; and vrhether or not they 
Vthe chance depends on the character, insight, and 
'.ermination of those-in charge of them. Qliese are 
aple of many sorts: medical officers of health, 
-blic-assistance officers, housing managers, visiting 
‘lend practitioners, -tvardens. masters, matrons, 

' rses, assistant nurses, orderlies, even tvard-maids— 
-V one of tvhom may be an arbiter of destiny for 
old and helpless.' Individual'kindness from any 
' ‘mber of the hierarchy counts for much : a friendly 

• jd-maid can p^ly compensate for an unimaginative 
ister. But a uniformly happy atmosphere in uards, 
stirations, and homes is achieved only when the 

i ople at the top are heen and interested and inspire 
rlike enthusiasm in the rest of the staff. XnTses 
‘3 conditioned bv their training to follotv the lead 
doctors: and a bored and apathetic doctor tvho 
; inks the old and infirm not uorth treating usually 
.ikes his nurses bored and casual too. This is the 
Dre likely to happen uhere nurses are scarce and 
handful of girls and tvomen have the,heavy task of 
-ring for more old people than they can possibly 

- anage. The nursing of the old is skUIed, exacting, 
id absorbing -work, ns nurses at the West Middlesex 

t'Ospital have shotvn; but it can only be done 
'■operly uhere there are enough people to do it. 
'i several of the hospitals visited, shortage'of nurses 
;-as making skilled uork difficult. A striking contrast 
’ as seen in the infirmaries of Gloucestershire, ivhere 

- le part-time nursing scheme has been an unqualified 
ruccess. Many other local authorities, encouraged 
. y the ^Ministry of Health, have launched part-time 
' Jhemes; and though some of these have b^n based 

uccessfuUy on Gloucestershire experience, others 
r re not achieving the same brilliant result. At 
;.us critical moment failure cannot be condoned. 
;■ nless enough good nurses can be won to the care 
;f _the chronic sick the able plan proposed by the 
’ntish Medical Association committee * will fall to the 
'round. This problem stands apart from the nursing 
^.'usis ns a whole, for we have been shown that it can 
‘,e handled separately and with outstanding success. 
yiTiere there are special local difficulties our national 
. iputatiou for finding a'way round must justify itself. 

he only difficulties likely to prove insuperable are 
. :ick of will and ability in those entrusted with running 
schemes ; such people should be superseded. 
ilARjORY Warrex, Dr. L. Z. Cosrx, and Dr. 
.rCRin'oR H. Howeix. working in- three diSerent 
■istitutions. have shown the revolution in atmosphere 
/nd tempo wluch active medical and surgical treat- 
.'Uent bring to infirmary wards. Patients no longer 
^r''ake to -riuggisb days, when meal-times make the 
. ’uly breaks and their own boredom and ill-humour 
I -nfcct the hard-pressed nursing staff. They are eager, 
; -.xpectant, keen to get on ; or, if treatment can do 
, lo more for them, they arc occupied, gossiping, and 
dert. The same change in spirit is found in the 
.•■Gloucestershire infirmaries where the relavs of nurses, 

et the Comialttw on the Care and Trcntment of 

• -t-lacrly athI Infirm* J. Jene 21, » 

ana fee Loner.', June 21, r. 6T4. 


firesh frxun their own family interests, nnfrrtigued, and 
pleased with their opportunity for service, bring the 
old people news frrom the outside world. -Incontinence, 
that outstanding cause of mental and physical misery 
for the old and infirm, responds to training far more 
often than is usually supposed, as nurses at the West 
"Middlesex HospiW and St. HeHer, Carshalton, 
ha've fully demonstrated 5 while a new method of 
medical teatm^nt devised by Dr. Thomas Wnsox 
is proving its value at St. John's, "Battersea. Physio¬ 
therapy and occupational therapy can easily be 
extended to old people living at home, as St. Helier 
has shoivn; thrw groups of old people daily are 
brought to the hospital in a Ford brake and taken 
home again after treatment. Birmingham has made 
it clear that the large institution need not cany on 
the gloomy traditions of its type, and that evun 
ancient,-bleak, and unsuitable buildings can be a 
centre of pleasant community life if managed "with, 
imagination. 

Homes for small groups are seen at their best in 
the Hill Kimes, Highgate, the homes of the Worthing 
Council of Social Service, and the hostel at Aberdeen. 
Old people like the intimate atmosphere, the smaller 
rooms, and the friendliness of such homes, and the 
Minisbnr of Health ® is encouraging local authorities 
to acquire houses suitable for con'version into homes 
for 25-35 residents, and to run -them on the liberal 
lines which the voluntary societies have developed. 
Thanks to^representations to the Assistance Board by 
the Xational Old People's Welfare Committee, a 
supplementary pensioner now reeei'ves 37s. weekly, 
which means that, once established, such small homes 
can be self-supporting: the old people can pay 
for their maintenance and still have something over 
for pocket-money. It is a great misfortune that those 
admitted to public-assistaiice institutions are not 
allowed to retain_their pensions and to pay for them- 
sel'ves in the same way. A ■' charity institution ” 
is still, for them, a symbol of degradation; to pav 
iheir way would mean a return of self-respect. It is 
believed that the Government, which has ^own itself 
sympathetic with this view, may introduce more 
enlightened practice either by relation imder the 
National Insurance Act or by fresh legislation in the 
forthcoming National Assistance Bill. For healthy 
independent old people, bungalows and almshouses, 
such as those at Trowbridge and Devizes, are speciallv 
suitable. Estates containing bouses or flats for the 
elderly would gaiu greatly if they also carried a 
nursing and home-help service, for, as Lord Ahitoiee 
has -repeatedly pointed out, the line betn een health 
and sickness in old age is exceedingly fine. The Linen 
and Woollen Drapers’ Institution, ivith its properlv 
staffed nursing-home set among the cottaces of the 
estate, has sho-wn what can be done. 

Since our articles are by no means comprehensive, 
it seems proper to refer here to the work of the National 
Old People s Welfare Committee, which brinsrs together 
the national organL=ations and pools their experience 
on the needs of old people and on measures designed 
for their ■vvell-bcing. borne 158 local committees 
are now acti've, and have already established homes 
for about 1000 old people, besides encouraging the 
work of other voluntary bodies in this field, "^ey 
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Johnson have briefly indicated their method of 
enlarging the oesophageal hiatus to reach the posterior 
mediastinmn. Once a satisfactory vagal resection 
has been accomplished all the advantages are with the 
abdominal aiiproaoh. Mechanical defects such as 
pyloric stenosis can be remedied and gastiic carcino¬ 
mata or gall-bladder disease will not be overlooked. 
It seems likely that the thoracic approlich will remain 
useful for patients who have already undergone 
radical surgery of a more usual kind for their peptic 
ulcer and have developed gastrojejimal idceration. 
Here the pathology has already been verified, and 
exposure from below, difficult enough in the normal 
abdomen, may be impossible when the anatomy is 
distorted and obscured by adhesions. 

There is general agreement that most patients lose 
their symptoms and most ulcers heal after vagal 
resection. "Thompson and James, who reported 4 
cases in these columns last week (p. 44), found that all 
the patients were symptomatically relieved and their 
gastric acidity showed a substantial fall. In this 
issue Oek and Johnson report” 50 cases. The first 
15, in which a subdiaphragmatic vagotomy wa§ done, 
showed the highest proportion of failmes, but the later 
coSes, though not reported in detail, were exceedingly 
successful. They believe that the earl^'’ failures were due 
to incomplete vagal interruption, as judged by the 
results of the insulin test-meal which is beUeved to 
he a specific test for vagal denervation of the stomach. 
Other large series have come from America. Cbuje ® 
hits done 77 cases, often with additional gastro¬ 
enterostomy or other mechanical rectification, and 
describes Ids results as - excellent. MobEE and col¬ 
leagues ® have iiad 1 failure and 3 Tmsatisfactoiy 
results in 33 cases. Dragstedt,* who speaks from the 
largest experience of anyone, has done 140 cases, the 
first over four years ago, and he says that vagal 
resection has replaced all other methods of treating ' 
peptic ulcers in his clinic. 

There are some side effects and dangers associated 
with vagal resection. Transient anorexia and gastric 
atony follow the operation, but continuous suction for 
three or fom days wiU tide the patient over the danger 
of acute dilatation of the stomach. Gastric atony may 
be a more serious matter if it brings to fight a mild 
pyloric stenosis for which' no short-circuiting operation 
has been done after the vagal resection. A stomach 
which could cope with some narrowing of its exit 
before vagal denervation may afterwards be unable to 
empty itself. No constant or serious effect on any of 
+^e organs distal to the stomach has been found; 

I sometimes follows the operation but ceases 
In some circumstances the balance 
linaly^sympatbetic and parasym- 
, it may be unsafe to tamper 
one of their cases, a luiown 
^ssmorrhage nine months 
yiey suggest that the 
BjTnpathetic in the 
ig to do with this' 
heard of converse 
■'ectomj^ for hyper- 
emorrhage from 



a man suffering from hypertension,and peptt 
who had his vagi and his thoracolumbar f 
resected ; he died of a synnptomless perforation ' 

duodenal rflcer fifteen days after the second op. ‘ 

No other case of perforation after vagal u ' 
seems to have occurred, but it may bo imwLi 
treat the peptic ulcer of a hypertensive bv 
resection or the hypertension of a dyspeptic by ii 
lumbar sympathectomy’'. Weeks et al. also 
another fatahty after vagal resection which is ' * 
esting. The patient died on the table from i * 
arrest, symptoms of which appeared while the 
were being manipulated. The question arises I 
handfing of the vagi has repercussions on the' 
and it would be interesting to know whether i 
, graphic studies of the heart during dissection of " 
■vagi have been done. 

Any new technique, especially if founded 
elegant theoretical considerations, will e'^oke . 
rary enthusiasm. But though it is too early to paa'' 
judgment, it seems that vagal resection will, 
more than a passing fashion. If the claims au 
mode for it are substantiated it ■will have a perav 
place in the treatment 6f peptic diloer. Appai^ub ' 
vagus does not regenerate after it bus been out, sai 
the passage of time shows the effects of reseoho'nto , 
permanent the operation wfll become the > „ 
answer to the majority of peptic ulcers. 


Life for the Long Lived 

“ After reading many hooks on old age, I ' 
Cicero the most irritating,” complains Dr. E. 
Bennett in a lively soholarly treatise ^ written &• 
the vantage-point of the eighth decade of We » 
objects specifically to the insincerity and lad « 
humour manifest throughout the De 
“ this tiresome work.” According to Cicero, C*» 
gave four reasons for a miserable old age; 
nothing to do ; enfeeblemeht of body; depnw^_ 
of pleasure ; and the approach of death, 
actually, of these four reasons, only the last _ 
an inevitable result of fife, whether lohg or short. ^ 
is now, well established that old ' people like to i 
occupied, that many of their ills yield to 
that they take pleasure iu simple things, 
so long as they get these things and can li'”® 
conditions of reasonable comfort they paf J* 
more attention to the thought of death thaa li* 
rest of us. - 

With the aocoimt of the measures adopfrd 
Aberdeen for h'ghteniug the burden of age (p 
orn series of articles on the modern care of old p^, 
comes to an end. They show w'hat is being donCi • 
and do'wn the country, to get rid of shoddy’ stand.ii* 
of treatment, to replace carelessness by 
the welfare of old people, and to restore 
function and zest for h'vLng in those who must depe** 
to a greater Or less degree, on strangers for care 
their later years.. Our study’ has ranged from 1 
receiving active treatment in hospital to those a 
in institutions, residential homes, almshouses, 
corporation bungalows ; and wo have shovn how ‘ 
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cities—Glasgow and Aberdeen—are tackhng tlie ' 
of the old from many directions. One vivid les-'r* 
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Annotations 


NURSING STANDARDS 


The General IsmBing Council hare been strong 
ritidsed in these columns and elsewhere for getting 
fcandards which exclude many suitable girls from the 
rrofession of nursing. At a time when the hospital 
errices can he sared only hy a large influx of new nurses 
Ley would deny the title of nurse to anyone who does 
lot follow a syllahns which they are making more and 
Dore academic. In justification of this policy they send 
L= this week through their registrar a letter armonncing 
hat British Columbia no longer feels able to recognise 
)ur tfaining schools—on the ground that the educational 
inalifications for entry are too low and the standards 
')i training uneqnaL This shows, says the registrar, 
,he necessity to raise rather than lower the standards 
of nursini education in this country; and we quite 
agree. IVhat we have proposed, and still propose, is 
that every nursing candidate should qualify first in 
bedside nursing of a higher standard than is requited 
today: this bedside course, we have suggested, might 
ast two years. Those with the right abilities and 
educational background should then take a much more 
■reacting and scientific course for State registratibn 
-.han has so far been offered. Qualification in bedside 
lursing would ^ve a woman the title of nurse, and 
itate registration would give her the rank of sister, 
j Thus the XuTgiiig Times is only partially correct in 
'laying last week that we advocate “ a shortening and 
nmphfication of the training, to open the profession to 
larger numbers of potential nurses.” Unlike the General 
b’nrsing Council, we think the profession should find 
'room both for the woman with intellectual ability and 
Tor the woman" with practical capacity. Both are 
, urgently needed within its ranks. 

PROBLEM GIRLS 

, Though delinquent adolescent girls present more 
mtiicate prohlems than delinquent boys of the same age, 
jve have more and better institutions, with more trained 
mteUigent staff, for the care of boys than of girls. A 
joint committee of the Biitisb Medical Association and 
'the Magistrates Association, who have just reported ‘ on 
^the problem of unstable adolescent girls hetween~the 
^oges of 13 and 17, suggest that the causes and nature of 
"the problem are not always clearly appreciated hy those 
_ dealing with such girls, and that the general attitude 
'towards them is often mistaken, the decision of'the 
: court or other authority serving only to increase theif 
5 difficulty. IVhen a girl appears in court it is seldom 
a result of her first misdemeanour; if charged with 
,-theft she has generally stolen before, if with a civil- 
;i®®^ce she nsn^y has a history of sexual deviation and 
.defiance of parental control. Her standards of conduct, 

^ or misconduct, are thus well established. The probation 
often finds that her environment has been poor: 
i-her home life has been broken by the death or absence 
t^J>l one or both parents, there has been gross over- 
■ crowding or great disharmony. Lacking love, stabihty. 
Dr scanty in the home she tries to find compensations 
pntside. Moreover some girls are unhappy in their 
|obi; while others, having been brought np in au 
^titntion, are self-centred with little sense of responsi' 
LDity towards others, and with no clear idea of the 
value of money. Yet, as the report note<:, many girls 
^ unpromising circumstances overcome them 

and do well. “ The fundamental cause of the delm- 
Qu^cy is usually found by the p=ychiatri=t to be some 
of chametor rtructure, not always amounting to 
^ mental defect.’' Some, indeed, are didl and 1/ackward, 

, Obtolnablc from the Brittli Medical 
.liwiatlon. Tavlrtocl. Sqn.irv. London. W.C.l. Bp. 15. Sd. 


even to the point of feeble-mindedness; but moral or 
social deficiency is not necessarily associated with a low 
intelligence quotient. 

The girl with an i.Q. below 60 nsnaUy has a childish 
appearance and manner, and is facile and friendly but 
incapable of loving adequately either her parents or 
anybody else; lazy and lacldng in initiative, she is 
impatient of control and sexually nndiscriminating. 
Most of the unstable girls who come before the courts, 
however, are brighter than this, with an t.q. between 
70 and 90 ; well developed physically, they resemble 
in their emotions the lower-grade girls just described, 
thongh they are more discriminating in the type of man 
they go about with and are more skilfnl in t el lin g hes 
to cover np their jnisdemeanours. Though docile when 
under authority, they are usually only waiting to get 
free to return to their former style of life. A special 
type of girl is over-credulons and romantic, easily 
believing berseff in love though actually incapable of 
deep affection, and over-sexual in her behaviour. Such 
girls may contract venereal disease, give birth to 
iflegitimate children, or hcconae true nymphomaniacs; 
but they are capable of regionding to psychotherapy, 
and should he encouraged, the report suggests, to undergo 
voluntary residential treatment. 

The girl brought into court suffers a good deal of mis¬ 
management. She may first he put under the probation 
officer, and thongh she may intend to settle down at 
■ home, she has no sense of “ obligations ” as a corollary 
do “ rights,” and will very likely disappear again after the 
first row at home. By the time she is found she has 
usually had sexual .relations with one man or severaL 
This results in a stay in a remand home, where she hears 
the boasts of her companions and boasts in return. 
After a brief interview with a psyebiatrist, and a medical 
examination, she reappears in court, and is perhaps sent 
for a period to a hostel. Hostels are scarce, and the 
one chosen is not necessarily the most suitable, but the 
one which has a vacancy. If this fafls.'and she trans¬ 
gresses again, the approved school remains. This is 
sometimes reached only after 4 or 5 months in a remand 
home, and a further 10-12 weeks in a classifying centre— 
both upsetting experiences. TVhendhe time of detention 
is over the girl goes hack to the home in which she first 
broke down as a citizen. , 

The report points out that arrangements for dealing 
with these girls are not only inadequate—they are often 
of the wrong kind. “It is wrong to treat as giulfy of an 
offence a girl who needs and cannot find care' and pro¬ 
tection. An emotionally unstable girl needs a special 
type of remand home.” If we are to deal effectively 
with such girls, the report suggests, the nature and 
causes of their misbehaviour must be more fully 
.recognised, and more skilled staff and more clinics and 
institutions must be provided for their investigation and 
treatment. A better home environment means a better 
chance; good housing and freedom from over¬ 
crowding, as well as better nutrition, ate important 
for normal grqwfh. The Slinistiy of Labour's schemes 
for vocationM gmdance sbonld al^ help; for many girls, 
rebelling against drab employment, are merely seeking 
some interest which will bring colour into their lives. 
Cluhs and youth organisations encourage development 
of the sexual instinct along accepted hues. For those 
who need psychiatric investigation selected approved 
schools shonld be set aside and visited regularly hv 
psychiotriste. In hostels, approved schools, or colonies 
for such giris the staff should he carefully chosen and 
trained ; needless to say, manv more snch institution's 
are needed. 

Emotionally nnstahle girls-do badly in remand homes, 
and should be received, for preliminarv mvestigation, 
m special observation centre.s. Afterwards they need 
2 or 3 years in a suitable school, hostel, or institution. 
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are also promotdng old people’s clubs, wliioTi benefit 
many, giving them company and occupation, and 
somewhere to turn when they need advice and help j 
in some places a lunch club, often combined with a 
social club, has proved successful. Visits are jjaid to 
lonely old people in their own homes or institutions. 
In many areas mobile canteens are being started "with' 
the help of the British Red Cross and the Women’s 
Voluntary Service: these take cooked meals to old 
people in their o^vn homes once or tnice a week. The 
cemmittee’s cxjjerienao confirms our belief, based 
on the eiurent study, that where good work is being 
done for the old no special conditions favouring success 
were present at the outset. In every cose a single 
person or a small group of people set out to see what 
could be done ; and in the face of frustration, opposi¬ 
tion, and every sort of structural drawback they have 
achieved remarkable tilings. But these are the 
exceptions. 


Obstructing a Coroner 

The inquest proceedings in the Clements ease, 
Avhich attracted popular attention last month, raised 
one point of great professional interest. The .coroner 
referred to the post-mortem examination “performed 
privately by Dr. Houston as arranged by Dr. Hohnes.’’ 
He found it " very disturbing ’’ that this should have 
occurred without his authority. Dr. Holmes, said the 
coroner, admitted his own imceytainty as to the cause 
of death. He therefore had a duty, as the medical 
attendant of the deceased Mrs. Clements, to report 
the matter forthwith to the coroner or his officers so 
that the machinery of the inquest could be set in 
. motion ; from that time onwards it was the coroner’s 
responsihihty. “ H this cose had been reported to 
the coroner as it might have been and ought to have 
been, the interests of justice would have been better 
served.'” A somewhat similar view was expressed 
at Wrexham lately by the East Denbighshire coroner, 
where there was evidence that the house-physioian 
at a local hospital hod been unable to diagnose the 
cause of death. “ In a ease where the cause of death 
is unltuown,” said the coroner, “ you should, out of 
courtesy and before any post-mortem is performed, 
consult the coroner to ascertain whether he agrees.” 

. Such observations may create some doubt in hospital 
practice. At every hospital autopsies are performed 
where patients have died of natural but not definitely 
ascertained causes; in these coses, where there is no 
reason to suspect foul play, the coroner is not infornicd. 

The coroner has, of course, a statutory duty to 
hold an inquest where death is due to a non-natmal 
cause. It is for him to decide whether the case is 
one in which he will hold an inquest, and, although 
Lord EUenborough made some vigorous remarks in 
R. V. Kent Justices (in, 1809) upon the practice of 
holding unnecessary inquests, the coroner is justified 
even if the information whereon he acted proves to 
be untrue, provided that ho honestty believed that 
death might be due to some non-natiwal cause 
(R.-u. Stephenson : 1884). Needless to say,_he rnust 
■not be thwarted in the exorcise of Ins juradictipn 
In R V Clerk (1702), where a body had lain buried 
for seven months. Chief Justice Holt remarked 
, “ the coroner is not obliged to go ex officio to take the 
inquest but ought to be sent for, and that whiffi the 
boV is fresh, and it is a misdemeanour to bury the 


body before, or without sending for the coroner 
it is a matter indictable to buiy'a man that die* i 
a violent death, before the coroner’s inquest bn 
sat upon him.” Just as it is an oSenco to preni 
an inquest by burial, so it is an offence to dispose rf ^ 
a body by onjmation in such manner ns to prer^ ; 
the coroner from holding his inquest. This va* lb ’ 
decision of Mr. Justice Stephen in R. v. Price 
1884) where Dr. Price, “ the last of tho Dr^” 
-had attempted to cremate his child on a Vil 
mountain-top. Cremation, said the judge, was ¥ 
if not done m suck a way as to be either a nnisu* 
or an obstniotion to the course of justice. Anotb 
case of unusual disposal of a body was tho sulje# 
of a prosecution in R. v. Purcy in 1933. 

A man and his wife and daughter, were convieW il 
Northampton quarter sessions of having' ohstiucldi 
coroner in the execution of his duty by disposing of 
dav^hter’s infant child in such manner as to prer^ 
an inquest being held on it. The body was found unto 
a hedge and the death had not been registered. 
morterq examination showed death to be duo to broniii j 
pneumonia accelerated by neglect, but death w j 
ascribed to natural causes. On appeal, tbe Lord Cl*t 
Justice hold that tho foundation of tho charge niBitW 
that the case was one where a coroner had a dutpli 
hold an inquest. This fact had by no means been ■ 
lished. Even if the fact liad been proved, tho ct«i 
could see no'' evidence that tho accused intended li 
obstruct the coroner. i 


To obstruct a coroner by removing organa « 
otberwisfe ■ tampering with a body must be just* 
much an offence as obstruction by disposing of tk 
body. The decision of tbe Court of Criminal App«l 
in R. V. Puroy, however, suggests that a mew 
practitioner who conducts an autopsy in a hosprt^ 
in a case where death, though not defiifilely explainw- 
has been due to natural causes commit? no offence 
The burden would lie upon tbe prosecution to pm^ 
that bis action u’as done -with intent to obstruct I* 
coroner. 


It is natural and indeed proper that,coroii« 
should jealously uphold their jurisdiction. At 
inquest on the Leigh Pit explosion victims in 
1934, the coroner announced that some bodies W 
been interfered with and a portion .of one 
bad been removed. It apjieared that samples of blow 
hod been taken in an examination for carbon 
oxide. Addressing a witness, the coroner stated i* 
the information of the witness and others for n* 
future that “ no body must be tampered with 
death udthout the permission of the coroner." 
gave the witness an opportunity to apologise 
what had been done—“ jmu may be doing sovoin 
things tliat should not be done, and one is contfOr 
of court.” This tlireat was perhaps an excess d 
authority. As the judge of a “ court of record 
tho coroner can commit persons for contempt of coud 
Since, however, lus court is presumably graded (vn|“ 
tbe county courts) as an " inferior court of record, 
it seems that ho has no power to punish for ooiiterapd 
not committed in the face of tho court. If so, anytb''< 
done outside the court is no contempt. 

Tho recent inquest on Mrs. Clements drsclos* 
that suspicions were not unfounded. In tlieso circu®’ 
stances the coroner’s warming needs no onipbn-^ 
Bo that ns it may, it would be useful if some offici* 
ruling could clarify the limits ndthin whicJi hospi** 
autopsies maj' propcrl 3 ’- l^ko place. 
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vinrses is such, that transmission to man wotild indeed 
sniprising when everv known means has failed to 
ect other lambs. Xevertheless, as the Oxford writers 
igest, an extra factor, snch as a copper defidencv, 

IT be needed to secure transmission within the species, 
mewed efforts should he made to clear up this question, 
peciaHy in Tiew of the recent claims of Margnlis 
al.- in Enssia to have isolated a vims in relation to 
sseminated sclerosis. 

From the laboratory comes news ® of a further attack 
L the pathogenesis of the demyeh'nating diseases in 
rms of immunity reactions. For many years attempts 
ive been made to produce these lesions by the injection ' 

: heterologous brain-tissue, and, though the results have 
imetimes been equivocal, the experiments of Ferraro 
ad Jervis ^ left little room to doubt the validity of the 
lethod. But positive results entailed many months 
t waiting before symptoms appeared. The advance 
idstered in this latest work lies in the success obtained 
ith homologous brain-tissue, and in the speeding 
p o£ the reaction by the addition of “ adjuvants ” 
a the inocultun. These adjuvants, used by bacterio- 
jgists for the enhancement ni immnne reactions, inclnde 
icb subdances as killed tubercle ba cilli, liquid 
JrafSn, and the ointment Base, ‘Aqnaphor.’ tVhen 
lese were added hy Kahat and his co-workers* to 
nulsions of brain-ti=sne the tim e elapsing before 
•rmptoms developed was usually 3-5 weeks from the 
rst injection, and a large proportion of the monkeys 
“ceiving inocnlations of qdnlt hrain-tissne, whether 
omologous or heterologous (rabbit), developed cerebral 
sioas. These predominated in the cenfaal or snb- 
ntical white matter of the cerebrum, pons, optic nerve, 
,nd central white matter of the cerebrum ; the spinal 
jrd was httle affected. The lesions were related to 
Iood-Te5=el« and consisted, in the early stages, of peri- 
ascular polymorphonuclear infiltration associated with 
'jdema, degeneration of myelin, and occasionaEy fresh 
'.lemoErhages. The axis-cylinders were relatively pre- 
'erved. In monkeys that survived beyond the third 
■r fourth day after the onset of symptoms there was 
vidence of the progressive subsidence of the inflammatory 
; ‘li''nomea3, with replacement of the leucocytes hy 
ncrogha. In the severity of the reaction described 
-Ind lUnstrated these experimental results perhaps bear 
closer resemblance to jacute hjemotrhagic lenco- 
‘ ncephalitis than to disseminated sclerosis as we usually 
now it. The illnes.' produced in the monkeys was 
■owever of considerahle severity, and death mostly 
wit hin a few days of the onset.' The relation- 
hip between these forms of disease is still undeter min ed. 

In further experiments. emnUions of either foetal 
, abhit hiam devoid of myelin or adult monkey cerebral 
-rev matter faded to produce the lesions. The antigen 
' ^“®^/ore appears to be hound up with the myelin— 
-' higldr significant observation. But the myelin- 
f-heath is a complex stmcture, and it is to be hoped that 
'■ntnre work will pursue the analysis into the realm of 
' ch«niical compounds. In the meantime it is 

to synthcsbe the various conflicting views con- 
- cming the Etiology of the demyehnating diseases. The 
' ncce-c of Rabat and his co-workers with homologous 
^ uam-ti^un suggests that auto-immnnisation, may play 
' part in the diseases in man. It is thus pos-ible that 
jCrtam infections, especially viruses, may act in some 
r on the brain with the result that antiiren« are 
f Iterated into the blood-stream.- The^ antibodies sub- 
^ueatly produced might then be expected: to react with 
,1 ^ ti-sne : analogies are to be fonnd in infections 

'u the body. Fmally.'if it is demonstrated 
.■ - at the deficiency of some trace clement, for example 


copper, is required for the interaction of infective agent 
and myelin, a coherent picture of the mechanism will 
be obtained In this, however, speculation is carried 
far beyond the limits of present knowledge. 

MIDWIFERY UNDER THE ACT 

The view is gaining ground that midwifery, in so far 
as it is tmdert^en by doctors, should be concentrated 
in the hands of doctors with a special interest in this 
work, and should no longer he undertaken hy all general 
practitioners, regardless of whether they have acquired 
special s kill in its practice, or are continning to do 
enough midwifery to keep up their skill. The arrange¬ 
ments proposed by the iBnistry of Health for the pro¬ 
vision of maternity services (summarised on p. 105) 
-^U not therefore surprise anyone who has observed the 
recent trend of informed opinion. 

Under the Act, the Minister was enabled to lay down 
the qualifications of doctors to he eligible for this work. 
The ‘siiggestion of such a limitation on the right of a 
qualified man to undertake all types'of practice was 
repugnant to many doctors. Others, though recognising 
the need to ensure a high standard ot midwiiery, were 
reluctant to agree to a c&nse that might make a medical 
(or even a lay) officer of a health authority the Minister’s 
agent as arbiter of the fitness of a practitioner to practise 
imdwifeiy. The proposals contained in the present circular 
vriD do much to allay these fears. The screening com¬ 
mittee, consisting of local general practitioneis, a consult¬ 
ing obstetrician, and the local he^th authority’s medical 
officer of health, should he a sufficiently liberal and 
informed body to compile without bias a satisfactory 
list of approved practitioners. It is good to see that no 
diploma will he needed, and it is to be hoped that the 
list will include the largest possible number of competent 
general practitioners, consistent with their being able to 
do enough midwifery to remain competent. It is also 
proper that doctors whose names are not immediately 
acceptable should he told why, and should he given the 
chance of being included later after further postgraduate 
training and experience. Given the safeguards that the 
committee is local, not central, is wholly professional, 
and is drawn from no single professional group, and that 
the approved lists will remain under conrinnous review, 
it seems unlikely that the new proposals will cause serious 
hardship, or any xmjustifiable restricrion of professional 
freedom. 

QUEEN’S NURSES’ APPEAL 

Ax appeal for £400,000 is being made hy the Queen’s 
Institute of District Xnrsing to supplement their lone- 
service fond, which provides annuities of £40 a year on 
retirement for Queen's nurses who are too old to come 
into the nurses’ superannuation-scheme. These nurses 
worked in the days when conditions in the homes thev 
visited were far worse than they are today, and the 
nurse’s pay wa® not such as to encourage saving for old 
age. By their example and unobtrusive teaching in 
hygiene they truly earned Florence Nightingale’s 
description, “the civilisers of the poor.” Today more 
than half of the SOOO-odd district nurses in the conntrv 
wear the bine uniform and badge of the Queen’s Boll. 
About 1000 Queen s nurses who have retired or will 
soon do so mnst rely in their retirement on the institute’s 
annuity and the old-age pension. Under the National 
Health ^ Scivice Acts district nursing will become the 
respoi^bihty of local authorities, -and'it wiU be for them 
to decide how far to make use of existing voluntary bodies; 
hut their decision will not affect the position of the'o 
nurses. 
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Sir .YuntED Webb-Joiinsox has been re-elected pre-'i- 
CoUege of Surgeons of England for n 
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preferably run on colony lines. Many -would benefit 
by a short transition 'period in a hostel after lea-ving 
an approved .school and before returning to their own 
homes. The joint committee end by affirming their 
belief that the psychiatric approach is the right one, and 
will succeed in most oases. 

REACTION TO NERVE INJURY 

We have stiU much to learn about the response of 
the organism as a whole to wounding. Dr. W. E. 
Li-viugston, professor of surgery in the University of 
Oregon, investigated this problem during the late war, 
partly by the detailed questioning of woimded men as 
to their subjective experiences during-that period before 
arrival in hospital concerning which clinical data are so 
scarce. In a Moynihan leojure at the Eoyal College of 
Surgeons on July 8 he discussed his findings in 1278 
cases of peripheral nerve injury treated in the U.S. Navy 
Medical Service. 

In the first pjace, 70% of these patients felt no pain 
at the time of wounding; during convalescence only 
16% suffered severely, and -only a third felt any pain. 
The appreciation of wounding was rarely dramatic; 
one in four had no sense of impact at aU, and accurate 
discrimination as to the size of the fragment and its 
degree of penetration was extremely rare. Careful 
questioning revealed that the immediate sensory and 
motor disturbance was nearly always much more exten¬ 
sive than appeared at the first examination in hospital. 
The initial result was a flaccid paralysis of the limb, 
with involuntary movements, combined -with a state of 
mental dissociation from the part, which might fix in 
a -vice-like grip or -wriggle and twitch as if of its own 
vohtion. There was often an overpowering con-viction 
that the limb -had been completely shot away at the 
hip or shoulder, even though it was ob-vious that this 
was not so. Aboqt a third of these oases of peripheral 
nerve injury experienced sustained tonic or clonic involun¬ 
tary movements. A small group of patients were subject 
to haUncinatious of posture during the paralytic phase 
—^vivid and con-vincing impressions, sometimes recurring 
for sevetal days, that the affected limb was in a certain 
position other than its visibly true one. 

The paralytic phenomena were particularly interesting. 
There -were a few'cases'of transient remote reflex paralysis, 
involving a site proximal to the actual injury or in the 
opposite limb, and without organic local damage; these 
soihewhat resembled cases reported by Weir MitcheU 
in the American Civil War, though in those the paralysis 
lasted longer. In Professor Livingston’s series,-4% of 
the whole group experienced a total quadriplegia lasting 
a few seconds or minutes, and this was particularly 
frequent in brachial-plexus injuries where every seventh 
liaan was so affected. The -victims were conscious and 
some could speak, but they felt as if they possessed only 
a head with no body below it. This feeling then passed 
off, leaving the residual definitive picture of the actual 
nerve lesion, but it was sometimes followed by postural 
hallucinations in which the body might be felt to take 
up an acutely flexed position, -with 1^ drawn up. 
Characteristic features were the sudden, immediate, and 
complete quadriplegia, the retention of consciousness 
and orientation, and the rapid total recovery of function. 
Stimuli affecting the head were felt normally, or hyper- 
acutely, and there was often some appreciation of the 
real state of the body in that the damage to the wounded 
limb was felt to be more “ genuine ” than the -widespread 
paralysis. Motor function m the head was normal, and 
the intact state of the anterior horn cells was eridcnced 
by violent flexor spasms in'some patients. 

The explanation of these phenomena is not clear, 
though Professor Livingston was con-vinced that it must 
be sought in physical and not psychological mechamsms. 
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These transient reactions to injury may jeopardh* 
on the battlefield, and are more hkely to be the 
of physiological changes than of subconscious niuii, " 
Paralysis is probably the result of an overpowenni- 
latiou of nerve-fibres produced by the huge amonat 
energy which is hberated by a missile within tbe < 
space of the hmb,'disrupting fascia and strctclmn 
and nerves. It may act by overstimulation and' 
of motor fibres, or by massive and sustained 
sensory stimulation^ The quadriplegia is ratber ' 
niscent of spinal shock and cerebral Concussion. ' 
barrier seems to intervene between the cerebral f 
and the periphery,-" and the rapid complete recovaj 
communication resembles the re-establishment of 
wireless circuits after interruption. The older '< 
of molecular disorganisation or synapse damag*' 
concussion do not seem to apply here. Hatber ' 
appears to be an initial massive excitation of nenn* 
-within the central nervous system, -with afterJhcbi^ 
and subsequent decrease of excitability- Some Eoit i 
cerebral dysrhythmia and desynchronisation must o«« 
and it is important also not to overlook the gross pbj»l 
jolt to the brain and cord which must be transmiih 
along maiu nerves by such an injury as a high-vel 
p^etrating wound of a limb plexus. 


/ETIOLOGY OF DISSEMINATED SCLEROSIS 


Recent contributions to-the problem of dissemiiaiil 
sclerosis have been surprisingly diverse both m ti« 
approach and superficially in their implications. F** 
may be mentioned a study “in the field ’’ by the-ffork* 
from the departnieht of neurology in 0:riord, togd* 
-with J. R. M. Innes, well kno-wn for his work on s«|f 
back in lambs. This disease, it will be re»M * 
a demyelinating form of encephalopathy bearing w* 
resemblance to Schilder’s encephalitis m 
oceiurs not only in this country but also in AnstiA 
New Zealand, South Africa, parts of South America,** 
possibly in Sweden. Our Imowledge of its mtiolop* 
incomplete, but in spite of repeated attempts 
mission no e-vidence exists to show that it is infec^ 
Its incidence seems to be closely linked -with tbc si* 
ability of copper to the developing animaLat the^ 
when myeUnation-is in active process. Tbia W* 
established and generally accepted, it is 
learn that four of the seven principal members of 
Cambridge team who worked on s-wayback . 
developed a neurological disease which “ wonk ^ 
confidently diagnosed os disseminated sclerosis by 


neurologist.” . ' 

Though disseminated sclerosis is a fairly 
condition, it would be strange if this odd juxtap^^ i 
-"of two demyelinating diseases were a pure 
Bnt interest in the ipatter must be tempered "rntb 
than customary cqution. Disseniinated sderosis baJ 


been proved in any of these four cases; no more - 
diagnosis than “ nemulogical disease ” has been nw 
As do the -victims, we read that the sister of one 
of disseminated sclerosis, and this man had no e® , 
with the disease in the field but was concerned wi't 
laboratory analysis of blood, tissues, soils, and 
Another was an agricultural advisory officer conccrP^ 
with field inquiries “ who may have handled a 
number of living cases, but had no contact -with 
work.” Yet two of the three stOl unaffected workers^ 
extensively engaged -with the pathological side of 
work and must therefore have been heavily 
to any potential virus. If contact with li-ving an®’'. 
lambs is a means of acquiring the disease it is 
able that we have as yet learnt of no such disease 
those tending affected herds. Again, species-spc®^ 

■ —-- ■ ■ ■— ----p 

1. CampUell, A. XT. G., Daniel, P., Porter, IL J.. Kussdt 
SiiUth, H. T., Innes, J. H. M. Jirain, 3917, 70, 50. 
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rirtii^s is stieii ihsz rKSnsriiissioa^ to man 'mpnld indeed 
snrpriiinr -Frben every inovm rreans fans failed to 
^rt other Innibs. Xevenheies^- as the Oxford vrrireis 
gesT, an exrm factor. snch_ as a coprer dedciency, 

V he cee'ie-i to secure translTii^en ivirhin tne srveenes. 
ie-oi enorts shouiS he made to dear op this question, 
enaltr in vie^ of The recenr claims of ilargoiis- 
il.- in Bcssia to have isolated a vims in relation to 

trom the lal-aratory comes nerts ~ of a fcrther airack 
OT tie drxiyi&HTiaxiii^ ci5-?a5t^ in 
15 of immmnty reactions. For many years ahtempts 
e heen made to prodcce* thcjse ies^ons hy the iniectron 
cterclerons hrain.tissne, apd- thonph the results have' 
enmes been eqmvocaL the eiperiments of Ferraro 
Jervis ' left little room to dnubt the vah-iity of the 
hoi. Bn: rcmnve results entailed many months 
before sympifoms appeared. The advance 
stsei in this latest vtork lie? ia The success obtained 
h bamdorotts hrain-tissne, and in the speeding 


of the reaction bv the addition of '■ adjcvants 
the inotnlnm. Th^ adjuvants, csed by hacferio- 
bts for the enhancement cd immune reactions, inchtde 
h snisumres as hSed tubercle ba-diE, licnid 
■a'=-. and the ointment hase. ‘Aqnaphor.' TThen 
se vrere added by Sabat atd his cotvronters* to 
uisiohs cd brain^ssne the time elapsinr before 


copper, is required for the ir.teracnon of infwnye apeni 
and myelin, a coherent picttjre of tie mechanism vriU 
be obtained. In this, hoTrevct. specnlatron is carried 
far beyond the limits of present hnovriedpe. 

^'.IDVI^FERY UNDER THE ACT, 

T'm: xierv is caininp stround that midivifeiy. in so far 
as it is nndettaken by doctors, should be concentrated 
in the ntmns oi doctors vtitb n speciuJ tcmeresr m tiiia 
work, and should no louuer b^ tmdertahen by all peneral 
practinoners. regardless of whether they have acquired 
ET> 5 cial shai in ns practice, or are continninp to do 
enouuh midwifery to keep up their sMlL The arrange¬ 
ment proposed by tie ISniitry of Health for the pro- 
Tisfea of mat-emity services ^summartsed on p. 1051 
will not therefore stupiise anyone who has observed the 
recent trend oi informed opinion. 

Under the Act. the IBniiier w:^ enabled to Lay down 
the qnaliScations of doctors t® be eligible for this work, 
ie 'sugresrion of sneh a liroiiatton on the right of a 
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qualined rnan to nnderroke ah types of pracuce was 
repugnant to many doctors. Others, though recognising 
the need to ensure a hirh standard oi midwifery, were 
rehtcranf to agree to a clanse that might make a medical 
(or even a lay) officer of a health authority the hlinrster's 
agent as arbiter of the Stuess of a practitioner to practise 


lereh. 


was usually ts-o 


cs from 


■*** - 
-t hrectien, and a large proportion oi tie monkeys 
'sving motnlarions of adult brain-tissue, whether 
n^l'Ogcns or heterologous (tTJhhith developed cerebral 
L^rs. ictse nreiominarec tn tie central or snb- 
TicaL white catrer of the cetebrum. pons, optie nerve, 
d ceutrsl white matteh of the cerebdlum : the spinal 
^ was little affiecrrf. The lesions were related to 
wh-'vts'^ aui conssted. in the early stags- tfi. peri- 
ectlsr polymorphonuclear infiltration assccLsved with 
fema. degenmatien of myelin- and o-ccasionnEy fresh 
fcmmmagis. The axis-cylinders were relatively pre- 
TvaL ti monkeys that survived beyond the third 
■ fotnm day after the ons^f of symptoms there was 
iienre cf the prorressiTe subsidence of the innammatory 
lenemma. with' reulacement oi the leucccyr« by 
tcrogaa. Is sevetitv of tne reaction described 
td illustrated these exrmhsental i^ults perhaps bear 
dser resemblance to acute tsmoirhagic lenco- 
tcerhsSns than to disseminated scierosis as we usually 
tfw it. The produced in the monkeys was 

I'^ver of couaderable severity, and death mostly 
»?k place wiihm a few days of The onset.' The relahcn- 
tm tetweoa these forms of disea-se is stili undetermined, 
■ba further exuerimeats, emnlsions of either fteial 
»bbit brain devoid of myelin or adult monkey cerebral 

vnef-t 

^ observation. Bor the myelin- 
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to produce the lesions. The antigen 
appears to ba bound up with the mye~ 


teath is a (mmulex strcctnrc. and it is to be hoped that 
ttnre wrrk will pursne the analysis into the realm of 


^wn chsmiral compounds. In the meantime if is 
nn^t to synthesise the warioms condicTing views con- 
ttcing the tiolccy of the demyeho ating diseases. The 
trees; oi Kahat and his co-workers with homologous 
-tissue suggests that aato-hnmnnisation^ may play 
■ psh in the diseases in man. It is thus pasible &3V 
attain infections, esperially viruses, may act in some 
en the brain with the result that aotiry-e are 
lerwi into the biood-stream.- The. antibodies seb- 
prcducei might tt-=n be erpecte-i to react with 
me r analccics are to be found in infections 



the bodv. Finallv. > 


cenciencv of sc 


sr It IS demonstrate*! 
ace element, for example 


midwifery. The 
win do much 

mitfee, consstfag oilocal central pracationefs, a consnlt- 
ing obstetrician, and the local health authority's medical 
oScer of-health, should be a sufficiently liberal and 
informed body to comoiie without bias a satisfactcry 
list of appiov^ pracririoners. It is good to see that no 
diploma will be needed, and i* is to be heped that the 
iisT wiS iaclcde the largest posahle number of comrerent 
general piactitioners. consfsteur with their being able to 
do enouch midTtifgry to remain compeTenr, Ir is also 
proner Thar doctors whose names are not immediately 
acceptable should be told why. and should be given the 
chance of being included later airs' funhs posrgiadcare 
training and experience- Given the safeguards That the 
conaniftee is local, not centraL is wholly piofessioual, 
and is drawn from co single pyofssiDnal group, and that 
the anproved lisrs win remain unds eourinuous review, 
ir seems unlikely that the new proposais will cause serious 
hardship, or auy uaJcstiSable restrkiioa of profesional 
freedom. 

QUEEN’S NURSES’ APPEAh 

Ak appeal for EfOO.PoO is being made by The Queen’s 
Insdtute oi District ISTcrsing ro supplement their long- 
service fund, which provides annuities of £40 a year on 
reSiement for Queen's nurses ■who are too old to come 
into the nurses' superannuation -scheme. These nurses 
worked in the days -when conditions in the hom^ they 
■visiied were far worse than they axe today, and the 
nurse's pay was not such as to euconrage saving for old- 
age. By their example and unobtrusive leachinu in 
hypeue they truly earned Florence Kightiiigale's 
descriptiea. ''“the civBisers of'the poor.” Today more 
than half of the eWD-odd district nurses in the country 
wear the blue uniform and badge of the Queen's Boll, 
ibwa; Quqeris xetuses who have rerired or will 

soon do so must rely in their wSrement on the insrimte's 
annuity and the old-age -oeusion. Under the fvationai 
Health Service Arts district nursing will become the 
responsibility of local authorities, -and it w-m be for Them 
to cemde how fcr to make use of erisring voluntary bodies; 
but their decirion will not affiect the position of these 
nurses. 


, A. j,. a. 


-i-'r. syeftTri. ISIS. 9. 05- 

_ - —a_WcmA_B=xi-.J-E- J-frr.i’rJ-lSlT.SS.lIt. 

--■V- -J— .’■■trrti. G. i. nw’- -V<wr..t f-U’-’-iJ- 195._ 
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Sr Am.-mn Wsi3BdOHe,sOic has been re-electe-d pm 
d-ent of the Eoval CoHes-v* of Pw-c-f-->T-i -p-or-i,,!, j of 
seventfi wear. 
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Speaal Articles 


ROTUNDA BICENTENARY 


THE rSTERKATIOKAL CORGBES3 

Last H-eek the foundation in 1745 of the Eotnnda 
Ljung-ui Hospital, Dublin, Tvas celebrated bj an inter¬ 
national congress, opened by the Peesident of IisELAia) 
and attended by nearly 600 doctors. ^ At the first session, 
on the History of Midrvifery, Sir Eaedeet Hoelakd 
presided. At subsequent sessions fire main topics n-ere 
discussed under the chairmanship of Prof. Jaates Young, 
Dr. Gibbon FitzGibbon, Dr. J. P. CuKNixGHAir, Dr. 
Bethel Solosions, pjlc.pj., and Prof. A. H. Davtdsok. 


Puerperal Sepsis 


In cases of prolbi 
surgical cut—cffis 
mutHating tmi ■ 

' gwabs from bet 


behoved Ibat a clean 
less harm than 
’ aking routine 
' rean section 


be had seldom found any organisms, even several dm , 
after the membranes bad ruptured. 'UTien sutpav'i i 
indicated for puerperal sepsis be preferred estrapentoui! i 
suprapubic loner-segment ciesarean section, which lV»t« d 
had performed in 260 cases-witb a mortality of O-f' - 
The striking absence of puerperal'Mpsis in’Chim Vi ’ 
Turkey made Professor Nison wonder whether we t' r 
losing our immunity. 


Prof. J. W. Biqgeh said that when the Rotunda was 
founded childbirth fever was not very prevalent, because 
eacli midwife had a limited clientele. To bring the 
patients to hospital imder the care of professional jnid- 
wiyes and man-midwives exposed them to greater risks 
of infection, and it was surprising that the institution 
did not acquire a worse reputation than it did. Today 
infection came not from tiie doctor’s hands but more 
often from some breach in the'barrier between patient 
and patient. The organism chiefly responsible was the 
group A haemolytic streptococcus ; its main reservoir 
was the throat, mid it was spread chiefly by droplets and 
dust. Ideally each woman should have a separate cubicle 
or room; fqr a woman at childbirth with this organism 
in her throat was a danger to herself and other mothers. 
To those who were stall carriers at parturition, pienicillm 
should he given systemically.; and it should also bo given 
to all women entering an institution where puerperal 
sepsis had occurred. Ibirther, the throat of everybody 
working regularly in a maternity ward should be swabbed 
weekly, and if Strep, pyogenes was foimd the person 
should be put oflf duty till the group was determined. In 
the presence of group A this exclusion should be main- 
tamed imtil three consecutive swabs were negative. 
Puerperal sepsis was likely to become rarer, but if 
precautions wero relaxed there would iilways be danger 
so long as Strep, pyogenes inhabited throats. 

Dr. C. J. McSweenew pointed out that infection of 
the genital tract from the throat does not explain every¬ 
thing : w^ did so many mishandled patients escape 
sepsis ? The resistance of the patient determined the 
development and degree of sepsis, and though the genital 
tract was the likeliest site of entry its importance had 
been exaggerated. In 151 of a series of 247 cases labour 
bad been normal, and in this series trauma and manual 
removal of placenta were less important than conditions 
such as prematurity and stillbirth. He was convinced 
that the attendants were often imjustly blamed for 
sepsis. At general hospitals cases must be treated by 
special imite housed in separate wards ; but in largo 
towns the most economic^ arrangement was to put 
the sepsis tmita in a fever hospital. The medlCal and 
laboratory staff of a fever hospital were trained to cope 
with such conditions, and (umike obstetricians) ran no 
risk of carrying infection to clean cases. 

^ Mr. William Gilliatt, p.b.o.o.g., said that even before 
-the introduction of sulphonamides and penicillin the 
' virulence of haemolytic streptococci was decreasing 
(compare scarlet, fever), and it might increase again. 
Sulphonamides were of most use if given at the first 
rise of temperature. 

Prof. Naguib Mahfouz Pasha (Oairo)^recommended 
routine use of penicillin or snlpbadiazine when instru¬ 
mental delivery is vmdertaken in patients admitted after 
rupture of membranes, or when there is respiratory 
infretion or skin sepsis. Perineal tears should be repaired 
immediately after delivery—an hour’s delay may lead 
to infection. Remnants of placenta could nowadays bo 
removed, if troublesome, under cover of penicillin. 

Prof W C W. Nexo'’'■'^ vocated regular bacteriological 
" snooping ” to kee*^ ' climque up to standard. 


covery of a toxic euglobulin in menstrual 
and m the blood-stream of menstruating and > 


women. Toxremla late in pregnancy might prayt- 
due to withdrawal^ of endocrine support, oning 


Eclampsia 

Dr. Ninian Palkdcer (master of the Eotunda) ai 
that whereas mortality from sepsis is declining, mortaitt 
from eclampsia, pre-eclampsia, and toxic albuniianm* 
virtually unchanged. These three conditions wro mic 
festations of a single disease—^peculiar to piqmui 
women—^which might end in spontaneous dmsr 
without harm or mi^t progress to convulsions IV 
diseahe sometimes developed very rapidly and 
times verv slowly. Present treatment of cclnmpsii iw 
based on the belief tiiat labour accentuates it,’ tliat cocW 
of comuilsions is beneficial, that shock is parlkok!! 
dangerous, and that delivery-without shook mil 1* 
to recovery unless irreversible changes have taken pV' 
in brain, hver, or kidneys. The Rotunda routine todii 
involved the use of morphine, ■magnesium sulphate ('- 
to 8 grammes in twelve hours), and intravenous glnw? 
If the patient was nob in labour, and response n! 
satisfactory, no obstetric interference was undertate 
but if fibs were imcontrolled, or coma wns ortnifi 
cnjsareau section Under gas and oxygen wns indiutfi 
With a patient in labour making normal progress, now 
delivery in the second stage was performed, with fe 
utmost care. Where Inborn- was complicated by insl^ 
/md the condition was deteriorating cajsarean section w 
considered ; hnd in nil cases with dystocia asswolN 
with delay and probable difficulty at dehve^ it 
demanded. Pre-eclnrupsia might be an urgent inmeaua 
for section. In 1041—47 93 oases had been treated 
a loss of 8 mothers and 10 infants. Of the 10 woia! 
ha-ring caesarean section 2 had died (1 moribuM« 
admission, 1 cerebral hramori-hage), with 1 fcetnl 

ProfT H. J. Standeb. (New York) summarised suggest 
causes of eclampsia ns follows : 

A. Causes Outside Maternal Organism _ ,, 

1. Dietary defioienoj': (a) general, (6) protein, (c) Mltac, 

(d) vitamin. ' . - . i .. 

2. Infection : (a) pyelitis, (6) soptio foci to infCct plBrtn 

3. Meteorological infiueneCs. 

B. Causes Within Maternal Organism 

1. Constitutional predisposition. , 

2 Pi*C55nro» ' 

3. Endocrine’imbalanco : (a) pituitary', (b) ndrciinl wdts. 

(c) others. i • t mip', 

4. Cliemicol poisons : (ti) guanidine, (?>) 

(c) tj'ramme. 


C. Onuses JVithin Products oj Conception 

1. Plocento : {a) infarct, (h) isoha-mio, (o) emsb sywW‘“' 

(d) allergy, (c) elements. • j., 

2. Foetus: (o) endocrine imbnlnnco, ndrcnnl ecu 

(b) iso-immunisation (i) Bh fgotor, (ii) other fncton- 

In groups A and B ho thought furtlier attention 
bo given to dietary deficiencies, endocrine imba^^^' 
and chemical poisons. Ho referred to the 


c tof 




ference with the blood-supply of the placenta. 
theories came to involve the placenta (group 
usually something outside I ho placenta vras snppo^ 
cause the placental elmiigoM ; hut it was uot cic 
what stage of ovouIm (In' placi'iila wns impben^’ ^ 
Immunisation could in-ohiilily bo rulctl out. 
needed now wuh.iioI moro llicories but more 6nta,in''*. 
described hiH.owii obHcrviitious, particularly on unf® 
Dr. J. D. IJorltAUKU (Ciiicmunti) emplinslscd ^ 
of the pliiceiUji, which initinles and eustnins hypciF^Vi 
of jiiliiltnry, thyroid, and ndi-ciml cortex. Ho 
eclampsia ns a resiioiiso by sensitised vessels to 
substances imwi-nt In normal blood. Pahiful 
of splnnclinic areas led to increased output of_'W| 
substances, and termination of labour could bo consiaff' 


> 
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I physiological lumbar sympathectomy.—^Prof. M. A. 
tan Bastiaanse (Amsterdam) attached much importance 
:o interference Yuth placenta function by compression 
)f the intervillous spaces—e.g., in hydramnios or multiple 
pregnancy. 

Prof. SuBODH Mitra (Calcutta), impressed by the 
jeographical differences in eclampsia, had correlated the 
monthly incidence in Calcutta with heat and humidity, 
sut the’ results differed somewhat from those recorded m 
Bombay and Madras.—^Prof. E. C. Crichton (Cape 
Town) had foimd that in South Africa eclampsia was 
common in areas where the soil is poor in calcium. 

Mr. cr IV. Theobald said that the mortality from 
eclampsia in England and Scotland remained much 
the same from 1911 to 1940, de^ite the growth of 
antenatal care. Prom 1940 onwards, however, there had 
been a steep decline, which must surely be connected 
with changes in diet. If placental changes were respon¬ 
sible for pregnancy toimmia why should it be so common 
in Ceylon and so rare in Siam ? Did placentas differ in 
the two countries ? Pood deficiencies provided the real 
answer, as he haci long maintained.^ Eclampsia might be 
followed by recovery with birth of a living child some 
weeks later, or might appear some days after delivery* 
It was a self-limltmg disease, and if the woman could 
be kept aUve for 48 hours without serious damage she 
would hve. 

Prof. Jean Snoeck (Brussels) recalled the decline of 
eclampsia in Germany and Austria in the 1914—18 war. 
At the Brussels Blospital women's chnic the incidence of 
pre-eclamptio toxaamia, which was 2-09% in 1938—40, 
fell to 0*70% in 1941-42,' rose to 0-87 % in 1943-44 when 
more food was obtainable on the black market, and went 
up to 4'01% m 1946-46 after the liberation.—Dr. B. S. 
ItN Bebge (Eotterdam), comparing two series of 
roughly 20,000 deliveries, had found a f^ in the incidence 
of eclampsia from 1*1. per 1000 in 1929-37 to 0'7 in 1940- 
45. The exact relation to food, however, was not clear.— 
Prof. A. J. M. Holmer (Leiden) had observed a shght 
decrease in the blood-pressure of pregnant women during 
the war, when the only cases of toxeemia he had seen 
were in the relatives of hlack-market merchants, 'phe 
increase after liberation he attributed to inability to 
cu^with nnaconstomed fat and protein. 

Dr. T. Deeon Hughes (Sydney) remarked that in 
Australia the incidence of eclampsia in sheep rises when 
they get a rich diet after a drought period. He believed 
t^t antenatal care is capable of reducing the incidence 
of frxffimia and almost abolishing its mortality. The term 
fulminating toxeemia ” should be discontinued because 
it shelters inefficient antenatal care, and toxaemia should 
he made notifiable. 

Hr. J. s Green (Melbourne) also held that antenatal 
And timely admission to hospital can lower mor- 
tahty : in 104 cases whose first fit was after admission the 
mortality was 6 - 6 %, compared with 20% in 233 cases 
not admitted until they had had a fit. It wm important 
iR much to the eclamptic and to nurse her 

skilfully.—Dr. Bethel Solomons likewise urged the 
for goodmurshm care, with attention to detail. 
Prof. P. C. Irvinq (Harvard) said that active inter- 
lermce with the antepartum eclamptic during fits was 
““7 to be disastrous. At the Boston Lymg-in Hospital 
.patamts were given morphine, magnesium sulphate, 
AUd Veratrone.’ The auticonvulsive effect of veratrone 
was prohahiy due to Vasodilatation and relief of cerebral 
and it was given at 20 -minute intervals to keep 
tue blood-pressure below 160. Some 24—72 hours after 
convulsions ceased, labour was mduced by rupture of 
membranes or by a dilating bag, and was allowed to 
continue naturally. Caesarean section was reserved for 
pAses with other indicataous such as disproportion.— 
D. M. Stern had used veratrone in 46 cases (some 
s^em) ^th no maternal deaths ; hut over a third of 
tne babies died. Accidental administration of ten times 
tne normal dose had not been fatal.—^Mr. Oswald Lloyd 
nad i^d curate with ‘ Pentothal ’ and oxygen. All 
®®®^mns treated had recovered—both of them.—^Mr. B. 

thought well of immediate rectal instil- 
eeJam * hromethol m any woman showmg signs of 


I. LancH, 1030, 1, II15. 


Prof. Dugald Baird was not much impressed by 
veratrone : a good obstetrician could get good results in 
various ways. It would be very wrong to suggest that 
antenatal care would not prevent deaths from eclampsia. 
Staibirths had behaved hke yclampsia during the ■'war 
years, and a statistical attack was needed. 

, Dr. Eva P. Dodge (Arkansas) said that in the Deep 
South, where diet is defective especially in protein, there 
was much pregnancy toxeemia. In the six years since 
the introduction of egg and milk supplements ante- 
natally at her ho^itS there had been no eclampsia 
among about 600 deliveries annually. A well-balanced 
diet would not hurt any pregnant woman. 

Prof, Gordon King (Hong-Kong) pointed out that 
war diets may mean wholemeal bread and vegetables, 
with more vitamins than previously. In Hong-Kong 
the incidence of pregnancy toxeemias rose vrith the 
incidence of beriberi, and both fell after the surrender. 


' Shock in Obstetrics 

Prof. H. L. Sheehan said 'that shock is associated 
with slackening of hlood-fiow not only through the skin 
but also through the kidneys, liver, and probably the 
abdominal viscera. The blood returned slowly to the 
right heart and the ventricular output was small. A 
rise of diastolic pressure, with a fall in pulse pressure, 
might be the first indication of shock, preceding the fall 
in both systolic and diastolic pressures. In all cases 
dying after more than 3—4 hours of shock he had found 
subendothelial hwmorrhages corresponding in distribu¬ 
tion to the left branch of the atrioventricular bundle : 
these were very rare in other conditions except eclampsia 
and cerebral lesions. Great distension was often seen in 
the stomach and proximal part of the colon, corresponding 
to sympathetic^nervons distribution, and it was tempting 
to speculate on a common cause for this dLstension and 
the suTjendocardial hiemorrhages associated with cerebral 
irritation. The suprarenal cortex had nothing to do with 
shock, and the necrosis seen in the anterior pituitary 
might he an effect rather than a cause. Afto severe 
hffimorrhage there was a sharp decrease in blood volume, 
and vasoconstriction except in the brain. The same 
vasoconstriction was seen in shock, where it appetued to 
be a harmful response interfering with visceral and cardiac 
blood-flow. “Was it a result of sympathetic overacti,vity 
or an attempt to restore blood volume ? Observations 
on shock at the Glhsgow Boyal Maternity Hospital 
sumested that blood-teansfusion was effective where 
collapse was wholly or partly due to hfflmorrhage hut 
valueless where there was none. These observations, said 
Professor Sheehan, “ completely shake my faith in the 
view that uncomplicated shock is due to reduction in 
blood volume.” 

Dr. A. "W. Spain improved the title of the discussion : 
so-called obstetric shook was nearly always a case of 
shockin’ obstetrics. Its origin was seldom nneertain, 
and ■what mattered most was prophylaxis by good 
conscientious obstetrics. In this country obstetrics ivas 
usually conscientious i hut was it goo'd ? Too many 
undertakings in which two lives were at stake were 
considered suitable for domiciliary attention.^ 'The 
student must above all he ta^ht (a) avoidance of 
traumatic midwifery and ( 6 ) effective action against 
postpartum haemorrhage—in which resuscitation should he 
secondary to “ turning off the -tap.” In treating shock 
the first step was to remove the inflicting agent. Cardiac 
stimulante were useless ; morphine was always good in a 
consciou s p atient; and excessive heat was dangerous. 

^of. W. A Scott (Toronto) felt that, excluding 
collapse ca'used by druCT, the great majority of cases ' 
of obstetric shock could be evaluated in terms of 
hfemorrhage. 

PtoL Hjsnhi Bedrine and Prof. M. M. Paucot (Lille) 
outhned teeir management of shock, which included iniec- 
won 01 pitmtary extract through the abdominal wall into 
the uteMe m^Mcle when-needed to promote contraction. 

air. J. V. O Sullivan said that shock, arising from' 
many diverse causes, affects the systems of the body 
one a^r an<^er until it is. universal and eventually 
taaverrible. He pleaded for more careful antenatal careJj 
shock the foetal heart-rate showed 
aisturbnnce hrfore the mother’s, and it should be coimted 
as a routine. In mducing labour undue purgation should 
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be avoided. The patient's own blood was more useful - 
to her than anyone else’s ; but transfusion when necessary 
should he prompt, using fresh blood if possible. Could 
we not have fresh plasma, too, when appropriate ? ■ 

Sir BARDtET HoraCAED stated that in England shock 
and hfemorrhage accoimt'for almost half the maternal 
.deaths. He regarded pituitary extract as the last drug to 
give to women in shock, and he thought many lost their 
lives through zealous efforts to overcome retention- of 
the placenta. With postpartum shock the uterus might' 
go into -spasm, but if it was left alone for a couple of 
hours the placenta would usually be fotmd in the vagina. 

Hrof. J. P. GREiRVHiia:, (Chicago) fioped that Credd 
expression of the placenta would be given up entirely 
[applause]. Similarly, the uterus shotSd very rarely be 
packed. He rather favoured injection of pituitary into 
the uterine muscle. 

_ Mr. K. V. Baelbt held that “ rubbing up a contrac¬ 
tion,” and the Oredd manoeuvre as usually practised, 
con^tute mismanagement of the third stage. But they 
seemed diBScult to get' rid of—like Queen Victoria’s 
statue in the DaH. 'Those -who did these things should 
realise that actually they were conducting an operation 
(though without an incision) on important abdominal 
organs. He described a method, employing only the flat- 
of the hand, which avoided squeezing of uterus and 
ovaries and consequ^t sympathetic irTitation.i—What 
was usually done, said Prof. Harvey Matthews (New 
York), was more of a push than a Credd. He also con¬ 
demned the Trendelenburg position, as interfering -with 
respiration, and the use of heart stimulants. The body 
should be kept at body temperature, and .oxygen should 
be used early. 

M>. A. W. PURDIE asked how many obstetric units 
provide a s^iwice to go out and deal -with postpartum 
hsemorrhage in the home. And whom ^d they send ? 
This was not a task for the junior. 

Mj. P. B. iStanseield , reported that in women 
apparently dead from hasmorrhagic shock he had had 
some success from running plasna into two or three 
veins simultaneously imder pressure, combined -with 
“ heparinisation.” 

Dr. B. Prescott gave the cardiovascular criteria of 
ahock_ as a pulse pressme less than 10 mm. Hg or a 
systolic below 80. By overheating, nurses sometimes 
prtSluced a fall of 30 mm. or more. A few blankets were 
all that Was needed to preserve blood-heat: slight chiU 
was better than excessive warmth. ‘ Methedrine ’ was 
hefrful unless the blood voliune was lowered. 

Dr. J.-Tema (Prague) had foupd the placenta a useful 
source of blood for storage. At least 100 htres could be 
collected from 2000 connuements.' 

Dame Louise MoIlboy, siunming-up, spoke of the 
emotional factor. In the last week a hot bath eve^ night, 
with chloral gr. 10—16, helped to soften the cervix': and 
antenatal work should be done by senior people who could 
impart more confidence. 


Sterility 


' Dr. Isidore O. Rubix (New York) spoke of the 
hazards Of hysterosalpingography. The fallopian tubes, 
-he said, cannot always rid themselves of iodised oil, 
and a foreign-body granuloma might Form where the 
lumen is constrict^, substituting permanent occlusion 
. for a permeable stricture. Even the crystalloid iodide 
media -with which he had experimented caused pelvic 
pain requiring analgesics. On the other hand the only 
pain (at the Moulder) caused by carbon-dioxide insuffla¬ 
tion was relieved by the supine posture, and with proper 
\ care this method need ca-use no accidents whatever. Of 
' ‘>261 supposedly sterile women whom he had treated by 

' hiBuffltttion 690 (30'1 %) voluntarily reported pregnancy. 
The conditions found were ; 


Condition 


' No. reporting Prcgnmior 
No. ol cases presnonor 


Normal patenov 
Adhrr^uf tubes 
Strictnred tubes 


538 

379 /^ 


cpasui vltb nonnal 
patenev .. 


Dr. j\L -E. Dou.ay and Dr. i Raoul Palyeb (Parji 
reported on 121 cases of complete tubal closure tMtri 
by various operations. The results (18 uterine pregnaad? 
with 14 living children, and 3 tubal premancics) maijt 
them hesitate to encourage a woman to imdergo opoitios 
unless either salpingolysis or salpingostomy is liidj b 
be feasible. 

Mj. Albert Shabaian in 190 consecutive cases hii 
seen'no pregnancy-within six months of passing a strati 
Tubal block should not he diagnosed without two ilegafii( 
insufflations and a negative hysterosalpingographr. 
He strongly approved' of Rubin’s ‘ Viscerayopaque' 
which was completely absorbed in <10 minutes.—Profes.ss 
Ninon had successfully used the lighter contrast niedimn 
‘ TJriQdone.’—^Professor Gheenhill thought that it 
view of the risks to life and health, plastic operations« 
the tubes should not be done until they gave a 61', 
chance of a haby.-^Dr. J. S. Quin had also found It* 
results of operation depressing. 

Dr. Peter Bishop attributed ^/,-V; of fnilurcs h 
conception to failure ,of spermatogenesis. Semen wc- 
tained hyalnronidase (76% deriv^ from the sperms) 
which was capable of dissolving the .viscous gel airroum)- 
ing-the cumulus cells of-the ovum. Without adequalf 
concentration of this enzyme near the ovum fertnisntlot 
would not take place, and to provide' adequate concto- 
tration a' sperm-count of, more than 00 million w; 
generaUy needed: Attempts to supply the deflclenq 
by placing hyalnronidase tablets in the vagina hal 

f iven some promising initial results, but thm had ak 
een successes among controls given inactive tablet! 
Sperm-counts were highly v'arfa'ble, and at least thrte 
specimens must he examined before reaching -an oplnko 
on a man’s fecimdity. Pregnancy could take platf 
despite consistently poor counts—as low as 4 milhon. 

Prof. J. S. L. Browne (Montreal], co-worker with J. S. 
Henry Hud E. H. Venning, said that for implantation u 
an 'Snun the luteal phase Of the cycle must'last sem: 
10-12 days. Pregnanediol appeared in the urine duMt 
this phase, whose length could thus be measuiw i> 
might he less than 10 days in apparently normal cycls 
or might be absent in (presumably) anovular 
Findings in a single cycle, however, proved little: ti* 
length of the phase was far from constant,’ ana 
women might be fertile for only one or two days in iM 
year—^which explained why pregnancy might be loai 
delayed. Endometrial biopsy ivas unlikely to expose* 
short luteal phase. Prolongation—e.g., by ohonow- 
gonadotrophic substances—^rmght be possible. 

Prof. Hilda Lloyd said that in some -women at tne 
mid-cycle there is deficiency, absence, or 
of cervical mucus ; the cervical os might he pluggte m 
a thick opaque secretion. The “ cervical bamer 
conception might be overcome by stfiboestrol, 
stimulated secretion of mucus, or by sulphamezathinc or 
peniciUin given systemically to coimteract infection. 

Dr. Palmer had got much help from examining jW 
adnexa -with a peritoneoscope inserted through 
abdominal wall. 

Mr. Ohaeles Read discussed the relative inpidenw 
of the causes of sterility, including tuberculos^ ® 
referred to Stallworthy’s observations on spastic cot’ 
striction of the fallopian tubes and its alleviation w 
nitrites, &c.—In India, where some 16 % of marri^®®^ 
sterile, and women feel their disability keenly, 
Chakba-vebti (Calcutta) had often seen benefit 
repeated short holidays in the hills or at the -- 
Endocrine treatment was, he thought, overdone, to t 
neglect of factors such as diet, i^ections, hypomew 
bOlism, and emotional sti-ess. ^ ,, 

Prof. A. J. M. Houaer (Leiden) said that in 
during the hunger blockade from September, 19^ 
menstruation ceased in some SO % of women, aH“ 
dying of starvation showed only a few atretic foUlcl- 
Surprisingly, most women menstruated again a couple 
months after the liberation. In men the sperm-cour-■ 
which had often fallen to 1-5 million, returned to nomiw 
in six weeks. . , 

Mr. V. B. Green-Ahmytage declared that if the Sta; 
does not pro-vide enough proteins the birth-rate 
go down. Much misery woiild be a-voided if sterile pin 
wore detected before marriage. He denounced fa™', 
planning clinics, endometrial biopsy,- the Huhner tc= • 
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the vifamin-E racket/’ and artificial insemination, 
he commonest cause of cervical abnormalities was 
Tvical erosions, often induced by chemicals and 
unpons. Jvine^-tenths of trichomonas infections were 
ue to tenons : yet women doctors did nothing almut 
. -In sterility the’good results attributed to endocrines 
ere more probamy due to rela-sation induced by 
infldence in treatment.—^Dr. C. CHAHiiAE (Sydney) 
unarked that the decadence of 'Western Europe was 
sen also in the Antipodes, despite more proteins. He 
oped for improved results from “ relaxation ” induced 
y endocrinological rnTestlgation and treatment. 

Dr. E. G-. Cboss said that in Ireland the gymecologist 
ras expected to tackle aE three factors in sterility—the 
■Oman, the man, and the marriage. There was great 
morance about elementary sex physiology, about the 
isks' of trauma and other damage to sex organs, and 
specially about tuberculosis.—^iuss W. Mooee White 
poke of the muItipEcity of factors in each case. In the 
iiture we must find means to prevent oligospermia and 
lyperplasia. 


Ecetal and Neonatal I\Iortality 

Erof. A. H. Davtdsox regarded this as the most 
inportant subject of the week. Neonatal mortality in 
Tublin was still 5 %, as it had been' 200 years ago. 

Erof, Ebbe Braxostrep (Copenhagen) said that 
ndnetion of labour, already considerably used in 1795, 
originally intr^uced in the interest of the child. 
^ own “medico-hormonal” method employing castor 
m, oxytocin, and qninine sulphate, had been effective 
nfi5% of 407 cases. When it failed, he ruptured the 
nembtanes: in 55 % of 134 cases where the os was 
dosed rupture succeeded. Induction carried risks large 
mough to increase foetsd mortality if it was misused: 
the sire of the ftEtus might be' overestimated, vvith 
re^tant premature birth, and the incidence of forceps 
a&^ery -was higher. But in selected cases it lower^ 
tcBtal mortality. For severely contracted pelvis cjesarean 
section was preferable. 

Pmfessor Greexhhx, described the first fifteen minutes 
or life as the most critical. In New York and Chicago 
no^rtals the main causes of neonatal death were anoxia, 
prematurity, congenital malformatioiis, and 
onth trauma. For prematurity the only preventable 
causes were those associated -svith toxremia : during 
^ analgesics and anresthetics should be used as 
Bs possible. Nursing was the main factor in survival, 
fM evw large town in the IJ.S.A. had at least one 
jvith facilities for dealing with premature infants. 
nWh injury was -usually due to bad treatment or care- 
Asphyxia of the foetus in utero most be 
and he pleaded for greater use of local 
n^tr^ion instead of anresthesia. Oxygen to the rnother 
nriped. Professor Greenhill di^pproved of early 
muuction of labour for contxaction. 

P E. J. Browxe (whose paper was read by Hiss 
^ Dodds) thou^t that induction for contracted 
P^ris has been misused in England—^being often 
^ployed in the wrong cases and before the 37tb week, 
tegards toxaemia he protested against the prevailing 
that labour must be induced to save the mother 
wm cardiovascnlar injury: the critical blood-pressure 
^ei ^rns 160 mm. Hg. Best in bed 'svas the best means 
M bringing the pressure down. Ctesarean section was not 
“ infallible solution of ah difficulties : the child gained 
mmethmg by vaginal delivery, which caused, a gradual 
in asphyxia—an excellent stimulus to respira- 
uon. A.t TJmversity College Hospital during tbe war 
pre^ture infants were treated in the basement, with a 
S’l^o- Tffiis low figure he attributed to a 
go stanoard of nnrsing with a miniTonm of handling 
because of tbe nursing shortage. 

Ecgaid Baird’S main contention was that 
mortahtv is an index of living and social condi- 
j ^ lowest social group (T) the stiUbirth-tate 
n rising at the age of 20, whereas in the highest (l) 
,not vise tdl 30 (1639, England and Wales). In 
1 .ipe stiUbirth-rate in second pregnancies did not 
i-ising till the age of 35-39, and it was three 
es greater m class v. Be compared the national 


stiObirth-rafes with those in a series of cases treat 
by giecialists^ 


1 

1 Classes I and n 

j Glasses m-v 


' 1st preg. 

1 2nd preg. 

1st preg. | 

1 2nd pre 

Spedallit .. j 

i rt 

. 

37 , 

1 20-3 

-- 'Xattonnl .. j 

37 

J ■ 20-3 

1 33-7 1 

1 

24-9 


Why did tbe national and specialists’ figures differ 
classes i and li but not in classes m-v ? In hoqiit 
practice half the stillbirths were due to prematuilt 
The war had seen a dramatic fall in tbe stiUbirth-rate 
every age-gronp and every parity: in Scotland it ht 
faUen from 42 per 1000 in 1939 to 32 in 1944. The ide 
conditions for motherhood were that the mother shon 
he well nourished from the earliest age, that she shon 
marry early, that she should have a reasonable number 
children (A-6), and that she should he well looked afti 
during pregnancy- Minor differences in obstetric tecl 
nitpie were of little importance compared with tl 
mother’s nutrition. 

Erof. J a mes Yoijsg pointed out that maternity an 
child-welfare work had had little effect on ma’tem 
mortality (which did not fall appreciably tUl the intn 
dnerion of sulphonamides), or on infant mortalil 
(which was beginning to fall anyhow), or on the stil 
birth-rate (which did not faff appreciably until the war 
— Mr. Theobald thought that dietetic inadeqnacii 
underlie contracted pelvis, pregnancy toxieniia, and tli 
“ unknown causes ” of fcctal death. 

Dr. R. 31. Corbet said that “ the closer yon keep th 
baby to tbe mother the better.” In the Coomhe Hospita 
where babies are left in the mother’s bed, there had bee 
only_ one case of overlying in 19 years, and that in a 
iUe^timate child. Separate nuis^es for babies led t 
epidemics. 

Dr. Tex Berge had used german-measles convalescen 
serum to protect pregnant women exposed to genna 
measles. He suggest^ that every mother might bav 
prophylactic gamma-globulin in the -first two months c 
pregnancy. 

Dame Louise JIcIlrot did not approve of hathin 
babies in tbe first six days : it lowered their temperature 
She used olive oil instead. 


MIDHTFERY UNDER THE ACT 

THE GEXESAE BRAGEtXlOXER’S TOSmoX 

The Minister of Health has just issued a gffi'de^ U 
local health authorities on the formulation of proposal' 
for caxiymg out their duties under part in of the Nationa 
Health Seivice Act. His circular is mostly concerned -will 
■the way in which each anthority should present it( 
schemes, and the greater part of the explanatory para 
graphs is merely an amplification of duties already 
foreshadowed in" t£e Act, The. paragraphs dealing vvith 
the care of mothers and young children, however, give 
for the first time a detailed and explicit picture of the 
teture maternity services, and of the parts to be played 
in them by the general practitioner and the present 
maternity mid child-welfare officers of local authorities. 
The following are quotations : 

circi^tances, as every woman will be 
entiUed to a family doctor, it is probable that when she 
thi^ she 3 pre^nt she will consult her familv doctor 
Subject to Reflations which have yet to be made, it is 
contemplated that every general practitioner -will be 
mven an opportumty to say whether or not he desires 
to pr^tise mdwifery under tbe genersl medical services 

answer calls by midwives 
ter m^cal ard . . . Tie experience of the practitioners 
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of local general practitioners, a consultant obstetrician, 
and the Local Health Authority’s medical officer of 
health) in Mch .Local Health Authority’s area. 'Tljis 
local committee wiU draw up a list of approved local 
practitioners, and ■udll he entitled to indicate to those who 
are not accepted for such a list the need foC'further 
obstetrical experience. The list would, of course, need 
to be reviewed, from time to time with such objects ns 
ensuring that the doctors on it are continuing to \mder- 
take enough midwifery to remain competent m practice, 
and adding the names of future entrants to the profession 
ns they acquire the necessary experience. The duty'of a 
family doctor, when consulted by 'a woman who is 
pregnant, wiU be to see that she knows how to obtain 
the-services of a mid^vife and, if he himself is not on the 
local approved list, to help the 'woman to choose a 
‘ general practitioner obstetrician ’ from the approved 
list who wUl give her the necessary antenatal and post¬ 
natal care and wiU be present, if he thinks it necessary, 
or is ^lled in by the miduife,' at the confinement. An 
inclusive fee for general practitioner obstetricians, which 
will be additional to that payable for other general 
medical services under part rv of the Act, will be centrally 
negotiated with the profession.” 

“ Today a medical officer for maternity and child 
welfare commonly conducts both antenatal and child 
welfare clinics. A greater degree of specialisation—^in 
either maternity or child welfare—should be encouraged. 
Por this purpose, practical and continuing experience in 
the clinical field will be recognised as essential. It is 
suggested, therefore, that arrangements should be made 
whereby those of the Local Health Authority’s medical ‘ 
officers (including those to be transferred to them under 
section 68 of the Act) who, by experience and choice, 
are best fitted to work in antenatal and postnatal clinics 
should OTsdually be assigned to that work, attached to 
the obstetrical team, and thus spend part of their time 
in midwifery work' and in acquiring the necessary 
experience to enable them to enter full obstetrixsal prac¬ 
tice, either as specialist obstetricians or os general 
practitioner obstetricians.n Similarly, those of the Local- 
Health Authority’s medical officers—present and future 
—who are more intei'eated and experienced in child 
welfare work should gr^itally be allocated to the 
Authority’s child welfare centres, and spend part of thefr' 
time participating in the work of ap appropriate paediatric 
department or chUdrert’s hospital.” 


HOSPITAL SAVING ASSOCIATION 


The future of contributory acliemes was discussed at 
gatherings held on July 10 and 11 in celebration of the silver 
jubilee of tliis association. It was felt that o body of more 
than two milh'on contributors, with an income of more than 
£H/, million, cannot just disappear overnight when the 
Nationol Health Service Act comes into operation : the only 
problem was to determine its relationship with the State 
under the changed conditions. At a discussion following 
a celebmtive dinner Lord Morap, pm.ojp., summed up by 
saying -tliat the occasion marked the betrothal of the assooia- 
tion and the State. The other speakers, who included Sir 
Hugh Lett, Mr. Fred Mysser, mj.. Sir-Wilson Jameson, 
Mr. Ivor Back, and Mr. F. J. Angel, agreed that the H.8A. 
mxist have some place in the future organisation. tVhen the 
Duchess of Gloucester presented scholarships to nurses next 
evening 2000 group secretaries showed equal imnnimity 
'^in demring to continue their volimtnry work. Sir Hartley 
Shawcross, the Attorney-General, assured them that the 
Government were anxious to retain individual voluntary 
interest in the woyk of the ho^itals. Sir. Henry Lessor, choirronn 
of the executive, outlined its ideas ns to the future benefto 
to be received by the contributors, though he emphasised 
that the aim of the association 'would still be to help the 
hospitals. In tliis connexion Dr. Charles Hull suggested that 
some of the funds should bo devoted to health education. 


FAMiLV-pnAitNiNO CLINICS. —A list of voluntary and muniei- 
nalJamily-planning clinics is published by the F^fr 
Association (69, Eccleston Square, London, S.A\ .1) for the 
convenience of doctors, social workers, olmonors, and othora 
nn mihfertilitv is given at most chmes, and at all 
but 6 of the 62 voluntary clinics listed ovorj' patient is seen 

by a doctor. 


Modem Care of Old People 
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INTEGRATED- SERVICES AT ABERDEEN 

Some ninety years ago there was founded in Aberdw* 
a small hospital which had for its ohjeot “ To provi4 
moderate comfort and attendance for persons holongii|| 
to the To'wn and Coimty of Aberdeen Inhouring under u 
incurable disease, and incapable of earning a hvelihood, 
■with a view to preventiug the necessity of Such pasoM 
becoming a burden to their friends or being obliged 
draw or receive parochial relief.” •• Only 10 beds ven 
provided, and o'wing to shortage of funds only 6 patieot* 
were admitted when ,the hospital opened on Dec. 1), 
1858. Until comparatively recently it was general^ 
kno-wn by the foreboding name of the Inourahlo Hospitil 
hut it is now known ns Momingfield Hospital, fro* 
the' original name of the site on which the modai 
hospital is built. 

.Year by year the demands on the hospital grew, aal 
by 1881 the number of patients had increased to 31 
In 1882, owing to the developments in to'wn plniuiin|, 
it was resolved to acquire a new site and to erect a modcri 
hospital. 

A good and spacious site ■with delightful ■views -n* 
selected on rising ground to the west of the city, in wlui 
was then the suburbs but ■within easy reach of the dtr, 
The new hospital was opened in 1884 "with nccommodi 
tion Tor some 66 patients. Since that time it has ben 
extended, but even the 104 beds it now holds are sti 
quite insufficient to meet the applications for admissio*. 
The waiting-list is long and the period of waiting any¬ 
thing from six to twelve months. 

The hospital now has 72 female and 32 male patients) 
about three-fifths of them are more or less hedridoes, 
and even the remainder can get about very little. 

The nursing staff consists of a matron, au assistut 
matron, 20 probationer nurses, and 2 male nurses, h 
the last few years the type- of case admitted has bw 
increasingly helpless, requiring more nursing nttenboi 
Diseases of the oardiovasoulor and nervous systeiM bnlt 
most largely, accounting for about half the admissions. 

The medical staff consists of 2 -visitiug phyBicinns ; m 
recent years these have been 2 of the physicians to iM 
Royal Infirmary, Aberdeen, so there is a very close bM 
between the two institutions, and the transfer of pnficn' 
from pne to the other is relatively easy. Any scats 
surgical case or any case requiring specialised investigJ- 
tion or treatment is transferred to-^tho general hospit^t 
'The orthopccdic unit of the general hospital is at haw 
for the care of fraoturos and other bony injuries, and iM 
adidce and help. of any members of the honoraiy 
of the Royal Infirmary is always generously given “ 
Momingfield Hospital. 

A certain amount of teaching in the wards is given » 
senior medical students, with advantage both to student* 
and patients—the patients look forward to and welcoin* 
the visits of tho students and many of them are a Utt* 
flattered to h.avo their cases demonstrated. ' 

OCCUTATIONS AND AMENITIES 

There is no visiting occupatioual-thorapist, hut tb* 
patients, especially the women, arc encouraged to 
knit, and crochet, and it is surprising how much 'wou- 
can he undertaken by what is apparently a helpie^ 
rheumatoid arthritic. One old lady, well into her eigbHf*- 
throughout tho war completed 80 pairs of socks 
annum as her bit towards victory. 

'The wards arc of 'varying sizes, tho largest containing 
12 beds. There aro two single-bed wards, several ward* 
for 2 patients, and sevorn] for 4 patients. On the whole- 
the four-bedded ward seems to bo tho ideal: it is smaD 


TTTr. -LAUCET] 


' iIODER>r CAKE OF OIU PEOPI^ 


[JTJLT 19, 1947 107 


iiough to 1)0 homelT, and allows for the grouping of 
ongenial patients together. In the hospital gromds 
here are sun parlours in which, even in winter time, 
he up-patients spend a large part of their day. 

Eeligions services are held every Sunday throughout 
he year and the secular side is not forgotten, for a large 
lumber of concerts are given by various societies ; these 
ire looted forward to and much enjoyed by the patients. 

TTTR V TrPVD roE BEDS 

When building is again possible, it is hoped to mate 
room for an additional 40 to 50 beds, bringing the total 
up to 150. This seems to be about the optimum number 
for a hospital of this nature—small enough to avoid the 
danger of institutionalism, hnt allowing for close and 
efiective cooperation with the tey hospital of the 
area. 

Before the late war accommodation for the chronic 
sick and elderly infirm of Aherdeen was provided by the 
local authority and one or two voluntary bodies. In the 
local-authority hospitals there were about 150 beds for 
the (hronic sick; the Boman Catholic community had 
beds for 40-50 patients; and in 1937 the Church of 
Scotland founded an Eventide Home, taking about 40, 
in a converted country mansion seven miles from the 
city. All told, there were probably some 300 beds 
available, but these were quite insnfiicient to cope with 
the demand for places. In the recent hospital survey 
of the Xorth-east Eegion the surveyors suggested as ft 
'■possible figure 1-5 beds per 1000 for the chronic sick; 
but in the city of Aherdeen alone, with its population 
of 165,000, this would mean only about 250 beds, » 
.number which xmder present conditions of housing would- 
r certainly be inadequate. An accurate figure could he 
decided on only by undertaking a thorough social survey, 
bat a guess might put the figure at between 2 and 2-5 
.beds per 1000. 

HOSTEL, HOilE VISITS, A2vD Aiv OID-AGE CLTjB 

\ In 1945 an Old People’s Welfare Council was founded, 
one of its main objects being to provide a hostel or hostels 
for the elderly infirm, who, though unable to run a house 
■ of their own, required domestic care rather than hospital 
Treatment. Two adjacent houses were acquired with a 
■■ large and attractive garden in common. These houses, 
after alterations, will accommodate 39-36 residents. 
One of the hostels—St. Anhin’s—^is already active, 
and already some valuable experience has been gained- 
' As in the HUl Homes, the 12 residents, who are almost all 
^ old pensioners, collect their pensions and supplementary 
' pensions and pay the hostel 33s. per week. There- are 
■- as few rules and regulations as possible. The residents 
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are free to come and go as they please and to have their 
friends to visit them. The houses are within the city, 
on a convenient bus route, so access to the 'centrdl 
parts is only a matter of a few minutes’ ride. 

That hostels of this descriptiod' are badly needed^is 
clear from the large number of applications made, far 
in excess of the accommodation available. Hitherto 
applications have been restricted mostly to the old 
pensioner class, hut there is an equal if not greater need 
for similar accommodation for the “ new poor ”— 
the doss of person who can afiord perhaps 27 * to 3*/ 
gnineas a week, hnt whose need in a world of rapidlj 
rising cost of living is becoming desperate. 

The council has a ladies committee of 62 voluntary 
workers, each of whom undertakes to visit a couple of .dd 
folks living in their own homes once or twice a month. 
About 270 old people are thus visited, and the visits 
are much appreciated. The Indies committee carefully 
assess the needs of the old people and put them in touch 
with the appropriate bodies of people to help them— 
to treat vermin infestation, or arrange medical aid, rent 
relief, supplementary pensions, or domestic help, or to 
help them to get bedding, second-hand dothing, or what¬ 
ever dse they need. The council also r un a library, of 
which the old folk take full advantage. “ Afeals on whe^ ” 
are under consideration and the need for such a mohUe 
meals service is being studied. 

Another aspect of the council’s work is the devdop- 
ment of an Old-age CInh, open to non-residents. Fortn- 
natdy within the garden of the~hostels there is a very 
large garage which can he readily adapted to such a 
purpose and the council plan to complete this by the end 
of the year. 

_ By the creation of such a club in association with the 
hostels it is,hoped to hmld up-what wordd in effect 
become an old-age welfare centre to which any old 
person would he encouraged to come for advice and 
hdp. 

Some such coordinating centre will he welcome even 
when the new Health Service Act becomes fully operative. 
In the recent report of the British Aledical Association 
committee on the care and treatment of the dderlv and 
infinn the establishment of geriatric units in the kev 
hospitals is strongly recommended. In the future such 
units would form the natural coordinating centre, hnt 
it may he many years before they are functioning, 
aleanwhile the creation of such centres could usefnllv he 
undertaken by voluntary bodies such as the old people’s 
welfare councils which are being set up throughout the 
country. 
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In England Now 


A Hunning Commentary by Peripatelw Correspondctiia 

Doctors in Canada work, like their American colleagues,’ 
in offices, not in consulting-rooms or surgeries. Like us, 
they are gregarious. In consequence, complete office 
blocks are turned over to the medical fraternity. In 
Toronto, the Medical Arts Building is of skyscraper 
proportions—a sort of Harley Street timied up on end 
with over 1000 denizens. This" has great advantages 
when second opinions are required. "The switchboard 
and message-taking department, where each doctor’s 
appointments book is kept, is a marvel of efficiency. 
Strangely enough, in all this place there are only three 
psychiatrists. Whether this is a tribute to the sanity or 
a sign of the conservatism of the Canadians I do not 
know. Canada is, ns far as I know, the only country 
in the world to have had a psychiatrist as deputy 
minister of health. This post is not quite what It 
soimds, for the deputy minister, in the Dominion and 
pi-ovincial governments, is not a pohticinu but a civU 
servant. This particular deputy minister was a very 
brave man, for he advocated the abolition of Father 
Christmas. The results wem not such as to encourage 
Sir Wilson Jameson to follow suit. 

The level of general practice in Canada is verv high. 
A Canadian g.p. is ashamed if he cannot stabilise his 
own diabetica ; and he has to be an all-rounder, because 
the distances are terrific. Canada is bigger than the 
United States—over 00 England and WjJm’s could be 
fitted into it—yet in this vast space them am imder 
12 mUlion people. Add to this a .winter below zero 
Fahrenheit most of the time, in parts 30° below, and you 
can form some picture of the life in general practice. 
It is nothing for a practice to extend 60 miles in- each 
direction from the doctor’s home. Saskatchewan has 
introduced two air ambulances which are fitted with 
skis in winter, and the only answer to the problem 
of the Canadian gj.’s transport seems to {je the 
owner-driven heUcopter. 

If the general level of Canadian medicine is high, 
I {jnd the impression, confirmed by many Canadians, 
that at the top we could stUl give them points. Their 
hospitals, however, whether mxmicipal or charitable 
(usually Catholic, and by no means confined to French 
Canada), are excellent. The bed : population ratio is 
far higher than in England, and inde^ up to 00% of 
deliveries in some provmces take place in hospital. All 
patients in hospital, except those in receipt of public 
assistance, pay fees both to the hospital and to the 
doctor or surgeon. Thus, there is httle free surgery, but 
fees o^-e for lower, ranging from £6 to £26. A visit 
from a doctor may cost 10s., but the patient expects 
much more for it than in Britain. Often the patient 
calls in the specialist directly ; and he has no hesitation 
in changing his doctor if he is dissatisfied ; in conse¬ 
quence, sale and purchase of practices is imknown, and 
I found great difficulty in explaining to Canadian doctors 
what it was that their British counterparts in fact sold* 

Very few Canadian women become doctors, but they 
make excellent wives and mothers. Canadian family 
life is as happy and stable as its great neighbour’s is 
unstable. And the children, in this land of opportimity, 
have the kind of time that other children only dream about.- 

* ♦ • V 

Last week many hundreds of us boro witness to the 
fame of the Rotunda. For two centuries (remarked 
Eire’s minister of health) rolling stones from all over 
the world have been going to Dublin to gatlier a little 
bit of Mosso. Yet in spite of their preoccupation with 
obstetrics members of the international bicentenary 
congress must all have foxmd their attention wandering 
' to the citv itself—" headquarters,’’ as Dr. Ryan put it, 

“ of the frish Commonwealth of Nations.” The trans- 
TTiiitation of the old i-dgime was fascinatingly ffiustrated 
Ca mceptffin at which the Ifresident of Iml.md and M«. 
O’KeUv made eveiy visitor feel welcome at the former 
Todee Hem the rooms are doubtless much 
StheTwemffi the days of the rdeeroys but the pictur^ 
tvalls are strong renunders of the troublM froni 
emerged into unexpected stabihty and 
hope TWs'lffibXtjr^d a measure of aloofness from 


British ^worries, offers' an opportimity for cultiv.ituii 
civilisation on the smaller scale wlilch it seems to prefn- 
and in Dublin even the poorest have sometliing of thil 
gentihty.that cGmes of gneiont riches. I now know bstta 
why one of our loveliest roses is named Irish Elccance 
* * ^ 

Before the War the hospitals were rarely, if ev« 
repi-esented at Henley, though a few boats wont to oths 
up-river regattas and some did astonishingly well in li* 
Thames head-of-the-river races ; andthere were, ofcoutw, 
some keen crews in the inter-hospitals’ race itst 
Many medical students have rowed for their coUeftt 
while at the university, but on starting their clinical wtri 
they are apt to get bitten by coilscienco and give up tow¬ 
ing ^ and some of the others join one of the great Tidewaj 
clubs. It has been encoura^g this year to find two 
medical ci'eu-s—London Hospital and DnitedHospitni— 
entering for the Thames Cup at Henley. One cooli 
have wished for more support from one’s colleagiits b 
the enclosures, but that lim no doubt come ns the cki* 
become better known in the rowing world. 

. Both crows 'did well to win thou- (irst heats, and oj 
Friday thw represented England against the Amerini 
schools. Uniteil Hbspitals mot Kent School, the ovenhal 
winners of the Thames Cup, and Loudon Hospital md 
Tabor Academy, the runners-up. In both mccs fc 
Americans won decisively, but the United Hospittk 
crew gave Kent a hai-der race than anyone else and wm 
probably one of the fastest English crews in for tlul 
event. For a first apponianco at the regatta this was as 
achievement. 

Apart from these two eights the pTofe^iou was preseni 
m force. At least two coaches and one competitor wm 
doctors, and many medical students wore rowing fa 
other clubs, some in “ Grand crews. Of the finaWi 
at least two winning and two losing ci-cws containw 
■ medical students. 

On the whole, the prognosis for hospital rowing Is good; 
the Infant is lusty and Is likely to thrive. Given wliob 
hearted support, who knows ?—wo may yet see a UnlW 
Hospitals’ ci-ew ivin the Grand. It’s a far cry from thi 
days in 1886 when the choUengo cup for inter-liospitn 
fours was first rowed for on the Putney to Hamniersninb 
course. ' , , , 

This is only a preliminary communication because nf 
mother stopped further experiments saying It 
stop the' hens laying. Nevertheless I can say tMl i- 
really works—this witchcraft business of immobiUskg 
hens with their beaks on a chalk line, I mean. - 

Experiment 1 ,—I placed a hen with its beak on a chalk Ik* 
(jolly difficult, I can toll you) and on letting go gradually Ih 
hen staj-ed thbre—nose to the line (looking a most frigl^ 
ass) until after half a minute she gradually raised her he* 
about two inches off the groimd, then the spell snapped am 
she was off irith a squawk. I repeated this several (ubs 
ivitlr consistent success. 

Experiment 2.—I repeated experiment 1 but withoutJJ 
chalk fine. No success rit.pjl. The lien was abusive ari 
violent and escaped rap 

Experiment 3 .—I ua /"'white tape pinned on tho lavs- 
Hens miglit like tho smoil of chalk because of calcium dcficieaq 
or Bometliiug, but it can’t be that because wlute tape wotp. 
if anything bettor. 

One odd thing I iioticed. There were naturaUf 
white feathers blowing about the lawn by then, and n 
one of these came within tho hen’s visual field she bnme' 
diately raised her head to glance at it and was off bi * 
flash. I waiited to repeat all tills with different colour^ 
tapes and trying them coronal in direction as well as sflgiu"' 
hut I shall have to wait for a grant from tho M.R.O. 

• * * 

Hitch-hiking doivn the Great North Rond, my Afst 
lift was from a nature-cure practitioner. He spoke vdf 
kindly of docl-ors. Most of them, he said, did 
best. Indeed, ho had been at St. Etholred’s liimsdi- 
but gave up orthodox medicine because ho felt ho needed 
more freedom and llio right to advci-tise—only ctbiMj 
advertising, of course. I asked what was the esscntb' 
diffcreticc botween liis sort of treatment and 
“ Oh,” ho said, with a modest wave of the hand, " ff * 
quite simple ; wo just go to tho root of tho trouble and 
remove ill 
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■ In England Now 

A Running Commeniary by Pcripaiclio Corrcspmd&ita 

Doctors in Canada work, like tlieir American colleagues,* 
in offices, not in consulting-rooms or surgeries. Like us, 
they are gregarious. In consequence, complete office 
blocks are timned over to the medical fraternity. In 
Toronto, the Medical Arts Building is of skyscraper 
proportions—a sort of Harley Street turned up on end 
Tvitb over 1000 denizens. This has great advantages 
■when second opinions are required. "Tlio switchboard 
and message^taking department, where each doctor’s 
appointments book is kept, is a maiwel of efficiency. 
Strongly enough, in all tliis place there are only three 
psychiatrists. Whether this is a tribute to the sanity or 
a sign of the conservatism of the Canadians I do not 
know. Canada is, as far as I know, the only country 
in the world to Iiave had a psychiatrist as deputy 
minister of health. This post is not quite what it 
sounds, for the deputy minister, in the Dominion and 
piovincial governments, is not a politician but a civil 
servant. This particular deputy minister was a very 
biavo man, for he advocated the abolition of Father 


British worries, offers' an oppoitunitv for cultivitmt 
ciidlisation on the smaller scale wliich it seems to prefer 
and in Dublin even the poorest have Something of ttt 
gentilityAhat cOmes of ancient riches. I now know I»ttt- 
■why one of our loveliest roses is named Irish Elecaaw 
♦' * * 

Before the war .the hospitals Twere rarely, if cm 
rcpi'esented at Henley, though a few boats wont to otta 
up-river regattas and some did' astonishingly in (he 
Thames he^-of-the-river races ; and them worn, of coiw. 
some keen creivs in tlie inter-hospitals’ race IM 
Many medical students have rowed for fheir coUegt 
while at the univeisity, bub on starting their clinical wert 
they are apt to get bitten by cobscionce and givonpioi- 
ing ; and some of the otiiers join one of the great Tidmj 
clubs. It has been encouraging this year to find hi 
medical emws—London Homital and Uuited Hospilat- 
ontering for tho Thames Cup at Henley. One wdl 
have ■udslied for more support from one’s colJengu« la 
tlie enclosures, but that ■will no doubt come ns tho dob 
become bettor kno'wn in the roiving world. 

. Both crews ‘did well to -wm their first boats, and n 
Friday they represented England against the Amcrioi 
schools. Unitcrl Hospitals met Kent School, the evental 


Christmas. The results wore not such ns to encourage 
Sir Wilson Jameson to follow suit. 

The level of general practice in Canada is very high. 
A Canadian g.p. is ashamed if he cannot stabiuse his 
o^mi diabetica ; and he has to he an all-rounder, because 
the distances are terrific. Canada is bigger, than the 
United States—over 00 England and Wales’s could be 
fitted into it—^yet in this vast space there ore under 
12 million people. Add to this a .■winter below zero 
Fahrenheit most of the time, in parte 30° below, and yon 
can form some picture of the life in general practice. 
It is nothing for a practice to extend 60 miles in-each 
direction from tho doctor’s home. Saskatchewan has 
introduced two air ambulances which ore fitted ■with 
skis in ■wintcTj and tlie only answer to the problem 
of the Canadian, a.p.’s transport seems to 'Jje the 
ewner-driven helicopter. 

If the general level of Canadian medicine is high, 
I |?ad tho impression, confirmed by many Canadians, 
that at the top we could still give them points. Their 
hospitals, however, whether municipal or charitable 
(usually Catholic, and by no means confined to French 
Canada), are excellent. The bed ; population ratio Is 
far higher than in England, and inde^ up to 00% of 
deliveries in some pixjvinces take place in hospital. All 
patients in hospital, except those in receipt of public 
assistance, pay fees both to the hospital and to the 
doctor or surgeon. Thus, there is little fine surgery, bub 
fees aye far lower, ranging from £5 to £25. A visit 
from a doctor may cost 10s., but the patient expects 
much more for it than in Britain. Often the patient 
calls ‘m the specialist directly ; and he has no hesitation 
in changing iiis doctor if he is dissatisfied ; in conse- 

? uence, sale and purchase of practices is unknown, and 
found great difficulty in explaining to Canadian doctors 
what it was that their British co^unterpaxts in fact sold. 

Very few Canadian women become doctors, hut they 
make excellent ■wives and mothers. Canadian family 
life is os happy and stable as its great neighbour’s is 
unstable. And the children, in this land of opportunity, 
have the kind of time that other children only dream abouto 
* • ♦ > 


Last week many hundreds of us boro witness to the 
fame of the Rotunda. For two centuries (remarked 
Eire’s minister of health) roUing stones from all over 
the world have been going to Dublin to gather a little ' 
bit of Mosse. Yet in spite of their preoccupation with 
obstetrics members of tiio international bicentenary 
congress must all have foimd their attention wandering 
' to the citv itself—" headquarters,’’ as Dr. Ryan put it, 

" of the Irish Commouweulth of Rations.’’ The trans¬ 
mutation of the old rdgime was fascinatingly ffiustrated 
hv a reception at which tho President of Irel^d and Mrs. 
■O’KcUv made every visitor feel welcome at the former 
Vicomiml Lodge. Hero the rooins arc doubtless much 
as tbCT were in the days of the viceroys, but the pictui-es 
as ,, strohe reminders of the tronhles from 

V^T^If^h^cSfd into unexpected stability and 
T^ stebffityraid a moasum of aloofntos from 


•wiimers of the Tliamos Cup, and London Hospital 
Tabor Academy, the runners-up. In botli mccs lb 
Americans won decisively, but the United Hospitdi, 
crew gave Kent a hardei’ race than anyone else and ws 
probably one of the fastest Englisli crews in for tb‘ 
event. For a first appearance at the I'egntta this wis la 
achievement. 

Apart from these two eights the profession iras prosit 
in foree. At least two coaches and one couipetitar ifw 
doctors, and many medical students were rowing fe 
other clubs, some in " Gi’and crews. Of the fiuMtj 
at least two ■winning and two losing crows contnind 
' medical students. 

On the whole, the promosis for hospital rowing is gooh 
the infant is lusty and Is likely to thrive. Given iTb^ 
hearted support, -wlio knows ?—wo may yet see a Units 
Hospitals’ crow ■win tho Grand. IPs a far cry from tie 
days in 1886 ■when the challenge cup for intor-liospiW 
fours was first rowed for on the Putney to Ha^mmeisniiti 
course. * » * 

This is only a pr elimina ry communication hecauso 
mother stopped further experiments saying it 
stop the'hens laying. Nevertheless I can say t^l*’ 
really works—this ■witchcraft business of immobuisi? 
hens ivlth their beaks on a chalk line, I mean. - 

Rxpcriintni J.—I placed a hen with its beak on a chalt 
(jolly difficult, I can tell J'ou) and on letting go gradually lb 
hen stayed there—nose to the line (looking a most frig^ 
ass) imtil after lialf a minuto sho gradually raised her w® 
about ■two inciios off tbo ground, then tlie spell snopped aw 
she avRS off avitli a squawk. I repeated this several tab* 
■with-consistent success. 

Experiment 2 .—I repeated experiment 1 but without * 
chalk lino. No success Tho lion was abusive 

■violent and escaped rap 

Experiment 3. —I usr / white tape pinned on tho I*’™' 
Hens might like tlie sraou of chalk because of calcium dofio'^'I 
or eometliing, but it can’t be that because white tape wtuks. 
if anj'thing bettor. 

■ One odd thing I noticed. There were naturally a ffj 

white feathers blowing about the lawn by then, ana a 
one of these came withm the hen’s visual Sold sho 
diately raised hei' head to glance at it and was off •i'? 
flash. I .wanted to repeat all this ■with different coloww 
tapes and trying them coronal in du'ection as well as sagittbi 
but I shall have to wait for a grant from tho M.R.O- 
• * * 

Hitcli-hUring down tho Great North Road, my 
lift was from a naturo-curo practitioner. He spoke veU 
kindly of doctors. Most of them, he said, did tb^ 
best. Indeed, he bad been at St. Etliolrod’s lito‘J‘5 
but gave up orthodox medicine beca^use ho felt lie nccaw 
more freedom and the right to advertise—only ctbi'?; 
advertising, of course. I asked what was tho esscnti-'i 
diffcrchco between his sort of treatment and ooi^ 
“ Oh,” he said, with a modest wave of the hand, “''j 
quite simple ; wo just go to tho root of tlie trouble 
remove it I** 
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ifc only to patients whose hip-joints or knees had been 
jected: 

The questionnaire only applies to your joint or joints. 

Patient’s -name-.-—— --^pril, 1947. 

(1) Bod you, when the injections started, any : 

) Pain f Standmg : Yes Walking : Yes At rest: Yes 
No No No 

,) Stifness ? Yea 

No 

:) Ifalitinj difficulty t Yes 
No 

‘ (2) Hare you had any relief : 

i) Of paint Standing : Yes Walking : Yes At rest: Yea 
No No No 

h) Of stiffness t Yes 

No 

c) Of difficulty in walking t Yes 

No 

d) Boyouwieh to continue injections t Yes 

No 

' Delete the rvorda not apphcable. 

;; This questionnaire was sent to 90 patients,^ and 87 
‘eplies were received, 62 of which referred to hips only, 
6 to knees, 8 to both hips and knees, and 1 to knees and 
; hist, as follows : 

i KCPS 


Total cases 70 : hips only 62 ; hips and knees 8. 

No 


B\rmjAom leften irtatmcixi 
b^Qcn 


7fn- 

proted 

Doubl' 

m 

{mproM 

meni 

TVorse 

(1) Pain; gtandloff, walk- 
iofff and at 

65 

,,46 . 

, 4 

.. i . 

. 1 

(2) Pain: fftalidlEia:i walklnc 

8 

.. 6 

. 1 

.. 2 . 

. 0 

(3)Pain; gtandiner, at rest 

1 

.. 1 

, 0 

.. 0 . 

. 0 

(4) Pain; walking, at rest,. 

2 

2 

. 0 

.. 0 . 

. 0 

(6) Pain; standinff only # ^ 

0 

.. 0 

. 0 

., 0 

. 0 

(fl) Pain; walking only . • 

3 

.. 1 

. 0 

.. 2 . 

. 0 

(7) Pain; at rest only 

1 

.. 1 

i 0 

.. 0 . 

, 0 

Total resnlte: 

Pain .. 

TO 

.. 66 

. 6 

.. 8 . 

. 1 

“ Stiflneas 

66 

.. 37 

. 3* 

.. 24t 

. 2 

Waltliijr difficulty 

'69 

.. *7 

.. 3 

.. 17 

. 2 


• One case Improved for short time then tailed to Improve further. 
T One case had 2 Injections only. 

— ,KNEES ' 


Total cases 26 : knees only 16 ; hips and knees 8 ; 
wrist and knees 1. 

JVo 


Svmjrfcmi when treaiTnent 
beoan 


Jtn- 

proved 

JDoubi- 

fxd 

Improve- 

rliemi 

Wortt 

(1) Pain ; standing, vratk- 
ing, and at rest 

16 

..11 , 

. 0 

.. 6 . 

. 0 

(2) Pain; standing, walking 

7 

.. 3 . 

. 0 

3 . 

. 1 

(3) Pain; standing, at rest 

0 

0 , 

. 0 

.. 0 . 

. 0 

(4) Pain; walking, at rest,. 

0 

.. 0 

. 0 

.. 0 . 

. 0 

(6) Pain; standing only .. 

0 

.. 0 

. 0 

.. 0 . 

. 0 

(6) Pain ; walking only 

1 

.. 1 

. 0 

.. 0 . 

. 0" 

f (7^ Pain ; at rest only 

0 

.. 0 

. 0 

.. 0 , 

. 0 

No pain in atove category.. 

1 




.. 

’ Total reanlts : 
i Pain 

24 

.. 16 

.. 0 

8 . 

. 1 

Stiffness 

25 

.. 17 

.. 0 

, - 7* . 

. 1 

■Walking difflcnlty 

23 

.. 15 

.. 0 

7 . 

.. 1 


[' One case Improved tor short time and then fafled to maintain 
Improremont. 


It is perhaps jpermissible, even after only two years’ 
experience at the Royal Free Hospital clinic and a year’s 
intensive experience at the British Legion inpatient unit 
at Arlesey, to make the following provisional remarks: 

(1) The method, particularly as regards the hip-joint, 
appears to give better and more lasting results m smt- 
ably selected cases than previous methods, Including 
injections and X-ray therapy. 

.. (2) Its field of use is strictly Umited, being greatest 
in early osteo-arthritia of hips and of little or no value 
where the erythrocyte-sedimentatioa rate (E.e.R.) is 
high and other signs of active arthritis are present. 
The only patient reporting as being worse aito injection 
was found subsequently to have a greatly raised e.s.b. 

(3) The value of the method can be greatly enhanced 
by suitable rest, extension, regular employment of 
suspension therapy, exercises, and the early use of ' 
calfipers that firee the Mp or knee-joint from weight¬ 
bearing. 

(4) hinm the variety of reactions encountered we 
consider that a valuable field of biochemical investigation 
Rno been opened up by this new technique, and that it is 
one likely to provide a numher of answers to questions ’ 
rheumatologista have long been asking themselves about 
the chemis&y of joints during the progress of atrophic 
arthritis and osteo-arthritia. 

O. B. Heard 

Ijondon. W.l. A. J. JVf AK Tiy. 

THE STllDENT AND THE ALMONER 

Sm,—Since writing the letter published by yon ^ on 
June 21 I have seen an article by Prof. B. O. Browne in 
the Briiish Medical Journal of June 14, in which he 
describes in full a scheme such as I had in mind. Surely 
V some such plan might, with modification and perhaps 
some simphflcation, be applied not only to industrial 
health but to the health of" any hospital patient. It is 
not every hospital which could organise such a service, 
but it should not be beyond the competence of any 
teadiing hospital. 

Dr. Eastwood (July 6) states that hoqiital almoners 
are already overworked ; this will not he the case when. 
the new health service comes into force.. Much of their 
time which is now occupied in a search for funds -vrill 
then be pleased for more constructive work. High'on 
the list of such work I would put the teaching of social 
medicine to students, in close cobperation with the 
medical and surgical stafls and outside doctors. 

General practice does not lend itself to teaching. 
Many patients would object to a student accompanying 
a doctor when he visits them in their own homes, and a , 
crowded surgery offers no scope for the discussion of 
cases. The student might as easily arrive for his month 
with the general practitioner when he was submerg^ 
by an epidemic as when he was thahkfully relaxed in an 
unaccountable lull. Neither would be profitable for the 
student. 

London, 3.17.10. BervL HABDING. 

APPEARANCE OF PROTRUDED DISKS 

Sm,—With reference to Mr. Ohamley’s criticism 
(June 28) of the illustrations in the article by Mr. Bums 
and Mr. Young (May 10), I have examined some sections 
of spine removed at routine necropsies by Dr. D. M. 
Pryce, and I can assure Mr. Ohamley that the findings 
described by Bums and Young do occur, though I have 
not sufBcient experience of numbers to say uhether or 
not they are the most common type. It seems to be not 
unusual for the nucleus to herniate between the vertebral 
body and the annulus; this is a litGe surprising if one 
accepts the orthodox view of the €matomical relations 
between these parts. 

London, W.l. V. H. BluB. 

Greer’s letter of July 12 will interest many 
ramolopsts who according to him do not agree on the ' 
value of a straightforward radiotoam in the diagnosis of 
proti^ons. Disk protrusions can be diagnosed 
% staightforwaid radiogram ^ in approximately 
oO% of all the cases, and figures which are now being- 

1. GlDeapIe, H. W. Bril. J. Badiot. 1910, 19, 120 ; 1017, 20, 37. 
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in Parliament. Since Jime 2 there has been, except in 
''Central Iiondon districts, no delivery of letters after 
midday irntU the next morning. A letter takes longer 
to reach London from some parts of England than does 
a letter from the Antipodes. ^ 

House of CommoDB, ^ E. Gl lAHA^r ~Ia'j.a'ijB. 


TECHNIQUE OF LARYNGEAL ANiESTHESIA. 

Sm,—Prof. R. R. Macintosh’s useful contribution 
GTuly 12) fails to stress the disasters which may result 
from the abolition of the • cough reflex in the post- 
aniEsihetic recovery period, where laryngo-pharyngeal 
anresthesia has been deliberately j)roduced by the 
indiscriminate use of a locaLansesthetic such as cocaine 
hydrochloride, &c., in any strength or quantity. He 
oD-viously has this in mind when he -wriles, “ I use a 
weaker solution of cocaine than that generally advocated. 
Analgesia from a 3-4% solution is,slightly slower in 
' onset and shorter in duration. . . .” These lines should 
be printed in large capitals. ' 

The hazard of a nasal operation (which depends on 
ischamiia secured by the local application of cocaine 
hydrochloridej &c.) is the unnecessary and unwitting 
Imyngo-pbaryngeal anajsthesia produced either by the 
Simeon’s nasal spray, by nasal packs, or by the deliberate 
direct application' of local anasthetic to the lar 3 mgo- 
pharynx. This -will abolish the tough reflex, the watch¬ 
dog of the trachea; and if the reflex is still absent at 
the end of the operation, blood, even if the amount is 
small, will trickle insidiously into the trachea from the 
postnasal space. A gradual and fatal asphyxia wiU 
thus be produced in the early postoperative period, after 
the surgeon and the ansesthetist have departed and the 
patient has returned to the ward. The patient is there 
left in the charge of a nurse who is unable to recognise 
the gravity^ of the condition until too late. Should this 
concealed intratracheal haamorrhage be recogi^ed in 
time, imm ediate aspiration through a brondioacope 
win yet save the patient; I was fortunate to be able 
to do tliis in a colleague’s case many years ago. The 
amount of blood in the bronchi, ■viewed at necropsy, 
may be so small that it would be diflioult to assign the 
fatality to it, were one not familiar -with the sequence of 
events. 

Recent records from the coroner’s court have home 
lugubrious testimony to the frequency of deaths after 
ansesthesia. I know that there have been an alarming 
number of sudden unexpected early post-anjesthetic 
asphyxial calamities in ear, nose, and throat cases, 
where an intratracheal amesthetic has been used— 
usually following premedication with ‘ Omnopon ’ and 
scopolamine. I regard ^as deadly the combination of 
omnopon-scopolamine and ‘ Pentothal ’ -uith intra¬ 
tracheal anfBSthesia by a laryngo-pharyngeal ' local 
anaesthetic in nose or throat cases; this sequence 
shoidd be banished from the anaesthetist’s armament^mn. 

The eariy retmn of the cough reflex is all-important; 
the anaesthetist should know the exact duration of the 
local anaesthesia produced by the application of different 
strengths and amounts of solution to the laryngo- 
pharynx. 

London, 'W.l. N. AsHEnSON. 

URTICARIAL REACTIONS TO PENICILLIN - 

Sir, — A number of points raised by Dr. Frankland 
in his letter of July 6 require further comment. 

I must apologise for the confusion caused by my use 
of the terms penicillin n and penicillin Y. When I 
- submitted my paper I used the terms peniciUin A and b, 
nnd you, Sir, Mtered these to x: and Y. They signified 
two different commercial preparations of penicillin of 
unknown composition and did not indicate any of the 
forms known in America as F, G, x, and K. I did not 
4raw attention to this alteration, believing that the 
context made this clear, particularly ns there is, as far 
U 3 I am n-ware, no form knoiro as penicillin y. 

From his further remarks I gather that Dr. Frankland 
believes that my pure pe^in was the conmomiM 
preparation known as “ Oystalhne Pcmcflhu. T^ 
^M^f^imum potency of 1000 umts per mg., w^eh 
in recent batches has reached. 1060 umts per Rifl’ 
wa^^’the case- As stated in my paper, I used a pure 


preparation containing 1666 units per mg. I cannot a c 
present state the composition of this in terms of penieillm : 
I, n, in, and rv, but sinccf you suggested 
June 21, p. S77)'that I had not entirely excluded th 
possibility of one of these being the cause of th 
allergy, 1 have inquired of the makers the nature rf 
their preparations. This information is 'net jd 
available to me. j 

In •view of the immediate skin responses, I cannet agia 
•with Dr. Frankland that these cases were of the delapj , 
type of allergy. It seems more likely that the cMcal 
delay is an expression of the incubation period behroi 
first exposure to penicillin and the estabUshinent of Ih 
aflergic state, which, when established, is of the " imnu . 
diate ” variety. Prausnitz-Ktistner tests were not cantl 
out, but the results appeared sufficiently clear-cut to 
be worth reporting. 

In conclusion,^ Dr. Frankland states that his results 
are at variance ■with min e. I have recently repcuteJ 
these teste on a further case of penic illin urticaria viti 
identical results. Both in this case and in the caa? 
reported, my findings were confirmed by indopendeai 
observers. 

Epsom. ' ' Louis STEiNaoLD, 


FILTHY RIVERS ^ 

Sm,—In your leading article (July 12) you made w 
mention of infantile paralysis. Many years ago my fiittu, 
the late W. H. Elam, f.b.o.s., called attention to fe 
association between this ^dread disease and the pollutiB . 
of rivers. i 

My own experience, though much less than his, certaiuh , 
confirms his ■views. I have found that young peopk 
especially yonng adults, who contract infantile poirifS! 
have in many cases been recently swimming in riiBi 
Recent work in the U.S. A would' certainly suggfet 
polluted rivers as a fruitful cause tof one of our me. 
tragic diseases. 

New Bamet. JOHN ElAJL 


LACTIC-ACID INJECTIONS OF JOINTS 

Sm,—Mr. Grant Waugh, p.r.o.s., of Sunderland, Art 
began to use a solution of lactic acid for the treaty' 
of osteo-arthritic joints about thirteen years “SO- 
three or four times since then he has fully described u 
the medical journals the rationale of this treatment Ml 
his technique for various joints., Unfortunate]! tw 
method has caught the pubUo eye and much imdesirabB 
pubUoity has resulted. As always happens in such cas» 
the lay public have seen in 'these uqeotionB a “ur*'" 
for every form of arthritis and rheumatism. Mr. wans* 
has never made exaggerated claims for it; he boo, w 
the contrary, strictly 1 united what he considers to be w 
legitimate fidd of use. _ ^ 

Lactic-acid injections have been under 
investigation in the special cUnio at the S! 

Hospit^ for some two years. This clinic has bad 
advantage of the regujnji^.^pervision and giudMce Cj 
Mr. Waugh. Injeotior^^ also been extensively 
during the year at tl Legion experimental^ 

at Arlesey, in the chcix at the British Bed Cross Cm 
for Rheumatism, and in private. 

It had' originally been intended to accumulate a 
number of cases, watch ■them over a long time, 
analyse them carefully as regards history, radiologr^j 
appearances, and other factors. But, in view of numerpa 
inquiries that have reached both the Royal Free Ro^PT 
and the British Legion, and in fairness to Mr. Waur®* 
it appears to us that a presentation of the figures as/f® 
we have gone is now called for, and we give these wifi'®'® 
any attempt at a full statistical analysis. - 

Wo consider that, when a method such as Mr. Watigt| 
is introduced to the medical profession, the preP®; 
procedure is for someone to go over the ground coi*^ 
by the author with full and loyal n^erence to b’? 
recommended techniques. This has been 
by regular contact ivith Mr. Waugh, and this critic®' 
survey of the resifits is entirely independent of his 
in Sunderland or m private. 

It is hoped m due course to present results of aH 
cases in a detailed paper. We therefore reduced obJ 
questionnaire to the following simple form, sending ” 
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THE PBESE^■T POSITION 

A.t present 22 out of 29 metropplitan local authorities 
pose of their refuse entirely by controlled tipping; 
ise this method for part of their refuse, and pnlverisa- 
n and incineration for the remainder ; 1 uses incinera- 
n alone ; and 1 transports all its refuse to brickfields. 

.e yearly amount of refuse before the war "Has about 
150,000 tons ; no'w it is about 820,000 tons ; and it is 
peeted to reach about 1,000,000 tons. The following 
ures show the extent to which the various methods of 
jposal were used before the war and now; 

Controlled Indnera- Pulrerisa- Transported 
fenoa Upping tion iion to brickfields 

1938-39 .. 94% .. 3% .. 2% .. 1-7% 

1946-46 ,. 83-9% .. 11-4% .. 2-3% .. 2-4% 

The removal of the refuse to the tips is very largely 
. the hands of relatively few contractors. It is generally 
;reed that controlled tipping, properly carried out, is 
le least (ibiectionable and probably the most economic 
lethod. Instead of a declining proportion, the whole of 
london’s refuse, apart from what is needed for brick- 
laking, could be disposed of in this way, eliminating 
nm the metropolis all incinerators. 

THE GABCHET 5TSTESI 

The quantity of refuse to be collected could be con- 
derably reduced by the adoption of the Garchey 
jstem {Journal of the Soyal Institute of British Archi- 
:cts 1934, Phcenix 1934) and similar devices for the 
leoiam'caJ destruction of refuse in blocks of flats. The 
rarchey system has-been fairly widely adopted in France 
nd was mstaUed with apparently satisfactory results in 
large housing scheme in Leeds just before lie war. 

The Garchey system eliminates the need for dustbins and 
Lust collection and is an advance on dust chutes to basement 
ontamers which, because of their misuse, so often become 
nsanitary and a cause of complaint. 

A glazed fitting takes the place of the ordinary kitchen sink 
md consists of an upper shallow tray fitted with a large 
letachahle grating. (Washing up is done in a separate bowl.) 
rhe lower part of the fitting is a bowl sealed with a plug 
r^pleted by a long tubular shaft with a handle at the top. 

shafts acts as an overflow for surplus water in the bowl. 
iMre is a small trap on the plug, 
mto this fitting all house refuse except newspapers, boxes, 
and tins is thrown; the grating is lifted and the waste 
wmtenta fall into a soil pipe which runs to the basement, 
where it ends in a tpecial sump. 

The refuse is drawn from the sump along falling pipes to a 
rontamer. Tfle liqtud m the pipes is drawn oS from the con- 
miner and discharged into the sewer, and further moisture in 
disposed of before the rubbish falls into a furnace, where it 

J3 mcinerated. 

' The heat created raises the steam necessary to drive the 
pitot tod can provide central heating for the building. 
™dut 25% of additional fuel has to be added to consume 
me refuse, and it is estimated that the cost of converting 
Teftise to hot water is 1». 6d. a week per household. 

The French practice of building large blocks of flats 
makes the installation of the Garchey system more easy 
than has been the case in England so far. 

' Keconstruction of refuse sebvice 

^The method of collection and disposal of London’s 
j^toe today has many disadvantages. There is a mnlti- 
ttoe of collecting agencies with different standards of 
BtBciency, some of them anachronistio. There is no 
cenrial agency to deal adeqnately and economically 
"t The requirements put forward in 1914 

at the Westminster conference for immediate action, 
though no longer adequate, have not yet been imple¬ 
mented, and it was left to voluntary collaboration of the 
London boroughs to implement the recommendation 
made in the Dawes report that a common cleansing 
organisation should be established with adequate powers 

o serve lamdon and the thickly populated districts on 


its fringe. Such volimtary collaboration has not been 
forthcoming. 

The institution of a central cleansing authority would 
be particularly opportune today. Vast housing pro¬ 
grammes make possible the planning of the collection of 
refuse on hygienic lines; changes in local government 
offer a unique opportunity for imaginative administrative 
action; and the transfer of hospital services from the 
municipalities to regional boards is an opportunity for 
joint action between the London County Council and the 
municipalities of the surrounding areas for coordinated 
action on health matters beyond hospital organisation. 

It is for administrators to decide whether an ad-hoo 
body consisting of the interested authorities and embrac¬ 
ing Greater London should be established, or a statutory 
organisation created. Such a body should have statutory 
powers to acquire low-lying land for reclamation, to 
acquire and operate barges, trucks, and all other 
apparatus and equipment necessary for its work, to set 
up a permanent research station, and to lay down 
minimal and optimal requirements for the collection of 
refuse in newly constructed houses and flats. Mean¬ 
while the amenities of the countryside and Greater 
Irondon, no less than the needs of the metropolis, call 
for the solution -of difficulties that have remained 
unsolved over a generation. 
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Housing in Birmingham 
Like other cities, Birmingham undertook a rehousing 
programme at the end of the war; and a complete survey * 
made in 1846 displays alike the problems and the 
opportunities. "Whereas a previous survey, ten years 
before, dealt only with “working-class houses," this 
fame every dwelling in the city, including staff quarters 
in hotels and ho^itals, was covered. ^ 

In all, 286,860 houses, or their sites, were visited, 
but 3258 were imoccupied—1010 because of war damage. 
The number of occupied houses in the city is therefore 
283,011, and these are inhabited bv 299,144 “ family 
units.” ‘ ^ 

Overcrowding was assessed in two wavs : tnklng the 
standard of the Housing Act of 1936' overcrowdinir 
amounted to 1-92%; but if living-rooms used for 
Bleeping purposes were left out of account, the figure 
wto 11-26 %. Back-to-back bouses numbered 29,182 • 
those without a separate water-supply 6429; those 
wittout a Separate water-closet 34,965 ; those without 
bathrooms 142,623 ; and those without gas or electricity 


wncB are m some wa-vs unexpected. 

In the houses surveyed then taken as a whole, 3-77 <>/ 
of flsmihes were overcrowded on the Housing Act standard • 
Mong families in the corporation housing estate’ 
8-(o%-were overcrowded. In 1946 overcrowdim: in the 
coiporataon ^te had risen to 6-40%. A b^ber of 
tiungs have been responsible for this increase: famlUes 
have grown; children have married and had children 
of their ovm ; some families have moved in during the 
tove come to the estate &om the centre 
“ j H have returned from war service • 

and hniltog has bren at a standstill. The 1946 figure’ 
“unot be compared, of coS^ 
witn the 1036 figure, when onlj^ working-class dwenirura 

warfare d^royed m^e^ 
dwellings than of the largS 
housM. Dr. H. P. Hewshohne, the medical officer of 

'• n:® ”«i.a£2 
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worked out suggest that the proportion may possibly 
be even higher. Dandy * concluded that more than half 
could be diagnosed in this way, so it would be interesting 
to know Mr. Creer’s percentage of accurate diagnoses 
ftom straightforward radiography. 

On the other hand, it must be recognised that technical 
errors, such as inaccurate centring or faulty positioning of 
the patient, may produce very misleading radiograms. 
With imperfect technique the radiolo^t may well be 
somewhat more hesitant in his diagnosis than the ortho¬ 
paedic surgeon who, on the strength of his clinical 
mvestigation, may be tempted to read more from the 
radiogram than is justified. 

One has to be equally careful in localising a disk 
protrusion largely on the strength of a radiogi'am. In 
double disk lesions, for example, cmly one intervertebral 
^ space may show ra^ographic sigiw of a disk protrusion. 
This can at times be most misleading, and, at the present 
sta^, it is doubtful whether the radiogram always 
indicates accurately which disk is affected and giving 
rise to disabihty. 

Clinical examination wi^ corroborative straight- 
' forward radiography enables us to diagnose about 98% 
of all disk protrusions. Luckily, myelographies for the 
diagnosis of disk lesions have been largely abandoned, 
for^they are time-consuming, harassing to the patient, 
and, in Dandy’s words, “ They just don’t make sense.” 

St. Peter’s nospital. Oliertsoy, Surrey. H. W. QlLLESPIB. 

SrB,—Mr. Burns and Mr. Young, in their zeal to 
describe unusual types of prolapsed disks, have omitted 
from their article (Slay 10) a description of the usual type. 
This forms, ns Mr. Chornley has said (Juno 28), a sessUo 
bulge at the level of the disk space. 

I have found in seven cases peduncidated disks at a 
different level from the disk space as described by 
Bums and Young; sometimes they were posterior to 
the vertebral body, while sometimes they presented 
into the foramen along the course of the nerve-root, 
I have not yet met the lesion of the annulus llbrosus 
where “ the torn piece of annulus cein swing in and out, 
mimicking a tom cartilage of the knee.” 

I cannot agree with Mr. Oreer (July 12) in hjs reliance 
on a straigh&iriynrd radiogram for localising the lesion. 
One of the greatot contributions Bmns and Young have 
made, in my opinion, is in pointing out that one can 
dispense with radiograms as a method of localisation. 

Norwlob. S-* Brittain. 


CALORIE INTAKE IN HOT PLACES 

Sm,—^Your annotation of May 24 (p. 720) implies that 
om' data * not imexpoctedly show that in colder clhnates 
mpn consume an increased proportion of fat in their diet. 
This is not so. Table i in our paper demonstrated that, 
regardless 0/ environvicnt, the percentage of fat voluntarily 
chosen from the rations was “ high ” by traditional 
criteria. For example, in temperate climates 43% of 
the calories were provided by fat, while in the arctic 
this percentage was shghtly reduced to about 40% of 
the calories. 

We are intrigued by the fact that young men hvmg on 
a luxus diet choose to eat what by usual standoids are 
rather high fat intakes. 

EOBEBT M. Kabk 

Ttoloy Park, nUnoIs. EoBEBT E. JOHNSON. 


CLICKING PNEUMOTHORAX 
gni,—Dr. Thompson may care to have my further 
observations on a subject which interests us both {Lancet, 
May 10, p. 030, and May 31, p. 700). I have now had a 
thomcoscopy performed, but I regret, on his accoimt, 
that since no adhesions were foimd the effect on the 
riickine sensations of pneumolysis could not be obseiamd. 
It was postulated that there was probably a ^all 
a^esion anteriorly, near the chest-wall, out of riew. 
At rate, now that I am havmg large refills, th^o 
and interesting sensations have disappeared, 
doubt mvsolf that a small adhesion is present— 
that it do^Mt present adequate collapse of the 

lung. __ ^^ssoico. 

mis. »o, 005: i 9 «, « 5 . 
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Public Health 

COLLECTION AND DISPOSAL OP | 

LONDON’S REFUSE t 

Max Sorsby J 

LM.S.S.A. ^ [ 

LONDON COUNTY COUNCTLLOE J 

The collection and disposal of London’s refuse bq 1 
been under consideration for more than thirty yean by ' 
many authorities, including the Ministry of Healtli tnd 
its predecessor, the Local Government Board; but, 
though some improvements have been effected, the rceoi- 
stmotion of tho entire service, repeatedly recommendei, 
has not yet been carried through. 

Londoners can still see house refuse carried thion^ 
houses in wicker baskets or dilapidated uncovered Hu 
and tipped into uncovered carts. The possible danp 
from these insanitary methods to the health of tH 
public and of the men who handle the refuse is noi 
sufficiently recognised. The disposal of tho oolledd 
refuse is an even mofe serious problem, and the rein ^ 
dumps in partionlar have attracted much unfavomab'i 
comment. 

Refuse disposal used to be, and to some extent still 1* ^ 

little more than a haphazard dumping of refuse by o« j. 
local authority into the area of another local authorily. ^ 
This imcontroUed dumping led the Westminster City . 
Council to convope in May, 1914, a conference ivlikl ■ 
oalled for concerted action by the London boroughs. It j 
the report (published in 1920) crude dumping va 
deprecated and alternative methods were disoussei 

In 1922 the ilinistry of Health, spurred on by msnj . 
complaints, called a conference of the London Connly ! 
Council and tho metropolitan borough councils, Tb’ ' 
outoome was a letter addressed hy the Ministry to all U* 
authorities concerned, setting out the measures we- i 
monly referred to ns “ controUod tipping ” and noi 
followed throughout the country. Ihe Ministry aho 
pointed out that “ it must not be taken for granted thd, 
even with the adoption of these precautions, tips can H . 
made absolutely sanitary, or that this method of dispose 
of refuse is one that can be regarded as wholly satisfactory, f 

This note of caution was justified hy the increasing om t 
ever more insistent complaints made by those aiitbonlK' o 
whoso areas continued to be used as dumping-gronni' J 

Dawes, in his report of 1929, noted that more th» ^ 
29 different authorities were rosponsiblo for tho cleansitf ® 
of London. Most of them had to transport tho refu;« [j 
sometimes over considerable distances and generally 0 j 
a crude state and in uncovered wagons ; and in all bid 
three of tho dumps to which this refuse was transpertw i. 
conditions were unsatisfactory, and some of the domp’ s 
were not far distant from dwellings. He concluded 
the service was for “ the most part nnsatisfaotoiy 1 
in a number of cases manifestly unsanitary . . ., from tH ^ 
technical point of view, the system is wrong in principlt 
and that the only way of securing effective refuse dispe*^ 
arrangements for London is by establishment of • 
common cleansing organisation,” i 

The Ministry of Health (1930) confirmed the findiofl 
in the Dawes report, and agreed that there shoold H 
central service controlled by ^.ne authority for fb« 1 
disposal of refuse from London, bfid held the vieiv tbs' ’’ 
a voluntary scheme would be prefer^le to a compids<»7 ' 
measure. Y i 

The Metropolitan Boroughs’ Stantog Joint CcB’ b 
mittee (1934) emphasised tho need for co6perati°" f 
between tho borough councils, and called for action oJ b 
unsatisfactory refuse tips and to ensure that barg^' ' 
trucks, and <^nor vessels conveying refuse should ^ 
covered and should not be used for foodstuffs. ' 
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Ta food for manual workers, extra food to be pro- 
jed from our own land are all demands being made, 

1 demands whose importance Viill become more clear 
ring the autumn, when our economic resources may 
at their ebb, Medicug, jr.p. 

QUESTION TIME 
Regional Hospital Boards 
lolonel M. Stoddabt-Soott asked the Prime Minister if, 
riew of the fact that in the appointment of regional hospital 
jrds, members of the House of Commons from one party 
ly had been appointed, although members from other parties 
i similar quBliflcations of hospital work administration 
d management, he would set up a select committee to 
ttsider the eSect of such political appointments on the 
apital services of this country.—^Mr. C. Attlee replied : 
repudiate the suggestion that these appointments ore 
litical; examination of the boards’ membership will prove 
at persons with suitable experience have been chosen 
thout any shadow of political exclusiveness. The last 
irt of the question, therefore, does not arise.—Colonel 
CODDABT.SCOTT: Is the Prime hlinister aware that 6 mem- 
ffs of this House, all members of the Labour party, and 4 
embers of the House of Lords, none of whom is Conservative, 
ive been chosen to sit upon those boards ; and is he further 
rare that such political appointments will mean an inevitable 
lange in these hospital boards after the next general election, 
id will be to the detriment of the hospital service 1—^Mr. 
nXEE : I do not think that the hon. and gallant gentleman 
is his facts correct. I believe that there are 6 members 
em this .side of the House, and from the House of Lords 
ere is Lord CunliSe, the Earl of Granbrook, and Lord 
enley, who are certainly not members of this party, and 
3rd Eustace Percy, a very eminent Conservative. I really 
t think it is unjustifiable to complain just because now, 
ter many years, some Labour people are appointed to those 
irious boards. 

.Sir Henet Morris J’ones : Is the Prime Minister aware 
lat some of the names on these boards, particularly in 
orth Wales, have been received with perplexity, and may 
'ask whether he can tell the House why people who have 
,ven their lives to hospital service are omitted J—Sir. 
■mlee ; Perhaps they are too old. • 

Three in One 

> Commander A. H. P. Nobie asked the Minister of Defence 
■hat progress had been made towards merging the three 
leTOce medical branches.—Mr. A. V. Alexander replied: 
his question is still under examination. I ought, however, 

) make it clear that it has not yet been established that 
oe complete merger of the three medical services is to be 
referred to the Edtemative of the maximnm degree of 
)5rdmation between those services. 

' Colonel Btoddabt-Scott : Does the Minis ter realise that 
io merger of these services will result in great economy, in 
'lilitary man-power, and will he consider at the same time 
lie merger of the three nursing services ?— “Mr . Alexander : 
.’have been looking into the question of economy of man- 
■bwer that might be efiected by the merger. Hot only I, 
,at other departments 'which have exammed the matter, 
.) far have not been convinced of the actual economy to 
'S effected. As I say, however, the matter is still under 
imsideration. 

Employment of Disabled 

I Repljung to questions, Mr. G. Isaacs stated that on May 19 
ue number of disabled persons recorded at employment 
rchanges as unemployed was 64,764. The total number of 
'Brsous on the register of disabled is 700,000. 

' ' National Hearing-aid 

y Bir E. Grahau-Little asked the Lord President of the 
Ouncil if, in view of the claims that the national ^earmg-aid 
■as superior in performance to any other hearing-aid yet 
lade, he would publish, for the information of the deaf 
Ublio and other interested persons, the results of the National 
%yaical Laboratory performance tests, or any other per. 
brmanco tests carried out on the national hearing-aid.— 
H. Morrison replied : - Information about this hearing- 
t’ai, includirw particulars of performance tests, as given in 
fho report of the electro-acoustics committee of the Medical 
ttesearch Council. This is now in tho press and will be issued 
-'y HM. Stationery Office in due course. 


Notes and News 


MEDICAL WOMEN’S INTERNATIONAL 
ASSOCIATION 

This association’s fifth congress, held at Amsterdam 
between June 24 and 28, was attended by 360 delegates 
from sixteen countries. 'The congress was opened by the 
^linister of Social Affairs, with Miss L. Martindale, F.E.o.o.a., 
tho president, in the choir. At the council and general 
meeting Dr. A- Ruys, professor of microbiology in the Univer¬ 
sity of Amsterdam and a leading figure in the resistance to 
German occupation, was unanimously elected president for 
the next thr^ years. The following vice-presidents were 
elected: Dr.Braestrup,Denmark; Dr.Eriksson-Lihr,Finland; 
Professor Gauthier-Vulars, France ; Dr. Edna Guest, Canada ; 
Dr. Miloshevitch, Poland ; and Dr. Stimson, U.S-A. Dr. Doris 
Odium was re-elected hon. treasurer, and Mme. Montreuil 
Straus hon. secretary. It was decided to hold the next 
council meeting in Finland and the next congress in the 
United States: the office is to remain in Paris for the next 
three years. 

At the scientific sessions the association discussed the 
responsibility of medical women in tho reconstruction of the 
world. The wide variation ia their status and influence in 
different countries was emphasised. The proportion of women 
in the medical profession ranges from 1-6% in Belgium to 
26% in Poland. Canada has 3%, France 6%, U.SA. 6%, 
Sweden 7-6%, Norway 8%, Denmark 9-1%, Holland 10%, 
Hungary 10%, Great Britain 14%, Czechoslovakia 16%, and 
Finland 17%. In Poland, where ^ posts are open to them, 
women doctors exert great influence ; but In some countries 
there is stUl prejudice against their appointment to senior 
hospital posts. It was agreed that in post-war reconstruction 
men and women should take equal responsibility. Hitherto 
tho bulk of tho work has been done by men, and one delegate 
suggested that women are sometimes too timid to make their 
voices heard. A strong effort by women themselves is needed 
to bring home to the governments the valuable part that 
women doctors can play in roconstruction. 


PLANT CHROMOSOMES 

Until fossils were studied scientifically, attempts to 
classify plants and animals rested on comparison of the 
macroBcopic characters of existing types, and the origins of 
cultivated forms were traced maimy through their simi¬ 
larities to known wild forms. Investigatioil of the geological 
record led to big advances in knowledge, and still greater 
strides were made with the coming of knowledge on the 
mechanics of heredity. Only in recent years, however, ban 
it been realised that the study of the chromosomes, the carriers 
of the heredity factors, can tiuow light on the relations between 
f amili al types, and that the counting of chromosomes may 
enable us to distinguish the more recent from the more 
primitive. ' ' 

Before any attempt can he made to use such a criterion 
in a revised system of classification an immense mass of data 
on chromosome numbers must be collected. Fortunately, 
during the past twenty years workers in many countries, 
in the course of cytological studies often undertaken for 
quite other purposes, have recorded chromosome numbers 
in a great number of plants; and since much of this work has 
been in connexion with plant-breeding much of the information 
relates to plants of economic or cesthetio importance. 

Darlington and Janoki AmmaP have performed a biblio¬ 
graphical feat ia collating all these scattered records, and' 
have- compiled an imposing list of known chromosome 

n^bers. Arguingfromtheir wide experience in the mechanics 

of polyploidy that in general those species, within a genus, 
which possess the smaller chromosome numbers will represent 
or be nearest to, the primitive forms, and that those with 
higher mimbers will probably derive in a logical manTiPT - by 
polyploidy, they have put forward a tentative revised classi¬ 
fication of the higher plants. Their book is thus both a 
hat of chromosome numbers and a classification which takes 
cogni^co of these numbers and throws light on tho orieins 
of cultivate pl^ts. The geographical relationships, possibly 
sugge^ by the word “ atlas in their title, are onlv a' 
Booondary, though derivable, implication. 

1. C^osome Aftas of OaMmted Plants. By O. D. Darunoton. 

Uni^.^fgis; Afien & 
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about 2-62 % ; so it may be fairly claimed that over¬ 
crowding bas been reduced by a third in the ten years. 
The housing schemes of the city council have certainly 
played an important part in this improvement, though 
reduction in the size of families must also be a factor. 
He notes that when married couples have to share a 
house with their parents or others, though they may 
not be overcrowd^ by any official standards, they are 
sometimes irritated and unhappy. 

In the 1930 survey, overcrowding in the central wards 
was 8*7%, ns compared with 8-8% in 1040; in the 
middle ring the figure has fallen from 2-7 to 1*3%, and 
in the outer ring from 2-0 to 1-9 %. The excess of families 
over houses is 16,633, and 26,000 houses are due for 
demolition. The net housing requirement cannot be 
exactly assessed, because much could be done by 
redistribution. Moreover, when an overcrowded family 
is moved into a new house, their former house can be 
used for a smaller family. The number of new houses 
needed is therefore smaller than the number of cases of 
overcrowding : the Ministry of Health put it at 66 % 
of the overcrowding figure. Dr. Newsholme thinks 
that, quite apart from future slum clearance and 
redevelopment, some 7000 houses are needed to meet 
this due proportion of the present excess' of families 
over houses, plus some 18,000 to get rid of an equivalent 
proportion of bedroom overorowdmg, plus 20,000 houses, 
to be bmlt over ten years, to meet natural increase of 
population. The last two figiues overlap to some 
extent. 


Smallpox 

WiUenhall .—The first patient in this district, which is- 
near Bilston, was removed on July 9. She is aged 19 
and vmvaccinated. She sickened on July 3 and a 
confluent rash appeared on July 0. Numerous contacts 
are under sinweillance. 

At Bilston the diagnosis in a boy, aged 10, removed 
on July 3, has now been conflrmed. Modified rash 
appeared on July 2. He had been vaccinated for the 
first time on June 23. Contacts are stUl under siuweillance. 

Barnsley .—The daughter and son-in-law of the woman, 
aged 02, admitted to the smallpox hospital on June 30 
were removed on July 11 when smallpox rashes appeared. 
Both had been vaccinated on July 2, one primarily and 
the other after an interval of 30 years. 

Smitliampion .—The suspected case removed from 
the Carnarvon Castle on July 8 is suffering from 
chickenpox. 

The Times of July 14 reports that the first case in Dublin 
since 1900 was discovered on board an American ship wliioh 
has arrived from Cahformn. 

' Up to July 12 there had been 10 cases of smallpox in two 
generations m Calais, and 1 in Lille, secondary to the focus in 
Calms. 


Poliomyelitis 

The Registrar-General’s returns for the week ended 
July 6 record 79 notifications, compared with 9 in the 
corresponding week pf 1946. This figure hM rarely 
been exceeded since the disease became notifiable in 
1912. The maximum recorded incidence was in 1938 
(1489 cases) ; in the first twenty-seven weeks of that 
year 127 cases were notified. The figures for the 
corresponding periods of 1946 and 1947 have been 200 
and 436 (uncoiTcctod). 

The disease is ■widely spread. Notifications in the 
week ended July 6 were received in 06 sanitary districts, 
and were mainly singletons. However, since July 6 
multiple cases have been reported from several districts, 
and in all probability a-“ new high” occurred in the 
past week. An unprecedented prevalence is to bo 

'^^Ac^’onsete with sharp meningeal reactions, lading 
to a diagnosis of meningitis or menmgo-onccphalita, 
annear to have been a feature in the present outbreak. 
InSi^es the preparalytio stage lasts some days, and 
it Xy ^presumed that infectiyity 

HmIv isolation on suspicion before the onset 
^fpamlyS^Is'^robably the most effective action towards 
piwenting the spread of the disease. 


Bulbar and respiratory paralysis is unusunllr freco- « 
and respirators ore in demand. In one extramcIropdS ^ 
borough 7 children have been admitted to the hSiST c 
ho^ital since June 18, 6 of them in the first eleven dm i 
of July ; of these, 2 required treatment ia nspintm i 
TonsUlectomy had "been performed On 1, aged 4 yea,, 
fortnight before signs of bulbar paralysis appeatei \‘ 
has been advised ^ that when poliomyelitis is previW 
nose and throat operations should, if possible It 
postponed. ■ ’ I 

An assistant master at a preparatory school 8 ‘ 
Aldenham, Herts, has died of poliomyelitis, and anolfe 
master and a boy have contracted the disease, a ' 
school has been closed. ' 

During the week ended July,6, 64 cases of ceid* ‘ 
spinal fever were notified. The increase in notifleabw, 
contrarjf to the expected seasonal decline, may be n | 
expression of the increased incidence of anterior piir 
myehtis -with well-marked meningeal Signs at tho on*t 


Plaque in East PaussiA. —^Epidemic bubonic 
appeared in K6rtigsborg during June and hos caujcd uai 
deaths among the civilian population.- 

Infectious Disease In England and Wales 

^ 'WEEK ENDED JULY 6 

Notifications. —Smallpox, 3 ; soarlel; fever, PW 
whooping-cough, 2240 ; diphtheria, 188 ; paratyplial 
8 ; typhoid, 16 ; measles (excluding rubella), iO,MI, 
pneumonia (primary or influenzal), 363 ; cerohrosj* 
fever, 04 ; poliomyelitis, 79 ; polioencephahtis, t 
encephalitis lethargica, 4 ; dysentery, 67; pneriw 
pyrexia, 144 ; ophthalmia neonatorum, 01. No ciurti 
cholera, plague, or typhus was notified during lb 
week. 

Of the S smnllpor cases, 2 were at BUston, StnflJ, eh 

nt Bomsler, Yorks. 

Deaths. —In 126 great towns there were no deaths &* 
enteric fever or scarlet fever, 2 (1) from diphtheria, 5 
frorq measles, 11 (1) from whooping-cough, 62 (i) ^ 
diarrhoea and enteritis under two years, and 6 (0) off 
influenza. The figures in parentheses are those w 
London itself. / i 

The number of stillbirths notified during the wtA 
was 238 (corresponding to a rate Of 26 per thonsit' 
total births), including 31 in London. 


Parliament 


' ON THE FLOOR OP THE HOUSE 

The Indian Independence BiU came before tho Ik®* 
for discussion on July 10 and passed its second rcaw 
iSo after over_ 260 years a British chapter of kih" 
history is ending. Tho power of government in ki- 
is to be banded over to the two Dominions by 
Britain on August 16, and it is significant that the bokt 
ing effect of responsibility on India has been 
It is now clear that the British busmess community 
remain, and it is hoped that many British civil 
doctors, and perhaps soldiers will remain too m w 
employ of one or other of tho Indian govommfi'-'- 
The great problems of India are food, health, nnd 
culture. Industry on any very largo scale has yetk'^ 
developed. How will India deal with her 
famines and epidemics ? How will India miW 
standard of health of her peoples ? There certainly ^ 
bo in India vast scope for great health and nutnh* 
changes. ^ 

Turning from East to West, Parliament has 
ittontion. durmg tho week to problems of tlio 
jtniction of Europe. Can we leconstruct before h 
iollnr lino of credit runs out ? Or must wo wflly"® 
get help p’om the Hlarshal offer on some now 
riint wo suiiU HGGcl All oiir inffonintiV iii plminin^ 
lur nation fit and well is clear. Extra food for cbi]<k' 

1. Lance/, 1D40, I. 972 , 
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Is honorarj" raTdloloEtst to tho Queen Elizabeth Hosplt^. In 
T be ^as a^^arded tha R.'jbCTt Jones medal of the British Ortho- 
Uc AHSoclatlon for his essay on Delormitles of the liUiuho-sacral 
ion of the ^Ine. He is also author of HatfioZoiTV of Bona and 
■Us and he has trrice—in 1934 and again In 1943—delivered 
iterian lectures to the Royal CoUe« of Surgeons. In 1939 
: 3 ns elected a lellow of tho Faculty of Radiology, and he \tb3 
first president of the British Association of Radiologists. In 

I he was elected F.B.C.E. 

Iversity of Manchester 

>n July 5 degrees weie conferred on the new graduates 
Tied in our issue of July 12 (p. 77). The degree of M.n. 
:j also conferred on F. P, Ellis (gold medallist), R. W. 
iTslem, A. I. Goodman, A* R* Leigh (in absentia), T. P. 
’.rell, and Isaac Sutton. 

;;Iversity of Glasgow 

")n July 9 the following degrees were conferred : 

'JJl.—Jean L. Bnehonan, Ben Conte, ilamaret S. Ferguson, 
lenah J. M. Russell, EUabeth B. S. Scobble, A. B. Scmplo, 
rvta J. Strachan, A. M. W. Thomson (Arith conmiendatlon); 
iT. Boyd. James Caldwell, Robert Hilliasn, W. B. McKenna, 
i McXell, Kwaoi?agoe, J. F. Swan. 

C?i ^.—Anne S. McNanghton (with hononrs); A. D. 
y, W. P. Crane, Bohert Pitrie, W. A. J. (Trane (with comraenda- 
:n); H. 31. Adam, James Aftkra, K- J. Alexander, A C, Anderson, 

• in Angus, A S. AmeU, John Barr, J. B. Bell. Alexander Boyd, 

" W. Boyd, J. iL Boyd, Anne X. 31. Brittain. J. 0. Brocklehurst, 

d. Brown, James Brown, John Brown, R. W. Bryson, Margaret 
■"S. Colder, ilargaret (Taineron, 31. \V. ClorV, John Craig, A S. 
Hen. John (Turtie, Pamela A. Davies, E. D. B. Denovan, 3L B. 
rertie, Irene E. Donald. Lilian I. Donald, Robert Donald, A.*>\. 

• wie, Alison 31. T. Drimmle, 3latgaret B. Eadle, Aexander 
rWey, W. R. Falconer, 3Iargaret 3L Ferguson, J. J- Flanigan, 
.•H. S. Forrest, W. T. FnDerton. Rosamund 3L H. Folton, I*. A. 
Tanders, W. J. (Jordon, Archibald Guinea, Je^ca 3t. S. Hamfltoo, 

H^peh L L. D. Hodge. J. R. R. Holms. J. G. IngKs. W. T. 

. Ine, l)arid Irwin, Bernard Isaaot. Agnes B. Johnstone, G. D- 
3, J. M. Kay, Terese Kelly, J. W. Kerr, Agnes F. W. Langhland, 
^ F. P. Lightbody, G. S. Stacadam, Ian McAlpine, H. S. 
ChUum, Loma G. 3Iacaongoll, (Jhrlstlnc R. Moegregor. Snsanne 31. 
^regor, Iain MacIntyre, Shelia MacIntyre, P. M. 3IcKeaD, 
D. McKee, D. I. MocKcnzie, S. D. MacKenrie, wEUam 3IcKerreD, 
y.3lac)riimon. Alastair MacLean, A. I. 3IacL€Od, R. C. Macleod, 
B. 3Ic3nilan, A L, 3rcNab, D. L 3Ic3sab, Alan 3lQcpher8on. 
etalr 3Iair, Helen M. 3Iair. D. B. Meet, J. C. Merry. J. S. Moffat, 
.raes Morgan. Agnes A. 3L 3Iulr, Alexander 3lnnn. D. B. Neilson, 
'ttjoile G. NUbet. 3Iar\ K. P. Pollock F. B. Proud/oot, Helen J. G. 
quasar, D. A. Rice, Sheffa C. S. Richard, A. A. Robin. Thomas 
J3?eir, "W. L Rnsseh. Goldwyn Sclare, Alison Shannon, James 
Ups on, J, T, Smith, James Stonners, Isobel 31. IV. Stark. James 
3Jargaret P. Stewart, Robert Strang. A M. P. Thomson, 
f H. Thomson. W. O. Thompson, Winiaui Todd. David TumbnU, 
^«ander Drq^uhart, 3V. B. Waddell, Joan L. Wakeham, 3Iary C. 

31. Walton. J. A. Watson, A A. Wilson, T. A 
/.Mson. C. 3L Wylie, F. O. Tonng. M. A. C. Tonng. 

Jniverslty of Dublin 

On July 2, in connexion "with the Rotunda bicentenary 
lel^tions, the honorarj- degree of 3Lj). was conferred at 
Mity College on Sir Eardler Holland, r^E.c.o.o., and Dr. 
^enry Slander, obstetrician and gynsecologist-m-chief' to 
^ ^ York Hospital. 

•oyal College of Surgeons of England 

a meeting of the conneil held on July 10, Sir Alfred 

• Tvas re-elected president for the ensuing year 
, id Sir Cecil IVakeley and 3Ir. L. B. C.' Jforburr were elected 
jee-presidentB. 

.The council issued invitations to 21 dental surgeons to 
: 7 rve as the first members of the board of the faculty of 
®™'BCTy of the college, and the following were invited 
become the first 18 fellows in dental sxugery : 

5?™PhreyE, o.b.e.. jlc.. Hanr Stotie, F.n.c.s., A. D. 
Mellora, O.B.E., tv, K. Fry, SLC., jt.B.c.9., Vivian 
Major General A. B. Austin, cm.. Sureeon Captain James 
sct^n W ood, O.B 7 E., Edward Samson, A. C. Deverell, Air Com- 
G' A. BaHantyne, c.B.E., nj'.c., F. S. tVamer, R. V. 
^r^TT, JI.E.C.S., JE A. Mohony, F. C. VTIIklnson, >i.D., E. W. 

T- T. Read, r.Rj-j>.s., tV. G. Senior, o.b.e., 
r- Roper-Hall, 313 . 

II The following were elected lecturers for the ensuing year: 

•' Radenoch, Consenltal Obstruc- 

Neck : Mr. A. D. Beattie, Treatment of PMttlc 
hr V^tomy: Mr. Denis Browne, Hare Lip and cflelt 
Murray Falconer, linnibar Intervertebral DiskSmsery; 
Ibrahini, BOharzlBiIs and Bllharzlal Cancer of the 
Repair of Tendon Injuries 
i'raJrf Bidden, Carcinoma of tie Breast; Mr. 

^ Hedley Vislck. Fallnre after 
Lymphatic Dtalnase of the Vulva 
Operation for Cardnoma; Sir. 3L C. 
■ItSSSf Tuberralosla : Harold -VVootey. Mallenant 

Phorynr Md^OEsophaens. Arrig and Gale Usurers : 

L nCTula ; Mr. Leon Gfflls, Arm Anymta- 
Sursery. nnd Am Prouheses : Mr. H. F. Lunn, 
T zternonefralorg ■ 3Ir. V. 

Lore, 3Ir. PhUIp SUtchIner, Dr. 
^ -draoff DevwnsSraton : Jlr. k. J. 


A diploma of fellowship was granted to D. P. Robortsoii 
and a diploma of membership to A. J. Ruzicka. 

Tho following diplomas tvere awarded jointly with the 
Royal College of Phiraicians ; 

DJP.3J. —^E. H. Cranswlck, J. A. Crawford, P. B. de Marfi, J. J. 
Flemlnger, E. H, Hare, A. B. Hegarty, R. F. Hobson, J. G. HoweRs, 
Wallace Ironside, John Johnston, G. 2s. Jones, V. L. Kahan, Julian 
Knti, L. G. KUob, A. B. Bilunler Wilson, C. C. Lack, A. F. McLean, 
Morris JIarkowe, D. A. E- Pond, K. C. Royes, Peter Finsbury, A. B. 
Sclaro, Salo TIschler, P. M. Turquet, A. H. Williams. 

Z) J_0.—James Ackerley. J. N. Appleton, L. F. Day, P. F. King, 
J. A, LangUle, J. IL ^larquard, P. K. L. Orton, C. C. Ring, R. V. 
Tracy-Forster, K. L. Wilson. 

D.IM. —W. E. Broughton, Caroline J. Brown. Alan Butterworth, 
J. V. Manning. H. B. McIzct, Islai-nd-Dln, Dorothy Williams. 
DU. —X. C. SmiedL 


Order of the Hospital of Sf. John of Jerusalem 
Promotions and appointments recently announced include ; 

Knighls .—Major J . F. Hamilton, MJj., H, D. Thomas, i..b.<ip.e.. 
Air Vice-Marshal Sir William TyrreU, K.B.E., D-S.o., 31 .C., Mm. - 
Commanders. —F. L. Hlchard, 31 .B.. P. 3. Selwyn-Clarke, cji. 0 ., 
M.C., F.R.cj*.. Brigadier G. S. McConkey, o.b.e., sr.n.. Surgeon 
Rear-Admiral A. E. Malone, c.b.. Mm., Surgeon' Rear-Admiral 
H. M. Whelan, sLB.cm. (since deceased), C. C. B. GUmour, (Xb-e., 
M.B., J. M. Hemon, jf.D., G. P. Hum, M.B., Major G. S. Phillips, 
31.D.. Prof. X. Hamilton Fairley, c.b.e., f-b-c-p., P.B.S. 

Oncers. —LleuL-Colonel F. A. Bevan, 3Lb:, Lleat.-Colonel T. F. 
Briggs, 3EB.C.S.. Anacletus Byme-Qninn, slb-- J. A- L. Hoberta, 
3EB., Major T. W. Carrick, b-a-Oi.c., LicnL-Colonel C. P. Stevens, 
M.B.E.. M.B., Ivy MacKenrie, SI.D.. Suigeou-Captnln L. F. StrugneU, 
3I.B., Snigeon-CaptaJn R- C. May, o.b.e.. si.c., 3I.b.o,8., Kypros 
Chrysanthls, thn.. H. G. Davies, 5LU.cm., LienL-Colonel M. P. 
Atmison, iM.B., H. H. Warren, m.b., T. W. David, M.B.cm,, G. R- 
Jones, M.D., G. P. WlUlams, m.r.c-s.. Colonel C. R. Croft, M.n., 
Surgeon Captnln K. D. Bell, m.b.c-s.. Colonel T. J. L. Thompson, 
O.B.E., 3LC., it.B.. J. W. Reid. 3I.D., O. A. Beuoe, si.n.om. 

Royal Society of Edinburgli 

On July 7 Sir Edward Appleton, d.sc., r.Bm., Sir Alexander 
Fleming, rm.c.P., f.ils., and Sir Arthur ilaoXalty, Fm.o-P., 
were elected honorary fellows of the society. - 


Food and Drugs (MUk and Dairies) Act, 1944 

The Minister of Health, after consultation with the ^Enister 
of Agrii^ture and Fisheries, has decided that in view of the 
many technical difficulties involved it will not be practicable 
to bring this Act into operation this year. 

Rheumatology Congress 

The first European Congress of Rheumatology will be held 
at Copenhagen and Aarhus from Sept. 4 to 8 tmder the 
presidenej’ of Prof. Cai Holten. The topics chosen for 
discussion include the tetiology and pathogenesis of rheumatic 
fever and rheumatoid arthritis, the treatment of rheumatoid 
arthritiB, the social importance of tho rheumatic diseases, and 
bioclimatological problems of rheumatology. Further 
information may be had from the Empire Rheumatism Council, 
Tavistock House, London, W.C.I. 


Dr. Jessie Maegregor Prize and Lecture 

Applications are invited from medical women who-are 
graduates in medicine of the Hnrversity of Edinburgh or 
who have taken the Scottish triple qualification, after studying 
medicine for at least one year in Edinburgh, for this prize 
which is of the value of £50. It is awarded for original 
work in the science of medicine, which may be published or 
unpublished, but must not have been published earlier than 
three years ago. Applications nnist reach the convener of 
trustees, 9, QueenStreet, Edinburgh, 2, not later than Julv 31. 




kMUKiiess, AimiUiy__kjvwActj 

On July 15, at the 62nd annual general meeting of this 
society, Mr. R. J. McYeill Lor-e, f-b.c-S., the chairman 
reported that membership now exceeded 10,000 nnd that the 
new business written in 1916 was a record in their historv 
Yew poh'cies were issued to seciue sickness and accident 
benefit of over 6600 guineas per week and'life assurance of 
over'^0,(100. The funds of the society had increased last 
year by £228,000 ^d now stood at nearly £3t/ miUion 
of which half are in British Government securities. The' 
la^ valuation t<Mk place during the war and a declaration of 
a bonus on the life fund was therefore deferred. The directors. 
3Ir. Love announced, now felt justified in recommendine a 
re'^on bonus of 15». per cent, for each of the ten y^rs 
163i-«, a rate whiA it was hoped to maintain. PoUdes - 
for nckness and accident insurance had received a bonus at 

tl pre-war rate but sU^tly to^prove it. 

recommend!^ a reversiona^ bonus 
on the A/65 and A/60 tables at tho rate of 16s. for^ch one 
guinea per week insured. ® 
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A brilliant introduction by Darlington explains tho under-, 
lying theories and correlates those studies with the classical 
work of Vavilov on plant origins based on genetic investiga¬ 
tions. The yolue of the book for reference is increased by 
abbrowated infomiation on tho uses of the plants listed 
and on their geogmplu'cai distributions. Of more question¬ 
able value is tho addition of popular names. Many widely 
accepted popular names are omitted, while others ore included 
for which the justification is, to say thedoast, obscure. Tho 
book will, however, become o standard reference work for all 
plant-breeders and geneticists and for many horticulturists. 


CONDENSED MILK FOR INFANT FEEDING 


The Ministry of Food inform us that the allowances of 
full-cream condensed milk for infant feedujg, obtainable on 
a doctor’s certificate from food offices, without surrendering 
points, are ns follows (see The Lancet, Jpne 14, p. 863): 


Age of infant 

Under 5 months 
fi- 0 
7 - 0 
10-12 


Swulentd 
(tins per month) 
Up to 10 
11 

„ 12 
13 


UJisioectcncd 
(tins per month) 
Up to 18 
31 

„ 23 

„ 24 


Tho tins ot sweotonod milk contain l'/« pints (14,or.) 
.nnswootonod „ „ 2 pints (10 or.) 


The infant should also be able to obtain sweetened or 
unsweetened condensed milk on his own points coupons. 


UFAW SUMMER SCHOOL 
In nothing is a scientific mentality more patentlj' needed 
than in the etliics of man's relations with animals. At 
one extreme there is tho callousness engendered by the ghost 
of Descartes’ theory of automatism, at the other the senti¬ 
mentality that puts feeling in the place of knowledge. Tho 
Universities Federation for Animal Welfare has tried to put 
tho whole subject on an objective basis. During the lost week 
in September (20-27) Ufaw is holding a summer school for 
students of both sexes ot tho field study centre at Flotford 
Mill, in the Constable coimtry. The programme will oom- 
pr^ lectures and discussions on the care of laboratory 
animals, whaling, methods of dealing with harmfnl animals, 
animal psj'chology, and various other topics ; there will be 
visits to a bird sanctuary and other places of interest, social 
events, and free time for recreation (including bathing). 
It is hoped that a good number of medical students wll 
attend. The inclusive foe is £2 12s. 6d., and details will 
bo supplied by tho secretary. Dr. F. Jeon Vinter, 284, Regent’s 
Park Road, Finchley, London, N.3. 


VOICE-RECORDING IN SPEECH THERAPY 
Northwood House Clinic, Leicester, is using gromophone 
records to detect progress in tho treatment of defective spoedi. 
The patients’ efforts ot reciting nursery rhymes and making 
general conversation ore recorded from time to time, and 
the recordings ore played back after about tlireo months to 
see whether treatment has resulted in improvement. The 
apparatus is supplied by Recorded Sound Ltd., of London. 


MEDICINE IN THE THEATRE 
In his play “ The Gloom,” lately running in London and 
now publisliod in book form,^ Mr. Warren Cliotham Strode 
takes tluce quite pleasant acts to toll us that doctors work 
best when they have to bo responsible to and for tlieir patients. 
Here most of us will go all the woy with him, but imfortunatoly 
he tangles this honest principle with a number of loss evident 
propositions. The play is really a protest against the National 
Health Service, in which Mr. Strode sees a dangerous fettering 
of tho doctor’s liberty. Not content to lot wliat facts there 
aro speak for themselves, ho imwortliily presents all tho 
opponents of his view who appear in tho play either os mild 
knaves or honest fools. Moreover, he panders too freely to 
popular nonsense, with liis talk of “ surgeon’s hands,” and of 
tho one men capable of doing successful “ trepanation ” in a 
civon case. Without being particularly dramatic tho play 
moves well from point to point, and the olinmctors hold the 
interest. It is a pity, though, that ho will not own what so 
clearly appears from tho behaviour of his own clu'ef clioractor : 
that the Service makes tho man only when tho mania of poor 
Quality. ^Vhoro tho men are good they make tho Service as 
tto Navy brilliantly testifies. If we doctors are all that 
mrren Chotham Strode boliovos us to be, wo have nothmg to 
feor from tho National Health Sortneo._ 


1. Iiondon: 


Sampson Low, Marston Sc Co. Pp- 00. 0». 


CANADIAN RETIREMENTS d 

The University of Toronto’s now ngo-limit of ^ 
instead of sixty-five for teachers in the focoll^ ^ 
medicine has led to several retirements in the four hoW 
emaciated with the unfvereity. A complimonlary diw ■' 
was given on Juno II by St. Michael’s Hospital to Dr. Oork 
S. Foulds, head of the deportment of genito-urinary sum ^ 
who rotiros imder this rule, to Dr. George Ewart Wta, ^ 
who leaves his post as surgeon-in-cluef after a distingmi^ f 
sendee of 20 years, and to Dr. N. D’Arcy Frawloy, Dr. J.l - 
Robert, Dr. T. A. Robinson, and Dr. J. Harris MePhe^ i 
former president of tho Canadian hfodical Assoointioa. ; 

On June 12, ot a dinner given by his collcaguca in b • 
honour, Prof. Duncan Graham, for 28 years Eaton profesior^ 
medicine, was presented with his portroit. Professor Qra^ 
is an honorary fellow of the Royal Society of Medlrine, d 
a post president of the Royal College of Phyarinm d 
Surgrons of Canada and of the Canadian Medical Assomti* 
He is succeeded in hia-choir by Prof. R. Fanjnluwi 
who is this year’s president of the Canadian college and ib 
cliief consultant to tho Royal Canadian Air Force. 

On Jime 19, colleagues and graduates of tho Gallio kot 
in surgery gave a dinner to Prof. W. E. Gallio on his retiifiao 
from tho professorship of siugory in tho University of Totoi. 
Graduates of this course aro granted a master of surger)’ iff* 
by tho university, and the surgeons-in-ohiof of six Tend \ 
hospitals and the professors of surgery in two Cinsbi 
Universities are amongits graduates. At the dinnerProfid i 
GoUie was presented with hia portrait and with 62 ema l 
on surgical subjects written by Ids colleagues and stnddi 
The collection, which filled tlireo largo volumes of tj’pewnli* ] 
manuscript, will bo printed tin's year. I 


University.of Oxford 

In a congregation held on Jime 26 the degree of D.u.™ 
conferred on J. M. Walker and G. S. Dawes. 

Wellcome Laboratory of Human Nutrition .—The 
of the will of tho late Sir Henry Wellcome have offered » 
university £26,000 to buy and equip this laborsti^ • 
condition that tho university provides £6000 annawIfW 
its upkeep during tlie next five years. Tlie ■univcralj' tf 
accepted the gift and fs establishing tho laboratory for * 
promotion of ‘‘ the scientific study of hurann nutrilico •“ 
for the oolloction and integration of existing knowlM^ 
A reader in human nutrition with a stipend of £1100 a J* 
is to be appointed. 


University of Liverpool 
At recent exominations tho'following were successful: 
Jlf.D.—T. O. Gray. ^ 

M.Rad. (Pari D.—U. 0. Frank, A. JL Fmsor, L K- 
D. B. Patordon, I. PJerco-VVIIIIams, II. Robinson, H. L. Bos, C' 
Scarrow, W. I. WnJkor, J. Winter. 

ilf.P., ( 7 A.B.—F. G. Anaorson. I. S. J. Orosblo, B. JpfSfS 
Nancy V. DUllne, W. EUonboeon, SheilaK. Fraior,G. "5 p 
Bllxaboth HowortU, A. B. Jones, F. P., Lminon, Q. L. 

Lucas, J. E. lUdJnff, Audrey A. Shone, G. O. Sloe, M. H. 
h. C. WoUmon. u 

J7.PM. (Part -f/).—L. O. Allan, G. H. BaU, T. W. 

Brown, Mary F BrownUo, W. K. Ohrlstlnn, D. J- ii 
Oatberiao S. Ellams, D. J. Fraser. J. A. Glllet, Patricia 
Gould, M. D. Kiplinir, Ann Prysor-Jonos, B. Pujarl, KW. BeSr^, 
C, D. Rosonwnld. K. C. Sahu, Irono w. Simpson, W. O. i"' 
A. K. Unswortli, E. Walker, B. It. Warren, E. B. Weeks. 

University of Birmingham 
Dr. T. L. Hardy has boon appointed to the choir of 6^ 
onterology in tho university. Tins is the first cbnir ri 
specialty to be established in tin's country. Dr, J. E; 
ford has boon appointed honorary director of radiole?'* 
studios in living anatomy. 

Dr. Hardy wo-s educated ot Rodloy CoUofio and Solwyn WjjC 
Cambridfro. A erndnato In arts and modlolno ot tho UpliT?^ 
of CambridBc. bo took tho Conjoint quallDcntlon from tho JIE^ 
Hospital In iai2. After sorvJco rvitb tho ILA.M.O. In tho Dr*YiJ 
war ho sottlcd In consultant pmotlco In Blmtlnchnm wp 'S 
appointed to tho elafT of tho liirminpham United Hosph^ h 
has eiamlnod for tho universities of Oombridfro and GJawro^Viy 
1044 ho dcllrorod tho Crooninn locturcs on Order and Dlsordfr/^iS 
UarKO Intestine, to tho RojtiI College of Phralclans, to whose 
ehlp ho had boon olMted In 1020 . Dr. Hardy was ono of 
who founded tho British Society of Gostroonterolofflsts P 
and nntU lately ho was Its secretary. His puhllsbod work 
liapors on hypcrchlnrhydria and ulccratlro colitis. , 

Dr. Bmltsford. who took his jr.u. at tho Uqlvoralty ot BlmJh^ 
In 1023 , nt present holds tho appointment of mdlolofrical or^ 
strntor In Urine omitomy In the unlrcrslty. Ho Is also conW^S 
radjolosrist to the Blrmlnpham Accident Hospital and City Ho«rl‘* 
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CARCINOMA OF THE LUNG 

BEVtETSV BASED OX 122 CASES THEATED BX 
EXEmiOXEGTOirX 


T. Holmes SellokS 
3LCh. Orfd, FJl.C.S. 


Gordok Cquickshaxk 
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lOEACIOSTTEOEOX.^JlDDIESEX STTBOEOX, TKOEACIO Tisrn;, 
JSPHAL ; StTRGEOX, lOXDOX LEICESTEB; EATF. HBST 
[EST HOSPITAL, A2vD THOHACTC ASSISTANT, LOITDOX CHEST 
trsTT, HABETTELD HOSPITAL 

B. R. Bhumobia 
FJ l.C.S. 

IBGICAL HEQISTBAn, THOEACIO EDBGICAL TDOT, HABEFIELD 
HOSPITAL, iuddleses; 

IVheeheb pulmonarj' cancer is on the increase or not 
i still debatable, but there is evidence that there is a 
eal increase. Everyone iviU admit that more cases are 
ecognised, a fact due to improved diagnosis and a greater 
^ivareness of,the protean natnre of the disease, bnt vre 
lo not tnovr hovr many deaths formerly registered as 
memnonia or bronchitis should have had pulmonary 
ancer recorded as the primary cause. Our knoivledge 
f the early symptoms is stiU far from perfect, and many 
-apparently unimportant—are overlooked. The thoracic 
Htgeon Tvould iviDingly investigate fifty cases ivith nega- 
ive result rather than miss one vhose life may be 
iaved by an early operation; and this can only be 
iccomplisbed ^by radiography. 

Puhnonaiy'ioancer is not necessarily a disease of old 
ige; nor are ivasting, cough, and hcemoptysis constant 
symptoms. Therefore it must not be assumed that 
youth, increase of iveight, loss of cough, cessation of 
bsmoptysis, or absence of pain excludes a diagnosis of 
cancer. Xot in old age must the possibility be overlooked 
that cancer may he the primary cause of an unresolved 
pneumonia, bronchitis, or a faihng heart. An important 
Md common characteristic of these tumours is their 
iMdions and silent grovrth. Several of onr cases conld 
have been diagnosed by radiography a year before 
pneumonectomy—eighteen months in one case. In short, 
TThenever a chest condition does not fit an accepted 
pattern, cancer must always he suspected. 

SXilPTOilS AXD BIGXS 

The symptoms are determined by the relation of the 
growth to the thoracic organs. A centrally placed mass 
may attain considerahle size before producing severe 
symptoms, whereas a growth invading structures within 
the thorax or in^the chest wall is more likely to produce 
pain, cough, htemoptysig, dvspnoea, or other 
defimte symptoms. 

Pressure Effects .—^The chief symptoms are due to 
iRRg nnd brouchi, and vary 
1^^ L ^ ®i invasion. Complete obstruction of a 
large bronchus, as happens with many squamous-celled 
®3rciimmata, leads to atelectasis peripheral to the block, 
mperfect obstruction associated with infection canses 
anppnration to dominate tbe clinical picture, and Inng 
? result. A lung abscess may also resnlt from 

reakdo'TO^ of tbe tumour, in wMcb case it is not seg- 
^ ^ radiologically eccentric to tbe main shadow, 
ana it may have an irregular outline. 

> pleura produces pain or discomfort 

6‘ffi '^hich may be clear (when it makes diagnosis 

^cnlt), bloodstained, or purulent. Malignant cells mav 
De foTOd in tbe effnsion. Tbe growth tends to spread along 
tno pleura rather than to the chest waU, but at tbe apex 
nos may be involved, producing a subcutaneous mass. 
Tdo ° ®^®rence with mediastinal tissue is usually the 
sSn involvement, which is most often 

oat-celled or undifferentiated tvpe of 
0400 , ‘ 


carcinoma- The great veins may be obstructed, and 
paralysis of the phrenio or of the recurrent laryngeal 
nerves is one of the more common early signs. The 
tumour may infiltrate the pericardium, and then it tends 
to spread along the pulmonary veins ; this may explain 
the auricular fibrillation which is found in some of these 
cases and may even be the first sign. ^ 

Metastases. —^Metastasis is common in the oat-celled 
type of growth where the hilar glands are heavily 
involved, and a spread to adjacent nodes, such, as the 
paratracbeal, abdominal, and supraclavicular chains, 
makes surgery impracticable. Regional metastasis is less 
common in squamous carcinomata and adenocarcinomata, 
but in aU cases secondary deposits may develop. There 
is a predilection for bone (ribs, vertebne), and liver, skin, 
and brain may be involved. Secondary deposits in the 
brain should be carefolly sought, because they can 
develop silently without producing any'clinical neuro¬ 
logical signs until the final stages. In onr series three 
deaths within a few weeks of operation were due to this 
complication. Another unusual form of metastasis is 
invasion of the suprarenal glands, producing the 
Addisonian syndrome of severe asthenia, low hlood- 
pressure, and bronzed'skin. 

Early symptoms are often slight and passed over as 
unimjportant, especially if the patient is outside the 
traditional age-gronp for malignant tumours. If medical 
advice is sought, little or nothing may be detected, and 
weeks or months may elapse before the essential aid 
to diagnosis—^radiography—is invoked. The classical 
signs, such as lassitude, persistent cough and qoutum, 
dyqincea, and loss of wei^t, may, as already mentioned, 
not devdop for a long time. It has been estimated 
that, on an average, a year elapses between the initial 
symptom and the assessment for surgery. Delay occurs 
all tdong the line : the patient is slow in seeking medical 
advice; a period of conservative treatment or observa¬ 
tion follows before there is any sufqpicion of something 
radically -v^ng; after admission to a general hospital 
the estab lishm ent of diagnosis may take some weeks; 
and further time may he lost before surgery is made 
available. > 

Only a few of the early symptoms have any apparent 
significance. Congh persisting after an “ influenzal ” 
attack, or associated with a supposed slowly resolving 
mflammation, may he accompanied by sputum. IiTmiddle- 
aged or elderly men with a chronic congh any alteration 
in its character should be suspect. BCeemoptysis, however, 
ought never to he ignored and demands immediate radio¬ 
graphy. An initial hsemorrhage may not he succeeded 
by further bleeding for some time; but, if there is per¬ 
sistent and daily staining, carcinoma is the only condition, 
apart from hydatid disease, that can produce this. 
Shortness of breath on exertion, or transitorr “ asthma,” 
may indicate the onset of atelectasis which otherwise 
remains symptomless. Pleuritic pain is often ignored 
a there is no subsequent effusion or disabilify. One 
mtemsting fably early sign is pulmonary arthropathy, 
pamful and disabling, mainly affecting wrists, fingers 
and anHes. It is remarkable that pneumonectomv 
i^ediately reheves the pain and restricted movemeib 
of the joints. 

Other sigm and symptoms depend on the natural 
histoiy of the toease : a secondary bronchiectasis will 
ca^e cough aud qiutum to dominate the clinical picture • 
and a pulmon^ atelectasis win produce dyspn^ and 
dis^s until the body compensates for the disability. 

patient is under treatment, symptoms mav 
abate, and an mcrease m weight is common and Pleading. 

IXVESTIGATIOXS 

Eadiograp1,y.—The essence of early recomiition of 
pulmonary cancer hes in radiography."^ Some°cas« a^e 
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Society of Public Analysts -and Other AbjIuW 
Chemists '' 


American Surgeon Honoured 
liJDr. Philip D. Wilson, surgeon-in-ohlef to the Hospital for 
Special Surgery, New York, and clinical professor of ortho- 
ptedic surgery of the College of Physicians and Surgeons, 
Columbia Uruversity, who organised and brought over the 
American Hospital in Britain in 1940, has been appointed 
honorary o.bj:. 

London College of Osteopathy 

A course in osteopathy is to bo held at the college from 
Sept. 30, 1947, to July 6, 1948. The course is open to anyone 
holding a meical qualification registrable in Great Britain. 
IVrther information may be had from the secretarj', 26, 
Dorset Square, N.W.l. 

Institute of Almoners 

In an account of its first full year’s work, the report of the 
Institute of Almoners for 1946 records that the demand for 
qualified almoners continues to increase ; during the year the 
institute was asked to advertise 294 posts, of which 09 had 
not previously been held by certificated almoners. The 
number of appointments made rose slightly from 208 in 1946 
to 216 in 1946. Although the demand for qualified almoners 
is not being fully inet, the nmnber accepted for training cannot 
be greatly increased, because a social-science qualification 
and training in general family case-work are.prerequisites, 
and in both these fields there is at present a serious shortage of 
training facilities. 


* At n meeting of the physical methods group and % 
polarographic discussion panel of this society to bo held# 
3 P.M. on Friday, July 26, in the chemistry dcparttost 
University College, Gower Street, London, W.C.l, Prot, j 
Heyrovsl^ will speak on Polarographic Analysis, and Dr. I 
Brdi&ka on Analytical Applications of the Cj'stine ki 
Protein Reaction in Biochemistry and Ifedicine. 

International Organisation for Standardisation 
Tho first meeting of the oounoil of the I.S.O. wm hrUj 
Zurioli from June 17 to 20. The council consist* of fc 
National Standards bodies of the following comtni: 
Australia, Belgium, Brazil, China, Prance, India, Xcmr, 
Switzerland, United Kingdom, U.SA., and UB.S.R. T* 
council appointed M. Henri St. Leger to bo general secntsj, 
and his office will be in Geneva. 

Extension of Welfare Foods 
Children at day nurseries are now, like those at nnn»[ 
schools, to havo tjvo-thirds of a pint pf liquid, or dried, efi 
daily free of charge. Eooh child is also to have one (a 
bottle of cod-liver oil compound every 12 weeks [m d 
charge. From August 1 every mother will be entitled t 
vitamin A and D tablets free of charge for 30 weeks after 4 
birth of her child at the rate of one pocket each 6 week*. & 
tablets will be distributed at the same centres as other 
foods. 


Appointments 


Oannhy, R. L., m.b. Onmh., p.r.o.s. eenernl smcoon, Kent and 
Oanterbury Hospital and Eomsgate General Hospital. 

JoNBSOD. PjERBB, MJJ. Jossy: physlolon, Emnantan Embassy, 
London. 

SETMOtTR-JoirKS, J. A., M.B. Oamb., r.R.o.s.. B.L-o.: asst, sureeon, 
oar, nose, and thibat deportment, Portsmouth and Southern 
Counties Eye and Eor Hospital. 

Sjiall, J. M., si.b. Blnn., F.n.o.B.: asst, surgeon, neurosurgical 
department, Birmingham United Hospital. 

Maudsley Hospital, Denmark BUI, S.E.6: 

Andebson, E. W., iLD. Edln., p.b.o.p., djai. : physician. 

Davies, D. L., b.u, Oifd, d.p.u. : senior registrar. 

Wabren, Wilfbid, iLB. Oamb,, d.p.m. : -senior registrar. 

Ronwell Hospital, Essex: 

Oranswice, E. H., m.b. Sydney, d.p.m. : asst, physician. 

SooTT, P. D., m.b. Comb., d.p.m. : senior physician, ' 


Diary of the Week 


Monday, 2l8t 


JULY 20 TO 26 


Segmentation of Vertebrate 
Pigmented Tumours of the 


Eoyai. College op Sdboeons, Unooln’s Inn Fields, AV.C.3 

3.45 PJi. Dr, T. H. Barlow ; Lungs. 

5 PJX. Dr. C. E. Dukes: Pathology of Qoulto-urlnary 

Thiberoulosls. 

iNBTixDTB op Larynooloot AND OxOLOOT, 330, Gray's Inn Rond, 
W.C.l 

4.80 P.M. Mr. W. M. MoUlson: Nose, Nasopharynx, and Paranasal 
Sinuses.- 

Tuesday, 22nd 
Rotal College op Surgeons 

3.46 P-M. Prof. G. R. do Boor, D.so. 

Head. 

6 pjj. Mrs. G. il. Bonser, m.d, : 

Skin. 

Wednesday, 23rd 

Rotal College op Surgeons , 

3.45 P.M. Dr. James Wblllis: Month and Pharynx. (First 
ioctur©.) 

6 P3I. Mrs. Bonsor; Experimental Cancer ol the Bladder. 
Thursday, 24th 

Royal Colleoe of Suboeons 

3 45 POL Dr. WhlUls : Month and Pharynx. (Lost lecture.) 
s’ P.M. Prof. R. J. V. Pulvertaft: Postopomtiro Pulmonary 

a 15 T> II Prof. E. Sprawson : Foods and Feeding as they 
Tooth and their Envlromnont. (Charles Tomes 
lecture.) 

Friday, 25th 

.SbS!^<SSohk : Nasal Sinuses and Cavity. 

‘ s’^.'sE'^br^R. Ei^well: Diseases Common to Man and other 
Animals. 

^ STUDY OP VEN-EREAL DISEABI^. 

3 PM '^"onllL^W.^HSt^on: Venereal Disease In tho National 
‘ Health Scheme. 


A new periodical, the Chronicle of the World Eealth Orfirit- 
tion, will regularly describe the activities of that body, fr 
first number contains accounts of the origin, constitw 
functions, and objectives of the organisation. Spedi* 
copies may bo had from the Who interim oomnussion,* 
the Palais des Nations, Geneva, or at 360, Fifth Airtv. 
New York, U.S.A. 

COBRIOHNDUM. —^F. E. Adoit’s paper on the Use oT^ 
Sex Hormone in Women with Breast Cancer -oppesrea» 
Surgery, Gynecology and Obetetrio (1047, 84, 710) tmdodB 
tho Journal of (Ae Anterican Medical Aetociation ns 
in our editorisd (July 12, p. 61). 


Births, Marriages, and Deaths 


BIRTHS 

Ai>KiNS.—On Jnly 6, the wife of Mr. E. W. 0. Adkins, f-B-CJ- 
a eon. 

AUOBR. —On July 6, thorwife of Dr. Harold Aufrer--o son. ^ 
BaiA/.—O n July 6,. in London, the wife of Major P. H* 
R.A.M.O.—a eon and o daughter. • . 

Carbtaibs.—O n July 12, at O^yama, Japan, the vrifo w 

Colonel L. 8. Caretalre, b.aai.c.— a eon. _ ,, rwi 

DoDP.—On July 9, in London, the wife of Mr. HaroJa 

F.iuas,—a Bon. ^ . u j 

Elterson.—O n July 4, at Marlborough, the wife of CapUin 
Blverson, Ra..M.o.—a daughter. _ . j IL 

Griffith?.—O n July 10, In London, the wife of Dr* ^ 
Gnfflthe—a son. , aj «tn!, 

Hiiiii.—On July 4, at Stonehaven, the wife of Captain AdfWD »>- 
B.AAr. 0 .—e eon. 

Hupson.<—O n July 6. In London, to Dr. JossJo Hudson, 

Dr. E. H. Hudeon—a daughter. , ^ 

Lakoford.—O n July 0, the wiJfo of Dr. O. 0. Longford^ 
Macartnet.—O n July 7, In Monohester, tho wife of Dr. 

Mocartney—a son. « w thf 

Perfeot.—O n July l(h at Awall, Bahrein IslandB, Persian 
^ wife of Dr. John Perfeot—a eon. „ 

PooniN.—On July 3, in London, the wife of Dr. E. E. 

a daughter. ^ p 

Tettmar.—O n Juno 28, at WosteUir-oniSea, tho wife of I"-*’ 
Tettnmr—a son. - a 

WnmNO.—On July 4, in Boston, Moss., tho wife of Dr. h* 
Whiting—a son. 

marriages 

BURROWES—West.—O n July 5. at Bramshotfc, D. E* ^ 
Burrowos, M.B., to Kathleen Ruth West, 

Burton—De Marchi.—O n July o, in London L. J. D. 
to Isabella Do Morchl. 

LuBH—G ee.—A t Hutton, Essex, on July 12. Brandon 

to Margaret Geo, M.n.c.s. - 

P.\.'rt>N—P epts.—-O n July 12. at Newbury. Alexander poton,^ 
to Ann Jennifer Pepys. , 

Seroel—Stileman.—O n Jnly 8, In London. Charles Soigcl, 

to Ellzoboth Joan Stnomnn. ^ 

Sykes—Cunninoham.—O n Juno 19, at Wolfonbtlttel, Robin SrP*- 
D.ii., captain r.a.m.o., to Jean Cunningham. 

DEATHS 

FIaINT.— On July 9, at Surbiton. Harold Edwards Flint, 
Mansie.—O n July 10, In London. James ManMo, m.d. Aberd* 
Nicholso.v.—O n July 9, nt St, Leonnrds-on-Soa. Charles 
Nicholson, M.R.O.8., aged 74. 

Peterson.—O n July 8, Jn London, Helen PeterBon, sed., 
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The deformity consequent on pneumonectomy is slight 
nd only shoivn by some falling in of the chest ivaU and 
lulling over of the mediastinum. The general function 
5 often excellent, depending on the state of the cnrdio- 
'ascnlar and respiratory systems, and may nlloiv full 
lormal activities short of strenuous exercise. 

Local recurrence of the groivth is a common cause of 
ater death, the dead space becoming slowly filled with 
yowth in 12-18 months. Distant metastases may 
lerelop at any time. Patients with only one lung are 
dearly liable to risks from respiratory infections, and 
rith increasing years there is no doubt that the loss of 
juhnonary tissue throws ah added strain on the cardio- 
rascular system. Three patients unexpectedly committed 
raicide some time after operation, and in the absence 
)f cerebral secondaries anoxia should be considered ns a 
hctor in any alteration of mentality that may be noted. 

The results clearly leave much to be desired; but, as 
n aH cases of malignancy, the uncertainty of the result 
cannot deter the ^geon from undertaking legitimate 
•risks. 

- It should also be realised that in earlier years cases 
.were operated on which would not now be regarded as 
iperable. The selection has become more exact, technique 
(ias developed, and earlier diagnosis has paved the way 
.’or improved results. 


REFERENCES 

Broot, H. 0. (1913) Brit. med. J. U, 257. 
f — (1917) personal cnmmnnlcatlon. 
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BACTERIOLOGY OF THE COLLECTION 
.AND PRESERVATION OF HUMAN MILK’* 


Joyce Wbight ' 

^ DAI. Oxfd 

MEMBEB of nrp medical BE3EAECH COUNCIL’S S CIERXI F I O 
STAFF 

[ PATDiiTBiciANS in general agree that newborn infants, 
' pj^eularly if premature, thrive best on human breast- 
imilk; its wider provision is therefore important in the 
'improved care of young babies. The suggestion was 
It made that expressed breast-milk might be collected from 
maternity hospitals and preserved, possibly by dehydra- 
rtion, for distribution elsewhere. 

; The results presented here are those of an investigation 
nof the bacteriology and of the safeguards required for 
^ensuring an uncontaminated supply. Samples of human 
I milfc were obtained from three maternity hospitals in or 
>near London (hospitals A, B, and C) and from a country 
^maternity home (hospital D). 


methods of COLLECTING HUMAN IHLK 
. Current methods of collecting human milk in maternity 
hospitals were first reviewed to find out whether any 
^improvements in technique were required. Bacterial 
counts of milk samples were mad© by the loll-tuh© 
method (Wilson 1935). ‘ Teastrel ’-milk-agar was used 
',as the medium, and the tubes were incubated aerobically 
j.for 3 days at SI'C. 


^>fiospi(aI A 

^ ( As a routine, mothers emptied their hreaats of excess milk 
■after each breast-feed. Manual expression was usual, but 

■ tmne patients preferred to use a breast-pump. Collecting- 
ibowla rvere washed between each use but were not boilro. 

^Mothers* nipples and bands were not cleansed either before 
' breast-feeding or before withdrawal of milk. Raw pooled roilk 

■ (Was stored in a jug at room temperature and fed to infanta as 

required. 

unpublished studies by Mr. .Amold Wolket at the 
U niesdon and Perivale Maternity Hospitals, the Medical 
>.1 Rescsuoh CkJunoa, at the reqncst of the Ministry of Health, 
f appointed a small committee, of which Mr. Walker was a 
5temhep to Inonlro Into the conservation of human milk, 
some of the work done for the commltteo la reported In this and 
ji' a snbsconent paper. 


Hospital B 

Routine manual expression after each breast-feed was 
usual here also ; breast-piunps were odly exceptionally used. 
Milk, if for a mother’s own infant, was collected in a boiled 
bowl and given raw. Milk for general infant feeding was 
expressed into unboiled bowls ; it was then boiled and stored 
in n refrigerator until required. 

Hospital 0 

Removal of excess milk after breast-feeding was the routine 
for all mothers, who withdrew it either by manual expression 
or by pumping.-. Collecting-bowls were boiled between each 
use. 'The breast-pumps were washed only between use, os 
they were of a type not readily'st-erilisable. The mothers’ 
nipples and hands were cleansed before expression. Pooled 
milks were boiled and stored in a refrigerator until required 
for infant feeding. 

Hospital D 

Mothers’ breasts were not emptied after feeding imless it 
was thought necessary on clinical grounds. 

Table i shows, from roll-tube bacterial counts of mUk 
coUeoted in hospitals A and C, that high counts result 


TABLE 1—^BACTEBIAL COUNTS OF HUMAN-MILK SAMPLES 
OOLLEUTED BY METHODS OUHRBNT IN MATEHNTPY HOSPITAXS 


HospitJil 

Pooled or 
individual 
sample* 

Coxmfa 
per ml. 

Hospital 

Pooled or 
individual 
samples 

CoTuita 
per ml. 

A 

Pool 

3,800.000 

A 

Ind. 

600,000 

A 


03,000 

A 


2,600,000 

A 


000,000 

c 

Pool 

850,000 

A 


3,000.000 

o 


1,700.000 

A 


8»OOOsOOQ 

0 


53Q.0Q0 

A 


5,000,000 

c 


800,000 



3700 

0 

ft 

3,000,005 


when milk is collected by methods at present in. use in 
some maternity hospitals. It is possible for these bigbly 
contaminated mUks to be stored at room temperature 
and to be fed raw to premature and other newborn 
infants. 

MEJIMAL BACTERIAL COUNT OP HUMAN MILK 

Since the existing methods of collection were evidently 
unsatisfactory, work was next directed to establishing the 
lowest bacterial counts obtainable under the most 
favourable conditions—^i.e., by direct qiray into ^auto¬ 
claved bottles after the nipples bad been cleansed with 
sterile cotton-wool, forceps, and water. The object was 
to estabUsb an ideal standard against which could be 
measured bacterial counts obtained later by a practicable 
clean technique. Samples were placed in the refrigerator 
immediately after being taken and were prepared for 
counts within an hour of chilling. 

Table n shows the bacterial counts of human-milk 
sprays collected in this way. 


TABLE n—BACTEHIAL COUNTS OF HUMAN-MILK SPRAYS COL- 
LEOTED FROM ONE BREAST ONLY IN EAOH PATIENT 


Case 

Connta i>er ml. 

Case j 

Counts per ml. 

1 

130 

4 

17 



»» 

13 

2 

260 

5 

40 


260 


30 


45 

•t 

10 



15 

2500 


10 

0 


850 

•• 

0 

- 7 

, 4500 






sample oontafnS“ni^r^ 
StaTJfi. aureus, this patient had mastitis of the opposite breast. 


SOURCES OF BACTERIAL CONTAMINATION 
bacterial coimta given in table n Bhow that tbe 
yas exposed to heavy contamination during 
collection. Investigation -was therefore directed to 
finding* the major causes of the contamination. 
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discovered on routine investigation or on mass radio¬ 
graphy, and an abnormal shadoiv may be detected before 
any clinical signs have developed. The interpretation is 
not always straightforward, oving to secondary changes, 
in which case the picture is often that of the secondary 
change, and further investigation is necessary. 

Blood .—^Apart from routine clinical investigations, a 
careful htematological survey should be made. An®mia 
may be present, 'and a raised sedimentation-rate is 
regularly found. 

Bronchoscopy has to be performed as a routine if 
surgery is contemplated, since the growth may be seen 
and be available for biopsy. Pressure on the bronchi 
from growth or glands, and infiltration, deformity, or 
rigidity of the bronchi can be -observed. . Bronchoscopy, 
however, gives only a restricted view of the bronchial 
tree : the upper-lobe bronchi are visible only over a small 
length ; but usually the information obtained is most 
valuable. 

Bronchography can help in defining obstruction of 
bronchi beyond the range of the bron(^oscope, but it is 
a subsidiary examination and should not take priority 
over bronchoscopy. 

Bpntum .—Investigation of the.sputum for malignant 
cells has proved of great diagnostic importance. It is 
essentially an examination to be made by an expert and 
must not be undertaken within a fortnight of broncho¬ 
scopy or any manipulation which leads to desquaination 
of bronchial epithelium. 


SmsGICAL TREATMENT 

The type of growth has considerable bearing on the 
duration of the disease and on the possibility of smrgical 
removal. Oat-ceUed carcinomata with heavy regional 
metastasis are not suitable for excision, and few victims 
survive for any length of time. Squamous-oelled tumours 
which produce early atelectasis are often localised and 
removable. A peripheral adenocarcinoma, which in our 
experience is imcommon, may be anatomically suitable for 
excision. The presence of secondary infection in the lung 
clearly adds to the hazards but does not preclude surgery. 

It is generally admitted that the only hope of successful 
treatment lies in radical surgery. Radiotherapy has been 
disappointing in its long-term results, though sometimes 
it has been palliative. The possibilities of combined 
surgery and radiotherapy have not been fully explored. 

Operation consists of dissection pneumonectomy, in 
which the lung and glands are excised after the individual 
elements of the hUum have been secured. Occasionally 
the excision may bo confined to a lobe when the general 
condition does not permit of the more radical operation. 
The procedure was in the experimental stages ten years 
ago, but in the last six or seven years the work of the 
thoracic team has produced results which, as regards 
the actual operation, can be considered satisfactory. 
In our last ”63 cases there was only 1 death due to 
operation. Certain types of case wiiioh used to be 
operated on are now excluded—e.g., pleural effusion, 
obvious glandrdar involvement, infiltration of the 
mediastinum and phrenic and vagus nerves, and exten¬ 
sion into diaphragm and chest wall. These complications 
are not absolute contra-indications to operation, but they 
make its success doubthd. 

The proportion of patients with pulmonary cancer 
suitable for radical surgery is depressingly low. Only a 
few are referred to the surgeon, and the figures of Brock 
11943) and of Tudor Edwards (1946) show that only afew 
of th4e are operated on. Out of 224 patients Brock only 
found 40 suitable for consideration; out of the 30 treated, 
excision was only practicable 

pneumonectbmy was performed /o total, 

current figure is, however, almost double this 

ectomies and lobeotonues out of 1010 patients seen. 


In our series the chest was opened in 246 case, 
the growth excised in 130. 


PNKUiioxEOToirr: 122 cases 
Deaths SurvitaU 


Within 6 weeks 

.. 18 

0 months to 1 vr. 

u 

0 wjBoks to 6 months 

6 months' to 1 jt. 

.. 24 

.. 11 

1- 2 JT . 

2- 3 JT . 

3- 4 JT . 

y 

& 

1-2 JT. 

... 8 

4-5 JT . 

2-3 JT. 

4 

5- 0 JT . 

6- 7 JT . 

4 

t 

3-4 JT. 

1 

7-8 JT . 



00 


i$ 

LOBECToarr: 

8 coses 


DMtha 


Survival^ 


Witliln 1 yr. .. 

3 

1-2 JT . 

1 

1-3 yr. 

2 

2- 3 JT . 

3- 4 JT . 

1 

1 


5 
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, THOBAooTOirv: 110 caflos (excision not practlcaWo) 

Tlie Umits of age at the time of operation were 28 and 71 yan. 

Of the deaths between six weeks ond two years afie 
operation, 3 were occasioned by suicide, 3 from establiif! 
coronary disease, 1 from accident, ond 3 from indderiil 
causes—i.e., 10 out of 47 in these groups died from 
uncoimected with the original disease. 

As a result of operation 19 patients died, 18 (16%)jfia 
pneumonectbmy and 1 after lobectomy. These figms 
include deaths not only directly after operation hnt sis) 
up to six weeks after. The causes of early death inclnW 
shock, hromorrhage, heart-failure, and air embolL'm. 
but the chief danger lay in bronchial ^stula and pleanl 
infection. This complication, though not necessiJ; 
lethal, throws a considerable strain on the patient ail 
causes protracted disability. Most of the patients wb 
died from six weeks to six months after operation lid 
developed metastases, some probably unrecognised « 
the time of operation, others from imperfect remori, 
or very rapid recurrence, of the tumour. 

The technical problem of effective bronchial oIosk 
has been the biggest difficulty and, in spite of considenw 
recent improvements, has not yet heen solved. CareWiy 
placed sutures, penicillin, and pleural and mteicos'd 
muBole-grafts now maintain permanent closure in won 
cases. Penicillin has proved of inestimable value n 
controlling pleural infeorionS. ., 

The assessment for operation requires the most carero 
consideration. The respiratory and cardiovasenw 
systems must be capable of withstanding the y 
a severe operation, and routine measurement of the ^ 
capacity and pulse pressure should be made. M 
deficiency in the hfcmoglobin content should be restow 
by blood-transfusions before operation is undertatM- 
A preliminary pneumothorax may give info^'"’^ 
about the extent of pleural adhesions and, if it 
an efficient collapse, gives some idea of the vontuatin? 
capacity of the opposite lung. .. . 

The importance of having an experienced aniestheti' 
cannot be over-emphasised. Blood-transfusions art 
always given during the operation. The teohniqn® 
pneumonectomy has been described on various occ.ison^ 
and the methods used in this series showed no 
variations. In 6 oases the pericardium was partisn,^ 
excised, and in 6 cases a wide section of chest wall 
removed, to ensure adequate removal of the growth. 

POSTOPERATIVE COURSE 

The main feature in the postoperative course is 1*^' 
behaviour of the vacant space left after the pnenmoo- 
eotomy. In the absence of infection the space is slonf 
obliterated in a few months with an increasing depos' 
of fibrin over the walls. Pleural infeetion is often cot- 
trolled with penieillin ,- but, if a large bronchial 
develops, drainage -will become necessary, -with ti** 
result that closure is indefinitely delayed. Later a limh^ 
thoracoplasty may sometimos be used to ohh'ferat' 
the space. 
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1—bacterial t^'owth from unboiled 
collec^ng-bowl. 


FIc. 2—Bacterial crowth from unboiled 
breaxt'pump. 


Fig. 3—Bacterial growth of human milk 
collectad by clean technique. 


t a few eiceptioiis, the samples were taken hy the 
a ward techniq^ue. Not tffl the samples came from 
irent mothers, as some mothers had their milk tested 
e than once. Aerobic cnltnres from 96 samples wore 
Le on hlood-agar plates inonbated at 37°C for 24—48 
cs ; anaerobic cnltnres from 30 samples were made on 
id-agar plates and/or cooked-meat broth snhcnltnred, 
r 48 hours’ incubation, on to hlood-agar plates, 
.erohio plates were incubated at 37°C for 48-72 hours, 
results are shown in table m. 


iBia: m —baotebiax ixoba or HUiiAir-inxK SAirptES 


Bactertal flora 

Aerobic 

culture 

Anaeroblo 

culture 

Tococeus: 



nplcmented . 

.eilow . 

73 

11 

24 

5 

lolden . 

7 

o 

Pt. aureus (coagulasc-posltlve) .. 

18 

8 

c^ococcua: 



jJpha-liseTnolytlo .. 

20 

10 

Non*hcEiDolytio .. .. .. 

28 

10 

Jbtheroid barillnR .. 

8 

4 

‘oblo Bpore-b€ariiiff bacillus ,. 

5 

0 

llotm bacIUns 

0 

2 

tsserfa ea/arr7talis ,, ., ,, ' 

0 

1 

■Tobactcrium .. .. .. 

1 

0 

nflln.. 

1 

0 

■clna.. 

2 

1 . 

otobadUos .. . * 

0 

1 

lidentifled ,. 

1 

0 

Total no. of samples cxainined .. 

95 

30 


icrococci 

Thirty^ne strains of micrococci from human milk werh 
bject^ to the testa (piraent formation, gelatm liquefaction, 
ruction of nitrates, and utilisation of ammonium phosphate) 
ed by Hucker -(1928) in his classification of the micro- 
to this scheme, 15 were il4tcrococci(5 coset, 
candiduSf 4 M. aurantiacus, 1 AT. coiigJomerattis, and 
AT. ur€(E-freudenreicJiii. 

Xjipolysis by micrococci may have a bearing on the splitting 
fata in. raw human milk during storage. Thirty-thia© 
rams of micrococci ■were tested for their lipolytic activity 
’ growing them on 1% tributyrin-agar for 24 hours at 37®C. 
xcept one unpigment-ed strain, all showed a clear zone of 
^Joiysis round their colonies. TSvelv’e strains were gr oi\ n on 
unan-cream-agar, and all, except one yellow strain, showed 
;K)lytic action. 

^aph. aureus ^ 

Table m shows that, of 95 milk samples, 18 contained Slaph. 
urcu. (coaguloso-positive), an incidence considerably lower 


than the 92% found by Dimcan and Walker (1942), who 
collected their samples by espresaing drops of mUk on to 
aterile swabs, wbeteas in the present investigation the milk 
was collected in amounts, rarely less than 20 ml. These 
larger volumes would ensure a thorough washing out of the 
'nipple ducts ; further, staphylococci, if scanty, might be 
diluted to the point of absence in one loopful. t^en samples 
were oollected by the method of Duncan and Walker, 8 out of 
10 produced Staph, aureus (coagulaso-poaitive). Six out of 
eight pooled samples of human milk collected by nurses using 
a clean ward technique produced this organism. 

When considering the safety of pooled human milk collected 
by nurses in maternity wards, it would be safe to assume that 
a high i>orcentoge will contain coagulaso-poaitive staphylo¬ 
cocci ; it is unlikely that the comparatively low figure shown 
in table m would be maintain^ where milk is collected 
routinely every three to four hours. 

Streptococci 

Fifteen strains of alpha-htemolytic streptococci were ini'esti- 
gated. All were heat-sensiti-ve (at 0O°C for 30 min.); fer¬ 
mented glucose, lactose, sucrose, and maltose ; and produced 
acid, or acid and clot, in litmus milk. None of the strains grew 
at 46'’C ; reduced methylene-blue in milk ; liquefied ralatlQ ; 
split tesculin; hydrolysed sodium hippurate; fermented inulin, 
mannite, sorbite, or xylose ; or grew mucoid colonies of Sttep. 
salivarius (Niven et al. 1941) on sucrose-agar. Three strains 
fermented trehalose, five raffinose, and seven salicin. Six of 
the fifteen strains reacted with group-G serum (one cross- 
reacted with group-E serum), three reacted with group-H 
cerum (two cross-reacted with group-D and gronp-K sera, 
and one with gronp-K only), and one reacted with group-D, 
group-H, and gronp-K sera; the remaining five strains did 
not react with sera from group A to group SI. 

In the early stages of the work' limited tests were made on 
twenty-one strains of streptococci. Eleven strains were non- 
hiemolytio on horse-blood agar ; four of these wore heat- 
resistant and grew on llacConkey’s medium, and tiro of the 
four fermented mannite. The remaining ten strains were 
alphn-haemolytic. One of those was heat-resistant, grew on 
MacConkoy’s medium, and fermented mannite. The other 
nine were heat-resistant. 

Cdlijorm Sacilli 

Seven strams of gram-negative coliform bacilli were investi¬ 
gated. Five of these were Bact. alcaligeiies and two Bad. 
aerogenes. 

Samples of human milk collected in a clean manner 
contained bacteria commonly found on the skin or in the 
upper respiratory tract and showed little evidence of 
freoal contaminants. In samples collected into unboiled 
vessels, on the other hand, coliform baciUi (Bact. coli, 
Bad. aerogeiieSy and Bad. alcaligeties) were often 
numerous. 

DISCUSSION 

With the current methods of coUecting human milk 
m maternity hospitals the danger of spreading infection 
between and among mothers, infants, and staff is too 
obvious to require elaboration. The risk of ^read of 
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Oolhcling-botpls 

The inner svirfaces of abc unboiled bowls in use in the wards 
were swabbed with diy or broth-moistened swabs. These 
were spread on blood-agar plates, which were incubated 
aerobically for 24 hours at 37°C. All six' bowls examined in 
this way yielded a heavy baoterial growth. In two cases a 
“ sweep ” of the growth was examined mioroBcopioally and 
showed abimdant gram-positive cocci and gram-negative 
coliform bacilli. Fig. 1 shows the growth on a plate ^read 
with a swab dipped into the milk in an unboiled bowl standing 
ready for use in the ward. 

Breast-pumps 

In hospital A the Toronto breast-pump was used. This is n 
heat-resistant glass flask with oiirved neck and a side-arm for 
connexion by rubber tubing with a rubber bulb. Swabs of 
the inner surfaces of three unboiled pmnps ready for use 
in the wards yielded a confluent foul-smelung growth' when 
plated on blood-agar and incubated aerobically for 24 hours' 
at 37°0 (fig. 2). 

One defect of the Toronto breast-ptunp is that, by suction 
and by graSdty, milk is sucked back into the rubber bulb; 
bacteria multiply in the bulb and are forced bock into the glass 
flask at its next use. Milk squeezed from the rubber connexion 
of a breast-pump on to a blood-agar plate produced numerous 
non-h®molytio strratococci and some micrococci. 

In hospital C a breast-pump fixed to its rubber bulb was 
used. It could not easily be sterilised and was therefore 
obriously unsuitable for use in maternity wards. Two 
samples of milk collected with this type of pump had baoterial 
counts of 1,730,000 and 2,900,000 per 1 ml. 

Mothers' Hands 

Fmgers of ton mothers were swabbed immediately after 
manual expression ; they yielded a heavy bacterial growth in 
seven instances and a scanty growth in three. 

Nipples 

One nipple of each of five mothers was swabbed before and 
after bre^-feeding. Tlie swabs were spread on blood-agar 
plates (incubated aerobically for 24 hours at'37‘’C), and a 
note was made of the amount of baoterial growth yielded by 
swabs taken before and after breast-feeding, and of nay flora 
added to the nipple during the feed. Non-nromolytio strepto¬ 
cocci were apparently added during breast-feeding to four of 
the five nipples, and Staph, aureus (coagulase-positive) to two. 
In three instances baoterial growth from the nipple swabs wos 
less after breast-feeding than before ; in one it was heavier 
and in another unchanged. 

Droplets 

Since the motliers did not wear face-masks during manual 
expression, droplets emitted through talking or coughing over 
colleoting-bowls were a possible source of milk contamination. 
Bacteriological observations were not considered necessarj’ on 
this point. 

Dust 

Mothers were usually in bod when expressing their milk; 
hence dust contamination by blankets and garments could not 
be avoided. Milk after expression was further exposed to 
dust aa it stood in the uncovered bowls awaiting collection 
by a nurse. 

Towels and Face-cloths 

During manual expression mothers were apt to use their 
towels and face-oloths for mopping milk from their breasts 
and hands. Soiled towels were therefore a possible source of 
contamination, aa a liberal supply of clean towels Was not 
available during the war. 


A CLEAN AND PHACXICABLE METHOD OF COLLECTING MILK 

The need for improvement in methods of collecting 
milk was obvious, and the following method, simple 
enough to bo practised under conditions of shortage of staff 
and m.atorials, was worked out by Sister E. M. C. Edwards. 
Collecting-bowls 

Bowls are boiled in the ward steriliser before each use. They 
are then stacked one in another until required for use, and a 
cover is placed over the top one. 


^Th*e ^'l'^* flasks and rubber connexions of the Toronto 
brcast-pmnps are boiled in the ward steriliser before each use. 

^M^thers ore provided with bowls of water for washing their 
hands before breast-feeding and again before the withdrawal 


of miUc. Nurses are instructed to wash their hands btfi* 
touching a mother’s breasts. 

Nipples 

A no-touoh technique is used. Before mothers start bnut. 
feeding, the nurse in attendance cleanses each mother’s nipjfc 
and areolie with sterile water and sterile cotton-wool bdl 
in boiled forceps. With her forceps she'then places a piewrf 
sterile gauze over each nipple. The gauze is hold in pl*(» b 
the mother’s brassibre until she starts feeding from the 
The whole procedure is repeated for each mother when ibtlk 
fim'shed feeding her baby and therefore before she sH 
expression or pumping. ' ’ 

Face-masks , 

Any mother with an infection of the upper respiratorr kM 
wears an impermeable mask during breast-feeding and viA 
drawal of milk. . ' • 

Towels and Face-cloths 

Mothers are instructed to bring two towels into hoqifti 
with them. One is for general purposes, and the other» 
reserved for the breasts and hands during breast-feeding ui i 
withdrawal of milk. (Normally a liberal supply of clean toni 
would be provided by the hospital, but at the time of tif 
investigation this was impossible.) The nse of face-ololii 
during the withdrawal of t^k is not permitted. i 

Heat Treatment ' i 

All the milk is bronghl to tlie boll immediately after collectiffl. ^ 

Twelve milk samples ooUeoted in hospitals A and 5 i 
into boiled bowls (without hand or nipple cleansing) lul 1 
baoterial counts ranging from 120 to 100,000 (niM 1 
13,330) per 1 ml. ^This striking reduction from the hip f 
counts, running into millions per mL, when unboOrf l 
howls were used indicated that the main sonroe of I 

contamination lay in dirty vessels. 

Si'milar reductions in bacterial counts resulted fnffl 
the boiling of breast-pumps. Seven samples of mitt 
collected in nnboDed pninps had counts ranging Ik® 
630,000 to 3,000,000 (mean 1,440,000) per 1 ml., Fhct«J» 
six samples from boiled pumps had counts rangmg In® 
1000 to 24,000 (mean 10,700) per 1 ml. 

Of thirty milk samples collected by the clean teohnid" 
desoribed above—^i.e., inolnding hand washing 
cleansing—baoterial oounts. ranged from_ 70 to 
(mean 8600) per 1 ml. Fig. 3 Shows a typical 
plate spread with a loopful of raw milk ooUooted bf n 
clean, ward technique and inouhated nerohioally ' 
twenty-four hours at 37°C. i 

HEAT'THEATMBNT OF HUMAN MILK ' 

Three methods of heat treatment of human milk J 
tested—^holder pasteurisation at 63-66°C for 30 ^ 

high-temperaturefla8hpa8temi8ationat80'’C; andhoum?. 

Holder pasteurisation reduced the baoterial coin i 
of thirty-four milk samples, ranging from 70 to 37,^ , 

(mean 9200) per 1 ml., by 90'9%. The seven j 

bacteria were four aerobic spore-boaring bacilli nnd . 
unpigmented miorococci. The method is impmoticmw u 
for ward use, because a heat-controlled water-bath » 
required for holding milk at the corxoot temperatuie. 

High-temperature pasteurisation in a saucepan, Ki’“ j 
a guarded thermometer, gave leas satisfactory reduoho®-' 
of bacterial counts than did the holder method. , t 
After pasteurisation by either method, rapid coolings , 
the mUk is required; without special equipment ! 
is impracticable in wards. An added difficulty in 
pasteurisation is that the procedure of heating, eooh^ ^ 
and bottling milk, when repeated five or six times das.t ‘ 
takes too much of tho ward sister’s time. ^ ( 

Bringing the milk to tho boil in a lidded sancepsn^ 
the most satisfactory method of heat treatment of nns . 
in wards. A thermometer is not required, and, owing 
the almost complete sterility of tho milk, slow,cooling e®" ; 

safely ho allowed. 

bactebial floka of human milk 
TTie bacterial flora of 86 individual and 10 pools'l 
samples of milk from hospitals A and B were invostigafed' i 
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denlv at a time irhen the patient felt himself to be 
vicHm of grave injustice. In each case there ivas a 
scions attitude of “ ahUitv ” or “ having deserved 
L” As_Eoo'n as the facts tvere elicited, a discussion 
ned in tvhich the relationship betneen the skin _ 
idition and the past emotion tvas indicated, 
it first I attempted to achieve all this in one inter- 
w. The effect, hotvever, tvas rarelv satisfactory. 

St patients became uneasy and took the discussion 
Uy. Some ultimately did rveH. but most never came 
In the latter cases, rvhere the consequences became 
oivn to me, I discovered that my precipitate probing 
i provoked an aggravation of the skin lesion. It 
: 3 me apparent therefore that, in bringing back to 
i patient’s conscious mind half-forgotten ■wrongs, his 
lotions relating to past injustice ■were kindled afresh, 
d that an nlarming exacerbation "of dermatitis ■was 
ble to foUo^w. Premature discussion clearly not only 
ided to the patient’s discomfort but ■was likely to 
termpt treatment. 

Case 2.—A male school-teacher, aged 60. had dermatitis 
' the left leg below the knee. Pive years earlier an emption 
id appeared in the Ittmfaar region and rapidly spread over 
e trunk and limbs. 'The axillae and scrotal regions had been 
Eected most severely. There had been redness, ooring, 
aling, and intolerable itching. He had been confined to 
d for months, and for nine months had not' been able to 
llow his employment. 

Since the onset he had never been qnite free from the erup- 
cn; at no time had there been a smaller area involved than 
hen I first saw him. He blamed a woollen belt for his condi- 
oa. Ho wever , he had worn this and similar belts for many 
jars previously because of " lumbago.’' He had been 
Jtended by many doctors, chiefly dermatologists, 
ijfe Situation .— THs ■wife and four children were all in good 
ealth. For over thirty j'eais he had been teaching in a -well- * 
norm school, and he had been ■very keen to obtain a head- 
lasteishm; bnt farvariably his application for the coveted 
had bera passed over, simply because (he said) his subject 
oas science and not dassics, Fnglish, or mathematics. It is a 
de -with the education authority that no application for 
leadmastership is likely to be entertained if the applicant 
s over 55 years of ace. Daring the month before his reaching 
he critical age two lieadmasterships had become ■vacant, but 
‘gain he had been disappointed. The eruption had appeared 
1 few days after his birthday and rapidly covered him firom the 
Town of his head to the soles of his feet- 
TrtaJmcnf.—^At his first interview the elicitation of the above 
tory'was followed by a fall discussion. But the first interview 
vas also the last—he did not come back. I learnt that -within 
i few days of the interview the dermatitis had become almost 
IS "widespread and severe as it ■was at its -worst five years earlier. 

ruither experience 'sho-wed that the mere outpouring 
>f the essential features of a life story in relation to the 
)nset of dermatitis might exacerbate the condition, 
iven when care was taken not to discuss their significance. 

successful treatment depends on the capacity of the 
patient _^o face his past tragedy and yet no longer to 
;eel under a sense of injustice, the problem is by no means 
Jasy. Success in treatment requires as a preliminary the 
sstahhshment of a good transference during the first 
one or two consultations by making a most complete 
Bcneiul physical examination coupled -with a cairaful 
inquiry into all symptoms of any kind. Then the life 
Htnation before the onset may he discussed, and, at the 
next sitting, the relationship between emotion and skin. 
Finally, jf possible, a solution of some practical kind 
must he put forwai^ for discnsrion, 

Case 3.—A factory manager, aged 44, had had dermatitis 
^®tpetiformis for two years. The eruption -was well marked, 
especially over the trunk, showing the typical appearances of 
erythema, vesicles, buUie (many of them drv, like n t'wo-week- 
old vaccination scab), and scaling. 

years earlier he had had itching of the skin ; this had 
become ■worse in tbe next four years, bnt on eruption had not 
appeared unril two years ago. The hands and arms had been 
'urst afTected, but soon the whole bodv had been covered, 
bix months after the onset of the rash his doctor had referred 


him'to a dermatologist, whom he had attended until now. 
The appearance of the eruption ■was much as it had been 
eighteen months ago. 

Life Situation .—^He had entered liis present employment 
many years ago as manager. Some years later he had married 
the owner's daughter. The administration of the business 
had been carried ont jointly by the owner and the maneger 
in perfect harmony. The owner had led him to believe that, 
on his retirement, the jiatient would havre an opportunity of 
buying the business for £10,000. But the owner, just when 
about to retire, had died suddenly, a little over six years ago. 
His son (patient’s brother-in-law), who had not hitherto been 
associated -with-the business, had decided to take over control. 
He knew'little or nothing about running the business, and 
the administration had remained in the hands of the patient. 
However, the new owner had given liim no credit for any 
successful transactions but had invariably found fault -with 
him over trifles. 

Two years ago the patient had discovered that the business 
■was being advertised for sale. IVhen he had reminded the 
o-wner that he hod been promised an opportunity of buying 
at an advantageous figure he had been laughed at. The 
business had bera sold to an outsider about eighteen months 
ago for £20,000. a sum conridembly in excess of what the patient 
conld raise or believed it to be worth. He had been retained 
in his previous position of manager but with less authority 
and with a smaller salary. 

Treatment .—I began -with a searching physical examination, 
including scrutiny of the skin, examination of heart, lungs, 
blood-pressnre. reflexes, urine, and sedimentation-rate. At 
the second consultation his symptoms -were noted in great 
detail. For example, which parts of his body itched most T 
At what time of day did he suffer greatest discomfort t Did 
cl imate or diet affect him 1 Other symptoms, such as his 
tendency to nasal catarrh, were studied no less meticnlonsly. 
These consultations established confidence. At the thiW 
consnltoticin the patient felt better, and his skin had notaljly 
improved. On this occasion his life situation -was elicited, and 
he confessed to a keen sense of being treated badly ever since 
the late owner of the business had died six years ago (itching 
appeared soon after this),rtuid that his sense of injustice had 
reached a climax two years ago. 

Three days later I "was called to his home, where he presented 
a pitiable picture. He -was covered ■with ■vericles and com¬ 
plained bitterly of itching and burning. I explained that 
such a relapse was to be expected ns a result of recall of 
disturbing emotional experiences—^just as the primary onset 
of the skin trouble had been provoked by the actual experi¬ 
ence. He saw the point and accepted the logical conclusion 
not only that his present exacerbation was the result of his 
emotions being stirred bnt also that cure ■would follow his 
ability to escape from the sense of injustice which had 
burdened him these last six years. 

With this realisation he now began to improve ; and, when 
he revisited my consulting-room a month later, there -werS" 
no fresh vesicles, and he was almost free fie)m itch. He had 
decided to find employment elsewhere. A month later he 
told me he had obtained another post and "waa now entirely 
free from itch and eruption. I saw hiTn again a -vear later, 
when he said he was applying for and hoped to obtain a still 
better post, that he had had no recurrence of skin disorder, 
and that he felt better than he had done for years. 


EFFECTS OF pgr ST OAT. IBEITATIOX 


ilany of tis find -that certain areas of skin, notably the 
backs of the hands, crack and. even bleed during a spell 
of cold frosty -weather. However, it is also common 
experience to find that after a few mild days tfie skin 
has regained its normal textnre -without any treatment 
whatsoever. T^e removal of the environmental cause 
of tte disorder is sufficient to bring about CTrre. It seems 
cunoTis that, when a patient complains of a slrio disorder, 
accepted as being due to a physical irritant, such as 
cracks behind the ears which he attributes to the metal 
frame of his spectacles, the eruption may fail to clear 
when he ceases to wear the offending glasses, and nray 
spread over large areas of sVin 




. . “it manager, aged 40, comphuned of four 

■wee^ imtetion. foUowed by crocks, behind both ears The 
cr^ks loo^ hke streptocoecal fissures. He attribm^ the' 
cutaneous lesion to his metal spectacle frames but admitted 
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epidemic neonatal diarrlioea owing to laxity in handling 
milk was emphasised by Sakula (1943); some of the 
infants affected in his ward were fed on additional bottle 
feeds of human milk. Since mastitis is not imeommon 
among nursing mothers, the possibility of staphylococci 
being carried from one mother’s breast to another’s by 
imboiled collecting-bowls and breast-pumps must be 
borne in mind. Storing raw milk at room temperature 
for infant feeds is a dangerous practice ,■ Staph, aureus, 
some strains of which produce enterotoxin, is prevalent 
in maternity hospitals and may unwittingly be contri¬ 
buted in large numbers to a human-milk pool by a donor 
with unrecognised mastitis. Growth of staphylococci, 
if .allowed to occur, may produce a “ toxic ” milk for 
infants fed by bottle. 

It is recommended that maternity hospitals should 
overhaul their methods of collecting human milk and 
p.ay particular attention to the boiling of all coUecting- 
vessels ; breast-pumps which cannot roadUy be sterilised 
should be replaced by more hygienic types, human 
milk should be boiled immediately after collection, and 
refrigerators should be supplied for its storage. 


SUMALAET 


Human milk collected by methods current in maternity 
hospitals had bacterial counts ranging from 3700 to more 
than 8,000,000 (mean, more than 2,230,000) per 1 ml. 
In some wards pooled raw human milk was stored at 
room temperature and used without heat treatment for 
infant feeding. 

Human roilk collected with strict precaptions by 
direct spray into autoclaved bottles had bacterial counts 
ranging from 0 to 2600 (mean 298) per 1 ml. 

Contamination of human milk was mainly due to 
unboiled collecting-bowls and breast-pumps. The intro¬ 
duction of boiled collecting-vessels, without other 
precautions, reduced the mean bacterial count by 99-3%. 

A clean and practicable method of coUeoting human 
milk in maternity units is described. BacteriS counts 
of thirty milk samples coUected in this way ranged from 
70 to 39,000 (mean 8000) per 1 ml. 

Heat treatment of human milk by holder and by high- 
temperature flash pasteurisation was tested. A reduction 
of the mean bacterial count by 99-9% was effected in 
thirty-four milk samples pasteurised by the holder 
method. High-temperature flash pasteurisation (flO^C) 
was less effective in reducing the bacterial count. Both 
methods were considered impracticable for routine ward 
use, mainly owing to the difficulty of correct temperature 
regulation and of rapid cooling. Bringing the mil k to 
the boU was considered the quickest and safest method 
of heat treatment in wards. Emphasis is laid on the 
importance of heat treatment of rnilk imviediaiely after 
collection. 

Micrococci were the bacteria most commonly found 
in human-milk samples collected in a clean manner, 
followed closely by non-hoemolytic and alpha-hoemolytio 
streptococci. Staph, aureus (coagulase-positive) was 
found in 18 of 06 samples examined. Milk collected in 
unboiled vessels often contained coliform booilli {Bact. 
coli, Bact. aerogenes, and Bact. alcaligenes). 

My thanks are due to the members of the committee for 
their interest and encouragement; to Prof. A. A. Miles for 
laboratory facihtjes at University College Hospital Medical 
School, London, and for liis advice ; to Hr. A. T. B. Mattick 
and Dr. P. M. F. Shattook for temporary laboratory facilities 
and valuable suggestions; and to the doctors and nurses of 
the hospitals concerned. 
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EMOTIONAL ASPECTS OF SKIN DISEASI 

G. Gladstone Robebtson 
MJ 5. Glasg.. , 

Halliday ^ in 1944 noted a cotnmon factor in tb 
emotional life of a series of middle-aged men vho, fi 
the first time, had suddenly' contracted irideaprcii 
dermatitis which was particularly resistant to treatmei 
The patients were upright good-living men keenly ta 
scious of their own virtue and rectifnde; the onset 
the skin eruption followed closely some disaster; u! 
the patients felt that their misfortunes were undeserrd 
that other men less righteous had escaped such a cat*- 
trophe, and they laboured under an acute sense H 
injustice. HaUiday recalled an observation null 
thousands of years ago and labelled' the conihtia 
“ Job’s dermatitis.” ^ 

This association of ideas—Job and dermatitis—n 
brought to memory when I encoimtered the foUoivingcan 

Case_l.—A'Jewish storekeeper, aged 66, had had eitensv 
“ eczema ” for three years. jAhnus*’ *^0 whole of hia stm W 
been involved at one time or another. Tlie onset had b*' 
sudden, and the dermatitis had spread rapidly, accompam' 
by intolerable itching. In the firSt jwr ho had conBulled b 
family doctor and three or four dermatologists. In 
post two years he had attended weekly at an outpalel 
department. 

Life Situation .—He was living alone in a single apart^- 
Twenty-five years ago, at the age of 41, he had nmrrieli 
beautiful girl aged 17, an orphan without dowry. Five mcnliJ 
after the marriage slie had given birth to a daughter—ft 
his eluld. He hod forgiven her and brought the child npw 
liis oWn. He hod lavished kindness and money on both vc( 
and daughter. . 

He had been successful in business and owned two iml 
shops besides having an interest in a wholesale establishn^ 
Except for a few hundred pounds, he liad placed all his ssR*, 
including his business, in his wife’s name. Five y«iw sf' 
when he was 61, she, then aged 37, had formed an attachnw 
with another man, dispossessed her husband of hu 
fortune, and sacked him from his own business. L'tigsh™ 
liad followed and dragged on for two years. His capiW 
been exhausted, which bad prev'ented him from contcflir. 
the matter further. At this pomt his skin eruption hon mE* 
its first appearance. , 

As he related Ms story, he repehtedly emphMised ms 
ness to his wife and the rectitude of his past life. He 
also to link his past busmess and material success lOth 
righteous way of living. , 

Treatment .—In the course of discussion I said to hun, > 
will no doubt have heard of Job 7 ” He replied, 
was bom and brought up in Bussio. I knew the book oN 
almost bydieart before I was 14 years old.” I said, Is” 
you will remember that he was the most prosperous 
the land, and that he regarded hia great wealth as no s*- 
than a just reward for his righteousness 7 And 'll 
remember how thieves and robbers stole his flocks 
and burned his crops, and how a whirlwind dostrojea 
seven sons and three daughters. You will remember also ^ 
bis soul was tom in pieces. It was hej'ond his oomprclion- 
liow such disaster could befall a man so good os l>Si ^ 
believed the tally of his riches was the measure of hisrighlo^ 
ness. You will remember what happened to him. His tsw 
itched and oozed intolerably’’. So hoa yours.” . ^ 

He was greatly moved and said nothing for a few 
Then with tears in his eyes he informed me that I was 
person to give him some inkling mto the real nature of “ 
trouble. • 

After this initial intorvioiv there was a severe o.xacerlwu® 
of the dermatitis, followed by gradual improvement, u® 
SIX weeks later the skin became normal. There lias be®® ^ 
recurrence, though ho has complamed of itch from tun® 
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INITIAL EXACERBATION AS RESPONSE TO TSTOHOLOGK^ 
APPROACn 

During the nert few years I saw several p.alientf^ ' 
middle or late life in whom dermatitis had appo 9^ [ 

1 . HoUIdaTj J. L Bractitloner, 1D44, 162, 0. ' 
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sions draivs one to the conclusioii that, irhen a patient 
( ohsessed Trith a sense of injustice, resentment, and 
df-pity, changes in the shin sometimes take place. A 
ime comes rthen irritants, such as flannel hinders, 
pectacle frames, oil, flour, sugar, or a neiv fur, may 
ppear to he the last strarv to break the camel’s hack, 
lour partial is the importance of these things in the 
itiology of the dermatitis is shomi hy the fact that the 
emoT^ of the alleged irritant is not followed hy 
mehoration of the dermatitis. Indeed one surmises that, 
i no irritant had been applied, the shin would soon have 
rupted spontaneously. 

In tre.ating such cases it would of course he a mistake 
•o suppose that the patient is fll because he tried to he 
1, or that a desire to be better will rid him of the illness. 
Tie doctor will do him no good hy adopting an aggressive 
Ttitude, hy displaying exasperation, or hy employing 
uggtetion. The technique of treatment should he 
;ani^ at extirpating “ a sense of injustice ” from the 
)atient’5 emotional life. 


SUMMABT ^ 

Patients with intractable dermatitis may sometimes 
le found to labour under a deep sense of grievance, 
nquhy into the emotional difficulties associated with the 
' nset of the dermatitis may cause an acute exacerbation. 
^)n the other hand, when these difficulties are resolved 
'r even when the patient is given insight into them, 

' he dermatitis may rapidly clear. 

, Often industrial dermatitis cannot he satisfactorily 
,xplained hy the action of the irritant substances to 
. rhich the sffin is exposed. The underlying cause may he 
■m emotional disturbance. 

EFFECT OF ILVSS OF INOGULtTM ON 
^ MRULENCE OF BACTERIA 

‘ INJECTED IKTRAPERTTOXEALLY IN >nCE 

I J. iL Barnes 

ILB. Camb, 

^ Fron the Microbiological Becearch Departm'ni, Erpcrimental 
Station, Porton 

' The induction of infection by the intraperitoneal 
■oute m mice is a common laboratory practice. I wish 
ffiaw attention to a technical point in it that may he 
ognificant in the comparison of results obtained hy 
^ hfferent workers nsing the same strain of a pathogenic 
''.irganism. No claim is made for the orieinality of these 
>biervations. 

Albino mice weighing lS-20 g. were used, and all injections 
vere made with 1 mL tnbercuhn-type syringes. For the 
^ mthrax experiments, dhirted samples of a "stoch concentrated 
jpore suspension fully lysed were used. In every expemneut 
,1 sample of the material injected mto the imee was counted 
^ ? 'J*® method of A tiles et al.‘ The infected mice were housed 
'. Jungly or in pairs in small metal boxes, and deaths were 
'^.'eiyrded daily. A blood.Emear was prepared from all dead 
; mimals. 

^ For the experiments with the staphylococci, a stnm patho- 
^ to mice was ohtamed from Dr. if. A. Jennmgs, of 
Jxford, The mice were infected with IS-hour cultures m 
f rypuc meat-broth or with suspensions in distilled water 
Jrepared from growths on tryptic meat-ognr and standardised 
c “m the Brown opacity scale, 
rc''’ 

EXPER EM E X TS AXD RESULTS 

^ series of mice were infected hy the mtraperitoueal 
jAjection of the same number of anthrax spores suspended 
^41 different volumes of distilled water. The results 
show that the death-rates among the groups 
^ -if mice receiving the same numbers of spores rose as the 
f ’mume of the mocnlmn w;^ i ncreased from 0 1 mb 

5" ■ £- £- Irwm, J. o. J. Biv , Camb. 19SS’ 


TABLE I—Rl'iECT OX MORTALmf AMOXO MICE OF rsCREASIXQ 
VOLUME OF DISTILLED WATER t» WHICK A GFVEX XTOTBEB 
OF AXTHRAX SPORES ARE IXTECTED IXTRAPERTTOXEAELY 
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per mouse to 1 mi. The same experiments were repeated 
with the anthrax spores suspended in saline (0 S5% 
sodium chloride) instead of distilled water. The results 
(table n) show that with saline an increase of the mass 
of the inoculum was without significant effect in raising 
the mortality. 

In a preliminary attempt to investigate the mechanism 
of this action of distilled water, groups of mice were' 
infected with anthrax spores suspend^ in OT mL of 

TABLE n—FATT.UBE TO IXCREASE MORTAEITV AMOXG MICE 
RECErVTXO SAME XGMBEE OF AXTHRAX SPORES BV IXJECT- 
IXO SPORES rx GREATER VOLUMES OF XOBMAL SAUXE 
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distilled water. At different intervals before and after 
receiving the spores, the mice were given an intra- 
peritoneffi injection of 1 ml. of distilled water. The 
results (table m) show that the death-rate among mice 
receiving the additional 1 mL of water is only increased 
above those receiving the OT mL of spore suspension 
alone when the distilled water is administered within 
two hours either before or after the injection of the spores. 
The lower death-rate among mice receiving the distilled 
water twenty-four hours before the spores mav be the 
result of some mild non-specific irritation eiihaaciug 
the local tissue defences. Further studies of the mode of 
action of the'distiUed water have not been undertaken. 

TABLE m—EFFECT OX DEATH-RATE OV MICE RECBIVESG 
A2rrHB-AX SPOBE3 BY Ef^TRABEKITOKEAIi IKJECTIOX OF 
O'l in*. OF SXTSPEJTSIOY ADDIHOVAI. 1 ^r^.■ oF 

OISTUXEI) WATKR is ETJFCTED i \TAA’ pth rr nv T^ATT- v» at 

ouniBEirr ettertais befohe ob after iXFEcnso the 

SPORES ^ 
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that those liiid boon worn by ]iim for over ton yonrs without 
previous trouble. 

On my ndvico lio temporarily discarded tho epootacles. 
Ointments oontoining antiseptics, chiofly sulphathiniolo, 
wore applied. Tlio fismiros healed but soon roappeiirod ond 
now Boomed resistant to those and vorious other local remedies. 
A few weeks Inter dermatitis nppoanxl on tho back of the 
neck and tho face. 

Life Silt(alion _Ho had married twelve years ago. Before 

marriage liis wife had boon a dancing instructress. Sht lind 
an oxtromo mothor-nltflclimont, and lie said that oven yet 
ho felt that her mother meant much moro to her than ho did. 
Like most such ^vomon sho was so-xunlly frigid. Hor only 
prognanoy, ton yonrs ago, was torminatod beonuso of 
hyporomosia gravidarum—ns might bo o.xpootod.* 

Ho did not usually leave tho thoatro at night until 
10.46, reaching homo about 11.15. It was his custom to 


Ho had boon ompjoyed for 2*/, yoarsin on norosjnginofwte, 
There was no previous history of dermatitis. The cnipKo 
ot first consisting chiofly of d^'rod papules but Inter Imdc- 
to become vesicular and to lyoop, appeared originally on 
bnclcs of tho hands and forearms. Ho was nt once taken 
work, but tho disonso spread nil over his body, impnningh^ 
and becoming worse there. Tho genorol severity had rronin; 
imchanged over tho post throe months. 

Life Situalion .—Ho had boon married ton ycara and bi 
three children. Ho was a skilled engineer and omblticiint 
“ got on." His wife and ho wore well educated, but omngt- 
his small salary had to live in a two-apnrtmont flat, withe 
outside lovotory, in o poor part of tho city. At tho time'’ 
marriage their names had boon placod on tho corporati': 
waiting-list for n now house ; but, though now liousM hi 
been granted to others, they wore still wailing. 

At tho outbreak of war ho had boon switched to airmf 


telephone his ^vifo whon some untoward happening made it 
possible for him to come homo earlier. About fivo months 
before tho onset of his illness ho went homo ono night at 0.30 
without making tho usual telephone call. On going upstnira 
ho found a man, xmknown to him, in Ida wife’s bedroom witli 
her. There was no dofhuto ovidonco of misconduct, but ho 
became obsessed with doubts and suspicions. 

He was nn uncompromwing typo of man, with a limited 
capacity for seeing another’s point of view, ^ Ho adhered to 
his ow'n principles and standards, judging others by thorn ; 
nor, hnvhig onco formed nn opinion, did ho readily change his 
mind. Since tho bedroom episode his wife and ho mot only nt 
monl-timea and rarolj' exchanged o word. Ho maintained » 
ohoorful exterior to his business nssociatos but ruminated 
unceasingly on his domestic crisis. Providence had boon 
unkind to him. For many years ho had endured n wife who 
was not in love with him ond who had now perhaps added 
infidelity to hor foilings. 

Progress .—Though I know this man porsonolly and tho 
transforonco was good, in o day or two ho became covered 
from lioad to too with n papulovesicular oniptlon. After 
further disoussioj. ho agreed that his akin disonso avas deter¬ 
mined by liis recent emotions, and that tho present state of 
nfTnirs should bo terminated, cither by reconciliation with his 
wife or by n eoniploto break. Ho iook n month’s sick leave, 
whioh ho spent in Ids native town. After a week ho camo to 
a decision and instigated proceedings for a divorce. By tho 
end of his month’s holidoy ho was free from dermatitis. 
No treatment other thon psychological investigation ond 
discussion was used. During tho next four months, ponding 
legal hearing and judgment, he had ropootod crops of boils, 
but this affection also enmo to an ond whon ho was granted a 
divorce. Ho has now resumed ivoaring his spoctnelos and 
has remained trouble-free for many months. 

INDUSTBIAI, DBUMATITIS 

During tho war yonrs thoro was an inoroaso in the 
inoidonce of so-cnllod industrial dermatitis. Tho vast 


majority of tho casos ocourrod among mimitions-workers, 
and tho oils used in tho ongineoring industry have been 
blamod for thoiny Yot it is oxtrnordinary that a person 
should bo ablo to work with oil for months or ovon yonro 
without discomfort and thon should develop dermatitis, 
Avliich is rarely limited to tho parts of tho skin whioh 
camo into contact with tho oil. Moreover, if tho oil was 


tho solo rotiologicnl factor in tho production of tho 
dorinntitis, ono would oxpoct that ■withdrawal from 
tho noxious ngont woidd bo rapidly followed by spon¬ 
taneous otiro, or nt lo.ost by obvious improvomont. But 
this never happens. On tho contrary, tho dermatitis, 
is liable to drag on for months, to spread all over the 
body, and to resist oxtornnl raodioamonts. Dinring this 
period tho patient becomos anxious about.his earning 
ability, and, besides draiving his weekly compensation, 
often consults a solicitor ivith a view to obtaining a 
capital sum to reimburso him for tho damage infUctofl on 
his skin, “ because, ns ovoryono knows, the dermatitis 
may return .at a later date.” , ,, , 

Case 5 .—Amalomunitions-workor, aged 33,had four montto 
dermatitis nffoctiug arms, hands, trunk, and logs. Ho had 
aScA bv one of my assistants for three montlw but on 
hirown request was referred to the outpatient dermatological 

deportment of a bospitnj^a^ month j^o. ____—- 
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onginos. Ho had accepted lu’s present job with fairly ftai 
grace, tbougli it entailed longer trovolling-to and fro, nidt 
shifts, and long hours of work, until six montlis ago, vb: 
ho found that other mon in cortoin footoriOs woroonmingiircl 
moro than ho, with loss travelling,’shorter hours, undi) 
night-sliift. iVhon ho sought transfer to oncrof those foctorki, 
nearer his homo, ho enmo up against the Essential Woib 
Order. 


Progress .—Ho admitted thot his feelings of being unjust': 
baulked and frustrated at every turn reached an oxtromo pil4 
four or fivo montlis ago. ^Vhon I indicated thot hl/i dormafi! 
appeared precisely at that point of time, and inferred that h' 
emotional stoto might have boon a causal footer, ho rwnld 
intensely the impliontion that there M-ns anything poycholojial 
about his condition nnd asserted that ho was dotonnined i" 
obtoin bis rights at last by making tho factory pay hnndjoni* 
for what bo was suffering. Next doy ho complained to bj 
ossistont that I was trying to swindle liim out of his 
lawful compensation. His heightened sense of injustiM 
oecompaniod by such nn oxaoorbntioh of tho dormatifis tls’ 
my ossistont removed him forthwith to tho local bosjnj*^ 
However, his wlfo camo to see mo later nnd assured me 
n moro discontented man than her husband never lived, era 
thot sbo bob'ovod my interprototiou of his illness to bo 
After n fenv wooJes lie wns disebargod from liospitnl, but If* 
skin condition dragged on for months much ns it had becnc 
the earlier stages. Evontuolly bo received a sum of money o 
compensation. This wns followed by steady improwinw^ 
Soon oftonvnrds tho outhoritios permitted him to ontN tl 
footory of his choice. AVittiji, n week the lost 
dermatitis disopponrod. Ho has continued to work mem ■ 
tho past oightoon months nnd has kept completely free fre® 
skin eruption though, 1 boliovo, tho composition of tnos 
used in this factory diffors in no way from the oil usod by® 


previous omployors. 

Case 6.— L. single woman contracted oryaipolns of the h-J 
throe times, hud a crop of boils, nnd finally was affected w 
dermatitis involving the trunk and inner thighs. The byi^ 

sensitivity of her skin began aftorajuniorworkerwaspronifl • 

over her Jiond to tho position of forewoman. 


Case 7.—A single woman, woricing in n tobacco 
contracted dermatitis of the Imnds. Sho had worked 
tobacco for fivo yonrs 'without trouble. Her forowomw t 
taken n fancy to hor nnd naked her to accompany her to . 
ond places of ontortainmont in tho evenings. Sho disliked'" 
forewoman nnd stalled tlio invitations. Wien tho forcwcB'*'’ 
grasped tho situation sIio mneio tho girl’s life n 
Unpleasant jobs wore given her, nnd fault wos found ^ 
everj’tliing sho did. Whon later sho wns transfotTod to ono"'- 
dopnrtraont (in tho same factory nnd Imndling lohaceo < 
boforo) tho skin olonrorl in a few days. 

Case 8.—^A man cut liis log ncoidontnllydn n shipyard. Ik 
cut showed no sign of healing. Dermatitis appeared roo 
tho wound and commenced spreading up tho leg. Ho hnd oN- 
token from bis earn work nnd sent to n shipyard two mou"'. 
ago. Ho could see no rcoaon for the olmngo other than w 
tendency of tho labour o.xclmngo to dolight in oxprt^iv 
niitliority by forcing round pops (nnd good hickory peg* 
into square holes. Incapacity continued for some memv-' 
but wound and dermatitis Jionlod in a very- short time vl''^ 
it wns mode knovTi to him tiint presaiiro bad been brought D 
bear on tlio director of Jnbour, nnrl that ho was to return"' 
bis old ponco-limo job. 


A survey of tho life situation and imdorlyiiig oniol"?’ 
of patients nfflicfed with dermatitis nnd many other 
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MR. EIXIB ASD OTHERS : FAILURES IN’ CORTICAL BONE-GRAFTING 
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Fit. I (cM« 3)—(a) On admitsion 2 yean after fracture, (b) After onlay graftins* 
(c) 3 months later : the graft has been applied under a strain and has fractured. 

ntroduction of dead material into the -n-ound) fvirther 
eqnestrectoinieB may become necessary, greatly pro- 
onging the time of disability. Grafting ivith cortical 
)one should never be done nnless the dangers of intro- 
luoing infection can be avoided. With old compoimd 
raotnies, previously infected, penicillin makes operation 
lafe at an earlier date than "n-onld have been considered 
Deferents use, but even Tvith penicillin at least three 
months must elapse, after sinuses 
have healed, before grafting 
should be done. Failure vriU 
always result if there is dead 
bone at a fracture site, even if 
the sinus has been long healed, 
rhe presence of a sequestrum 
contra-indicates grafting. 

3rq/Jing under Strain 
3one-graftB do not survive a 
ierions bending strain. This 
fact 18 more important in some 
'fituations than in others, and 
mepess depends on the surgeon’s 
'Ceahsii^ the danger and so plan- 
laing Ms operation as to avoid- a 
*toin passing across the graft, 
pds can be done by placing the 
kraft on the correct aspect of the 
pone, by added protection 
externally, and if necessary by 
the use of a bone plate as -n-ell 
w the graft. The most notable 
example of this particular diffi¬ 
culty is the upper shaft of the 
pIna. The hahdity to angulation 
m fractures in this situation is 
'cell known. The ulna usually 
>bow8 towards the radius, the 
;rqdrus and the lower ulnar frag- 
-ment falling inwards. Unless the 
graft is properly placed, or the 
fracture plated also, the graft 
vill gradually fade away under 
:tho strain, angulation will in- 
I crease, and non-union will persist. 


Nutrition of the Graft 

This will depend both on the sort of 
bone that is used for the graft and on 
the bed in which it lies. We have not 
found that the removal of periosteum 
from the graft or the presence or 
absence of muscles overlying the graft 
has any appreciable effect. It is of 
course important that grossly sclerosed 
bone is not used, and in some tibial 
fractures a graft from the opposite 
leg may be more valuable than the 

usual sliding type. More importance 

attaches to the bed in which the graft 
lies. If the graft crosses a gap, br an 
area of avascular fibrous tissue or 

sclerosed bone, its revascularisation wiH 
be delayed or prevented, and the 

operation may fail. 

The most useful adjunct to cortical 
gr.afting in these cases is the use of 
cancellous bone chips. The chips should 
be used'to fill the cavity beneath the 
graft after the remov.-il of poorly 
nourished scar and bone. They may 
be inserted at a previous operation or 
at the same time as the cortical grafting. 

It should be remembered that the 
general condition of the patient may 
affect the nutrition of the graft, the 
speed of rmion, and the success of the operation. Case 0 
(see below) illustrates this. Age seems to have little 
effect, but prolonged illness, and sneh diseases as syphilis, 
cause delay in the union of fractures whether after 
grafting or not. 

ImmohUisation 

This must be considered both in fixation of the graft 
and of the ends of the fractured bone. Success ultimately 
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TABLE IV—^EFTECT OF VOLUME OF NUTEtENT BROTH ON DEATH- 
BATE AMONO mOE INJEOTED INTBAPEBITONEAILT WITH 

'18-houb oultdees of SUiph. aureus 


CuJtuTO fluid Injected (ml.) | 

No. tested j 

1 No. dying 

Undiluted 1-0 .. 

DUufed 1 1 10 1-0 j 

74 1 

90 j 

70 

72 (sr-3%: 

59 

1 

! 

) 


A smaller group of experiments were carried out witli 
n strain of Staph, aureus patliogenio to mice. Tbe 
number of organisms needed to kill the mice when 
injected in 0-1 ml. of distilled water was about 1x10’“. 
The strain was not, therefore, very virulent. \ 

Table rv shows that the virulence of a given number 
of organisms can be greatly increased by injecting them 


TAB L E V-effect ON VIEULENOE OP ADDING DISTILLED WATEB 

TO SUSPENSIONS OF Staph, aurdus injected intba- 
PEBITONEALIY INTO MIOB 


Suspension injected (mi.) 

No. tested 

No. dying 

Opacity 40 (Brora scale) 0-1 

14: 1 

H (7S-5%) 

^ »» » • 
ditto plus 1 mL water 

30 1 

24 

1 (3-3%) 

J7 (.70-8%) 


o 


in 1 ml. of broth rather than in 0-1 ml. of broth. A 
similar effect was observed by varying the amount of 
distilled' water in which a given number of cocci were 
injected (table v). 

con^clttsion 

The virulence of a particular organism used for the 
intraperitoneal infection of mice should be expressed 
in terms of the mass of the inoculum besides the number 
of viable organisms. The effect on the activity of anti¬ 
biotics by the enhancement of virulence as a result of 
increasing the mofes of the inoculum seems to be worthy 
of attention. 

I wish to thank Dr. D. W. Henderson, chief superintendent, 
Jfierobiological JResoarch Department, Porton, for his help 
and advice, and the Chief Soieniist, Ministry of Supply, for 
permission to publish. 


FOLIC ACID IN MEGALOBLASTIC AN/EMIA 
AFTER TOTAL GASTRECTOMY 

REPORT OF A CASE 

M. E. Morgans 0. Rimington 

il.B. Lond., M.B.C.P. ’ MA., Ph.D. Camb.', B.So. Bond, 

N. Whxitakbr 

MX). Camb,, M.R.CX. 

From the Medical .Unit and the Department of Pathological 
I Chemistry, University College Hospital Medical School, London 

Folio acid has been shown to be effective in the 
treatment of pemicions anoamia, nutritional macrocytic 
, an'mmias, and the megaloblastio onasmias associated 
with sprue. The response of megaloblastio anromia 
following gastrectomy to foUo acid treatment has been 
described in America,’ but the cases are so rare, and the 
data on them of such theoretical importance, that it 
may bo of interest to record a further case. 

A commorcinl artist, aged 42, was admitted to University 
College Hospital on July 10, 1946, with tlireo months’ history 
of lassitude. In July, 1943, his stomach had been resected 
from 3 in. above the cardia to the second part of the duo¬ 
denum by Prof. B. Pilcher for Ij-mphosarcoma. His diet 
had been adequate m all respects. , , , , • , - 

On examination patient was a little pale but not ictonc. 
Tongue and nails normal. Spleen not palpable. Abdomen 
sboi^ a midline supm-umbi lical scar. No owdonco of 

1946, 12,’ 42. 


recurrence of tumour. Central nervous sj-stem shoitid 
evidence of subacute combined degeneration of tl* corf 
of peripheral neuritis. ' , i 

Blot^; Hb 72%, red cells 3,280,000 per ojdib., 
cell diameter 8-3 p, mean cell volume 100-6 c.fi, mm 
puscuJar Hb concentration 30-1% ; reticulocytes 0'5V 
cells 4600 per c.mm. (polymorphs 70%, lymphocytsi 
monocytes 2%). ' j 

Bone-marrow megaloblastic (July 12, 1940).! ' 

Van den Bergh reaction allowed an indirect poatire, M 
bilirubin per 100 ml. 

Fractional test-meal showed a histamine-fnst achlorhydrk 

Stools ; six specimens examined for occult Mood 
negative. 

Radiography : no evidence of secondary deposits in steW* 
and banum meal showed no reourronce of lymphosarcoii 

No detectable porphyrins in blood and urine. 

Trcaimeytt and Progress. — A course of folio odd 10 m- 
intramuscularly every 24 hours was begun on July 23. Tta 
had been no reticulocyte crisis on the eighth day jrlnn *i 
dosage of folio acid was doubled, and tho reticulocyte «•) 
rose to 4-2% and thereafter subsided. 

On August 6 blood examination showed Hb 90%, red (i4 
3,500,000 per c.mm., mean cell diameter 8-3 g, mesn ti 
volume 100 c. p, mean corpuscular Hh concentration 35 
At this time (the fourteenth day) the marrow was whaj 
normoblastic, At this stage folio acid was diseontai* 
and patient then received ‘ Hepolon ’ 4 o.cm. on altenSi 
days. 

On discharge from hospital on August‘20 his Hb was 90*, 
red cells 4,260,000 per cjnm., mean cell diameter 8-0^ 
mean cell volume 100 c.p, mean corpusoular Hb concentreK* 
29%. 

Though there was not a large reticulocyte responst* 
this case, the replacemeut of a deflnitely megaloWa* 
by a normoblastic marrow when folio acid was eihibw 
shows the drug to* have been hiemopoietioally efleewt 

We wish to thank the Lederle Laboratories Ltd. 
generous supply of folio acid tlirough Oyanamide Ptw** 
Ltd. 

FAILURES IN CORTICAL BONE-GRAFTINC 

V. H. Ellis. H. H. Lanosto-v 

B.Cbir. Camb., F.B.C.S. M.B. Load., FX.CA 

J. S.^ Ellis 
M.C hir. Carnb., F.B.C.S. 

FOBIIBBLY SUBQBONS TO AN E.M.8. OBTHOPADIO CESlM 

Bone-grafting with cortical hone is done in 
of the shafts of the long bones for three main r^”'' 
(1) for non-union ; (2) as part of the 
fixation of fractures that are uniting or have ^ ^ 
an unacceptable position ; and (3) to expedite 
union. With these indications we operated on Dl o”* 
loss fraotures of the shafts of the long bones; 


Bone 

No. of 
shaft 

m 

o! 

Humerus 

fractures 

130 

grofa 

13 

Bndius and ulna .. 

187 

23 

Femur 

206 

12 

Tibia 

602 

40 

Total .. 

.. 1086 

04 


causes op failure 

Whatever type of cortical graft is used—inlay, 
sliding, or intramedullary—the same five factors " 
chief importance in influencing failure: (1) 

(2) application of the graft under strain ; (3) inodeq”’’! 
nutrition of the graft; (4) lack of immobilisation 

graft and/or fracture ; (6) lack of protection before unn^ 
is solid. 

Sepsis 

If a grafting operation is followed by sepsis of 
not only is its success endangered but also (by 
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[t is fherefore necessarr for any lalwratory tinder- 
dnc serious Kt-testing to ‘iiave aTaUaWe a panel of 
Eo^ prefeiaWy among the laboratory staff, -rrliose 
g, P, and, if possible, Lutheran and IfilKs types are 
oim besides their ABO and P,h t^es. and for .any 
nsnal acdntinin to be tested against a much larger 
nd of cells representing vanons combinations of 
;tors than the conventional Ehj. Rhj, and rhrh cells. 
Only three previous examples of anti-^ agglutinins 
,ve been recorded, one of which, a naturally occurring 
iti-X asrslutinin. was noted by the late G. L. Taylor 
It not 'published. Taylor s observation was recoided 
r Callender and Race t; the other two, described by 
nirer^ and by Callender and RaceA are regarded as 
imime anti-X agglutinins produced in ILpatients by 
ansfnsions with 5s-containing blood. The evidence for 
allender and Race’s agglutinin being an immune one 
incontrovertible, but from the published data it seems 
ist possible that that of Singer may have been a 
ann^y occurring one. 


CA5E-EEC0ED 


A married woman was referred to us by Mr. Arnold tValker 
)r investication because of two unexplained misearriaces. 
ach at ab^t 5'/* months' gestation. She had never had a 
ransfhsion. 

The patient’s cells belonged tp group A and were Rh-posif ive. 
rben her serum was tested for agglutinins, the sediment 
attem on removal from the incubator was regarded ns 
egative- 

tVben, however, after standing on the bench for some time 
and so atraining room temperature, which often was as low 
IS 14'C) the sediments were esaunined microscopically, 
"ery powerful dumping was seen 3 rith. the Rh^Rhi and rhrh 
loutrol cells, but none with the Rh, cells, 

Prom the general appearunce we thonght it unlik ely that 
his was a Kh-agglntinin. though on theoretical grounds it 
^ould have been anti-e or anti-dT if certain assnmotions were 
nade about the true genotypes of our control cells. 

However, when the patient's serum was tested against a 
panel of ptonp-O and group-A bloods, agglutination took 
place with all cells of types X and MX but not with type M, 
urespective of ABO, Rh, or P groups. 

It was therefore clear that we were dealing with an anti-X 
aggiurinm, and this wras confirmed by Dr. R- R. Race on a 
further panel of donors of known MX group. 

The patient's hu^and, who belonged to group A, was 
Rb-uegative and M, so there seems no doubt that this 
agglutinin is a natnral and not on immune agglutinin ; further, 
the agglntimu-titre has remained constant. 

PropcrTifa of AcolciiCnin. —The optimal temperature for the 
Bgriutinm was room temperature (14^19’C). There was no 
agglutinatioa at 3T'C. and results w e re obscured by a non- 
BpeciSc cold agglutinin at 2^0. Even at this low temperature, 
however, agglutination of X and MX cella was much more 
powerful than that of M. 

The temperature enects were reversible : an incubated 
BBrnple gradually developed clumping as the temperature fell, 
and the non-spi^ufic 2"G ag^utinins disappeared ou warming 
to room temperature, giving qmte clear X readings. 

The thermal amplitude of his osmlutmin is not mentioned 
by Singer, bnt we are informed by iDr. Race that his onri-X 
Esnim also works best at room temperature. 

CharcdcTf of Aggfutir^ion. —The clumps of cells formed at 
room temperature were very large and firm and were not 
broken up on tapping the tube; they resembled much more 
the ABO type of azdutination than the Rh type. 

The agglutinin, title, determined by miving neat or diluted 
eerum with an equal volume of 2% red-celf suspension and 
allowing the mixture to stand on the bench at room tempera¬ 
ture for at least two hours, was 1/S on three separate samples. 
The result with the lf2 dilution was absolutely ma^ve 
clumping, rmidh more like an ABO enect thnu the Rh type, 
but at 1 tS there were small clumns with manv unasrglutinaied 
cells, (The figures indicate the actual final dilution: no! the 
dilution of serum before the cell suspension is added ) 

_ SoiinrTi* Patiern. —^As mentioned above, when agglutins- 
rion was carried out at 37^C, the sediment pattern was negative. 


1. Render. S. T.. E«e. R. R, jrm. Eucr-ifcs, ISIS, 13. 102. 

2. SInser. E. Md. J. AusJ. 1S43, fi. 29. . . 


At room and lower temperatures there was a tendency to a 
“ positive " type of pattern, fbongh generallv not so clear as 
in a good Bh agglutination. If the cells were allowed to settle, 
and then shaken up and allowed to resediment, a clear 
sediment pattern was usually obtained. 

^ince these agglutinins show little action at ST'C, 
it seems questionable whether they are likely to cause any 
serious troubles during transfusion. It is possible that, 
if cold blood were transfused quickly, there might be some 
clumping in the recipient's circulation, and, in fact. 
Singer's patient had a reaction. IVith a slow trans¬ 
fusion or warmed blood it seems unlikely that harm could 
result. On the other hand, it is clear from Callender and 
Race’s work that repeated immunisation with X-contain- 
ing blood can cause the development of powerful immune 
antibodies in some persons, and any transfusions in such 
a patient shonld he observed very c-nrefnlly. 

STTSniABr 

Several abnormal agghitinins acting at low tempera- 
tnies, including one anti-X and three anti-P agglntinins, 
have been met with. These are regarded as of natural, 
rather than immune, origin. 

Though the agglutinins did not act at 37'C, agglutina¬ 
tion took place in tubes which had been incubated at 
3T^C and subsequently allowed to stand on the bench 
before microscopical examination. 

It is .necesraiy to he on gnard against such atypical 
acglntiiims when testing for Rh antibodies. Any lahora- 
toiy undertaking serious Rh-testing must have a panel 
of avaibhle donors whose MX and P characters are known 
besides their ABO and Rh groups. 

Out tbaaks are due to Mr-Arnold tValker for allowing ns 
to invesfignte the case with anti-X ngclutinins, and to Dr. R. R. 
Race for confirming the anti-X and one of the anti-P sera 
and for his cooperation in many other problems. 

HEP-ATIC DYSFUNCTION IN PEPTIC ULCER 

OBSERV.ATIOXS WITH THE HIPPURIC-.ACaD TEST* 
H. PoiAAK 
- MD. Prague 

ITi.'A fhc tcchnicci affifia»ct of C. E. ImiAX, v .t w t. t 

Pro"-, lf,{ Dicleiic Dcpartjnom, CertfraJ JJidcJfscs County 
Hospital 

There are few studies demonstrating hepatic dys- 
function in patients with peptic ulcer. 

Patholoyiail cridcr.cr of byer damage in peptic nicer in man 
seems to have been first mentioned by Gandy (1399, 1910) 
and was demonstrated by biopsy by TTIardell' and Coraebdn 
(1932), but this was only partly confirmed by the work of 
Schnitker and Hass (1934). Reviewing the large necropsv 
material of the Philotdelphia (general Hospital. Gordon and 
M annm g (1941) noted again, apparently independently, a 
high incidence of hepatic lesions in nicer patients. Boles 
et al. (1939) observed the association of hepatic lesions with 
acute ulceration, 

Clinital evidence of hepatic dysfimetion in nicer patients 
is scanty. 

Kalk (1931) noticed, in about a third of all cases of duodenal 
nicer, various symptoms suggesting an involvement of the 
Irver, such as enlargement and tenderness, a tendenev to 
a raised sernm-bilirnbin, decreased bilirubin tolerance (Eilbott- 
Bergmann test), and an increase of urobilinogen in the urine. 
The^ changes tended to subside under strict treatment. A 
raised ferum-bflirubni has been found in lO^o of duedenal- 
ulcer patients by Johnson ond Bockus (1943). 

Jegersen and Simonds (193^) reported an increase in an 
enryme (Upase). capable of spUtting oUve oik in the blood of 
3^_out of 50 patients with peptic ulcer. This, in their opinion, 
points to a disturbance of function of liver or pancreas or both, 

SjostrOm (1937), who, in an extensive studv, found the 
citne-aad content of the blood-serum to be a srasitive gauge 
oi iiA er function, observed a moderate livpercitrreirufl rn. a 
large proportion of patients with peptic'ulcer. This was 
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Rj. 3 (ca»o 4)—A year after Inlay tlldlne graft. The graft ha» become 
well Incorporated, but there Is practically no union of the fracture. 


depends on tlie union of the fracture and not of the graft. 
The fixation of the fracture is much more difficult when 
the position^ has been changed at operation. When 
grafting is done in a fracture that is slow in uniting, but 
in Tvhioh the position is adequate, the fibrous union is 
uspally firm enough to prevent- undue movement, 
provided external fixation is adequate. 

Protection 

Protection of the grafted fracture must continue until 
the graft has been revascularised. This period of protec¬ 
tion is necessarily much longer when a gap has been 
filled. It will vary with the amount of strain thrown on 
the bone, and will of course be much longer in a weight¬ 
bearing bone. The other important factor is the leverage 
associated with a neighboiulng stiff jbint. 

In this series 04 cortical grafts on long bones have been 
done, and there have been 8 failures. By “ failure *' we 
moan that we have failed to ensure union at the first 
attempt, and a further operation has been necessaiy. 
Success is due to a product of judgment and technique, 
and we think our faUures have been due to errorp of 
judgment rather than of technique. Om 8 faUures 
occurred through offences against one or more of the 
five principles stated above. 


ANALYSIS OF FAILURES 

Qasc 1._^lilnle, aged 26. Compound fracture of tibia end 

fibula. Non-union 3 years. Cross leg skin flop from opposite 
calf Sliding inlay bone-graft with ‘ Vitallium ’ screw fixation. 
Done too soon after skin-graft. Wound broke down. Bone 
sepsis. Failure. Begrofled. (Principle 1 transgressed.) 

rase 2 —Male, oged 29. Gunshot wound; compound 
fracture of tibia and fibula. Ununited m poor position at 6 
Elidinir inlav. Pew small sequestra found, though 
r^^-hfdteTOed at leo^ 3 Tontl^ Wound broke 
down. Bone sepsis. (Principle 1 tronsgressed.) 


Case 3.—^Male, aged 20; Compound fracture of uppeti^ 
ofulnn, with dislocation of heftd of radius.^Reduced. V 
with non-imion and angulation 2 years after fracture (CiJ 
Screwed onlay graft, aijd position corrected. Gradual “' 
away ” of ^ft. -^gulatiom Non-union. (Principle 2. 
grossed: tMs graft' should have been nocompnnied by a plik 

Case 4.—^Male, aged 30. Compound fracture of loira 
tibia and fibula, with fracture of femoral shaft in sanw W 
Unmiited at 7 months. Sliding inlay. Lower fragment wi 
poorly nourjslied bone. Union not sound 8 months lof 
Begrafted. (Principle 3 transgressed.) 

Case 5.—Male, aged 21. Compound fracture of lower 
of radius and ulna, with 2-in. gaps (fig. 2). Radius gnU 
vdthout preliminary filling of bed with chips. Graft M 
away. (Principle 3 transgressed.) 

Case 6.—Male, aged 26. Simple comminuted frariurtd 
middle of lower shafts of tibia and fibula. Reduced late* 
good position. Hmmatemesis from gastric ulcer at 3 mmii 
Fracture ummited at 6 montlis. Shding inlay graft. Putf 
gptroctomy for ulcer 6 weeks later. Unei-entful tomnlesrt** 
Fracture still ununited 1 year after grafting (fig. 3). (FsIb 
of nutrition of graft from general causes.) 

- ,CaSe 7.—Male, aged 22. Compound fracture of mid-EbuSf 
humerus. Had been distracted. Ununited in poor poatic»l 
4 months. Position corrected and inlay graft. Ineffiom. 
immobihsed in poor spioa. Angulation at fracture. Gtr 
shifted position. Ununited 6 months later. RegrafW 
(Principle 4 transgressed.) 

Cases.—Male, aged 27. Gunshot wound ; compound fw- 
ture of upper of tibia. Inlay sh'ding graft for non nta 
at 6 months. ClinicaUy and radiologically united 4 moiii 
later; 6 months after grafting patient stumbled and put t 
Ins weight on the grafted leg. Befracture. (Tho knee row 
meuts were limited in this case and protection of sonw sc 
should have been further prolonged. Principle 6 transgreaei' 


ANTI-N AND OTHER LOW-TEMPERATUlI 
AGGLUTININS IN HUMAN SERUM 

E. N. AiiLOTT 0. A. Holsiak 

B.M. Oxfd, F.R.C.P. M.B. Lend. 

OnOUP FATHOLOOIST ASSISTANT PATHOtOOIST 


GBOUP LABOBATOBV, LBVHSKAM HOSPITAL 


FroTfi the L.O.C. Patfiological Service 

During the recent winter an unusual 
subsequently found to be anti-N, was encountered 
routine tests for anti-Rh ngglutinmB; its propenw 
are described below. , 

Several other unusual Lagglutinins, which det™ 
some control oeUs but not on others, and rescmii 
the anti-N in being more active at temperatures k* 
,than 37°C, were later met with three sera contain^ 
agglutinins with the Bpecifloity anti-P; and , 
others whose specificity was not related to ABO, 

P. or Eh groups. _ 

All these sera gave apparently negative seonf^ 
patterns ” ; but, when' the sediments wore 
microscopically, agglutination was found to have 
with some test cells, in some cases very powerfully. ^ . 
phenomenon was duo to the cells having attained 
low temperature of the laboratory, often as low as B v 
before miorosoopical examination. Probably tho 
of routine Eh-testing will show that these aggla*'^ 
are less rare than has been supposed, and it is necew^ 
to beware lest they he mistaken for imrnune nnti-a- 


igglntinins. . i 

One of tho anti-P agglutinins was definitely misled^ 
it first. Tho test RhiEhi and Bh- cells both 
nioroscopicaUy powerful agglutination, thongk 
lodimont patterns were negative; the Eh-ncgan'^ 
lontrol colls were unaffected. When, however, 
lerum was tested a^inst a larger panel of cells, only 9- 
I’-cells were agglutinated, tho pp-cells being unaffecte^ 
intirely irrespective of Eh typo ; purely by chance e- 
his occasion both Eh-posifivo control cells woro'd''' 
’-positive, and tho Eh-negnfivo was pp-. 
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7jlie values indicated occurred in normals; in the lower 
loortion is shown the same for the ulcer group. On a 
7itatistical basis the results falling below three times the 
."itandard deviation from the mean in the normal group 
■^re significantly abnormal. There is an obvious tendency 
'or the ulcer patients to have a lower output of hippuric 
“loid as compared with the control group, though the 
impairment in function was, on the whole, moderate. 
‘.The age is of importance; though it does not explain 
■ “he difference in function.between normals and patients, 
'^‘in the normal group there is little difference between the 
• Tounger and the higher age-groups, but it is note- 
■—vorthy that the reduction in output of hippuric acid is 
nuch more marked in the older patients. Some patients, 
’’’md among those were a few with intractable ulcers, 
-'(bowed persistently low figures, but in most who were 
Tferially studied the output of hippuric acid tended to 
'-morease with improvement in general condition (fig. 3). 
c.--rhis took place within a few days in some cases, while 
; n others it took weeks. An impairment in function 
- - may therefore be easily missed when the test is done 
some time after admission, if the patient has already 
;rhegun to improve clinicaJly. The results with the 
--ilrntravenouB modification (Quick 1939), though for 
1 .; rarious reasons not strictly comparable, showed changes 
;^in the same direction. It can also be seen from serial 
^_^jests that a figure which appears but slightly subnormal 
IS judged by the “ normal range ” may be considerably 
Tielow the subject’s maximum function. The reduction 
output of hippuric acid was, on the whole’, greater in 
(tients whose general condition was poor. 

- DlflCUSSION 


(Schnedorf and Orr 1942, hlann 1943). Tho possible effect 
of reduced food intake through pain, loss of appetite, and 
fear of eating appears to be a more obvious factor. The 
impairment in liver function, however, could not he explained 
in all cases solely by reduc^ food intake, though this may 
have been a-contributory factor in many cases. 

(2) Both hepatic dysfunction and ulcer may he related to 
common Jaciors ,—^This includes the possibility of a metabolic 
inferiority as part of the " ulcer diathesis.” 

(3) Bepatic dysfunction may affect the resistance of the 
gast^utBenal mucosa .—There is much evidence suggesting 
that damage to the liver favours ulceration. Many types of 
liver injury (Bek fistula, ligation of the common bile-duct, 
bile fistula, hepatic toxins) are followed in a high proportion 
of instances by idceration of the duodenum’ or of the stomach 
(Ivy et al. 1932, Schnitker and Hass 1934); and Crandall 
and Ivy (1938) have pointed out that most of the methods 
used experimentally to produce peptic ulcer seemed to 
depend on interference with hepatic function. As supporting 
evidence in human pathology, a high incidence of peptic 
ulcer in hepatic disorder, particularly hepatic cirrbosia, has 
been mentioned (Schnitker and Hass 1934, Ask-ljpmark 
1940a and b). 

The idea of such a relationship does not necessarily 
imply hepatic dysfunction as a primary cause of ulcera¬ 
tion in most peptio-uloer cases, bnt it may he considered 
as a conditioning mechanism, particularly in relation to 
nutritional factors. One of the possible ways of explain¬ 
ing the connexion between hepatic damage and nicer 
would be to assume an interference ’with the metabolism 
of dietary factors essential to the protection of the gastro¬ 
duodenal mucosa (Ask-TJpmark 1940b). Theoretically, 
most known dietary factors might be considered in tufs 
respect, particnlar emphasis having been laid on the 


Though the possible dissociation of functions of the 
rer necessarily limit conclusions drawn from a single 
st, comparative studies with, various current tests by 
ateer et al. (1942) and others have demonstrated the 
due of the hippurio-acid test as an index of the functional 
ipacity of the Uver. Our data indicate a tendency to 
epressed liver function in a selected group of pepfic- 
Icer patients, the impairment in fimetion being greater 
1 the active phase of the disease. 

There are three ways in which this disturbance may be 
dated to peptic ulcer : 

(I) Bepatic dysfunction may be secondary to the gastric 
ston and its sequel<a. —It is possible that pain, or disturbances 
I the stomach and duodenum associated with or responsible 
jr It, may reflexly create disturbances in the liver and 
uiary tract, as suggested by a correlation between pam and 
Sperbilirubintemia observed in duodenal ulcer (Kalk 1931). 
uch a possibility is further exemplified by the observation 
lat upper intestinal distension may depress liver function 
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rdle of protein (see Eiggs et al. 1941) and various vitamins. 
Cheney (1942) has shown that ulcers produced ivith 
oinohophen in chickens may be prevented or modified 
by a new fat-soluble dietary factor (anti-gizzard-erosion 
factor, “ vitamin U ”), a lack of this factor in the diet 
producing similar lesiunB. Ask-TJpmark (1940b) further 
considers the possibility of "an intrinsic factor, stored and 
managed by the liver, being the “ ulcer-protecting 
Bubstauce.” 

Apart from the possibUity of such a causal relation¬ 
ship between hepatic dysfunction and ulcer through i 
“ conditioned deficiencies,” the existence of metabolio 
disturbances possibly arising from hepatic dysfunction 
is of interest here as complementary evidence. Mackie 
et al. (1940) and Thiele and Soherff (1939) found in the 
blood of nicer patients subnormal levels of vitamin A 
which were not explained by inadequate diet but might 
be due to reduced capacity of the liver to store 'vitamin A 
(Moore 1937) or to mobilise it normally. In view of this 
, and the kno'wn association of liver disease 
I 4 and hemeralopia (Baas 1894, Feldman 19377 
jx Patek and Haig 1939) it was not unexpected 
12 g to find in our patients a tendency to 
impaired dark-adaptation which, as already 
1-0 noted by Stewart (1941), could not in many 
cases be explained by dietary vitamin-A 
^ deficiency but in .the absence of evidence 
S of malabsorption was explained by hepatic 
I dysfunction (Poliak 1943). Both dark- 
S- adaptation and excretion of hippuric acid 
^ seemed particularly poor in patients with 
0-4 ^ a “ hepatic ” complexion, and patients 
^ of this type were to some extent selected 
0-2 ^ for study. Though there was in this group 
<0 of patients an obvious tendency for both 
of these functions to be outside the range 
^ 13^8 found in the normals, there was no strict 

correlation between them. The impairment 
ippied column! ^ fi^k-adaptation, though more evident in 
horizont^rT^ns active phases of disease, did not depend 
on the presence of an nicer, and possibly 
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Flff. I—Compartion of result* of Qulck*i method and Probstetn and Londe'i method 
of determination of hippuric acid In the urine In 26 testa In normal subjects and 
patients. (Cross-hatched cojumns, Probstein and Londe's method t stippled columns, 
QuickCs method.) 


attributed to a disturbance in liver function. .A aunilar 
tendency was found also in patients with negative X-ray 
evidence but with a liistory suggesting ulcer dyspepsia. 

Ask-Upmark (1940n and b), studying 28 cases (8 of gastrio 
ulcer, 12 of duodenal ulcer, 3 of “ pseudo-ulcer,” and 6 post¬ 
operative), often found a pathological galootosuria (Bouer’s 
test), and also a hypergalactosiemia after oral administration 
of galactose m 4 out of 7 cases. Tliis and a hyporcitrrolnia 
(in 7 out of 22 cases) wore attributed to a functional impair¬ 
ment of the liver. The possibility that a rapid omptjTng of 
the stomach might alone be responsible for the excessive 
galactosuria was considered unlikely, since abrupt introduction 
of galactose into the duodenum of normal subjects did not' 
produce a pathological galaotosuria. This was observed 
also in ulcer coses wthout acceleration of the emptying of 
the stomach, 

A pathological galactosromia after oral administration of 
galactose has been independently obsen’ed by Meranze et al. 
(1942), who, however, leave open the question to what extent 
this may bo due to increased intestinal absorption or liver 
dysfunction. 

Morrison (1942) found “ accidentally ” that of 50 patients 
with peptic ulcer 36 had liver dysfunction ; this was tested 
by determining quantitotively (staloraometrically) the bile- 
salt concentration m nou-surgical binary drainage, a'hich is 
considered a most sensitive index of liver function. 

Manno and Soladino (1937) noted an increase in certain 
polj'peptides in the serum in gastric and duodenal ulcer. 
They put it down to functional disturbances of liver and 
kidney. 

METHOD AND STANDARD OF NORMALITT 

The analytical method of Weiohselbaiun and Probstein 
(1939) was used, following in detail the instructions 
given by Londe and Probstein (1941), except that an 
excess of concentrated hydrochloric acid was found an 
advantage (Kraus and DuUdn 1941). "Weichselbaum 
and Probstein foimd that the addition of 30% of NaCl 
to the urine appreciably decreased and stabilised the 
solubility of hippuric acid, as was confirmed by Hepler 
and Gurley (1942) and others who used ammonium 
sulphate. The dose of the oral test was 6 g. of sodium 
benzoate, and the hippuric acid excreted was estimated 
in a pooled four-hour specimen of urine, the results being 
expressed in terms of sodium benzoate (see PoUak 1947). 

Our " normal ” figures with this method were higher 
than those given by Quick and others using his original 
precipitation method but agree closely -with those reported 
by Probstein and Londe (1,940) and Hepler and Gurley 
(1942). This is probably duo in thp first place to the 
improvement in the analytical technique and secondly to 
the selection of normals. Pig. 1 shows a direct comparison 
of the two methods carried out in 20 tests from aliquot 
parts of urine ; in hah the tests the dMonmee was more 
tlinn 10%, tlic increasG in the yield of hippunc by 
the NaCl modification being up to about 33 /g. Snmlnr 
results were reporled by Hepler and Gmley (1942). 
TMs in itself ^ appreciably reduce the standard 


deviation of a “ normal ’’ sample. It mtat 
be emphasised that our normal figima 
those fouild by the above-mentioned inttit. 
gators wore obtained from perfectly hultlr 
subjects. 

• There is evidence that many different ij 
nesses, such ns acute and chronic infeetions- 
pneumonia, rheumatic fever, cndocardilA 
and arthritis—low-grade illness due U 
chronic infection (Stiles et al. 1942), allerp 
conditions (Shay et al. 1939), pemiciM 
annsmia, peptic ulcer, and sm-gical operaticii 
may be associated with hepatic dysfunclict 
A survey of the Uteraturo reveals that fit 
has not always been taken into'account i: 
the selection of " normal ” controls, who toi 
often recruited from hospital patients “tnd 
no signs of obvious hyer disease ” but oftu 
with one of the above-mentioned conditioti 
Though this may have been jnstiliali, 
if not desirable, in the early work intended to demo: 
strate that the test was “ positive ” in liver disease, 1" 
the detection of subolinical impairment of fiver fnneti: 
a stricter standard of normality was chosen. Our nonu! 
controls were subjects in perfect health, and sped 
care was taken 
not to include 
those with, 
or giving a 
history of, 
any of the 
above-named 
conditions or 
dyspepsia. 

The o'bser- 
vations in 
normals were 
also extended 
toahigher age- 
group, since 
liver function 
tends to dete¬ 
riorate in old 
age (Rafsky 
and Newman 
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FIb. 2—Comparlfon of retulu of 
acid toit In 67 male peptic-ulcer ^ 

30 normal malei. Stippled aree» dei*et 
aged plain areas denote controls. 

1943). Further, the two sex-ggoups UTre 
separately, since wo foimd appreciably lower figurfs*" 
healthy female subjects. 

OBSERVATIONS IN ULCER PATIENTS 

The following observations were carried out 
May, 1941, and October, 1943, on inpationfs. n' 
subjects do not represent a random sample of uiw 
patients. Patients with severe symptoms tend 1® ‘ 
admitted to hospital for treatment, and those iritfl • 
long history and severe symptoms resistant to 
ment or those whoso general condition was poor rW 
preferred for study. Most came from a poorer sodi 
and economic level. 08 male patients, aged betrw- 
20 and 00, with imcompficated gastric and/or duoik^ 
ulcer- wore studied. The diagnosis was ostabfisbed If 
radiography and/or gastroscopy. The ron.al factor tl' 
controlled by blood-urea estimation (Londe and Prob'k^ 
1941), and the omptying-rato of tbo stomach was cheft» 
by the result of the standard fractional test-meal (W^ 
1920). , 

The oxistoiico of hepatic dysfunction in this 6clcet» 
group can be sbo^ in two ways ; (!) by comparing* j 
results of tbo test in tbo ulcer patients with those olilo'" 
from the normal group ; and (2) by following 'i 
individual patients with serial tests during the cou^ 
of the iUnoss. Fig. 2 shows the comparative rcs®*' 
with the oral hippuric-acid tests in the two groop 
In the upper portion is shown the frequency with 
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eck Tvere tense and pro min ent, making the neck look 
jt. Movement of the neck appeared to be pamful, though 
-ffldemess iras not severe; there rvas no true head- 
itraction. 

On lumbar puncture only two or three drops of clear flmd 
ore obtamed, in spite of jugular compression. Aspiration 
ith a syringe, however, yielded 6 c.cm. of shghtly blood- 
'mined cerebrospinal fluid, which showed 1 6% protein, with 
“ great increase ” of globulin, 6000 red cells and 25 white 
ills per cjnm. 

A course of sulphamezathine (0-26 g. four-hourly for five 
ays) was started, which appear^ to have some good effect 
a the fever. After the fi^ week he began to gam weight, 
nd the arms steadily improved in power and tone until three 
.-eeks after admission they appeared to bo normal. The 
„ eck also assumed a more normi appearance, 
r A month after admission a lump suddenly appeared m the 
' ii Hlin e of the back of the neck. It became larger and 
“nctuant. Aspiration produced thick greenish pus, which 
Dntamed very large numbers of Staph, aureus ; 6 c.cm. of 
us was aspirated, and pemcillin 15,000 units m 1 c.cm. 

J f water was injected mto the abscess cavity throu^ the 
;; ame needle. 

■■ The swelhng was aspirated twice m the next three days, 
pni cillin bemg mjected on each occasion. On the last 
spiration the flnid was brown and clear ; after this the lump 
isappeared. A general course of penieillm was given for 

days, startmg firom the first aspiration—17,000 umts 
ee-hourly for forty-eight hours, then reduced to 3000 
ts four-hourly, a total of 440,000 units being given (locally 
1 generally). The baby was kept for three weeks longer 
der observation but was to all intents and purposes a 
nnal baby, and gained wei^t. 

’Radiography, —■'Within a few hours of the baby’s readmission 
liography revealed some erosion' of the left transverse process 
C.4. A week later this was much more defimte, and a lateral 
rw showed erosion of most of the neural arches of C.3 and C.4, 
th fusion by means of thin bone of part of the lamina, 
dicles, and spines of C.3, C.4, and C.5. Radiography a 
iek after discharge sho\ved these three vertebra fused 
■egularly, rather bunched together, and fully recalcifiod. 
ifire was never any evidence of a sequestrum. 

Disccrssiox 

The mflammation of the hone probably started in the 
it neural arch or pedicle of C.4, as this appeared to be 
le centre of the decalcification. 

The infective organism appears to have been derived 
nm the paronychia, as these are nearly always due to 
taphylococci; if so 64,000 units of penicUlin did not 
terihse this focus. 

It is common for osteomyelitis to foUow focal infection 
Isewhere. Thus, in Green and Shannon’s series, 65% 
f the cases were preceded by boils, paronychia, chest 
ifections, &:c. 

' The paralysis of the arms was probably due to pressure 
n the cervical nerve-roots by granulation tissue and 
idema, rather than by pressure on the cord, since 
Ecovery was so rapid and the legs were so little affected. 
fevertheless there was a complete “ spinal block ” for 
erebrospinal fiuid. 

Osteomyelitis in infants differs from the osteomyelitis 
f older children and adults in the following particulars :— 

(1) Strep, hcemolytious occurs nearly twice as often 
B Staph, aureus in the lesions of infants, whereas nin e- 
rEuths of the cases of osteomyelitis in adults are due to 
Haph. aureus. This is probably due to the fact that the 
1 receding infection in infants is often a lung infection, 

, rhich is usually of streptococcal Origin. 

(2) The infection shows less tendency to spread widely, 
ften “ coming to a head ” and forming an abscess, 
ihich works into the soft tissues spontaneously. There 

, I httle necrosis of bone ; it is rarely possible to demon- 
^ trate a sequestrum, and if one forms it is usually 
’bsorbed spontaneously. The bone is more easily 
' bsorbed and more quickly replaced by new bone; 


thus absorption of bone is radiographically demonstrable 
much sooner than in adults, and healing takes place 
rapidly. This is probably because infantile bone is 
porous, the corter thin, and the periosteum loosely 
attached, compared with adult bone. Thus the abscess 
is not kept walled in under high tension and can work to^ 
the surface. 

(3) The disease very rarely becomes chronic, and 
deformities are usually quickly rectitfed by growth. 

(4) The treatment recommended is very different 
from the treatment of adult osteomyelitis. More 
attention must be paid to the general state of the infant 
than to the diseased part. TPith rest and splinting the 
infection •wiU usually be localised. In many cases an 
abscess forms under the skin, which may be relieved by 
min or surgery or aspiration through a wide-bore needle. 
It may well lie that a general course of penic illin would 
avert the necessity for major surgery much more 
effectively than in osteomyelitis in adults. If an abscess 
forms, the combinatibn of local and general penic illin 
should lead to cure, since there is usually no dead bone 
to harbour the organisms, and if some dead_,_bone is 
present it is usually quickly absorbed. 


Reviews of Books 


Studies of the Renal Circulation 

JOSEP TbTXETA, ILD., Hon. D.SO. Oxfd , AT.TTtwn E. 
BaHOuS-, DJJt., F3.0-P., P-TJS.; KKS->JETH J. FBAIfKEIh-, 
i).si., pm.oj.; Peter 31. Daniel, ii-B.; 3 Iabjobie 3L L 
PBi nHATt p, 3LA. From the Uuffield Institute for 3Iedical 
Research, Oxford- Oxford: Blackwell. 1047. Pp. 1S7. 
25». 

This monograph fulfils the promise given a year ago 
in the authors’ prehminary note (Lancet, 1046, ii, 237), 
which briefly described experiments pointing to the 
existence of two alternative routes for the circulation of 
blood throngb the kidney. They now recount, lucidly 
and in detml, the experimental stages leadmg to this 
conclusion, beginning with the observation by Tmeta 
and Barnes that constriction of one femoral artery bv a 
tourniquet will lead, in the rabbit, to prolonged spasm 
not only of the constricted artery but of the''artery of 
the opposite limb, and also a retrograde spasm of the 
proximal intra-abdominal segment of vessel extending 
as far back as the renal art^es. Having later shown 
this effect to be under nervous control they were able to 
observe, by the expert^ use of contrast media in radio¬ 
graphy and accurate timing of the exposures, that, m 
the circumstances of these experiments, the passage of 
blood throng the kidney seemed abnommlly rapid. 
Further study led to the demonstration of a shunt 
mechanism m the Iddn ey, and it is to the elucidation of 
this, and in particular the anatomy of the -vascular 
pathways involved, that the innin part of the woii is 
devoted. The numerous excellent photographs Illustra¬ 
ting the book testify to the skill and industry spent 'on 
the preparation of neoprene casta of the more dehcate 
renal Vessels: the results, are both beautiful and con- 
vindng. Their study forms the basis of a new conception 
of the function of the medullary vessels, and it is reason¬ 
able to expect that physiologists and pathologists will 
revise aU aspects of renal function both m health and in 
m the light of this work. Many of the problems 
mvolvt^ are ontbned in the final chapter ; not the least 
fasc inating is the suggestion that essential hvper- 
tenaon may prove to be based on a too oft-repeated 
corwjal ^c haaTii ia, of a functioiial cliaracter, effect-ed 
patl^ay^^^^°° blood through the medullary 

Thougl^bbits were mainly used in'these experiments 
the mveshg^on of the mtrarenal vascular pattern 
has been extended to a variety of other TnnTnmnlo 
includmg man, consistent results. H, as^^S 

suggest, the renal emulation obeys the same laws in 
man m m the rabbit the new concept will prove an 
mportant and revolutionary contribution to medical 
scicacc* 
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the tendency to this deviation from normal function 
reflects a metabolic disturbance related to' the ulcer 
diathesis. Improvement in dark-adaptation ivas observed 
after treatment ivith large doses of vitamin A (though 
the patients'appeared generally rather resistant to this 
treatment) and after treatment ivith crude liver extract 
and hreivers’ yeast. Mention may he made here also 
of the observations of Boles' and his colleagues (see 
Biggs et al. 1941), ivho found in ulcer patients subnormal 
levels of senim proteins which were apparently not 
correlated to dietary intake. 

It has been pointed out that the disturbances in 
vitamin-A metabolism just mentioned are not simply 
dietary in origin (though they may he aggravated by 
primary deficiencies), since this fact (if correct) by 
itself points to a metabolic disorder which is the main 
theme of this paper ; hut there is obviously an indirect 
relation to dietary factors which may he considered in the 
treatment. The correction of what may be interpreted 
as “ relative ” or “ conditioned ” deficiency of vitamin A 
seems indicated, but more emphasis should be laid on the 
underlying disturbance—^i.e., hepatic dysfunction—^which 
is likely to -cause more complex deficiencies. With regard 
to the latter, a diet rich in dairy and vegetable protein 
and carbohydrate, supplemented by brewers’ yeast and/or 
crude liver extract, vitamins A and C, seems to be 
indicated and has been used with encouraging results 
by Patek (1937). Patek and Post (1941), and Fleming and 
Snell (1942) in the treatment of hepatic cirrhosis and for 
the preoperative treatment of patients with hepatic 
damage (Walters and Snell 1940). Usually liver fimction 
was rapidly restored in most patients on a standard ulcer 
regime, particularly in those under 46 years of age, but in 
selected cases such a therapy seemed to improve the 
synthesis of hippurio acid and to have a beneficial effect 
on general condition and postoperative course. 

Evaluation of liver function is of importance in the 
preoperative management. The postoperative depression 
of hejiatio function is more serious in patients with 
damaged livers, and in these patients the operative 
mortality is higher and the postoperative course less 
favourable (Graham et al. 1929, Kohlstaedt and Hehner 
1930, Boyce 1941, Mateer 1943). The detection of 
impaired liver function, which may bo cUnioally unsus¬ 
pected, is believed to bo of assistance in assessing the 
surgical risk and in selecting patients who may benefit 
from special preoperative treatment. Serial tests are of 
help in gauging the efllciency of such treatment'and 
determining the best time for operation. 

' strsniART 

Observations with Quick’s hippurio-acid tost, using 
Weichselbaum and Probstein’s analytical method, 
indicated a tendency to moderately impaired liver 
function in a selected group of 07 male poptio-ulcor 
patients. 

It is suggested that hepatic dysfunction, irrespective 
of its cause, and probably reflecting a disturbance in 
general metabolism, may lower the resistance of the 
gastroduodenal mucosa. 

The importance of measuring liver function before 
operation is emphasised. 

I wish to thtmk Dr. F. Avery Jones for his kind liolp in 
manv ways ; to Dr. G. Buchan, Into medical offlcor of honith 
for Willesden, for arranging for Civil Dofoneo workers to serve 
ns normal controls; nnd to the nursing staff of the dietnrj'- 
wards for their excellent co6peration. 
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STAPHYLOCOCCAL OSTEOMYELITIS Of ; 
SPINE IN A BABY AGED THREE IVEEU j 
P. G. PlNOH 

M.B. Lond., D.CJI. r 

LATH RESIDENT MEDICAD OFITOER, WIMBLEDON HOanU '' 

Q 

It is usually thought that osteomyelitis is rare i i' 
infancy, hut Green nnd Shannon t collected 05 oxampk ' 
It usually occurs in the long bones (e.g., tlio femur) ui 
is very rare in the spine, the part affected m the follow* ' 
case. - 

I 

The baby wns 11 days old when first admitted to Ik ^ 
Wimbledon Hospital. He had a mild pjTo.-da (up to lOlT - 
for which no cause could be found. Throat, ears, chest,« 
urine appeared normal, but the tip of his right middle Enfi : 
was rather red. 

After a tliree-day course of penicillin (8000 unifs tli» 
liourly intramuscularly; total 08,000) his fcmpml* 
subsided nnd he started to gain weight, but the finger m 
irioro red nnd swollen. It was incised, pus was ovacuatH 
and ho was sent out after five days’ stay in hospital. 
finger healed within three or four days. Bo attempt w» , 
made to oultmn the pus. . i 

. Tliroe weeks later ho was readmitted with a historr i ; 
having been quite Well (be hod gained 1 lb. 0 or.) until a wi* ^ 
before readmission, when ho hod a cold; two days h* i 
it was noted that he could not move liis arms and ectMund n 
when his neck was moved. i 

On admission his general condition was good, but he had* r 
complete flaccid paralysis of both arms, including should* ^ 
and hands. Tlie legs were strong though poasibly a lilft 
stiff; cranial nerves nnd fontanelle tension worn noniid . 
The nock was held rigid, and the muscles at the back of lb ; 
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lodolysin, a chemical combination of thiosinarnine and ethyl iodide 
which has long had a reputation for the relief of rheumatoid arthritis 
and allied arthropathies, is again available for clinical use. 

Administered orally in capsules, lodolysin will often afford considerable 
relief from pain and allow freedom of movement of the affected joints. 

lodoh-sin Capsules are as-aildble in tins of 40 and 250 capsules. 

lODOLYSIN 

/ Literature on request. 
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Injuries and Diseases of the (Esophagus 

G. Grey Turner, m.s., f.r.o.s., Hon. F.A.O.S., professor 
of surgerj' in the University of London at the British 
Postgraduate Medical School. London: Cassell. 194G. 
Pp. 100. 16*. 

The oesophagus has held an increasing interest- for 
surgeons in recent years, and Prof. Grey Turner 
deserves credit for helping to bring it into the field of 
surgical vision. This monograph of 100 pages, based 
on the George Haliburtoh Hume lectures delivered in 
Newcastle in 1943, does not attempt to treat exhaustively 
the abnormalities, injuries, and diseases of the oesophagus, 
but is a study of the approach and evolution of surgery 
in the subject. Oas^reports, personal experience, 
reminiscence, and aphorism are blpnded -with illustration 
to make the book read weU. If carcinoma is not allotted 
much space, it is because this subject has been dis¬ 
cussed fuUy by .others. The treatment of congenital 
abnormalities is considered in detail, with recognition 
of the fact that only early and drastic measures wUl 
have any hope of success in cases of atresia. Many 
swallowed foreign bodies will pass through the narrow 
channel of the oesophagus, but occasionally a danger¬ 
ously shaped object lodges there—an emergency which 
“ knows no night, no day.” No single remedy will serve 
either for fibrous stricture or achalasia; Prof. Grey 
Turner indicates the various forms of trea'tmeht which 
achieve success in different phases and degrees of the 
conditions. In cardiospasm, if more conservative 
measrues faU, cardioplosty and oesophago-gastrostomy 
may bo successful. Accounts ore included of many 
rarer conditions, such as spontaneous rupture, peptic 
idcer, pouches, and varices. Readers will find the 
author as stimulating as he himself foimd TCahburton 
Hume. 


Surface and Radiological Anatomy 

(2nd ed.) A. B. Ai>pi.eton, m.a., mu., professor of 
anatomy, University of Liverpool; W. J. Hamilton, 
M.D., D.sc., m.s.E., regius professor of anatomy. Uni¬ 
versity of Glasgow; G. Simon, m.d., d.moi.e., assistant 
.radiologist. X-ray diagnostic department, St. Bartholo¬ 
mew’s Hospital, London. Cambridge : Heffor. 1946. 
Pp. 332. 31fl. 6d. 

This new edition can be read with pleasure, and the 
book is commended to all students and teachers of 
anatomy, as well as to general practitioners. It 
has been completely rewritten, though the pmpose and 
general plan have not been altered. New illustrations 
have been included and many of the original ones 
modified; some of the half-tone diagrams are now 
coloured and this has made them much clearer. Mr. 
A. K. Maxwell, who is responslblo for aU the illustra¬ 
tions, contributes much to the value of this book, as 
he has done to many others. X-ray photographs have 
been replaced by a weU-annotated new series of much 
better quality. Though the text is in the main pleasantly 
free of mistakes, the description of the action of the 
extrinsic eye muscles needs correction. Pew other books 
on surface anatomy compare with this, nmitdy because, 
in it, surface features ore constantly being related to 
deeper structures. It has, besides, what may be called 
the physiological approach : physical and radiological 
examination of the healthy living body gives information 
about normal structure and function which can never 
be gained by dissection of the cadaver. Physical examina¬ 
tion of the disordered body and the interpretation of 
abnormal X-ray films are also considered in a useful way. 


Studies on Impaired Fertility in Man 

ITifk Special Reference to the Male. Richard Hammen, 
translated by Hans Andersen. Copenhagen : Munks- 
gaard. London : Oxford University Press. 1044. Pp. 192. 


10s. 

This good monograph, presented in so readable a 
tranBlntion, morita careful study. During four years 
^Htmimen examined nen^ 300 infortila couple and 
1134 suecimens of semen. Ho us(^ accepted meth(^, 
V ^ Rio nninstakimr and careful laboratory and cluneal 
made personally, not depu^ 
ohse^attoM explored the literature thorou^y 

to^OW and ^ves d^ weight to the findings of othem; 

St work was inaccessible to him durmg the 


war. He regrets that in barren marriages the wife % 
stiU sometimes subjected to unnecessary oxamimtioa, 
and even operations, while the husband is not era 
investigated. He believes that semen analysis offen 
the best means of assessing male fortuity; and thit 
for proper assessment, estimations of volume, corat, 
motuity, viability, ohd morphology ore more imporfsii 
than estimation of pH. He holds that measuromcnl rf 
the length of sperm heads, as advodated by Moenct, 
does not yield information of enough valne to jnjl^ 
the time it takes. Vital staining, and estimation d[ 
sperm metabolism, both of which he has tried, he lilife 
still too experimental to he of clinical value. His metbei 
of estimating viability and of fixing and staining ffiw 
for differential counts cannot entirely ■ escape cnticisB, 
but his observations are certainly accurate k 
deductions sthnidating. He regards the commoiii 
accepted norms ns too high, being “ ideal" rather thK 
“ average ” ; _ and he believes that the dingnoris tf 
absolute sterility can bo made only when spermstow 
are completely absent on repeated examinations. S' 
disagrees with Moench that it is common to Und « 
partner grossly at fault and the other adequately fertile 
far more commonly, he says, there are defects'in bob 
and early adequate Investigation of hoHi partneBi 
therefore essentiaL He says little about .testW-’ 
biopsy, and the postcoltal tret is not mentioned. H' 
section on examimtion of wives is short, and males i* 
reference to tuhereulosis as a cause of tubal oednati 
or of endometritis: is Denmark really so fortunifi? 
Treatment, and response to treatment as revealed 1; 
semeii analysis, are not discussed. _ , 


Gas and Air Analgesia (3rd od. London: 

1947. Pp. 80. Be .).—^In his latest revision of thia ajad 
little handbook Dr. R. J. Minnitt baa elaborated his advices 
antenatal mstruotion. Though intended primarily fw 
wives, the book may be read witli profit by pmetitionen » 
teachers. 

Currents in Hlochemlcal Research (New Tori: W* 
sdence Publishers. 1946. Pp. 486. SC ).—As 
explains, this represents an attempt by some thirty test®* 
workers, under the editorship of David E. Green, to dw- 
simply important developments in such fields ns the vnTHt 
the nutrition and bioohemistry of plants, vitamins, 
hormones, isotopes, immnnochemistiy, and the like. K ^ 
good reference book for chemists,' biochemists, and dowo 
covering a wide field. 

Our Inner Conflicts. A Conatnidive Theory of 
(London: Kegan Paul. 1947. Pp. 260. 10a. 6d.).— 
onolyais has not been lucky in its heresies and ofifbiA 
Dr. Karon Homey’s variant becomes, with each bool t 
writes, more and more hard to distinguish from fj, 
little explanations of human nature which are 
guide troubled people in their efforts at self-help 
standing. It is based, no doubt, on extensive clinical 
ence, and its avoidance of jargon is in its favour; 
reader confronted with so much philosophising and s® f ^ 
manifest concern with xmeonsoious mental happe®^’ 
transference, and other fanoiliar Freudian essentiah, 
wonder why Dr. Homey retains the name “ psycho-anrip' 
for her methods and views; he may also wonder wbnt ^ 
latter-day psychotherapy is developing on soholastk 
literary rather than on scientific and medical linos. 

Lchrbuch der AJIgemelnen Klnderpsychlatrie 
Basle: Schwato. 1946. Pp. 617. Sw.fp 32).—^Dr. JI.'h'fu' 
of the University of Borne, gives an authoritative eijXfsbr 
of tho general theory and practice of child psycbiahT 
SwitrorlancL Bonders accustomed to tho Anglo-AJiif^ 
standpoint will find here frequent divergence I 

habitual concepts and principles—startlingly 
the chapter on treatment, which gets only 13 pages. 
Swiss approach is less indebted to psychO'Onalj’sis, ( 
emphasis on the thorough invost-igation. and bandls'^-S 
environmental -influracos, and draws on a psychology 
normal childhood which is substantially derived from * 
and Charlotte BGhlor. Tho book is elaborate rather 
comprohonsivo ; the loss concrete the matter under cxfla>^‘, 
tion, the lengtluor too exposition, whereas sucli/d'.®';, 
problems ns schirophronin in childhood receive 
brief attention. 
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Food and the Worker 


SmoE the middle thirties the International Labour 
Office has paid mnoh attention to tlfe nutrition of 
rorkers and their families. In 1936 the director 
(Trot 6 ; “ If it is agreed that the only real solution of 
he problem of economic balance is not through 
caling down production but in levelling up consump- 
ion then it foIlo'WB that the best hope of finding the 
vay out of the present troubles is to raise the standards 
)f the millions who are now underfed, underclothed, 
mdunder-equipped." This was •written at a time when 
:he economists -were mostly saying that production 
nnst be restricted in order to raise primary prices— 
vhen cofiee beans were being burned in Brazil and 
rhen farmers in at least one country were being paid 
i bonus for “ not raising hogs ” 

Now that many people maintain that oim reoon- 
ttmotiro effort is weakened by deficiencies in diet^ 
t is useful to have three essays pn Nutrition in 
IndustrydeaUng -with conditions in Canada, the 
iJnited States, and Great Britain In bis introduction 
Dr. Teakk. G. Bo'upeea.xj, of the MiUbank Memorial 
Fund, recalls that before the war the League of 
Nations and the I L.O. did much 'to stimulate interest 
ind national action in nutrition Precise information 
about the relationship between nutrition, health, and 
working efficiency was lacking, though the e'vidence 
pointed to a direct connexion between nutrition and 
output. But when war broke out the go'vemments 
of the three countries all took early action to see that 
the industrial workers were properly fed—the first to 
do so being our o'wn Neither in Canada nor in the 
United States did the departments dealing -with 
workers’ nutrition have powers to coinpel factory- 
owners to feed their employees ; but in Grcat Britain 
from November, 1940, it was obligatory to pro'vide 
canteens serving hot meals in aU factories, works, 
and building sites employing 260 persons or more and 
engaged on war work on behalf of the Crown—^whioh 
covered the 'vast majority. Nevertheless, it is e’vident 
that the success of the canteen movement did not 
depend entirely on compulsion, for in March, 1945, 
there were 6772 canteens, in factories and siimlM 
places where fewer than 260 people were employed. 
Altogether by this 'time there were 12,245 industrial 
emteens. Though the Armed Forces were given 
high rations the justice of differential rationing in 
favour of heavy industrial workers was not really 
recognised until the war was over, and it was the 
general policy of the Ministry of Pood to allow the 
nmximum rations to all consumers rather than to 
give more to some at the expense of the remainder.® 
Part of the function of the industrial canteens and 
/'British Restaurants was to compensate for this 
^ absence of differential rationing. 


yl. ^ taneet, 1947, i, 203. 
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Dr. L. B. Pett, who writes the Canadian section, 
says that “ proteins also supply energy to the body, . 
although the process is rather wasteful and proteins 
are therefore less important (than fats or carbo¬ 
hydrates) as energy producers.” There can be no 
doubt, however, that men undertaking heavy physical 
labour believe that they need large quantities of meat, 
and the institution of meat/rationing in the U S.A. 
in 1943 brought immediate complaints from logging 
and other forest workers throughout the country. 
Inquiries into the amounts of food normally oaten 
in logging camps showed that the daily number of 
calories ranged from 6311 to 6426 per man: the 
day’s intake included well over 1 lb. of meat, fish, 
and poultry, about ^/ 3 'lb. of eggs, and anything 
between 0-428 and 2-242 lb, of milk and milk products. 
Cheese does not seem to have been popular, for only 
0-029 to 0-064 lb. was eaten. The loggers were con¬ 
vinced that large amounts of meat at each meal are 
necessary to keep up the pace of the hea"vy work 
required, and they regard as “ side dishes ” such 
dehcaoies as macaroni cheese, baked beans, creamed 
codfish, and scrambled eggs As a result of these and 
other inquiries the food and nutrition board of the 
U.S. National Research Couiicil recommended a 
scheme of differential rationing for industrial workers, 
who for this purpose were put into four groups. 
In category i the loggers were in splendid isolation, 
and it was recommended that they should have over 
6500 calories per day. Category n, -with 4500-5600 
calories, consisted of coal and ore miners, -workers in 
foundries (including blast furnaces, steel works, and 
rolling mills), longshoremen, stevedores, and men 
engaged in engineering construction. Category nr 
contained less arduous occupations and was assessed 
at 3000-4500 calories, while the workers in category rv, 
which included industries such as printing, textiles, 
tobacco, and food-processing, were to be given 3000 
or less each day These recommendations, however, 
were implemented only for loggers and miners, and in 
addition increased allotments of food were made to 
“ floating craft ” and deep-sea fishermen according 
to certain criteria regarding isolation of the jobs. 

We must hope that some day orders and regulations 
•will lapse and war-'fcime agencies 'will disappear; 
but we must see that the gains made in nutrition are 
not thrown away. A greup of employers in the U.S. A, 
has resolved to continue the practice of feeding 
employees, “ not so much for its influence on the 
health 6 f the workers as for the improvement it 
brings about in the relations between management 
and laboiu-.” The hope is expressed that when a 
new factory canteehs order is made for peace-time 
in Great Britain it -will not be limited to factories ~ 
employing over 260 persons. Experience after the 
1914^18 war showed that workers at that time 
preferred 'to take their meals at home when possible, 
and many war-time canteens closed for lack of 
patronage; but habits sometimes change. It is 
steted "that the^ a-verage American worker is more 

food and nutrition conscious ” than he was before 
the war, and that both he and his fa mily are eating 
better. The average British worker is likewise more 
food-conscious; but whether he and his family are 
eating better is a subject on which there is more than 
one opinion. 
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he fact that radiosoditun (Xa=*), -when injected, is 
ipidly distributed in the extra- and intra-vascnlar 
aids has been utilised to measure the arm-to-foot 
xcnlation-time, and thence, by observing the rate 
[ acctunulation of radiosodium at a given site, to 
rtimate the efficiency of the circulation. Smth 
ad QuevET ^ • have applied this technique to the 
rudy of peripheral vascular disease of the lower 
mbs, and have found it helpful in deciding whether 
lumbar sympathectomy is likely to benefit cases of 
.ypertension. The strontium isotope, Sr®*, which has 
I half-fife of o5 days and emits p~rays, is taken up by 
isteoplastic tissue and can be appli^ to the study of 
lone metabolism. A newly prepared calcium isotope, 
with a half-life of 180 days, will also be useful 
or this purpose. Of great importance in organic 
ihemistry and biochemistry is the discovery of the 
isotope with a half-life of about 25,000 years, and 
B? with a half-life of 30 years ; the previouriy known 
radiocarbon, 0“, was of little practical value because 
ts half-life was only 20 minutes. The existence of a 
relatively stable labelled carbon atom opens up 
nunense possibilities ; as Seaboeg puts it, “ this field 
3 so vast that it is certain that the best ideas are 
fet to come.” 

Enough has been said to indicate the tremendous 
’niportan?e of these isotopes for medical science. 
Such evidence as we have suggests that the thera¬ 
peutic field is likely to be limited, and perhaps not 
too easy to control It is in the prosecution of research 
that the new tools will be so valuable. Indeed, before 
long the biochemical department not equipped for 
isotope work will be as out of date as a pathological 
department without a microtome or an orthopaedic 
department without an X-ray apparatus. The isotopes 
which emit y rays will have to he handled careMly 
by those using them constantly, and safety roles must 
he drawn up before they become common, ileanwhile 
-the radioactive isotopes are not easy to make, nor 
■has the uranium pile solved all the problems of manu¬ 
facture. But over a year ago the ilanhattan Project 
published a long list of available isotopes,® and several 
ure now obtainable in the. United States in sufficient 
-quantities for research and therapy. In this country 
dhe jiledical Besearch Council—who control the 
.distribution of isotopes—can offer only the most 
eriguous supplies. This is difficult to understand 
-smre published work firom some Continental labora- 
.tories shows that they can obtain supplies fix>m the 
. U.SA. Unless the position improves we must inevit- 
,ahly fall behind in this important branch of research. 

i 

'' Education of the Body 

- Amoxq doctors and physiologists interest in 
^physical education has mostly been desultory. Feats 
of stren^h, and athletic competitions, have always 
had their appeal—not least to those whose own 
'} endowments in snob durectioiis are meagre. But only 
comparatively recently has it occurred to research- 
’',^orkers that the physical performance of the 
' spectators themselves can be vastly improved, with 
f Corresponding benefit to their health. 

■ In South Africa and the United States a good 
deal has been done on these lines in the past ten years. 


-and from the former country we now have a report 
by the medical research committee of the Xational 
Advisory CouncQ for Physical Education.^ Written 
by Ur. JoKL, it describes work which stems from the 
1933-39 experience of reabling European unemployed 
at Boberts Heights by physical education within the 
framework of a paKinuIitary organisation." The 
South African investigators have measured the 
heights, weights, chest circnmferences, upper-arm 
circumferences, and hip -widths of large number of 
white and Bantu children between the ages of T.aud 16, 
and they present the usual growth curves for these 
subjects.® The Bantu begin their adolescent spurt in 
growth considerably later than do white children 
studied elsewhere ; how far this is due to heredity and 
how far to environment is not discussed, but other 
evidence indicates that malnutrition delays the 
appearance of the growth spurt and the menarche.'* 
These children and others (including coloured, Indian, 
and Chinese) were given three tests of physical 
efficiency—the time taken to run 100 yards, the time 
taken to run 600 yards, and the distance that a 12 lb. 
shot could be put. Growth curves for each group are 
given for these items, which are said to measiue 
respectively skill, endvurance, and strength. The 
shot-put curve exhibits the weU-fcnown phenomenon 
of an increase of strength at puberty, as shown, 
for example, in the work of the Galton laboratory.® 
Joel and his associates believe that, so far as running 
ability is concerned, puberty has an adverse effect, 
and that iucrease in efficiency “ comes to a standstill 
with the onset of puberty ”; but this condnsion 
conflicts with those reached in the University of 
California Adolescent Study.® lu California it was 
found that the adolescent spurt in growth is associated 
with improvement iu the times of track events— 
and indeed all athletic performance—as would he 
expected from the increased gro'is’th of the muscles. 
By the end of puberty, at about 13^/o in girls and 
several years later in hoys, adult standards are for 
the mo^ part established, apart from practice and 
training effects; indeed girls’ performances over the 
50-yard dash worsened between the ages of 13 and 16. 
The time of the adolescent spurt varies from one 
child to another, and these physiological changes vary 
with it. Early maturers, who reach their maximnm 
velocity of growth early and who menstruate early, 
settle down early to their adult standards ibr running, 
and for pulling on the dynamometer, and adjust 
early to -their adult levels for hlood-pressuie, heart- 
rate, and oxygen-consumption.' The sex difference in 
performance is also largely due to the adolescent spurt: 
before this time, boys are but slightly better than 
girls, but the growth spurt is much greater for hoys, 
and it brings muscular superiority. A second look 
at J okl’s date shows that they are iu fact consistent 
with these findings ; it is only the mteipretetions that 
differ. In view of the predominance of negroes 
in atMetic sports it is interesting to note that in the 
events the Bantu children, despite their worse 

1. sranpown 1946. 4, 1. 
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Isotopes and Their Applications 

The discovery that isotopic forms of common 
elements conld be used as “ tracers ” to follow the 
course of marked atoms through biological processes 
promises to open up as many new fields of medical 
research as did the development of histological tech¬ 
niques in the last century. Just as the gunner mixes 
tracer shells with the others to tell him where his 
missiles are going, so the biochemist and pharma¬ 
cologist can substitute readily distinguishable isotopes 
for the ordinary constituent elements of foods and 
drugs and so determine their fate in the body. Radio¬ 
active isotopes can also be used therapeutically; 
in virtue of their property of emitting p and y radiation 
they can be used to deliver what are, in effect, small 
but steady doses of X rays or radium in areas where 
they are concentrated. Summaries of present Imow- 
ledge have been appearing in the American journals,^ 
and Prof. Bobley Evaijs and Dr. J. G. Hamilton 
have lately been talking on the subject to interested 
groups in this country.- 

Two forms of isotopes are being used in medical 
research. The first type comprises elements with the 
same nuclear charge as the parent elements ^ut 
different atomic weights. For example, there are 
four such isotopes of iron—Fe®®, Fe®’, and Fe®®, 
the common one being Fe®®; others are H* (heavy 
hydrogen or deuterium), IP®, and G*®. These isotopes 
are not radioactive and are stable. Their presence in 
any material is determined by means of the mass 
spectrograph, and their distribution in the tissues can 
be followed if samples of tissue can be obtained for 
estimation. The second type, much more easily 
handled and therefore more widely used, is the radio¬ 
active isotope; such an isotope not only differs 
from the parent element in atomic weight but also 
emits radioactive rays in the same way as the radium 
group. Many radioactive isotopes have been manu¬ 
factured in the cyclotron during the last decade, and 
more recently the uranium pile has allowed much 
larger quantities to be prepared. Radioactive 
isotopes of almost every known element have been 
made, but only elements with a suitable “ half- 
life ” are useful in medicine, and only those that have 
some place in biological metabolism are likely to 
give interpretable results. The radioactive isotopes 
that have been used in medicine include radio-iodine 
half-hfe 8 daj^s, emitting and y rays ; radio- 
phosphorus (P®®), half-life 14 days, emitting ra^ ; 
radiosodium (Na®®), half-life 14-8 hours, emitting 
p— andy rays ; radiocarbon (C^®), half-hfe 26,000 years, 
emitting p~ rays; and radio-iron (Fe®®), half-hfe 
47 days, emitting p~ and y rays. With the exception 
of radiophosphorus, other less useful radioactive 
isotopes of ah these elements exist; hence the 
necessitj' of referring not merely to radio-iotoe but 
•fco P®'—i.e., the radioactive isotope of iodine with 
atomic weight 131. 

The detection and measurement of the radioactive 
isotopes can be done in three ways. An in-vitro 
method apphcable to tissues is to ash the ti^es, or 
blood samples, and then estimate radioacti-nty mtb 
a Geiger count er or an electrometer; or the ramp- 
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active element can be attracted on to a suHalir 
charged plate and then estimated.® An in-vin 
method is to apply a Geiger counter over the orgu 
where concentration'^ of the radioactive elemem t 
suspected; suitably shaped counters have W 
developed for this work. A third method is to nut 
frozen sections of a tissue or group of tissues, placet 
in contact with a sensitive photographic plate, uj 
then develop the resulting picture. The first and tW 
of these methods give direct results ; but the seed 
method, using specimens of blood or tissue, allows c( 
considerable mechanisation, and Prof. Roblet Evis 
describes machines that will assay the radioaotinn 
of samples—and record the results—in batches i 
dozens at a time. 

Of the isotopes so far used in therapy and medial 
research, most is known about those of phosphon, 
iron, iodine, and sodium, and as applied to & 
chemistry. Radiophosphprus therapy, which 
reviewed here last April,® has given its best resri 
in polycythsemia vera and chronic myeloid leuluenm, 
in other conditions it has proved imsatisfacton 
Another suggested application of radiophosphorus e 
based on its tendency to become concentrated h 
rapidly growing tissues and therefore in maligns^' 
growths. In the diagnosis of malignant tumonB 
Low-Beer and others ® give a dose of radiophosplu*( 
and then record the concentration of P” vitb 1 
Geiger counter placed over the tumour. The p-rs.” 
emitted are relatively, rapidly absorbed by tissw 
so the technique is limi ted to tumoiirs near the bod) 
surface, but it has possibilities. Labelled phosphow 
is being used to explore again the biochemistry oft* 
phosphohpids .and the r61e of phosphoiylated ^ 
pounds in carbohydrate metabolism. It has also h«® 
used to “ tag ” tubercle baoiUi. Studying iron 
bohsm by means of radio-iron, Whifple and tu 
school have confirmed the earlier view that the amcnii 
of iron absorbed depends on bodily needs, nnd^ 
once it is absorbed httle is excreted. It has bK® 
shown that iron given to an anaemic subject is utuisW 
almost quantitatively, for the formation of ht^ 
globin. Vahhotti ® in Switzerland has shown 
radio-iron injected intravenously is temporarily st®y 
in the liver but gradually released for the fornis^ 
of haemoglobin. The survival of red blood-cells 
also been estimated by means of radio-iron. 
iodine‘has naturally found its place in the ^bedv^ 
thyroid metabolism, and' P®® has been used in w 
therapy of thyroid disorders. It has been shown 
a normal person excretes about 80% of a dos®^'- 
iodine, and a myxoedematous patient about 93/p 
whereas a hyperthyroid patient retains much o®* 
P®® emits both p and y rays, and when doses of it 
retained in an overaotive thyroid they produce 
effect like X rays. It has given good results in tc^ 
goitre, and Robley Fvabs has reported that a sh'P' 
dose of 40-60 miUicuries wilt produce a maxiffi®® 
remission in about two months with effects lastu^ 
much longer; remissions have been obtained 
patients resistant to thioiuaoil. A few patients wit“ 
thyroid cancer have been treated, some successfully 
in one successful case, bony metastases also responded 
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0 fact that radiosotJinm (JTa^’*), -n-hen injected, is 
)i(ily distributed in the extra- and intra-rascnlar 
ids has been utilised to measure the arm-to-foot 
Bulation-time, and thence, by observing the rate 
accumulation of radiosodium at a given site, to 
imate the efSciency of the circulation. Smith 
i Qcixbi: "'have applied this technique to the 
idy of peripheral vascular disease of the lower 
lbs, and have found it helpful in deciding whether 
lUmbar sympathectomy is likely to benefit cases of 
pertension. The strontium isotope, Sr®®, which has 
lalf-life of oo days and emits p^rays, is taken up by 
leoplastic tissue and can be applied to the study of 
ue metabolism. A newly prepared calcium isotope, 
with a half-life of 180 days, will also be useful 
r this purpose. Of great importance in organic 
lendstry and biochemistTy is the discovery of the 

isotope with a half-life of about 25,000 years, and 
^ with a half-life of 30 years ; the previously known 
idiocarhon, C^, was of little practical value because 
s half-life was only 20 minutes. The existence of a 
latively stable labelled carbon atom opens up 
mnense possibilities ; as Sil9lBOkg puts it, “ this field 
so vast that it is certain that the best ideas are 
5t to come.” 

Enough has been said to indicate the tremendous 
aportance of these isotopes for medical science, 
uch evidence as we have suggests that the thera- 
eutio field is likely to be licited, and perhaps not 
50 easy to controL It is in the prosecution of research 
tat the new tools will be so valuable. Indeed, before 
jng the biochemical department not equipped for 
iotope work will be as out of date as a pathological 
Apartment without a microtome or an orthopaedic 
lepartment without an X-ray apparatus. The isotopes 
rhich emit y rays will have to be handled carefully 
jy those using them constantly, and safety rules muri’ 
3e drawn np before they become common. Xeanwhiie 
he radioactive isotopes are not easy to make, nor 
las the uranium pile solved all the problems of manu- 
actiTO. But over a year ago the ilknhattan Project 
mblished a long list of availahle isotopes,® and several 
ue now obtainable in the. United States in sufficient 
Inantities for research and therapy. In this country 
'he iledical Research CouncQ-^who control the 
hstnbution of isotopes—can ofl[er only the most 
!3ignons snppUes. This is difficult to understand 
nnre published work from some (Continental labora- 
'Ones shows that they can obtain supplies from the 
£JB A. Unless the position improves we must inevit- 
rbly faU behind in this important branch of research- 

Education of the Body 

Amosg doctors and physiologists interest in 
physical education has mostly been desultory. Feats 
of stren^h, and athletic competitions, have always 
had their appeal—not least to those whose own 
endowments in such directions are meagre. But only 
comparatively recently has it occurred to reserirch- 
workets that the physical performance of the 
spectators themselves can be vastly improved, with 
Corresponding benefit to their health. 

In South Africa and the United. States a good 
• deal has been done on these lines in the past ten years, 

^ 


and from the former country we now have a report 
by the medical research committee of the National 
Advisory Council for Physical Education.^ Written 
by Dr. ■Towr,, it describes work which stems from the 
1933-^9 experience of reabling European unemployed 
at Roberts Heights by physical education within the 
fiwmework of a paramilitary organisation.® The 
South African investigators have measured the 
heights, weights, chest circumferences, upper-arm 
circumferences, and hip widths of large number of 
white and Bantu children between the ages of 7.and 16, 
and they present the usual growth curves for these 
subjects.® The Bantu begin their adolescent spurt in 
growth considerably later than do white children 
studied elsewhere : how fax this is due to heredity and 
how far to environment is not discussed, but other 
evidence indicates that malnutrition delays the 
appearance of the gro'wth spurt and the menarche.* 
These children and others (including coloured, Indian, 
and Chinese) were given three tests of physical 
efficiency—the time taken to nm 100 yards, the time 
taken to run 600 yards, and the distance that a 12 lb. 
shot could be put. Growth curves for each group are 
given for these items, which are said to measure 
respectively s kill , endurance, and strength. The 
shot-put curve exhibits the well-known phenomenon 
of an increase of strength at puberty, as shown, 
for example, in the work of the Gal ton laboratory.® 
JoKL and his associates believe that, so far as running 
ability is concerned, puberty has an adverse effect, 
and that increase in efficiency “ comes to a standstill 
with the onset of puberty ”; but this conclusion 
conflicts with those reached in the Universi^ of 
California Adolescent Study.® In California it was 
foimd that the adolescent spurt in growth is associated 
with improvement in the times of track events— 
and indeed all athletic performance—as would be 
expected from the increased growth of the muscles. 
By the end of puberty, at about IS^/g iu girls and 
several years later in boys, adult standards are for 
the most part established, apart finm practice and 
training effects; indeed girls’ performances over the 
50-yard dash worsened between the ages of 13 and 16. 
The time of the adolescent spurt varies firom one 
child to another, and these physiological changes vary 
with it. Early maturers, who reach their maximum 
velocity of growth early and who menstruate early,, 
settle down early to their adult standards for running 
and for pulling on the dynamometer, and adjust 
early to their adult levels for blood-pressure, heart- 
rate, and oxygen-consumption.® The sex difference in 
performance is also largely due to the adolescent spurt: 
before this time, hoys are but slightly better than 
girls, but the growth spurt is much greater for boys, 
and it brings muscular superiority. A second loot 
at Joel’s data shows that they are in fact consistent 
with these findings; it is only the interpretations that 
differ. In view of the predominance of negroes 
in atHetic sports it is interestiog to note that in the 
r unning events the Bantu children, despite their worse 
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Isotopes and Their Applications 

The discovery that isotopic forms of common 
elements could be used as “ tracers ” to follow the 
course of marked atoms through biological processes 
promises to open up as many new fields of medical 
research as did the development of histological tech¬ 
niques in the last centur)'. Just as the gunner mixes 
tracer shells with the others to tell him where his 
missiles are going, so the biochemist and pharma¬ 
cologist can substitute readily distinguishable isotopes 
for the ordinary constituent elements of foods and 
drugs and so determine their fate in the body. Radio¬ 
active isotopes con also bo used therapeutically; 
in virtue of their property of emitting p and y radiation 
they can be used to dehver what are, in effect, small 
but steady doses of X rays or radium in areas where 
they are concentrated. Siunmories of present know¬ 
ledge have been appearing in the American journals,^ 
and Pief. Robley Evans and Dr. J. G. Hasulton 
have lately been talking on the subject to interested 
groups in this country." 

Two forms of isotopes are being used in medical 
research. The first type comprises elements with the 
same nuclear charge as the parent elements but 
different atomic weights. For example, there are 
four such isotopes of iron—^Fe®^ Fe®®, Fe®’, and Fe®®, 
the common one being Fe®®; others are (heavy 
hydrogen or deuterium), ISP®, and C*®. These isotopes 
are not radioactive and are stable. Their presence in 
any material is determined by means of the mass 
spectrograph, and their distribution in the tissues oan 
be followed if samples of tissue can be obtained for 
estimation. The second type, much more easily 
handled and therefore more widely used, is the radio¬ 
active isotope; such an isotope not only differs 
from the parent element in atomic weight but also 
emits radioactive rays in the same way as the radium 
group. Many radioactive isotopes have been manu¬ 
factured in the cyclotron during the last decode, and 
more recently the uranium pile has allowed much 
larger quantities to be prepared. Radioactive 
isotopes of almost every known element have been 
made, but only elements with a suitable “ half- 
life ” are useful in medicine, and only those that have 
some place in biological metabolism are likely to 
give interpretable results. The radioactive isotopes 
that have been used in medicine include radio-iodine 
(P®i), half-hfe 8 days, emitting and Y rays ; radio- 
phosphorus (P®®), half-life 14 days, omitting ra^ ; 
radiosodium (Na®*), half-life 14-8 hours, emitting 
andy rays; radiocarbon (C^^), half-hfe 26,000 years, 
emitting P"" rays; and radio-iron (Fe®®), half-life 
47 da3e, emitting p~ and y rays. With the exception 
of radiophosphorus, other less useful radioactive 
isotopes of aU these elements exist; hence the 
necessity of referring not merely to radio-iodine but 
to P®'—i.e., the radioactive isotope of iodine with 
atomic weight 131. 

The detection and measurement of the radioactive 
isotopes can be done in three wa3's. An in-vitro 
method apphcable to tissues is to ash the tiMues, or 
blood samples, and then estimate radioactivity -vrith 
a l^iger counter or an electrometer; or the radip- 

ir'fiamrcnco, J. H. ’349 E?!*’vVo^n?^^.°lJ.’ 
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active element can be attracted on to a suitnbh 1“ 
charged plate and then estimated.® An in.viij r 
method is to apply a Geiger counter over the orgu 
where concentration' of the radioactive element ii 
suspected; suitably shaped counters hare b«ii 
developed for this work. A third method is to mah 
frozen sections of a tissue or group of tissues, place k 
in contact -nuth a sensitive photographic plate, sai 
then develop the resulting picture. The first and third 
of these methods give diroct results ; but the Beco^ 
method, using specimens of blood or tissue, nllonsd 
considerable mechanisation, and Prof. Robley Evas 
describes machines that will assay the radioaotiritT " 
of samples—and record the results—in batches a[ 
dozens at a time. ' 


Of the isotopes so far used in therapy and mcdinl 
research, most is known about those of phosphorsi, r 
iron, iodine, and sodium, and ns applied to bio- ^ 
chemistry. Radiophosphorus therapy, which ) 
reviewed here last April, ^ has given its best resnb ~ 
in polyoythfomia vera and chronic m3feloid leukrcmii; 
in other conditions it has proved imsatisfaotorr, " 
Another suggested application of radiophosphorus a ~ 
based on its tendency to become concentrated a 
rapidly growing tissues and therefore in uialigMBt 
growths. In |)he diagnosis of malignant tumonu 
Low-Beer and others ® give a dose of radiophosphatf " 
and then record the concentration of P®® vith » ^ 
Geiger counter placed over the tumour. The p-rau ' 
emitted are relatively, rapidly absorbed by tissnts. 

80 the technique is lirnited to tumours near the bodv ' 
surface, but it has possibilities. Labelled phosphorn.' ^ 
is being used to explore again the biochenustry of th* ^ 
phospholipids .and the r61e of phosphorylatcd con ^ 
potmdfl in carbohydrate metabolism. It has also been _ 
used to ” tag ” tubercle baofili. Studying iron fflch , 
bolism by means of radio-iron, Whipelb and to ^ 
school have confirmed the earher view that the amoifflt ^ 
of iron absorbed depends on bodily needs, aiid^' ^ 
once it is absorbed little is excreted. It has w' c 
shown that iron given to an ancemio subject is utihscci . 
almost quantitatively, for the formation of httme- 
globin. Vannotti ® in Switzerland has shoivn ito , 
radio-iron injected intravenously is temporarily stoiw ^ 
in the fiver but gradually released for the fonuah® 
of haemoglobin. The survival of red blood-cells ^ 
also been estimated by means of radio-iron. Bao*®" J 
iodine lias naturally found its place in the study 0 ^ 

thyroid metabolism, and P®^ has been used in ** • 

therapy of thyroid disorders. It has been shown tbs' . 
a normal person excretes about 80% of a dose^d 
iodine, and a m3TCcedematous patient about 05/«' 
whereas a hyperthyroid jiatient retains much n'®^ 

P®7 emits both p and y ra3E, and when doses of it s'® 
retained in an overaotive thyroid they produce a® 
effect like X rays. It has given good results in ton® j 
goitre, and Robley Evans has reported that a singE ■. 
dose of 40-60 milli ouries wall produce a maxhnu® ' 
remission in about two months with effects lasting ; 
much longer; remissions have been obtained 1® ' 
patients resistant to thiouraoU. A few patients id'® ' 
th3TX)id cancer have been treated, some successfully 1 > 

in ono successful case, bony metastases also responded 
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rhe fact that radiosodium (Na-*), when injected, is 
rapidly distributed in the extra- and intra-vasoular 
Snids has been utilised to measure the arm-to-foot 
rirculation-time, and thence, by observing the rate 
of accumulation of radiosodium at a given site, to 
estimate the efiScienoy of the eiroulation. Smith 
and QuevBY ’ have applied this technitiue to the 
study of peripheral vascular disease of the lower 
limbs, and have foxmd it helpful in deciding whether 
a lumbar sympathectomy is likely to benefit cases of 
hypertensiom The strontium isotope, Sr®*, which has 
a half-life of 55 days and emits p~rayB, is taken up by 
■osteoplastic tissue and can be applied to the study of 
[hone metabolism. A newly prepared calcium isotope, 
Ca^®, with a half-life of 180 days, will also be useful 
for this purpose. Of great importance in organic 
chemistry and biochemistry is the discovery of the 
isotope with a half-life of about 25,000 years, and 
H* with a half-life of 30 years ; the previously known 
radiocarbon, C?^, was of little practical value because 
its half-life was only 20 minutes. The existence of a 
relatively stable labelled carbon atom opens up 
immense possibilities ; as Seabobg puts it, “ this field, 
is so vast that it is certain that the best ideas are 
‘yet to come.” 

Enough has been said to indicate the tremendous 
importanpe of these isotopes for medical science. 
Such evidence as we have suggests that the thera- 
[ipeutio field is likely to be limited, and perhaps not 
too easy to control It is in the prosecution of research 
that the new tools wfll be so valuable. Indeed, before 
long fie biochemical department not equipped for 
: isotope work will be as out of date as a pathological 
department without a microtome or an orthopaedic 
department without an X-ray apparatus. The isotopes 
which emit y rays will have to be handled carefully 
' by those using them constantly, and safety rules must 
: be drawn up before they become common. Meanwhile 
the radioactive isotopes are not easy to make, nor 
1 has the uranium pile solved all the problems of manu- 
> facture. But over a jnar ago the Manhattan Project 
’ pnhlished a long list of available isotopes,® and several 
! are now obtainable in the United States in suEBcient 
; quantities for research and therapy. In this coimtry 

- the Medical Research Council—who control the 
^ distnbution of isotopes—can offer only the most 

esdguous supplies. This is difficult to understand 
. smw published work from some Continental labora- 
tones shows that they can obtain supplies from the 
U.SA. Unless the position improve we must inevit- 
.V ably fan behmd in this important branch of research. 

I 

^ Education of tiie Body 

-^ONG doctors and physiologists interest in 
‘j physical education has mostly been desultory. Peats 
of strength, and athletic competitions, have always 
their appeal—^not least to those whose own 
^ endowments in snob directions are meagre. But only 
? comparatively recently has it ocourred to research- 
workers that the physical performance of the 

- spectators themselves can be vastly improved, with 
corresponding benefit to their health. 

^ Ip South Afiica and the United States a good 
^ deal has been done on these lines in the past ten years, 

H." ^nn. Sun,. 1917. 125, 360. 


and from the former country we now have a report 
by the medical research committee of the Xational 
Advisory Council for Physical Education ^ Written 
by Ur. Joel, it describes work which stems from the 
1933-39 experience of reabling European nnemployed 
at Roberts Heights by physi^ education within the 
framework of a paramilitary organisation.* The 
South African investigators have measured the 
heights, weights, chest circumferences, upper-arm 
circumferences, and hip widths of large nnmher of 
white and Bantu children between the ages of 7,and 16, 
and they present the usual growth curves for these 
subjects.* The Bantu begin tiieir adolescent spurt in 
growth considerably later than do white children 
studied elsewhere ; how far this is due to heredity and 
how far to environment is not discussed, but other 
evidence indicates that malnutrition delays the 
appearance of the growth spurt and the menarche.* 
“Hiese children and others (including coloured, Indian, 
and Chinese) were given three tests of physical 
efficiency—the time taken to run 100 yards, the time 
taken to run 600 yards, and the distance that a 12 lb. 
shot eonld he pot. Growth curves for each group are 
given for these items, which are said to measure 
respectively s kill , endurance, and strength. The 
shot-put curve esitibits the well-known phenomenon 
of an increase of strength at puberty, as shoro, 
for example, in the work of the Galton laboratory.® 
JoKL and his associates believe that, so far as running 
ability is concerned, puberty has an adverse effect, 
and that increase in efficiency “ comes to a standstill 
with the onset of puberty ”; but this conclusion 
conflicts with those reached in the University of 
California Adolescent Study.® In California it was 
fmmd that the adolescent spurt in growth is associated 
with improvement in the times of track events— 
and indeed all athletic performance—as would be 
expected from the increased growth of the muscles. 
By the end of puberty, at about 13^4 in girls and ' 
several years later in boys, adult standards are for 
the most part established, apart from practice and 
training effects; indeed girls’ performances over the 
60-yard dash worsened between the ages of 13 and 16. 
The time of the adolescent spurt varies from one 
child to another, and these physiological changes vary 
with it. Early maturers, who reach their maximum 
velocity of growth early and who menstruate early, 
settle down early to their adult standards for running 
and for pulling on the dynamometer, and adjust 
early to their adult levels for hlood-pressnre, heart- 
rate, and oxj^n-consumption.* The sex difference in 
performance is also largely due to the adolescent spurt: 
before tins time, hoys are hut slightly better than 
girls, but the grpwth spurt is much greater for boys, 
and it brings mnscniar superiority. A second look 
at Joke’s data shows that they are in fact consistent 
with these findings ; it is only the interpretations that 
differ. In view of the predominance of negroes 
in atMetic sports it is interesting to note that in the 
running events the Bantu children, despite their worse 
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economic and nutritional circumstances, were slightly 
superior to the whites. 

An extensive clinical smrvey of Bantu children 
suggested that the chief cause of their medical defects, 
which were many, was malnutrition. Among Moslem 
Indian children it was found that ru nnin g and weight¬ 
putting efficiency decreased dming the fasting month 
of Ramadan, when the children had nothing to eat 
between an early breakfast and the time of their test. 
Another noteworthy observation was that “ physically 
substandard ” adolescent boys gained more weight 
during a nine months’ physical-training course than 
normal boys of the same weight would have done, 
without training, in the same period. On the -question 
whether ph 5 ^cal training can harm the hearts of 
yoxmg people Jokl concludes that it cannot; in 
the reported sudden deaths of supposedly healthy 
men diming or after athletic performances some other 
pathological change entirely unconnected with activity 
can alwa 5 ^, he say^, be demonstrated. A discussion on 
the jihilosophy of physical fitness includes a statement 
that the psychologist who took part in the investiga¬ 
tion concluded that girls are superior in “ morality ” 
to boys. “ There is a sudden marked drop in morahty 
scores in boys when they become 13 years old. Girls 
do not show such a drop. They continue to-progress 
steadily upward notwithstanding the fact that at the 
same time their physical performance scores remain 
behind those achieved by boys, or even decline.” 

More comprehensive work on physical-fitness tests 
has lately appeared from the University of Illinois 
school of physical education, in a monograph by 
CuBETON et al.® who have analysed the repeatabilities 
and interrelationships of 28 teats of physical endurance, 
mostly of gymnastic type, but including several run¬ 
ning events. The statistical technique used is factor 
analysis, and a combination of scores in 4 tests— 
ohiiming the bar, backward leg-raisings, side leg- 
raisings, and the mile run—has been found which 
can be used to evaluate a given person’s overall 
endurance capacity. Further analysis shows that the 
tests faU together in groups : factors of running 
endurance, of lateral muscles, of shoulder-girdle and 
pelvic-girdle muscles (which go together, as one 
might expect), and of arm-extensor muscles emerge. 
CtTRETOU also goes in detail into the endurance 
relationships of the Harvard step test (pulse-rate after 
stepping up on to a bench and down again 30 times 
a minute for five minutes) and the old Schneider 
index (a combination of lying pulse-rate, standing 
pulse-rate, pulse-rate change from lying to standing, 
pulse-rate increase after exercise, time for pulse to 
return to first value after exercise, and change in 
systolic blood-pressure from lying to standing), 
.^alysis of the Schneider index shows that two of its 
items contribute no further information after the other 
four have been considered, and a modified index is 
presented which omits pul^-rate and blood-presrare 
change from Ijing to standing. This modified 
index predicts ability in running endurance (an 
average of 4 scores, for 1-mile run, 2-milo run, SVa* 
mile steeplechase, and 1000-yard run) fairly well, but 
onlv for a group of men who are keen to do then best, 
and who are neither verj-- fat nor veiy thm. Body 
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build turns out to have a great deal to do ivith ende. i; 
ance in running; in the Sheldon terminology,' s' 
endomorphy decreases and ectomoiphy increm 
it— i.o., fatness worsens performance and slimm ^ 
improves it. Running endurance depends on motirv ' 
tion, skUl, physique, and cardiovasoiilnr oonditiot; .! 
the modified Schneider index measures, imperfectlr, ^ 
only the last of these. Thus the search for mcasma 
^ of physical fitness is being continued partly in th i 
schools of physical education and in the field, vhm : 
tests are devised, large numbers are tested, and tra* ■' 
ing may be carried out, and partly in the physiologial ’ 
laboratories, where the effects of exercise itself n 
slowly being unravelled. 

Annotations ; 


EQUALITY IN SERVICE 
In a letter to Tfie Scotsman of July 12, Prof. Mirr 
Lucas Keene regrets, on behalf of the Medical 'Womai i 
Federation, that the .National Service Aot, 1947, motel ' 
distinotion between men and women doctors by enfotti^ : 
conscription on one and not on the other. IVitl* ’ 
the profession the principle of equality between tk* i 
sexes is so well accepted that discrimination of (k ; 
kind naturally appears somewhat arbitrary and irrah'oiul >, 
'Plot. Lncas Keene notes that some men have bw* 
provoked to contrast their position with the freelos 
of the women, while women seetog posts m competitw i 
with men who have given national serrioe are phw ' 
at a disadvantage which they have done nothing w 
incur. The letter mentions a resolution, nnanimon^ 
passed by the federation, asking that the Naticn* 
Service Act shall be so amended that its 
apply to aU members of the medical profession, 
most medical men will sympathise with^ this protW' 
and the motives which gave rise to it, it is hard to w 
how the Guvemment could select one group of wo^ 
for national service while ignoring the rest. 
principle of equality between the sexes should mcM 
equedity of service as well ns of privilege; hut m 
t.hiH is generally accepted, as it should bo, it seoms 1^ 
that women doctors wiU appeal in vain against timi 
unwanted freedom from conscriptibn. 


EPILEPSY AND EDUCATION 
Less than twenty years ago a Bill tvas proposed 1^ 
the State legislature of Maryland whereby all opueP® 
children were to he excluded from the State 
Fortunately medical opposition, emanating from 
epilepsy clluio of the Johns HopMu's Hospital, 1 
wanting, and in the event all Baltimore ohildron^ 
suffered from fits were referred to that clinic, and 
there graded ns suitable for an ordinary eduction, • 
for home instruction, or as unfit for any education at ^ 
No child was, however, retained in a State school u t- 
had more than two major fits in the classroom dunDg 
five months’ term. Tho story of the subsequent devcMJ 
meat of the clinic with its study of the individual cW 
and its attempts to educate parents and teachers is 
by Olive Whildon of the Baltimore education departing'> 
contributing to an American symposimn on Epilep*!^ j 
Childhood.^'’ Hero we may learn how tho problems^' 
education and treatment are being met in tbo Bd*' 
States, whore special schools for epileptic children 
almost unknown. C. Bradley describes tho cars ^ 
epileptics in a residential hospital for children , 
nouropsychiatric disorders, and E. Davidoff sots out •' 
length a programme for tho medical and odncational 
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nt of epileptio children at the Craig Colony, a State 
titntion for epileptics, n-hich has, hon-ever, to cater 
all grades from the idiot np^vards. For the most 
rt, indeed, as H. Tannet of the Sonthhn^ fining 
lool tells ns, epileptio children rvho need institntional 
atment are fonnd in State training schools for the 
ntally defective. The case for the English plan 
providing special residential schools for edncahle 
leptics is set out hy Tylor Foi. 

Abnormalities of temperament and conduct get their 
r share of notice in this symposinm. Edward Bridge, 
■ector of the Johns Hopldns clinic, discns^g emotional 
tnrhances in epileptic children, asserts that while 
rer than 1 in 10 of the children show serious personality 
orders at their first attendance, these disorders tend 
increase later, and in fact prove a larger handicap in 
ter^Bohool careers than do the fits themselves. While 
ey rarely precede, or are associated with, the onset of 
s; they often encourage their occurrence, thus adding 
aterially to the children’s physical and social handicap, 
ith expert advice and team-wort, much could he done 
teep temperament and conduct nearer the normal, 
ae paper di^usses the attitude of the epileptio child to 
s own complaint; another finds that the Eorschach 
st discloses characteristic and distinct personalities 
r sufierers from grand mal and from petit mal. But 
ost of the 30 children on whom this last investigation 
as made were attending a hehaviour clinic ; and this 
lows once more the necessity, before venturing on 
ineralisations about epilepsy, of specifying as exactly 
s possible the type of epileptio concerned. On the 
snrologioal side balance is to some extent maintained 
S’ a paper on the neuropathology of epilepsy in childxen, 
ad by one of W. G. Lennox’s masterly communications 
a drug therapy. 

Everyone interested in epileptio children ■wiU do well 
a obtain this journal for himself and read and re-read 
lie various papers. They are of course unequal, and 
here may be a good deal to criticise ; but we aU have 
omething to learn in a field which is inadequately 
overed by medical textbooks, lye shall at least he 
onvinced that American workers recognise the great 
nportance, and often the great difBculty, of getting the 
ight lay atafl for schools for epileptics. This applies 
ot only to teaching staff, but more especially to those 
rhom the Americans aptly and picturesquely call 
cottage heads.” * 

VITAMIN A IN LEUCOPLAKIA 
Gtk.ecologisx3 do not always agree on what consti- 
ntes leucoplaHa vulvte, and it is probably fairest to 
liagnose this condition after histological exammation 
f a biopsy specimen. Before diagnosing leucoplakia 
lyams and Bloom i insist that such a specimen should 
how thickening of the epidermis, hyperkeratosis, and 
ivergrowth of all layers ■with acanthosis ; the dermis 
honld present a chronic inflammatory picture vdth an 
evasion of chronic inflammatory cells. They in\*e3ti- 
[ated 18 patients in an attempt to find some common 
actor in the tetiology. In 11 of their cases they found 
lypochlorhydria or achlorhydria, all other tests being 
•egative. For a similar age-group the incidence of 
lypochlorhydria is 36%, but -whether the increase of 
is significant in 18 cases is donbtfuL They suggest 
■Mt a low gastric acidity interferes -with the proper 
iDsorption and utilisation of vitamin A, and for this 
■Cason they treated their patients -with a dail y dose of 
<50,000-500,000 units of vitamin A by mouth, supple- 
nented. by 60,000 units by injection twice weekly, 
n addition they gave il\15 of dilute hydxoohlorio acid 
three times daily -with each meld. The response 
■o this tre atment was slow, but in 14 cases they obtained 

r. Hyims.iLN.,Bloom,O.H. ^mer.J.Obsiei.ai/ntc.l9i7,B3,2U. 


definite improvement, both clinically and histologically. 
The dry indurated glossy and wrinkled external genitolB 
became more pliable and normal. They have had 6 of 
their patients under observation for two years -without 
any further treatment and -with no recurrence. 

This small series is published to stimnlate interest 
among other clinicians. In a chronic condition which is 
resistant to almost aU treatment except -wide excision, 
and which may often then recur in regions adjacent to 
the site of the operation, any new suggestion is welcomd. 
(Estrogen treatment, which has been suggested in the 
past and bns -no scientific basis, bas been abandoned by- 
most gyntecologists, so -vitamin A and bydrocbloric acid 
-will have a relatively clear field. It can do no harm 
and it may do good. But it is importantbefore assessing 
the results to be histologically certain of -the diagnosis. 

PINS AND NEEDLES 

The symptom involving the extremities which 
pa-tients commonly call “ pins and needles ” comprises 
many different sensations. Though the main cause of 
the symptom may become apparent from a careful 
history and examination of the pa-fcient, very little is 
known about the mechanism of its production. 

In a fascinating study of the subjective effects of 
compressing the arm "with a sphygmomanometer cuff, 
WeddeU and Sinclair ^ have advanced our knowledge of 
this mechanism. In a number of -traine'd observers -the 
cuff was inflated to a pressure of 160 mm. Hg for varying 
periods, -with the arm hanging hy the side sSter inflation 
of the cuff, -and the resiilting sensations analysed. One 
to two minutes after compression started a sensation 
termed “ compression tingling ” appeared, and this lasted 
for three to four minutes, passing off gradually. It 
consisted in a light tingling sensation more picturesquely 
described ns “ a faint comfortable soda-water sensation ” : 
though there might be a few sharp pricks, the main 
effect was of touch rather than of pain, and the sensation 
was not modified hy external sthnnli such as touching 
or rubbing the fingers. About a quarter of an hour 
after compression started a “ velvety numbness ” was 
experienced ; this was atflrst only elicited when the hand 
-was stroked, hut it soon became spontaneous and gave 
rise to a peculiarly -unpleasant subjective sensation of a 
sickening character. The third type of sensation 
occurred after release of the compression and has been 
named “ release pricking.” It first appeared about 
46 seconds after release, and it lasted for a variable time, 
depending on the length of compression : it -was a very 
strong coarse pricking, having a component of many 
sharp bright pricks like a needle entering the skin, and 
was interpreted subjectively as pain rather than touch, 
though there was a contmuous diffuse tingling in. addition 
to the pricking. The sensation was increased hy tapping 
or rubbing the affected fingers. 

" Compression. tingling ” and “ release pricking ” 
were studied by simple modifications of the technique 
of compressing the arm in an effort to discover their cause. 
It was noted that in 3 out of 16 subjects compression 
tinglmg was felt only in the ulnar distribution, in 2 in 
the tip of the thumb as well, while in 3 others it started 
in the ulnar distribution and spread to involve the rest 
of the palm of the hand and fingers. 

The final condusion was that compression tingling is 
due to local stimulation of the main nerves under the 
compression cuff, and that the stimulation is hronght 
ahont hy asphyxia rather than hy deformation. It was 
thought to be due to impulses arising in fibres normally 
coi^eying the sense of touch. Belease pricking begins 
m tlie finger-tips and spreads to involve tbe palm and 
(after protracted compression) the lo-wer part of the fore- 
atm, the upper border being roughly horizontal; it is 
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never confined to tlie distribution of a single peripheral 
nerve. It is thought to arise by an entirely different 
mechanism from compression tingling—stimulation of 
some of the peripheral nerve-endings by removal from the 
tissue spaces around them of a chemical substance rvhich 
accumulates during a period of circulatory depression, 
the greater proportion of the impulses aroused in this way 
being conveyed in the somatic afferent fibres normally 
subserving the sensation of pain. The occurrence of 
release pricking runs parallel to that of reactive 
hypenemia, which was shown by Lewis - to be due to the 
accumulation of a normal product of tissue metabolism 
in the tissue spaces. 


A DRUG FOR HYPERTENSION 

Iiv the United States interest in the possible clinical 
value of tetra ethyl ammonium bromide (t.e.a.b.), a 
quartemary ammonium compound, was aroused by the 
discovery that intravenous injection in animals caused 
a sharp fall in systolic and diastolic blood-pressure and 
au increase in peripheral blood-fiow, and that these 
effects resulted from a blockade of both sympathetic 
and parasympathetic ganglia.® Lyons et al.* reported 
preliminary results in about 700 patients given t.e.a.b. 
on one or more occasions. There were no deaths and 
only a few severe toxic reactions. Measurement of skin 
temperature and clinical response in patients with 
vascular disease and in a control group of healthy people 
suggested that t.e.a.b. was usually as effective or more 
so than, the accepted surgical methods (paravertebral 
sympathetio block, local nerve block, spinal anajsthesia, 
and sympathectomy) of producing sympathetio block. 
This report and subsequent ones ® • in^cate that tji.a.b. 
is valuable in the treatment of peripheral vascular disease 
of aU kinds (particularly when a vasospastic condition is 
present) and hypertensive congestive cardiac failure, 
and as a diagnostic aid for gauging the extent of the 
functional element in various vascular diseases. 

The drug has also been used as a therapeutic test for 
the selection of patients likely to benefit from sympath¬ 
ectomy, but Birchall et al.’ say that though t.e.a.b. 
prodnced an appreciable fall of blood-pressure in 14 out 
of 16 hypertensive patients, only 2 out of 12 of these 
patients who were subsequently subjected to lumbo- 
dorsal sympathectomy had any significant change in 
blood-pressure two to four weeks after the operation. 
Lyons et al.“ comment on the symptomatic relief obtained 
when t.e.a.b. is given to hyportensiye patients. One 
patient with hypertensive congestive cardiac failure 
and severe orthopnoea obtained relief for as long as 
twelve hours after one intramuscular injection. In 
general the symptomatic relief in hypertensive cardiac 
failure has been confirmed by workers in this country. 
Unfortunately, however, the faU in blood-pressure usually 
lasts for only ten or fifteen minutes after intravenous 
injection, and for an hour or so after intramuscular 
injection. The discovery of a suitable depot-forming sub¬ 
stance that would release t.e.a.b. slowly into the circula¬ 
tion after intramuscidar injection would be of great value. 

The dose of tj;.a.b. is OT-0-6 g. intravenously or up 
to 20 mg. per kg. body-weight intramuscularly; it is 
imsuitablo for administration by mouth because it is 
poorly absorbed from.the gastro-intestinal tract. The 
drug is soluble in water and can be sterilised by auto¬ 
claving. A 10% aqueous solution has boon recommended • 
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for injection. It is estimated in urine by preci{iit 
with ammonium reineckate, as in the estimatioatf 
choline.®" Tetra ethyl ammonium chloride has been aj* 
instead of t.e.a.b., and Birchall et al.’ And tliat% 
sedative effect of the bromide ions can thus be avoi 
Although care is required in the administration 
T.E.AJ3., severe toxic reactions are rare. A rapid 
profound drop in blood-pressure has been noted in 
cases and may cause grave circulatory ooUapse. 
drug should be used with particular caution in caw* 
severe hypertension, especially where renal funotio* 
impaired. Protracted use has been, reported to 
anterior horn cell irritation, but this has not 
observed in Britain. Some patients find it gives th 
metaUio taste in the mouth. Other effects are incom 
dilatation of the pupil and a decrease in its light renc ’ 
ptosis, cessation of sweating, dry mouth, and dysph 
Bladder tone may become dindiiished and the dean 
micturate be suppressed. In the gastro-intestinal 
T.E.A3. causes a cessation of propulsive motili^ sijl' 
reduction of the acidity and volume of gastric js 
Peptic-ulcer patients are completely relieved of iil' 
symptoms, but once the effect of the drug wears off 
staliris returns (and the pain) with renewed force tk 
vigour. All these actions are due to the blocisds 
sympathetio and parasympathetic ganglia. In some (• 
T.E.A.B. has relieved the pain of coronary tbromlwt 
and angina pectoris, but Lyons and colleagues do id 
advise its use in these conditions until further work 
been done on its effect on the coronary arteries. 






STREPTOMYCIN IN PLAGUE 
Streptomtcin is active in vitro against a wide vai# 
of gram-negative organisms, and in practice it has pi^ 
effective in the treatment of some penioillin-resiOT 
infections, including tularromia, tuberculous 
HcBviophilus influenzas meningitis, and containiaM* 
wotmds. 'The drug may have a further valuable apj* 
cation in the treatment of bubonic plague, tho drc»* 
Black Death of the hCddle Ages, of which 11 
reported at Haifa at the beginning of this month, 
on outbreak that oocurred last winter at Buenos 
according to a British United Press report, 

2 cases were treated Tvith streptomyoin, and though i 
prognosis appeared to be hopedess the patients 
Two swallows do not make a summer, but such 
woul4 not be unexpected. During the picMiw 
bacteriological screening tests made shortly au® , 
discovery of streptomycin it was foimd to iuLbu 
growth of PasteureUa pestis. Last year Homibroo 
and Wayson and McMahon reported that they »■ 
prolonged the life and increased the 
mice and gnineapigs infected with plague by tre^ 
them with streptomycin. This work has been 
and extended by Herbort,^ who showed that 
must be administered early in the infection if 1^®. 
are to survive. When given in doses of 800 units 
at the same time as the inoculation with Past. 
streptomycin provided very good protection, 85,0 . 
the animals surviving. When treatment was 
for one, two, and three days after infection tho surn^ 
rates fell to 00, 5, and 0%. Survival -times in 
animals that died were significantly prolonged. A‘ , 
end of the experiment the survivors were 
with the same dose of Past, pestis to test for irauiu^ 
No detectable immunity was observed in the 00)9^ 
given streptomycin at tho same time ns the inferiw 
with plague ; in the animals treated one and two <•*. 
after infection there was respectively moderate imm^'’ 


(26% survived) and good immunity (86% sum 
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inger the organism ivaB aUovred to develop in the 
before treatment began, therefore, the greater the 
pent irnmnnity in the animals snr^dving. 
otion of guineapigs and mice by anboutaneous 
ition ivith Past, pesiis produces an infection closely 
i ling bubonic plague in man; intraperitoneal 
ation xesidts in a more acute type of infection, 
ponding more closely to septicsemio plague, 
ling to Herbert, D. W. Henderson has produced 
ofectiona in nnimnla closely resembhng pneumonic - 
) in man by exposing them to aerosols containing 
pesiis. In this type of infection streptomycin avas 
ighly effective. One remarkable feature of strepto- 
therapy in experimental plague is the good results 
led vrith short periods of treatment; even single 
produce some effect. Snlphathiazole was also 
by Herbert to be effective, but it had to be given 
long periods. If the results of these experiments 
pphcable to man it seems that if streptomycin is 
to be effective in human plague it must be given 
1 a day or so of the onset, or at any rate very 
Owing to the relative scarcity and expense of the 
it is Tmlitely to be tried on a large scale for 
■eatment of plague yet awhile. At the moment the 
successful readily obtainable remedy appears to be 
adiazine, which is snperior to the other sulphon- 
;s for this purpose. This was established Ijy 
sive field trials carried out in India at Latur and 
a from 1940 to 1944 under the auspices of the 
n Besearch Fund Association.^’ 
the basis of experimental work reported by Sokhey 
Dikshit in these columns in 1940, over 1600 
nts were treated with various sulphonamides. The 
J treated with snlphadiazine had the lowest mor- 
^ 21%, compared with 91% in the control oases, 
value of sulphadiazine in plague has also been 
)nstrated by other-workers in India.” 


fatty herniation in low back pain 

1944 Copeman and Ackerman reported a series 
wes in which low back pain appeared to be due to 
iation of lobules of what they called “ basic fat ” 
ngh the superficial fascia in the region of the iliac 
a. Such herniations, occurring at weak points, 
Bymptomlcss until made turgid and oedematous 
?•, by injury or confinement to bed—^they considered 
e the cause of a proportion of low back disabilities, 
a number of patients were relieved by their surgical 
non. Herz now reports 37 cases treated in this 
irith satisfactory results. He agrees that the 
ivery of a tender nodule, injection of which with 
1 anaisthetio relieves the pain, is diagnostic, and 
' latOT severe and long-standing pain ceases after 
surgical removal of the protrusion, 
acre are difficulties in the way of accepting this work 
lout reservation. In the first place, there is a lack 
natomical evidence as to the existence of Copeman 
Ackerman’s basic fat pattern. Secondly, as was 
ihoned in the discussion on Herz’s paper,” sub- 
meous fatty nodhles are to be found in over 60% of 
iOns not complaining of backache Thirdly, the mere 
unistration of a general ansesthetic for the removal of 
Jiodnles will also, as Elhott i ’ has shown, reheve the 
uul reflex foci of muscular spasm found in cases of low 
k pain and sciatica due to prolapsed intervertebral 
». Moreover, these views conflict with those of 
pions like Bums and Young,” who believe that the 
lapsed disk is the cause of most cases of persistent 
back pa in. This conflict is certainly no reason 
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for dismissing the evidence for fat herniation as a cause 
of symptoms, but it is essential to have detailed records 
of ibe physical and neurological findings in such cases. 
In one of the two cases Herz mentions in detail, the 
referred pain in the leg, the hypoalgesia, wasting, and 
decreased reflexes might be attributed to disk prolapse, 
and the few months of relief recorded after general 
anoesthesia for the mass removal of a large quantity 
of fatty tissue is not conclusive. ^ 

TREATMENT OF DISSEMINATED SCLEROSIS 

The pitfalls awaiting those who seek an effective 
treatment for disseminated sclerosis are now clearly 
mapped; and in his Humphry EoUeston lectures at the 
Eoyal College of Physicians last week Prof. P. C. P. 
Cloake marked them anew. Despite his caution there 
seems to be real promise that the treatment which he 
has practised for'the last 17 years is an advance 
on existing alternatives. Broadly, it is based on 
repeated courses of T.xm. pyrotherapy along with alter¬ 
nating courses of intravenous organic arsenic and oral 
inorganic arsenic. These remedies, as Professor Cloake 
said, have been used before in disseminated sclerosis ; 
the novelty lies in his insistence that their administration 
must be continued for at least five if not ten years. 

Out of 422 cases observed, 312 have been followed up. 
Of 64 slight cases that received adequate treatment, 
39 are today well, 20 are improved, and 6 are unchanged ; 
none is worse. Among the moderately severe cases, 
only I is materially worse. It is all too easy, as Professor 
Cloake indicated, to draw over-optimistic conclusions 
from these results ; for example, the patient who felt 
that he was not benefiting from treatment may not have 
stayed the course, and will thus have been lost to the 
foUow-up. This does not alter the central fact that for 
all their deficiencies the figures seem better than those 
obtainable with other forms of treatment. 

SCOTTISH REGIONAL BOARDS 

CHAiRxrEN of the five regional hospital boards for 
Scotland have now been appointed. They are; Northern 
region, Mr. Donald Maepherson, convenor of Inverness 
public-health committee; North-eastern region. Dr. 
May Baird, convenor of Aberdeen city public-health 
committee; Eastern region, Mr. William Hughes, 
treasurer of Dundee corporation ; South-eastern region. 
Dr. J. E. Greenlees, chairman of the Eoyal Hospital for 
Sick Children, Edinburgh; and Western region. Prof. 
E. P. Cathcart, rms., recently retired from the chair 
of physiology in the Dniversity of Glasgow, and formerly 
chairman of the Scottish Health Services Committee. 


The 17th International Physiological Congress, under 
the presidency of Sir Henry Dale, o.w., opened at Oxford 
last Monday. The meeting is being attended by nearly 
1200 physiologists representing almost every country in - 
the world except Germany and Japan. The congress 
has only twice before met in Britain—at Cambridge in 
1898 and at Edinburgh in 1923. 

The chief medical officer of the National Coal Board 
is to be Dr. E. H. Capel, of Birmingham. Details of the 
appointment will he found in our news columns. 


Sir Arthur, Euceeb has been appointed deputy 
^ecutive secretary of the preparatory commission of the 
InternaGonM Eefugee Organisation. As deputy secretary 
to the Minih tiy of Health since 1940, he has taken a 
constructive part in the preparations of successive 
wvernments for a National Health Service, and in 
^enssions 'i^th representatives of the medical pro¬ 
fession. To his new work he brings experience of relief 
and remgee administration gained in 1941-43 when 
TCCoiidM for special service as secretary to the office of 
the 3Bmster of State in Cairo. In the preparatory 
commi^on ^ senior will he 3Ir. William Hallam Tuck 
of the IJmted States. 
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Special Articles 

TUBERCULOSIS IN GERMANY 

Within the past year tuberoiilosis in Germany has 
been the subject of some alarming reports. A recent 
example is an article in the Manchester Onardian of 
Jime 4 in 'wbieb a special correspondent gave disquieting 
figures for deaths, notifications, and hospital beds. For 
194G he estimated the number of tuberculosis deaths 
in Germany as 162,000, and the number of coses as 
769,000, and be said that the number of beds is inade¬ 
quate. In an accompan 3 ring ^editorial, the Manohesler 
Guardian expressed grave concern. A second article, 
giving figures for BerUn and the United States none, 
appeared on July 14. 

The original report, however, based on information 
obtained from a German source by a non-medical person, 
must bo treated with reserve, and many of its statements 
do not seem to be compatible with the data published by 
the British and United States elements of the Control 
Commission for Germany. These data are based on the 
official death returns made by Gorman doctors ; and, as 
there is no shortage of doctors in Germany, there is no 
reason to doubt that death notifications are properly 
made. 

ilOHTALITT 

. The deaths from tuberculosis in the British zone during 
1940 total 13,673,^ which for a population of 22,796,000 
gives a rate of 00 per 100,000. The tuberculosis deaths 
in the U.S. zone from March, 1940, to February, 1947, 
total 9442; this figure is arrived at from the death-rate 
of 50'0 per 100,000 given for the population of 16,682,000.* 
No figures hre available for the French and Soviet zones, 
but if the rate were the same as that in the British tone, 
the total Would he 12,803 deaths in the population of 
21,339,000. Finally if one applies to the whole population 
of Berlin the rate of 267 foimd in the U.S. sector of 
Berhn, one arrives at a total of 8172 deaths from tuber- ^ 
culosis in that city. To summarise : 



Population 

Tubercu¬ 

losis 

deaths 

TKlxrcuIosi* 
death-rate 
per 100,000 

BriUsIi zone 

22,705,000 

13,073 

00 

U.S. zone.. 

10,682,000 

0442 

50-0 

Fronoh and Sovlot zones 

21,330,000 

12,803 

00 

Berlin 

3.180,000 

8172 

44,090 

257 


This total of about 44,000, based on official returns, is 
low compared with the Manchester Guardian corre¬ 
spondent’s estimate of 162,000 ; and the following points 
deserve notice : 


1. There is close concordance between the figures 
for the British and U.S. zones, though the two zones 
have operated quite separately in the post. This 
fact in itself makes any gross error unlikely. 

2. The total of deaths for Berlin (8172), arrived at 
by applying to the whole Berlin population the rate 
found in the TT.S. sector of the city, is almost the 
same as the only official mortality figure quoted by the 
correspondent (Time 28 and July 14). There Is no 
reason to believe that figures for the U.S. zone are ony 
less valid than those for the U.S. sector of Berlin. 

3. The great difference between the rate for Berlin 
and the rates for the British and U.S. zones shows the 
fallacy of estimating the total deaths in Germany by 
applying the Berlin rate to tbe whole county, “s 
correspondent does in answer to criticism (June 28). 

4. Finally, British zone totals for the first quarter 
of 1947 (not shown above) show no increase over the 
totals for the first quarter of 1946. Even supposmg 
the zone figures to bo fundamentally fa^ te some 
respect, an absence of increase would still bo note- 


1. srontur Statuucfll Ballotta of the Control Commbslou lor 


worthy and at variance with the lc w ’ 
assumption of a continuing 30 % rise in doathi 
. year. Hjb estimates arc in fact based on this 
tion, and he goes so far—^proceeding in g(><i 
progression—as to predict a total of 440,000 ; ’ 
losls deaths In 1960. 

CASE-NOTHTCATION 

Rises in the number of cases notified in Gonnaiiy 
often adduced as evidence of a great increase ol i ' 

- ctdqsis. It is now,- however, roeognised that ; 
cation figures are an unreliable index of tub*- 
trends. In a press release dated April 10, 1947, 
Martin, public-health advisor to the Control Com' 
expressed doubts about figures of notified cases: 
this connexion it should he 'remembered for wh»t 
worth that cases diagnosed tuberculous get a 
montary ration.” He also explained that until 
autumn statistics referred only to the open case; 
then all new oases of “ active ” tuberculosis have' 
notifiable. Mr. Anenrin Bevan, at a recent coui. , 
pointed out that in England tuberculosis ruun ' 
falling while notifications are rising, and justly ail'f 
the latter trend to increasing diagnostic facilities. 

^ MASS MJNIATDUE UADIOGRAPirr 

A Control Commission press release dated June 
1947, gives the result of a mass-radiography biui./ 
60,000 persons in Hamburg. The number of ■ 
infectious tuberculosis discovered amounted to 
1000—a figure remarkably similar to figures for 
populations. The prevalence of known infections 
in Hamburg is 3-4 per 1000, and we get thereforoa 
prevalence of infectious cases of 6-3 fier 1000. Ihis P 
for an urban population, belies many alarmiDg ref* 

TtrUEBCHLOSlS BEDS 

The latest 1947 figures for tbe. British zone 
24,296 beds are available and occupied by tuhoK** 
cases, while the U.S. zone has 21,046, ot which 
are in tuheroulosiB hospitals .and sanatoria. Tliese 
represent, in the British and U.S. zones respecluw' 
177 beds and 223 beds per 100 deaths, compartd ^ 
fewer than 100 beds per 100 deaths in Great Bntam ^ 
only about 20 in Poland. In tlio light of these fign^ 
is a striking fact that, when the Polish staff end 
oulous patients of a Displaced Persons hospital ^' 
many were ready for retnm to Poland, pemura® 
them to take the hospital equipment and bedding 
them was refused by the military authorities. ■ 
Clearly, so far as tuberculosis is concerned, the intf^ 
of the Gurman civilian population are beinv doselJ^r 
guarded by the Control Commission. In General lA 
report for the month of May, quoted by the > 

Guardian conreapondent on July 14, concern is 
because in the U.S. zone only 21,046 beds are a> 
for tuberculosiB, leaving without hospital facilities 1"', 
or 40% of all cases of infectious tuberculosis. D ^ 
ooimtiy certainly considerably more than hali o' 
infectious oases are not in hospital. It scoins 
that the relatively generous hospital acoomniod^ 
in Germany, by* isolating the open case and prov^ 
ing spread in conditions manifestly favourable to ' 
disease, is partly responsible for the unexpectedly^™ 
tuberculosis figures revealed in this analysis. Tke ‘ , 
figures for Berhn remain, and were to bo i •“ 
and there must be similar figures for some other to"^, 
but in the zone totals they are tempered by Ibe n- 
lower rates in areas where '* Berlin conditions ” do ■ 
apply. 

CONCLUSION 

Apart from a few urban areas, tuberculosis is being t . ■ 
well in chock in Germany; the death-rates, and. 
morbidity ns revealed by mass radiography, arc no bit’- 
than in England. 
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PURE AND APPLIED CaiEMISTRY 

CENTENAET AKD COUGBESS 

Idmng the Chemical Society’s centenary cdehrations 
London this month Prof. C. N. Hrs'SHEL'svooD, p,e.s., 
ivered a presidential address, ivhich ivill he printed in 
i-Journal of the Chemical Society. In the conrse of it 
said: 

‘ One of the unmistakable trends of the past century 
s been the successive decline of different aspects of 
iividualism: the independent craftsman, the aristo- 
itic politician, the empire-building explorer aH departed 
im the scene. In science a similar trend has been 
able though at a lag of several decades. At the time 
out foundation the stage is dominated by the amateur, 
lether a Cavendidi or a Faraday : later the individual 
more and more fiequently dependent upon the 
dversity or technical college, small and independent 
it none the less a community. Then the great research 
sociations appear and the State subsidy becomes 
dispensable. Two great wars intensified and acceler- 
:ed the collective process in the world of science until 
iday we are faced with the problems presented by 
1 st industrial research laboratories and by State enter- 
rises undertaking work which is inconceivable without 
le coSrdinated efforts of hundreds of men of science, 
he great question is what is to be the fate of the 
dmdnal in the world which has emerged. In th is 
after somethiim of an ideological battle has been 
igaged. . . . Conmlete individualism means chaos, 
hion is only given form by something analogous to an 
lergy factor—by State compulsion or by powerful 
notional forces. If any of these controls are applied too 
igorously the result is order indeed but the order of 
tter_ stagnation. . . . Nothing is less firaitful than 
octrinaire argument about freedom and planning. The 
ast achievements of military r^imentation m war- 
hne have been cited as examples for peace, but in this 
' is forgotten that the results in limited spheres have 
ad to be bought with an utter disregard of cost, whether 
f money, happiness, or life. . . . Those who call them- 
elves plaimers are often, I think, not conscious enough 
[f tile art and effort involved m large-scale action, 
t is still the individual who really counts, but his 
iroblems are different. . • . The Faraday of tomorrow 
rill have by his own methods to break through the 
ranunels of an over-organised societv: and for this it 
cay well be that he wml need sometting of the quality 
'fa Nelson.” 


International Congress in London 

Delegates from 28 countries attended the eleventh 
ntemational congress of pure and applied chemistry, 
rMch was opened in London on July I", immediately 
ffler the Chemical Society’s centenary celebrations, 
the congress, under the presidency of Tiscount Leveb- 
hmiE, continued until July 24, and some four hundred 
papers were read. 


LACTATIOV 

ilOHAMED El Shahat (Egypt) described a new 
jatrsoluble, thermostable, lactation-promoting factor 
iwlat^ from the unsaponiSable matter of fenugreek 
On; it is not a tocopherol. This ” H ” factor promoted 
y*^^tion in 345 out of 350 cases of human lactation 
Mflciency m a dose equivalent to ^/, mg. by mouth, 
rhe volume of mirk was increased in 15S cases by 
ICO-aoO %, the increase being greatest in the early stages 
of lactation. The content of fat, proteins, lactose, 
mmerals, and vitamins was also increa^d. 

S. J. Folley and F. G. Youxg declared that in the 
^0*^ iu declining lactation crude anterior-pitmtary 
®xt^ts have a grater ralactopoietio effect than purified 
Protactin; there is httle cormlation between the pro- 
content and the galactopoietic activity of different 
pilmtary extracts. This activity is due to a number of 
mtenot-lobe hormones, two members of which are 
prolactin and adrenocorticotrophin. Sub¬ 
stantial and profitable, though temjiorary, mcrease can 


be obtained with cows in declining lactation by injection 
of crude extracts of ox anterior-pituitary tisme ; there 
is, however, no effect at the peak of lactation. On the 
other hand, extracts of sheep and pig pitnitaries cause a 
sustained depression in lactation, possibly because of 
antihormone formation. 


rsDursiTT 

In a paper on nutrition and disease in early life 
A. N. WoRDEX said that studies on lambs and calves 
indicate the importance of colostrum in species with a 
syndesmochorial placenta. They provide also valuable 
ejmerimental material for the mvestiration of the 
influence of nutritional status on antiboay production. 
Owing to the variable resistance of different calves 
(pr^bly a breed difference) to colostrum deprivation, 
it is possible to rear calves that have an incomplete 
serum-globulin picture, but which axe capable of pro¬ 
ducing antibodies to defined stimuli. Results with 
calves sugg«t that the rdle of breast milk (including 
colostrum) in the hnman infant’s disease resistance 
might he reinvestigated. 

rs'SEcnciDES 

F. P. CoYXE said that future competitors would 
have to achieve an extraordinarily high standard if they 
are to replace the new insecticides introduced since 1939. 
ilore likely developments in the immediate future are: 
(1) the production of formulations devised for specific 
purposes, (2) application techniques, and (3) concentra- 
tijou of effort on entomological problems for which the 
present new group is not particularly effective. Progress 
will depend on the combined efforts of specialists in 
tmiversities, research institutions, industrial organisa¬ 
tion, and Government departments. 


FOOD AXD XDTRmOX 

V 

J. B. A Ia re ace said that, with continued deliberate 
selection of food, assessment of the community’s weU- 
belng would be needed, in order to decide whether the 
food-supply is well selected, and to sati^ the public 
that their food is adequate. The tests that mav he 
used are: (1) vital statistics, hut people mav he lidow 
par for a long time without dying, and death-rates are 
being constantly affected by new remedies such as 
p enicillin ; (2) surveys of morbidity, the objection here 
being ^at resxdts ^depend on the subjects’ memory; 
(3) climcal examinations, which are influenced bv personal 
factors and are held to he worthless by those who do 
not approve of the results ; (4) heights and weights of 
children, which are probably the best criteria ; (5) fcmc- 
tional tests, the results tendi^, however, to be influenced 
by the attitude of the examiner and the examinee ; and 
(6) laborato^ tests. These tests should be carried out 
at regu^ intervals on representative samples of the 
population, preferably together with snrvevs of food 
eaten. 


Axcel Ee xs (U.SA^) described the ISIinnesota starva- 
•faoii experiment in which 32 young men were observed 
during three months of norroal nutrition; six months 
of semi-starvation, during which tbev lost 24% of their 
body-weights: three months of rekricted refeeding- 
and ten months on nnlimited diets. Activitv appr^- 
time to that in light industrv. In 
rehahihtahon the changes in body water and fat obscured 
the venation of "active” tissue recoverv from gross 
w^ht alone. Under the most favouiabie conditions 
M ^overy required from six to twelve months, 
^one mtake was more important, during recoverv 
Mpplementary vitamins and proteins. Intakes of 
over 4000 a day promoted the most rapid wright 


ILassiax (U.SA..) said that as manv as 20-40 “J 
of all culture of actmomycetes isolated’ Sum soils 
produce agents inhibit the 
growth of bacteria, fungi, or bacteriophages. O? the 
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four genera of actinomycetes—namely, streptomyces, 
nocardia, micromonospora, and acfcinomycea—the first 
is known to produce the greatest number of antibiotics : 


is known to produce the greatest number of antibiotics ; 
the nocardia group has so far yielded only two anti¬ 
biotics—proactinomycin and nocardin. The third has 
yielded one, and the fourth none. Streptomycin is 
produced by strains of S. griscus and by certain other 
actinomycotcs. 

• In a joint paper, H. R. V. Abnstein, A. H. Cook, 
T. H. Pabmeb, and M. S. Laoet referred to some of 
the antibiotic solutions obtainable from fusaria and 
effective in particular against Mycobacterium phlci, which 
is a convement representative of the acid-fast bacteria. 


BRITISH MEDICAL ASSOCUTION 


THE REPRESENTATIVE KKETING 


The annual representative meeting of the 'P' 
under the chairmanship of Dr. J. B. Mtt.t.ct or 
London last Tuesday. Sir Hugh Lett was 
p^ident of the association for the coming year, 
Sir Lionel Whitby was eleotedpresidentTor 
Dr. J. 0. Matthews and Dr. H. W. Pooler were 
vice-presidents in appreciation of their excep' 
services to the association. 


ui.R. K. Callow reported that Bacillus licheniformia, 
an organism of the B, subiilis group, produces mat^al 
with antibiotic activity against Mycobacterium phlei, 
M. tuberculosis, and other bacteria. 


NEGOTIATIONS WITH THE MINISTER 


INDUBTRIAL TOSICOIXIGY 


G. B. Camebon, F.B.S., in an address on the toxicity 
of D.D.T., said that poisoning is heralded by premonitory 
symptoms and on increase in the white blood-cell count. 
Its main action is on the central nervous system, and 
particularly the motor cortex ; but it may also damage 
the liver, and to a losseP extent the kidneys, heart, and 
voluntary, muscles. No genuine evidence of hyper- 
sensitisation has been recorded. 


Dr. Guy Dain, chairman of council, gave an 
of the Negotiating Committee’s work since the 
representative meeting. The Minister of Health ' 
he said, accepted the committee’s position and 
agreed that amendment of the Act was a ■ " 

The Negotiating Committee had set up a senes of 
'committees, covering all aspects of the Act; and 
subcormnittee had had meetings with a senior '■ 
the _ Ministry. There had been no attempt by 
Ministry to limit the scope of discussions. ' 


R. A. Peters, p.b.s., L. A. Stookbn, and R. H. S. 
Thompson described' how Bal, developed at Oxford 
during the war ns an antidote for arsenical war gases, 
acts by forming ring compounds with trivalent arsenicSal 
compounds, so much less dissociable with tissue con¬ 
stituents than the arsenic compounds that the toxic 
effects of the arsenical can be reversed. Moreover, the 
injection of Bal in oUy solution benefite at least half of' 
the patients with exfoliative dermatitis due to arsenic 
therapj'. Bal has also proved of value in acute mercurial 
poisorung. BAL-glucosido has been synthesised and 
shows promise of success in therapy. 


“ We have spoken to our principles ; we have not ■ 
any peint to the Government from the position you ' 
token up. . . . You will be interested to know that we' 
been strengthened in the proper chamoter of our con"'' 
there has been no retreat from any of our prinoiplce.” 


The Act had been thoroughly covered ; but there 
be a few furtber meetings to cover one or two 


DRUGS AND CHEMOTHERAPY 


D. Bovet and P. Viaud (Prance) described the anti¬ 
histamine drugs discovered since 1987 ; although many 
different che^cals have some anti-hJatamine action, 
few possess it to any great extent; but N-p-mothoxy- 
benzyl-N-dimethylamino-ethyl-aminopyridlne is effec¬ 
tive m very small doses. 

W. Bradley, in a report on muscle-relaxing drugs of 
tho glycerol series, said that some glycerol ethers Inhibit 
the growth of both gram-positive and gram-negative 
organisms ; many have narcotic properties ; others are 
able to relax skeletal mnsclo in animals and in man. 


The most successful compound is a-o-tolyl ether, and a 
small group of related ethers are also effective, though 
in smidler degree. 

Discussing the effect of ionisation on the activity of 
sulphonnmides A. T. PhJLlER said that tho activities of 
tho Bulphonamides, both actual and relative to each 
other and the antagonising power of p-ominobonzoic 
acid vary greatly with the pH. For example,^ while 
sulphabonzamide is only one-twentieth as active as 
eulphathiazole at pH 7, it is ten times as active ah pH 3. 
Interpretation of results is not easy because the exact 
degree of ionisation -.of tho compounds is difQcidt to 
determine and because tho assumption that conditions 
within the cell are identical with those in the culture 
medium may not be justified. 

P. Ofner, R. H. Thorp, and E. Walton, in a paper 
on amidone and its analogues, said that synthesis of 
analgesics based exclusively on the mo^bine model is 
imUkelv to yield tho most fnutful results. Tho latest 
Bvntbotic analgesic, amidone, which is Idglily active, 
b^ only a slight chemical resemblance to moipblnc. 
OfMr and his coUeagues have recently made a series of. 
ketone analogues of amidone, and are now prepwing 
closelv related as possible to amidone, 
Sto^S^feect of discovering whether this drug exWbite 
with of correlating the nature and positions 

activity. 


be a few further meetings to cover one or two ' 
points. The NeMtiatmg Committee was on tho 
of making a written statement on the discussionsi 
would be sent to the Minister at the same time that 
officers reported to him; this would counter the 
that the^ committee’s views might become attonatel 
the Ministry officials’ report of the proceedings. 
Minister would also be asked to meet personally the 
sultants and specialists’, the general-practifdoner, ana 
public-health subcommittees. When the Minister s. 
was received, a representative meeting tvould bo 
decide action. Dr. Doln asked for patience and 
the committee. 

Subsequent speakers pressed for on early report on * ^ 
discussions. Dr. H. H. Goodman (Newcn^e-on-lW 
said that the public was thinking that silence . 

consent. The profession was bemg jockeyed mW 
position from winch there would be no retreat. 
that our leaders are only prepared to fight a rcaign®* i 
action. . . . Are we sittmg on the fence, or arc •• 
r unnin g away, or both ? ” 

Dr. J. B. PURVEG (Bromley) was sure that tho Negotj*' 
ting Committee would do nothing of which they or *. 


IJxenuon/ wna, xiuvvwvei, ueugnwja wiwj i'au — j,- 
evente; the Negotiating Committee had, ho s** 
gathered strength in the course of tho discussloM- 
would not he iviso, os had been suggested, for tee ^ 
fession to have a showdown with tho Minis ter just ffK* 
his answer was expected. 

Mr. A. Dickson Wright (Marylebone) Ukon^^ 
profession at tho present time to an expectant 
trying to read into every' rattle of a bowl what is P>« 
on upstairs. 

Mr. A. L. Abel (Morylohone) emphasised that., 
on tho day that tho negotiations began, there had 
no discussions with too IVIinister himself; toe discussie* 
had all been with civil servants. 

Dr. Dain said that toe Negotiating Comndtto^ 
report, which would be issued as soon as possible, 
enable toe profession to marsbal its forces for 
plebiscite that was to be held. He imderstood^ 
difficulties of protracted secrecy ; wcok-to-wock roi^ 
by too committee would, however, not have helped d®* 
no answers to too conimittoo’s arguments bad vet 
received. • 

A motion by l^owcastle-on-Tyno that tlio Negod" 
Committee should bo asked to make an early report 
discussions with too Minister was lost. 
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iler considerable discussion a motion _by Dr. R. G. Reconstruction 

UJON (Bath) ■was amended to read : __ 


hat in the event of the Negotiating-Committee’s ftuling 
ecure the JJmister’s agreement to the declared principles, 
divisions of the association should be asked to meet, in 
jr to instruct their representati'ves before a special meeting 
he representative body is held, to discuss the action to 
taken. Further, that the council should then give a 
ng lead to the profession in the light of the findings of 
special representative meeting -when issuing the plebiscito 
ns. 

this form the motion ■was carried. 

(To he concluded) 


THE MEDICAL PROTECTION SOCIETY 

Lt an extraordinary meeting of the London and 
unties Mescal Protection Society held on July 16 
ivas resolved that the society’s name should be changed 
The Medical Protection Society Ltd. 
iddressing the- annual meeting ■which followed. Sir 
atEST Rock Cabltkg, the president, said that the 
mber of new members rose from 1087 in 1945 to 1894 
t year—a record figure. The number of applicationa 
■ advice and help had also risen, fl?om 1040 to 1410. 
n or three of the cases defended had forcibly illustrated 
5 fact that even the most careful doctor may meet 
fch misfortune and be liable to error, leading to the 
position of hea^vy damages. Moreover the costs of 
igation were rising. During the past year he had been 
nek by the comparative frequency with which the 
mdible was fractured during extraction of teeth: 
B fracture was often so slight as to be exceedingly 
Sonlt to detect, yet hea'vy damages might have to be 
id. It was impossible- to emphasise too often the 
cessity for. (a) keeping records, and (6) infor min g the 
itient or his friend if anything goes ■wrong. Sir 
mest ^oke regretfully of the apparent tendency of 
dges, in assessing damages, to blame the doctor not 
erely for any ■unfortunate consequences of his actions or 
s faUures but also for the entire disability occasioned by 
le patient’s disease or injury. 

Dr. Bextiet Pobchasb, commenting on a sentence 
t the annual report, pointed out that the coroner’s 
wire to be promptly informed of cases in which an 
iqnest may be necessary is based on the convenience 
f the relatives, not of the coroner himself. 


ADMINISTRATIVE RZSPONSIBILmES OF 
THE MATRON 
FROir A coeeespoxpext 

The 1946 report of the Association of Hospital Matrons 
indudes re^vised model Standing Orders for the Matron.- 
This attempt by the association to establish the matron 
in her rightful j)lace in the hospital and thus to remove 
misconceptions is well timed. The new standing orders 
represent in many respects a big advance on older 
versions, which often hark hack to the days when the 
matron was housekeeper rather than professional head 
of the nursing staff. The new code is shorter and less 
dogmatic, and free from petty and irritating rules restrict¬ 
ing her freedom ; and it is recognised that the question 
whether the matron should carry the responsibility for 
catering is one for each hospital to decide. The wording 
seems to relate primarily to the voluntary hospital 
organisation, and the comments' which follow refer, 
therefore, mainly to the voluntary hospitals. ' 

A MATTES OF IXTEEPHETATION 

It is no secret that in too many hospitals there is 
tepsion between the matron and the house-governor or 
secretary and his administrative staff; and many -will 
look carefully at the new standing orders to see whether 
they offer any help on this vexed question. "What they 
do say calls for some scrutiny. Apart from a passing 
reference to consultation over the suspension of staff 
from duty, the only statements are as foUo-ws : 

(1) The matron shall be appointed by the board of manage¬ 
ment or equivalent body and be directly responsible to- 
that board. 

(3) ’The matron -will present her oim ■written and verbal 
reports direct to the executive committee at its meetings- 
and be at hTjerty to bring forward matters pertaining to 
her d^artmente. 

(16) She ^1 report to the chief executive officer any matters 
outside her province which may be injurious to the 
interests of the hospital. 

(10) It is found to bo of great advantage in the coSrdina- 
tion of the work of the hospital, if the rele-vant minutes 
of the various meetings are sent to the matron. 


Dr. JoHX STAamr, in -view of the comprehensive 
laracter of the society’s new title, hoped that it would 
piceforth include doctors practising in -the United 
fries of America.—^He was informed that the high cost • 
t transatlantic litigation would necessitate a much 
wger subscription if the society became Anglo-American. 

-Sir Ernest Rock Carling was re-elected president and Mr. 
i. M. Mollisou treasurer ; Dr. Thomas Beaton and Mr. F. A. 
Jner -were elected ■vice-presidents ; and Dr. Annis GUlie and 
•r. P. H.-Stevenson •were elected new members of the council, 
h. R. -W. Durand was re-elected secretary, and tribute was 
to the principals—Dr. Durand, Mr, S. Rayner, and 
E- E. Remington—for a skill and efficiency which are 
TOected throughout the staff. 

The society’s office is at Victory House, Leicester 
qnare, London, W.C.!. 


-. ^tUKiAL STUxursTSHTPs,—The allowances payable to 
-olonial medical research students (Lancet, 1947, i, 733) 
pate been^amended ns follows ; at the Universities of Oxford 
3r Cambridge the maximu m allowance -wUl be £260 per 
“mum; at the University of lamdon, £260 per annum; 
Snim -aniversities in the United Kingdom, £?20 p>er 

A xirw microfilm service has been started bv the Pasteur 
^itnta in Paris. On request the institute wifi issue micro- 
tilma of articles in the reviews and journals available. The 
,»en,nco is offered free of charge to all who require literature 
on rosearch methods and dewlopments in bacteriology, 


So far as it goes there is little -with which to quarrel ; 
hut does it go far enoi^ ? A whole world of difficulty 
and potential friction lies wrapped -up in that innocent- 
seeming phrase “ and he directly responsible to the 
hoard.” Ite ambiguity may not he at first sight apparent, . 
but quite different interpretations can be placed npon it. 
It may he taken as an emblem of professional status 
entitling the matron to deal “ direct ” -with the hoard and 
to go over the head of the honse-govemor to the chairman 
of the hospital or to the hoard whenever she chooses. 
Alternatively, it may he taken by the layman to mean 
not only that the matron is subordinate to the honse- 
govemor qua official representative of the board, hut 
that this subordination extends to her professional 
duties. (He may, for example, regard .the determina¬ 
tion of the size of the nursing staff as a matter rather 
for hims^ for the matron.) Both schools of thought 
have hehmd them a considerable body of opinion, and the 
pity of it IB that the matrons of tomoiroTv are heinir trained 
in on© school and the lay adnunistrators in the other 
This M la^ng np trouble for the future. The divergence 
18 not coined to terminology; it affects the whole con- 
wption of the place and future of the nursing staff in the 
ho^iM and the extent to vhich lay opinion is entitled 
to m^ene or overrule. A professional issue of serious 
import to toe fnture of the hospital service is involved 
Itis a fortune, therefore, toatthe newstandiugorders 
are not free from ambiguity. (Harity here is im/ortant 
and an attempt at disentanglement may be opportune^ 
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THE ISSUES 

The difficulty arises partly from a failure to distingriisli 
tlie professional responsibilities of tbe matron from other 
responsibilities which may be of a merely administrative 
character; and partly from a failure to appreciate the 
, fact that direct responsibility to the board does not mean 
responsibility to the board only when it is in session'. 

The ultimate responsibility of the board for the conduct 
of the hospital is discharged in two ways : (a) by delega¬ 
tion of care of the patients to the medical, nursing, and 
other specialist professional staff; and (V) by delegation 
of the authority of the management committee in all 
administrative matters to the chief executive officer 
and his staff. This is simple enough ; but complication 
arises because in many hospitals the matron is expected 
not only to accept professional responsibility for the 
nursing care of the patients but also to discharge certain 
other duties as an administrative officer of the hospital, 
in respect of which she has no special claim to professional 
privilege. The^o spheres are in practice often inextric¬ 
ably tied together. It is not surprising- that confusion 
results and that friction is often generated in the process. 

To resolve this confusion three things are necessary. 

First, the professional status of the matron as chief 
nursing officer must be fuUy recognised and defined. 
In this capacity she is undoubtedly directly responsible 
to the board. It is a heavy responsibility, analogous 
to that which rests upon the medical staff. She has no 
committee to share that responsibility (for at present the 
nursing committee, where 'it exists,-is almost always a 
lay body, a subcommittee of the board), and it is fatal to 
the proper interests of nursing it-the matron is liable to 
be oveiTuled on professional matters by lay opinion. 

Secondly, her standing orders should be so framed as 
to make it clear that she carries also a lay administrative 
responsibility. There are parts of her work in respect 
of which no special professional privilege can properly 
be cLoimed, and in respect of which she is a member of 
the administrative staff of the hospital, of which the 
house-governor is the head. 

Thirdly, means must be found of expressing in some 
formula, as simple as possible, the status of the house- 
governor and its implications for the matron. His 
authority flows from the fact that between meetings 
of the board he acts as its official representative as wdl 
as its secretary.' His is, like the matron’s, a continuing 
authority, and the position is hopeless if the matron 
does not recognise this fact. Further, the matron should 
recognise that even where professibnal matters are 
' concerned, her proper approach to the board is through 
ordinary procediure. In-good committee practice it is 
well imderstood to be essential that members desiring 
to bring up some matter for discussion should first 
notify their intention to the secretary; very often they 
■aill also seek the opportunity of discussing their project 
with him, -without in any way relinquishing their ultimate 
right to place the matter on -the agenda. So far from 
regarding it as derogatory to her professional status, the 
matron should not hesitate to follow a similar practice; 
and in the interpretation of minutes and other decisions 
of the Board she ought to accept his opinion pending 
any necessary clarification by the board itself. 


SOME ALTERNATIVES SUGGESTED 

How can these things be crystallised into model stand¬ 
ing orders It is not very easy to find wording to fit 
tl^m into the new model of the Association of Hospital 
Matrons since no modification would be adequate which 
foils to take account of the compUcated administmtivo 
structure of the hospital. This need seems to dictate 
something on the following lines : 

Tho matron is professionally responsible to tho board 
^ ^ to tCnursing ?are of tho patients and for the super- 
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■vision of tho nursing staff. She -will bo afforded 091 ^ ' 
tunity to report to tho board and its subcommitteei* 
oU such professional aspects of her responsibility. 

( 6 ) The matron may also be required to accept edministntit 
responsibih'ty for other departments of the vort of Ih 
hospital as may be determined by tho board from ; 
to time. I 

(c) The matron’s responsibility to the board shall be beU t 
imply collaboration with its bhief executive officer, -■ 
in his capacity as secretary to the board and as its 0 c 
representative -when not itself in session; and she 
recognise that it is his duty to interpret deciiiom 
intentions of the board. 

Since, in practice, professional and ndministnli# ■ 
matters ore closely relat^, she -will keep him fully infoi*^ : 
in regard to professional, as -well ns administnlin : 
matters which may be of concern to the board. ■ 

If the Association of Hospital Matrons -would 
to this, their recommendations would be more liteiy K 
prove acceptable. An acceptable formula would h 
valuable, since there are indications that 
managements are today only too often led to 
fante de rm'eux, an over-simplified lay version of ■ 
situation which contains a real threat to tho futim^ j 
nursing. 


Medicine and the Law 


Yet Another Overdose of Carbachol- : 

Fob the fourth year in succession we record a fiitiBf ■ 
Hue to an overdose of carbachol (‘Moryl’).^ ‘ 

there is evidence which suggeste that ^0 instruco* .■ 
issued by the manufacturers cause confusion. . 

A doctor, treating a patient for cancer, sougM» . 
find accommodation for him in a hospitah Be* ; 
told that no beds were available, and the tcs» J 
surgical officer ad-vised him to give the panen^ ) 
ampoule of carbachol. The doctor, who had w™ 1 
used the drug before, obtained three ampoulM h* ; 
local chemist, and, ha-ving read the instruction * , 
dissolved the contents of one ampoule and “n-ijr ‘ 
injection in tire patient’s arm. The patient tomcdi^ 
collapsed ; he died before any antidote could te P* ^ 
Gi-vlng evidence at the inquest in Worcestorstoib ^ 
doctor said that the ampoules wem not suen a* 
expected. Bach was OT gramme while the ; 

was 0-26 milligramme. There was nothing to inai^ 
that they were not for injection. The ^ - 

that, if the doctor had spent a considerable ^ . 

the instructions do-wn to the last word, he would m 
. discovered that he was administering a dose ^ 

’ too strong. Betuming a verdict of dccidcntal 
the jury< absolved the doctor and tbe chemist ^ 
blame, but said that greater care should be , 

the instructions inserted in packages of drugs of sew 

typo. ' —.~. rj*i oy 

This is not the place in which to assign legal 
bUity for the ■V\tercestershire fatality. A 
testified that the deceased could in any ovent W ' 
have survived six months, and, hhd he lived, would 
been a cause of sorrow to himself and to 
nursed him. But one may emphasise tho 
seriousness of the position and tho o-vidont risk 
fusion. Tho drug is issued in a weak and d spj 
form. The weak form is for injection in cases of - 
tinal or vesical atony. The other form, 400 
strong, is intended for ionisation in rheumatic cond'O 
&c. If tho leaflet instructions inserted in tho Pdl-^^ 
of tho strong form can be road ns applying 1 ® 
weak form, tragic results are likely to occur. A P"! 
titionor may use tbe strong form when ho believes be 
using tho weak. So long as this risk rcmninSi 
manufactm-ers should make even more energetic 
than they have already made to call in every 
of tbe kind which has caused such disastrous confus . 
Aleonwhlie practitioners, chemists, and liospitals 
take all possible steps to avert further deaths of 
kind. - 


1. Sco Lancet, 1911, 11, 009, 009 ; 1915, 1, 501 ; 1910,1, 
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In England Now 


Running Commeniary ty Peripatetic Correspondents 

ir^tT.T. but elegant, the first post-'war exhibitiou of the 
lical Art Socnety, now on view at the Boyal Society 
iledicine, deserves a better attendance than it was 
ing on the first afternoon. Leo Spira’s smooth and 
oing ducks, carved in wood, set the note for a group 
rtists chiefly moved by country sights, whether at 
16 or abroad. Most memorable perha;M are the pale 
Indian scenes in water-colour of j5. M. Keflett 
ding, with such unexpected depth and distance 
veyed in such light tones. In his “ Teesta Biver ” 
EtiH whites and greens build up to a towering land- 
36 like that of an Italian primitive ; hut the shadowy 
rway of “ Pandrathan, Kashmir” is perhaps even 
ter. Several painters valued the E n glish climate—- 
A, Paimett in his “March Winds,” and Emanuel 
ler iu “ Cloudy Weather.” The quality of light in the 
ond had something in common with that of “ Avenue 
Hehnieh, Cairo,” hy Gt. K. Gillan, whose sun-tired 
iaa bad drained the colour out of yellow and darkened 
ens almost to hlack—an effect achieved in the Englmh 
ne not hy fatigue but by a trick of the stormy smes, 
[Vo'drawings were particularly telling—the ghostly 
Tashing Day ” of Sir Henry Bashford, where the dim 
in is barely'seen against the tall tenement, and “ The 
spital Ship, Vasna ” by E. Puddy, showing a surgical 
iration at sea. The folds and creases or linen, the 
nes of table and figures, and the dark h^ds gronped 
)ut the work, must have been a strong invitation to 
good a draughtsman. 

fmong sevaiAl pictures by Henry Wilson, “ The 
lOded Thames,” in greys and greens, was perhaps 
fitandiig, and of severM hold works by Sir Harold 
lies, “ (Sifis on Blackwaber, Ireland ” was the most 
estiog. John Parkinson’s agreeable “ Port in Brit- 
ly,” and T. Holmes SeUors’s happy water-colour of 
mped trees, after a drawing hy Cox, both repay 
ention. K. Shirley Smith’s “ Caporetto and Monte 
la” showed San Antonio floating on the wave of the 
ien valley, a tiny ark hdow the transparent mountains, 
le or two pichires were not well hung, notably one 
led the “ Evolutdon of Hearing ” by P. Aylmer Hort, 
lich was beyond the close examination of anyone 
middle height. 

Portraits were scarce; apart from two uncatalogued 
He girls, there was only the fine head of the coloured 
Souse Surgeon” by Elliott Blake. A picture of 
usual charm and humour was “ China Horses " by 
0. Dalzell. Anyone who owns a set of such howes 
ows well their splendid roundness, their romping 
afrdes, the meltiiig-candle cpiality of their legs, and 
3 limpid yeUow-green of them glaze. But DalzeU has 
mght ttem to life by blackening their eyes and manes, 
d setting off their subtle colour against a dim lilac 
^d a bluidi sky. They are at once aiarming and 
tractive, strange Galateas of a Chinese Pygmahon. 

* « * 

It is strange that little attention has been paid to 
impatlonal hazards confronting the laboratory worker. 

®onie mention has been made of such trivial accl- 
uts as dioxan poisoning, and ininries from acids and 
uer substances, but no-one appears to have described 
ar more serious condition. 'Ibis svndrome—^provision- 
'y designated microtome sickness fsyn. knife apoplexy) 
>3 i>ecuhar to laboratory techmeians and others 
spo^ble for the welfare of microtome knives. The 
^t is rapid and in severe cases an attack may terminate 
withm a few minutes. Mon-fatal cases return 
rwiy to normal after showing signs of impaired mental 
™uc6 for days. 

describing a recent case 16 is as well to stress 
r me benefit of the uninitiated that a good microtome 
, the sharp non-section-scoring variety—is 

,®®^Imyond riches by its owner. It has been truly 
Jmat the chastity of his womenfolk is of far less 
ipoximce to the laboratory worker than the edge of 
s knife. Good knives are rarely left unguarded for 
momeut, and special precautions—^man-traps, barbed- 
tre entanglemente, ebams, and padlocks by the score— 


have been used in many laboratories to repel the casual 
borrower. 

There is one really good knife in our depactmeat 
under the care of a gnarled and aged technician. Hecently 
this worthv retainer chanced upon a lab boy sharpening 
a pencil with the knife ; not a knife hut the knife—holts 
and shackles, thunder and lightning— the knife. Within 
a moment a severe attack of microtome sickness (syn. 
knife apoplexy) was upon him. His eyes bulged almost 
on to his cheeks, his breathing became heavy, involuntary 
shudders shook his entire frame, the skin became livid, 
and with a loud agonised shriek he felLto the ground, 
his hands and fingers makuig feeble clutching movements 
in the air. There was a little froth on his lips, and a 
low moaning sound could be beard. Within an hour he 
regained more or less full control of his faculties, return 
to normal being marked by the utterance of bad language 
and murderous threats. Arrangements have been made 
to provide safe passage of the lab boy to some far distant 
shore. • * # 

A certain labour exchange has a scheme for the 
employment of epileptics, and our lady almoner has 
referred several patients there at my request. On arrival 
they seem to have been told in an offhand manner that 
no employer will take them on. In spite of a certificate 
indicating what was suitable and what nnsnltahle 
employment, one who was eventually given a job found 
it BO unsuitable that he had to leave after two days. 
Strings have now been pulled and all is well again, but 
the trouble need never have arisen. 

This illustrates well the difference between a plan in 
principle and in practice. The scheme was sound in 
principle, but the administration was appalling. Let us 
be sure before introducing too many schemes that we have 
the administrators to carry them out efficiently; and 
by a dm i nis trators I do not mean only the beads of 
departments hut the whole chain from top to bottom, for 
a chain is as strong as its weakest link, whether it be the 
first, middle, or last. 

« • * 

In Somerset a cure for warte is to have them bought 
from you. A, young farmer told me how he had sold 
fifty or more which had grown on the backs of his bands. 
One evening in the Black Lion a strange man approached 
him and said he would buy the warts, if my friend was 
willing to part with them. He protested that he would 
be only too glad to give them away, but that, it seems, 
cannot be done with warts, and he had to name a price. 
So be sold them to the strange man for twopence, and 
within a week .they had vanished. 

If this treatment is to he more widely used Mr. Bevan 
must get moving with the Verrucfe (Treatment of) Bfi], 
1048, so that (1) the procedure for regatratioiL of traus- 
actions may be drawn up, with penalties for selling anv 
wart more than once ; (2) registered medical practitionera 
may claim expenses legitimately incurred in haying 
warts; and (3) a controlled price for warts may be 
fixed (in consultation with the Board of Trade), and 
circularised weekly to the medical profession. 

Otherwise I can see this valuable remedy fallinu into 
disrepute. 

* * • 

When we had our annual bazaar at St. Malaprop’s 
there were crowds of honoraries roaring in comers • 
half the residents had crept from their posts to buy 
sweets off the ration, and everywhere sisters and nurses 
billowed starchily tmder foot. It was very crowded 
and airless, and presently a woman, fainted at the senior 
casualty officer’s feet. He rushed away in horror; 
Theatre Sister ducked behind the home produce stall, 
and Sir Prank Pus became absorbed in a tea-cosy. Just 
then a man thrust forward importantlv : “ Stand hack ” 
he shouted, “ I am a first-aid worker.’’ ’ 

» * • 

Somebody asked my four-year-old niece if she was 
gomg to he a doctor like her mummy and daddy. “ Mv 
goodness, no,” she cried scornfully, I’m going to be a 
patient. 

* • * 

. . - And then there was the fellow who thought a 
rhesus factor was a man who sold monkeys. 
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maintained the standard nsual for the 2nd m.b. 
linations on structural anatomy, and included 
tdons on the general lay-out of the central nervous 
m, and also questions on embryology. There vras also 
cee-hour practical examination in histology, which 
ded writtm questions. 

mparison of the examination results with those of 
last few years in Bfrmingham'Shows that we were 
ng with an average body of students whose know- 
5 of topographic anatomy, os revealed by examina- 
was equivalent to the standard of former 2nd 3LB. 
ents who had dissectei for five terms, and whose 
dard in histoloOT was at least equal to that shown 
laminations of the preceding five years. It was, 
ever, observed that most students were weak in 
r knowledge of embryology, and that the majority 
v distinctly more about the central connexions of 
nervous ^stem than had been anticipated. In 
jral, our view is that the standard of knowledge 
topographic anatomy was up to the average of 
' ilb. students in other medical schools, 
fe hope to submit a further statement about the 
iving of these students in part n of the 2nd 3I.B. 
toination, which will be held at the end of the spring 

J. D. Bovn 

Deparhnciit of Anatomr. External Examiner. - 

nnaon Hospital Jledlcal School. 

C. F. V. Shout 

apartment of Anatomr, Medical School, S. ZucKERMAK 
Hospitals Centre, Blrminshnm, 15. Internal Examiners. 

^—ily fellow-examiners have joined me in a 
ement ahput the results of the recent 2nd m.b. 
'nination in Birmingham. May I comment briefly 
I few points raised m your correspondence columns 
tply to my article on the changes introduced in the 
•■^gham anatomical curriculum ? 

I he first of our three 10-week terms assigned to 
iigraphio anatomy was devoted, during this past 
i'l to the dissection of the limbs and thorax; the 
;nd to the abdomen, pelvis, and perineum, and part 
-he head and neck ; and the third to the remainder of 
,head and neck, and the brain. Professor Green has 
I jested (April 12) that the load in the .first term may 
e been unduly heavy. This was also our fear, hut it 
jispired that most ^dents held the view that the 
nd when they dealt with the head and neck consti- 
1 X heaviest bmrden. Since the end of the course 
> have had discussions with the students, and 
I le we propose adhering to the same time-table in 
(I coming academic year, we shall attempt to simplify 
1 ; Undergraduate’s task with “ proseotions ” and 
J ected specimens. Professor Green also suggests that 
(bourse which we have planned would be better 
for a period of mx rather than five terms. Both I 
^my colleagues are in complete agreement with this 
d vi ^^'^h has also received the approval, in principle, 
medical faculty. Unfortunately, other circum- 
make it impossible at the moment to devote a 
fha, study of anatomy and physiology. 

J . Howard-Jones (April 19) points out that questions 
r^orm of the medical curriculum were ventilated well 
^ the publication in 1925 of Abraham Flexner’s 
Unf subject. 1 was aware of this, and perhaps you, 
j-jau ill permit me to point out that the original MS. 
i yon received stated that Flexner's book could 
^ tconvemence ” be taken as representing the start 
^cussions. I am grateful to Dr. Howard-Jones 
VjjjrferMg to the many mquiries carried out in this 
rfiiO''*T beginning in the earlier part of the 19th century. 
,TOt difficult to comment on Professor Le Gros 

rfemarks fSIay 10), for it would seem that he has 
jj (taom understood the character of the ■< reintegration ” 
K-t ■re are effecting between anatomy and physiology. 
, ^appreciate that the anatomical aspects of a given 
fijy may take longer to display, either in practical 
lectures, t han the physiological, and vice 
accepted this fact from the start, and have 
^ • iveighted “ anatomy ” and “ physiology ” 

^paUt^^P^ate course of lectures, according to the 
TV issues discussed. tVe are not, however, 

^ ^^,^th the question as to whether some particular 
B ‘ anatomical ” or “ physiological.” Our main 
present to themedical student the anatomical and 


physiological knowledge of a subject in a single pattern. 
Ihofessor Le Gros Clark also suggests that it would have 
been wiser if, in our reintegration, the teaching of 
physiology had preceded anatomy. This is a speculation 
on which I prefer not to co mmen t, especially as our aim 
is to develop the two subjects in their interrelation. 

Department of Anatomy, Medical School, _ 

Hospitals Centro, Birmingham. 15. S. ZUCKERMAE. 

RECONSTRUCTION 

Snt,—^As one who ventured to criticise your article 
under the heading of “ Eeconstruction ” on Slarch 16 
as coming dangerously near to party politics and as 
dealing, in your pages, too exclusively with economics, 
may I congratulate you on the two latest in this series, 
and especiaDy the article (June 28) over Sir Ronald 
Davison’s signature? 

His review of local area and boundary problems is 
most informative and helpfhl. But in both his paper and 
in the latest, that on food-supplies and production 
(July 12), one oFthe most import^t factors in connexion 
with reconstruction has been omitted—^viz., the influence 
of the height and destination of ground rente. No 
eng^eer could start without first ascertaining data on 
which he must construct his work. One might as well 
ask someone for the cubic capacity of a cistern and give 
hina only two dimensions as ask anyone to embark upon 
sociid reconstruction without taking ground rente into 
consideration. They affect and are affected materiallv 
by subsidies, price controls, taxation, &c., which are 
frequently referred to; but ground rente are not 
mentioned by ymm contributors. 

Mimdesler, Noriolt. S. Vere Peahsoji. 


BRONCHOMEDIASTINAL TUBERCULOSIS 

Sir,—^T he interesting article in your issue of July 6 
by _ Dr, Stevens calls to my mind the following case 
which I saw in consultation a short time ago. 

The patient was a male mongol, aged about 6 years, who 
had a left axiUarj- swelling, due to enlarged glands, which 
was of some months’ duration and had recently become 
fluctuant. No other glands were enlarged and the spleen 
was not palpable. More recently there had appeared a red 
papular rash confined to the trunk; this wns hchenoid tuber- 
cuhde. There was clmical eridence of memngitis, of which 
the patient died. 

Lichenoid tuberculosis is seen usuallv in children with 
glandular tuberculosis, and is due to* lodgment of the 
bRcUli in the skin capillaries. It is a recoverable con¬ 
dition. In this case it should have directed attention 
to an active tuberculosis focus somewhere in the body 
—^most probably in the mediastinal glands as pointed out 
by Dr. Stevens. "With treatment on the lines suggested by 
him recumbency in a plaster bed, &c.—acute vascular 
dissemination and meningitis should have been pre¬ 
vented. Unfortunately radiography of the chest was 
not practicable, owing to the advanced state of the 
patient’s Ulness. ' , 

ShanaklBl, Cork. J. p. SHEEHAN. 


VAGAL RESECTION FOR PEPTIC ULCER 

Sir, In ^nr leader of July 19, after drawing attention 
to TOme obvious dangers of the operation, vou suggest 
that vagal rwection may> prove more thai a paising 
fashion, egieci^y m it is founded on “ elegant theoretical 
consid^tions. Smee many attempts are being made 
to p^rovide a physiological justification for this^eration 
perlmps you ^ allow me to indicate briefly Mme of 
t^teasoM which, m mv opinion, invalidate the relevant 
argurnent and exptree tbe fallacy of its rationale, in the 

“ Actmg on the conteption that the hypersecretion of 
gastric juice m gastro duodenal ulcer is very largely neuro- 
patients with this dUseose have been 
^ated by operation draigned to remove permanerilly and ns - 
^ * V® innervation of the stomach, 

bv a complete operation was indicated 

bj the studies of Hartzell. This investigator found tS 
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the eadier napkin ond craTrling stage 7—^Mr. SiRACHirr : 
is a concession -which I -wonld very much like to make. 

Working Party on Nursing 
Hr. P. PmATEt asked the iGnister of Health when the 
jrlang Party Beport on Nursing -was to be published; 
i whether the publication -would contain the full minority 
on.—Hr. A. Bevas replied: I ha-re not yet received this 
wrt, but I expect to do so in a few days’ time. 


Public Health 


ACUTE POLIOMYELITIS 

CSIOEAITDtni BT lEEDICAI, OFFICERS OF THE MTSTSTRT 
OF HEALTH 

The notifications of poEoinyelitis and poUoencephalitis 
' the week ended July 12 ntunhered 110 and 16. The 
;^est -weekly figure pre-viously recorded since poEo- 
yeEtis became notifiable in 1912 -was 82 in the week 
ded Angnst 13, 1938. Bearing in mind the nsnal 
lEonal trend and the fact that a significant increase in 
tifications rarely appears until the end of July, the 
:dy start this year and the present high figures axe 
. isons for anticipating an -cnprecedented pre-valence. 

5o far this year the notifications of poEoencephaEtis 
:-ve been higher than ever before. Bulbar and respira- 
; ■yparalysis and meningeal reactions preceding paralysis 
^pear to he more common than is usual in poEomyeEtis. 

r CLEsrcAL feathees 

TypicaEy there are three phases in the illness recognis- 
le as poEomyeEtis. In many cases there is also an 
' .tial or prodromal illness foEo-wed by a distinct interval 
5-7 days before mote serious signs of diseaM appear. 
Te chronology is as foUo-ws : 

Utual fn/^rroZ 
in dasr$ from 

daleofinfrcixon 2Ianifcstations 

sge A— 

^‘I'xlromal. ... 1^ .. Fever, weakness, perhaps sore 

illness throat or diarrhcea, and 

occaaonally pain in chest 
or limbs, 

egeB— 

1 .. 7—18 .. Fever, flushed face, furred 

tongue, headache, some¬ 
times vomiting, drowHi- 
ness. irritability, -vague 
subjective phenomena, in¬ 
creasingly stifi neck, some¬ 
times exaggerated tendon 
reflexes. 

Sometimes well-marked in¬ 
toxication and coma, pain 
on flexion of neck and 
spine, tenderness and hyper- 
ffisthesia, sometimes 
nystagmus. 

Hypersesthesia and weakness 
of muscle groups going on 
to flaccid paralysis due.to 
anterior-hom cell lesions; 
diminution m tendon re¬ 
flexes. Often the paralysis 
improves after reaching its 
height. 

c prominent symptoms in aE phases of stage B are 
crable to the central nervous system ; they suggest 
certain order of progression which may indicate the 
/'gress of inflammation -within the central nervous 
em. There may he intermissions in this progression, 
_ one or both of the later phases may not develop. 

, rsFECirviir 

- disease has been notified from many different 
.ires throughout the country, and from some of these 
. re has been e-vidence of radial or concentric spread. 


(onset) (up to 21) 


Phase2(pre-.. 10-15 
paralytic or 
meningitic) 


Phase 3 .. 13_1S 

(paral.vtic) (up to 35) 


It is kno-wn that nonparalytic cases of the disease are 
able to transmit it to others who may or may not develop 
paralysis.^ This has been confirmed by lakpratory 
investigations, which h.ave also revealed the presence of 
poEomyeEtis vims in healthy contacts. Infectivity is, 
however, probably greatest during the phases preceding 
paralysis: in fact the clinical paralytic (tisease is 
essentioUy an infrequent incident occurring among a 
far larger number of cases aborting in stage A or phase 1 
of stage B ; hut these are none the less infections. 


ACTION' BT PRACrmON'ER 

At this time poEomyeEtis should be considered when¬ 
ever a practitioner is caUed to see a febrile child (or even 
an adult) -with indeterminate symptoms, particnlarlv 
if others in the same en-vironment are complaining- of 
the same symptonis, or if there has been within^the 
pre-vions two weeks any other febrBe illne^ (e.g., 
“ influenza ” or sore throat of unknown origin) in the 
patient or his contacts. The patient should be put to 
bed in a room by hi mself and examined at every -visit 
until a diagnosis has been made. Careful search should 
be madfe for early indications of invasion of the nervous 
system; in particnlar the patient should be examined 
for neck rigidity, which may he eEcited by asking him 
to kiss his Imees while sitting up in bed. If the symptoms 
continue for 24^36 hours -without the appemnnce of 
signs indicating one or other of the common infections 
of childhood, the medical oflicer of health should be 
informed. There should he no hesitation in repor^g 
a case to the medical ofBcer of health if, -with the sEghtest 
suggestion of neck rigidity, there have also been psycho¬ 
logical disturbances such as fear, had dreams, disturb¬ 
ance of sleep, drowsiness by day, restlessness by night, 
and pee-vishness; these distnrhances not nncom^nlv 
precede the signs of meningeal invasion. Home isolation 
at onset and on suspicion is a most useful measure in 
preventing spread of the disease. Nose and throat 
discharge and excreta should be disinfected. 

A patient who is suspected of poEomveEtis should he 
kept continuously in bed in a room by himself for not 
less than one -week, having regard to the weE-knoWn 
tendency for the symptoms and fever to subside in two 
or three days’ time and then to rec-nr. Isolation of 
.confirmed cases from other duldrea should continue 
for three -weeks. Contacts should he excluded from 
school for three weeks after isolation of the patient 
Bestrictions need not be placed on adults E-ving in an 
affected household provided they remain well 

It is notoriously difficult to appraise .the value of 
any treatment in poEomyehtis : there is no e-vidence that 
convalescent serum given in or after the preparalvtic 
sta^ has imy curative effect. Experience of prophvliris 
^th gargles and nasal sprays has been disappointinjr 
There is, however, overwhelming evidence that a recent 
topectomy increases the risk of a child contractinir 
poliomyelit^, particularly of the bulbar tvpe • where 
poEomy^tis IS prevalent operations on the nose and 
throat should, if possible, he postponed. 

ACTION- BT IIEDICAL OFFICER OF H^TH 

On receiving a notification or learning of suspected 
pohomye^ the medical officer of health^onld 
proceed on the foBo-wmg lines : 

(1) advise all practitioners in the area - 

^odation, including 

(3) ^e m-vestigation of the associated circmnstances 
including a search for nnssed and abortive cas« “ ’ 

‘ P"^"tions are taken, on the assmiption 

a^rtirecf!4^T^ transmission by ^mild 
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Uganda, Tanganyika, and Bukoba. We Lave also our 
big contracts with the Argentine, oiu- colonial projects 
in tropical Afiica, and intimate trade relations with 
Holland, Denmark, and other European countries. 
Eastern Europe can give us grain and animal fceding- 
stuffs. And our own expoi'te are up well above the 
pre-war level. We have in fact the possibility of a plan 
for regeneration in Europe and Asia hi our own hands 
without help from the American continent. But with 
the American continent—if the aiTangements are made 
as an equitable bargain, nllovdng reasonable latitude in 
trade agreements—^we can pi-ogiass more quickly stUl. 

Nevertheless Lord Addison gave a plain warning of 
the difllculties : he said that “ the world shortage of 
such important foods ns meat, grain, butter, cheese, con¬ 
densed and dried mUk, eggs, oils and fats, sugar, and 
coco.a is likely to continue for considerably more than 
two years.” That statement sots out the limits within 
which we have to work. 

Medicus, m.p. 

FROM THE PRESS GALLERY 

Permitted Exports of Food 

In the House of Commons on July 14 Mr. J. Straciiet, 
Minister of Pood, said that apart from the dilHoulty of 
finding food to buy we now faced the difficulty of finding 
foreign currency with which to buy it.. The Government 
had therefore decided to allow the export of certain 
rhanufactured foods—such as beer, biscuits, and choco¬ 
lates—^which were of high money value in relation to 
the quantities of foodstufis they contained. We should 
aim at selling £10,000,000 worth of these specialties a 
year. To do this we should have to use about 0-6% 
of our sugar, about 0-4% of our fats, and a still smaller 
percentage of our cereals. With the foreign cmxency 
which wo hoped to receive from these exports we should 
bo able to buy, for example, nearly 500,000 tons of 
fceding-stufls, when available. 

Postvaccinal Encephalitis 

On July 16 Mr. T. Dribbrg raised the case of on 
infant girl in Essex who was vaccinated at the age of 
fom months and—because the vaccine did not take 
—a second and third time withm seven weeks. The. 
father alleged that on the thh’d occasion she received 
a double injection. She had previously been healthy, 
but on the.fifth day after this third vaccination she 
suddenly became ill, was taken to hospital, and was 
foimd to bo sufiering from inflammation of the brain. 
Some weeks later, when she was returned to her homo, 
she was blmd, and now at the age of thirteen months 
she was still blind, was not developing in any way, and 
suffered from fits. Recovery was considered impossible. 

Mr. Driberg did not presume to attack or defend any 
medical practice or treatment; but, assuming that 
vaccination was desirable, was the Minister of Health 
certain that everything was done in this case in an 
orderly and hygienic way ? Secondly, what wore the 
statistics for postvaccinal encephalitis ? The father 
quoted in one of his letters a statement by an anti- 
vaccination organisation (which Mr. Driberg found it 
hard to accept) to tbo effect that postvaccinal encepha¬ 
litis killed more infants than did smallpox. The Minister 
ought to assure the pubUc about this, or if necessary 
have a more rigorous, and perhaps an unorthodox, 
inquiry into tlie whole matter. 

Mr. A. Beslan replied that very thorough investigation 
had revealed no fault whatev-or attaching to the doctors 
concerned, and no departure from normal practice. 
Further, he must rebut the suggestion that there were 
two insertions at the same time. Thei-o were three 
insertions over seven weeks, of which the first two were 
imsuccessful, and the third (from the point of view of 
inoculation) was successful. That, he understood, was 
not tmusual. He was infoimed that postvaccinal 
encephahtis was cxtiemely rai'e, particularly in infants 
under one year of age—so rare that it amounted to 
one in 49,000 inoculations. So pai'cnts need not bo 
deterred from having their childien vaccinated. He 
pointed out that when the National Health Seivice Act 
came into operation compulsoiy vaccination would 
disappear. If this country were entirely immune from 


infection from abroad, vaccination could probaHT 
done away with enthMy; but there had bwa » 
serious cases of smallpox brought in from abroad i 
precautions were therefore necessary. It would 
disnstrous if people jumped to the conclusion ' 
vaccination does not affect tho incidence of <iniiij 
It was veiy diflicult for a layman to intoivenc in 
field. They had to rely upon the laws of probal.' 
and say that there appeared to bo some I 
between tbe eomparative immunity from Etn*'' 
enjoyed by tho mass of our population and (be ny 
immimisation. Certainly that cbnclusion had a I 
statistical foundation than any deductions reached ti 
particular cases. 

Colonel M, Stoddart-Scott, m.d., said the JUnisia 
his excellent reply had omitted to say anythin!: ab: 
tho lymph ivith which this child was vaccinated, 1 
Ministry of Health was I'esponsiblo for its prodneta 
Had that batch been tested, and was there anyth 
abnormal about it ?—^Mr. Bevan : I imderstand 11 
it bas been tested, and that there is no evidence it 
of any abnormality. 

QUESTION TIME 
Venereal Disease in the Army 

Mr. AVrLSON Habius asked the Socrotnrj' of State fw* 
what was tho incidence of vonoroal disoaso in tho T 
Army in Britain in 1038 ; what it was in the British 
in Britain today ; and in the Britisli Army of Occup;! 
in Germony toddy.—^Mr. F. Bbllenoer replied: Tbe ■ 
rate per 1000 troops in tho British Army in Britain .> 
during 1038 was 11-7. In 1040 the annual rate pah' 
troops in Britain was 32-8 and in tho B.A.O.R. IdS-C. I 
quarterly rate for tho first quarter of 1047 was 6'3 pa b 
in Britain, and 30 per 1000 in B.A.O.R. Tiiis is d 
lower than for the corresponding quarter of 1040 in ■ 
but approximately tho same in BA.O.R. 

Mr. Wilson Habius : Does tho right hon. gratK 
tliink it right that boys of 18 and 10 should bo sent to GaW 
in the conditions shown to bo prevailing there I "t' 
steps is ho taking to ovoid this happening T—^Mr. 

In ans\vor to the first part of the question, I hove no opi¬ 
ne long ns wo linvo to maintain militnry'^occupatira^, 
Germany. As regards tbo second part, I am taking all 
stops, and so is tho General Oflicor Commanding 
to improve the moralo of tbe troops; but 1 am w®” 
say that conelusions—and sometimes false cOncluaoW' 
drawn from these figures. In 1038 thoro was 
recording of ensos than there was in 1046, end modern^ 
practice, wliich treats the case'much more quickly' 
did in 1938, probably accounts in part for tlio app< 
higher incidence of cases. ‘ 

Mr. Wilson Habbis : Would not tho right lion. ^ 

■ agroo that tlio figures for 1047 spreak for thonrwl^ v 
irrospmotive of 1038 T—Mr. Bellbnobr : I "e'l'P" f -Li, 
those figures, ond I am taking all stop? poasiblo to 
them ; but I ask the House not to draw too ^ 
from tho figures. Wo are never asked those quesUoa 
tho civilian population. 

Bovine Tuberculosis ^ 

sir. A. B. Hubd asked the ^linister of A^ricuHum^^,^ ^ 
now roachod agreement with tbe \-etcrinnry P j ^ tl 
tho National Farmers Union on a national pi ^ . 
eradication of bovine tuberculosis ; ' and when iw • 
that a start woidd bo made.—Mr. T. e'l' 

No. Discussions with farming interests on a P*"", , y- 
lishing attested areas have not yet been , j , 

diflicult questions are involved and at tho X' 

say when it will bo possible ter introduce such a P 
worthy progress in tho eradication of 
novortholcss already being made under tho , 

culosis (Attested Herds) Scheme which nov m 
over a million cattle. 

Extra Soap for Children . 

Mr. F. W. Skinnabd asked tho Jfinistor of Foot 
would consider extending tho extra soap ration 
to children up to tho age of two years. 
replied ; I am afraid that with tho present 
1 am imablo to adopt tins propiosnl.—Mr. 
tho Jlim'stor awaro that mothers find it at least a 
keep their children clean in tho early walking i 
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typhoid, 12 ; measles (escludiug rubella), 9133 ; 
^umotdn (primary or influenzal), 332 ; cerebrospinal 
er, 67 ; poliomyelitis, 110; polioencephalitis, 10 ; 
-»phalitislethai^ca,2; (iyBentery,50; puerperal pyrexia, 
i; ophthalmia neonatorum, S2. bTo case of cholera, 
•gne, or typhus was notified during the week. 

J the 3 ci^es ot smallpox, 2 were notlflcd at Bamsler, and 1 at 
lenhall, StalTs. 

deaths .—In 126 great towns there were no deaths from 
eric fever or scarlet fever, 2 (0) from diphtheria, 6 (0) 
ca measles, 7 (0) from whooping-cough, 32 (6) from 
(irhoea and enteritis imder two years, and 3 (0) from 
luenza. The figtmes in parentheses are those for 
“idon itself. 

,^e number of stUlbirths notified during the week 
210 (corresponding to a rate of 23 per thousand 
ial births), including 31 in London. 


Obituary 


ALEXANDER GA\TN MORIS ON 
3I.A., JI.D. ABERD.', D.P.H. 

I'lr. llorison, medical officer of health for Wembley, 
•io died on July 16, was bom at Banff in 1893. He 
-at to school at the Banff and Forfar Academies, and 
: nqe to Aberdeen University where he paduated in 
; 1 in 1914. After war service in the ErN.V.B. as a 
;r?eon sub-lieutenant he returned to Aberdeen to 
;tinue his medical training, and was a member of 
university hockey team. Qualifying with distinction 
1319, he held house-appointme'hts both in Aberdeen 
. ^ndon. The last of these was at the National 
, ;^|tal. Queen Square; and when he entered general 
; ctice in Shepherd’s Bush it was with a special interest 
7,aenrology. He took the d.p.h. in 1927, and Mined 
irience in the London fever-hospital service before 
ug the appointment of assistant ji.o.H. at Bootle. 
;r he was deputy ir.o.H. and port medical officer at 
itol, where he got great satisfaction from housing 
k m slum areas. 

■ coHeague writes : “ Dr. Moiison came to the rapidly 

borough of Wembley ten years ago when the 
idea of public health as a necessary nuisance was 
afld the time was ripe for a leader with exactly 
?^.to develop the new ideal. This he did with 
stodmg success, in spite of the severe handicap of a 
which occurred almost immediately after he took 
ifflce. It is a great tribute to his couraM and tenacity 

■ to the wise care and companionriup of his wife 
t he worked um'emittingly for ten years without 
r letting his health interfere with his duties. These 
u no easy years in a big, expanding borough subjected 

than half that time to the stresses of war. 
ither man with less reason might have excused bim - 
I but Morison never failed to turn out, day or night, 
bombing incident. 

memorial he built was a highly efficient pubfic- 
uh department with every general practitioner his 
und friend. Local doctors knew what he was 
ig and what he wanted them to do. Their problems 
6 made easy and their difficulties swiftly overcome 
‘.ms skilful organisation and by his personal help. 

never fmmd themselves mere cases. They 
'^d at once that, whatever had to be done to safe- 
: . J^ue public, they remained people whose lives 
^ *®mrests Dr. Norison had immediately made bis 
ioual concern. 

'Jlorison jwas a gentle man with great tact and 
Sjmpathy was inherent in him : he did not 
; jb on for occasions. No matter how foolish 

\ might be, he never showed anything but the 

r ^ mterest, gave the problem most careful thought, 
•‘Pu® applicant a wise and courteous answer, filhe 
, ? hKitancy with which he put forward bis views 
3^^d a profound and extensive knowledge of his 
i Be always managed to give a caller the impression 
Iv.P'’ had nothing better to do than listen to him, 
at the caller had done him a kindness by coming. 
^ may not sound like a forceful leader : but the answer 
P ne seen in the results of his work."’ 

1 


Notes and News 


ELECTRO-ENCEPHALOGRAPHY 

SpoNBOBEn by the Eloctroeacephalogmphic Society, a three- 
day international meeting of electro-encephalographers was 
held at the National Hospital, Queen Square, London, on 
July 14-16, attended by over 60 representatives from Europe 
and America. An address by Prof. E. D. Adrian, OAi. 
(president of the society), was followed by a discussion on 
E.E.Q. technique includmg electrode material and electrode 
placements. Dr. H. H. Jasper (president of the American 
Society of Electroencephalography) said that the recom¬ 
mendations for the performance of apparatus and the placing 
of electrodes in American practice conformed ver 3 ' closely 
with those adopted in this coimtry. A committee was formed 
to examine the possibilities of starting an' international 
journal of electro-encephalography. 

Physiological aspects were considered on the second day, 
with contributions from il. A. B. Brazier (Massachusetts 
Hospital), H. Gastaut (Marseilles), G. D. Dawson (National 
Hospital), Prof. J. ten Cate (Holland), and others. Clinical 
aspects were then discussed, Aind the meetings concluded with 
a review. Twenty Years of Clinical Electro-encephalography, 
opened by Dr. E. A. Carmichael (National Hospital). During 
the proceedings Dr. Jasper expressed the view that, from 
what he had seen. Great Britain was in advance of the rest of 
the world in electro-encephalographic technique. 

LABOUR-SAVING IN HOSPITAL 

The Hospital Domestic Aids Exhibition, organised on 
behalf of the Slinistry of Health by the British Electrical_ 
Development Association with the coSperation of the British 
Gas Council, will remain open at the Empire Tea Centre, 
22, Regent Street, Iiondon, S.W.l, until August 2. Morning 
sevens are reserved for hospital representatives, but the 
public are admitted from 1.0 to 6.30 BJi. 

In openmg the exhibition on July 14, Mr. Aneurin Be%-an, 
Alimster of Health, said that hospitals must attract domestic 
staff of good calibre : systematic training and a proper ladder 
of promotion to higher domestic posts are desirable. Good 
welfare arrangements and good tools are also necessary: 
the “ tools ” Splayed at the exliibition are being produced 
now, though some waiftng may be imavoidable'before orders 
can be fulfilled. “ There are signs,” Mr. Bevan added, " that 
the supply of domestic workers is beginning to improve. 
Over 2500 women from displaced-persons camps in Germany 
were brought in during the irinter and are proving a great 
help in many hospitals, including sanatoria.” Because of the 
need to free the nurses from domestic work hospitals are being 
urged to review their arrangements and put their extra 
demands for domestic workers to the Ministry of Labour. 


University of Oxford 

The degree of n.sc., honoris causa, is to be conferred on 
Dr. C. H. Best, f.bb., professor of physiology and director 
of the Banting-Best department of medical research, Univeraitv 
of Toronto. 

Dr. George Gordon has been appointed dean of the medical 
school for one year from Got. 1. 


University of Edinburgh 

Brof. J. R. Learmonth delivered the promoter’s address 
at the graduation held on July 16. The following ‘degrees 
and diplomas were conferred ; 

jUJD. —^Louise F. W. Elckhofl, 'E. O. GlUhesnv ‘T. ^ r-inM 
•Matthew Hunter, tM. S. Jone- ‘J 51 Kot 5Il' M 
Samuel Llpetr, 'R. M. S. McConaghey, 5D. B. PeterkhTfJ A 
J. A. Swanson, G. B. Talt, •£. E. C. Walker. 

'iM'• fmcdhintl.—OBoa: Oibrich. 

iloTgaret S. Bro<^q Elizabeth L. BroTvn^ I. F Brace* 
Jj^S. Bimha^, A^e 5L CnldCT, H M. Cameron, James Camphell! 

-Sheila H. Cattanach, Roma C. Ce'^sford 

H?”a!' f" J- G. Dle^f 5’. ^“Sow; 

Evans^nfom, Peggy Everett, L F^oy'^'s'^ 

Hancock, iSym a P. Ha^ion, Dinah C. Hendereon EUrnSth^^f" 
Hnghes, D. G. HntchlDgs, Maurleo C W. G. ^n’e, j!T 
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PUBLIC HEALTH 


(6) follow up all notified cases throughout the whole period 
of their illness, to ensure that their treatment is suit¬ 
able and continuous. 


TVlien miiltiple cases have occurred in a district all 
crowded fissemhlies should be discouraged, and as far 
as possible all gatherings of young children and 
unnecessary travel should be avoided. Young children 
should not be allowed to enter any house where there 
is a case of undiagnosed illness. Contacts should avoid 
physical strain. School closure is undesirable, except 
under special cirouin8tance& -: this advice does not 
apply to day-nurseries or nursery-schools. As far as 
possible the normal groupings of the child population 
should he maintained and sick children removed promptly. 

The medical officer of health should also advise Ids 
council first as to what can he done to promote early 
diagnosis during the acute stage, and secondly what 
arrangements can be made imder the local orthopiedio 
scheme to send all chUdjen affected, whether slightly 
or seriously, to an institution equipped to give such 
special treatment as may he required to prevent avoid¬ 
able muscular weakness or permanent deformity. In 
view of the common occurrence of poliomyelitis below 
the age of 5 years, and hearing in mind the good results 
of effective treatment and the serious consequences of 
neglect, it is important that doctors should know of the 
facilities for orthopaadic treatment available through 
the maternity and child-welfare and school health 
services. In the course of their routine visits health 
visitors may hear of suspicious early cases or of children 
with mild paralyses due to an nndeteoted attack. If 
the local prevalence assumes epidemic proportions infor¬ 
mation should he circulated to the public regarding the 
care to he observed in the event of attack, and the 
facilities for treatment available in the district. 

In view of the fact that the vims is excreted in the 
faeces and has been foimd in flies, the possibility of water¬ 
borne or other alimentary infection should he kept in 
mind ; but reliable evidence of spread by these means 
is lacking. 

LABOBATOET INVESTIGATIONS 

In addition to any routine chemical and cytological 
examinations of cerehro^inal fluid which may he carried 
out locally for diagnostio purposes, certain examinations 
are being done at the Central Public Health Laboratory' 
which, although not of direct help in the diagnosis of 
individual cases, may throw some further light on the 
epidemiology of the disease. The specimens required 
for these investigations are : (i) about 6 o.cm. of serum 
from definite or suspected cases (where possible two 
specimens should be taken^—one in the acute stage and 
one in the convalescent stage) ; (u) c6rehrospinoJ fluid 
or fresh post-mortem material from cases of doubtful 
diagnosis—i.e., those cases in wMch meningeal or encepha- 
htic signs and symptoms predominate. Post-mortem 
specimens (brain or spinal cord) should he placed in 
equal parts of glycerin and normal saline. Both the 
specimens and cerebrospinal fluid must be kept in a 
refrigerator, and arrangements will be made for collection 
if the Public Health Laboratory Service is notified. 

Specimens should he sent to Dr. F. 0. MacCallnm, 
Virus Reference Laboratory, Central Public Health" 
Laboratory, Colindale Avenue, London, N.W.9 (Tel.: 
Colindale 6041). _ 


I Food Poisoning 

-rinonc tlie recent outbreaks of food poisoning have 
bc*en one at Tivyford, near Winchester, and another at 

Holds.— Sixteen people attended a luncheon 
nartv on Jnlv 12 ; wthin twentv-four hours 16 had deve¬ 
lop^ synipthms suggestive of hactenal food poisomng. 
In^tiStion showed that a blancmange had Uen con- 

2. Se« Lancet 1046, i, 072. 
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taminated with Salmonella iyphi-mwium,vrhichy^ 
isolated from the stools of 3 of the patients E 
eggs, from home-gi-own ducks, were used in the i., 
tion of the blancmange ; but bacteriological 
of excreta and eggs frum these ducks has been n 
Two people who did not eat blancmange have 
frum s imilar symptoms. Examination of spi i 
faeces from the residents and domestic staff showed 
there were several symptomless carriers ot S. ' " 
murium, suggesting that the infection wasfairly .'d^ 
in the household. It is unlikely that one common ’ 
of infection will he found. 

Lincoln .—Of 77 people who dined at a local ’ ‘ 
on_ July 6, 34 are said to have suffered from ' 
poisoning ; there was one death. Most of those n" 
became very iU, with vomiting, severe diarrWa,' 
temperature, intoxic:ation, and sometimes syncope ■’ 
collapse. Ail became ill within twenty-four boon 
eatir^ the infected, food, and most within a few turn 
In 17 out of 18 cases whose freces were sent for eiam» 
tion. Salmonella typhi-murium was isolated; and ttt 
salami sausage used in the hors-d’oeuvre ivas also fwi 
to contain this organism. Six further cases have raw 
to the notice of the medical officer of health; m ai 
there is a connexion with the food at the hotel daif 
the danger period. It was discovered that one mealt 
of the kitchen staff had recently been fll, and a 
of her faeces proved positive for S. iypMmiurium ; 
woman was, however, absent frem duty hei 
June 30 and July 7. Another member of the 
who actually handled the sausage, gave a liiston 
diarrhoea on July 4 and 5 ; and his fasces have 
found to contain S. iyphi-mvrium. 


Smallpox 

No further cases have been reported in England 
Wales during the week ended July 22. 

WiUenhalU —The patient removed on Jnlf 9 
confined to bed from the onset. Contacts are limited, 
members of the household, .all of whom are 
surveillance. 

Bilslon.—The period of surveillance of contaca 
now expired without further cases being detected. 

Barnsley .—The last patients, both removed on JnlT u, 
are suffermg frum discrete rashes modified by ' 
tiofi seven and nine days before onset. Contacts 
still under surveillance but the position is not iins*t»' 
factory. 

Poliomyelitis 

The 110 cases of acute poliomyelitis and 10 oL 
polioencephalitis notified in England and 
the week ended July 12 were widely scattered m 8.. 
metropolitan sanitary districts and 11 metropwj** 
boroughs. Outside the administrative county of„ 
multiple cases of poliomyelitis and/or polioencey ' 
were recorded in Wareham and Purlieok (8), Honp“‘' 
le-Spring (2), Spennymoor (3), Watford (4), Stoct t-, 
Brighton (2), Sutton Coldfield (3), Hull 
ford (4), Dewsbury (2), Sheffield (2), Shipley ("h 

Spenborough (2). 

The main featiu^ in the epidemiology is tlie w 
plioity of foci, with occasional evidence of 
spread, which is particularly obvious in the sown"* 
and south of London. Since July 1, 27 cases have 
removed from Lewisham to L.O.C. hospitals, 
total admissions of suspected poliomyentis and P’*’ 
encephalitis to L.C.O. hospitals has been 06 ; there 
now 60 cases under treatment in these hospitals- 

The number of cases exhibiting predominantly cea'f 
signs and symptoms is still larger than in any 
experience of the disease in this country. The ps® 
of cases notified as polioencephalitis (10) is higher u 
any weekly total previously .recorded. The qu^ 
whether these cases uie duo to the same virus ns prr 
myelitis or to some other cause is not yet settled. ^ 
poliomyelitis is the most probable diagnosis in paa*- 
showing a meningeal reaction. 

Infectious Disease in England and Wales 
WEEK ENDED JULY 12 

J^olificalions. —.Smallpox. 3 ; scarlet fever, 
wboopmg-cough, 2000; diphtheria, 181 ; poratjT*''’ 
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ENIGILLIN IN THE PREVENTION OF 
H^ECTION DURING OPERATIONS ON 
THE BRAIN AND SPINAL CORD* 

. B. P uy ^iYBACKEB ilAEGABET TATIXiB 

MJ3. Edm^ FJl.C.S. BOI. Orfd 

Sir Hugh Caiess 
' ELBF;., iLB. Adelaide, FJl.C^. 
n iht Department of Surgery, Badclifft Infirmary, Oxford 

ta prcTention, of infectiou of operatioa wounds, 
ays an important problem in surgery, is one of the 
d amieties of the neurosurgeon. Brain tissue seems 
wercome bacterial contamination fairly well, bnt the 
tricles and large subarachnoid spaces have very little 
stance. After “ clean ” operations highly pathogenic 
anisms, such as hjemoltdic streptococci and Siaphy- 
KCitt aureus can produce fatal meningitis; and, as 
itan (193S) has shown, organisms hitherto regarded 
saprophytic may set up subacute or chronic meningitis 
ich may he fatal or may be followed by meningeal 
lesions and chronic hydrocephalus—^the very condition 
ich operation was usnally designed to prevent, 
the factors contribnting to infection during operation 
re been described in a previous report from this 
lartment (Cairns 1939), Since that time, wound 
Bctions have become less frequent, but have remained 
serious handicap. "iVe have therefore used local 
[dications of penieUlin powder in the wound, and we 
•ort here the results of two years’ trial. 


lEEIHOD 

The Powder .—Calcium penic illin is mised with non- 
•^roerystalline sulphamezathine to provide 5000 units 
penieflEn per gramme of the mixture. Snlphameza- 
ine makes a good vehicle. VThen applied to the 
am it does not produce fits as does sAphathiazole. 
d(^ not cake when autoclaved at 160’C for 1 hour 
d it mires well with calcium penicillin, for min g a 
'i^’der of even consistence which flows easily through 
e insufflator and shows no tendency to deliquesce. 
Grfle peaicitlin-sulphamezathine powder can now be 
l®hied from Imperial Chemicals (Pharmaceuticals) 
d-, who state that it may be expected to retain its 
niQlIin in full strength for a year when stored at a 
uperature not exceeding 15°C. On the rabbit’s cortex 
dological studies show^ that it was not as inn ocuous 
sulphamezathine alone, but the efiects were “ rela- 
■ely trivial” (Russell and Beck 1945). 
ft* -Apphcaiion. —The powder is placed in a sterile 
flnless-steel insufiiator whose inlet tube contains a 
consisting of a glass tube packed with cotton-wool, 
hen the operation wound is ready to be closed and all 
eeding has been stopped, the various layers of the wound 
6 frosted with powder—the brain lightly, and the dura, 
Iricranium, and under-surface of the scalp flap more 
*^'^y. In wounds of the posterior fossa the powder 
applied to the exposed surface of the cerebellum, to 
* dura, to the cut surfaces of the suboccipital muscles, 
Id to the subgaleal space. In laminectomy wounds 
® external surface of the dura, the muscles, and the 
iMntaneous fat are liberally dusted. 

[to 40 operations the amount of powder used was 
7.“^ ® S- per wound, with an average of 1-4 g. (7000 
of penicilhn) per wound; bnt doubtless a small 
Jrhon of this remained in the atmosphere and some may 
from the wound before the scalp was 
^y clo^d, particularly when there was much bleeding 
°ring this stage. In posterior fossa and laminectomy 
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wotmds the amount insufflated was less than in osteo¬ 
plastic flaps, averaging 0-7-0-S g. 

PEATCrr.T.TX CONTEXT OF WOTJXD 

In a series of 24 cases of skuU defects repaired with 
tantalum at a military hospital for head injuries the 
wound was insufflated with 1-2 g. of powder before 
closure, and fluid was aspirated from the wound 10-48 
hours later and assayed by Dr. E. S. Duthie, whose 
findings are shown in table i. In all cases a partially 
or completely adequate bacteriostatic concentration was 
found in the mixed blood and cerebrospinal fluid (c.SJ.) 
of the wound up to 20 hours after insufflation. At 
21-24 hours there were some marked variations, remark¬ 
ably high values being obtained in some cases. After 
24 hours penicillin had disappeared from the wound 
fluids in most cases. In 2 cases examination of the 
lumbar C-S.f. within IS hours of insufflation showed no 
penicillin. 

In a second series, mostly cases of intracranial tumour, 
examination of the fluid from under the skin of osteo¬ 
plastic flaps 10-22 hours after insufilation showed a 
penicillin content ranging from none to 0-4S unit per 
ml. (table i). The values were smaller and more constaniV 

TABLE I—rEXrcTTX TV CONTEST OF WOUND FLUIDS 

XNSUFFLATIOS', AT OPUBATION, U lTH PENICILLIN-^ULI'HA- 


ME2ATHINE 

POWDER 

/ 

) 

! 

Penicillin content (nnitsjif-il.) 

Homs after 
operation j 

Ilr^t series 

(repair of stnlj defects) 

! “econd series 

1 (Intr'acranlal tnmoura, 
&c.) 

10-15 

I-C 

0 

>15-1S ‘ 

1 25 

' KU 

>18-20 ' 

0-02, 0 25, 0-45, 1-2, 1-3 

j 0-02,^0-03, 0-05, 0-06 

>20-21 ' 

XO. nil, nil. 0-03, 0 2, 0 2. 

! XU, 1^, 0 02, 0 IS 


0-6, 2-0, 2-0, 3-0 


" >24-30 j 

Nil, nH, nil, 0 01, 0-1 

\ 

>30-18 , 

Nil, nil, nil 

1 Xll 

s 


than in the tantalum-plate series. This is probably 
explained by the fact that in the operatioiis for tumoum 
the powder was everywhere in contact with tissues 
having a good blood-supply, whereas in the other series 
the powder was usually in contact with the tantalum 
plate on one side and avascular scar tissue on the other. 
In each series, particularly in the tantalum-plate series, 
excessive accumulation of C-SJ. under the skin flap, or 
leakage of c.s j. from the wound or stab drain, at times 
'led to a low value of penicillin in the aspirated fluid. 

Thus, ator local insufflation of 1-3 g. of powder, 
penicillin is usnally present in the wound' in adequate 
bacteriostatic concentration for IS hours. It is probable 
that the first 24 hours after operation is the most impor¬ 
tant period in preventing the establishment of infection 
due to the operation. 

BEACnON TO THE FOWDEK 

No fits have followed the application of this powder 
to the brain ; but, as Russell and Beck (1945) did find 
some reaction in the rabbit’s cortex, we have never used 
more than a light to sting of powder on the brain itself 
or in tumour cavities. In the head wounds and most 
of the laminectomy wounds no reaction has been observed, 
but in lumbar spinal wounds for removal of prolapsed 
mtervertebral disk, where a large surface of mu=cle is 
exposed, we have observed a slight excess of exudate 
and have therefore drained these wounds for 24 hours 
through ^a small stab wound to one side of the lower 
end of the incision. The amount of discharge from the 
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APPOINTMENTS—^&IRTHS, MAEEIAGES, AND DEATHS 


[JPLT !6, ]»n 


James, leobel A. D. Jarvis, E. D. Johnstone. Donald Eeitli Q. g. 
Kilpatrick, A. H. Kltchln, Dorothy I. Klein, Jlarcnret J. Kvlo. 
Gmco J. Lane, P. SI. Littlejohn, J. D. O. Loudon, R. G. London 

O. O. Lntton, J. SI. SIcGllUvrar, SV. T. SInoklo, D. 8. SlhLnron' 
E. S. Slacleah, H. SL SInoLeod, E. F. Slohlor, Stary H. Mnrauia’ 
A. H. B. Slosson, G. SI. Slavwoll, I. B. D. Sllddlemass, J. A,. SIoC! 
Slfllor, E. A. SlUlar, Slarparet E. Slownt, IIA. R. Muir, SIoHon fJ 
Muir, O. W. A. Murray, J. B. Murray, J. I. Murray Lawson p. it, 
Myerscough, Josoph Newnll, Dorlnda E. SL Nixon, SL F. Oliver 

D. W. Pntorson, J. R. S. Paterson, S. L. Paton, Slanr Rattonl 
Annie M. Penoh, E. C. Pink, T. B. Eanklne, Muriel Elehmond. 
H. D. Eltchle, J. SI. Eoherts, A. H. SL Ross, R. W. T, Ross 
•L. F. W. Rowe, A. A. Sharp, Donald Shearer, Leslie Simon, Sylvia R.’ 
Smith, N. T. Spelrs, HSIargaret Stirling, W. B. D. Storle,-N. R. sv’. 
TaylorjIV. J.Taylor,I.H.Thomson,J.N.Thorpe,Anno'O.W.\Vaiker" 

P. J. Walkor, G. F. Watt. Cameron WoiTues, O. B. Whittaker" 
J. D. WUkle, J. G. A S. WiUlamson, Janet P. WHUamson, a o’ 
Wilson, S. G. F. Wilson, E. W. Wright, Alfr ed Yarrow. 

DJ’.S .—James Borrowraan, John Downr, R. G. Drununond 
W. A, Glen, N. J. Graham, H. W. Horne, J. K. Hunter, D. p] 
Lambert, A. A O. MaoArtliur, Luoy SIcFarlon, J. B, Stonilea" 
Robert Slitohell, Hugh Pattluson, J. A. Petrie, P. W. R. Petrio* 
G. H. ScoulOL J. H. Taylor, Robert Taylor, W. O. Wlghtman 
V.T.M. tfr H. —B. G. H. Balle, I. G. Cameron, J. W. Czekaiorrakl 
W. J. E. Darling, J. G. Davies, F. N. Slnonamoro, O. D. Maonamara. 
J. W. Martin, N. D. Paton, S. B. Roy, S. SL Shameem, H B 
Taylor, W. J. Toon. 

JJ.il.R. —G. O. Grlfflths, Barney Hlrsohson. 

DJJI. —N. G. Douglas, J. D. Frame, E. I. B. Harvey, G. H. 
MoOraoken, Dennis Malcolm, John SHUor, James Scott. 

MJ}., Cb-B.^ihe Polish School of Medicine .—Tadensx BobtowsU, 

E. S. Bri^r. Roman Burdo,. Jen^wCyranklewlaz, 'Edward Cbepn)- 
kowskl, Luoyna Dylowna, Sllohal Dzlemldko, Boleslaw Essen, 
Maria Grey, Szlama Grunstolu, Tadeusz Hell, 'Borys Herszenhorn, 
•Lejb Hertz, Edward Jozef, Jerzy Kuoharskl, J6zet Labedz- 
Kuderewlcz, Mordohel Maigolls, 'Ludwlk Mirabel, Marian Nloswin- 
towskl, Eugenlusz Orohel, Tadeusz Prorok, Aeksander Skorvronok, 
Zdzislaw Szuleo, Stanlalaw Szutowloz, 'Enrin Turuhelm, Aekivnder 
SVojoIeohowskl. 

•In absentia; tmodaUlat; thighly oommended; 5commended- 
U with honours. ' 

Tlio Cameron prize in practical therapeutics was atvarded 
to Prof. N. Hamilton Fairies’-, r3.8., for his work c»n the 
prophylaxia and treatment of malaria. 

University of Wales 

Sir Ewen Maclean, F.ii.o.o.o., and Mr. D. L. Williams, 
FJi.c.s.E., received the honorary degree of ix.D. at a congrega- 
tiOn in S-wansea on July 16. 

Scottish Conjoint Board 

Having passed the final examination the following candi¬ 
dates have been admitted licentiates of the Royal Colleges 
of Physicians' and Surgeons of Edinburgh and the Royal 
Faculty of Physicians and burgeons of Glasgow; 

D. K. M. Allison, W. B. Bolderston, Mary E. Barton, Robert 
Black, J. F. Chaoko, J. T. N. Colo, John Crow, T. L. O. Dalo, Wiuiam 
Da-yldsou, Maureen M. Devine, D. O. Drummond, O. Q. Dnncan, 
Shena M. Forsyth, Samson Goldin, S. H. Goodman, D. S. QrifBth, 
G. F. W. Hossaek, Matilda T. D. Hutchison, William Jaok^ Loonnid 
Kramer, A J. Laldlaw, D. M. Lyon, K. I. MaoLcan, Hector McNeill, 
Blair Maotaggart, Mary A Mahoney, Alistair MlUar, D. L. Moody, 
Janet Q. Morton, Mary C. Penny, W. R. Plows, Doreen S. Ryan, 
DoreenR. O. Scoi^e, A W. R. Thom, Norman Welselberg, Morouret 
L. Westwnter. 

St. Thomas’s Hospital 

Tho old students’ dinner -will take place at Church House 
Restaurant, Great Smith Street, London, S.Tl’’.l, on Friday, 
Oct. 3, at 6.46 for 7.30 P.sr., -with Mr. C. A. R. Nitch In the 
chair. 'The number of places is limited to 260. 


Central Mediterranean Force Surgeons 

This dining club is to hold its nxmuol dinner at Olaridge’s 
Hotel, Brook Street, London, W.l, on Thursday, Sept. II, 
at 7.45 p.M. Surgeons and anicsthetists who served -with the 
Central Mediterranean Force are inmted to apply for tickets 
from tho secretary, it). Park Square West, N.AV.l. 


National Coal Board Appointment 

Dr. E. H. Capel has been appointed cliiof medical officer 
to the board. In addition, seven di-visional medical officers 
are to bemppointed, one to each of the principal coalfields. 
It is intended that every major collierj- shall ultimately have 
a smgery, staffed by a doctor and a nurse, and that all plans 
for new pithond batlis shall mcludo a medical treatment 
centre. Some twenty such centres already exist, with a 
State-registered muse at each, under a collierj- nuniicnl- 
service scheme started by the Ministrj- of Fuel and Po-wer in 
1945. Tliese centres are being taken over by tho board. 

nr" Gnnel who Is 40, trained at tho Mlddlosoi Hospital, qualuying 
. ^OQO hw^e a MlmcJ. In 1032 and graduated M.D., with 

!ii«tinolinn^hi 1033 For tho post ton yenrS bo has been Industrial 


Diary of the Week 


JULY 27'tO AUGUST 2 

Monday, 28th 

Rotal Colleoe op StTROEONS. Lincoln’s Inn Fields, K.G! 

3.45 PAt. Dr, M. Kromer: Motor Functions of the (> 

Cortex:. 

6 PAr. Dr. T. Symington: Phnxtchromooytomn. 

Tuesday, 29th 

' ROTAI, OoLLBOE op SonOEONS 

3.46 PAT. Prof. F. AVood Jones, P.BA.: Hmnan llrtti* 

(First leoture.) 

6 p.u. Dr. Keith Simpson : Pathology of Sudden Death. 
Rotal Sooiett op Medimne, 1, Whnpolo Street, IV.l 

8.30 p.jr. Orlhopccdics. Dr. H. H. Krasler: Cinephutk " 

ttons. (Mombors of tbo sections ot Physicol Jlripui 
Surgerv are invltod to attend.) 

Wednesday, 30th 

Rotal Colleoe op Sukoeons 

3.45 p.Ji. Professor Wood Jones: Human ilycoloey. W 
lecture.) 

5 PAi. Dr. G. P6pjiik : Nature of Parenchymatous anl hv 
, Degeneration. 

iNSTirETE OP Lartnooloot AND Otoloot, 330, Gray’* 
W.0.1 

4.30 P.M. Mr. Y. E. Negns : Larynx. 

Tfiurscfay, SlsC 

Rotal College op Sukoeons „ 

3.45 PAI. Prof. W. J. Hamilton : Enrly Stages of the 0n» 

6 P.M. Prof. R. WllUs: Embryologloal Principles In NtM* 

(First leotnroj - . „ t , v—i 

6.16 p.M. Mr.“H. W. Rodgers : Late Result ot Gunshot Vm 
of tho Abdomen. (Hunterian leoturo.) 


Appointments 


Bo-WEN,'H. A.. M.B. Lend.: nset. ndmlnletrator of nnsitl^h 
St. Bartholomew’s Hospital, London. 

Capel, E. H.. m.d. Lond., mji.cp. : chief m.o., Nntlonnl . 
Gbetton-Watson, B. G., M.B. Oomb., dpjj. : doputrEE^” 
deputy sohool M.o., DadJoy. 

Lennanb, G. a. Q., M.B. Oamb.: Government M.O., id'™ 
New 2toUand. < , , , 

Low, W. a, m.o., M.E. Lond., da.: director of 
nnicsthetics (part-time), St. Thomas’s 
Palmeb, W. L., M.B. Durh.: jlo. In Colonial Sorri«, 
Somaliland, ' . , a t 

Patterson, a. S.. m,b. Self.: medlrad snperlnhiuaont « 
colony for mental dofootives In WorcestorsWro tU'iW 
Midlands Joint Board for tho Mentally DofeotlTO. , ^ 
Watson, R. H., m.b.n.U.i., d.P.h. : asst, county M.o. nnni’-- 
M.O., Somerset. 

Births, Marriages, and DeaAs_ 

BIRTHS ^ 

Abrahasi.—O n July 14. in London, the wlfo of Dr. J. •><’ 
Abraham—a daughter. ,, j,, % 

Caubet.—O n July 14, at Carlyon Bay, Cornwall, the vu 

Gilbert Causey, p.r.oe.— a daughter. „.,f„nfDr.C^ 

HAiimroN-TuBNEB.—On July 16, luLondon, tho who oi n 
Homilton-Turner—a son. , v, n V 

IT«B um.—On July 11, In London, the wife of Dr. V. '• 

Llotd°—O n July 10, at Enfield, Middlesex, tho who ol Dt-1^^“^ 
Newton XJoyd—a son. . t). o 

. jIcOoiiiAOH.—On July 6, nt Cambridge, tho wlio oi 

MoBLET^On^y^ls', In London, tho wUo of 

George Morloy, o.b.e., p.r.o.b.— a daughter. nr J. 1 

PEMBLirroN.—On July 11, at ChohnMord,' tho wlfo of m- 
Fombloton—a daughter. „ « v T)i-r<ti»' 

Perceval.—O n July 14, In London, tho wlfo of Dr. P. E. iv 
a daughter. 

MARRIAGES , 

MURBAT—Gal-wet.—O n July 14, at Hytho, J. G. P. Jlnruy. 

to Helena Patricia Galwey. „ no- 

Osmond — Jajies. —On July 12, In London, Arthur Harolfl « 
to Betty Gvrondolon James. _ . tmI 

Reed—^Mackover.— On July 14, at Znrlo, Nigeria, R. !■ a- 
Freda Susanne Mnokover, si.n. 


DEATHS 


r- 


OOMEnroRD. —On July 15, Beaumont Harry Comerford, ME. 

Drubt. —On July II, In Grnhnmstown, South Africa- 

Guy Dru Drury, m.d. Lond., D.P.n., aged 75. ,, r/ 

Wilson.—O n July 15, In London, JIanrice Ulick Wilson, ILO-- 

WooDituFF—On July I’i, at Surbiton, David Wlnthrop ^ 

* 02. 


A tablet given bj- his -widow m momoiy of 
Sir Hubert Bond, pjt.c.r., Ims been erected in tho cbal* 
larng Gro-ve Hospital, Epsom. Tho tablet -will be euE 
bj' Sir Allen Dalej- during evensong on July 27. The f-’ 
begins at 6.30 p.M. 
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Ion of gloves despite the fact that this shortened 
sir life. On two occasions gram-negative organisms 
re found In the solutions used for irrigation of the 
eraSve field and supplied by manufacturers as sterile. 
1940, at the time of casualties from Dunkirk, many 
them with open purulent wounds, we had an epidemic 
wound infection and meningitis due to Staph, atireua, 
d investigation showed that there had been a tem- 
rary breakdown in the arrangements for sterilisation 
Knen. The disastrous efiect of this breakdown is 
Bn in table iv, which shows the incidence of infections 
' years. During the latter part of this first period 
Iphanilnmide powder was applied locally to the wound, 
part from an unusually had year in 1040, due to the 
ithreak described above, and an unusually good year 
. 1941, there was in each year a steady'incidence of 
•infection in ©very 20-30 cases, despite the fact that 
Try effort was made to improve the surgical technique. 

DISCUSSION 

Other methods of chemotherapeutic prophylaads 
jainst wound infection at operation are available, 
cludmg the systemic use of snlphonamides or peniciUm, 
id intrathecal penicillin, either before or during opera- 
on. TVe believe that, in the absence of pre-eiiBtent 
fection in any part of the patient’s body, these methods 
wolve unnecessary tionble to all concerned—patient, 
arses, and doctors. D calcium penic illin is not available, 
(dinm penicillin in solution could be apphed locally; 
at in most cases a considerable part of it would probably 
icape from the wound before it was closed. Le Beau 
lersonal communication) mires sodium-pemciUin solu- 
on into a paste with sulphonamides at the operating- 
ihle for focal application. 

Pemulhn-sulphamezathine powder apphed to the 
lam as a light frosting has proved harmless in our 


TABI.B rv—INFECTIONS AT OPKBATION (BN NEAES) 


Tear 

No. of 
opera tlons 

No. of 
Infectfoiifl 

EccoTered 

Died 

ptmictUin: 

1938 (May-Deo.) 

81 

3 

3 

0 

1939. 

167 

8 

5 

3 

1910. 

175 

15 

9 

8 

1941 .. .. ' .. 

167 

2 

1 

1 

1912. 

178 


6 

1 

1913. 

211 


8 

1 

1911 <Jan.-Nov.) 

190 

7 

6 

1 

Total .. .. . 

1169 

51 

38 

IS 

Local jJtnfcfTIin- 
trQ}phamt2oih\Ttt: 
Kov., f944-Dec., 1945 

3S0 

1 

1 

0 

1916. 

254 

5 

5 

0 

Jaii.-ilarch, 1917 

66 

0 

0 

0 

Total .. t. 

670 

6 

6 

0 


hands. However, the possibihty of contamination of 
the powder with unsusceptible organisms should always 
be borne in mind. The insufflator should be charged 
with no more than a day’s supply of powder, and should 
be restenhsed daily ; and the air passing into it should 
be filtered as described. 

The antibacterial action of the powder is evidently 
not sustained for more than 12-18 hours, bnt it operates 
at a time when any contaminating organisms are in 
small numbers. Prom the delayed onset of suppuration 
in two of onrcases, in one after a second operation and in 
the other after X-ray treatment, it seems likely that 
in some cases infection did develop in spite of apphcation 


TABLE m —^ANALNSIS OP 61 OASES OP WOUND INFECTION .AFrER NEUROSDEGIOAl. 0PEBATI0N8 



ilay, 1938-NoTeTDber, 1944 

December, 1941-3Iarcb, 1947 

Tijwot 
, operaUon 

I 

Infection 

1 Outcome 


Infection 

Ontcomo 

s 

o 

No. at 
caaca 

Tipo 

•Organism 

i 

Be<JOTered 

Died 



Type 



Died 

Posterior 

fossa 

r 

284 

1 

PJeoerto'^is 1-4 

ilenlneitla 10 

None fonnd 

Sfapfi* aureus 7 

1 alfnis 2 

i Diphtheroids 1 

14 

2 

i 

1 

0 

5 

1 

0 

120 

3 

Menlnsltla 

Achromo- 
bacto *1 
Staph, 
aureus 2 

3 

0 

7 

Ceretral 

operatioxa 

wteoplastlc 

flap) 

605 

1 

20 

1 

Pleocytosis 2 

Meningitis C 

i 

1 1 

None foxmd 

1 

FriedlMider 1 
S(ap7i» aureus 3 
B. acroQcncs 1 
Hamolytlo 
strep. 1 

o 

✓ 

0 

1 

1 

‘ 0 

0 

1 

0 

1 

381 

i 

1 

3 

Stitch 
abscess 1 

■Ceflulitis 
of scalp 1 

Staph, 
aureus \ 

(fllms only) 1 

StoT^. 

aureus 

3 



- 

V 1 

Scalp Infection 6 | 

OStcitla 6 ' 

1 

Htemolytic 
strep 1 

Biaph ctrreus 1 
None fonnd 3 

1 

SiapTi. oirrci/s 4 j 
StapA. aI5us 1 ' 

1 

1 

3 

4 

1 

0 

0 

0 

0 

0 


1 

Pleocyto¬ 
sis and 
septl- 
ctcrnla 1 

None 


t 




Infection of 
faHcIol graft 1 

Siaph. Qurcus 1 

1 

0 


1 

1 

1 




— _ 



Brain abscess 1 

aurcifs 1 

1 

0 

i 






Spinal 

®pcnitlon3 

280 

n 

Bleolngitls 4 

Binph, aureus 1 
Strep 1 

Ps p'joci/aneal 
None fonnd 1 


1 

0 

1 

169 1 

0 , 

1 

0 

0 

0 

0 

Total .. 

1109 

■ 

Cejlnlltls 3 

Siaph aurciis 2 ; 
Nono lonnd 1 ' 

2 i 
i 

3$ 

0 

0 

13 

670 j 

i 

) 

8 1 


0 j 
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dramago hole lias toon small, and tlioro is no osc-ape 
of O.8.F., since tlieso operations' are entirely extradural. 

CLINICAL TRIAL 

We began using tlie poniciUin-sulpbameratlune powder 
in November, 1044. With several operators and mahy 
different types of neurosurgical operation it was imprac- 
ticable to establish controls. It was therefore decided 
to use the powder in every major operation and to 
compare the results over a long period with those of the 


TABLE n —rNorDENOE OF rOSTOPERAnVE INFECmON IN “OLEAN” 
MAJOR OEBEBBAL AND 8P1NA1 OPERATIONS 


Treatment 

Total 

opomtions 

Inlooted 

' Fatal 
Infootjons 

A. No local penicillin (May, 

1100 

SI 

13 

1938-Nov., 1914) 



1 

B. Isjcnl poaloUUn-sulpha- 

670 

6 


morathlne (Doc., 1044- 



j None 

March, 1047) 


' 



previous Ci/t years.' The results are summarised in 
table II. 

The Infeotions .included obvious suppuration in any 
layer of the wound, obvious meningitis, ,and oases of 
pleocytosis of more than 600 white cells per o.mm. in 
the C.S.P.' after operation (table ni). With the pleocytosis 
there was usually headache, fever, and bulging of the 
region of opi^tion. 

Some explanation is roquirod for including'those oases of 
pleocytosis ntnonn the infective complications, since Finlnyson 
and Penfield (1941) have concluded tliat the condition is 
due to ohomical irritation of the meninges by blood products 
ond’ term it “ acute postoperative aseptic leptomeningitis.” 
In 7 of their 10 cases examined bocteriologioolly bacteria 
were found in the o.s.F. or in the wound, but they disccmnt 
those because the organisms were “ of a typo ordinarily 
considered non-pnthogenio ”—e.g., diphtheroids—and coreful 
bacteriological examination (no details ore given) showed no 
“ known, pathogens." Cowan (1938) had previously shown 
that bertam orgonisras hitherto regarded ns harmless to man, 
including an organism of the diphtheroid typo, Diplocoayas 
mucoMis, &o., could produco sorious postoperative meningitis. 

In our coses there was no essential clinical difierenoe 
between those in which organisms wore foimd (ond included 
in the meningitis group) nud those in which cultures were 
sterile. Bacteriological search was usually not sufficiently 
thorough to exclude with certainty “ non-pntuogons.” Further, 
after the introduction of pem'cillin-suipliamezatliino powder 
the incidence of ploooytosis fell, as did that of proved bacterial 
infection. The question obviously requires moro^ detailed 
bacteriological oxomination on the lines of Cowan’s work. 
Meanwhile on 'the ovidenco available wo consider that most 
COSOS of pleocytosis should be regarded os infective in origin. 
Some, however, may be due to other causes. .. 

During the pre-pcnicillin period we had one case of fatal 
ependymitis of the lateral and third ventricles, ofter tmns- 
vontricular removal of a fibroblastoma of the soptum luoidum ; 
it was duo to strands of cotton-wool omboddod in the ventri¬ 
cular wall. Those had been shed from tiie strips of ‘ Lintine ’ 
used to pack oB tha ventricle diiring romovol of tlio tumour. 
A similar onso has been described in the Dnited States. 


A few of the infections may Lave been duo to intro¬ 
duction of bacteria after operation, but most wore 
undoubtedly duo'-to contamination'at operation. 

In the pro-poniciUin period there wore 51 postoperative 
infections in 1109 cases (4-4%). No organisms were 
isolated in 21 of the 61 infections (10 cases of pleocytosis 
of c.s.y., 3 cases of scalp infection, 1 fatal case of mown- 
citis after a spinal operation, and 1 case of cellulitis 
after operation for spinal mcningocelo in an infant). In 
tho remaining 30 infections Slap/i. aureus was isolated in 
oo cases. Staph, albus in 3, p-hicmolytio s^ptococcus 
in 2, and there was 1 infection ^th each of tho following 

organisms-^trcptococcus (unclassified) Fnodlunders 
hSs diphtheroids, B. aerogenes. and Ps. pyocyanea 


(table in). Tho incidonco of .infections in 
fossa operations was 1 in 12, in opentioM 
cerebral hemispheres I in 30, and in spinal 
1 in 40. 

In 1044-47, when pem'oillin-sulphamezatliins 
was nsod routinely, the incidonco of'operative' 

■WHS 6 in 670 (0-9%), in contrast with an ' ' 
4-4% in the pre-penicillin period (table it). 

Of the 0 cases of opomtivo infection in tho ’ 

(table Hr) one was on nehromobaeWr meningitisaft<r 
of an acoustic tumour; this patient rocoverod after 
illness in which ho was given vigorous chomothorapy,' 
intraventricular streptomycin (Cairns ot nl. 1046, 
-Anotlier was o case of Staph, aureus moningifa ' 
removal of cerobellor hmmangioblnstomo; tho 
developed a stitch obscess on tlie 11th posti,^ 
follow^ by -a cerebrospinal fistula througli* the 
area, ond then by meningitis; ho recovered 
intrathecal penicillin. 

In a tliird patient Staph, aureus meningitis after a 
decompression 'was probably due to residual infectwi' 
occipital muscles, from an operation throe monthi 
at wliich an extracranial aneurysmal vorix liad been. 

A fourth patient developed a small Staph, au,. 
abscess, ■without sorious symptoms, after ’ _ / 
biopsy of a frontoparietal glioma; this man. wao" - 
prone to Staph, aureus infection, for at a previous 
Jus neck wounds for cerebral ongiograpliy had , 
and at tho time of his craniotomy ho had numerous, 
on the skin of his tnmk, and lus blood-transfusion 

suppurated. _ i 

The fifth patient developed mild oellulitis of the 
following X-roy treatment, seven weeks nflor / 

, removal of a temporal glioma ; this may not Imvo ' 
to infeotidu ot operation, but we think tho enso eht 
included because the tliird case suggests that, whoa j 
powder is ■used, infection with Staph, aureus may take 
at operation vvithout producing overt signs unless the 
. is later disturbed, as by a second oporotion or X-ray i*' 
•The sixth dose developed Strep, viridans sopticnanl* 
removal of a right temporal oholostootomo. The 
wqund healed normally, but there was a mild p’ -, 
which persisted three or four weeks before it ond tho_ , 
ctomia cleared. No organisms were seen in or 
from the o.s.F., but in view of the septiommia it is ■ 
to BBsumo that the meningeal reaction was due to uaa 
We have some evidence that those cholestontomas n 
brain may contain organisms, which may explain the 
ably lugh frequency of infection following operation in ■ 
cases. 

The absence of deaths from infections in the p'”"'' 
period cannot ho attributed to the prophylaclio 
ponipiUin-sulphamezathine powder, for 2 of tho C, 
would probably have died without penicillin ' 
of their postoperative infection, and a third might 
died without streptomycin treatment; IIowotNi 
tables II ahd iii show, tho incidence of infMtW*. 
operation has been significantly reduced sine* 
introduction of penicillin-sulphamezathino powder. 

CONDITIONS OF OPERATION 
Throughout tho two periods—^i.e., from 1038 to 
all tho operations were done in tho same <>j ' . 
tlicalre, which was supplied with warmed 'W 
filtered air by a ‘ Plenum ’ system. ' CoUophane ' 
(Blntt and Dale 1933) and clean theatre foolwes( 
worn by aU except tho patient, and traffic wifhio < 
theatre was always minima}. However, conililio'’'j. 
sterility were far from constant. At one tiio® 
plenum system was unsatisfactory and thq ah h 
opcrntiiig-thcatro showed a heavy hnctorinl count 
potential pathogens. On several occasions pniho;. 
organisms appeared in tho noses and throats of , 
of the operating stall. As tho war went on tho ,i 
and quality of nibber gloves diminished, Becau'* 
the occasional presence of staphylococcal carrier?, , 
on evidence gathered from our gloves and hand'" ^ 
Prof. G. S. IVilson, wo changed from wot to dry sh' 
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nisms of the gas-gangrene group are s 3 Tnbiotic and 
aless in the living muscle of dogs and cats, hut vrhen 
-tissue dies they proliferate and liberate their eio- 
as (Anb 1944a and b, Haxton 1944, Prinzmetal et al. 
[). Consequently the later stages of many of the 
:riments in vrhich muscle masses Tvere severely 
matised or isolated from their blood-supply were 
ies of 'an overwhelming gas infection and not of 


■JE n —CHANGES DT HZEnlOOLOBIK CONTECVr OF BLOOD IK 
EAELY BOSTCrPEKATTVE tEEIOD 


Operation 

Hb at 
end of 
opera¬ 
tion 
(%of 
normal) 

Inteiral 

(hours) 

Hb 

after 

intetml 

(%Of 

normal) 

Altera¬ 

tion 

PreloliUiotoinT 
CnolecTstecfcomy and 
choIedocliostomT 

104 

2 

93 

-11 

96 

IV. • 

91 

-6 




CliolecTBtogastrostomy 

89 

4 

90 

-HI 

‘Laparotomr (inoperable 
cancer of eseenm) 

102 

2 

100 

—2 





Gastro-enterostOmr 

116 

4 

110 

-6 

Smlth-Petcrsen pin 

73 

4 

73 

0 



Vi, 

Tt 


Appendicectomy 

98 

2*/, 

94 

-4 

tRemoval ' of pituitary 

93 

6‘/, 

73 

-20 

tnmoar 




tCholecjTtectomy 

93 

o 

106 

-f-13 


Total hsemoglobln chnnse .. —37 

Mean hiEmoglobln change .. | —3 7 


Irf 11 honrg alter operation; pnlse-rato Increased steadllr and 
blood-pressnre leH until death, 

led of hypothalamic disturbance 12*/, honrs after operation. 
•Ijd SBhonra alter operation with symptoms of left-aided cardlao 
falhire, ashen grey colour, rapid pnlK, pnlmonary oedema, 
the time of taking the second specimens an the patients were 
>p “*1 tte venotis blood when removed was unduly dark. 
Indicating a slowed peripheral drculatlon. 
e 

lok. Where such experiments were repeated in the 
isence of sufficient snlphonamide to prevent infection, 
my of the characteiistio signs of shock did not develop, 
cept when relatively enormous quantities, amounting 
"nost to a fifth of the total muscle bulk, were isolated 
im their blood-supply and placed in the peritoneal 
wty (Fowler 1944). Since comparable injuries are 
tomely rare in man, it is very doubtful whether the 
dings of these experiments have any bearing on 
-hock ” in the patient admitted to hospital after a road 
-hdent. 

Ihough our ideas about experimental shock are once 
ire .in the melting-pot, the investigations already 
mtioned (Stewart and Warner 1946, Beecher and 
irnett 1944, Evans et aL 1944, Coumand et al. 1943) 
ve gone far to give us some real insight into the signi- 
yne of traumatio shock in wiau. Also the ciroulatory 
tuibances assodated with bums have been greatly 
lified by the Medical Eesearch Council (1944). Fost- 
erative shock, though the commonest variety, has not 
leived the attention jvhich is its due, and it is with 
•8 type that the present paper is concerned. 

( 

' METHODS 

Venous blood was withdrawn after minimal stasis 
en patients before, during, and after operation. The 
itDoglobin content was estimated after Van Slyke et al. 
'46) from the blood and plasma spedflo gravities, 
were determined either by Van Slyke’s copper- 
method or the falling-drop method (Barbour 
u Hanffiton 1926), the latter being exdusively used 
len capillary blood was being studied. It was assumed 
at the plMma-protein contents of venous and capillary 
^d were identical. Final blood volumes were estimated 
iteration in hcemoglobin produced by the 
pid mjection of a pint of plasma (Bushby et aL 1940). 
*6 preoperative blood volume was assumed to be 
, m. per lb. of body-weight. A 3:2 mixture of potassium 
d ammonium oxalates was used as an anticoaguhmt. 


and the necessary correction in the blood and plasma 
specific gravities was made. 

EESULTS 

There was no significant alteration in the hsmoglobin 
content during major operations (table i), nor was 
hffimoconcentration in evidence in a series of 26 cases 
yvhere the amount of haemoglobin was determined only 
postoperatively—of. the results of UnderhUl et aL 
(1923), Scudder (1940), and Gordon (1946) in bum 
shock in man. Some patients were followed for some 
liours after operation, and none of them showed any 
tendency to hfemoconcentration in this period (table rr). 
(Iross rise in the capillary red-ceU count was a feature of 
shock in the war of 1914-18 (Cannon et aL 1919); in 
the present study the capillary and venons blood htemo- 
^obin content was therefore determined in 11 patients 
inanifesting greater or less degrees of shook after major 
thoracic operations ; as in the study of air-raid Casualties 
(Kekwick et al. 1941) the mean difference was negligible. 
The blood volume at the end of some operations was 
sharply reduced (table m), but the unaltered hsemo- 
^obin levels indicated that the patients were suffering 
from loss of whole blood in quantity sufficient to explain 
their shock. It therefore seems thaf^in these patients, 
who constitute a fair cross-section of the population of 
{I smgical hospital, shock -was not due to extravascular 
plasma loss from either local -or general increase in 
capillary permeabUrty. 

• DISCUSSION 

It may be argued that in the above cases hsemodilution 
resulting from hmmorthage cancelled any tendency to 
haemoconcentration from shock (cf. Moon 1942). Even 
jf this were true, the conclusion stated in the last para¬ 
graph stin holds, for the steady hiemoglobia concentration 
indicates-that the patients stadied were adding enough 
fiuid to their circulating volume to make good any loss 
through abnormally permeable capillaries. Extravascular 
' plasma loss wifi, not, therefore, account for the fatal 
progressive circulatovy failure which appeared in two 
patients, nor for the syndrome of pallor, contracted veins, 
and dark venons blood manifested by most patients. 
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of the poTvder, but fvas of such lou" intensity that it 
■would have been overcome ■without any signs, had there 
been no further interference 'with the field of operation. 
In a pro-rious investigation on infebtions at operation 
it was found that bacteria could be isolated from the 
fluid-accumulating in the woimd after operation 'without 
any ob'vious signs of suppuration (Cairns 1939). , 

The powder probably gives no more than slight 
assistance to the body in overcoming'wound infection. 
It ■win not do away ■with aU infection at operation, 'and 
it is clear that penicUlin in full doses by all routes ■will 
not prevent intense infections after operations at which 
severe contamination ■with virulent Staph, aitreiia has 
taken place (Cairns 1947). -AH the usual aseptic pre¬ 
cautions against infection at operation should therefore 
be scrupulously maintained, and indeed improved. In 
our own operative technique we recognise the need for 
more regular tests of thg efficiency of the numerous 
measures used to eliminate bacterial infection. The use 
of penicUlin-Bulphamezathine powder is an additional 
measure which appears to be valuable in brain and 
spinal operations and may prove valuable in other fields 
of surgery. 

SUMMABT 

Penicillin-sulphamezathine powder 6000 units per g. 
was applied locally to cerebral and spinal operation 
wounds in amouu'ts of 0-7-3 g. as a prophylactic against 
infection. No U1 effects were observed. 

Fluids in the wound usually contained more than 
0-02 unit of penicillin per ml. up to 18 hours after the 
powder had been applied. The penicillin was in greater 
eonoentration and persisted longer in wounds containing 
much scar tissue (from old missile wounds of the head) 
than in fresh wounds ■with normally vasoularised surfaces. 

In 1109 consecutive major cerebral and spinal operations 
before the use of local penicillin there were 61 oases 
of postoperative infection (4-4%). In 670 consecutive 
major cerebral and spinal operations "with local applica¬ 
tion of penic illin there were 0 cases of postoperative 
infection (0-9%). 

The local application of penicLUin-sulphamezathine 
powder is a useful additional method of preventing 
bacterial infection at operations, but does not do 
away "with -the need for continuous supervision and 
improvement of aseptic surgical technique. 

Tlie bacteriological work in connexion ivith these invostiga- 
tions was undertaken by Prof. G. S. Wilson, Dr. B. S. Dnthie, 
and Mr. B. L. Vollum, d.phtl., to whom wo wish to express 
our thanks. 
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".. . The birth of a baby in many poorer famih'es—even when 
they have been full}- assessed for the medical costs of the 
confinement—must mean that the family budget can only bo 
balanced by borro-wing or drawing on savmgs. It lins been said 
that cliildren are ‘ the chief cause of poverty,’ and . . . 
the drain of family expenditime begins sharply at the birth of 
the first cliild. The various forms of assistance to mothers, 
such ns lontomity grants and prenatal allowances for serx-ico- 
men’s -wives, go only n little way towards reimbursing this, 
expcnditine. The ma'jor outlay, especially in the poorer groups 
is made in buving essential clothes and equipment rather than 
in nax-ing medical and institutional fees. Tlio possibility of 
bnmrmc about substantial reductions in the costs of child- 
birth therefore, depends more on producing clicaper baby 
clmhM, prams and other equipment than on lowering further 
the of medical care.”—From a report by a joint committee 

of t^o Royal Colleoe or OnsnrmiciALS and Gi-k.eco- 
woisra and the Pop^tiok J-vx-estioatiox CoxomwEE. 
Population Studies, 1047, 1, 1. 


THE CAUSE OF POSTOPERATIVE SH 
A. R. HtruTEK 
MT). Glasg., FJIB.P.S.G., DA. 

VrSl'i-iNG ARjESTHEXIST, KEimOSUBOJCAL VFIt, 
MAUCHEaTEa EOYAL IKnBMABY ' 

Few smgical problems have Lad so much ade ' 
as the (etiology of traumatic shock ; but, because o| 
great variatiolis in the human response to mjory.&nii 
lack of any satisfactory method of measuring the sc, 
of shock, the experimental approach has been uaedal 
exclusively. Unfortunately confirmation of labo 
fi n d ing s by observations on htunans has not been » 
as assiduously as it might have been, and many f ' 
misconceptions have arisen. 

- At the beginning of the war of 1939-46 one Hiwirf 
thought held that shock was the result of oxtnuM* 
loss of plasma through the walla of abnormally pem*i 
capillaries, though it was not clear whether tbo plM 
left the. circulation only in the injiued area (BhU 
1930, 1931) or throughout the vascular system (Iw 
1042). When, however, studies were mado on sitti 
wounded in battle (Beecher and Burnett 1944, Staw 
and Warner 1946), on ci-vilian victims of road 
industrial accidents (Cournand ot al. 1943, Evtinsdi 
1944) and of air-raid injuries (Eekwick et nl. 1941, Coi 
and Boeve 1941), it was found that they were 6nff«ii( 
primarily from loss of whole blood. There was no eridw 
whatever of plasma loss through the walls of abnonal) 
permeable capillaries,. except where it was clear W 
gross inflammatory exudation was ooourring someiri# 
in the body. Such a process explains the ha!iiiiwii» 
tration found in burns (Medical Eesearoh Council 1M6 
in peritonitis folio-wing perforation of a ■viseiis (S(wlto 
1940), and in tho early stages of gas-gangrene (Stew! 
and Warner 1946). 

Eecently there has come to fight a serious 8onice< 
error in studies on experimental shock. It appearjtW 

TABLE I-(JHANOES Df HSIMOOLOBrN' CONTENT OF IlW* 
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Kiause of the appearance of neck stifEness, his cerebro- 
al fluid (c^J.) •traa examined, and meningitis due to 
mjimnza:, Pittman type B, n-as diagnosed. Penicillin 
given intrathecally, and the c^.r. became sterile, the 
peratnre normal, and the baby -svas apparently cured; 
there uas a rel^se. Further intrathecal penicillin rras 
fled ; bnt the CJJ. still contained H. influenza: after six 
flions of 30,000 muts, so it teas discontinued. The further 
s of intrathecal and intramuscular penicillin and oral 
hadiazine in the doses given did not control the infection, 
the infant died on June 9. 

ermission for necropsy rvas not obtained. Sensitivity 
s using 10 units of penicillin per c.cm. sbotred the organisms 
le insensitive. 

WaJ dotage : intrathecal penicillin 650,000 units ; intra- 
icnlar penicillin 4,740,000 units; sulphadiazine 125 g. 
. 1 ). 

n the light of later fcaotvledge, the relapses in case 1 
re due to reinfection of the meninges from bacteKEmia, 
tch -was not controlled otving to inadequate intra- 
scular penicillin. It is possible that intensive 
ramnscnlar as ivell as intrathecal peniallin and 
J sulphadiazine, as in case 2, ivonld have led to 
pveiy. 

jase 2. —A girl, aged 19 months, rvas admitted on August 5, 
0, after -ten days' weakness, vomiting, and slight neck 
Eness. Jleningitis due to B. inJluenzcD, Pittman type B, 

1 diagnosed. The organism was reported insensitive to 
icillin andsulphadiazine. 

lather empiriMJly, she -was given two intrathecal injections 
penicillin and oral sulphadiazine, bnt she continued to go 
ivnhill. Then, since her condition was so cnticaj, it was 
ught justifiable to try massive doses of penieiUin. She 
i given ten intrathecal injections, each of 50,000 units of 
■e crystalline peniciUin, and 960,000 unita of penici llin 
•ramuscularly daily (120,000 units three-hourly). After 
I days there was a striking improvement, and after two 
ela she was afebrile, the c.sj. was sterile, and she was 
iviagwith her toys. The dramatic change was maintjuned 
h complete recovery, and the patient was discharged on 
t. 26. 

Total dasaffe : intrathecal penicillin 535,000 units ; intra- 
penidlUn 47,670,000 units; sulphadiazme 66 g. 

. In view of the bacteriological reports that the organisms 
'Te insensitive to 10 units of penicillin per c.cm., and 
, _nig. of sulphadiazine per 100 c.cm., intrathecal 
-Tiefllin was discontinued, with the gradual deteriora- 
_u of her condition. After receiving massive doses 
- intrathecal and intramnscnlar penicillin the c hild 
■Jorered. 

3.—A girl, aged 10 months, was admitted on Oct. 2, 
;-6, after a day’s Ulness, with a convulsion and vomiting. 

neck was slightly rigid, and the left drum was red and 
^igestcd- The c.s J. grew H. influenzw, Pittman type B. 
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Ftf* 2->ChArt of cASft 2, thowlnr effect of massive doses of penicillin In 
influenzal mtnlnslcls. 

Owing to our previous expenence, intensive parenteral 
penicillin therapy, with sulphadiazine by mouth as a possible 
synergist, and intrathecal 
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injections of pure ciystol- 
line penicillin were started 
immediately. Three hours 
after the nmth intrathecal 
injection the baby had 
convulsions and cerebral 
irritabihty, and remained 
pale, shocked, and uncon- 
Ecions for six hours. 2\o 
more intrathecal pem’cillin 
was given. Thereafter, she 
continued to recover, was 
perfectly -nell two weeks 
after the onset of the ill¬ 
ness, and was discharged 
on Oct. 26. 

Total dosage : intrathecal 
pemdllm 350,000 units; 
mtramuscolar penicillin 
5,760,000 muts; sulpha- 
diazine 39 g. (fig. 3). 

Despite the bacterio¬ 
logical reports that these 
organisms -were insenEM 
tire to 10 units of penicillin per c.cm. and 10 mg. of 
sulphadiazine and snlphathiazole per 100 c.cm., intensive 
therapy was instituted with intramnscnlar and intrathecal 
penicillin and oral sulphadiazine. Later, the 
treatment was fully justified when it was 
reported that the organisms were sensitive to 
100 units of pemcDlin per c.cm. 

Case 4.-—^A girl, aged 23 months, was admitted 
on Jan. S, 1947, with three days’ history of fever 
and nausea and a day’s history of cough. She 
had signs of bronchopneumoma miolvmg both 
lungs, and meningitis with strabismus. The C.S-F. 
contamed H. inflaenzes, Pittman type B. 

Treated -with intrathecal and intramuscular 
penicillin and with sulphamezathine by mouth, she 
rapidly improved- On Jan. 17 the c.s.r. appeared 
clear and contained 61 polymorphs per ejmn. 
The intrathecal injections were then stopped. On 
the I9th she relapsed, and eight more intrathecal 
injections of pure crystalline^ penicillin were given. 
On the 27th the c.s j,- was clear and contained 
only 2 cells per conm.; so the intrathecal injec¬ 
tions were again discontinued. She relapsed, 
however, again on the 30th, and seven more dailv 
intrathecal mjections of pure crystallme penicilKn 
were given; she made an uninterrupted recovery 
this time and was discharged on Feb. 27. — 
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H. INTLUENZiE MENINGITIS I^TTH 
RECO'V'ERY 


EEPOBT OF A CASE 


JOHX Gebkabd 
BJI. Osfd 


: EESIDENT HEDICAL OmCEE, KECG EDWABD Vn MEMOEIAI. 
CHItDEET's HOSPITAL, BIBiirSGHAM 

r.v 1 -4(4T. cases of meningitis due to R. influen^cc 
ited "witli penicillin hare alreadr been reported in 
tain (Forgacs et aL 1945, McIntosh and Diysdale 1945, 
•sdale et ah 1946), and Zinnemann (1946) has lately 
ieired the British and American reports, adding 13 
her cases^ 

n addition to snlphadiazine and systemic penicillin, 
present case received a solution of pure crystalline 
ticillin intrathecally, rrith striking freedom from 
2 -efEects. 


ha Oct. 26, 1946, a girl, aged 15 months, tras admitted to 
Km; Edirard \'JJ. Memorial ChUdren’s Hospital under 
care of Dr. A. V. Keale. She teas the youngest of five 
Idren, all of irhom had catarrhal infections at the rime. 
\ro days before admission she vomited ririce and became 
table. The day before admission she had a rigor, her neek 
! a little Etifi. and she failed to recognise her mother, 
mig’s dgn at this time -svas negative. She xras given 0-5 g. 
a sulphonamide by mouth, repeated after four hours and 
orred by 0*25 g. four-hourly. 

)n admission she ivas finshed and irritable but -n-ell 
trished, irith a purulent nasal discharge. Temperature 
1 S'F, pulse-rate 132, respirations 25 per min. Fontauelle 
1 hut not bulging; throat injected; ears, heart, lungs, 
1 aMomeu clmieally normal; neck not notably stiff; 
™ig's acn negative, "but Brudzinski’s sign positive : knee 
1 aile jerks present and equal on the tiro stdes ; abdominal 
Jytss present; plantar responses fieior. 
uvminr pundure produced a turbid fluid under increased 
wsure, containing 2600 polymorphs per c .mm. ; no sugar; 
otein 50 mg. and chlorides 670 mg. per 100 c.cm. Peni cillin , 
,000 units, -n-as introduced into the subarachnoid space by 
6 lumbar route. 

Afieroei^/ of the cerebrospinal fluid (C.S J.) revealed many 
tun negative bacilli, which culture proved to be H. tn/iurortr, 
move to both p enicillin and sulphadiarine. The organism 
js not typed aocordinB to Pittman’s clarification (Pittman 
31, 1033). 

count (blood): -9500 per cunin. (neutrophil poly- 
^hs 207J1, monocytes 3%, eosinophils 2%, lymphocytes 

.o). 


Trm^eru consisted of sulphadiarine by mouth, and 
intramuscularly, intxathecally, and mtracistemally. 
dtally, all the penicillin used was impure,” containing only 
50 nmts per mg. The dosage of intramuscular penicillin 
IS 10,000 Units three-hourly, increased after forty-ei^t 
to 30,000 units thxee-honrly; and of sulpha^azmo 
5 6-, followed by 1 g. siiiourly for twenty-four hours and 
ereafter 0 75 g. six-honrly, subject to increase or decrease 
necessary to maintain an average blood-sulphadianne 
*t 1 of 15 mg. pCT jOg c-cin. 


'Voss 

initial improvement waa dramatic. Two days after 
“txsaon, the fifth day of the illness, the child was alert, took 
t Interest in her surroundings, and recognised her parents 
r time since admission. Her temperature fell to 

r, and the C-SJ, contained only 4 cells per cjnm., with 
..S^S^nisns, and was sterile on culture. 

Aext-day, the sixth day of the illness, the C-sT*. cell^onnt 
91 per c jnm ., and penicillin 20,000 tmits was therefore 
n^uced into the subarachnoid space by the lumbar route, 
j process was repeated dailv for four davs, bv which time 
^ tap was obtained. 

hoped that the meningeal infection had been over- 
Jtw, but the temperature did not settle. On the twelfth day 
me illness there was agam climeal evidence of meninireal 
tation, and days later a solitary gram-negative bacfllus 
cm microscopy of the c-s j. 

^ this juncture an unsuccessful attempt to obtain strepto- 
- was made. However, crystalline sodium peniciUm 


(prepared by Glaxo Laboratories) became available, and with 
this “ pure ” penic illin it was hoped that the “ gumming up ” 
of the lumbar subarachnoid space might be avoided. This 
preparation contained 1650 units per mg. 

On the sixteenth day of the illness Prof. F. A. E. St amm ers 
performed a cisternal pnnctnre nnder general anmsthesia. 
withdrawing about 10 c.cm. of turbid fireely flowing fluid and 
introducing 40,000 units of the pure penicillin. After this a 
bniT hole was made in order to introduce penicillin into the 
right lateral ventricle,'but the ventricle conld not be located. 

Two days later daily cisternal 'punctures under local 
nn-psth esin were initiated, and on each occasion 40,000 units 
of pure penicillin was introduced after the withdrawal of 
5-10 c.cm. of C.SJ., which always flawed fireely. Except on 
two occasions, when the child vomited immediately after 
the cisternal puncture, no untoward effects appeared: even i 
on these two occasions, having vomited, the child sat up and 
played cheerfully. 

After seven days the introduction of penicillin into the 
subarachnoid space was discontinued. Further progress was 
uneventful. The child was discharged on Dec. 3. thirry-fonr 
days after admission, bright and cheerful, with no evidence 
of cerebral impairment. 

Her subsequent progress at home has been satisfactory. 
MTien last seen, on Jan 21, 1947, there was no evidence of 
any residual lesion. (For additional details of treatment and 
progress see figure.) 

BlSCtrSSIOX 

The intrathecal nse of penicillin has nor yet been 
standardised. Complications with large dosage, such as 
“ gumming np ” of the lumbar mharachnoid space 
(Smith et al. 1946) and convnMons following the intro- 
dnetion of penicillin directly into the lateral ventricles 
(Johnson and Walker 1945), have hitherto necessitated 
the nse of penicillin both in comp-aratively small dosage 
and by two or more routes in the course of tre.atment— 
e.g., directly into the lateral ventricles and/or into the 
cistemn magna besides the lumbar route—^in those 
types of meningitis which do not respond readily, if at 
ail, to syetemic penicillm and/or snlphonamides. 

In the present case the patient tolerated the daily 
introduction of 40,000 units of pure peniciDin into the 
cistema magna with no complications other than a small 
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Total dosage : intratheoal penicillin 1,040,000 units ; intra- 
niusoular penicillin 33,430,000 units; milpliamefcathine 
24 g. (fig. 4). 

TMs case oonflmiB tlie necessity for enormous doses 
of penicillin, and empliasiBes the importance of continu¬ 
ing the daili^ intratheoal injections for at least seven 
days after the o.s.f. has become sterile. It also shows the 
necessity for the same large doses of penicillin when a 
relapse occurs. Finally, it demonstrates the relative 
safety of these large intratheoal doses of pure crystalline 
penicillin, when administered carefully imder stijctly 
aseptio precautions, in a strength of 10,000 units of pure 
penicillin per o.om., each dose being made up separately 
in a sealed glass ampoule. 

NOTE ON BACTERIOLOGT (E. N. ALLOTT) 

The organisms isolated in all four cases were typi^ 
E. ~xnflume<B and were 'aU identified by Dr. E. 'A. 
Straker as belonging to Pittman type B. 

The routine testing of penicillin sensitivity in this 
laboratory is carried out by the-punched-plate method, 
one drop of penicillin solution, 10 units per ml., being 
dropped into the punch-hole. By this technique the 
strains from oases P and 2 were found to be penicillin- 
insensitive. They were also resistant to 10 mg./lOO ml. 
of sulphathiarole and sulphadiazine. 

In view of the satisfactory response of cases 1 and 2 
to penic illin therapy, the organisms from cases 3 and 4 
were tested against higher concentrations of penicillin. 
With the same technique, but with three concentra¬ 
tions of 10, 100, and 1000 units/ml., the strain from ease 3 
gave no inhibition, 6 mm., and 16 mm. zones respectively 
with the three concentrations, whereas that from case 4 
gave respectively 6 mm., 9 mm., and 14 mm. We have 
consistently found that with a concentration of 10 
units/ml. the Oxford staphylococcus shows a zone of 
12 mm. 

It is impossible from these ohserrationa to give an 
exact figure for the concentration of penicillin required 
for inhibition of E. injlxtencw, but it is probably more 
than 10 and less than 100 times as much as that which 
inhibits the staphylococcus. It is obvious that the 
strains from cases 3 and 4 differed in sensitivity consider¬ 
ably, that from case 4 being very much more sensitive 

it is clearly unjMtiflable to that 
an OTganism is insensitive to pomoilhn merely from the 


residts obtained on a punched plate ivith 10 
penicillin per ml. Much higher concentrate 
penicillin must also be tested. 

DISCUSSION 

The clinical features of E. iq/iifcarromenineitis. 

' those of the other typos of pyogfenio menin^tis, ' 
^agnosis can only be made by bacteriological 
tion. Most of tbe cases reported were of the, 
type B, which shows a variable sensitivity to . 
amides and penicillin. Ideally, sulphonami'des, _ 
and anti-influenral serum should bo 4 
simultaneously, and Paterson (1940) reported ti*. 
cure of 2 such cases. We could not obtain . 
the serum, hut we found the following rdgime 
ment to he successful in the 3 infants so u 
further ease treated on these hnes in the Brook 
under the supervision of Dr. J. V. Ai ■ 
medical superintendent, also recovered. 

Regime of Treatment in Infants 

(1) As soon as pyogenio meningitis vna diagnosed, 
units of pure ciystalUne penicillm was given ' 
daily,“and 00,000 units of penicillin was given 't - ■ 
thr^-hourly to combat the baotenomia wliich is so 
in influenzal meningitis (Neter, in 1942, noted I 
in 11 out of 17 cases examined). 

(2) Sulphadiazine 1 g. ns an initial dose, 

0'6 g. four-hourly, under the ago of two years. i 
given because of a possiblo synergic effect (Bigger 

(3) When the diagnosis of inflnenzol meningitis ws* 
firmed, ond the_ organisms were found to be 
penioijlin in vitro, the treatment recommended by 
et nl. (1046) for pneumocooool meningitis was given. 

(4) If the organiams were relatively insensitive, 

units of pure crystalline penicillin was given daily 
tbecally for at leajrt seven days after the c.8.r. becsnit 
and 120,000 units three-hourly intramuscularly at “• 
time. \ 

(6) Intramuscular penicillin and sulphadiazine by 
were continued for two weeks after the OJ.F. bwai^ 
A reduced dose of sulphadiazine was given in tlie eecew 
(0) The same intrathecal doses of penicillm were 
for a relapse. 

Eeaotions to the large intratheoal doses of 
are rare.’ McIntosh and Drysdalo (1946) rojwrfs* 
attack with convulsive movements lasthig^ M 
following treatment with 60,000 units of penicDlin 
thecally on one occasion. We noted a similar 
lasting six hours after treatment with 60,000 aw 
pure crystalline penicillin on one occasion only. 
O.8.F. during the attack showed no obvious p*'-- ( 
If such a reaction occurs, a reduced dose of poai 
preferably from a different batch, should ho givf“ 

8U1I1IAET 

Four cases of meningitis in infants, due to s" 
E. influenza! relatively insensitive by in-vitro 
penicillin, arc reported; three of these cases it-y 
to massive doses of pem’cillin. . , 

A rdgime of treatment found to ho effective in 
is described. 

It is suggested that before an organism is report*^ 
insonsitivo to penicillin in vitro much higher conr 
tions than 10 units/ml. must be tried. 

Our thanks are duo to Dr. B. A. Young, medical.. , 
tendent of St. Alfego’a Hospital, for his co6pcraticn 
oucouragemont. 
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n adntifsion : no abnormal physical signs, 
igmoidoscopy showed redundant mucosa with blood and 
[nis eimdate; granular friable mucom, extending 10 cm. 

[be rectum ; perfectly normal appearance above tbis area, 
craping^: pus cells macrophage cells, and red cells; 

E. hisioiyiica or ova seen. 

!lood.count: no leucocytosis and otherwise normal, 
’ost-dysenteric granular proctitis was diagnosed and 
ited as in case 1 . 

hoctoscopy a week later showed a rapidly healing mucosa 
1 granular and easily injured. 

?atient was then discharged but had to be readmitted two 
eks later owing ter a return of symptoms. 

Proctoscopy on readmission revealed a friable mucosa witb 
mall triangular area of ulceration I’/j in. from the external 
lincter, 

SeiajSmgs: polymorphs, red cells, and E. hi^olt/tica 
Ktative forms. 

A. course of Emu. capsules and chiniofon retention enemas 
a started immediately. ~ 

After ten days proctoscopy showed granular mucosa with 
h-point htemorrhages and pus, and stools contained red cells 
jd polymorphs as before. , 

The condition was therefore still regarded ns one of granular 
Btdysenteric proctitis. 

Treatment with succinyl-sulphathiazole suppositories was 
Itituted as in case 1 , and, a week later, proctoscopy disclosed 
healed mucosa with no purulent or hiemorrhagio areas, 
rapings showed red cells only. 

Patient was discharged with a supply of suppositories, and 
wrote on June 22 that his symptoms had completely abated 
ter the dihgent use of the suppositones for a month. 

Case 3.—A man, aged 41,--had undergone hmmorrhoid- 
tomy in 1945 after an acute attack of ^arrhma with blood 
id mucus in the stools. 

' On discharge from hospital in Persia his symptoms had been 
' !iy much worse than when he had been adinitted. He had 
' »n told that he had “ inflamed skm tags ” and that he 
' onld improve with perseverance and a httle ointment. 

Each day, after a ^wel action, he had noted blood, slime, 
iad pus on his stool. There had been a good deal of pain and 
tjnesmus, and constitutional signs had be^ more marked than 
cases 1 and 2 . 

_ On returmng to England he had had “ excessive granula- 
r'lous scraped and cauterised.” Nevertheless the discharge 
""ad eontinued, and ho had had much pain and tenesmus. 
f -pother operation hod been performed for the removal of 
sinus, and he had been reheved of much of his pain, but not 
>f his discharge. 

-* On odmw^'on, on June 17, 1946, bis general condition was 
satisfactory, with no abnormal physical signs. Blood.count 
«nd barium enema revealed no abnormality. 

- Sigmoidoscopy showed a reddened granular mucosa witb 
.'onspicuons superficial pittmg. Pm-pomta of pus and blood 
f.are situated m this area about 5 cm. from the external 
' pbincter. Above this the mucosa appeared normal. The area 
.'ascribed was very friablemnd bled on sigmoidoscopy. 

- Scrapings: rod cells, pus cells, and gram-negative 
f rganisms : no E. histoli/tica. Cultures grow Hue/. co?i. 

There was also on ecrematous condition (owlema with 
4 -xndate of lymph) of the anal canal and circumanal skin. 
^ It some tune s^phatbiazole powder had been insufflated to 
..illeviate bis condition- Since this bad been followed by on 
mmediate exacerbation of symptoms, witb marked mcreaso 
n pain and onset of irritation, the eczema was thought to bo 
„'ln allergic reaction to sulpbathiazole, probably aggravated 
ri- continuous discbargo from the area of granular proctitis. 
•A palliative drying paste fSiccolam’) was appbe^ to the 
^seeping area of circumanal skin and in the anal canal, and 
"■fV course of parenteral penicillin 100,000 nnits tbree-hourly 
m on ofiort to clear the rectal infection. In all, 
^ mega nmts of penicillin was given. 

- days later a report on the foeces indicated that pus and 
^^blood-cells were still present, and procto'=copy disclosed little 
J, or no improvement. 

\ It was decided to use succinyl-sulphathiazole suppositories 
I? Ihe previous cases while contmuing to counteract the 
j cir^manal eczema with the bland paste. No allergic manifes- 
f/'bhons followed the use of succinyl sulpbathiazole. 
rj ' a week latCT revealed a rapidly healmg mucosa 

th vosemor strire now visible, and no pus or mucus- Mucosa 
1 friable, and bled easily if injured- No pus or mucus on 
.-laeces, and only a few red cells present. 


On discbargo from hospital patient was in relative comfort 
compared with his original state, and he was instructed to uso 
the suppositories as mdicated above. CEdema and weeping 
of circumanal skin much less after use of aiccolam paste. 

Discnssiox 

Though the tetioIogT differed in all three cases, the 
final re^fc was granidar proctitis. Diagnosis ivas estab¬ 
lished purely on the sigmoidoscopic findings, excluding 
lesions proximal to the rectum. Appe.irances conform to 
those described hy MiUigan (1933), "who has stated that 
“ In the granular form of proctocolitis the appearance 
of the rectum or colon when viewed through the procto¬ 
scope or sigmoidoscope is granular, vivid pink, and moist. 
It bleeds easily with trauma and the normal branched 
blood-vessels are no longer visible. Shallow pitting may 
be present bnt deep nleeration of tbe mucous membrane 
is absent. Discharge on the surface v-aries from a trace 
of blood to large quantities of pus, muco-pus, and blood.” 
Milligan takes great pains to distinguish between the 
grannlar and ulcerative forms, constitutional signs being 
much more severe in the ulcerative form. This is confirmed 
hy our cases where there were very mUd constitutional 
signs in spite of the large quantities of pus voided. 

Hardy (1045) stated that “ when blood, mucus, and pus 
are associated witb the passage of constipated stools, 
the disease is nsnally limited to the rectosigmoid .irea.” 
Out cases illustrate this point quite well, except that in 
no instance did the sigmoid appear to be involved. 

Hitherto granular proctitis has been most resistant 
to treatment; the multiplicity of therapeutic agents 
prescribed is a certain indication of the inadequacy of 
each. 

Manson-Bahr (1943) has had some success with * Protargol ’ 
suppositories coupled with ensol lavage and protem-shoek 
therapy in a case of granular proctitis of gouococcal origin. 

He has also recommended sulphaguom'dine enemas 7-10 g. 
in 7 fluid oz, of water suspended in mucilage or gum acacia. 
Nicotinic acid 160 mg. daily is regarded as being of value in 
the relief of toxic symptoms. 

He further states that other workers have claimed good 
results from bismuth subgoUate, suspended in olive oil, as a 
retention enema. 

Autohicmotherapy, protein-shock treatment, and silver- 
nitrate, Eilver-albummato, and tanmc-ncid gr. 3 suppositories 
have had their advocates. 

Lockhart-Mummery (1934) is of the opinion that electric 
catopboresis in selected cases is of value ; he describes several 
cures. 

I have not been able to find any references to Bulpbon- 
amide suppositories in British medical literature, hut 
Howard (1946) in America has recorded the use of 

intrarectal powdered sulphonamides in aspecifio recto- 
colitis." 

SnfBcient time has not yet elapsed in the present cases for 
an accurate estimate to be made of the vine of succinyl- 
sulphathiazole suppositories; hut the symptoms and signs 
have greatly diminished, and pr elimin ary results appear 
to indicate that this is hy far the best and most economic 
' method, of applying sulphonamides to the diseased 
rectal mucosa. The suppositoiy must necessarily come 
into intimate contact with it and can remain so for 
twenty-four hours. Sulphonamide retention enemas can 
at best exert bnt a temporary effect. Furtber, the 
patient need not be kept in hospital after the diagnosis 
has been established, if tbe suppositories become the 
accepted form of treatment. 

FREPARATIOX OF EUCCTSTL-SDI-PHATIlIAZOnD 
suPFOsrroRiES 
(R. H. Barclat, iT-p.s.) 

The recipe for each suppository at the Albert Dock 
Hospital was : 

Succinyl sulpbathiazole 3 g. 

Cocoa butter 7 g. 
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Tomit on two ocoosions. There were no convulsions, 
nor was there ever any evidence, with this preparation, 
of a block developing in the subarachnoid space. In four 
subsequent oases of non-meningooocoal meningitis treated 
at this hospital, 40,000-80,000 units of pure peniciUin 
has been introduced into the subarachnoid space daily 
by the lumbar route without causing cerebral irritation 
or liindoring the flow of o.s.r. This is a happy improve¬ 
ment on the results obtained with less pure preparations 
of penicillin. It is therefore felt that the use of crystalline 
penicillin will focflitate 'the treatment of meningeal 
infections. Dr. A. L. P. Peeney (personal communication) 
has found that ponieillin introduced into the lumbar 
subarachnoid space ■wUl reach the ventricles within 30 
' min. when no intervening block is present; a longer 
time is required to obtain the maximal concentration of 
penicillin in the ventricles. 

It is hoped that the lack of local reaction to the intro¬ 
duction of pure penicillin into the lumbar subarachnoid 
space will enable a greater proportion of patients to be 
treated ■without recourse to cisternal and/or ventricular 
pimctures, for the introduction of penic illin into the 
cisterna magna, when the patient is uncooperative and 
has neck rigidity "with head retraction, is more dangerous 
than its introduction by the lumbar route. Experience, 
however, may prove it advantageous to introduce 
penicillin initially more centrally. Gaisford (1046) 
believes that the intrathecal introduction of penicillin 
in non-traumatic meningitis is a retrograde step, and 
that suffleient concentrations of penicfllin can be obtained 
by its systemic use alone. In the present case the patient 
received 240,000 imits of penicillin intramuscularly daily 
and yet relapsed. It is therefore considered necessary 
to give penioillin locally as well as systemically where 
the causal organism is not the meningococcus but is 
sensitive to ponioiUin in therapeutic concentrations. 

Streptomycin may possibly take the place of penioillin 
in the treatment of meningitis due to iff. influenew 
.(Birmingham et al. 1946, Nussbaum et al. ^1940), but 
Alexander (1940) reports that H. injl^ienzw may rapidly 
develop a high degree of resistance to streptomycin. In 
such cases penicillin -will still bo utilised. • Moreover, 
severe reactions •with the preparations of streptomycin 
now obtainable are, according to Cairns et al. (1946), 
not uncommon, though the purer preparations' are 
reported (Madigan et al. 1947) to be less toxic. ^ 

I wish to'thank Dr. A. V. Neale for permission to publish 
this case ; Prof. F. A. Jt. Stammers, Drs. E. O. AlUbone, 
A. L. P.' Peeney, W. Cant, and H. Baar for their help and 
advice ; and Sit Leonord Parsons for his criticisms. 
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“ Before individual output can rise signihcorttly wo 

havo to repair the loss of that noighbovu-lincss and loyalty 
which flourished 80 mngnificontly in the war and withe^ so 
Wklv in the ponce. This loss touches the liuman sp.nt and 
Tnot to bo made good by clover planning ; nor by mi^co. 

Tr ^ Ton onX.m° am^aU to blomoX this decay 

Times, July 29. 


GRANULAR. PROCTITIS 
TREATED WITH SUCCINYL-SULPHATHIAR 
SUPPOSITORIES 
Ernest H. Cleeb 
M.R.c.S. 

LATE BESmBNT MEDICAL OmOEn, ALBERT DOOI H 
LONDON 

Granular proctitis occurs as a late compile ' 
or concurrently with, dysentery affecting 
bowel. It has to he distinguished from olironio 
dysenteay, chronic intestinal amoohiasis, mneom 
and low-grade chronic idiopathic ulcerative colitk 
foUoiving oases illustrate the symptoms and 
course of the condition. 

Case 1.—A man, aged 44, while in Palestine fiflccn 
earlier, had on attack of acute dysenteiy, with severe 
tutional illness. This had cleared after trontmcaJ 
sulphngunnidine tablets, but looseness of, stools p 
with passage of blood and slime at end of doficcation. 

Amoebiosis hod been dfngnosod and treated with 
injections," emetine bismuth iodide (e.bj.) capsnla 
olihiiofon pills. Diarrhoea and disoharge hod censed. 

Four montlis before admission to hospital ho had re 
to England and had a relapse of blood and muco-pusin 
no diarrhoea, but stools semi-solid. ' 

On admission to hospital on Jan. 21, 1940; no » 
physical signs on general examination; but sigmoid 
showed reddened friable granular mucosa, extending 1 
into rectum. Muous and pus on surface only. No ulcsr 
Mucosa above this area perfectly normal. 

Sorapings examined microscopically showed pns 
macrophage cells, and red cells. No Enlamaba Ah 
seen. Cultures on MacConkey media produced Bael. cti 
Blood-count revealed no leucocytosis and wos wilmni 
limits. _ _ , 

Post-dysenteria granular proctitis was dlngnosed, 
course of suocinyl-sulphathiazole tablets 0 g. doily wM« 
together with a retention enema of sucomyl sulphst 
0 g. to 3 fluid oz. of mucilage daily. - . 

Ten days later proctoscopy revealed a granular w 
area 2 in. from the external sphincter. Appearance oln 
suggested little improvement otherwise. Patient s sym 
persisted. 

It was suggested that sncoinyl aulphattanzole 
incorporated m a suppository so that the active siilpnon 
could be brought into intimate contact with the gi 
and purulent areas without the waste involved in rel 
enemas. The formula and method of preparation cs “ 
by Mr. Barclay, the hospital pharmacist, are given below. 

One suppository was inserted each night ■well ins|< 
anal canal and retained at least twelve hours, ^e oral oa 
tration of succinyl sulphothiazole was continued as ‘ 
Ten day's later, proctoscopy showed a slightly grwnh 
rather plicated mucosa, which bled easily if injured, t 
mucus or pus wos seen. .. 

Report on stools : woU-formod stool; a few red colli 
Patient remained well tliroughout treatment ono 
discharged -with a supply of suppositories, being mflj 
to insert one on alternate nights for a month. Ho a 
regularly each month to report progress. 

He has remained without symptoms five montlu 
repeated stool investigations give no further evidence of 
mucus, or pus. 

Case 2.—A man, aged .32, had noted blood and al" 
tljo stool after doficcation wJien in Persia two years c 
Fteces liad been solid aud of normal colour and consu 
Ho had been investigated but not tronted. ■ , 

Fifteen months before admission to hospital ho hao 
in Normandy, two attacks of diarriiooa nt nn interval of 
days, each attack lasting two days, witli blood and i 
in stools, and moderate illness. Treated with sulphoguai 
tablets the condition had cleorod. 

Sigmoidoscopy after treatment had led to dingno 
omenbio dysentery, E. histohjti^ cysts having liccn i 
Ho had been treated with omotino injections, n.n.l. cop 
and cliiniofon enemas. 

For the lost throe months until odmlssion to hospil 
had had persistent blood and muco-pus on a well-formed 
after doficcation. There was no loss of weight and no U 
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operation. 


ited veins, and on cross-section it appeared to be fairly 
1 encapsulated. The central portion was necrotic. Micro- 
py showed the typical appearances of a hypernephroma. 
Recovery was delayed by a mild basal collapse of right 
g; but, when this cleared, patient’s temperature fell and 
rained stationary (see figure). Hia mentality, which had 
ome increasingly deranged imtil the operation, was 
tored to normal immediately afterwards, and he remained 
Ite sane during his convalescence. On discharge from 
ipital on Oct. 31, 1944, there had been no more pyrexia, 
i he had been up all day for three weeks. 

SECOND CASE 

fl. female sales clerk, aged 20, who came from a healthy 
luly and had had no serious past illnesses, began in May, 
44, to have pain on bumpmg her ihao crests, and shortly 
;erwarda developed a dull central lumbar backache. After 
ree weeks she was .admitted to hospital, and for the next 
ae weeks contmned to have pyrexia (103°F each evening), 
ivestigations did not reveal the cause of her condition, and 
f August 30 she was admitted to the General Hospital, 
inningham, 

andition on Admission 

A nen-ous uncooperative girl, very pale and wasted. Hiac 
cats and upper ends of both femora and lumbar mine 
ay tender on pressure. Abdomen showed generalised 
ndemess but no palpable tumours. Respiratory, cardio- 
l®anlar, and central nervous systems nonnaL 
ivestiffalions and Progress 

Blood .—On August 31 a cormt showed : red cells 2,000,000 
>r cmm., Hb 34%, white cells 9400 per c.mm. (myelocytes 
'■5%, unsegmented polymorphs 30%, polymorphs 30%, 
Mophils 1%, lymphocytes 25%, monocytes 1-5%). Blood- 
mire (Sept. 9); sterile. 

‘Badiography of pelvis (Sept. 3) : “ There is an osteoporosis, 
if IS symmetrical, and there is no localised bone 
istruction.” 

f Grinc (August 30): faint trace of albumin ; deposit con- 
■ined a few pus cells ; (Sept. 3) no albumin. Faxes (Oct. 10 
Id 19): no pus or blood seen; no non-lactose-fermenting 
■laUi grown on culture ; no tubercle bacUh seen micro- 
Opically. 

jCko pyrexia continued, not responding to a course of peni- 
1,000,000 units. The antemia was treated by repeated 
dod-transfusions. From the time of her admission to the 
Cneral Hospital until her death on Nov. 10 she was mentally 
astable and resented examination. The diagnosis was 
p^y made by further radiography, which showed a wide- 
.iread ^ooporosis of the spine, pehns, skull, and right femur, 
■ESdsting a generalised neopla^ic invasion of bone. There 
M no evidence of secondary deposits in the lung. On Nov. 9 
specimen taken fixim the right iliac bone was found 
'1 be infiltrated with secondary deposits of hypernephroma, 
^^ecropsy was refused. 

' DISCUSSION 

In cose 1, throughout the patient’s stay in hospital, 
,icre was no evidence of secondary deposits ; and, as 
IS temperature fell to normal after removal of the 


kidney tumour, it is suggested that the cause of the 
P3ote3da was the necrosis in the centre of the tumour. 
The significant features of the investigations undertaken 
were the absence of abnormal urinary findings, the 
progressive amemia and loss of weight, and the mental 
changes. The initial albuminuria was attributed to the 
fever, as it disappeared after the patient had been 
confined to bed for two days. The mental changes 
became prominent and were not controlled by the 
administration of nicotinic acid in full dosage ; they were 
presumably toxic in origin and again i^ated to the 
necrosis in the tumour. 

The final clue to the diagnosis was the right lumbar 
pain, followed a week later by a palpable tumour in the 
loin ; but these symptoms did not appear tmtil the 
patient had been ill for four months. 

The early stages of case 2 were not observed, but it 
is probable that, in spite of the negative radiological 
findings, her pyrexia was mainly due to secondary 
neoplastic deposits, as bone tenderness was het first 
symptom. 

SUMMAET 

Two cases of pyrexia of uncertain origin, eventually 
shown to be due to hypernephroma, are described. The 
pyrexia was attributed to a central necrosis in the tumour 
in one of them, and to secondary deposits in the other. 

In pyrexia of uncertain origin hypernephroma should 
be considered a posable cause. 

"We are indebted to Dr. A. P. Thomson for his helpful advice, 
and to Sir AVnlter Haward, D. 0 . 11 .S., Ministry of Pensions, for 
permission to publish case 1. 


MICRO-ESTIMATION OF NON-PROTEIN 
NITROGEN IN SERUM, PLASMA, OR BLOOd' 
F. Rappaport F. Eiohhobn 

PhJD. Vienna 

From the Beilinson Bospital, Petah-Tiqua, Palestine 

We describe here a method of estimating the non- 
protein nitrogen in blood, serum, or plasma in 6-10 
minutes. The results are equal in exactness to those 
obtained by the origmal Kjeldahl method, though no 
digestion and no distillation are needed. 

By our method not only urea and ammonia but also 
physiological amino-compounds can be determined. 
Only indole compounds, containing nitrogen in their 
ring, remain unaffected; but this does not matter, 
because normal blood contains only traces of these 
compounds, which even in ursemia do not exceed 0-4— 
0-6 mg. of nitrogen per 100 c.cm. 

The principle of the method is as follows : to blood, 
serum, or plasma filtrate an alkaline hypobromite- 
borate solution is added, and the excess of bromine is 
iodometrically titrated, whereby 1 atom of nitrogen 
requires 3 atoms of bromine. ° 


(1) Deproteinisation Fluids: 

1000 c.OT. measuring fiask 44-8 c.cm. of a;i0% sodium- 
tungstate solution, 2 g. of sodium citrate, and 0*4 u of sodinm 
^phate arc .^Ivrf in about 800 c.cm. of distUled water 

2 8- <»dmium sulphate 

are added, and the fiask is filled with distiUed water. ^ 

(2) Hypobromite "Solution: 

cooUng made up to 1000 ’ minutes, and alter 

(6) A saturated solution of sodium fluoride (about S%) 

(e) 27 % sodium hydroxldo solution. 

250 c.c^ of Bolntion (a), 166 c.cm. of solution (6) and 
60 c.cm, of solution (c) are mixed together—j.e 6 carts of^i 
3 ports of (6), and 1 part of (c). ThiT mixture k^pf ^ 

1. Modified Abrahamson*s reaeent * 

SolntlonB, London, 1942. * 


seedtVelcher. F. (^emlcal 
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The po'wdered succinyl sulphatluazole 'was placed in a 
warm dish, and half the quantity of melted cocoa butter 
was added. The two ingredients "were stirred to form a 
smooth paste before the rest of the cocoa butter -was 
added. "When poured into the moulds and set, the 
finished product was a little over 2 in. long and % in- 
m diameter. 

Since there is no standard metal mould for a supposi¬ 
tory of this size, glass 'tubes were made by remo'ring the 
ends of test-tubes in. in diameter and flaming the 
rough edges. The tubes were slightly lubricated inside 
■with almond oil and corked at one end. The mixture was 
poured into the tubes and, when set, the contents 'were 
easily ejected -with a glass rod. The suppositories are 
stored -wrapped in ‘ Cellophane ’ and keep perfectly well 
at room temperature. 

I -wish to thank Sir Philip Manson-Bahr, senior physician 
to the ho^ital, for hia help in the interpretation of the 
prootosoopio appearances, in the, preparation of this paper, 
and for permission to publish reports on two of his coses ; 
Dr. H. M. Hansohell, hon. medical superintendent, for 
permission to report one of hia cases, "and for his help and 
eucourageroeat; ilr. Barolay for theprsparatioa ofaaaitabte 
suppository and Mr. A. H. Walters, f.i.m.IuT., for his 
pathological investigations. Siooolam was supplied by The 
British Drug Houses Ltd. 
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PYREXIA WITH HYPERNEPHROMA 

report of two cases 

C. H. CatLIH E. W. BrNTOLTFPH 

MJD. Birm., M.K.O.P. M.S. Lend., F.R.C.S. 

liATB SENIOR PHTSIOIAN lATB SENIOR StTROEpN' 

BONKSWOOD HOSTITAI,, WOROESTEB , 

E. G. Marson 
M.B. Birm., M.B.C.P. 

lATELY HOrrSE-PHYSICIAN, OBNEBAl, HOSPITAI., BIRJIINOHaM 

The association of pyrexia -with hypernephronaa is 
•well knowij, but we have found only one recent reference 
to long-continued fever as the initial sign. The folio-wing 
two cases presented -with pyrexia of uncertain origin. 


FIRST CASE 


A master baker, aged 36, -with 18 months’ Army servide 
as a driver in the BA..S.C. : medical category Al. He 
came from healthy parents and had had no previous 
illnesses. 

On Jime 10, 1044, he--was transferred to Konkswood 
Hospital from a rehabilitation centre after being off duty for 
seven months -with recurrent synorttis of the left knee. He 
complained of loss of appetite and weight for two months and 
of vomiting after meals, tiredness, and a dull central lumbar 
backache for a month. The pain was oggravatod by exertion, 
relieved by rest, and bore no relation to food. The total weight 
lost had been 2 stone in two months. In answer to direct 
quostioningdio admitted to a slight cough with scanty mucoid 
sputum for many years and denied hojraoptysis, meljcnn, 
and hroraatemesis. The bov-els were regular, and micturition 
was normal, e.xcept for a slight nocturnal frequency (day 4, 
night 2), without d}-8uria or hiumaturia. 


Oondition on Admission 

PN-rexiol. Obvious recent loss of w eight. Teeth apparently 
healthy. Respiratory system : equal expansion; percussion 
normal' breath-sounds vesiculor, -n-ith slightly diminished 
air-entrj- at the right base; no adventitious sounds. 
Abdomen ■ no tenderness or palpable tumour; no enlarge, 
ment of liver, spleen, or kidneys detected. Rectal exa^otton 
m)rmal. Skeletal system : no readunl sig^ of s.mowtis of 
the left knee. Pull painless movement m all joints, inching 


Cardiovascular and central nervous systems: no »b 
detected. 

Ho was r unnin g a daily temperature, ronriM 
99-101‘’F, and had a corresponding tachycardia. 

Investigations and Progress 

Urine (Juno 20): sp. gr. 1020 ; albumin, a haze; no ' 
centrifugalised deposit contained a few red colls sad 
cytes ; culture sterile. Further specimens on Jum S 
24 nnd July 6 and 14 contained no alburn'm: d 
before ; culture sterile. 

Blood .—On June 20 the count was: rod cells 6,1 
per o.mm., Hb 100%, colour-index 0-98, white cells 
per c.mm, (neutropluls 77%, eosinophils 1%, bnsopUi 
lymphocytes 18%, monocytes 3%). Blood arelu' 
(T.A.n. inooulntion given twelve monthsprevionsly) os 
■were: positive to Bad. typhosum “H” 1/2S, Bod. 
typhosum B “PL" 1/250,'Bad. paratyphosum A “H” 

B. dysenteriai Flexner 1/60; negative to Bad. t 
“ O,”. Bad. paratyphosum B " 0,” Bad. paralyphoti^ 
B. dysenteries Shiga, B. dysentcricc Sonne, Br. ab<lr^^ 
melitensis. On July 12 positive to Bad. paralyphm^ 
“ H ” 1/260 and Bad. paratyphosum A “ H " 1/625. 
culture on July 6 nnd 9 was aterilo after forty-el|lit 
Wassermann readion negative, Jime 28. 

Sputum repeatedly negative for tuberole bacilli 
(June 30 and July 6): no pathogenic organisms iso! 
direct culture or with seleotivo media. Radiography rf 
showed nothing abnonnal. 

During the first throe weeks in hospital the pyr«* 
maintained. The patient still complained of a sbgU 
and ooonsional vomiting, nnd had developed a dull 
the region of the right scapxila and round the riglit 
margin. He continued to lose weiglit nnd Hb fell to 
his total nnd differential white-cell counts ri 
unchanged. Clinical examination during this -perioa 
entirely negative, nnd his spine and pelvis were radiogrsj) 
normal.- A full course of ‘ Sniphnmezathine ’ hadprodoa* 
improvement. ^ ^ 

On July 22'a blood-oultuxe grew a sconty ^wth of 
aureus, which was sensitive to penioillin, and from Ai ^ 
to 6 he wos gi-ven penioillin 600,000 units by cent 
intramuscular drip, without effect on the 
August 12 radiography of teeth ond ainusos rovoolw 
ohscesses of 64); extraction of the affected teeth W • 
significantly affect the pyrexia. ^ 

About this time he ^gon to sleep badly, became 
ond developed delusions of persecution and of id 
unoleonliness, being convinced that ho was 
venereal disease. On Sept. 1 he complained for the fim 
of n localised poin in the right loin. Physical oxaroi 
did not reveal any abnormality in tliis situation, and a 
urine examination showed notliing abnormal. On the 
atill complained of this pain, nnd on e.xamination a h® 
about the size of an orange wad felt in the loin, moneg 
respiration. ,, 

The urinary trad was then investigated in detail. JRu’* 
urine (Sept. 9) : no albumin ; deposit contained only » 
red cells nnd leucooj-tos culture sterile. Intmvcnoui . 
grnphy (Sept. 9): normal filling of left kidney, but on 
side only defonned lower calyces soon. Cysto^P) 
retrograde pyelography (Sept. 11): bladder nnd nre 
orifices normal; catheter passed easily into right u^ 
retrograde pyelogram showed right renal polris and c**. 
dilated and upper ones grossly deformed. Uren elf* 
test (Sept. II) : blood-urea 24 mg. per 100 o.om. : me^ . 
function 92% of normal. X ray of spine ontl pelvis (Sep' 
no evidence of secondary deposits. 

right kidney was 
tion decided on. Until the ojioration 
hai-n persistent pyrexia and, during fiis three 
hospital, had lost a further 2 stone in weight. HmmoS , 
had fallen to 04%, with rod cells 3,600,000 per cjnm. 

Operation and Recovery 

Biglit nophrootomy (Jlr. E. \V. Biiitcliffo) on Sept- • 
large mass was found adherent to the upper polo of the ti 
nnd extending up beneath the dome of the diaphragm- 
normal lower jKiIo -nns discernible. There wore num 
large veins round the tumour, vliich bled cousidornbly l'®' 
the operation. Tlio ureter and pedicle wore isolstec 
difficulty, nnd the kidney nnd tumour removed intaef- 
Bpecimen removed consisted of a tumour occupy-ing tiioi 
two-thirds of the kidney. On it-s surface were nun 


diagnosed and c 
nntiont continue 
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'case 2.—man, aged 73, had suSered ten years from a 
■ irineal dj-skeratosis, -vrith nlceration suggesting malignancy. 

a May 9, 1945, the lesions had been eleotrocoagulated, and 
^olo^cal examination had shown a skin-invading glandular 
lithelfoma. Shortly after this operation urinary trouble 
-ipeared, and per rectum the prostate felt largo and hard, 
'itb a woody nucleus on one side and a hard region on the 
her. 

Stilbcestrol 10 mg. daily was gixon from Mov. 24. In 
ember, 1946, and January, 1946, the urinary function 
roved, but the indurated area in the prostate tended to 
lad, and the general condition worsened. Stilbcestrol was 
efore discontinued, and ■Y;59 20 mg. daily was given from 
i. 4. 

a April rectal examination showed an obviom reduction 
he hardness of the prostate, but the rectal mucosa had 
eloped anew a glandular epithelioma. The rectum was 
!ct^ on May 29, when no macroscopic signs of invasion 
■ards the prostate were found. From this date Y69 
itment was interrupted, the operation hnrTng been very 
iflusting. In August the urinary troubles reappeared 
h more pain than ever, and the patient lost 13 kg. in 
ight. Stilbcestrol 10 mg. daily was prescribed without effect, 
it the end of September Y69 therapy was resumed (20 mg. 
ly). There was a rapid improvement; on Nov. 13 
rent was in excellent ccmdition, had regained his initial 
ight, and had no more urinary trouble. He has resumed 
occupation. 

rhis patient reacted well to T59, and stood very well 
! operation for excision of the rectum at the age of 73. 

ilase 3.—man, aged 69, with six months’ history of poly- 
a and dysuria, was first examined on March 4, 1946. Per 
turn the prostate was hard all or’er, particrdarly at the edges, 
since stilbcestrol 6 mg. daily for 00 weeks produced no 
provement, T69 20 mg. daily was substituted. After a 
inth there was slight functional improvement and the 
Ktate was less hard. 

^ July 24 the general condition was fairly good, the local 
rons remaining stationarj'. 

At the beginnmg of August the y59 was discontinued, 
d on August 23 his ccmdition was worse. The A'’69 was 
erefore prescribed again, in associaticm with radiotherapy 
a dose of 12,200 r.u. 

On Sept. 25 the patient had obviously improved, the 
ustate was smaller and the urinary trouble less acmte. 
aprovement still ccmtinues. 

Case 4.—A man, aged 67, with six months’ history of 
omal and nocturnal polyuria with dysuria and bad general 
was first examined in October, 1945. Per rectum 
e prostate felt os hard as wcK>d throughout. 

StilbcEstTol 20 mg. daily was prescribed. In December 
f^uw^ functional improvement, but oedema of the lower 
tremties appeared, and a glandular swelling developed in 
e nght iliac fossa. The prostate remained unchang^. 

At the end of January, 1946, the stilbcestrol was stopped 
. 169 20 mg. daily was substituted. After two months of 
treatment the pain and oedema decreased slightly, but 
0 glandu^ swelling in the right iliac fossa persisted. The 
Ortatic signs did not improve, and the patient’s general 
^tion was becoming worse. Bilateral orchidectomy was 
formed, but still without anccress, and a swollen gland 
^ared at the rcxjt of the neck. 

•tne^tient died in July, just after a course of radiotherapy 
'u begun. Determinations of the serum phosphatases during 
0 different treatments gave the followmg results : 


Bate 
rt. 29, 

Serum phosphatase (units per 100 c.on.) 

1946 


.Icfd* 

36-6 

Miallne) 

9 

Trea/mtni 

Start of stilbcestrol. 

ov. 26, 

I > 


16 

11-5 

in. 7, 

1946 


10 

7-5 


2b. 4, 



7 

7 

End of stilboestrol; 

.. 11, 



11 

11 

start of Y69. 

.. 25, 

II 


14 

16 


ar, 4 

II 


7-9 

7 


>f 27, 

II 


14 

16-2 

End ofY59; orchid¬ 

t 29, 

1* 


10-2 

7-6 

ectomy. 

Pril 10, 



10-5 

3 


ily 2, 

II 

• . 

Patient died. 



• Hormal < 3 units per 100 c-cm. 
11sonnal 3-13 units per 100 c.cm. 


DISCUSSION 


The observations to date snggest that T69 is sometimes 
beneficial in cases of prostatie cancer resistant to stilh- 
cBstrol. Though Y69 cannot he said to cure the cancer, 
it does seem to put a partial or even a complete stop to 
its farther growth. Eadiography shows that metastases 
in the hones cease spreading; hut as soon as treatment 
is interrupted the general condition deteriorates again, 
and, as with stilboestrol, T69 must be taken continuously" 
without a break. 

During treatment with T69 we have not noted any 
digestive trouble or intolerance. Patients sometimes 
complained of tingling and a feeling of tension in the 
region of the breast, hut did not have any real pain, 
and objective examination never'showed either hyper¬ 
trophy or adenoma of the breast. 

Greene (1946) has reported negative results in one 
case of prostatic carcinoma with D.B.E., a substance 
of similar molecular stmeture and slow destruction hut 
with a greater cestrogenic potency than T69. Unfavonr- 
ahle results in chni^ trials of D-BiE. have also been 
reported by Haddow (1947). Good results with very 
large doses (1346 g. in thirteen months) of chlorotri- 
phenylethylene, another substance akin to T69, have 
been reported by TVatkinson et al. (1944) in one case 
of prostatic cancer, which was snhseqnentiy treated with 
stilbcestrol. ' 



Y .59 . 



Our clinical studies with T59 lead ns to the conclusion 
that the therapeutic efficacy of this type of substance 
again^ prostatie cancer does not depend on its oestro- 
genicity, and that the beneficial effects ©f cestrogens are 
not exclusively due to a " biochemical castration.” 
'This leads ns to question whether completely 'non- 
oestrogenic substances may not also exert a beneficial 
effect by some kind of direct action .on prostatie epi¬ 
thelium, as has already been suggested by Kahle and 
M^try (1940), and Kahle et al. (1942) in the case of 
stilbcestrol. Eesearch along this line is now being pursued. 
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"... Outride observers are aware of somethine new and 

p^ple sW very kttle sign of awakening to the responsibilitv 
w^ch rests upon them. It was not untfl the fuel crisisoccurred 
th^the mass of the nation was roused to some sort of bewil- 

™ circum- 

rtan<^ of great difficulty, m a country impoverished by war 
^ shortages of the most es^ntial 
goo^ to conduct-a major experiment in social 
winch woedd call for a quite exceptional degree 
dm-otion on the part of every mnn^S 
womm in the country.”—From Planning (1947 14 39) 

broadsheet issued by PJE.P. _ J. \ it, on) 
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?m. JIKItrjKIl, 3IIi, JJUU'JIOI : TJlEATilKNT OF J’JIOSTATIC CA>'CEll 


[ACOfiT HD 


(3) fj'^lutif^ri: 

<■</) if; jr, or riolo- luoi bromlOy I>) (llf-ioivc'l In nijonfc 60 c.cm, of 
(jMJlji'O (f- of j/urc Ijroiriln'; l'J-6 o.orfi.) 1 m u'MoJ, MirC'l till 

tlio tn'irnhl't OlhH'ilrr i unO iiifi'l'i up v/)Uj v.'uI'T lo 1000 c.cnl,; or 

<6) S’,, of iiotoj hromltlo nit') t-H si. of iiotu-")) ora Imjinato 

tin- iIIm'oKo') 111 <"juii) •nnt/T In n HJUt) '••'on. iii'.'aMtirinB flioik, 100 c.cm. 
of HuliOiijrlc li'.l'l Jm ni)i)i,‘il, uu') uflcr wnltlntr for 30 mlmit'.-i tlio 
floi); )m fill"'] vflUi ill,till'") r.nW. 

To 9 pnrlu of IJio liypobroinito uolulion (2) 1 port of the 
l/roinino liolulion (D) ih a'ld'-d (Jircotly boforo uiw. 

(<1) J'>7209 corJiiirii tliii>Mii)p)mfo, 

(0) J'oln'-jiufiJ iodide fryKtfiln. 

(0) 0-2-')% ;ilurf;}i uolution, 

(7) 18% liydroidilorii; licid. 

Cudriijijffi Kulfdiatf; is added lo tlio dejiroteinifiation 
fluid licoauKo, in working with hlood, hydrogcn-oiiljdiido 
conipomidB iijijioar in the filtrate wliich require reJalively 
fiineli hro/nine () IJjB rcquircH <f lir,). Cadmium fiulphatc, 
ilowever, precijiitatea all onljiliur eornpoiindR. 

'J'iie Iiypohrornite polution conlaino boric acid to 
hinder any reduction hj glticooe by binding the latter 
na a complex compound. It hno been proved that in the 
prcKeneo of boric-acid ioriH even largo amoiinlB of glucoBO 
are not afTceled by hypobromite. 


j’nooEDUjtr, 

Store in «bort Btoppered tcBt-tubcH R-O't c.cm. of 
deprotoiniHation fluid {!).* "Witb a capillary pipclto 
TfienHuro into tlio fluid O-I c.cm. of Borum, plasma, or 
blood drawn directly from the finger. Waflli Ibo 
jiipetle by repeatedly Hucking in and blowing out 
till! fluid. Centrifuge, or allow to Btand for 0 minutcH 
and filter. 

In two widetfiHt-tubeHorflaBkH place 4 c.cm. of the cleat 
centrifugate or filtrate and 5 c.cm.' of the bypobromito 
Bolution (2), JHx and allow to stand for 1-2 minutes. 
vVftcr adding a few granules of potaBsium iodide 
and 2-9 c.cm. of tlio liydroohlorio acid (7) lo each 
Bainplo, titrate witli NI200 tliiosuipbato till yellow; 
add a few drops of stnreb solution (0) and continue the 
titration until the blue colour disappears. 

Ah blank use 4 c.cm. of deprotoiniflation fluid ( 1 ), 
adding fi c.cm. of Jiyjiobroinito solution (2). 

(Jalr,ulnli<m. —'The difleronco between tlio numlior of 
c.cm. of tliiosuipbato required for the blank («) and that 
required for tbe estimation ();), multijilicd by 0-0407 
(i= atomic weiglit of nitrogen divided by 300), gives the 
nitrogen of tbe estimation in ing., if JV/IOO tliiosulpliato 
is used. Working with 0-0778 o.crn. of testing material 
(G-14 ; 4 0-1 -. p! .'. X !== 0-0778) and JV/200 thioBulphato 

the differeneo multiplied hy 30 gives the aniomit of 
nitrogen in mg. per 100 e.cm, 

0-0407 X 100 ^ gQ 
2 X 0-0778 “ 

(n — u) X 30 ing. nitrogoa por 100 c.cin. 

Acenrnoy .—Compared with the Kjoldnhl method,* 
the rapid method gives almost identical results, ns the 
following cxiimjile hIiowb. 

Kon-protitin siitfogcn {n mg. per JOO c.cm. 
jncldnlil .. in-n 71-3 31-1 3M 15-5 23-3 44-0 131-0 213-6 

UnpM inotlKx) .. 10-i 21-0 31-6 30-0 16-3 24-0 43-8 138-0 213-0 


8UMMAUY 


A rajiid nml crnct titrimclrio method for tlio estima¬ 
tion of iioi!-i»rotein nitrogen without digestion and 
diBlilhilion is ilescribcd. Inaccuracies likely to occur in 
the origiiml more limc-consuining Kjeldaiil method are 
hero avoided. '_ 


» A can Is, ImurovLcl by innklue a rmr mark nt 

Miknirhemie, 1033# *♦> 03- 


TREATMENT OF PROSTATIC C.A\C« 

WITH a-BUOMO-a.p.P-TKIPirENTLTTHrLK.Vi; (T», 

M. BEnoKft No. ]’n. Bup-Hoi 

From the Itadium Iwstitulc of the Utsh'rhUg oj Po’j 

Tifonoii sfiJIimstrol has heen used with gr'-at n 
in prostatic carcinoma, some caBCB are resWant loi 
treatment; moreover intensivo dosage avith sti!) 
has heen shown to cause mamniiiiy' carcinoma in 
(Lacassagne’1938, Shimkin and Grady 1910), an'i a* 
mary carcinoma has heen noted in patients afOrt*. 
ment -with very largo doses (I)arget 1940), 'rbi'ieh* 
led us to look for snhslances which though l("-f o-dn 
w'cro still potent in prostatic cancer. Since the njan 
to deal with canes resistant lo stilhccstrol, prefer* 
w-as given to compounds witli a molecular rtT*» 
quite distinct from that of stUhccstrol and aDirii^ 
stances. 

One compound which attracted our ntteutm o 
a-hromo-a.p.p-triphenyletliyieno (YCh), who“e no- 
genic activity, toxicity (w'hicli is extremely slight), 
absorption mechanism had already been inredijsdi 
(Lacassagne ct al, 1940, Daiidel ot al. 191G). ft 
minimal ccslrogcnic dose, determined on mice bj > 
AUen-Doisy lest, was about 10 gg, ns against 01 
for slilboistrol. On the other hand, the cnrpiia 
destruction of Y^OO hy living tissues is slower tliaofc 
of stilbcestrol; hence sufilciently largo ilo'ci c! i* 
produce very protracted oestrus, a fact which buJJ 
of general therapeutic significance. Further, a 
of the metabolism of Y69 marked with radiaxw 
bromine (J.iacassagno ct al. 1040. Daudcl 2^. 
showed a selective nccumulafion in the preputial 
■whose function has been associated with that w “ 
prostate (Gutman and Gutman 1038), 

About 20 cases of prostatio cancOr liavo been or P 
being treated avith YOO,- by mouth in cachets 
It mg. Tlio daily dosage was 15-20 ing.— 
less than the usual dosage of stilbajstrol (up to -w “ 
daily), Tlio following 4 illustrative cases avero all 
to stilbcestrol. 

JJ-BUSTHATITO CASE-nECOnnS 

Case J. —-A man, ngod 01, first oxnmined on 
had a year’s liistory of sovorc bilateral sciatica with aW; 
of the loft onkle-jork and los-i of sensation over (lie 
On examsnnlion : His general condition was 
per roclum (ho prostnto folt liard tlirougliout, wth a ‘-i 
nurlons in tlio rigli) Jobo. 

Treolmnnt .—Stilbcestrol 20 rng. daily for a month pc^--^ 
no improvemonl. T)io sciatic pain required morphicc. 
tlio patient’s woiglit foil to 03 kg. ^-i, 

On Oct. 20 TCI) 1C mg. tlnilj’ was substituted wt ' 
ODStroI. Bight days Inter a distinct improvement 
notCfJ, particularly an regards tlio pain. , . 

On Jon. 7, 1040, (ho improvomont was rcmnrknWc- 
patient bad gained 9 kg. in two months, ho no Ion?''' 
pnin ot night, and lio slept without a sedative, m , 
doytimo tho porinoum woa still painful, hut tho ^ jj, 
had disappeared. J’or rectum tho prostnto did not *' 
hard. , j-j 

On Fob, 4 tho patient was progressing well, hi'' ^ 
Imd iiiCTcasrd lo 75 kg., and ho folt in vory good con 
The prostate folt firm but not ronlly bank , ^ 

From tho Is'ginning of May till .Juno 1C tho patient ' 
out of tonn and took bin medieiuo vorj’ irir-guliirl.''- ' , 
tlio second wwk bis condition worsonod, nnd pnin 
AVlioii lio enmu back to Paris bn lind to stay in ts-d 
At tlio end of .Inly ho iH-gnn to tnUiy YOU 1C mg. dnil.V- 
moni, wliich broiiglit rftjout a rapid improvement. ^ 

Tho patient is now in good gcnnral condition, 

74 kg., has a good npjietilo nnd no urinory trouble, c 
complains only of slight pcriiionl pnin. 

In this case, after the coniplolo fnihiro of B(ilba'=’®) 
YCO proved n-mnrk.-ibly Riicccssfiil; Hh good elTcctP e' 
continue twenty months later. 
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AD,EXOLIN •• Syrup MINADEX •• PREPAilN 

Price Increases' 


From 1st August 1947, the prices of the foUov.ing Glaxo preparations have been 
increased on account of the rising costs of ingredients, particularly vitamin A. 


ADEXOLIN 


PREPALIN 


CAPSULES Ntw Pric« 

CAPSULES 

New Prices 

im _ _ _ 

6/3 

25 _ _ _ _ 

4/3 . 

I.OOD (dispensing size) _ — 

52/- 

100 _ _ _ _ 

IS/- 

25’s remain unaltered at 2/- 


1,000 (dispensing size)_ _ 

100/- 

LIQUID 

. 

LIQUID 


}-oz _ _ . _ _ 

2/6 

See — _ _ _ 

4/3 

2-oz _~ _ _ — 

8/6 

AMPOULES 


8-01 (dispensing size) _ — 

27/- 

6 X 1 cc. _ _ _ 

12 X I cc _ _ ' _ 

8/6 plus I/I p-t. 
IS/- plus 1/10^ p.t. 

Syrup MINADEX 

' 6-oz _ _ _ — 

2/8 pluS-rdp-t. 

Pr/cei subject to usual professional discount 

U-oz _____ 

4/3 clus 7d p-L 



E2-OZ (dispensing size) — — 

22/8 p;uf2/iop.t. 




GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


GLAXO preparations af PENICILLIN 

Price Reductions The foUov/ing Glaxo penicillin preparations have 

been substantially reduced in price as shovm. 


PENlCILLtN GIcixo 


SlngltVials 

. Old Price 

New Price 

Boxes of 10 Vials 

Old Price 

New Price 

100,000 units 

- 2/- 

i/6 

100,000 units _ 

20/- 

14/6 

203,000 units 

- 3/6 

2/4 . 

200,000 units 

35/- 

23/- 

500.000 units 

- 8/- 

5/- 

500,000 units _ 

80/- 

50/- 

1.000,000 units 

- 15/- 

9/6 

1,000.000 units _ 

150/- 

95/- 


freere-drfed reft far in;ea/cn in cQJtaa sdmvn. Punty re.'^eaed 




tn pc^'vy 

1 

1 

3. 

fn urto per fr///i^77 cn ecch rjcF. 




PENICILUN OIL-WAX SUSPENSION Glaxo ' PENICILLIN OILY INJECTION B.P. Glaxo 

lOcc-Vral _ _ 75/- 45/- 10 cc Vial _ _ 31/- 21/- 

rcO.OCO urtJts cf ccfcium xcf: ptr cc. In oil end betTfrax i 125.000 umx of calaum ic/: per cc. in of/ end be«wax 

All pnccs quoted above are subject fo the osi/o/ professiono/ d/scouot " 


The prices of the following remain unchanged ; 


CttYHALUNE PENICILUN C Glozo 

Thecfry lotTim xclt jr ayrtcH ferm fc* in^crenm 
cevecas ic'cticn. Ccrccirj cier 90pe^cen:ofpeo cfT/ffiG. 
the T^fTc'ndtr cc"^'ts.rg ether pent^Hjoj 


PENiaiLIH LOZENGEJ B.P. Ofinn,—500 imiu of 
cc/c/om penJc./fjn per /orenge 

PENICILLIN OINTMENT B.P. GI«o—503 un/» of 
cc/ciim pe.'i/ci///n per jrom 


GLAXO LABORATORIES LTD., ^ o r d , M i d dl e s ex. BTRon 3434 
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ketvtewb of books 
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Reviews of 6ooks 


Sensory Mechanism of the Retina 

Baqsab Geanit, ji.d., director of the Nobel Institute 

for NeurophySiologj', Stockholm. London; Oxford 

University Press. 1947. Pp. 412. 36e. 

Dr. Granit believes that his book will be read mainly 
for its fourth and last section, dealing with the results of 
five years’ intensive work on the colour sensitivity of the 
vertebrate retina obtained with his micro-electrode 
technique. He is probably right, for colour vision is in 
the news nowadays and he has^vcn us many new and 
soihly needed objective data, ms dominator-modidator 
conception, which separates the perceptibn of brightness 
from that of hue, modifies the famous Young-Helmholtz 
theory of coloiu? vision in a fascinating way. No-one 
who has visited Granit’s laboratoby and worked with his 
technique can doubt the validity of his observations 
on colour sensitivity, but his interpretations seem more 
questionable. He is almost e'ertairuy correct in claiming 
that he can record the responses of single ganglion ceUs, 
but he does not claim that these represent the reactions 
of single visual receptors. Ho does believe them, 
however, to represent groups of receptors acting as units. 
Owing to the extreme complexity of the nervous structure 
of the vertebrate retina, and particularly to the probable 
connexion of both rods and cones to many of the single 
ganglion cells in the animals he studied, os well as to the 
lateral connexions between neighbouring; bipolar and 
gaugUon cells, it seems probable that the actual pattern- 
of impiilses put out by any one ganglion cell is the result 
of the interactions, through both excitation and inhibi¬ 
tion, of many groups of visual receptors. In nearly all 
the experiments the whole retina was stimulated, though 
the responses of single ganglion cells were recorded. 
Granit may possibly assume too readily that these 
responses represent single retinal “ elements ” (made 
up of a group of visual cells with their synapses all acting 
together as a unit), which he calls dominators or modula¬ 
tors according to the shape of their colbur-sonsitivity 
curves. 

The interest of this particular section (which is one of 
the most readable) may cause the real value of the other 
three to be overlooked. In these, for the first time, 
most of the known facts about visual purple, the electro- 
retinogram, and the physiolomcal eSecta of light and 
dark adaptation are gathered together and critically 
appraised. The account of visual purple alone would 
make the book important to the advanced student or the 
research-worker m visual physiology. The electro- 
retinogram, and the way it changes according to the type 
of rethia (i.e., whether dominate by. rods or by cones) 
and the state of adaptation. Is mifortxmately described 
in' a way which those who are not noiuoph^ologists 
may find hard to follow, but the sections on it deserve 
careful study by all those interested in the physiological 
basis of vision. 

The Road to Maturity 

Editor; Edwakd E. GBrnnin, aui.o.s, London : 

Methuen. 1947. Pp. 232. 7s. 6d. 

In discussing how best to introduce adolescent boys 
and girls to sex as a natural and universal phenomenon, 
without surrounding it in clouds of mystery, Dr. Grilllth 
is helped by the headmasters of Bugby, Marlborough, 
and St. Chnstopher’s, Letchworth, by the headmistress 
of Cheltenham Ladies’ College, and by Mr. T. F. 
Tucker who writes on elementary and secondary schools. 
It is a pity that the small nunority of childi-en who 
attend boarding-schools should thus get more attention 
thnn the majority who do not, but the balance Is restored 
in a good discussion by Mi-. O. W. Gillett (a managing 
^lireetor of Cndburys) of the dilBculties facing boys when 
ihev enter industry. iMr- Julian Huxley, F.n.s., notes 
that emotional development can be helped by pl^sical 
^ fravel and adventure; and.Db. Bool Hams 

activ^es, psychological types. The lost three 

rcvie^ the on Hr. Grifflth’s lectures 

chaptcre of the book, girls aged 13, 10, and 18, 

ing organism. 


Kgur^ quoted by Mr. Tucker give some hint of tk 
value of sex teaching. In one city 92-3% of cMiZ 
received sex lessons for ten years, and of (he im 
who came before the juvenile court for various 
offences all except one were drawn from the 
Who had not attended these lessons in school. ' ^ 


Le fibro-myome ut6rln 

J. Dnoumo, profosseur de cliniquo chirurgicde i k 

Focultd de Mddecine do Toulouso ; diroctenr du Ctm 

Antioanedreux. Paris :-Mosaon. 1940. Pp. 037. Ft ?t 
This is a well-produced and well-illustrated booth 
. a man who obviously has a.strong bias towardj t 3 & 
tion therapy. Between 1034 and 1942 he treated 50 
cases of uterine myoma, and he re-dews 486 of them. Of 
these 61 wm-e_ treated on medical grounds only and w 
therefore eliminated from discussion, but 74 were 
by operation and 360 by irradiation. The filtuih 
were small in 164 cases, of medium size in 205, larjei 
162, .and enormous in 36. , By “ largo ” Prof;* 
Ducuing means the size of a six months' pregasir 
and English readers -will be surprised and pcsSi 
shocked to read of such tumours being treated bj-rtb- 
tion; but the author supports this unusual pracheenl 
statistics, and a careful foVoir-up of tbo cases be treiU 
Although this work does not agree with st^danJ 
practice it Is worth reading if only to get the other mai 
point of dew. The'histological Ulustrations are pd 
and the operative diagrams clear. His surgical techiui* 
does not differ much from the accepted British melbw 
except that ho seems to operate entirely with a diatbCTJ 
knife. 

El Dlagnostlco por la Punclon Esternal pitdrd. 
Ediciones Morata. 1946. Pp. 317.).—idiother there rank'* 
appreciable demand for so large o book on so small a wk/'' 
as sternal puncture is doubtful, but Dr. O. I'orteia Bow 
has done useful work for the professional hreumtolo^ 
Published work has been critically considered j ana 
numerous references to Itolian and Spanish papers 
qiecml value to those who see few journals from 
countries. The photomicrographs have the usual ofw 
that they require on expert to interpret them, but the 
pictures leave nothing to be desired. The book calls atteol ^ 
to a useful ond novel method of recording tlio i 
morrow biopsy. The outhor gives o number of graphs Tty 
. he calls “ curves of maturation,” and others 
intensity of proliferation. The former are 
examination and enumeration of the different stages of ^ 
cell-type, while the lotter represent the proportions , 
in eaoh stage of mitosis. Like the Pricod^onos ctyV 'ty, 
graphs save the clinician the trouble of remembering noiw 
percentages, since the ehape and position of the curty 
different stages and types of myeloid activity is 
teristio. But the method is laborious and has the 
the Ameth count that classification of cell-types i-anM 
the observer. ' 

Annual Review of Physiology, 1947. —Tbo 
vol. IX (Stanford University, California. 1947. Pp-'^"'-' ,, 
ore V. E. Hall, J. M. Crismon, and A. C. Goiso. 
interesting points discussed this year is the possibni'y 
presom-ing skin for grafts by using vary low temperetjty,’ 
this is more euccessful tvitli autoplastic than heterep'^ 
grafts. Peptic ulcer receives a more than usually 
treatment, ond attention is drawn to promising results 
by the administration of extracts of intestinal mucosa. Ity" 
are presumably due to a substance known to liavo a deputy,j 
action on gastric secretion ; its purification, bowowr, tf 
up by tho lack of a simplo and mexpodsive method of fty. 
Intravenous cathetorisation, familiar as a method of 
mixed venous blood from tho right auriclo, has now ty, 
employed for getting blood from tlie renal A-oin. The 
on tlio kidney is somowliat provocative on the suhjed 
clearances. TJie account of cutaneous sensation is a sty 
to the great advances made during the lost few yean 
knowledge of tho iimon-ation of tho skin, and deals also ty 
causalgia and tho phontora-limb syndrome. Tho desenpty 
of tho fractionation on an industrial scale of the platy 
proteins is tcclinical but fascinating, including ns it uoo^ 
account of tho fibrin preparations and of serum albuB’^' 
TJicso are a few of tho matters of clinical interest touched es 
in tho reviews, wliich are in tho main physiological and 
useful for roforcnco than for reading. 
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B.MA. in' Session 

XT year the BritisE Medical Association -nTll 
t to its normal practice of holding its annual 
ms outside London. Unless the “ appointed day ”' 
lin postponed, the Cambridge gathering -will be 
rrithin a u-eek or taro of the inaugnration of the 
mal Health Service, and the representative body 
doubtless be much occupied in reacting to this 
ilus This year, on the other hand, the service 
aied only a small place on the agenda of the 
tentative meeting; for negotiations -with the 
stry of Health have not yet reached a stage 
1 a full report can profitably be-given and dis- 
i Instead, the thi^ days of debate -were based 
ly on the council's report of the year's work. 

1 has been active in many directions, including 
ry into the care of the aged and infirm, ti.e 
ons -between psychiatry and the law, and the 
of films in mescal education. In his presi- 
al address Sir Hxtgh Lett showed particular pride 
e efiorts to strengthen bonds between doctors 
le Commonwealth and indeed in the world as 
ole—efforts finding expression in the formation 
Briti-h Commonwealth Medical Council, and 
hnpire Medical Advisory Bureau at B.M.A 
e, and in participation in the new World iledical 
aation which will hold its first annual meeting 
month in Paris. Together with the more 
Lcalist activities of the association, which have 
uring the year to many favourable readjustments 
■muneration and working conditions (including 
ssful opposition to the principle of the “ closed 
” as apphed to doctors), these various and useful 
vements provided ample topics for discussion, 
vertheless the advancing shadow of the new 
h service was bound to be apparent, and it was 
esting to try to assess the attitude of representa- 
towards the events now in progress Early in 
lebate a note of anxiety was sounded—anxiety 
rse negotiations are going steadily on, leading 
mow not where, and the months are slipping 
ithoul any information which would allow the 
asiou to discuss what is happening. This anxiety 
)nly partially dispelled by Dr. Daev’s assurances 
he and his colleagues are still having profitable 
in 'Whitehall, that they have made no con- 
ps, and that they are still hopefully insistent 
e need for an amending Act. Assurances were 
I that, when the present talks have been com- 
K a statement on all the issues raised with the 
Jrys ofBcials will be published, together (it is 
. with the Minis ter's own reactions and views : 
^lublished this document will form a basis 
.j^'iled informed discussion in the divisions 
he convening of a special representative 
Even after hearing this explanation, how- 
^ meeting was not wholly satisfied • it agreed 
*taderable majority that the Negotiating Com- 
"^fchould be allowed to go on with their discussions 
^ beinci- r>V«ijged to make early or fireguent 


reports, but it wanted to be sure that the association 
would be ready with its own plans for ensuring that 
such problems as that of the proper distribution of 
doctors, and of the establishment of health centres, 
are solved in ways acceptable to the profession. In 
discussions on the appointments made by the Minister 
to statutory bodies such as the regional hospital 
boards, dissatisfaction was expressed that so few 
B.MA. nominees had been appointed to boards. 
Those local' health authorities which have so far 
resisted the ^Tinister's strong recommendations that 
that should co6pt suitable medical members to their 
health committees were criticised, and action was 
demanded to see that there is proper medical 
representation on statutory bodies at all levels. In 
so far as regulations and orders already published 
under the Act are concerned, there was no criticism 
of the superannuation arrangements, and the recently 
issued memorandum no. IIS incited displeasure only 
because of its suggestion that midwifery provided 
under the Act shall be limited to those doctors whose 
names are on an approved list of general-practitioner 
obstetricians.^ Although this limitation was cogently 
defended by Dr. Daix himself—and he was not 
without supporters—the meeting would not have it, 
and by a vote of 106 to 96 insisted that all registered 
practitioners shall be entitled to undertake domiciliary 
obstetrics under the Act. 

Generally the impression given by this annual 
meeting was that the representatives were in a 
thoughtful and cautious mood, stiU anxious to resist 
any part of the new scheme which they thought 
infringed their rights or privileges—e.g., abolition of 
the sale of practices, or the restrictions upon the 
practice of midwiferv'—but not seeking to condemn 
it in any wholesale manner, nor to declare any imme¬ 
diate policy of complete non-cooperation. Indeed, 
where there were opportunities for constructive work 
on the statutory bodies being set up to administer 
the Act they were asking for greater chances to help 
than they have been accorded. Much of last year’s 
controversy, particularly where it concerned hospital 
policy and the future of the consultant service, 
seems to have died, and from Dr. Daet's report it 
seems not unpossible that sufficient accommodation 
may also be secured on the general-practice side to 
allow an acceptable service to take shape. The 
special representative meeting to be held later will 
show whether these hopes are too sanguine; but 
the atmosphere of this recent meeting suggests that 
the birth of the new service will take place at its 
apiMjinted term without further delav in the second 
stage. 

Poliomyelitis Precautions 

A ^fim . ^ tiA of Health memorandum on acute polio¬ 
myelitis which we published last week is prompted 
by the rapidly rising weeklv notification figure, 
which has already reached the highest level ever 
recorded in this country. This vear the seasonal rise 
in incidence began nearly a‘month earher than 
usual, and if the disease follows the course to be 
expecte^ with a peak incidence about the middle of 
&ptember, quite an exceptional prevalence is hkelv 
before the end of the year. Thouch the advi(4 
now offered by the M inistiy differs little from that 
1. See ianrrt, Julj-19, pp. lOl, 105 . 
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~ insiderably higher concentrations can be main- 
_^“ined. OHy snspensions, giving a slower “ release ” 
" ' j)enicillin, have been nsed to assist in building up 
_ flxim al concentrations, and the various mechanisms 
^ which renal excretion of penicillin is hindered 
' ~ay be employed to the same end. Since the serous 
“-embranes, even when inflamed, are a partial barrier 
the diffusion of penic illin , the problems of preserving 
■'-high concentration in the cerebrospinal fluid or the 
’-“leural cavity are less difficult. Toxic reactions 
penicflUn have become rarer as the product has 

- - een farther refined ; with the ciystaUine substance 
^ow marketed they are said to be absent. Allergic 
—Actions appear to be related to idiosyncrasy rather 

- ■ lau to dosage. In short there seems to be no reason 
“ 'hy concentrations high enough to inhibit the growth 

several organisms earlier regarded as insensitive 
ould not be used in therapeutics. A word of 
uning, however, is necessary : it is recognised that, 
th in vitro and in vivo, organisms of the same 
scies vary greatly in their response to antibiotics, 
hen dealing with organisms that are sensitive only 
the higher concentrations, the cooperation of the 
cteriologist is almost essentiaL 
Published experiences support this thesis. Others 
ve failed to repeat McSweexet's success in treat- 
e enteric with 2 mega units per diem in combination 
th sulphathiazole; but the weight of evidence is 
at some cases at any rate are benefited by this 
satment. Similarly some though not all infections 
ith proteus apparently yield to a sufficient dosage 
peniciliin.* ^ Early work suggested that Hcemo- 
iflus in^ucjic<Eis resistantto penicillin, and treatment 
meningitis due to this organism was not attempted. 
; was not until l&Io that it was shown ^ that, though 
IS resistant in the rough phase, recently isolated 
vains in the smooth phase are sensitive to a varying 
sgree. Clinical trials reported in this issue indicate 
lat acceptance of a probably fatal outcome of 
■ tnfluenzce infections is no longer permissible. In 
lese trials the concentration of penicUlin in the 
^rebrospinal fluid is not recorded; but there is reason 
' suppose that, with the dosage adopted, a concen- 
ation at least of 5 imits per ml. is attainable over 
'ug periods _ The use of crystaUine penicillin seems 
) obviate the danger of the damage to the nervous 
ssue that was seen with less pure products The 
^ohnen suggested by Gottueb and EoKsrxH may 
e taken as a guide, to be amended as proves necessary, 
t the organism is found to be unduly resistant 
ind^ Allott noted that the strains varied widely in 
!usitrnty), or if clinical improvement is slow, there 
no reason why the dosage, either intramuscular or 
itrathecal, should not be increased. No harm can 
ome from the concomitant use of drugs of the 
npha series, or of immune serum. Probably a 
mified streptomycin would be even more effective 
1 this condition; but the serious and unexplained 
sq^uete to its use in meningitis should make for 
csitation before it is preferred to penicUlin. 

That four out of five cases of meningitis due to 
I. tnjluenza: were successfully treated with penicillin 
ives rare support to the Hunterian method at the 
xpense of Au thority, and may point the way to 

??• C J. Und. 1916.11. 111. 

Randan, K. J. Ibid, 1917, i, 22. 
lann, K. Bril. vud. J. 1915,11, 795. 


profitable trials in patients- infected with other 
organisms found resistant to the lower concentrations 
previously employed. ~ To obtain a local concentration 
higher than 2 units per ml. is no longer difficult, 
costly, or dangerous; far more data are required on 
the relative' sensitivity of organisms, especially on 
piimaiy isolation from the body, but in the majority 
of bacterial infections the length of the odds against 
success no longer justifies a charge of “ wasting ” the 
penicillin used in their treatment. Plague, undulant 
fever, perhaps whooping-cough, are, for example, 
reasonable subjects for continued experiment. It is 
a safe working mle in most fields of therapy that 
benefit from any particular line of treatment wfll be 
seen, albeit not dramatically, soon after the treatment 
starts. Using this guide the dosage of penicillin 
is limit ed only hy the physical difficulties of 
administration. 


Annotations 


THE DENTAL HYGIENIST 


Poe the second year in succession the number of 
names on the Dentists Eegister has fallen—reaching 
15,266 last ilay—and 1946 produced fewer recruits to 
the practising profession than any year since the Dental 
Board was established. Though this decline is attribu¬ 
table to the small entry to the schools during the war, 
and the board foresees a change in the right direction 
at the beg innin g of the next decade, improvement is 
unlikely to he on the scale considered desirable hy the 
Teviot Committee, and may indeed fail to check the fall 
m total numbers.! In these circumstances more and 
more will he heard about the use of ancdlaiy workers to 
help in tackhng the arrears of dental work which are 
so painfully conspicuous today. In the statement 
reported on p. 1S6, the Slinister of Health denies any 
intention to dilnte the profession in any way, hut says ^ 
that the Government, following the suggestion of the 
Teviot Committee, want a proper test of the possible 
advantages* of using dental hygienists. 

It is important not'to confuse two different types of.. 
auxiliaries—dental assistants as foimd in New ^aland 
and dental hygienists as -found in the United States. 
The New Zealand dental assistants are permitted, after 
an abbreviated course of two years’ training hy officers 
of the school dental service, to practise dentistry in 
the full sense of the word, the only condition being 
that they Umit their activities to school-chfldxen and 
nominally work under supervision. This is pure dilution 
and clearly unacceptable in this country. Unhappily, 
the fear of such an expedient seems to he responsible 
for opposition in the profession to the other type-of 
auiililuy—the dental hygienist. 

Dental hygienists came into being m America largelv 
as the result of the work of Pones .= Their function 
is to scale and clean the teeth: they take no part in 
the treatment of pathological conditions, and their 
efforts are directed solely towards prevention. During 
the war the Eqyal Air Force, largely as the result of the 
far-sight^ policy of its dental consultant, ilr. Kelsey 
Fry, trained dental hygienists and made good use of 
them in maintaining the oral health of air-crews. 

Eecently an experimental clinic for the treatment of 
school-children has, with the collaboration of the local 
authority, been established in the Turner* Dental School 
of Manchester University. The clime will be responsible 
for the treatment of some 1200 children attending near-hv 
schools. An attempt wQl he made to translate research 
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previously given/ more attention is paid to the fre¬ 
quent occurrence of a relatively slight prodroilial illness 
which often appears a Aveek or so before the main 
attack. At tliis stage the patient is probably as infec¬ 
tious as at any time later," and the importance of 
isolating any child developing a febrile dlness at this 
time of year—^and continuing isolation rmtil polio¬ 
myelitis can be excluded—^is rightly emphasised. As 
for treatment, extensive trials in the United States 
and elsewhere have tended to confirm the view that 
convalescent serum is ineffective. Prophylaxis by 
nasal sprays and gargles, which seemed so promising 
ten years ago, has also been abandoned. Good nursing 
in the acute stage, and competent orthopffidic care, 
remain the essentials of management in this distressing 
disease. 

The Ministry now apparently accepts three weeks 
from onset as a long enough period for the isolation 
of oases. This is a change from the period of six weeks 
recommended in 1936 ; but there is remarkably little 
evidence that poliomyelitis tends to spread in hospitals, 
and the shorter period conforms with current American 
practice. Three weeks, from the isolation of the case,, 
is likewise advised as the period during which home 
contacts should be excluded from school. The closure 
of day schools when cases are recognised is jiot 
regarded as justifiable, since most children have as 
much contact with other children when their school 
is closed os when it is open ; and the watch for early 
symptoms is often closer at school than at home. 
Now that summer holida 3 ^ are here tlris administra¬ 
tive problem has solved itself for the time being, but 
it may need reconsideration when the time comes for 
the schools to reopen in September. As a guide for 
boarding-schools the klinistry’s memorandum refers 
to the Code of Rules prepared by the Medical Officers 
of Schools Association, which was revised and repub¬ 
lished last year.^ Por day nurseries and nursery 
schools, which present a new and special problem, 
it is thought that promjrt closure for three weeks may 
be the wisest course when a cose is recognised among 
the children attending. As regards quarantine for 
adult contacts in affected households, os recently 
advocated in Ireland,^ it is true that the virus of 
poliomyelitis has been isolated from the freces of 
healthy adults and that the transmission of the 
disease by such carriers has been invoked to explain 
certain features of some carefully studied outbreaks, 
such as the one in Mamitius in 1946.“ But the adminis¬ 
trative difficulties involved in an effective quarantine 
of adult contacts seem almost insuperable. There is 
no practicable means of enforcing restrictions of this 
sort, and to attempt to apply them in urban industrial 
areas would cause awkward complications, inoluding 
demands for compensation for loss of earnings. 
ITurther, the identification of healthy carriers by 
Jaboratorj' tests is not at present possible on what 
jnight bo termed the “ typhoid fever ” scale. 

On the advice to be given about crowded assembUes 
and gatherings of yoimg children in their districts, 
medical officers are left to decide for themselves. 
Where many cases have occurred they rvill usually 
feel justified in warning the public that because spread 


is believed to bo mainly by human contact all anm 
sary aggregation—particularly of children-shooldli 
avoided. Cinema shows for children are tbrioiulyi 
potential risk; and also, possibly, swimming-bitk 
It has never been establi^ed that swimming.y 
water polluted by virus-bearing excretions haj spn4 
poliomyelitis, but the plea for closure of bstk 
repeated in our correspondence columns this mett 
supported by Sabin.® Sensible precautions are 
avoidaiice of excessive physical exertion in diiij* 
at competitive sports and games, and the postpo* 
ment of non-urgent operations on the throat ai 
nOse. The possibility of the disease being qiai 
by flies must clearly be borne in mind, espedii^ 
os the virus of poliomyelitis has on occasion tea 
recovered from flies which have had ncces k 
the excreta of infected persons. Though there b 
been suggestive evidence,® no clear instance oftn» 
mission by 'fly-contammated food has over ta 
reported, and there is no obviotis oorrolation in if 
country between'the prevalence of flies and ontbjab 
of the disease. But the protection of food from ia 
is rightly described by Sabin ns a “ reasonable ai 
warranted ” part of om precautions. 


i 15. 183. 

t J. D. inio, u, i 


8. 124, 287. 


A. Babin. A. H. J. Amtr. med, Juno 28, n. 741?' 
G McAlpIne. D. Lancd* 1046, II, 130, 278. 

7 Blfnccr. J. Ibid, 1040, i, 81. 

8 Evaus, R' ''V. Ibid, 1040. II, 113. 
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Not Necessarily Invulnerable ; 

Most of us can recall the tme irith which * ' 
handled the first samples of penioiUin which cameo* J 
way ; it promised so much and there ivas so ht* 
to he hod. We did pot lavish it on all and sunon 
—as was customary with' sulphanilamido 
before—but rather were guided by Authority in 
form of the published tables showing wliich organw 
were sensitive to its action and whioh were 
Those of the first group responded beyond e:^*®*** 
to the recommended dosage'of 12,600 units 
homly; for infections by the second group vc' 
back on the rest of the phormacopcoin. 

Ave received hints that wo missed ; the mixedinfeetKw 
of wounds caused by penicillin-sensitive staph.vl^' 
and insensitiATe “ coliforms ” responded roniarka 
AA'ell to treatment directed at the former only. 

Further experience and improved tcclmiqu® ^ 
made it evident that a third group of bacteria shoo- 
he recognised—organisms w'hioh are “ partially 
tive,” or sensitive to peniciUin in higher concentro'^ 
than those needed to inhibit the standard 8taph.|/ 
coccus (Arhose position as the yar^tiok of su'cofr^ 
bUity is, after all, tlio result of chance rntlier tliont- 
deep Amderstanding). Biggeb’’ show’cd that a 
centration of 2 Amits per ml. is inhibitory (thou?" 
not baoterioidal) to Salmonella lyphi, and 
Evans ® that the majority of typhoid strains arc s'* 
ceptiblc to a concentration of 10 units per ml. 
the same order Avero obtained for proteus,® 
rella posits, and for some strains of Vibrio 
These findings AA-cro the result of observation in 
and their clinical significance seems to depend j, 
on hoAV largo a concentration of penicillin can bo 
np in the tissues. By the use of 2 mega units or 10®*! 
daily a concentration of 2 Ainits per ml. can lie obtam^ 
in the senim; and with continuous injccb®® 
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sires dcohol; (2) that an addict to alcohol is often 
neurotic; (3) that' neurosis creates a demand for 
rtain metatoBtes -which can he suppKed hy alcohol; 
d (4) that neurosis is not only a mental change hut 
io" a physical change. He -warned his hearers against 
ducing that neurosis should he treated -with alcohol; 
e lesson he himself drerv -was that the addict to 
:ohol must he treated for the undeiiying neurosis. 

CORPORATION FOR CARE OF THE OLO 
Thf Ro-wntree committee’s- report^ con-dnced the 
ufSeld Foundation that some central agency equipped 
ith large funds is needed to look after the welfare of 
d people. They have therefore decided to sponsor a 
ational Corporation for the Care of Old People. Lord 
ufiddd -was present at a meeting held, hy invitation of 
u BraceweU Smith, the Lord Mayor, at the Mansion 
[ouse, London, on July 28, when Sir WiUiam Good- 
Qough aimounced that the Formdation have undertaken 
0 provide £600,000 in the early years, and that the 
iOrd Mayor’s Air Raid Distress Ftmd is adding a snh- 
tantial smn for grants to he made to-wards help for old 
eople who have suffered distress from air-raids. It is 
opM that the corporation, which -will he principally 
oncemed toRnd funds, -wUl also attract large and small 
urns from other sources. The governing hody has 
leen appointed equaUy hy the Formdation and hy the Air 
laid Distress Fund, and consists of Sir George IVilkinson 
s chairman, the Lord Mayor, Sir Frederick 176113, the 
don. GeoSr^ Gihhs, Lady Somerleyton. and Mr. L. 
’arrer-Bro-wn. An expert ad-visory council -wBl suggest 
jolioy, recommend acti-vities, and examine applications 
10 the corporation. 

The aim is “ to encourage and support the efforts of 
local and national voluntary bodies working for the 
welfare of the aged, and particularly to assist them" to 
provide in a Mndly and efficient manner for the accom¬ 
modation and care of old people, especially those who are 
lonely, infirm or invalid.” The corporation -will therefore 
he empowered to make grants and loans towards schemes 
for these purposes, and to accept gifts and hold property 
on trust. They -wfll go further, maintaining an expert 
advisory and consultant service on technical points, and 
offering grants and loans to areas found to he backward 
:n the care of the old. They -wiU not he ahle to assist indi¬ 
viduals seeking accommodation or financial help. Those 
bodies or authorities receiving grants -will be required to 
maintain approved standards in homes or other schemes. 
The corporatiou -will also encourage and undertake research 
anh experiment, and publish the results. Integrated 
work between local authorities and voluntary bodies 
viU he fostered, the corporation acting as the welcome 
-complement and aBy of the National Old People’s Wel¬ 
fare Ck)mmittee, which stimulates and orgamses local 

interest. 

- The value of such a coiporation at this time is boimd 
to he great, and the -tmstees of the Nuffield Foundation 
are to he congratulated on such an opportune and con¬ 
structive project. In their second annual report = 
they foreshadow some of the developments they consider 
necesimry. The most pressing problem, they suggest, is 
the need for more accommodation of various kinds ; 
and they are ready to support well-conceived schemes 
for the adaptation of houses and for new bmldmgs. So 
many different types of quarters are in use up and do-wu 
' the couutry that there is no need to experiment -with 
oifierent varieties : the important thing is to pro-ride 
enough of each type, and see that they are mtegrated 
vith th e existing services for the old. Each area needs 

People. Published for the MufBcld Foundation. London 
„ Oxford Unlversltr Press. ISiT , see f^nrrt. 1947,1,112 
-. Keport of the Trustees of tho Nuffield Foundation for the year 
e^ed March 31,1947. Oxford: Tho University Press. Pp, 113 
phtalnable from the Nuffield Foundation, 12, MecUenbunrh 
Square. London, -W.C.l. 


a compreTiensive range'of accommodation, so that old 
people can he transferred from one type to another, 
as their necessities demand, -without trouble and distress, 
whether the need for transfer springs from fnilmg or 
improving health. Their place must he among tho 
younger people in the community, in order both to keep 
the old people lively and the young aware of their 
responsibilities towards the welfare of the old. The 
quarters provided should range from small houses, 
bungalows, and flats to residential clubs, commimal 
homes, homes for the i nfir m and long-term sick, beds 
for the treatment of acute illness, convalescent homes, 
places where old people normally U-ving -with relatives 
can stay for short periods, and clubs providing meals 
and recreation rooms. The Foundation are concerned 
principally with schemes of a pioneer type, and have 
already received and examined many projects for imme¬ 
diate grants. A few grants, indeed, have been made 
already, including £2000 a year for two years to the 
National Old People’s Welfare Committee, and £6000 
to the Hin Homes, Highgate,® towards the purchase and 
equipment of a fifth home. The Hampstead Old People’s 
Housing Trust, which hopes to pro-ride for lonely and 
infir m old people who need care and attention, has been 
granted £3500 towards acquiring and adapting a house ; 
and the Foimdation have promised a grant of £15,000 
towards a scheme for the housing and care of able-bodied 
and infir m old people in Colchester, prorided the to-wn 
raises the balance (£22,000) in a year. A grant of £10,000 
has been offered to the Flderly Nurses’ National Home, 
Bournemouth, to improve and enlarge the present sick¬ 
bay and increase the number of single rooms; and a 
ftother grant of £10,000 has been offered to the Christ¬ 
church (Hants) Old People’s Welfare and Housing 
Society, to adapt two houses, one as a second resideutial 
home -and the other as a rest home. 

TREATMENT OF HYDRAMNIOS 

H-TDifAXiNios is a serious obstetrical complication, 
which, according to DeLee. arises about once in 200 
labours. It is often associated -with developmental 
abnormalities in the fretus, such as monsters, spina 
bifida, and anencephaly. Treatment in spch cases is 
surgical induction of hihour, -with no thought for the 
foetus. A good radiogram -will usually reveal foetal 
ahnormahty, and one ^onld be taken in every case of 
hydramnios before the treatment is decided on. 

In the rare cases where hydramnios is associated -with 
a normal foetus the correct treatment is also as a rule 
fairly clear. The condition usually occurs between the 
sixth and eighth month, when induction of labour -will 
produce a premature foetus -with small chances of 
riahility. The accepted principle in the past has been 
to treat such cases conservatively as long -us possible 
so as to give the foetus the best chance of survival; 
interference has been resorted to only when the matemai 
condition demanded it. Abrams aud Abrams * suggest 
that ammonium chloride is usefulinreducinahvdrainnios, 
and in a preliminary report on two cases they sho-w 
good results. They gave gr. 90 of enteric-coated'tablets 
daily for se-ven days in one case, and gr. 76 dailj- for 
seven days in the second case; this produced diuresis, 
loss of weight, and reduction in uterine tension. In 
both cases live normal babies were hom and both 
patients had normal deliveries. Abrams and Abrams 
clnhn that the drug is harmless to the mother, 
but it would he adrivahle to watch the urine c.Tre- 
frily for signs of renal damage, such as the passage 
of albumin and casts, during the exhibition of the 
drug. 

3. Sec Lnnrtty 1P17, i, SOO 

l. A. A., Abrams, S. B. Amcr. J. OMd. Oimec. 194C. 
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iindinga into clinioal practice, and to assess tlieir value, 
botk from the point of vieiv of results and also from 
the cost in professional time.- Obviously, -rvitb tbe 
present shortage of dentists, tbe value of any method 
of prevention or treatment ■wiU depend largely for its 
effectiveness upon the number of cases ,that can be 
dealt -with by one man. Accordingly the Minister of 
Health, under the Dental Act, has granted permission for 
Tiso to bo made at the Manchester school of two or 
three dental hygienists, who have been trained in the 
Royal Air Force and who have passed an approved 
os.aminatiou, and who on demobUisatiou wish to coutinxie 
with the work. These women will instruct the cliildren 
in the proper use of the tooth-brush and will periodically 
clean the children’s teeth themselves. They wUl work 
imder supervision, and will not ffU teeth or attempt to 
treat any pathological condition ; their job is entirely 
one of preventionr Apart from other considerations, 
the fact that the dental hygienist does something for 
the child will gieatly enhance the value of propaganda 
to develop “ tooth consciousness.” She will also assist 
the dental sitrgeon by cleaning the mouth of patients 
and preparing the field in which he is going to operate. 


ARTIFICIAL LIMBS 


Time marches on, and so, fortunately, do wooden logs. 
The modem descendant of the old peg-leg is made in 
■’■Duralumin,’ but this material will doubtless give place 
in turn to something new—lighter but equally hardy. 
Already magnesium and its alloys have been considered 
for certain parts of artificial limbs, but tests carried out 
by the research department of Queen Mary’s Hospital, 
Roehampton,! in conjunction with the metaliurgical 
department of the National Physical Laboratory, have 
shown that these alloys are not strong enough and are too 
readily attacked by water and by electrolytic reactions. 
The standing advisory committ^ of the JDnistry of 
Pensions, in their first annual report," mention other new 
^ substances tried for various accessories to the Umbs— 
plastics as a substitute for leather, and nylon for surgical 
corsets, nowadays worn by women to suspend the 
artificial limb instead of an uncomfortable leather belt. 
Though these two materials have objections, it seems 
likely that other and better ones will come* along soon. 
Since thb Appointment of the committee, 108 suggestions 
for improving artificial limbs and appliances have been 
received from the British Limbless Ex-Servicemen’s 
Association, the British Legion, St. Dunstan’s, doctors 
and limb-fitting surgeons, non-research members of the 
staff of the Ministry of Pensions, disabled persons, 
private firms, and members of the general public. Of 
■ these, 39 wore accepted for research and esporimont, but 
16 were given up after further study ; though many of 
the remaining 09 were ingenious, they woidd either have 
proved too heavy, or were unsuitable for incorporation 
in’ an artificial limb, or wore too difficult to manufacture, 
or offered too much chance of breakdowm, or were similar 
to designs already being used by the Jlinistry. 

The research centre, under Dr. A. W. J. Craft, is 
experimenting "with a special typo of socket, for above- 
knee limbs, shaped to allow for normal contraction and 
expansion of the thigh muscles, and patients trying 
these are giving favourable reports. Suction sockets, 
popular on the Continent though discarded here nftoi 
experiment in the 1914-18 war, are being given another 
trial and foreign knee-mechanisms are also being studied. 
A rcdesimied artificial arm, with more flexion and more 
intermeffiate locking-positions at the elbow, and a 
naturally shaped wrist, is now being tried by a patient ; 
while aether pattern of arm is being made which can 

be set at any degree of flexion. A complicated mechanical 


—rm ILLFTTiliV winlatrr of reunions Stondtup Advisory 
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hand submitted by an inventor proved div>i ’ ‘ 
being too heavy, with too many aiqjondages ut 
thumb which -vvns difficult to control. 

The appliances provided by the Mihiatry for ud’ 
an "artificial Hmh have been criticised for Leiag 
specific and too numerous. Patients now rewm 
- “ univeisal aiipliance ” which serves tlio tinn of. 
inclriding the spade-grip, tho carpenter’s nppliaoM, 
others. Several appliances -have been ledcsigmi 
suit the patient’s work. Tims letters can Ijo taka:' 
any direction by the sorter from the ” postiniin’s' 
and a small additional fitting enables him to fie 
mail-bag without changing the apph'.mco. A •' 
lock on the “ writing hand ” enables the wearer to 
suitcases, handbags, and parcels without risk of' 
them slip. Several new appliancea have been ■' 
for tho man who has lost both arms, all giving him ^ 
independence not only at work but iu his toilet, 
accessory gadgets to help these disabled men 
rubber suction cups which can he attached to olj<k 
to stabilise them—fixing the egg-oup to the .’ 
example, or the nail-brush or hath-bniah to the 
the bath. . ’ . ■ . 

Statistics are being collected on the wearing . 
of limbs and parts of limbs, as well as on tho oui \ 
of various amputation sites. Foreign methods of 
making and Hmh-fitting and foreign operations,' 
tho cineplastic and Krukenherg operations, areal^I 
studied, and a GerrUan type of elbow-orutch with 
Bcopio assembly is 'being manufactured for tnal _ 
Roehampton patients, who always prove interested 
cooperative. 

THE LONGING FOR ALCOHOL 


In Mb Relynaok lecture, delivered on July Id 
Society for the Study of Addiction, Prof. F. L. ^ 
dirootor of the Burden Institute, Bristol, dealt * 
origin of a desire for alcohol. Metabolism, ho saA 
rogulatod through the mechanism of taste. For 
herbivora require salt and therefore want and lie 

whereas carnivora do not. The-motaholisra’of S“t • 
regulated by tho suprarenal cortex : sometimes pe. 
with a suprarenal cortical lesion become gluttonoin 
salt; and in rats experimental destruction of the cs 
leads to a s imil ar lust for salt, with'inoreased 
nosB of the taste-buds to its presence in 
Similarly, a rat with a pancroatio lesion causing diaW 
if given a choice of diflerent food, will be greedy ™ 
and take a little more iirotein than usual, hut ™ 
touch carbohydrate. Both sohizophrenio patienU 
animals injected with insulin and offered simnltsnc^ 
(1) water, (2) 6% sucrose, and (3) 30% sucroBO 
that drink wMch is physiologically requisito 
to the amount of sugar in their blood. Tlieso efi*" 
ments of Richter and others suggest th.nt some (■“■y 
must he produced in the mechanism of taste, ^ , 
would ho reasonable to suppose that the dcsiE • 
alcohol may arise in somewhat tho Same manner. 

Professor GoUn cited the work of MassermaOi ' 
has produced anxiety neurosis in cats by indncii^ 
a conditioned reflex and subsequently snbstit’' 
irregularly a ivrong sequence (electric shock instw 
food). It was found that such a neurosis could ho f''"’ 
to disappear by pving tho cat an intraperitoneal iujj'-" 
of alcohol. Similarly, if the alcohol was injected [41 
tho attempts to produce a neurosis, the neurosis dri 
develop. Again, cats with tho neurosis, if 
choice of milk or of mUk and alcohol, drank the 
■\ritli avidity and tlius lost their neurosis. 0“ 
disappeamneo of the neurosis the cat lost its add"‘h 
to alcohol (which normally is most distasteful to 
Then it was possible to precipitate the nouroBi" ^ 
by the usual method. These observations indict 
Professor GoUa thought, (1) that a nourotio needs 
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rXTKRXATIOXAL C0XGRES3 OF FEDIATBICS 


Special Articles 


S'TERNATIONAL CONGRESS OF PEDIATRICS 

FKOII A CORKESPONDEKX 


IViTH TveU over 2000 registrations, the 5tb. Inter- 
itional Congress of Pediatrics ran a snccessful and 
wded course during four particnlarlv humid days 
i- Nen- York' in mid-July. Padiatricians from over 

I nations heard Dr. Hestit F. Helmholz, of the llayo 
linic, president of the congress, deliver his formal 
pening address on a platform hacked'by a huge fan of 

II their national flags. The colourful effect ivas later 
nhanced Tvhen Dr. EsDrExi Holt, jun., the energetic 
scretaiy and organiser of the congress, accepted from 
tr. Tsn Fei Su tTvo hand-emhroidered banners from the 
Ihinese Pediatric Society and the Chinese Medical 
Lssociation. Dr. Thosias P* unAV , Burgeon-general of 
he Fnited States Public Health Service, vrelcomed the 
iators Tvith a message from President Tkitiiajc which 
adnded the statement: “ To promote the he.alth of 
hildreu the world over is a part of our task of building 
>ernianent world peace.” Other speakers emphasised 
he point that child - core is of the greatest possible 
aiportance, a fact clearly recognised by the success of 
his, the largest international medical congress since the 
rar. 


THE DIECnSSIOSS 

The first plenary session was concerned with Sictrition. 
^f. E. A. McCaece (Cambridge) gave an account of 
■vis observations in Germany on the weight and height 
>f children under the observation of the special Medic.al 
desearch (kmncil unit. Dr. J. H. P. Jo^•XIS (Rotterdam) 
yioke on his investigations of blood chemistry in relation 
o food deficiencies in children. Dr.' J. Gtt.lwa'k 
J ohannesburg), observing that in South Africa there 
ire 17 pediatricians for 4 milli on children, described his 
'>bservations on malnutrition. Other speakers included 
Prof. P. Plum (Copenhagen), who commented on the 
ncrease in coeliac disease during the war; Dr. G. 
bOGAEAS (Athens), who saw the problem in Greece as 
;SsenffaIly economic; and Dr. Dag Rns (Oslo) who 
nentioned that, despite the poor nutrition, the amount 
'f dental decay had decreased in school-children in 
Oslo. Condnding remarks were made hy Dr. M. S. 
^vIaslov (Leningrad) and Dr. F. F. Tisdall (Toronto). 

; second scientific session ■was divided into three 
.leriods. At the first Discuses caused by FUlrabJc Viruses 
Acre discussed. Dr. A. B. Sabix (CLucinnati) gave a 
naste^ opening paper Pn neurotropic viruses, classifying 
-"“Cui into those with a basic reservoir in human beings 
-md those with a basic reservoir which is'extra-human, 
.m was followed by Dr. L. At.ac (Gothenburg) and 
H. K. Faber (San Francisco). Prof. T, Fra>'Cis 
A nn Arbor) spoke oU respiratory viruses. Dr. J. M. 
' (Minneapolis) on virus pneumonia in infancy, and 

- . b C. A. JAXEWAT (Boston) on tbe modern use of globn- 
-iM in the control of outbreaks of measles. The second 
^usenssion, on the Chemolherapy of Infeciwus Diseases 
' vas opened by Prof. C. S. Keefer (Boston). Subsequent 
leakers were Trot. G. Fkoetali (Rome); Prof. R. 
^.-Jegkwitz (Hamburg), wbo gave a fascinating account of 
J of colloidal particles of azo dyes in the treatment 
_ u turjercnlosis in animals ; Dr. A. Boslxri (Budapest) ; 
^Jr. M. S. Perdiguero (Saragossa) ; and Prof. JV. S. 

(Manchester), who emphasised the dangers of 
^ntn^inal therapy in meningitis. The third subject 
; Pandered was A'conuful ^lorialiiy. The opener was 
rot. A. A. Mosceieff (London), who emphasised the 
octal factors and the ne^ for early care of premature 
' nfants. Later speakers-included Prof. C. GtllexswJrd 

Dr. A. Reues (Alenna), and Dr. A. F. Tue 
s’ , ' 


The morning of the last day was devoted to a plenary 
session on Tuberculosis. ProL A. VTALLGREy (Stockholm) 
opened •with an account of the rationale, methods of use, 
and efficacy of b.c.G. in the prophylaxis of tuberculosis. 
His studies had indicated that the “ artificial immunity ” 
produced by the use of this vaccine could last as long as 
ten years. - Prof. K. Jox'ECher (Poznan) spoke of the 
excessive morbidity from this disease in Poland as a 
result of the war, .-md he recommended the inoculation 
of newborn infants by the oral route. Subsequent speakers 
included Dr. A. ChattIs (Cordoba) who spoke of the 
intraentaneous injection with b.c.G. of newborn infants, 
now achieved for ahont half of such infants in his city ; 
Prof. R. Debee (Paris) who described extrapnlmonary 
primary lesions; Dr. J. HuTcmsox (Glasgow) who 
discussed bronchial occlusion in primary tuberculous' 
infection and the place of bronchoscopy in treatment; 
and ProL G. Weber (Munich) speaking of the influence 
of the genotype on the predisposition to tuberculosis. 

The afternoon meeting was divided into three sessions. 
At the first Prof. G. de Toxi (Genoa) opened a discussion 
on Incompatibility of Blood and set out six fnndament.ol 
questions still unanswered by modem work on the 
:^esus factor. Dr. B. Beomax (Stockholm) touched on 
the possibility of damage to the foetus hy incompatibility 
due to other mechanisms than the rhesus immnnisatioa 
of the mother. Some observations on the same aspect 
were made hy Dr. I. Halbrecht (Tel-Aviv). It was 
fitting that the concluding speakers in this session 
should have been representatives of two schools in 
friendly rivalry—^Dr. L. K. Diajiokd (Boston) and 
Sir Leoxaeb Parsoxs (Birmingham). The second 
session was concerned with Alimentary Toxicosis, the 
discussion being introduced by Prof. H. Keepel-Pkoxtus 
(P4cs) who reviewed modem work on water and mineral 
exchange in diarrhoea and concluded that the yvrimary 
damage is a failure of circulation due to reduction of 
plasma volume caused by a loss of extracellular electro¬ 
lytes and capillary injury. Among other speakers were 
Prof. L. P. Meter (Tel-Aviv), Prof. G. FAXcox^, and 
Prof. E. Gorter (Leiden) who though completely 
crippled hy arthritis had made the journey hy air from 
Holland. 

The third session, on Congenital Heart Disease, was 
opened hy Dr. A. Caetellaxoe (Havana), who in 
reviewing the subject laid special stress on the value of 
angiocardiography in arriving at an exact diagnosis and 
in selecting cases for operation. Dr. E. Maxxileimek 
(Stockholm) gave a brief description of the valne of 
fluoroscopy, phonocardiography, and the hypoxia toler¬ 
ance test. Dr. A. Cottexaxi) (New York) described 
the use of the radio-opaque catheter introduced into the 
heart through the venous system. Concluding speakers 
were Dr. D. Keith (Toronto) and Prof. M. Lamt (Paris). 

The scientific exhibits were of a high stand.ard, number¬ 
ing over 150 and illustrating some of the recent work in 
psediatrics, much of great importance in general medicine. 
Nearly 40 films, inclnding one from England on Scabies, 
were sho'wn at intervals throughout the meeting. 

THE TRAXSACnOXS 

The programme, gix^g summaries of papers and 
descriptions of the exhibits and running to nearlv 200 
pages, had been Splendidly prep.ared by the Quarterly 
Dci-ieir of Pediatrics and irill be reproduced, with missing 
abstracts inserted, in the August. 1947. issue of this 
periodical. Copies may be purchased from-the M'ashing- 
to_n Institute of Medicine, 1720 M Street, N.W., 
Washington 6, D.C. The official transactions of the 
congress will he published in Acta Pa^diatrica, and may 
he obtained by writing to Almqvist and Wifcselis 
Boktryckeri Aktiebolag, Upsala, Sweden. Tbe next 
congress will be held in Switzerland in 1950 under the 
presidency of Prof. G. Paxcoxi (Zurich). 
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CESTROGENS IN PROSTATIC CANCER 

There is no doubt that many patients ivith prostatio 
cancer, especially if metastasos are present in bone, can 
be greatly relieved for a ivbile by tbe administration of 
ceslrogons. As a rule stUboestrol bas been'used for this 
l)urposo because it is cheap and is effective by mouth; 
moreover exteusivo trials by clinicians in many countries 
have not revealed any disadvantages to outweigh its 
benefits. 

In this issue Berger and Buu-Hoi, who are working 
with Professor Lacassagne in Paris, describe 4 oases 
of prostatio cancer which stUboestrol had faUed to 
amohorate but in which considerable benefit was obtained 
from a difierent synthetic oestrogen, a-bromo-a.p.p- 
triphonylethylone, or T69 for short. Success followed 
the use of this drug, though it was given by mouth in 
amounts not larger than those of stUboastrol, and in 
spite of the fact that its minimal oestrogenic dose for 
mice, as judged by the commonly accepted standards, is 
about a hundred times greater than that of stUboestrol. 
Did YhS owe its superiority over stUboestrol in the 
cases quoted to any peculiar quality 1 As Berger 
and Buu-Hoi point out, the oostrogonic capacity of 
T69, though slight when calculated by the usual methods 
of assay, is yet remarkably protracted ; and to this 
durability of action the superiority of T69 over stUb- 
tnstrol in these cases may perhaps be attributed. At 
any rate the clue seems worth jfoUowing, in the hope 
that it may lead to a further advance in the relief of 
prostatio cancer with oastrogons. 


FACTS ABOUT MIDWIVES 

On paper, Inidwivos are plentiful; but in actual fact 
wo have nothing like enough practising midwives to meet 
our needs. The working party set up by the Minister 
of Health and the Secretary of State for Scotland ^ 
has been asked to inquire into the recruitment and 
training of midwives and any other matters which have 
a bearing'on the present shortage. The problem is 
clearly quite different from that facing the working 
party on nursing, for among midwives there are plenty of 
recruits, most of whom complete tlys course for port i 
of the exainination, and many for part n. At the end 
of Jlaroh there were 74,219 women on the roll of qualified 
midwives, but only about 10,400 were practising mid¬ 
wifery, some 10,000 of these being in hospitals and 6600 
in organised domiciliaTy services. The working party 
is anxious to find out exactly what proportion of those 
who notify their intentiod to practise actually do so, 
for at present wo are pomlng a stream of quaMod 
midwives into a basin with many holes in it. 

Several woU-known causes of loss at once spring to 
mind : the demand of many local authorities for a mid¬ 
wifery quahfication in those appointed to do health 
visiting or other social work seems likely to account 
for a large proportion, while others are lost because 
hospitals use them os sisters in surgical wards and olse- 
whero. We have no figures, however, to show what 
factors are chiefly responsible for the loss, or to what 
degree, and such figures the working party is determined 
to procure. To this end it is sending out a questionary 
to the midwives—more than 17,000 in England and 
Wales and 1200 in Scotland—who notified their inteution 
to practise midwifery in 1944. 

Tlioy nsk IS questions, most of wliicti nro divided into Bovoml 
parts The first five ask for personal data, merely so that 
It will bo possible to check the ago-groupa and quaUfiealiouB 
of those who fail to answer. Other questions ask whether the 
midirifo notified her intention to practise m 1945, 1940, and 
1947 • and if she did not what her main reasons wem for not 
doine 80 —e.R., attraction of other work, dissatisfaction with 
health attainment of retmng age, or mamogo. 
™fTfn ^ed what are her additional qualifications, whether 

1. See Tjancct, April 20, p. 582. 


she was required to have a midwifery quahflcatioo fa 
present post, who lias employed her in the yean a 
the main ways in which she has used her midwifery rpalfa 
tion over those years, whether she worked in town or eMifc 
and how many confinements she has attended yearly. 
she is naked whether on tho whole she is sotisDed” 
midwifery ond if not why not. 

Tliis quostionary, at first sight rather - . " 
can he quickly answered hy ringing certain ‘ 
opposite each question, as a covering letter , /' 
and as soon as the. answers have boon sorted hy ■ * 
tho papers will be destroyed : they will thus be . ' 
confidential. It is important to the country that 
questionaries should be carefully and fully 
by ns large a proportion as possible of tho 
and doctors and hospital authorities who are in 
with midwives can give great help by oncouraginf 
midwife who hesitates to return her completed 
tionary. A pilot survey sent out to 276 mif 
produced a C0% response in a fortm'ght, hut showed 
on tho whole the practising rather than the non-pi 
tended to reply. It would he unfortunate if tho i ' 
the main questionaiy showed this bias; perhaps tho 
College of Mid-wives can influence non-practising grad 
to contribute their important share of information. - 


WILTSHIRE’S PROGRESS IN PART-TIME Ni 

Since the part-time nursing scheme ^ wns i 
on April 18, the number of patients waiting for admiia* 
to Wiltshire county infirmaries has been reduced tM 
74 to 2. The response to the appeal for nurses 
been good: aocording to an interim report* of 
public-assistance committee, there are now 17 tnii* 
nurses, 8 enrolled assistant nurses, 32 nursing attcnd»BH 
and 22 nursing orderlies at-work in tho infirmnrie^ 
well as a further 10 part-time nurses in other 
Four of the county’s seven infirmaries are no-w W 
staffed, and part-timers -wlU bo absorbed into the olM 
as they come forward. Some matrons wore outstw 
ingly cobperative from the start, others perhaps * 
but tho report notes that their general reception ol 
scheme has been satisfactory. Where tho * 

con-vinced of the need for part-timers, both port-tiw 
and full-time staff settle down into a happy unit; «■ 
it is noteworthy that several people attracted hy '*• 
part-time service have since taken up full-time nursiak 

One remarkable outcome of the scheme dcserrcs 
notice of all authorities now arranging part-time sornM^ 
WUtshiro is finding it possible to open more hods, 
one hospital beds for tho chronic sick aro to ho 
from 36 to 108; and at another a plan to pro^ 
dormitories for resident nurses is being giten '"P’j 
tho accommodation is to be converted for tho u« " 
30 chronic sick, who will bo nursed hy non-rc3iof* 
part-timers. 


At a conference recently called by the United 
Public Health Seiwicc it was recommended 
controlled study of B.c.a. vaccination aliould bo undenai** 
in a community witli a population of 100,000 or 
Tbe confei-enco concluded that b.c.o. 
confer increased resistance to tuberculosis” 
period covered by the studies presented, and"' 

” there have been no proved cases of progressive disc" 
from B.c.G. vaccination in human beings.” 

At a rncctlng in London on July 23 Mr. 

Bevnn, hliaLster of Health, discussed with mcinhcB c* 
the 14 regional hospital boards some of tho protlci^ 
ivith which they 4vili be faced. Mr. Bevan said Iho' 
his view it wns best to bring tho mcmbei-s togethri ^ 
the start, so that they miglit see themselves as pad C 
an integmtcd.sorvico. Most of tlio boards, whoso mO" 
hers give their services voluntarily, have already hep’j'' 
to meet and have advertised for their main ofTlecrs- ' 

1. See Lancft, >rnr 24, p. 710. 

2. Second Interim Report on the Pnrt-Ume Narslntr 

Wlltalilro County (JonndL 


HE IJL^-CET 3 


ecterxahoxal-coxgb^s fob incBosioLoar 


[acgest 2, 1917 183 


)ute to tie work of tie congress secretarv, Capt. 
W. Getdt, and to Prof. E. G. T. Ltdpfj.t,. on whom, he 
i, had fallen many of the responsibilities of a president, 
jfcssor liiddell in a witty reply ascribed the snccess 
the consrtess to the vigonr of its members : it was a 
e of Sherrington’s ‘‘ postinhibitory rebonud.” which 
i in this experiment been as marked as the period of 
libition had been prolonge<l. The President displayed 
pccially bound copy of the presentation edition of the 
Jfgnrtice Adion of the Xerrouf System, which was to 
Sent to Sir Charles Sherrington as an affectionate 
bate from the congress. Throughout its meeting, 
ieed. the congress had been informed by the great and 
iting influence of this veteran physiologist. 

More important than the formal work of the congress, 
the opinion of many who enjoyed it, were the oppor- 
aities offered by the communal life in the colleges, 
us allowed frequent and personal discussions among' 
ople who might otherwise have remained unknown to 
le another outside their writings. From the first, 
:ese Tntemational Physiological Congresses have been 
imarily of this domestic nature and have owed their 
tality to it. They are gatherings devoted to the 
ichange of ideas about work for the most part actually 
progress and which will eventually be published, 
bere are no published proceedings of the congress. 


IbiTERNATIOXAL CONGRESS FOR 
hnCROBIOLOGY 
COPEXHAGEF, JTjI.X 20-26 

Ai the 4th-International Congress for IDcrobioldgy 
h. Ta; Madses', the president, in welcoming over 
000 members and associates, spoke of the difficulties 
1 arranging hotel accommodation, which necessitated 
lonang -mahy delegates in hospitals, student hostels, 
nd private houses (all free of charge). Trouble was 
dso'expenenced in preparing abstracts of proceedings; 
Programmes, and other printed material, because of a 
oimmonth printers’ strike. Of more than twenty 
hreign countries that were represented, Britain probably 
the largest contingent, with France and Sweden 
■unneis-up. Many American scieutists were unable to 
Tavd becarise of transport difflcnlties; and there were 
10 Sussian delegates. It was a week of almost unbroken 
•tmshine and heat, the like of which had not been 
!3perienced in Copenhagen for 10 years. 

The discoverers of penicUlin and streptomycin (who 
Met for the first time accidentally at the Hofei Angleterre 
in Sunday morning) attracted much attention; and 
rhronghouf the week press photographers were almost 
ibtrosively active with their flashlight cameras snapping 
lelehrities and .their wives. 

- All the sectional meetings were held in the Rigsdagen 
(Pmliament House)7 which allowed members to switcb 
Cosily from, one meeting to another, aitbough there 
''tere still no answers to the prohlems of being in two 
places at the same time or of ventilating rooms kept 
continually darkened to allow the showing of lantern 
slides. 

AMIBIOTIC5 

The sections of most general medical interest were 
those devoted to antibiotics, medical- and veterinary 
bacteriology, viruses, and immunology ; and a consider¬ 
able proportion of the contributions consisted in reviews 
of work already published but not yet sufficiently known 
in continental Europe. 

The antibiotic section was accorded pride of place as 
^gards accommodation, and undoubtedly attracted the 
largest audiences. Papers were given on the production, 
varieties, and mode of action of penicillin, E. F. Gaxe’s 
on the effect of penicUlin in preventing the 
as. 1 . ''fg'lntamic acid by the staphylococcus being 


particularly interesting. Two outstanding contributions 
in this section were made by E. J. Dcbos, of the Rocke¬ 
feller Institute, and H. C. ErKsatw, of the Mayo Clinic. 
Dcbos, after referring to his new media for the growth 
of the tubercle bacillus, discussed as'-yer unpublished 
work on the genetic factors affecting the pa^ogenesis 
of experimental tubercnlosis in mice, and the effect on 
the severity of The lesion of superimposed virus respiratory 
infection. “ If,” said Dubos, " the pathologist or the 
clinician points-to the dissimilarity of tuberculosis in 
mice and men, the experimentalist can anstver that 
the same is true of pneumonia and yellow fever; but 
wbat progress could have been made towards the 
control of these latter infections without the help of 
the mouse I ” 

HrxsHAW described experimental and clinic.al trials of 
streptomycin, undertaken with VT. H. Feldsijlx : and 
he show^ photographs of patients recovered and well 
after tuberculous meningitis. He emphasised that the 
action of streptomycin in tuberculosis is mainly suppres¬ 
sive, and that cures in rmliary tubercnlosis and in tnber- 
cnlons meningitis are not conunon, particalarly if these 
two manifestations occur together. The drug in their 
experience was practically free of toxicity, apart from 
the production of temporary vestibular disturbances. 

A new approach to the control of virus infections 
was suggested by the experimental work of D. TT. 
■VTooEtEX (Ii.BA.), a blind scientist, who has been able 
to prevent mnlriplication of the influenza vims in the 
duck embryo by the use of apple pectin, a polysac¬ 
charide to which the vims is adsorbed in mneh the same 
way as it is to the red blood-ceE. 

BACTEBIOLOGX 

In the section'on medical and veterinary bacteriology 
the subjects discussed were diphtheria, pertussis, strepto¬ 
coccal infections, tuberculosis, and brucellosis. J. TV 
McLeod demonstrated the important part which the 
gravis strain plays iu outbreaks of diphtheria, and 
showed that there im’ght occur remarkable declines in 
the incidence of the infection after such - epidemics. 
This point was supplemented by Chabeotte Ruxs 
(H olland), who, in an importanr investigation of epidemic 
diphtheria in Amsterdam during 1942-44, had found 
from Schick testing that there was much latent immunisa¬ 
tion among the population at the end of the -epidemic 
wave. 

The papers on pertussis caused considerable discussion. 
R. CK^^CKSHA^^ reported that in day and residential 
unrseries rabbit or horse annbacrerial-plns-antitoxic 
sera had a protective effect if given iu the inenhation 
period ; Stuart Mctid described’the Philadelphia work 
with agglutinogen as a skin test of susceptibHitv or 
resistance to pertussis. A. J. H. TojiErs-sox had found 
the complement-fixation test more reliable than tho 
agglutination reaction for measuring the level of antibodv 
at different periods after artificial immunisation; and 
H, IFTooar concluded from experimental work in mice 
that pertussis toxin may play some'part in the patho¬ 
genesis of the infection. 

In discussing the epidemiology of streptococcal infec¬ 
tions in man. V. D. Aeeisox and IT. R. Maxxed made 
a plea, which was sympathetically received, for an 
international committee on streptococcal grouping and 
typing; and later in the week a previouslv constituted 
Streptococcus Committee was resuscitated* with Allison 
as secretary. 

For tte vetemarians there was a useful discussion 
on bovine mastitis, includine clarification, sources, and 
mode of spre.ad of Streploroceus agalactiw. In the 
brucellosis discussion 1. P. Huddeestox (U.SA^.) des- 
mbed a remarkable phenomenon of, non-inhibitorv 
oflubons of snlphonamides acting as bactericidal agent 
when sensitismg antibody in high dilution was added. 
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INTERNATIONAL PHYSIOLOGIGAL 
CONGRESS 
OCTORD, JOLT 21-26 

The 17th latornational Physiological Congress, which 
mot in Oxford Inst week xmder the prosidonoy of Sir 
Henbt Dale, o.M., wns tho third to ho hold* in this 
coimtry since tho inception of tho congresses in 1389, 
and tho first siuc-o tho I^urioh congress of 1038. But for 
tho wnr, it would have hocn hold in Oxford in 1941. 
Tho previous congresses in this country wore those at 
Cnmhridgo in ISOS and at Edinhurgh in 1923. Tho 
1231 delegates, ropresoutiug 38 countries (thoio were 
none from Germany and Japan) wore accommodatod 
in the colleges and olsowhore. llioy woro received in 
tho haU of Christ Church by Mr. H. A. Marquand, 
the P.aymastor-Gonornl, on tho ovoniug of thoir 
arrival. 

At tho opening session in tho Sholdoniau theatre on 
tho following morning tho delegates wore welcomed on 
behalf of tlieir English-speaking colleagues by tho Presi¬ 
dent, and replies wore made by Academician Ohbeli 
(D.S.S.B.), Prof. B. A, Honssw (Argentina), General 
E. K. S. Lrar (China), and Prof. H. Erebericq (Belgium). 
The President road a message of greeting from Sir 
Cu.\RT.ES SuERRiNGTON. Each member had already 
hocn presented by tho Phy8iologic.al Society with a copy 
of .a special edition of tho Inicgralivc Action of the Ncrvotie 
System, with a newly written and masterly introduoliou 
by its author. 


COMMUNICATIONS 


The programme of scientific business included 301 
communications, which wore distributed among mootings 
held simultauoonsly in nine lecture theatres throughout 
tho congress. Each lasted flitocn minutes and was 
followed by a discussion. There wore 37 domonstnations 
of oxporimeutal methods and results and 22 of actual 
experiments, and 20 films. It irill ho appreciated, there¬ 
fore, that no attempt can bo made to desonbo tho 
proceedings in dotail._^ 

A striking feature of tho xirogramme was tho numerical 
propondoranco of electrical and chemical studies of 
muscle and nerve, which together proAuded tho main 
business for two of tho Icoiuro theatres. A. L. Hodgkin 
and A. F. Huxlet’s ingenious now modification of 
classical membrane theory to accommodate recent 
diCBcullies in oxpl.aining tho origin of tho action potential 
in nerve aroused particular interest. The communica¬ 
tions of D. NACiiMANsonN and of others on acetylcholine 
metabolism, including some which dealt with the new 
anticholincsl erase diisopropylfluorox)hosphato (D.r.P.), 
woro a reminder that the electrical propagation of tho 
iminilso is inseparable from chemical events within the 
nerve. 


Tho chemistry of tho contractile process iu musclo 
was tho subject of several discussions, but theso woro 
overshadowed by a brilhnnt and informal lecture by 
A. Szent-GtOrgvi, in winch ho indicated tho complex 
interrelationships between actomyosin. adenosine tri¬ 
phosphate, and electrolytes on which his theory of 
thoorv of muscular confraction rests. Tliis evoked a 
very brisk discussion; tho eriticisms raised in no w.ay 
lessoned tho attractiveness of tho theory, whoso full 
implications, scientific and clinical, h.ivo yet to bo 


realised. 

In renal phvsiology the main topics were tho renal 
cin'ulntiou and the mechanism of renal hypertension, 
and the osmotic regulation of water oxcrotion. -Vu elo- 
mnt demonstration of tho advantages of tho combined 
nbvaiolorical, histological, and radiological approach in 
Gio study of tho renal vascular lied was given by .T. Trueta 
and his collc.agucs. 


Interesting papers on blood dealt with its enmut* 
capacities, particularly histamiuolytic and flbrinolrtt 
In pregnancy tho histaniiuaso content incre.wcs ni 
the duration of pregnancy and is disturbed in sni 
conditions as toxromia, hydatidiform mole, and aboib* 
(A. _ Aiilmark,_ E. Kareller-Adleii). Sponlsww 
flbrinoljdic actinty occurs in smgical shock, traiuu 
and other states (E. G, iMacfarlaxe, Id. Eoou i 
Silva). Intorosling results wore reported on tbs m 
of tho Hartridgo-Eoughton-JIillikan rapid reaction t«V 
niquo in studios of the oxygenation of htemoglobia, Mi 
on their mathematical treatment. W. jAConsoi ui 
P. M. Good suggested, from a correlation of the flini# 
conco of anti-pernioious-anrcmia extracts with thr 
biological activity, that tho anti-poniicious-aotMi 
factor has tho nature of a pterin. A product ot w 
time activity which has a use in investigations ofHnii 
clotting aro tho silioono compounds which, applHd h 
tho surface of gloss vessels, delay dotting for a mii» 
of two hours (L. B. Jaques). 

E. WarIjurq and A. T. Hansen desorihod a wW 
physical method for tho oontinUons recording of ait« 
and other fluid pressures, wliioh dopouda on vnriit* 
in tho capacity of a oondonsor nttaohod to a ii«6 
small onongh to ho inserted into human hlood-rcMi- 

H. C. Bazett nioaanrod tho cooling olToct of IW 
flowing in tho venro comites on blood flowing in 
artery by means of needle thermocouples introdw 
into those vessels in man ; this suggests an impwtis 
mechanism of heat conservation. I. de BOTmi 
showed a film of his method for tho perfusion of a 
animal, with roplncemont of right and loft vcnlwr 
by separate pumps : with this ho provided the ^ 
domonetratiou nf tho oxistonco of a pulmonary vajomw 
control. At last wo aro seeing that in tho palmans'^ 
circulation there aro reflex moans of Bfnhlli«at»n^ 
blood-prossuro'Comp.arnhlo to those of tho^fk* 
circulation, and afforonta which may iiiitialo them 

Another outstanding flhn was that of IV. E 
(Zfirich), which, in conjnnotiou with his deiuon«t)w 
of precision stereotaxic electrodes, displayed liis ’’J*' fl, 
and results of dioncophalic stimulation and dcctrti*.^ 
injury in tho cat. A variety of phasic inovoniw 
motor outoin.atisms, and autonomic rosponw’ 
elicited. Tliyoo other films had boon 

I. C.I., in collaboration with different leaching 
toriea, for tho education ,of medical sliidonts in 
coimtry. Those fine films, m colour and with f'’®" 
track, form a notable addition to tlic rosourooi ol 
teacher of physiology. 

For tlio houofit of tho congress exhibitions bail ^ 
arranged by the Bodloinu Library, and by tbo 
ot tho History of Scioiico, of historic hooks and 
eorijits and of historic scieutLfio insiTumonts. 


tiie personal side 

At a coiivocaHoii ot tho university, hold on the b< 
day and 'attended hy tho whole Congress, tho 
degree ot doctor of science was conferred on C. ^ 
H. S. Gns.sor, B. A. Ifoussay, A. Krogh, and A- 
Gyorgi. The ceremony w.ns not only impressi'^*' 
was notable for tho classical felicities of tbo 
Public Orator, proinincnl among wliich was a 
to G.a-ssor’s work mth the cathode r.ay oscillografib 

iiim niirmnini virmii qui ruim.i) inponio inter 
olt'clneos iien-onim pulsus vi palerecit riecinrn. v 
flbms illns flstuloHiis fistula irmdians oscillallonmn niC' 
occiiltns sensus vins suis sensilaiB rsl roiiscviilus ; 

Tho closing session followed at once. It was inmiiim^’^i 
decided to accept tlio invitation, extended mod vb'” 
licnrfedly on behalf of the L.nnish dele^qtes bj ^ 
Lundso.iard m a charming speech, to hold the 1' 
congress in Copenhagen in 1900. The President i 
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)ute to the ivork of the congress secretary, Capt. 
W. Gteidt, and to Prof. E. G. T. Liddell, on ivhoin, he 
i, had fallen many of the responsibilities of a president. 
)fes3or liddell in a ivittT reply ascribed the success 
the congress to the vigour of its members ; it vas a 
6 of Sherrington’s “ postinhibitory rebound,” -which 
i in this experiment been as marked as the period of 
libition had been prolonged. The President displayed 
peeially bound copy of the presentation edition of the 
Itgrative Action of the Ternms System, -which was to 
sent to Sir Charles Sherrington as an affectiouate 
bate from the congress. Throughout its meeting, 
leed, the congress had beeii informed by the great and 
iting influence of this veteran physiologist. 

More important than the formal work of the congress, 
the opinion of many who enjoyed it, were the oppor- 
mties oSered by the co mm unal life in the colleges, 
us allowed frequent and personal discnssions among 
:ople who might otherwise have remained unknown to 
le another outside their -writings. Prom the first, 
ese International Physiological Congresses havff been 
imarily of ibis domestic nature and have owed their 
tahty to it. They are gatherings devoted to the 
:change of ideas about work for the most part actually 
progress and which -wfll eventually be published, 
here are io published proceedings of the congress. 


INTERNATIONAL CONGRESS FOR 
MICROBIOLOGY 
J ' COPEXHAGEK, JTTLT 20-26 

Ar the 4th-International Congress for Microbiology 
h. Th: ilADSEX, the president, in welcoming over 
000 members and associates, spoke of the difficulties 
1 arranging hotel accommodation, which necessitated 
onsing many delegates in hospitals, student hostels, 
nd private houses (all free of charge). Trouble was 
ilso experienced in preparing abstracts of proceedings, 
programmes, and other printed material, because of a 
ionrunonth printers’ strike. Of more than twenty 
oreign countries that were represented, Britain probably 
Jad the largest contingent, -with France and Sweden 
rinners-np. Many American scientists were imable to 
i»vel because of transport difficulties; and there were 
10 Eussian delegates. It -was a week of almost unbroken 
innsliine and heat, the like of which had not been 
ixperieuced in Copenhagen for 10 years. 

The discoverers of penicillin and streptomycin (who 
net for the first time accidentally at the Hotel Angleterre 
in Sunday morning) attracted much attention; and 
throughout the week press photographers were almost 
obtrusively active -with their flashlight cameras snapping 
celehnties and their -wives. 

All the sectional meetings were held in the Eigsdagen 
(Parhament House), which allowed members to switch 
easily from one meeting to another, although there 
■were still no answers to the problems of being in two 
places at the same time or of veqtdlafing rooms kept 
continually darkened to allow the sho-wing of lantern 
shdes. 

- AMIBIOTICS 

The sections of most general medical interest were 
those devoted to antibiotics, medical- and veterinary 
bacteriology, viruses, and immunology ; and a consider¬ 
able proportion of the contributions consisted in reviews 
of Work already published but not yet Sufficiently known 
m continental Europe. 

The antibiotic section was accorded pride of place as 
regards accommodation, and undoubtedly attracted the 
largest audiences. Papers were given on the production, 
varieties, and mode of action of penicillin, E. F. Gale’s 
discoinse on the effect of peniedhn in preventing the 
assimilation of glutamic acid by the staphylococcus being 


particularly interesting. Two outstanding contribntioiiB - 
in this section were made by R. J. Ddbos, of the Rocke¬ 
feller Institute, and H. C. HrxsnAW, of the Mayo Clinic. 
Dijbos, after referring to his new media for the growth 
of the tubercle bacillus, discussed as-yet unpublished 
work on the genetic factors affeotiug the pathogenesis 
of experimental tuberculosis in mice, and the effect on 
the severity of the lesion of superimposed -virus respiratory 
infection. ' “ If,” said Ddbos, “ the pathologist or the 
chnician points to the dissimilarity of tuberculosis in 
mice and men, the experimentalist can answer that 
the same is true of pneumonia and yellow fever; but 
what progress could have been made towards the 
control of these latter infections without the help of 
the mouse ? ” 

HrxsHAW’ described experimental and clinioal trials of 
streptomycin, undertaken -with W. H. Feldwan ; and 
he showed photographs of patients recovered and well 
after tuberculous meningitis. He emphasised that {he, 
action of streptomycin in tuberculosis is mainly suppres¬ 
sive, and tliat cures in -miliary tuberculosis and in tuber- 
ordo-ns. Tueningitis arc wot commow, partic-olasly if these 
two manifestations occur together. The drug in their 
experience was praotioally free of toxicity, apart from 
the production of temporary vestibular disturbances. 

A new approach to the control of -vims infections 
-was suggested by the experimental -work of D. W. 
IVooLLET (IJ.SA..), a blind scientist, who has been able 
to prevenj; multiplication of the influenza -virus in the 
chick embryo by the -use of apple pectin, a polysac¬ 
charide to which the -vims is adsorbed in much the same 
way as it is to the red blood-cell. 

BACTEEIOLOGT 

In the seotion'on medical and veterinary bacteriology 
the subjects discussed were diphtheria, pertussis, strepto¬ 
coccal infections, tuberculosis, and brucellosis. J. W 
bIcLEOD demonstrated the important part which the 
gra-vis strain plays in outbreaks of diphtheria, and 
showed that there might occur remarkable declines in 
the incidence of the infection after suoh epidemics. 
This point was supplemented by Charlotte Ruts 
(Holland), who, in an important investigation of epidemic 
diphtheria in Amsterdam during 1942-44, had found 
from Schick testing that there was much latent immunisa¬ 
tion among the population at the end of the -epidemic 
wave. 

The papers on pertussis caused considerable discussion. 
R, Crdickshakk reported that in day and residential 
nurseries rabbit or horse antibacterial-plus-antitoxie 
sera had a protective effect if given in the incubation 
period; Stuart Mudd described the Philadelphia work 
with agglutinogen as a skin test of susceptibility or 
resistance to pertussis. A. J. H. Toxnjxsox had found 
the complement-fixation test more reliable than the 
agglutination reaction for measuring the level of antibody 
at- different periods after artificial immunisation ; and 
H. Prooii concluded from experirnental work in mice 
that pertussis toxin may play some'part in the patho¬ 
genesis of the infection. 

Tn tocussing the epidemiology of streptococcal infec¬ 
tions in man, T. D. Allisox and 'VY. R. Maxted made 
a plea, which was sympathetically received, for on 
int^ational committee on streptococcal grouping and 
f i ping ; and later in the week a pre-viously constituted 
Streptococcus Committee was resuscitated with Allison 
as secretary. 

For the vetemarians there was- a useful discussion 
on bovme mastitis, including classification, sources, and 
mode of spread of Streptococcus agalactia:. In the 
braceUosis discussion I. F. Huddlestox (U.S.A.) des- 
oribed a remarkable phenomenon of. non-inhibitory 
dilutions of snlphonamides acting as bactericidal agent 
when sensitising antibody in high dilution was added 
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INTERNATIONAL PHYSIOLOGIGAL 
CONGRESS 

OCTOED, JULY 21-26 

Tub 17tli International Physiological Congress, ■wlnoli 
mot in Oxford last Tveolc under the presidency of Sir 
Henbt Dale, o.m., ttos the third to ho hold in this 
country since the inception of the congresses in 1880, 
and the first since the Zurich congress of 1038. But for 
the war, it would have boon hold in Oxford in 1041. 
The previous oongressos in this coiintrj' were those at 
Camhridgo in 1808 and at Edinburgh in 1023. The 
1231 delegates, roprosontiug 38 coimirics (there were 
none from Germany and Japan) wore accommodated 
in the colleges and elsewhere. They wore received in 
the haU of Christ Chiurch by Jtr. H. A. SIaequand, 
the Paymaster-General, on the evening of their 
arrival. 

At the opening session in the Sholdoiuan thealro on 
the following morning the delegates were welcomed on 
behalf of their English-sjjoaking colleaguos by the Presi¬ 
dent, and replies were made by Acadcinioian OnnELi 
(U.S.S.R.), Prof. B. A. HonssAY (Argentina), Gonornl 
R. K. S. Lrsr (China), and Prof. H. Peedeeicq (Belgium). 
The President road a messngd of greeting from Sir 
CuAELES SuEEEiNQTON. Eacli member had already 
boon prosontod by the Physiological Society with a copy 
of a special edition of the integralive Action oj the Nervous 
System, with a newly written and masterly introduciion 
by its author. 

OOJIMONIOATIONS • 


The programme of scientific business included 301 
communications, which wore distributed among meetings 
hold simultaneously in nine lochmo theatres throughout 
the congress. Each lasted fifteen minutes and was 
followed by a discussion. There wore 37 demonstrations 
of experimental methods and results and 22 of actual 
experiments, mid 20 films. It iriJl bo appreciated, thoro- 
foro, that no attempt can bo made to describe the 
proceedings in detail. 

A strildng fo.atme of the programme was the numerical 
preponderance of olootrical and chemical studies of 
muscle and nerve, which together provided the main 
business for two of the lecture theatres. A. L. Hodgkin 
and A. E. Huxley’s ingenious new modification of 
classical membrane theory to accommodate recent 
difficulties in explaining the origin of the action potential 
in nerve aroused p.artioular interest. The communica¬ 
tions of D. NAcmiANsonN and of others on acetylcholine 
metabolism, including some wliich dealt with the new 
anticholinestorasa diisopropylfiuorophosifiiato (D.r.r.), 
were a reminder that the electrical propagation of the 
impulse is inseparable from chemical events within ihe 
nerve. 


The chemistry of the contractile process in muscle 
was the subject of sovoral discussions, but these were 
overshadowed by a brilliant and informal lecture by 
A. Szent-Gyohgyi, in which ho indicated the complex 
intorrolationships between actomyosin, adenosine tri¬ 
phosphate, and electrolytes on wliich his theory of 
theory of muscular contraction rests. Tliis evoked a 
very brisk discussion ; the criticisms raised in no way 
lessoned the attractiveness of the theory, whose luU 
implications, scientific and clinical, have yet to be 


ilised. 

In renal physiology the main topics wore the renal 
•cidation and the mechanism of renal hypertension, 
d the osmotic regulation of water excretion. Au elo- 
nt demonstration of the advantages of the^combined 
ysiological, histological, and mdiolopcal approa^ m 
e study of the renal vascular bod was given by J. Teueta 
d his colleagues. 


Interesting papers on blood dealt with its onipna [ 
capacities, particularly histaminolytio and flbrinoljk. ) 
In pregnancy the histaminaso content increnKs nd c 
the duration of pregnancy and is disturbed in sw f 
conditions as toxfemia, liydatidifonn mole, and abortk { 
(A. Aulmaek, R. Kapellee-Adlee). Sponljnsu j 
fibrinolytic activity occurs in surgical shock, tratun, ; 
and other states (R. G. JIacfaelane, lif.' 'Eocni i j 
Silva). Interesting results wore reported on tlm* , 
of the Hartridgo-Roughton-IHilliknn rapid reaction tM- 
niqilo in studies of the oxygenation of hromoglobia, al , 
on their mathematical treatment. W. Jacobsoi ni ; 
P. M. Good suggested, from a correlation of the fliwi* , 
cenco of anti-pemicious-anromia extracts with fla | 
biological activity, that the anti-pemicions-acna 
factor has the nature of a pterin. A prodnot of | 
time activity which has a use in investigations of bM 
clotting are the silicone compounds which, appWb 
the surface of glass vessels, delay clotting for o mite 
of tivo hours (L. B. Jaques). 

E. WAnnuEG and A. T. Hansen described a reW 
physical method for the continuous reconiing of ad® I 
and other fluid pressures, which depends on variab« 
iu the oapaoify of a condenser attached to a : 
small enough to bo inserted into human hlood-teA ! 

H. C. Bazett monsured tho cooling effect of lk^ - 
flowing in tho vonro comites on Wood flowkg m tk 
artery by moans of needle thermocouples introdw- 
into these vessels iu man ; this suggests an importe 
mechanism of boat conservation. I. de Buegh Dffl 
showed a film of his method for tho perfusion of 
nnimal, with replacement of right and loft venWi"^ 
by separate pumps : with this ho provided the ^ 
domonstratiou of the existence of n pulmonary va'OUKw 
control. At last wo are 'seeing that in the 
circulation there are reflex means of Btabilisanon 
blood-pressure comparable to those of _ tho sjftesr 
circulation, and afforouts which may initiate tbom. ^ 

Another outstanding film was that ot T7. 
(Zurich), which, iu conjunction with liis demonsW 
of precision stereotaxic electrodes, displayed biB roe 
and results of diencephalic stimulation and clectre 
injury in Gio cat. A variety of phasic inovcm^ 
motor automafisms, and autonomic i- 

olicitod. Three other films hod been 

I. C.I., iu collaboration with different teaching d 

torios, for tho education .of medical studontB m 
coimtry. Those fine films, in colour and wifa b"® 
track, form a notable addition to the rosonrees o 
teacher of physiology. ' _ 

For tho benefit of tho congress exhibitions bad 
arranged by the Bodleian Library, and by ^ 
of tho History of Soionco, of historic hooks and S' 
soripts and of historic Bcicntiflo instruments. 




At a oonvocatiou of tho university, hold on 
day and ‘attended by tho whole Congress, tho 
degree of doctor of soionco 'was conforro'd on C. ^j 

H. S. Gasser, B. A. Houssay, A. Krogh, and A j 
Gybrgi. The ceremony was not only impressive “ 
was notable for tho classical fohoities of tho 
Public Orator, prominent among which was a relefv 
to Gasser’s work with tho cathode ray osoiUogropb' 

inm niirnmiru virum qui Punico inponio inter 
olectneos iion’onmi pulsus vj palefecit olcotriroi 
fibres illns fistnlostis fistuln irraclinna oscillntionum 
occiiltiis sonsiis vjns sms sonaibus ost consorulns: 

Tho closing sossiou followed at once. It was unanin'®’, 
decided to accept the invitation, extended most 'vb‘'|. 
hoartedly on bclialt of the Danish delegates bl 
Dundsgaaed in a charming speoch, to hold the 
congress in Copenhagen iu lOCO. The President P 
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rried assistants ; and an adequate capitation fee. With 
se there need he no direction and no control of 
L purchase. Dr. Dahne’s motion ivas, however, carried. 

HEALTH CENTRES 

3r. G. H. Babendt (Southampton) moved that the 
cncil shodd formulate plans for the construction, 
BSng, and functioning of health centres. Dr. A. 
LBOT Eogers (council) pointed out that a co mmi ttee 
1 already been set up, under his chair ma n ship , to 
estigate'all sorts of group practices and also single 
ictices. Between 100 and 200 practices were to ^ 
estigated ; and the public’s opimon of group practice 
3 to be te^ed. Dr. Dain emphasised that so far the 
Bister’s directives to local authorities on health centres 
rered only the earmarking of sites. The motion failed. 

NOinNATION EOK STATCTORT BODIES 
Dr. J. TTat.taw (iS'orth Staffordshire), moving that the 
ofession’s nominations to all statutory bodies under 
e new service should he approved by the ilinister, 
id that of 7 nominees from his area for the regio n al 
spltal hoard, only 3 had been accepted. Speakers 
jm other areas confirmed Dr. Hallam's experience, 
r. F. H. Bose (Preston) said that for each of the two 
zions covered by his branch council, 6 nominations 
d been made ; and for each only 1 had been accepted. 

the South-west region, said Dr. S. Nov Scott 
lymouth), only 2 out of 6 nominees had been accepted. 

X. Stevens" (West Suffolk) said that in his area the 
iminee had been turned down, leaving West Suffolk 
thout representation on the regional board. 

Dr. Dain observed : “ This is the sort of thing that 
ay happen to you unless you have proper control 
ranged.” It was hoped that the difficulty would be 
Ived in the amending Act. The association had. he 
Ided, put up altogether 85 candidates, of whom 27 had 
»n adopted. “ & we should come to terms with the 
inister and there should he a service—which, I t hink , 
ems very doubtful—we must know which is the body 
le Hinister will consult. If we are not free to choose 
ime who are to represent medical opinion on these 
immittees, we are sold.” For the selection of members 
)r the conunittees it might be possible to set up a joint 
P'ij' representing the associahon, the Eoyal Colleges, 
nd perhaps other bodies. 

The motion was carried. 

Dr. J.5L Alston (City) moved that general-practitioner 
epresentation must be" assured on the various statutory 
‘oSies set up under the Act; and an amendment was 
dded that the holding of part-time appomtments with 
Kal authorities should not debar from service on local 
ealth committees. 

Dr. Talbot Eogers said that regardless of the 
imister's directive urging the appointment of doctors 
o the local health committees authorities were still 
Drming comroittees without cousulting the local medical 
ommittees. Speaking as a county-conncHlor, Dr. W, 
-eak (mid-Cheshire) said that bis council had established 
small committee of 6-S doctors who discussed medical 
matters before they reached the council and liaised 
•etween the profession and councfi. 

The amended City motion was carried. 

IHDWIEEEX SERVICES 

■ Dr. E. Foots (Stratford) moved that all reg^ered 
•ractitioneia should he entitled to undertake domiciliary 
■bstetrics under the Act; that ten years’ experience of 
lomicfiiary obstetrics should be accepted as an adequate 
Jrehminary condition of entry to an examination for 
• diplopia in obstetrics; and that if necessary an 
ippropriate new diploma should be established. 

Dr. W. B. A- Lewis (Shropshire nnrl imd-Wales) 
(UKested that action should be taken by the Eoyal 
-ollege of Obstetricians and Gynmcologists to enable 
lectors to practise midwifery without first obtaining 
iheu diploma; while Dr. J. H. E. Moore (Leeds) con- 
j^ded that the solution lay in the hands of the General 
Iledic^ Councfi. which shoffid ensure that undergraduate 
wining was sufficient to enable doctors to practise 
ibstetncs. Dr. C. Mackie (D"orcester and Bromsgrove) 
Aussed the country doctoFs claim to postgraduate 
ralmng. Lord Bordis (Jlarylebone) claimed that the 
■estnction on the practice of midwifery by qualified 
,aracutioners renresented infringement of a statutory 


privilege: “ I believe we have been taken a little far 
from our principles in this matter.” 

Dr. Dain said that the Negotiating Committee would 
require the removal from the Act of the Minister’s 
prerogative to approve doctors' qualifications to practise 
midwifery. An agreement had, in fact, been reached; 
women were to have the right to he, attended, if they 
wished, by a doctor of their own choosing who would, 
if necessary, attend the confinement; and a separate 
payment was to he made for this service. A simfiar 
position to that under the Scottish Act had thus been 
achieved. Every doctor could practise midwifery if he 
wished ; but there were not enough domiciliary cases to 
-provide suitahle experience for alL Quite a number 
would elect not to engage in obstetric practice, so that 
there would he enough cases to supply the remainder 
writh experience. Doctors seeking to engage in obstetric 
practice must, however, give evidence to a local medical 
committee of their past experience and their opportunity 
for continued eiqierience ; there was no insistence on 
diplomas. 

The motion was carried by 106 votes to 91. 

WHOLE-TEIE arEDICAL OITTCERS 

Dr. R. Forbes won the meeting’s support for a 
Hendon motion that whole-time medical officers employed 
by central, regional, or local authorities should have the 
ri^t of appeal to a suitably appointed crommittee when 
their appointment was terminated on grounds reflecting 
adversely on their professional reputation or procedure. 

ROTA OF PEACTTnON"ERS 

The meeting rejected a motion by Dr. G. de Swiet 
(Paddington) that in the new service provision should be 
made for a rota of practitioners for duty at ni^t and 
weekends, and during holidays and sickness. This was 
damned by Dr. Dabne as “'totalitarian planning.” 

FEES FOE UFE-rNSrEANCT: EEASIINAXrON*S 

Dr. S. "Wand, chairman of the council’s general- 
practice committee, gained the meeting's support for an 
agreement with the life-insurance offices by which 
10s. 6d. is to he paid for a short fcam of-medical report, 
to he used where the amount of the policy does not 
exceed £300 ; £1 lls. 6d is to he paid for" a medical 
examination and report where the amount of the pohcy 
exceeds £300: and ^ 2s. is to he paid if the form required 
by the company is exceptionally extensive. 

TELEPHONE MESSAGES 

In reply to a West Suffolk motion. Dr. Wand said.that 
the resumption of the G.P.O.’s telephone message service 
was impossible, at least in London, because of shortage 
of equipment. However, a robot attachment to the 
telephone was a possible alternative. When the doctor 
is out the robot will say: “ This is the robot speaking. 
Dr. X is out. Can I do anything for yon ? ” The 
answer is recorded on a cylinder, and the doctor, on his 
return, plays it back. The company owning this device 
was willing, said Dr. Wand, to fit" and to service the 
robot for £S0 if 60 doctors came forward. 

“ DOCTOR ” SIGNS ON CARS 

Dr. D. A- FIeemont (Kensington and Hammersmith) 
called for the abolition of “ doctor ” signs on cars. This 
was opposed by a speaker who had heard that even 
the sheep in narrow country lanes respected the rigr. 
Xeverthdess, the motion was carried. 

CEKTTFICAnON 

A motion calling for reduction in the number of certi¬ 
ficates which doctors may be called on to giyii was with¬ 
drawn when Dr. Dain explained that the association 
had formed, in conjunction with the Ministry of Health, 
a sm all committee to examine the question.' “ We hope 
that, before the start of any new service we shall have 
done something to solve the problem of certificates.” 

SCOPE OF GEN-ERAL PRACTICE 

Dr. J. A. L. Vaeghan Jones (Leeds), moving that the 
councfi should resist any attempt to diminicb the present 
scope of general practice, said that a wide outlook was 
e^ntiffi to the practitioner, who should not he divested 
of all his responsibilities by compulsory diplomas nnri 
postgraduate courses. 

Dr. O. C. Carter (Bournemouth) held that there had 
been considerable inroads into the general practitioner’s 
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1^4 THE liANCExj 

Discussions in the virus section centred around polio¬ 
myelitis and influenza, hut •wore considerahly curtailed 
by the absence of many American contributors. Polio¬ 
myelitis Tvas shoTTn by J. E. Paul (U.S.A.) to have 
changed in areas such as the United States and Scandi¬ 
navia from an endemic to an epidemie infection, -with at 
the same time a steady deoroase in the proportion of 
clinical oases among children under 6 years of ago. 
Outbreaks with a caae-incidonce as high as ten times 
that recorded in America occurred among American 
troops in North Africa, the Middle East, and the Ear 
East, while the native adult in the same areas was 
rarely affected. It was therefore suggested that the 
disease may bo ondemio in subclinical fonn among 
native popiilatious. The part played by the fly in the 
spread of the disease was discussed by A. B. Sabin 
(U.S.A.) and others ; while J. II. S. Gear, from epidemio¬ 
logical studies on poUomyelitis in South Africa, was 
convinced that close personal contact such ns occurs’ in 
households was the most important factor in the spread 
of the infection. The possibilities of iminunisation 
against iioliomyelifis by formolisod vaccine wore discussed 
by S. Gard (Stockholm) and others. 

Among the papers on virus respiratory infections, 
the work by the Common-Cold Unit at Salisbury, 
described by C. H. Andrewes and P. Fulton, 
attracted particular attention. G. and TIC Henle 
(U.S.A.) described a now test for assaying the potency 
of influenza-virus vaccine, and also discussedi the mode 
of infection of the coll by influenza virus os it occurs 
m the chick embryo. 


lUltUNOLOGT 


In the immunology section an outetnudhig contribution 
was that by M. B. Lurie (U.S.A.) on the mechanism 
of immunity to tuberculosis as exemplified by the 
phagocytic action of mononuclear cells from normal 
and immunised rabbits transplanted into the anterior 
oyo-chambor of normal albino rabbits. V. Menkin 
(U.S.A.) discussed the mechanism of loucocytosis in 
inflammation; and G. Shwartzman (U.SA.) iflustratod 
with coloured lantern-slides the phenomenon of local 
tissue reactivity in the golden hamster. A. Felix 
queried the virus nature Of “Vi bacteriophage, and 
E. Hammarstrom (Sweden) described an^ extended- 
scheme for the phage typing of Shigella sonnet. 


In other sections contributions that evoked favourable 
comment were M. DelbrOok’b (U.S.A.) work on the bio¬ 
chemical deficiencies of bacterial viruses ; the discovery 
by K. M. Smith of the transmission of a new plant vinis 
by a biting beetle; and G. S. ’Wilson’s illustrations of 
the epidemiological value of phage typing in tracing 
sources of staphylococcal food poisoning. At the general 
meetings the two lectures of particular mtorost to medical 
men wore P. C. Bawtoen’s review of the lessons to bo 
learned from work on -virus infection of plants, and 
S. A. Warsman’b (U.S.A.) lecture on antibiotics. 

At the plenary session on tlie last day resolutions 
were adopted for a now Bacterial Code, put forward by 
the Nomenclature Committee, in which rules are laid 
do-wn to regularise priority in the naming of bacteria 
already described and for new bacteria ; for enlargement 
of the Salmonella Subcommittee to include all the 
enterobacteriacero'; and for a now committee on 
enteric phage typing, under the joint oharrmanslup 
of CRAiGffi and Felix, with the Enteric Eeferenco 
Laboratory at Colindale as the International Eeferenco 


St again, perhaps, in three years' time m Bio do 
laneiro. 
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CONGRESS OF EXPERIMENTAL GYTOLOCl 

The 0th International Congress of Eiperimuitil 
Cytology, held in Stockholm botw'ecn July 10 aad i; 
under the presidency of Prof. Johan RunastrOm, n 
attended by nearly 450 delegates from tnentjtlw 
countries. 

Prof. A. Mirsky (U.S.A.) described his motbods tf 
isolating chromosomes and of investigating their chcmial 
composition. BTc emphasised that his findings coniwl 
the lesults previously reported by Prof. T. Caspta**, 
of Stockholm. 

Professor Astbuiy surveyed the possibilities of eiplib 
ing biological processes in the coll with the aid ofXif 
spectrography and the electron microscope. 

Prof. Bone Dnbos (U.S.A.) spoke on the inmt«*i 
of bacteria; ho pointed out that the compositioo d 
these membranes probably determines the pathogmuii 
of organisms. 

Dr. WyckofF (U.S.A.) described bis invcstigatloa'* 
vh'uses. With Dr. WiUiams he has worked out » w 
preparation technique for electron microscopy; ii 
propaiations to bo examined are covered with a nj 
thin fllm of metal molecules—gold or chrome—(5wfcW 
the -virus particles stand'out ui a system of DgLU id 
shades, not unlike a moon landscape. 

Dr. Humberto Fermindez-Mordn (Vonezuck) sbi^ 
pictures of brain tumoms taken with the electron nnav 
scope of Prof. Manne Siegbahn, the Swedish Nohd 
winner. With an improved teebnique, it is now pcsi* 
to discern details of dimensions down to 0'000002 ii» 

Dr. Rittenberg and Dr. Shemin (U.S.A.) gnT|!» 
account of recent experiments carried out with 
to observe the continuous building-up and dostnica* 
of body-tissues. 

Prof. P. do Fonbnmo (Franco) showed in a film nw, 
by moans of his micro-manipulator, the nuclcns nuf » 
removed from a living cell and another inserted. 

Mr. A. F. W. Hughes spoke on new 
measuring the idscoslty of intracellular fluid. ^ 
succeeded in making connective-tissue cells, OTD 
diameter of about O-Ol mm., " swallow ” smtiU 
bars about 0-001 mm. long.. By means'of 
swinging magnet the small bars aw set in motion; » 
by measiu'ing these “ compass swings ” it is posaW' 
estimate the -luscosity of the intiaccllular fluid. 
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tRb retresentative meeting 


(Continued from p. 147) 

Dr. S. F. 1). Dahne (Reading) proposed tbnt jj 
councU should formulate a plan to end tbo 


council should formulate a plan to end^ tbo 
bution of practitioners, because the Minister and P 

____J'— nUT^ 


Duuon oi oecauso i>ao lunuawi. ^ 

this maldistribution os a reason for abolisbing 
and selling of practices. He pointed out that for 
men borrowing money to enter practice, the'ram 
intci'est could bo reduced to 1 % if each member oi^ 
profession subscribed 10s. Od. a year, and to nil 
doctor gave one giiinca; alternatively, if each 
wore to lend 4260 the resulting fund would bo 
enough to supply on loon and without interest eno . 
capital to enable these men to piirchaao their pra^ 
Mr. Sevan had been reported os haidng said 
Reading : “ The profession is at last seeing reason 
beginning to dance to my tune.” Perhaps beca^^ 
this, the public was now assuming that the pr®'^ 
was abandoning its insistence on the right to buy nn“® 
practices. 

Dr. Qvy Dain, chairman of council, said that wb™ 
100 % service was introduced the problem of distribnU' 
"would settle itself; for doctors would bo attracron 
the most thickly populated ai'oas. The association » 
ngroeablo that special terms should bo offered in r® 
districte ; there was no need for direction. The dot' 
who borrowed money to enter practice was troubled “ 
by the payment of interest than by the ropaynicnt 
capital; and the loon was to him not a nuUstono n 
an Incentive to do his best. 

Dr. J. A. Brown (Bumingham) suggested that | 
greatest needs were : promises for dealing -witb ' 
greater flow of patients in the new service ; houses ' 


\ 
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rried assistants: and an adequate capitation fee. With 
se there need he no direction and no control of 
Lpurehase. Dr, Dalme'smotion was,however, carried. 

HEALTH CEXTKES 

Dr. G. H. Bakexdt (Southampton) moved that the 
incU sho^d formulate pl.ans for the construction, 
Eng, and functioning of health centres. Dr. A. 
LBOT Eoqeks (coundl) pointed out that a co mmi ttee 
1 already been set up, under his chairmanship, to 
estigate'all sorts of group practices and also single 
ictices. Between lOO' and 200 practices were to be 
esticated ; and the public's opuuon of group practice 
s to'be tested. Dr. Daec emphasised that so far the 
oMer's directives to local authorities on health centres 
rei^ only the earmarking of sites. The motion failed. 

XOMECATIOX FOK STATUTORV BODIES 
Dr. J. TT^t.t.xw (DCorth Stafforddiire), moving that the 
ofession’s nominations to ah statutory bodies under 
e new service should he approved by the Mhmter, 
id that of 7 nominees fiom his are.a for the regional 
spital board, only S had been accepted. Spe^ers 
m other areas confirmed Dr. Hnllam's experience, 
r. F. id, Bose (Preston) said that for each of the two 
gions covered by his branch council, 6 nominations 
id been made ; and for each only 1 had been accepted. 

I the South-west region, said Dr. S. XoY Scott 
lyniouth), only 2 out of 6 nominees had been accepted, 
r. K. Steveks (West Suffolk) said that in his area the 
)nunee had been turned down, leaving West Sriffolfc 
ithout representation on the regional board. 

Dr. Dahc observed: “ This is the sort of thing that 
ay happen to you unless you have proper control 
ranged.” It was hoped that the diEcnlty would be 
lived in the amending Act. The association had. he 
Jded, put up altogether S5 candidates, of whom 27 had 
sen adopted. ” fr we should come to terms with the" 
Bnister and there should be a service—^which, I t hink , 
“enis very doubtful—we must know which is the body 
le Minister wiU consult. If we are not free to choose 
lose vrho are to represent medical opinion on these 
ammittees, we are sold.’’ For the selection of members 
ir the committees it might be possible to set up a joint 
5 >dy representing the association, the Boyal Colleges, 
nd perhaps oth» boEesv. 

The motion was carried. 

Dr. J.M. iTfre nv (City) moved that general-practitioner 
cpreseatation must be'assured on the various statutory 
odies set up under the Act; and an amendment was 
dded that the bolding of p.ait-time appointments with 
>cal authorities should not debar from service on local 
ealth committees. 

Dr. Talbot Kogeks said that regardless of the 
Minister's directive urging the appointment of doctors 
3 the local health committees authorities were stE 
arming committees without consulting the local medical 
ommittees. Speaking as a county-conncEor, Dr. W. M. 
■eak (mid-Cheshire) said that his council had established 
small conunittee of 6—S doctors who discussed medical 
natters before they reached the council and liaised 
etween the profession and council. 

^ The amended City motion was carried. 

IHDWIFERT SERVICES 

' Dr. B. Boots (Stratford) moved that all registered 
Petitioners diould be entitled to undertake domicEary 
bstetrics under the Act; that ten yc.ars’ experience of 
lonucUiary obstetrics sboEd be accepted as an adequate 
ireliminary condition of entry to an examination for 
1 diploma m obstetrics: and that if necessary an 
•PPropriate new diploma sboEd be established. 

Dr. tv. B.' A. Lewis (Shropshire and mid-Wales) 
Jiggcsted that action diould be taken by the Boyal 
-oUege of Obstetricians and Gynaxologists to enable 
wtors to practise midwifery vritbout first obtaining 
-bob Eploma; while Dr. J. H. E. Moore (Leeds) con- 
^ded that the solution lay m the bands of the General 
(dedicid Council, vhich should ensure that undergraduate 
.Pining was sufficient to enable doctors to practise 
•bstetrics. Dr. C. M.\ckie (Worcester and Bromsgrove) 
JM^ed the country doctor's claim to postgraduate 
Lord Border (Marylebone) claimed that the 
’^^Mriction on the practice of midwifery by qualEed 
■^^'^“MMoners represented infringement of ri statutory 


^rivilege: ** I believe we have been taken a little far 
from our principles m this matter.” 

Dr. Dact said that the Negotiating Committee woEd 
require the removal from the Act of the Minister's 
prerogative to approve doctors’ qualifications to practise 
midurfery. An agreement had, in fact, been reached; 
women were to have the right to he. attended, if they 
wished, by a doctor of their own choosing who woEd, 
if necessary, attend the confinement; and a separate 
payment was to be made for this service. A similar 
position to that under the Scottish Act had thus been 
achieved. Every doctor could practise midwifery if he 
wished ; hut there were not enough domiciliary cases to 
-provide sEtahle experience for all. Qmte a number 
woEd Eect not to engage E obstetric practice, so that 
there would he enough cases to supply the renminder 
with experience. Doctors seeking to engage m obstetric 
practice must, however, give evidence to a local medicE 
committee of their past experience and their opportumty 
for continued experience ; there was no inristence on 
Eplomns. 

The motion was carried by 100 votes to 91. 


whole-time medic.al officers 

Dr. B. Forbes won the meetmg's support for a 
Hendon motion that whole-time medicE officers employed 
hy central, regiomil, or loc.al authorities shoEd have the 
right of appe.E to a smtahly appomted committee when 
their appomtment was terminated on grounds reflecting 
adversely on their professionE reputation or procedure. 
rota of rRACTmOXERS 

The meetmg rejected a motion hy Dr. G. de Swiftt 
(P adEngton) that in tlie new service provdsioa shoEd be 
made for a rota of practitioners for duty at nicht and 
weekends, and durmg holidays and sickness. This was 
damned by Dr. D.ahxe as ” totalitarian planning.'' 
fees for UFE-LN-SniAXCE EXAMCCATIOXS 

Dr. S. WAN'D, chairman of the council's generE- 
practice committee, gamed the meetmg's support for an 
agreement with the life-insmance offices by which 
lbs. 6rf. is to he paid for a short form of medical report, 
to he used where the amount of the policy does not 
exceed £300 ; £1 11s. 6d is to be paid for a medical 
examination and report where the amount of the policy 
exceeds £300 : and £2 2s. is to be pEd if the form required 
by the comp-any is exceptionally extensive. 

TELETHON'E MESSAGES 

In reply to a West SuffEk motion. Dr. Wand sEd.that 
the resumption of the G J’.O.’s tEcpbono message service 
was impossible, at Ic-ast m London, because of shortage 
of eqmpment. However, a robot attachment to the 
telephone was a possible Etemative. "When the doctor 
is out- the robot will say: “ This is the robot speaking. 
Dr. X is out- Can I do anything for you ? ” The 
answer is recorfed on a cylindM', and the doctor, on his 
return, plays it back. The company owning tbia device 
was iviUing, said Dr. Wand, to fit' and to service the 
robot for £80 if 60 doctors came forward. 

■' DOCTOR ” SIGN'S ox CARS 

Dr. D. A. Eermont (Kensington and Hammersmith) 
called for the abolition of “ doctor ” agns on cars. This 
was opposed by a speaker who had'heard that even 
the sheep m narrow country lanes respected the sicn. 
Xeverthdess, the morion was ciuried. 


CERTmCATIOX 

A morion caHing for reduction m the number of certi¬ 
ficates which doctors may be called on to agu was with¬ 
drawn when Dr, Dain- explained that tlie association 
had formed, m conjunction with the Mmistrv of He.Eth, 
a small committee to examine the question.' “ We hope 
that before the start of any new sen'ice we shall have 
done something to solve the problem of certificates.” 




Dr. J. A. L. ^ ABGHAX Jokes (Leeds), moving that the 
council shoEd resist any attempt to diminish the present 
scope of generE practice, sEd that a wide outlook was 
e^entiE to the practitioner, who shoEd not be Evested 
of ^ Ins responribilitics hy compulsorv Eplomns and 
postgraduate courses. 

Dr. O. C. C.AKTER (Bournemouth) held that there had 
been considerable inroads into the generE practitioner’s 
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responsibilities. Ho bnd spent some jnontiis on the 
Spens Committee; and n basic consideration bad been 
tihat some of the best men sliould be persuaded to enter 
general practice. With furtlior diNdaion of practice into 
watertight compartments the practitioner would, be 
suggested, boeoine just a /ilicr-up of forms and a man 
who rerem patiente to a specialist. 

Dr. A. F. SmnRAS (Leeds) agreed that ■with all the 
pleasure going but of tlio work tlie best mob would not 
bo attracted to general practice. Tiie doctor workbig in 
isolation was perhaps not going to trouble himself about 
retaining the disputed subjects ; and possibly the aim 
should bo to promote grouping or partnerships before 
the now service came into being. The motion was curried- 


DOCTORS’ CARS 

Dr. W. Gunn (Greenwich and Deptford) put forward 
a motion expressing dissatisfaction with the arrangements 
by the association for obtaining doctors’ cars. It was, 
ho said, necessary to prove that a now car was essential 
and the present car unroadworthy ; but,' without being 
unroudworthy a cor might be imdepondablo. Dr. Wand 
pointed out that the motor trade is now free ; there wore 
no priorities as'they had been known only a few montlis 
ago. 'riicro was a lag of at least 2-3 years before 
delivery ; but, whore the need was real the aasooiation’e 
central office would probably bo able to obtain a car at 
once or at least to got the applicant’s name placed high 
on the waiting-list. 


SnORTAOE OF NURSKS 

Dr. n. H. D. SimiERi.AND (Kensington and Hnnimor- 
smith) moved that the Mblister of Health and tlio 
Socretarj' of State for Scotland should bo asked to give 
urgent attention to the acute shoi-tago of nurses. Jn 
London, ho said, it was sometimes impossible to get 

f ravo and oven urgent cases hito hospital. Dr. J. B. W. 
loivxi (Harrow) hold that the cause of the present 
impasse was shortage of student nursed. There were 
two main causes for tliis : '(1) imdor the BushclifTo scale 
the student nurse received in cosh only Sid. per hour, 
or if she was working in a sanatorium 4jd. ; and (2) 
matrons tended to run nurses’ hostels as a cross botiveon 
a 01100017 and an approved school. 

Mr. "Wexdon Watts (Newcastlo-on-Tyne) made a plea 
for private hospitals and nursing-homes ; the laigest 
nursmg-homo in Newcastle had, ho said, lately been 
closed, entu-ely because of insufficient nurses. Another 
speaker contended that the student nurse must bo paid 
at least enough to keep her—£00 per annum was a 
minimum. Dr. Leak suggested that nurSes wore being 
wasted in industry. Dr. O. K. Cctrlen (City) recalled 
that the General Nursing Council had refused n supple¬ 
mental charter for tuberculosis nurses, and added ; “ It 
is time the council woke up hum its world of fifty years 
ago.” The nursing profession had been too regimented. 
“ We don’t want university graduates : wo wont people 
who can do the job.” There must bo a complete change 
of attitude ; if the curriculum was too difiicult, it must 
be modified. 

Dr. O. F. Mayne (Plymouth) suggested that the trained 
nurse should be better paid; the part-time nurse, 
receiving 2s. Id. an hoar, hod to pay 2a. Qd. an hour for 
a charwoman whUo she was away from home. The 
motion was carried. 

Dr. Talbot Rogers advanced a rider calling for a 
special ad-hoc committee to make recommendations to 
the council. Biliat was needed, he thought, was 
examination of all the evidence by a body winch could 
take a ivide view. Dr. A. O. B. Breach (Bromley), 
supporting this suggestion, said that not only nursing 
orgauisations but alro probationers and even friends and. 
relations of junior nurses should bo approached to 
establish the origin of the present diCQculty ; the com¬ 
mittee should also deal with tlio matter of domestic staffs. 

Dr. B. Kelson Pord (Chelsea and Fulham) said that 
the number of muses employed today was greater than 
before the war; yet tlie number of young women m 
thrago-group from which recruits were drawn was 
smalto. Th(^ were shnply not enough people to meet 
the demand; and the problem could bo mot only at 

^Dc^^^MacFeat (council) said that nurees tended to 
drirt away fiSrotland because of the better conditions 


in England. In his area part-time nurses, owinr toli* 
iiTegulur attendance, had proved unsatisraclon-. .N'niw ' 
were, lie added, being wasted in the social serri* 1 
whore they often did only clerical work. “ The liaiS 1 
should not produce half-baked doctors instead offi* ^ 
trained nurses ” ; and there should bo somo atrangem^ ji 
to cover the gap betweeu leaving soliool and start* .n 
training. , 

Iflr. R. L. Newell (copncil) also criticised the Geaart ") 
'Nursing Council—"that archaic body which isootrt c 
touch with present-day conditions.” Tlio assoditta j 
and the Ministry of Health had, however, done Bod; £. 
and since tlio lilinistiy’s working party on nursini m ~ 
soon to report he was opposed to the cstabliahraent < ; 
an ad-hoc conimittco. t 

A vote taken on tliis resulted in a,tie; the chaindi i 
cast Ills vole in favour of the committco, " : 

rejiunbration for junior hospital posts r 

Dr. Mayne moved that, the present romuncratioo h ‘ 
junior hospital posts being hiadcquate, tho associd* ’ 
should formulate a scale of salaries for adoption bjil ’ 
ho^ltals. Mr. Newell replied that such a scale • ‘ 
being piopnred ; but the motion was carried. 

REMUNERATION FOR PART-TDIE BMPLOYMEXT 
The meeting approved tho increased scales of fujuit i 
for part-time work with local authorities; tlio inc* ) 
on the 1038 figures, whicli is one of 4.0% for get* j 
practitioners and of (10 % for specialists, lins bed • 
operation since last November. , 

' CONSCRIPTION OF WOJIEN DOCTORS , 

Dr. Janet Aitkbn won the meeting’s support fir* » 
resolution passed by tho jMcdical ‘Womon’s FMerati** 
the effect that the power to conscript doclofs shooW* 
applied equally to men and women. 

Annual Meeting 

At the association’s anniinl meothig on 
Hugh IjETT, tho president, said that it bad i^n ueciiJ* 
that tho affiliated and daughter ‘associations i® “ 
Commonwealths should bo invited to codperato 
establishment of a Brilish Commonwonllh 
Council. Each would appoint its own direct r^ 
sentativos, and mceliugs should bo hold hi the 
centres overseas as wcU ns is in London.^ It 
proposed to establish an Empire hledicn! Adnw 
Biu'eau at B.M.A. House, to advise and a, 

came to tliis country from tho Commonwealth 
Colonies for postgmduato or undergraduate studr. 

As a result of a world medical conforcnco he' 
London last Septombor on tho initial ion of Jhc 
elation, the World Medical Association came 'hie ^ 
and this, ho said, would hold its first annual 
.Paris noxt Septombor. The W.M.A. would bo cow^ 
raentary to tlie W.u.Q. ; for while the W-S-O- 
function at government level, the W.MA- would funo 
at professional level. Tho American Medical 
had, he added, just joined tho W.M. A., which had n 
set on foot an inquiry into tho trend of State poU'/ 
relation to medicine in diffei'ent countries. 


DENTAL HYGIENISTS . 

The Minister of Health, addressing the British 
Students Association at Leeds on July 10, 
stotoments have boon made that the 
intend to dilute tho dental profession by emp'^ 
onoillaries to undertake treatment which should 
bo carried out by dentists. This was not true. 
Teviot Committee, tho majority of whose jnerab^ ^ 
dentists, liad recommended that a sebomo 
training of dental hygienists should bo initiatou '®(^ 
■\rith on such a scale as would provide on adequni® ^ 
of their value. “ Tho Government,” said Mi- 
“ have accepted this recommendation. It is 
to proceed with the experiment; but, until its resu'WT 
known, no decision ns to tho future use of hygi®® 
will bo taken.” There was no foundation for tb® 
gostion tliat the Govornraont intend to authorise.®^ 
technioians to undertake dental work which is at p[®Y 
the province of registered dentists. Technicians hs® 
very important port to play m tho now service but 
alteration in the relations between dental tcolmid*" 
and dontiste was contemplated, 

' \. ' 
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In England Now 

1 Bunning Commentary hy Peripatetic Correspondents" 

The Sheldonian Theatre ■vras in summer mood, Trlucdi 
tended to the hedels, vrhen the closing session of the 
lyaological Congress was preceded hy a convocation 
which honorary doctorates in science were conferred 
1 a distinguished pentaxchy. 

August in appearance and name, medium and bearded, 
aitening in age, Krogh, whose mien defied the Xazi 
jolers he escaped, fudfilled our imagery of “ a most 
ligent inquirer ” whose “ accuracy and elegance of 
ethod have led to those discoveries which have won 
m world-wide fame” and Xobel prize. Szent-Gyfirgyi, 
ao followed, as after Lind, seemed a veritable Puck, 
the discoverer of certain constituents of muscle, 
ranged spirally one around another,” who well might 
■tdle the globesalving sailors “ from the terror of scurvy ”; 
^id his later expression of thanks on hehalf of the 
■ngtess refiected the goodfellow he was to conclude in 
Hse! Prom the Kockefeller Institute and not from 
ensington Gardens came Herbert Spencer Gasser, 
)ung m mind and long of limb, sized-companion of the 
rater and worthy American cousin. We looked to 
■ marvel at a great scientist who proceeded like ‘ a 
ief set to catch a thief’ to detect those electrical 
langes that form a nerve impulse” with “an electrical 
Jrice ” and “ showed that each nerve-fibre sends its 
essages at a stable rate, but the smaller fibres more 
mlj^ than the greater.” Dr. B. A. Houssay “ deter- 
• ined that he must live where the airs are good—Buenos 
ires—^and in himself most certainly mves proof of the 
iceronian) theorv that a man’s life and character 
irrespond in quality to his native climate,” said the 
rator; and this benign harmony was very evident in 
lis short lively personage, hair dark in colour though 
ie in middle age, who shared secrets with the 
conductor of the endocrine orchestra ” to teH ns that 
the agent exciting this disease (diabetes) in mankind, 
j in the lower animals, is a hormone liberated by the 
aterior lobe of the pitiiitary gland itself.” The young 
.artner of “ Frederick Banting, of immortal memory 
ho shared “ in those researches which discovered’ in 
ae pMcreas of nuimnlt! a substance of sovran aid to 
iabefics ” was presented last. This fine and fair Canadian 
onsin was also comfortably cast for studies on the meta- 
of fatu In Canada’s wavy-navy, in war-time, “ by 
,idically decreasing the strain placed upon men so engaged 
e effected great improvements in submarine detection ” 
i^ the very embodiment of “a good messmate.” 

Tie visitors have gone home. To the far comers of 
le earth they take their remembrances and our not 
iconsiderable invisible exports—our good wishes and 
mewed friendship. 


^ Some years ago I received several cordial invitations 
J go to the United States of America, but I didn’t see 
ow I could possibly make both ends of the Atlantic 
let alone visit both Coney Island and Hollywood. 
Colleague however told me that the thing to do was 
^ one’s passage there and back os a ship’s surgeon, 
nd my informant, who had done it himselL undertook. 
J introduce me to the ^propriate shipping magnate, 
.me mtroduction was efi^ted after a big provincial 
nuiM, when the shipping magnate appeared to be 
dpifortably in liquor and I was unusually tongue-tied, 
und you, he may have always looked like that. And 
0 may I. I don’t know. At any rate he seemed to 
,*®®™her me when I wrote to him, and rephed by 
Eting for a testhnonial as a necessary mrmalitv 
.hy his hoard. So I approached one of my 
’dV b’^^uds in Harley Street, off whom I usually 
l^ ^l^ when I am up in town, and asked btm for a 
,nod sfrong one. He doodled for a long while and then 
“^w dqvn his pen saying, “ Write your own damned 
espmonial and I’ll sign it.” 

1 Imrd to remember the nicest things that had 
er be^ said about me, and couldn't irecollect a thing. 

myself, “ What’s the verv nicest thing vou 
of anytiody? ” I wrote it down carefrdlv, 
signed it, and I sent it off. Then for 
■wandering why I went on hearing 
■uinmg trom the shipping companv. The testimoniS 


couldn’t have been nicer. It ran: “ This is to certify 
that of all my professional colleagues there is no-one 
with whom I would rather be shipwrecked on a desert 
island than with Dr. Peter Quince.” 

Eventually the penny dropped. 

I imagine every gj.’s wife is clamouring for a robot 
telephone. They know what it would mean, not only 
in time saved, hut in the saving of emotional stress and 
the conservation of lipoids for exhausted suprarenals. 
A robot is undisturbed by pity, but it could get aggressive 
if it got stuck in the groove; “ Dr. Blank is out, ring 
again in . .. again in . .. again in . . , again in . ..” How 
charming of it to be unmoved by rudeness, trivial calls, 
patronage, and pestiferonsness; but its worst trick 
would surely be the “ play-back ” which says, in Lady 
Tweedlebampston’s raspi^ tones, “ Will ’the doctor 
ring Lady T. the moment he gets in ? ” Whv stop at a 
robot phone ? Why not a garage-door-open^, a front¬ 
door-answerer (the repertoire to include “ Dr. Blank’s 
away today; come again another day”). The robot 
phone could he fitted with an amplifier so that the 
patient could place the phone microphone below the left 
nipple with the preliminary words, “ and here is the 
sound of my heart, doctor.” In fact, the whole thing 
could probably be linked up with your electrocardio¬ 
graph. This would save a lot of trouble. Oh yes, the 
G J.’s wife would love to have one, bnt mv wife is pretty 
certain that I wouldn’t know we had it until I humped 
against the thing in the haU. AH this robot-mechanism 
will be controlled by a large switchboard so that hv JTulv, 
194S, the kitchen will look like the cockpit of a modern 
bomber; then, on the Appointed Dav, in one moment 
of careless rapture I shall press afi the knobs at once, 
and Lo ! we are nationalised. 

• • » 

_ The peripatetic correspondent writing about iliegal 
immi grant ships (July 5) recalls an mcident which 
occurred when one of the first of those ships arrived 
in port. There were a number of stretcher cases lined 
up waiting for the sr.o., with as wide a varietv of svmp- 
toms as one might find after searching through “ Hiitchi- 
son Md Hunto.” The ir.o. was a dour Scot, who knew 
all there was to know about hysteria—and more besides 
examinmg the cases, he told a large proportion 
The Tower of Babel does 
not hmder a detemuned Scot, and the effect was instan- 
tMTOUs. A corooral had watched the whole procedure 
TO^derable admiration. “Blimey, sir,” he said, 

it^s better than Lourdes." ^ 

• ♦ % 

■What fin^y decided me to decline an offer of an 
administrative post was wood-tuming. 

At first I w^ tempted to pve up my busy general 
practice Md t^e a mce ofiice job because it woi& cive 
me PJ^ty of time to do tiiis ; at present mv hobhv is 
Ilko tte carrot m front of the doiiev’s nose, for ^ I 
'^1.1 ^ ,set in IS about half an hour ariund mid- 

- ^ mmutes I had a vision of the 

ho^ crowded to the front door with wooden howls 
plates’ ash-^^, c^dlesticks, cups, disks, and twiddlev 
bits, in ^ hinds of wood. tVhere would I get all t-hi'g 
* It IS impossible to buv it these davs and T nm 
pleased to get a httle hit of maS^v^;.^^ 
app^Uy the cen^pie^ of a la^to^v sefth or “ 
h^ piece of jarrah w£ich was left over from mat inc 1 
laWtop- ben^ ; once I had a piece of 

^ a”*" treasured for vears and reluctantlv 
parted with, and another time a piece of a ha'aTn^V k 

himself.” Xext he dried to i hes enjoymg 

bone, but fo^ tU^^roultoT 
Several times it almost seemed as though 
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to get hirtiBoIf into the marrow cavity. Eventually he 
gave up the tongue method and started the foot, or paw, 
method. Keeping one paM' firmly fixed on the bone he 
tried to stick the other one inside. However, that also 
was doomed to failure hecauso the external diameter 
of his paw was greater than the internal diameter of his 
bone. Just then my wife looked up, “ Why don’t you 
help the poor hound, instead of laughing at him ? ” she 
said. So I fished the marrow out with the end of a spoon 
fiom whence it disappeared rapidly down the dog’s throat. 

I feel there is a moral in this somewhere. 

• * * 


Congresses may coine and go; but the standard sot 
by the Fifth International Congress of Pediatrics, held 
at the Waldorf Astoria Hotel in Now York, will bo 
difficult to rival. The meeting, at which 60 nations were 
represented, lasted officially from July 14 to 17, but the 
excitement began many days before that with the arrival 
of the first delegates from coimtries outside the TJnited 
States. Peediatlicians who had knoivn each other before 
the war met once more, and many new fiiondships wore 
made before the conference began. These reunions and 
now associations wore encouraged by the way in which 
Dr. Emmet Holt and his wife threw open their doors 
to delegates of all nationahties. They and the other 
organisers must have worked for montlis to make the 
congress a success. 

The large number of exhibits and demonstrations 
arranged at the Waldorf by scientists, prediatricians, 
and otheis working in the U.S.A. pro\dded profitable 
entertainment for the whole four days. Practically all 
the papers and oral communications wore gpven by the 
representatives of other countries. Monday (14th) was 
devoted to registration, exhibits, and an informal 
“ smoker,” and by the evening most people had sorted 
themselves out, decided what they wanted to sec, and 
mode contact with their friends. The congress was 
formally opened on Tuesday morning under the presi¬ 
dency of Dr. Henry F. Helmholz, and in the afternoon 
Drapers on nutrition wore read by representatives fimn 
Great Britain, the Netherlands, South Africa, Denmark, 
Greece, and Norway, whUo delegates from other countries 
joined in the discussion. Communications couid bo made 
in English, French, Spanish, .or German, and translations 
into all these languages could be heard tlxrough ear¬ 
phones. On Wednesday tliere were three short plenary 
sessions in the morning and less formal sectional meetings 
at the New York Academy of Medicine in the afternoon. 
In the evening we embarked on a six-hour steamer trip 
up the Hudson River. It had been a very warm day and 
the coolness and relaxation of this evening wore much 
appreciated. Supper was provided on board and a great 
deal of shop was talked, but the beauties of the Hudson, 
Washington Bridge, and the lights of Now York were 
not altogether neglected. On Thursday, after a day of 
plenary sessions, 1600 of us sat down to a banquet in 
the ball-room of the Waldorf Astoria, followed by 
speeches and then dancing. Most people went to bod 
feeling that they hod not seen enough of the exhibits 
and demonstrations but they had had a wonderful week. 
After the official congress was over there were clinical 
demonstrations at the Babies Hospital, the Bellevue, 
Mt. Sinai, New York Hospital, and the Postgraduate 
Hospital, and on July 21 tours began to Boston, Chicago, 
Minneapolis, Rochester (Mmn.), Detroit, and the Niagara 
Falls. Many arranged their own toms to see people or 
work whioh specially interested them. 

Few of the delegates from Eutope coifid have gone 
to the congress without financial assistance, and this wjw 
generously provided firom funds collected by the organi- 
I hope the people who pTO^^ded tins money will 
learn how much it was appreciated. The great value of 
such congresses lies in the chance they give people with 
kindi'cd interests to get together, discuss their common 
^blems, and hear about nOw work and new tecMques. 
fr/NTfiw York the programmes were short enough to allow 
i^ble time for private talks, and the many mmor con- 
f^ces arranged by six or seven people were probably 
teren uart of the whole visit. 

»d of w, 
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Letters to the Editor 

FATTY herniation IN LOW BACK PAW 

Sib,—I n your annotation last week you report 
this subject and its recent confirmation by 
and Hench.* As to the accuracy of our o' » ' 
shall trust to future workers for fuither conllm*a(« 
refutation. 

You mention tliree difficulties in the way of ' 

work ivithout reservation, and in the circumstanMi 
feel that some comment on those is called for. 

(1) “ Lack of anatomical evidence as to Ibo ■’ 
of Oopeman and Ackerman’s basic fat pattern.” 
is an academio point which is not relevant to our 
tion that fat lobules wherever they are situated 
become oedematous, and provided they are C( 
within an indistensible fibrous covering or fascia, 
the result give rise to pain. Such pain moreovet 
he temporarily abolished by dehydration of the 
coUnlar typo.“ If this increase in tension is s 
herniation of the lobule ivill in certain cases occur, 
this may perpetuate the condition. 

(2) “ Suhcutancous fatty nodules arc to bo fouM 
over 60 % of persons nob comp lainin g of backache ” 
ourselves made this observation and suggested that 
abnormality which differentiated our nodules from 
painless type is the presence of the pathological 
non-inflammatory oedema which wo demonstrated.' , 

(3) “ These views conflict with those of. . . Bum 
Young, who beUevo that the prolapsed disk is tho^ 

,of most cases of persistent low back pain.” The '•< _ 
two distinguished orthopiedic siugeons hold tbii ’ 
can scarcely be considered ns proof that the lesion 
cribed by us has no existence. -We have never 
moreover that our.lebion constitutes the cai^ of 
important proportion of cases of “ flbrositis ” of_ 
back—merely of those in which wo have c 
demonstrated it by hiops:^. S. Q, CoPE!f«*r 

London, W.l. W. L. ACKKRMAII. ^ 

DENTAL CARIES f 

SlB,—^The letter firom Dr. Noumoim, of New 
in your issue of June 7 cannot be allowed to p# 
unchallenged. 

The promises with which Dr. Neumann begin* 
letter are as foUoivs : 

1. “ Tile teeth being part of the bony skeleton, it is*, 

able to suppose that they, like bone, react to such >* 
witli dominoralisation and atrophy.” ,. 

2. “ For various reasons these changes cannot re^I 
demonstrated m teeth, by either radiography or 
analysis.” 

There is of course no doubt that dental caries is a _ 
assooiated with civilisation, but the theory that ^ 
odontoporosis, as Dr. Neumann terms it, is tt® 
whioh leads to dental caries requires some exp’ 

With regard to Dr. Neumann’s first premise, tbo 
in dental caries is primarily upon the inorganic p 
of the enamel of the tooth, or possibly, according to 
workers, upon the organic matrix. It is the t 
therefore, that boars the brunt of the carious " 

The enamel is formed by the enamel organ, an epi‘ 
structure derived from a downgrov^ of tbo 
epitiiellum. After eruption, the enamel organ ' 
atrophied, no living cells with nuclei remain witlu® 
enamel. There is no analogy between the rcactlou* 
bone and the reactions of the acellular ect. 
enamel. Osteoporosis in bones is of course 'ei'- 
about through the mechanism of osteoclasts.^^ 
suggest that the processes of “ demineralisation 
bones and teeth are analogous, presumes either j, 
osteoporosis can obtain vdtbout osteodasis or 
osteoclasts or similar cells in some way absorb^ 
erupted enamel; the latter phenomenon has never ■ 
observed, and both theories are equally untenable.. 
The further prpmire that “ for various reasons 
changes caimot readily be demonstrated in teettj 
either radiography or choqdcnl analysis,” ns a prcluik 

1 . Ann. rTietim. DCs. lOiT, B, 201. , 

2. Ibid, p. 204. ' 

3. LanccI, 1U4S, U, S53. 
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the patient’s name or the main diagnosis, hut I remember 
slie was a girl of, about 14 witli scoliosis whom I saw 
about a year ago. On that information she could 
easily be traced. 

The system has been tried for about a year in the 
childi'en’s department of the Obeltenham General 
Hospital, and it is hoped that some clinioians ■whl give it 
a more extensive tnal. The essential pmy)ose of this 
letter, however, is to emphasise that the incorporation 
of some such system in the records of the National 
Health Service would add mTsatly to their elfioioncy and 
accuracy as well as being of practical help to the clinician 
in his daily work.’ 

Cheltenham. 0. P. DONNISON. 

BATHING AND POLIOMYELITIS 

Sib,—^A striking omission from official advice on the 
control of infantile paralysis is specific reference to the 
danger inherent in the use of swimming-pools and in 
river bathing. 

This is in striking contrast to public-health measures 
enforced in other countries. In Canada^ for example, 
batliing establishments are all closed immediately a 
prevalence of poliomyelitis reveals itself—and this in a 
country where tomis are ividely separated and focal 
densities are much sparser than in Britain. 

Unfortunately, it seems that wo ore on the brink of a 
widespread epiaemic. It is generally believed that the 
causal virus is harboured piedominantly in the intestine ; 
and there is little doubt that, at the moment, there exists 
a considerable proportion of carriers. 

The danger in bathing is not confined to the poMibiUty 
of ^ecei^^ng the vh-us; muscular overstrain, mtiguc, 
and chiU provide, in bathing, an additional risk, since 
these may potantiato clinical attacks in cases where 
infection might otheradse have remained latent or 
abortive. 

At this time of year, with children returning for school 
holidays, these considerations assume a very special 
importance. 

LondoD, w.i. j Michael Albuby. 

VITAMIN A IN LEUGOPLAKIA 

Sib, —^Last week’s annotation leads me to say tiiat in 
the past year I have used high dosage of vitamin A in a 
number of cases of so-called “ leucoplokia vulvto ” with 
marked success in the relief of symptoms.' My results 
are recorded in the 3rd edition of my book. Diseases 
Affecting the Vulva, which is now in the press. 

The successful use by dermatologists of vitamin A 
in the treatment of various, hyperkoratotic eruptions 
suggested to me that it might be effective for these -viilvol 
cases. I have given vitamin A in capsules or in drops by 
mouth only ; I have not used hydrochloric acid but have 
occasionally prescribed an alkaline mixture half on hour 
before meals in cases with sluggi^ liver or gaU-bloddor 
complaints. One of the main difficulties of vitamin-A 
therapy in Great Britain is that concentrated pSreporations 
are in short supply and treatment may be interrupted in 
consequence. 

For many years now I have been making a study of 
vulval cases of this type, and recently I have gained the 
impression that the numbers presenting themselves mo 
increasing and that the type is more severe. Inqui^ 
among these women baa revealed that jnost of them ore in 
the habit of surrendering the greater part of the rations 
which contain vitamin A to the male members or the 
children of their households. They themselves thus 
gd short of vitamin A, and all declare how intensely they 
miss an adequate supply of fresh milk 

The term “ leucoplnkia ” was onginaUy suggested for 
whitish lesions occurring on mucous surfaces, to dis¬ 
tinguish them ftom white-looking eruptions on the akin ; 
the word is stiU used in this sense by dermatologists. 
THie term " leucoplokia vulvie ” is used by gymccologists 
not onlv for whitish eruptions on the mner or muco- 
cuteneoL surfaces of the vulva but for mom widespread 
^tions on the thighs, gemtocxural fi^ws and 
^ttoc^ and around the onus, mie l^logy of this 
e^mtion’ is identical with that of bchen sclerosus— 
eruption IB I planus. Lichen planus occurs on 

iSuentlf the woman with a fichen-sclerosus eruption 


affecting the vulva and adjacent regions—Lo niul k 
termed “ Icucoplakia vulvro has a llchen-pldnw eta! 
tion m the mouth and may have patches of lichen sdmZ 
at other sites lumote from the vulva. 

Your annotation speaks of “wide excision” sifc 
most effective method of treatment. I agree th»t tit 
results of this operation ore often unsuccessfid- 
may I add, though I have seen a similar eruption raS 
scrotum; I have never heard it suggested fiat tb 
scrotum should be excised for a non-malignant ii 
eruption. 

London, W-l. ElIZABETO HcXT. 

INTRAVENOUS IRON 

Sm,—Tour lending article of July 12 states llutil* 
hrcmoglohin content of the circulating blood is 15C 
This is surely incorrect ? If the volume of tho circtiliti( 
blood is taken to be 0 litres, and tho hremofWi 
concentration 14‘5 g. per 100 o.cm., tlie amornil rf 
hnjmoglohin is of the order of 000 g. 

London Hospital hlodJoal OoUego, E.l. J- 0. MlTCREU. 
*** We regret the mistake. The figure intended w 
760 g.— Ed.L. , 

Parliament __ 

ON THE FLOOR OF THE HOUSE 
All who were with the B.L.A iu Germany or idthfti 
B.AO.R. in its earlier period must have known sooe 
thing of the currency deals, with clgarotlcs ns a pii* 
article of exchange, which have led to the lose ■ 
£68 million to tho British taxpayer. Tliey will recall* 
swapping of cigarett'Ca for gold watches and jcweHai, 
and the sale of ration bars of chocolate for a sums 
marks which could bo changed into English 
for perhaps 26s. In Paris soon after its libcralwn * 
friendly gift of a piece of ration soap to a lady ww 
raise tlie gravest concern in the recipient, being to^ 
equivalent to a present of a string of pearls bo* 
1030. Tho attack launched last week on tho S«rtW 
of State for War, Mr. Bellenger, served at least to pw 
on record a part of the story os it affected Eurow a* 
all ovci' tho world the war has degraded stanoards ■ 
peisonnl conduct; and this degradation is part 
for the lack of confidence, tlie dJatrust, and the suspio- 
which haimta the body politic.and the body 
in moat countries, '^'hat is singular about tw 
brought against Mr. Bollenger is that in Grmt Bntw 
such a loss of money is still regarded as a 
moving of what was practically a vote of no-conflaea« 
We have kept our national resistance to black-mM* 
blandishments up to a relatively high level. , 

A Scots day including Scotch Education showed 
when Snsaennehs are absent, tho representatives ol^ 
northern kingdom, of all parties, mcluding the 
munist, manage to agree to a very large extent 
themselves. There is much to bo said for self-P®^ 
ment of areas which ore geograpliically uniflod and 
problems are not too vast for the ordinary mind toSwr 
in clear relation to everyday experience. • 

Tlie draft regulations on pensions and supornnuu^ 
in the National Health service cover 87 pages. 
cing them, the Parliamentary Secretory to tho 
of Health laid stress on “ interchangeability ” 
one branch of tho Service and another. It is int('i'“^ 
that no-one shall be penalised by the now sclicidf 
transforred from an existing scheme. And he 
specilio nssurnneo that the principle of interchnngcftbib. 
as regards benefits, would bo kept open so that 
classes of persona engaged in medical or health 
besides those at present within tho scope of tho •“ ' 
can be included In the future. ifeoiocs, 

FROM THE PRESS GALLERY 
N.H.S. Superannuation Regulations 
In tho Houso of Commons on Julv 24 Mr J EDWAdPi’ 
Parliaraeutary Secretary to the ‘Ministry of Uoal'^ 
asked approval for tho draft National Health 
(Superannuation) Regulations, 1047. They had, heSAj^ 
boon fully discussed with all tho representative ns 30 <'‘“’ 
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8 concerned, and he uns not aware of any opposition, 
scheme would cover all employees of regional hoards, 
aming bodies of teaching hospitals, executive coimcjls, 
other bodies set up under the Act, together with 
practitioners providing the general medical and 
cal services—probably a total of more than 300,000 
pie. It was contributory, requiring contributions of 
of remuneration from' the employee, and 8 % from 
employer, except in the case of manual workers, 
re the’rates were 5% and 0% respectively. The 
doyer’s contribution would be paid by the Rxchequer 
a the accounts of the hospital boards and other 
ies. 

iter describing the benefits payable, ‘ Mr. Edwards 
L that arrangements were made for'interchange with 
federated superannuation scheme for nurses and the 
jrat^ superannuation scheme for universities, and 
other interchanges. The object of the superannua- 
1 scheme was to serve those who came fmder it— 

I to tie them up in a system which might erect barriers 
en they wished to move from one employment to 
ither. At the same time, the extensive interchange 
angements should help to firomote wider experience 
dug the stalls. . 

fhe teething stages would set substantial problems, 
large number of persons would enter from local- 
:emment service, and there would be a considerable 
mber from voluntary hospitals who were now snbject 
a variety of arrangements ranging down through 
iral expectations to nothing at all. The general 
a was to preserve existing rights as far as possible, and 
ensure that nobody would he worse off than before, 
ose who were now subject to the federated schemes 
'uld have an option to continue on the same condition 
they wished, or to come mto the new scheme and do 
lat they liked-with their policies. Tliose subject to 
ter arrangements uould be allowed to carry on with 
em if they could show that othenrise there would be 
idue hardship. An y causes of dispute would be 
ferred to tribimals. 

Voluntary-hospital officers of at least ten years’ service 
to had previously had expectations but no rights 
onld have the value of their expectations assessed 
relation to past service and, subject to Treasury 
?proval, a supplementary payment would be made on 
direment in addition to what they earned in the new 
iheme. In dealing with these provisiona it was intended 
> take a sympathetic and generous attitude. The 
heme also provided that aU previous hospital service 
lould count for qualification purposes in the new scheme, 
his was-of substantial benefit to those who now had no 
ghts; for though the service would not count in the 
dculation of benefit, it would mean that such an officer 
light immediately become ehgible for benefits—e.g., 
ir the death annuity, which had a minimum of one 
ear’s salary. A new division was to be set up in the 
finistry of Health to deal with the arrangements for 
iterchMge. 

3fr. Richaud Law asked that a simple gmde to the 
' lid he published. Begulation 38 (m), 

■ a practitioner (doctor or dentist) who 

ad a contract with an ordinary life assurance company 
lo opt out of the superannuation proposals : to help 
Mm pay his premiums the health authorities would 
pay him the share they would have paid for him under the 
acheme. This regulation, however, apphed only if the 
practitioner joined the health service by the appomted 
jlay: if he did not do that, because he was rather 
suspicious of the sendee at first, he would lose this advan- 
fUge. In ilr. Law’s view, this introduced an element 
almost of blackmail; it was exercising very strong 
■pressure on these practitioners to enter a service m which, 
,it might be, they did not yet feel fuU confidence. In 
(Vountmg years of sendee for pension purpose? the 
doctor was placed at a decided disadvantage by the 
fiict that a manual worker could enter the service at 
the age of 18, whereas the doctor could not do so tiU ho 
.quaUlled, at perhaps :;3, 24, or 25. Again, what would 
position of the practitioner who entered at 50 ? 
retirmg age was 05, and he did not begin to qualify 
I for pension until he had had ten years’ service. This 
appeared to be a real injustice. It could not be soundly 

1 . See iancifl, July 5, p. 31. 


argued that the Government, haidng paid compensation 
once, could not do so again by giving added years under 
tho superannuation scheme. !Nobody could say what the 
value of money would be in ten years’ time, but it was 
likely to depreciate. That meant that the practitioner 
who was compensated for his practice in terms of today’s 
money might find on retirement that his compensation 
was worth considerably less than at present. 

Dr. Haden Guest hoped that the principle of inter¬ 
changeability would be maintained to enable diff erent- 
sectors of medical ■rt’ork to be brought in on an equal 
footing. At present there was no more than the founda¬ 
tion of a heMth service, which might be greatly and 
widely extended. 

Colonel M. Stoddabt-Scott hoped that the Minister 
would interpret the regulations sympathetically and 

f enerously, for if a great National Health Service waa 
o he buUt up the people who were to work in it must 
be contented and happy. It was quite easy for the 
Mi n i s ter to coerce voluntary hospitals and to direct 
local authorities, hut when it came to the personnel 
he must show a wise and “ motherly ” attitude and 
convince them that he was interested in every aspect 
of their welfare. 

Sir William Dabuxo called attention to regulation 33 
which states that “ an officer who is dismissed, resigns, 
or otherwise ceases to hold his employment in con¬ 
sequence of an offence of a fraudulent character . . . shall, 
if the Mimster so directs, forfeit aU claim.”' Who, he 
asked, was to be the judge of an offence ? Was there to 
be an arbitrary decision by a medical superintendent 
or a hospital matron or somebody else ? 

Dr. H. B. Morgan' u^ed that care should bo taken 
to see that health-service workers did not lose their 
right to superannuation through technicalities of legal 
procedure. If for health reasons a health-service worker 
uas compeUed to retire prematurely, superannuation 
shoifid be pven after a proper hearing and exchange of 
medical evidence and te^lmony. He knew of men who 
had been compulsorily retired on wrong medical diagnoses. 

Mr. H. N. Lix STEAD said that there would be many 
people of one kind or another—not only doctors, but also 
radiographers, physiotherapists, and speech-therapists— 
who had been in private practice, and who, thinking that 
private practice was going to disappear, would wish 
to come mto the public service at a late period of their 
lives. 'They would have had little hospital service on 
which to calculate for superannuation, and he hoped 
it might be found possible to extend in spirit hospital 
service to cover at least some of these older and 
experienced practitioners. 


jjT. -LiDWARDS saicl tnat tne iNIinjstry of Health "was 
preparing a simplified version of the regulations which 
would be available to everyone who wanted it. As to 
the restriction of claims as regards insurance imliclea' 
it would be difficult to have a different option in this 
respect from those permitted in other cases where the 
appomted day was the operative date. The Government 
could not go on indefimtely into the future and allow 
people to ask forthese options. It had not been originally 
intended to have any such option at aU, hut it had 
been put m at the request of the British Medical Associa¬ 
tion rep^entatives. Nor was it possible to single out 
doctors by adding years in respect of their traim’ng • 
a scheme of this kmd could deal only with actual service 
Doctors woifid now enter the sendee when they were 

“^’.and they could complete 
the fuh 40 y^ before they retned at 65, and thus could 
earn the full pension. The elderly practitioner, who 
was now relymg on the value of his practice to provide 
for his retirement, would not be any worse off nudw thSe 
ai^ngemmta, md m addition bo would earn some® 
t^g m the natiomd health scheme ; but he could not 
benefit because he had entei^^Jate 
m life. Heferrmg to Dr. Haden Guest’s remarks on 
int^-chang^bffity, 5Ir. Edwards said that the G^em 
ment wanted the scheme to be as broad in scope ns thev 

wllinSa'fi it was found to°be 

hesitate to alter it. As to the 
Ids of rights due to misconduct, presumablv a discinlinor-rr 
code would be worked out in coUaSSon ^th^i 
representing the new service, and 

suppose that the negotiating machinery would find it 
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difScult to handle these cases. He felt that in this 
enormons scheme no real injustice had been done to any 
class of contributor, hut if in the light of experience 
need waa found for changes, the scheme would certainly 
be modified. 

The motion to approve the draft regulations was 
agreed to. 

QUESTION TIME 
Salaries of Veterinary Ofldcers 

Mr. S. Hastings asked the Minister of Agriculture how 
many appointments for veterinary surgeons m his Animal 
Health Division were unfilled ; and whnt salaries were being 
oSered for those posts.—Mr. T. Wh.ltamb replied: There 
are about 140 vacancies on the permanent staff of which 76 
are at present filled by temporaiy officers. These vacancies 
are in the basic grade for which the salary scale in the country 
is £620 for men of 26 rising to a maximum of £960. The salary 
is slightly higher for veterinary surgeons stationed in London 
and certain provincial cities. 

Mr. Hastings : 'Does my right hon. friend regard this basic 
salary as sufSoient considering the long training and the 
responsibility of the work involved t—Mr. Williams : My 
advisers are satisfied that those salary scales are regarded as 
satisfactory when compared with those of other professional 
and scientific civil servants. 

In response to a further question by Sir E. Ghaham-IjIttle, 
the Minister said that these salaries are substantially higher 
than those previously in operation. 

I 

Measles and Scarlet Fever In Scotland 

Mr. W. Elliot asked the Secretary of State for Scotland 
what were the notifications and the deaths for measles and 
scarlet fever in each of the years from 1936 to 1940.—Mr. 
J. Westwood rephed : The following are the figures : 


Year ! 

t 

Jleasles 

Scarlet forer 

Notlfloatlont. 

1 

Deaths (all 
Scotland) 

Notlfloatlons 

Deaths 

1935 

. 7891 

141 

22,670 

199 

1936 

30,981 

610 

1 18,320 

172 

1037 

7643 

119 

20,493 

123 

1938 1 

26,383 

510 

t 10,005 

08 

1939 

3516 

15 

i 12,023 

47 

1040 

26,125 

262 

1 8363 

35 

1041 

^407 

103 

! 8760 

26 

1942 

17,888 

144 

13,792 

24 

1943 

13,601 

88 

14,722 

22 

1944 

13,900 

46 

12,057 

18 

1946 

12,714 

89 

11,664 

15 

1946 

17,603 

1 

85 

1 

0774 

5 


Measles is not genoroUy notifiable in Scotland but only in 
certain areas underlocal arrangements. About one-half of the 
66 local health authorities have made such arrangements 
covering rather more than three-fifths of the population. 

Botulism 

In answer to a question from Mr. B. Janneb, Mr. A. Bevan, 
Minister of Health, replied : There may be a risk of botuhsm 
from home-canned or home-bottled vegetables because the 
high steam pressure needed to ensure complete sterility during 
the canning process cannot ordinarily be applied in tlie 
home. Even this slight risk does not arise with homo-canned 
or home-bottled fnnt because of its acid content, or with 
beans preserved in salt. With commeroially canned vegetables 
there has never been a reported case of botulism in this 
country and the risk is considered negligible. 


Mental Defectives 

Mr. S. Shephabd asked the Mmister of Health how many 
persons who had been reported as mentally deficient were 
awaiting admission to an institution for treatment—^Jlr. 
Bevan replied : On Jan. 1 last, the latest date for wliich 
comprehensive statistics ore available, the number was 

Mentally Defective School-children 
Mr Shephabd also asked how many children of school 
oarbad'been reported ns mentally deficient and were still 
SSfon to on institution for treatm^t.-^. 

• During 1946 the number of children reported under 
reS'67 Education Act, 1944, was 4209. I re^t 

^at Sfoimation is not nyailable as to the number now awaitmg 
.admission to an institution. 


Public Health 

vital Statistics for First Quarter of 1947 ^ 
The Registrar-GeneraJ announces • that 
births were registered in England and Wales d' ' 
quarter ended March 31, representing a birth-nti 
22-8 per 1000 total population. ThB is the ” 
birth-rate recorded for any hlarch quarter sine* 
For the same quarter of 1940 the number of I ‘ 
181,220 with a rate of 17T : for the December 
of 1946 it was 221,816 with a rate of 20-5. 91' 
births totalled 12,280, or 6-1 % of the total birthi 
tered, compared with 14,030, or 8-2 %, in the same 
of 1946. 

The following table compares the birth-rate ■" ’ 
quarter with the annual rate for each year from ' 

BATE PEB 1000 POPULATION (ENGLAND AND 


Live hlrths rog-ls- 
tored in .. 

1038 

1939 

1940 

1941 

Alopch quarter 

15 3 

160 

14*8; 

14*3 

WboJeytair 

161 

14*0j 

14*6| 

llPl, 


ifi-3,kc-6,T7-4jl6 9jlT 
a5-6|HI'2|l7-5|16-l 1> j 


Deaths registered in the quarter were 181,933, 
a death-rate of 17-2 per 1000 compared with 14'7 lot 
same quarter of 1040. Deaths of children unda 
year numbered 12,602 ; the provisional intant-mo- 
rate of'66 per 1000 related lire births was 11 pet 
below the average rate for the first quarters of 
ten preceding years 1937—46. 

The “ natural increase ” of population—be., 
excess of births over deaths in the quarter—was 
while the corresponding excess for the March , 
of 1046 was 26,995. 

There were 74,820 marriages during the quaiW 
this is 1000 more than the average for the qamo 
of the five years 1942—46. > , ? 

• Sickness Survey .—new feature of the reton 
section containing the results of a sample inquiiy _ 
the prevalence of sickness during October, i 
and December, 1046. Each month about 2900 ^ 

people over 10 (so selected as to be representative w" 
population) were interviewed by workers for the So* 
Survey and questioned about tbeii’ health 
prevdous two months. Similar sample Inquines ^ 
been undertaken for the Ministry of Health since 
but this is the first time the results have be^ pntu^ 
in this way. They are recorded in a series of 
showing the incidence and severity of illness and 
the days of incapacity, and the number of 
consultations. The incidence of sickness in eenm 


occupations and income groups is also shown. , 
In November, out of 26M men interviewed, 15'^ 
suffered from some iUness or injury, and 1090 of 
had consulted a doctor; out of 3182 women, z**! 
complained of illness and injury, and 1420 had j 
a doctor. Colds- and influenza caused far more 
incapacity in November than any other singlo it^ 
respuatoiy diseases and rheumatasm being the ^ 
mb^ disabling forms of sickness. Taking tba 
months as a whole, iUness and injury of some 
was reported by 72'3% ; there was an average a 
1 day a month for all persons interviewed ; 60 eO" 
every 100 people reporting illnpsa consulted a 
and there was an average of 27 consultations for ^ 
100 illnesses recorded. Among housewives, ilkie« 
injury was reported by 78-4%, compared witn * 
average of 72‘3% for all people interviewed. 

It is proposed to include the results of later inq^ 
in subsequent issues of the Begistrar-Coneral’s Quarttw 
Betum. 




The H^fiisferar-Goneral Jjos also published ^ 
r the June quarter. * Live births numbered 




for the June quarter. ' Live births numbered — 
stillbirths 6806, and deaths 118,109 ; the correspo 
rates were 22*0, 0*64, and 11*1 per 1000 populat ioo* _ 

1. Heglstrnr-Genorol’s Qaaiterly Bettim of Births. Deaths * 

Jlnrrlnses for the March Quarter, 1047. HJU. 

Office. Pp. 27. Ort., post free 7<f. 

2. Bcfdstrnr-Gonemr 8 Weekly Hotnrn of Birth* and Deaths Ii>s“ 

Week Eaded July 10, 1047. H.M. S' ' -i. Id. 
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Food Poisoning 

ist veek an account was given of an outbreak of 
poisoning in 16 people wbo attended a Ivmcheon party 
wyford, Hants, on July 12. Examination of ducfa 
■e eggs were used for a blancmange eaten at tbe luncb 
revealed that two bad been infected witb salmonella 
nne time. It is tbougbt Ukely tbat eggs from these 
3 caused tbe outbreak and also the carrier state 
d in residents and domestic staff. 

Poliomyelitis 

L the week ended July 19 there were 177 notifications 
ilirrmypliHi in En^aii d and JVales. This is the highest 
re since compulsory notification was introduce in 
!; previously, the highest figure was S5. recorded 
be week ended Oct. 22, 193S. It is feared that-the 
1 in the past week bn.s been still higher and that the 
i has not yet been reached. 

ases are widely scattered: they occurred in 36 differ- 
counties in tiie week ended July 19. The overall 
ure is therefore one of a large number of outbreaks, 
letimes spreading locally a httle, rather than of an 
lemic spreading from one centee. The number of 
ifications rises regularly every year about this time; 
this year the rise came early and has been more rapid 
a ever before. In the past we have never snfiered the 
ae epidemics which have been experienced in some 
er countries.' In 27ew Xork, for example, in 1916 
re were 9023 notifications among a population of 
lut 5*/j nuUion: in England and "IVales in 193S there 
■e I4S9 notifications in a population of aborrt 41 
Bon. The highest weekly figure for Xew Tork in 1916 
5 1200, as against onr latest figure of 177 for the whole 
Ejigland and-Wales. 

hire July 1, 135 patients suspected of having polio- 
■eHtis have been admitted to L.C.C. ho^itals; hrrt 
JiJ" of th^ did not develop paralysis. Since July 22 
! admissions have ranged fixrm 7 to 16 a day. 

Che spread of the disease is difficult to control because 
■ every case with obvious signs there are many 
TO with mild and indefinite ilfnesa. There are also 
dectly healthy carriers who cannot be recognised by 
rptacticahlemethod. In the opinion of the Hmistry 
Health, the essential principles in control are there- 
to secure the segregation of suspicious cases of 
occrrrring in the contacts of a definite case, and 
the aggregation of susceptible persons. The 
application of measures to this end must be a 
liter for tbe discretion of the medical officer of health. 

Smallpox 

There have been no confirmed notifications of smallpox 
“hig the past week. The disease was suspected but 
is eventu^y excluded in a member of the Polish 
^s^lement Corps who entered England from Holland 
i July 10. 

The le^da y su rveillance of contacts of tbe last cases 
®fiston, wulp Tiball , and Barnsley bac now ended 
ithont further incident. There is a reasonable chance 
■St the country is once again fi^ee fix)m smallpox. 

Infectious Disease in England and Wales 
WKKK. EXDED JTTLT 19 

^ oiificaiions. —Smallpox, 1 ; scarlet fever, 1039; 
b°opmg-congh, 1931 ; diphtheria, 202 ; paratyphoid, 

•; ty^oid, 10 ; measles (exdnding rubella), S400 ; 
leumonia (primary or influenzal), 300 ; cerebrospinal 
ver, 60; MliomyeKtis, 177 ; polioencephalitis, 16 ; 
icephalitis lethargica, 3 ; dysentery,. 56 ; puerperal 
fvexia, 136; ophthalmia neonatorum, 75 ; relapsing 
"ver, 1. Xo case of cholera, plague, or typhus was 
3tified during the week. 

case of smaDpoi, whicli Tvas iini>oTte<3, "vras notified at 
ili.bnrT and WDton. 

Dc^Jis .—In 126 great towns there were no deaths from 
fever, 1 (0) from scarlet fever, 1 (0) from diphtheria, 
^10)hom measles, 7 (3) from whoopingKongh, 60 (5) from 
i^hcea and enteritis under two years, and 3 (0) from 
ifinenza. The figures in parentheses are those for 
ondon iteelf. 

The number of stinbuths notified during tbe week 
^ 216 (corresponding to a rate of 22 per thousand 
otal births), including 15 in London. 


Notes and News 


■■mOX LUNGS” 


The growing prevalence of poliomyelitis raises tlio qnestioii 
Trhether enough “-iron lungs ” are to be found in this coxmtry. 
It will be recalled, that in 193S Iiord Xuffield ofiered tl^ 
apparatus to hospitals in this and other wuntries ; and these 
were distributed approximately as follows : 


England, IVales, Scotland, Xorthem Ireland, and 
the Services 

.. .. .. .. , • • 

Australia _.. .. . - .. ' .. 

Tru^tn and Burma 
South Africa 

Eire . 

Xew Zealand 
Newfoundland .. 

British hospitals In North. Africa, China, Egypt, 
Efeice. and South America 
Elsewhere In the British Empire 


750 

347 

19S 

1S3 

46 

40 

33 

14 ^ 

10 

134 


1735 

Provided they are still in working order, there ^ould thus be 
sufficient machiilea in thjB country to meet all needs, though 
hospitals may have to help each other out. 


ROYAE NAVAE MEDiaAL SERATCE 

The Admiralty announces that applications are invited 
to fill vacancies for medical officers in the Royal Navy. 
Candidates below tbe age of 28 years are preferred; they must 
be medically fit for service at sea and in any part of the world. 
No examination in professional subjects will be held, but 
applicants will be required to attend for interview by a 
selection board. Selected candidates will be entered initially 
for a period of four years'* short service. Officers who leave 
the Service at tbe end of this time will be eligible for a gratuity 
of £600, tax-free. At the end of four years’ short service 
permanent commissioiis will be given to selected officers who 
wi^ to make the Naval Medical Service their permanent 
career. Officers on the j^ermanent b'st are given oppor¬ 
tunities for postgraduate study m order to obtain further 
qualifications and to specialise. Copies of the regulations for 
entry and conditions of service, including details of counting 
ci%Tl hospital time, and forms of application may be obtained 
from the Medical Director-General of the Navy, Admiralty, 
S.TT.l, and frxnn the deans of all medical schools. 

University, of Oxford 

On July 25, as reported on pp. 182 and 1S7, thelionoraiy 
degree of doctor of science was conferred on Dr. C. H, Best, 
r.E.£.. Prof. H. S. Gasser, Prof. B. A. Houssay, Dr. August 
Erogh, and Dr, A. Srent-Gyorgyi. Next day the same degree 
was conferred on Dr. A. E. Barclay, honorary radiologist 
to the Nuffield Institute of Medical Research, 


University of London 

Mr. E. S. Homing, D.SC., has been appointed to the reader- 
ship in experiment^ pathology tenable at the Royal Cancer 
Hospital, as fium May 1, 1947. 

Dr. Homing graduated ua. at Oxford In 1924. M.SC. oz Melbourne 
In 1925, and P3C. In IS^S. In 1925 he won a Tlctorian povermnent 
researrii sriiolarship in hlologv at the Dnlversitr of M^boume. 
In 192S he was appointed cytologist to the Cancer Reseoerch Com¬ 
mittee. University of Sydner*. In 1930 he won a Rockefeller feUcrw- 
ship; and In 19i>l and 1932 he held an honorary appointment on 
the EtafI of 'Washin^on University medical school Between 1933 
and 1937 he held a Beit feDowshlp at the Imperial Cancer Research 
Fund laboratories, and in 193S he was appointed to the permanent 
sci entifi c st af^ where he remained until tnis year when he joined the 
staff of the Chester Beatty research institute of*the Rcrral Cancer 
Hospital He Is the author of numerous original articles’; a paper 
by him on the induction of glandular carcinomas of the prolate 
In mice appeared in these columns on Dec- 7 la^t year. 


Dr, P. C. G. Gamham has been appointed to the universitv 
readership m medical parasitology tennble at the London 
School of Hygiene and Tropical Mefficin^. 


Bartnoiomew's ±io=pitaJ, 
Lond. ^ 1923. In 1924 he obtained a dlplcnna 
In pubbe health ; and in 192S he graduated Since 1925 he has 
^ Medical Service, in which he became 

^nlor para^ologist in charge of the division of Insect-home diseases, 
ide n^ made a special study of the epidemlologv of malaria and of 
anopheles. va 


Hr- F. T. G. Pnmty has been appointed to t)ie niii\ersitv 
readerslnp m cbemica) pathology tenable at St. Thomas’s 
Hospital medical school, as from Oct. 1 next. 


V fc-raauatca iiji. at uarobriiice in 1335. took his 
at Camhrliee and St. Thomas’* Hospital, qualitylnc 
Tca^ he became stmar. After quallfrlim 
St, Thomas’* Hospltehto 
1914 he Tvas awarded the Haymond Horton-Smtth prire for to 


1- Larjnri, July 26, p. 156. 
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Cnmbridfio jld. thesis. Since then ho has boon lootnror in ohomlcnl 
patholoo}' at St. Thomas’s Hospital; and In the past year ho held 
a nookcfellor travelline follon-ship and a research fellowship in 
medicine at Harvard University. 

Dr. i’. R. Solbie has been appointed to tho university 
readership in baoteriologj’ tenable nt Middlesex Hospital 
medical school, as from Oct. 1 next. 

Dr. Selblo is a pradnate of Aberdeen, where ho won tho Alex 
Anderson scholarship. After qualifying as m.b., with flrstKjIass 
honours, In 1028, ho hold appointments nt Aberdeen Royal Infirmary. 
Ho praduatod ji.A., and m.d., with highest honours, in 1032. For a 
time ho ivna a solentiflo assistant to tho Tmporlni Cancer Researoh 
Fund, and since 1039 has been assistant pathologist nt tho Bland- 
Sutton institute of pathology, Mlddlesoi Hospital. Ho is a vlco- 
^c^dont of the sootlon of pathology of tho Royal Society of 

Royal College of Physicians of Edinburgh 


_ Appointments 


Abims, F. JI.-, _>i.p. Fmidcfmt, nju.n.: wdiologirt, OllcW 
' County Hospital, Romford. 

BpAni, E. J., it.D. Dnrh., Ji.n.c.r.: physician. New Curas E(r>irlil i 
AVolvorhampton. " 

BynNE, A. A., Ji.o., L.n.o.P.l.: health .ofllcer, Jlalavi, Cttai: 
Medical Service. - 

Ddqdale, H. R., irm. Lpool, d.p.u. : st.o.u. and schod vc, 
Macclcsflold. 

Ghaespie, Helen, si.u.ca. : psyohlatrlst, Essex County dll 
guidance olinJc, Olielmsford. 

StvaEJiLT, Alan, jlb. Camh. : psyohlatrlst, Essex Connty dH , 
guidance ollnlo, Chelmsford. r 

PUiKiNOTON, F. K., SLB. Cainb., ii.B.o.P., p.r.u.; nhynouS 
psychologloal modlolno. Prince of Wales's Hospltw, HjiMSt 
Reid, D. A., -M.B. Edln., p.R.o.a.E. : senior surglcnl oUlocr.gt !h ] 
garet’s Hospital, Epplng, 


4rt a mooting of the collego on July 16, with Dr. D. M. 
Lyon, tho president, in the choir, the following weredntroduced 
and took their seats as fellows : 

Joseph Bryant, T. E. Elliot, J. D. Allan, T. P. Rodger, and R. W. 
Craig, 


The following elections were made : 

Fellows .—John Craig. J. M, Rogan, J. M. Maofle, J. O. R. Gtolg, 
A. W. Wright, Neil Mnomichael, Charles Cameron, and J. A, L. 
Gllbort. 

Members. —R. W, B. EUls. Simon Btesh', J. P. J. Pnton. V. H. . 
Wilson, A. J. Tinker, L. F. E. Lewis, P. L. E. AVood, J. H. Goono- 
wurtene, S. J. Fleishman, A. A. wmiaras, A. W. B. Edmunds, ' 
L. G. Woods, J. O, Williams, A. A. Guild, N. R. Stewart, lun., T). C, 
Holg, R. P. Robertson, and 8. H, B. Blalkle. 


Belt Memorial Fellowships 

Sir Henry Dale, r.n.s., and Lord du Pnreq hove been 
elected trustees of the fund. Tho following awards have been 
made : 

POUnTn-TEAB PELLOWSHIP 

r._ Sanoku, b.so. To study tho stmoture of proteins with epeotal ' 
referenoo to Insulin : at tho deportment of bloohomlstry. University 
of Cambridge. 

JUNIOR FELLOWSHIPS 

J. W. Lyttleton, sx.so. To study tho purlflcatton and subse¬ 
quent physlooohemloal ohnraoterlsatlon ol proteins Involved in the 
ooagnlatlon of blood : at tho Lister Institute of Preventive Medicine, ' 
■London. 

V A. J. Marshall, b.so. To study the humoral and nervous 
oont rol o f tho deolduol reaction of tho mammalian nterus: at tho 
dopartmont of xoology and oomparatlro onatomy, Urilverslty 
Museum, Oxford. 

L, SrLBBnaiAN, b.a,, b.bo. To study tho oommunlty costs' of 
tuberculosis In terms of publlo-asslstonoo and Industrial outlay to 
patients and dependants, nmn-day wastage, and booIoI-boiwIoc 
provisions with spoolnl reference to the problems of rolnstatement 
and revocation : at tho University of Birmingham. 

G. Weber, M.D., ph.d. To Invesllgote tho renetlons and behavlonr 
of physlologloally Important proteins : nt tho Sir William Dunn 
School of Biochemistry, University of Cambridge. 

Medical Society of the L.C.G. Service 

A clinical meeting of this society will be hold at tho Northern 
Hospital, AVinohmore Hill, N.21, on Thursday, August 7, 
at 2.30 p.M. 


Removal of Control on Quinine 

The Mim'stry of Supply has published on order ending from 
July 28 control over the supply in this country of quinine 
and its salts, and other products of cinchona bark. 

Foot-and-Mouth Disease Committee 

The Foot-and-Moutb Disease Beseorch Committee has 
been reconstituted by tbo Minister of Agriculture. and 
Fisheries with the following membership : Dr. A. N. Drurj’’, 
F.R.s. (chairman); Dr. C. H. Andrewes, Fm.s.'; Prof. S. P. 
Bedson, Eji.s.; Sir Daniel Cabot, Mai.o.v.s. ; Mr. T. Dalling, 
M.B.C.V.S. ; Mr. R. E. Glover, n.so. ; and Mr. Bussoll Greig, 
PH.D. Mr. I. A. Galloway, director of the Foot-ond-Mouth 
Disease Research Station, and Mr. F. A. Eveleigh, of the 
Ministry of Agriculture, have been appointed secretaries to 
the committee. 


Prof. R. B. Macintosh and Mr. A. Lawrence Abel will bo 
among the lecturers in a course on the suigery of tho digestive 
system, to be held in Barcelona between Sept. 29 and Oct. 7. 


Telephone Messages. —^Messrs. Finders Ltd., of 77, Doan 
Street London, W.l, inform us that they operate a message 
service which may be useful to doctors. Messages aro accepted 
hv the firm (Tel.: (Jorrord 9050) and delivered by telephone 
on request. The first dozen calls ^ f^ j thereafter the charge 
is m. per dozen oalls or £3 per hundred calls. 


Canadian Red Cress Memorial Hospital, Taplowt 

Arden, G. P., jlb. Lond., f.r.oa. ; asst, orthopiedlo csik 

Bklpraoe, D. H., ji.b. Oamb.; annjsthetlst. 

Brown, J. Jl., p.R.c.s.: surgeon. 

Ouddioan, j. P.. jlb. N.U.I., D,A.: anresthotlst. 

Daivkinb, O. j. M.. m.d. Oamb., d.a. : onaathetlst. 

Finlaison, F. H. H., jlb. Comb., p.n.o.s., Ji.B.ao.o.: olijWia 
and giTUDCologlet. 

BCadlet, G. D., m.d. Camh., ji.r.o.p. : director of depatiaiBit 
modlolno. ■ 

Maconle, a, 0., JLB. Lend., r.n.as.: asst. ear.Jiose, aMiw 
surgeon. ' , 

Marnhajl Ralph, Ji.oniR. Camh., f.r.o.b. : director oI afl* 
ment of surgoir. u. 

JIaxavell, D. M. Av., jlb, Edin., f.r.oae.,' ji.B.ao.o.: ots* 
rlolan and gynmcologlst. 

Patnb, R. V., Ji.CHiR. Camh., f.r.o.s. : surgeon. 

Peacock, J. R., b.ouir. Camh., F.B.as.: car, nose, San 
surgeon. .-j 

Rvoroft, B. W., O.B.E., M.D. St, And., F.R.C,8., P.OJLS,: orw* 
mic surgeon. . ’ 

Scott, F. E. T., jlb. Oamb.: osst. pathologist. 

Shaokleton, R. P. AF., M.R.O.B., Djt.: annsthctlst. 

Sheppard, R. G., jlb. Lend., da. : onasthetlsL ' ^ 

Sjiilet, AV. K.. MJJ. St. And., n. 0 Ai,s.: asst, ophth^fof*- 

AVallaoe, H.'J., m.d. Oamb., jlb.o.p. ; dermatologist. 

AA’illcox, P. H., M.n. Oamb,, m.b.op. : physician. 


Births, Marriages, and Deaths 


BIRTHS 

Benians. —On July 16, In London, tho wife of Dr. H. G- B®*®* 

BuTTLE.-^n July 20, nt Bognor, the wife of Dr. B- h- 

Ohallis,- —On Jnly 20, In London, the wife of Dr. A. Av. n- 

ORAWSHAwI^^On Jnly 2S, In London, the wife ol Dr. 

Orawshaw—a son. . „ , t i Onvs 

Dawes. —On July 20, In London, the wife of Dr, A. J, A- 

DB WvTT.—bn July 8, In London, to Dr. Kathleen do Writ (•* 
VJokors). wife of Dr. AVUUom H. de Wyth—a danghW. 
FAiRnre.— On July 26, tho wife of Dr. A. J. Fdrrio— 
Hallinan.—O n July 25, the wife of Dr. T. 0. Halllnnn-^ ^ 

Hodgkin.—O n Jmy 20, at NoweasUe-on-Tyne, the ™ 
Dr. G. K, Hodgkin—a daughter. , n stt 

Kershaw.—O n Jnly 20, nt Liverpool, to Dr. Mary Coutiij 
of Dr. AV. E. Kershaw—a daughter. 

Reid. —On July 32, In Loudon, the wife of Dr. D. D. an 
daughter. ■ , 

Ritchie, —On July 21, the wife of Dr. J. A. Ritohlo—a ^ 
Ross.—On July 20, at Nowoaatlo-on-Tyne, the wile oi nr. 

Rosa —a Bon. „ kj. 

Salkceld.—O n July 27, the wtfo of Dr. J. P. SaMeld;^, 
SooTT. —On July 23, nt Milford on Sen, tho rrtfe of Major D. n- 
R.A.JLO.—a son. _ ,, 

SiDDONS.—On July 27, In London, the wife of Mr. A. H. W, “ 

F.R.O.S. —a daughter. « mjI 

Sjiall.—O n Jnly 15, nt Oroydon, tho wife of Dr. W- “• 

—a BOB. . 

AVoLBKBL.—On Jnly 14, In London, the wife of Dr. H. O' 

M.B.E.—a Bon. 


.. AVoI'l'*' 


MARRIAGES 




Flindt —StopER.—On July 10, at Semley, SUohnel 

Huntley Flindt, jt.n.as., to Mary Pruon Sloper. ctisi 
Shaw — Hillier-Holt— On July 20, at Rothomeld, O- 
Shaw, JI.B., to Joan Hlllier-Holt. 

DEATHS 

Buchanan. —On July 23, at Glasgow, John Soonlor DaoW**' 
JI.B. GInsg. _ „ fKll. 

Fry.—O n July 10, Humphroy Francis AVarron Fry, JLB."' 

fllght-liontenant, ila.p._^ . 

JUDBON. —On July 27, at Doumomonth, Joseph Edward 

MuJOtBRY.—On July 20, In Joraoy, Norman Howard 

°^ttfy 2'3. In Jersey, George Constantino PWPF 
L.B.O.P.I., Ilont.-oolonel, I.M.S., ngod 46. 

SENIOR.—On Jnlv 26, nt AVeston Green, Thames Dltleo, 

Senior, JI.B. Oamb., n.P.Hy aged 7^8. 

Stawell, —On July 20. at Folmonthj do Soils S» 

o.B,E., jr.n. Camb., f.r.oa., ngod v 
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-subacute and chronic hepatitis 

A- B. KelsaIxL -Auce Stewaet 

ILD- Camb., 3IJI.CJ’. iLD. Camb., FJt.CJP. 

ttBAB’CiSE ASSEniirr TIBSX ASSTSTASTr 

L. J. TYms 

MA>. Maac., FJR.C J. 

•cxrvEBsrrr pbofessor 

' 'txm the Nuffield Department of Jledicine, Badcliffe 
Infirmary, Oxford 

r'-TwF. standard descriptions of subacute hepatifia and 
ihosis in present textbooks are in some rejects 
'.yjdequate, if not tnisleading, and many of tbe clinical, 

■■ diological, and laboratory aids to diagnosis axe not 
' " t xvidelv knoTvn. As a result, there is stiU a tendency 

- r these* patients to be subjected to xmneceasary and 

- vngerons surgical interference, thon^ in nearly all 
' eea the diagnosis can be reached xvith certainty and 

- ithout recourse to laparotomy by consideration of all 
^,ie available data. 

Since 1940, patients xvith liver disease have been 
' bjected to intensiTe study in our department, chiefly 
. om the biochemical aspect. Among the cases observed 
firing this period have been some 60 patients with 
^sibacnte or_chronic hepatitis (cirrhosis), and the records 
i 35 of these were sufficiently full to be suitable for a 
icent anadysis in detail. A paper dealing with tests of 
' ver function (Higgins et ah 1944) has already been 
“ nblished, besides *^a review of dietetic factors in the 
e tiology and treatment of disorders of the livex piVitts 
947). The present paper is primarily concerned with 
^he clinical phenomena. 

(V ~ CLASSDFICAXIOX 

I.' Ye do not propose to discuss in detail the histological 
iangea in the liver or the classification of cirrhosis. 
.'Yom a study of our cases and of the relevant litera- 
:nre we have formed the opinion that in hepatitis, 
!'»s in nephritis, every gradation of chronicity exists, 
md the lack of agreement on this question among 
morhid anatomists has been mainly due to the necessify 
''for drawing arhitrary lines in what is a continuous 
'■ipectmm. The histological appearances of the livers in 
j_many of onr fatal cases have corresponded to those 
-^described as toxic cirrhosis (MaDory 1911), chronic 
..yellow atrophy of the liver (Bergstrand 1930), or snhacnte 

- necrosis of the liver (Cullinan 1936); a few have shown 
j^the features of what would be generally accepted as 
^ the Laennec type of drrhosia ; while- in the remainder 
' there has been a coarsely nodular type of cirrhosis whose 
^precise classification must remain a matter of individoal 
'^opinion. 

r In view of these facte, we prefer to nse the ample 
' tenas subacute and chronic hepatitis, meaning thereby 
1 a combination, in various proportions and distributions, 
, ot necrosis, ceBular infiltration, fibrosis, and regeneration 
■of liver cells. The distinction between subacute and 
■chronic disease mnst again be purely arbitrary, and we 
have used the term “ subacute ” in cases whose estimated 
total dnratiou of illness lies between two months and two 
. years, cases of more than two years' duration being 
termed " chronic.” 

Prom tie clinical point of view, patients with hepatitis 
Pall into two fairly well.defined gronps which may be 

- further subdivided according to the following scheme ; it 
, ehould, however, he emphasised that the final clinical 

and pathological flndmgs in the subacute and chronic 
-cases in both groups may be identicaL 

Pypr T.—Onset "with a clinically recognisable acnte 
• hepatitis, followed by: 

<a) Rapid reco'Very. 

45) Rapid death acute yellow atrophv,” “ acute heoatic 
necrosis ”). ‘ 


(c) A subacute stage with ultimate recovery. 

(d) A subacute stage progressing to death. 

(c) Chronic hepatitis. 

In cases which become snhacnte or chronic, latent 
periods may occur; hence d further distinctioa can be 
made between those witA continuous symptoms and 
those with intermittent symptoms. 

Type U -—Onset inadious, progressing through a 
subacute stage to death within two years, or to 
chronic hepatitis. In this group, again, the disease 
ifiay he latent for part or even for the whole of its 
coarse. 

This classification is essentially similax to that of 
Bloomfield (1938), who was also struck by the resemblance 
to the natural history of nephritis, and it recalls the 
classification of nephritis proposed by EUis (1942). One 
possible source of error was pointed out by Bloomfield: 
an acnte exacerbation of a previously latent subacute 
or chronic hepatitis may he clinically indistinguishahle 
from an initial acnte hepatitis. A second difficulty is 
that in some patients a history is obtained of a previous 
attack of jaundice followed by many years of normal 
health ; in sncb cases it is impossible to he certain 
whether there has been an rmnsi^y long latent period 
or whether a second attack of hepatitis has occurred. 

.SITIOLOGT 

Initial Acute SepatUis .—In most of our cases with an 
initial acute hepatitis the history suggested infective 
hepatitis, and in more than half a history of contact was 
obtained. lYe have also seen chrordo hepatitis following 
acnte hepatitis due to arsenotherapy and to carhon- 
tetrachloride poisoning. Subacnte hepatitis may like¬ 
wise follow homologons-semm jaundice (Turner et ah 
1944). 

Sulacifte and Chronic Hepaiitie of Insidious Onset 

In these cases oh-rions mtiological factors were less 
often discovered. Of the 35 patients studied in detail 
18 axe included under this heading. 

One had been exposed to trichlorethylene for nine years 
whUe working in a laimdry. 

One had taken a bromide and arsenic mixture for epilepsv 
for many years and presented clear evidence of chroiu'c 
arsenic poisoning. 

One had a positive ‘Wassermann reaction, bat the necropsy 
appearances were not those of a syphilitic drrhosiB. 

In one the diet bad obtfousiy been inadequate. 

One, whose disease evidently started early in life, since 
splenomegaly was first found at the a^ of f years (present 
age 24), had had a brother who had died at the age of 16 years 
from ulcerative colitis and was said to have shown the l^ons 
of hepatolenticular degeneration at necropsy. The patient 
present* no sgns of neurological disease; he is, however, 
the Bh-positiye son of a Rh-negative mother, and it ma-v 
be that his cmhosis is a sequel of unrecognised erythro¬ 
blastosis fcntalis. Such a possibility has been suggests bv 
Karsner (1943) and by Drmnmond and "Watkins (1946). 

In the remaining 13 cases there "was no due to the 
tetiology of the disease. We think it is worthy of 
special emphasis that not one of these patients w^ a 
chronic alcoholic. This is remarkable in view of the 
fact that in the United States chronic alcoholics stdl 
form slightly over half of the patients with cirrhosis 
(Satnoff and Batek 1942, Fleming and SneH 1942). It 
seems that among hospital patients in this part of 
Britain^ at the present time dironic alcoholism as a 
factor in the causation of liver disease has practicallv 
disappeared- 

Tbe change in letiological factors is accompam'ed hv 
a difierence in sex-incidence, to which we also wish to 
^w attention. Among onr patients -vrith acnte hepa¬ 
titis ^oming Euhacute or chronic the sex-incidence 
was about eqnffi, whereas in the group of patients with 
tepatitis of insiaions onset females outnnmhered males 
by nearly 3 to 1. This contrasts strongly with the 
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eerios analysed by Fleming and Snell (1942), in Trhich 
males outnumbered females by 3 to 1. 

The age-incidence also shoived a difference between 
the two groups, as follows : 

Dccado .. .. .. ..1 2 3 4 5 0 7 

Aonto hopntitls bocoinlnc enbQouto 
or ohronlo .. .. .. ..2 4 0 3 1 1.. 

Suhaouto or chronic liepntltla of 

Insidlons onset .. .. ..3 2 3 1 £ 2 2 

It will be seen that in the first group 16 out of 17 
cases occurred in patients under the age of 40, whereas 
in the second group the number under 40 at the onset 
of symxitoms was exactly equal to the number over 40. 

The age-distribution is therefore more scattered, and 
the average is lower, than in alcoholic cirrhosis, which 
is essentially a disease of late middle life. Thus in our 
second group of patients the average age was 34-1 years 
•at the onset of symptoms, 38-4 years at the time of first 
admission to hospital, and 41-4 years at death. Among 
the 200 cases studied by Fleming and Snell (1942), in 


AcuU Hepaiitu becoming Chronic 

Of our 36 patients 10 were included under this' 
and all of them were still alive when contact ni 
made with them. The illness lasted from tiro I* ' 
ten years. Only' 1 of the patients has had . . ' 
symptoms ; in the other 9, latent periods hare 
This suggests that patients in whom diffuse h'rer 
sullicient to cause cUnical symptoms, progresses 
remission are unlikely to survive more than tno _ 
Though 9 of the patients are leading active lives, ’ 
or laboratory evidence of hepatic damage is still 
After the initial acute hepatitis, which was 
with jaundice in all the cases, the course of the 
has been more variable in this group than in the 
ones. In 6 of the cases there have been several 
descences o'f jaundice, associated in 1 case with 
of pyrexia. Intermittent or transient ascito 
developed in 3 cases, and persisteilt ascites in 1 
this patient is remarkable in that in thirty-two 
a paracentesis abdominis of 8-16 pints has bed 
6l % of which there was a liistory of alcoholism, the average every seveii to ten days (over 120 t x,' ^ , 


ago on admission to the Mayo Clinic was 60-4 years. 


CLINICAL TEATURES 


an operation for obstructed umbUical hernia hw 

necessary, yet she is still working full time as a 

nurse. Splenic enlargement, sometimes 

and cutaneous spider najvi have each occurred ii ♦ 

the 10 patients. A palpable liver, skin 

and a haemorrhagic tendency have each been found a 


Subacute and Chronic Hepatitis of Insidious OnsH 
This group comprises most of the patienti 
so-called “ cirrhosis of the liver,” but the great 
in the duration and intensity of the process do(* 
seem to be generally appreciated. Progress msy • 
relatively rapid, and death may occur within a jw" 
the onset of symptoms; on the other hand, s"'.. 
may bo slow and insidious over many years, with 
minor or intermittent symptoms, until a final brtahda* 
of liver function or the complications of advanced. 


-4cit/c HcpalUis Progressing through a Subacute Stage to 
Pecovery 

This clinical picture became very familiar to Service 
medical officers during the war. The initial stages of 
the disease arc similar to those of other cases of acute 
Jiopatitis, and the anticipated improvement during the 
third or fourth week may occur, with apparent clinical 
recovery; the disease, however, has merely become 
latent, and a few days or several weeks later there is a 
return of jaundice and often of the associated gastro¬ 
intestinal symptoms; the liver may again become 
palpable and tender, and pyrexia may recur. After 

one or more such relapses, each of which may last days --- 

or weeks, final recovery takes place, though biochemical hypertension ensue ; finally, there may be no 
tests of liver function may remain abnormal after tho manifestations until death takes place either 
disappearance of clinical symptoms and signs. fatal complication, such as hromorrhage from a ruptin* 

In other cases the jaundice lasts 8, 10, 12, or more oesophageal varix, or from some interourrent illnea. 
weeks ; during this period tho patient may feel well Among our patients tho duration of the disease ^ 
and have a good appetite, Tmt the liver often remains the onset of symptoms varied from 11 months 

palpable and tender ; occasionally attacks of undoubted years, with an average ol 4'/i years, in the 11 
biliary colic develop, and the gall-bladder may be felt, who have died ; and from 3 years to 19 years, witfl* 
This may lead tho unwary to diagnose oxtrahepatio average of 9 years, in the 7 patients who are still 
obstructive jaundice and even to an unnecessary and 4 of whom are leatog normal lives. We wish to 
hazardous laparotomy. Hromorrhage from the gums, sise these figures, since to many the diagnosis of “ 
opistaxis, purpura, temporary ascites, and cutaneous of the liver ’’ implies a prognosis which is conBidH*^ 
spider nrovi may arise. After a variable period, between less favourable as regards duration of life than Jf 
two and foim months, the jaxmdice starts to fade been our experience; this is presumably due to “■ 
and recovery takes place; again the biochemical recent diminution in chronic alcoholism as 
abnormalities often persist longer than tho ch'nioal 
manifestations. 


the genesis of the disease, and to previous difBcnltJ B 
making the diagnosis before the terminal stages. 

The clinical features of these cases wore very 
but tended to fall into patterns which are on the xW* 


Aciifo Hepatitis Progressing through a Subacute Stage to 

Heath ™ .......... —- — 

Tlio onset and initial course in this group are similar well known, and we do not propose to consider i 
to those described for tho patients who pass through a in detail. Tho following symptoms and sig^ ^ , 

- , ■ . _ _ - mi. _ _•Tniinj^ i-nrkol* in attawit AAn aaCtta Vk1 a AnmVnTVfVTlOU 


fouud most often, in ©very conceivable combinatioii a 
in this order of frequency; palpable liver; 
(intennittent more often than continuous); splti^ 


enlargement; jaundice (much more often interniittf^ 
than continuous) ; dyspepsia, particularly discomfort 
pain under the right costal margin, intolerance of m*“ 
or greasy food, and flatulence ; pigmentation; 
mittont pyrexia; /cutaneous spider nrovi; 


subacute stage to recovery. Tho subsequent progress, 
however, is increasingly iioJavournble. Jaundice either 
continues without any change in its intensity, or fluctuates 
without over disappearing entirely, or reappears at 
intervals. Ascites is common, and the fluid may be 
bloo^tainod. Pleural ' effusions may develop, though 
they are seldom largo enough to bo recognised olinioally 
with certainty. Hromorrhagos into tho skin and from . ^ 

arc common and may bo tho predominant intestinal hromorrhage from (esophageal vances: ^ 
(Esonhairoal varices may cause fatal hromato- other hromorrhagio phenomena (purpura, opistaiiB, 
mesifl Bpionio enlargement is common, and cuteneous hlee^ng from the gums). 

spider nrovi may he found. diagnosis of subacute and chronic hepatitis 

Death takes place from cholromia or gastro- , 

• brnmorrhace. the former sometimes precipitated A review of our CMes shows tho groat advances wm" 

hy^nSiS^nt infoftion. been made of recent years ”■> osi* 
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3 ute and oliroiiic hepatitis. The difficulty of making . 
ffiagnosis with certainty ten to twenty years ago 
le appreciated hy reference to the paper by CuUinan 
i); 'of the 20 cases of subnonte hepatic necrosis 
jted hy him exploratory laparotomy had heen 
)rmed in 12, with 7 postoperative deaths. Similarly, 

. (1931), in a review of 399 cases of cirrhosis seen at 
Mayo Clinic in six; years, reported that in 136 of 
1 the liver disease was discovered for the first time 
parotomy. In the present series, apart from patients 
rhom laparotomy was dehberately performed for 
lectomy or for relief of an obstructed umbilical 
ia, exploration has not been necessary for the 
nosis except in 2 cases, neither of which had been 
by a physician before operation, 
lie diagnosis of subacute or chronic hepatitis following 
:e hepatitis should not prove difficult, provided that 
occurrence is appreciated. Persistent iU health, 
icially if associate with recurrent or continuous 
idice, a hiemorrhagic tendency, a palpable liver, or 
enlarged spleen, following an illness in which initial 
reiia or gastro-intestinal disturbance was followed 
iaundice, should arouse strong suspicion of progressive 
atio damage. 

nbaoute or chronic hepatitis of insidious onset should 
jonsidered in the diSerential diagnosis of any patient 
b. splenomegaly, jaundice, persistent dyspepsia, a 
norrhagic tendency, or pigmentation, as well as ivith 
more dramatic and familiar symptoms such as 
ites and hiematemesis. The relative frequency of 
inentation, pyrexia, and cutaneous spider nfevi is 
dhy of note. The pigmentation is a rather muddy 
wn and is often patchy, but has not been seen in the 
nth; skin biopsy in 2 cases showed that the pigment 
5 mdanin. Ihe pyrexia is usually low-grade and 
ermittent, but occasionally the temperature rises to 
i’P, apart from intercurrent infection; in 2 of our 
;es this phenomenon led to erroneous diagnoses of 
lical malaria and of recrudescence of subphrenic 
ppuration. The spider mevus, if present, provides 
Inable confirmatory evidence of hepatic damage, 
ingh Bean (1946), in a detailed account of these 
•Cresting structures, has pointed out that they may be 
>n in pregnancy, hypovitaminosis B, and sometimes 
normal people. They are found particularly on the 
per part of the body and consist of a coiled central 
tery with radiating branches, appearing to the naked 
B as a small circular patch of erythema with a central, 
:en pulsatile, bright red spot. The rarity of a caput 
sdusae, a sign stfil accorded a prominent place in some 
ctbooks, should be stressed; it was seen in only 2 of 
r patients. 

Pleural effusion is a common terminal event in subacute 
d chronic hepatitis. Bilateral effusions were found in 
and right-sided effusions in 2, of our 13 cases which 
me to necropsy: in only 4 of them, however, were 
e effusions large enough to be detected clinically. 
STn when bilateral effusions are present, the amount 
fluid is often much' greater on the right side, and a 
mical diagnosis of bilateral effusion was made in only 
patient. Occasionally, pleural effusion develops as a tem- 
)rary event, and more rarely stiU is found in the absence 
ascites. No evidence of underlying infection was found 
these cases ; the pleural fluids were always sterile, 
1 tubercle bacUli were found in them, and no evidence 
: tuberculosis was foimd at necropsy. 

Recent work on prothrombin deficiency in liver disease 
IS perhaps tended to obscure the fact that other 
lechanisms are often concerned in the htemorrhagic 
mdency in these patients. Evidence of capillary 
ononnality, shown by a prolonged bleeding-time or 
positive tourniquet test, and moderate degrees of 
Iromoocytopenia were found on one or more occasions 


in about a third of the patients with purpura or mucosal 
htemorrhages. 

Biochemical investigations provide valnable evidence 
in the diagnosis of subacute and chronic hepatitis, and 
in assessing the activity of the disease. This aspect 
has already b6en deqlt with by HiggiM et al. (1944), 
and we shall merely recapitulate that in most cases a 
combination of plasma-bilirubin, alkaline-phosphatase, 
and protein estimations will give as much information 
as can be obtained from more elaborate tests, though a 
Itevulose-tolerance teat in addition may sometimes 
be helpful. In subacute and chronic hepatitis shght or 
moderate elevation of bilirubin and phosphatase levels, 
diminntion of albumin level, and rise in globulin level 
may form a distinctive pattern which ia virtually pathog- 
nomonio. It must be emphasised, however, that any 
one of these tests may give normal results in fiver disease, 
or abnormal results in diseases of other organs-; a 
combination of tests is therefore essential, and the prac¬ 
tice of attempting to diagnose the presence or absence 
of hepatic damage on the 'basis of a single biochemical 
investigation cannot be too strongly condemned. 

Radiology may also be useful in the diagnosis of 
subacute and chronic hepatitis. Though the possibility 
of demonstrating cesophageal varices by a barium swallow 
was first described by Wolf (1928) and an entire chapter 
ia devoted to the subject by Buckstein (1940) on radiology 
of the alimentary tract, this method is still not so widely 
known as it might be. 

The patient is examined in the horizontal position, and in 
this hospital a thick barium paste is used, though Buckstein 
(1940) recommends a mixture of equal parts of barium and 
water. The paste travels more slowly through the cesophagus 
but may compress and obscure lesser degrees of varicosity 
of the veins. The mixture is not so liable to mask varices 
but often travels through the cesophoguB too fast for satis¬ 
factory films to be taken. 

If varices are present, the films may show irregularity of 
contour of the lower oesophagus, with abnormally prominent 
mucosal folds or circumscribed rounded defects. 

Of 22 patients in whom this investigation was per¬ 
formed, varices were demonstrated in 6. A negative 
barium swallow, however, does not exclude the presence 
of varices; in one patient a radiogram seven weeks 
before death did not show varices which were revealed 
at necropsy,, and in another patient a barium swallow 
was reported ns negative though oesophagoscopy two 
weeks later showed deven varicosities. 

The value of radiology in assessing the size of the fiver 
and spleen is also considerable, and min or degrees of 
splenic enlargement, insufficient to render the organ 
palpable, can often be demonstrated in this way (Dell 
and Klinefelter 1940), especially if a barium meal is 
given and the patient is examined in the horizontal 
position ; the failure of the stomach to faU back into the 
left loin, together with any displacement or indentation 
of its wall, is thereby revealed. 

In the presence of ascites the laparoscope is a useful 
diagnostic weapon. 

We have no personal experience of aq)iration-biopsy 
of the liver, but there seems little doubt that it will be 
increasingly used to elucidate difficult cases. 

DISCUSSION 

Our experience suggests that the type of cirrhosis 
seen most commonly in this country today is essentially 
different from the “ alcoholic cirrhosis ” which forms 
the basis for textbook descriptions and still appears to 
be common in the United States. Since alcohol per se 
has never been convincingly shown to cause hepatic 
damage (Moon 1934), though it can apparently intensify 
the damage caused by deficient or unbalanced diets 
(Bollman 1938, LUlie et al. 1941), “ alcoholic cirrhosis ” 
IS presumably due to the dietary deficiencies so common 
F 2 
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in the clironio nlcoliolic, and may tlius Tjo compaxablo 
to tbo oirrliosis found so olton among tlio mnlnourieliod 
populations of Asia and Africa. Tiie types of cirrlioBis 
•wliicJi Avo non' encounter, hoAVover, are in nearly all 
oases the result either of an initial infective or chemical 
hepatitis AA'hich has become chronic, or' of insidious 
liver damage of nnknoAvn cause. 

IVhother subclinicnl or uon-icteric attacks of infootivo 
hepatitis, such as AVOro observed during the Avar among 
large military commtmitics, are in some cases the 
starting-point for progressive hepatic damage, and 
Avhothor the latter js due to a local vicious circle of 
malnutrition AAithin the liAmr, are problems about Avhioh 
it is tempting but profitless to speculate. The fact 
remains that cirrhosis, in the Oxford area at any rate, 
is considerably commoner in Avomen than in men, and 
that alcohol no longer ranks ns an important nAtiologicnl 
factor. Eocognitiou of this change in the incidence 
and tj^pc of hepatic cirrhosis, combined Avith knoAvledgo 
of the dingnoslic assistance noAv proAudod by bioohomionl 
and radiological investigation, should lead to earlier 
diagnosis and thus to the chance of more successful 
treatment. 

SOTISLART 

Some 60 cases of subacute and clironio hepatitis 
have boon studied during the past six years, and the 
records of 36 of those have recently been analysed in 
detail. The present paper records briefly the results of 
this study. 

The cases can bo diAidcd into those in Avhich an 
initial acute hepatitis, duo to Aurus infection or to 
chemical poisoning, becomes subnento or chronic; and 
those in Avhioh subacute or chronic hepatitis originates 
insidiously. In the latter group Avomon outnumber men 
by throe to one, clironio alcoholism has not been on 
iotiological factor, and in most cases the cause of the 
disease is quite obscure. The final clinical -and patho¬ 
logical features in the tAA'o groups may bo indistinguish¬ 
able, and periods of latency arc common. 

The commonest symptoms and signs arc a paliiablo 
hver, ascites, splenic enlargement, jaundice, dyspepsia, 
pyrexia, spider nrovi, gaslro-intestinal bleeding from 
oesophageal varices, .and other hamiorrhagio phenomena. 
Ascites and jaundice arc more commonly intermittent 
than continuous. The 'C.aput JledusnA occurs but rarely. 
Pleural effusions arc often found at necropsy, and aro 
occasionally largo enough to bo recognised clinically, 
especi.olly on the right side. They are usuoUy, but not 
invariably, associated Avith ascites. 

Attention is draAvn to the assistance in diagnosis 
Avhich can bo obtained from bioohomical and radiological 
investigation. 

We are indobtod to our colloaguoa in tlio dopartmonts of 
clmioal biochemistry end radiology for much liolp in Ibo 
investigation of these phtionts. 
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ELECTRONARCOSrS 

A NEW TREATMENT OF SGHIZOPHRENU 
A. Spenoeb Paterson 

Ar.h). Edin., F.R.C.P.E., IfJR.C.P., Dipl, Psyck 

PHTSIOIAN DJ CHARGE OF TttE DETAETirENT OP rSTCEilr 
and LEOTUBim IN THE JIEDIOAI, SOnOOL, AVEST lOSIXB 
HOSMTAI, 

W. Ltddell Miluoan 

MJD. Qlasg. 

DlETimr TltVSlOlAN-SOTElUNTENDENT, ST. JAJIES' HOStHS, 
TORTSMOimi 

In 1002 a French physician called Leduo prodnwii 
narcotic-liko state in rabbits and dogs by ap|dpi(» 
unidirectional pulse current (Leduo 1902). Iiototlitk 
a current apiihed in this Avay to himsolf and thoijkli 
Avas not nnoonsoions he Avns in a dream-liko Btitt 
unable to move. In 1907 the Parisian surgeon Tafc 
performed an operation on a patient rendered ia» 
scions by similar means (Tufllor and Jardry 1907). 

At Posadena, California, Frostig et ol. (1944) )• 
found that olcctronarcosis differs from chemical mw* 
in that the narcotic action of the current depends oiii 
stimulating effect. The motaholism of the bno» 
reduced in chemical narcosis hnt remains 
iinchangod dining eleotronarcosis. Any current 
of stimulating tho central nervous system could be w» 
to produce narcosis. The stimulation, hoATOTer, must be ft*- 
longed. For tlusreason either a pulsating or an nlteiM^ 
onrront is offeotivo, Avhereas a direct current is not « 
machine used gave a onrront of constant inleastjj 
hocauBo changes in tho resistance of the organism^ 
automatioaUy compensated by a ppeci.al device. It ™ 
found advisable to give a rdatively strong 
begin A\ith (300 m A of a OO-oycle alternating cuneat), 
make tho animal nneonsoious from tho start. 

After a brief period in Avhich the legs Y®™ “* ”2 
flexed, the animal’s muscles became ntonio lor J w 
seconds, ond thorcoitor it developed a strong 
spasm in tlio Ibgs, ^with opisthotonus. ^ Tho 
resembled decerebrate rigidity. Respiration Avas 
for tho entire period, and the heart Avas momea 
inhibited. ^ ai 

After the first 30 soo. one of tAvo syndromes 
develop. These Avoro described ns the 
hyperkinetic types. In tho narcotic type, ana 
gasping respiration, the animal lay qniotly, AVito 
sional sporadic clonic tTvitchos. It vras generaky a ^ 
sary to inoronso tho current by 6 mA every 
othorAviso tho animal tended to Avako tip. If tno 
AVoro domreosed by 20 mA catalepsy developed. ^ 
In tbo hyperkinetic typo tho animal kept 
right itself Avith Aaolout and inooordinated piovCDiCB^ 
It Avns found, hoAvovor, that if .at the hcginiuih 
olcctronarcosis the strong initial current Avas WP f 
for 30 SCO. the uarcotio syndrome vras more lit”) 
develop. _ 

In no case did examination of tho brain after 
reveal any irreversible changes. . 

Eleotronarcosis a\ os also produced in 0 patieiits 
had shoAvn severe symjitoms of dementia pnneoxfor 
four years. Tbo inlliiil dose Avas somoAvhat loAVor, 
260 mA, and this Ain-s ni.aiufnmod for 30 sec., after 
it Avns diRironsCHl to 46-90 niA, Avhen respiration 
again. It aVjis found that, if tho onrront A\ort 8lor^ 
increased by 6 inA Avhon tho patient shoAVod 
coming out of (ho narcosia, tho condition could 
up for half nn hour in many oases. Some 
hoA\-ovor, tended to Avako up after so short a 
7 min. Tlio symptoms in man Avcro a mirtnro of nair®" 
and hyporkiuosis, lending more to tho former. ^ - 
, A fiuthor publication from tbo sanio 'ohool (Tiy. 
et ah 194(5) dosoribed tho )rcsuJts t in *' 
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Eopliremo patients; Ttier again used tte high current 

30 sec. and thej applied the lesser current for another 
TDin. - It did not appear to he of any value to prolong 
treatment beyond that limit. The period of 7 min. 
chosen because it rvas the TnTm'mnTn rvithin which a 

lent might come out of the narcotic state, despite 
ease of current up to 120 mA-or more. 

A REU" EtECir.OEAP.COSIS APPARATUS 

n July, 1946, one of us (A. S. P.) approached Hr. G. F. 
itter, ii.iEE., and 2.1r. A. I. Kich, and they devised 
Shotter-Rich electronarcosis apparatus (see figure), 
s measures 8 X S*/. X 14®/i in. and weighs only 33 lb. 

: apparatus is designed to meet the following 
nirements; 

1) It must be reliable, easily worked, and proof against 
• possibility of an accidental shock, either to the patient 
the operator. 

2) It should be easily portable. 

31 Since the resistance of the living organism decreases 
lidly ivith the application of the'current, the predetermined 
easily of current shonid be kept constant by means oT a 
nee which automatically compensates for any change of 
istance. Even if the patient’s resistance should fall fo 
o, there should not be any considerable increase in the 
rent applied. 

4) It should bo possible for the operator easily to control 
) current from zero to maximum, preferably by a rot-ary 
itrol device. 

The Shotter-Pich electronarcosis apparatus consists of 
primary circuit which is connect^ to the 230/240 
-cycle supply mains. The connexion to the mains 
uthis'ease 240 volts a.c.) is throngh a 3-corc flexible 
hie.* The “ patient circuit ” is isolated from the 
ains by a fianrformer. 

An entirely novel method, however, is used in this 
whine to obtain a constant current without the use of 
ermionio valves, and consequently there is no difficulty 
ith self^iscillation or the possibility of an increase of 
le “ patient current ” through faults in the apparatus, 
be constant current is made possible by electromagnetic 
cans in a specially designed circuit of proved reliability, 
he output current does not vary by more than a very 
nan percentage "from the selected value, whatever may 
! the resistance of fhe “ patient circuit.” 

The current can he varied between zero and maximnm. 
r the rotary device. 

An ammeter calibrated in mHIiamps is used to measure 
16 Treatment current and is always in circuit. It is 
ied for pre-setting the value of the current and indicates 
le intensity of the current being passed throngh the 
atient. 

There is a protective arrangement of neon lamps inside 
le apparatus. If the resistance of the patient should 
iach a high value, either throngh poor contact between 
ectrodes and patient or throngh any disconnexion at a 
^mrinal, these protective lamps light up. All the com- 
onent parts have been fully tested at 2000 volts to rule 
at any fnilnre of insulation. 


TECHXIQUE or EIECrKOlTARCOSlS THEBAPT 
'repartition of Patient 

Each patient should be subjected to a thorough 
hysical examination, with special reference to the, 
irculatory and respiratory systems. An electrocardio- 
ram and a radiogram of the chest are highly desirable, 
f there is any hint of a previous convulsive disorder, an 
lectro-encephalogram should be taken. The thoracic 
-nd lumbar spines should also be radiographed. E^eci- 
lly in cases with any hint of memory impairment, full 
loses of vitamin-B complex should he given for some 
lays beforehand. 


' and marieted bv Mtsas. RIcb 

Bandy, 18, bnr Road, Fondem End. Mddlesni. 



J^pparatus for fnduclnr electronarcosi* i (I) able to mains ; (2) ter¬ 
minals of •• patient circuit”; (3) mains switch; (4) ammeter; 
(S) ” patient circuit** twitch. 


Before the ahtnal treatment the parient’s stomach 
and bladder must be empty. Other precautions are taken 
as with electric convulsive therapy. Women’s h.'rir-pLns 
and dips are removed. The teeth are examined and 
dentures removed. Lipstick, rouge, and nail varnish 
are not permissible as they hinder the recognitioa of 
cyanosis. 

A qmck-acting barbiturate may he given before the 
treatment—e.g., seconal gr. 3—4Vs—or in exdted patients 
up to gr. 7^/. sodium amytal intravenously. The patient 
is given atropine gr. half an hour bdore treatment. 
Alternatively, morphine gr. •'‘Rd hyoscine gr. 
may he given thr^qnairters of an hour before, liiis 
tends to prevent any apprehension. These sedatives 
hinder the development of unpleasant reflexes, such as 
undue cardiac inhibition, but in many cases they are 
unnecessary. 

The patient should be on a fairly rigid bed, with a firm 
pillow or sandbag under the 4th, 6th, and 6th dorsal 
vertehne. The tonic spasm, however, is not so strong 
as in electric convulsion therapy, and it is likely that 
no fractures will he recorded in this treatment. 

An ordinary gag of tubing surrounded by gauze 
10 in. long by in. thick will suffice, but many will 
prefer to have a special type of gag made (cf. Andratschke 
et al. 1946). At Pasadena they use two piles of 4-tongn6 
blades wrapped in gauze which are placed between the 
molars on each side to prevent hiring of the tongue. 
They also use an airway and two soft rubber catteters, 
one fixed within the airway, throngh which saliva is 
sucked out hy an apparatus attached to a running tap. 
If the nasal passages are thoroughly cleansed first, these 
procedmes -nlll probably not be found necessary. 

A cylinder of 5% carbon dioxide in oxygen is provided 
which should be able to run for at least 7 min . A gas 
flow of abont 15 litres a min - is usually sufficient. 

A stethoscope, a sphygmomanometer, and an emer¬ 
gency stimulant, such as * Coramine,’ are advisable. 
Wo have also found it useful on occasion to insert about 
6 in. of a lubricated rubber tube through one nostriL 
Tins is tra nsfix ed with a safety-pin to prevent it from 
slippmg. 'The distant end wiU then be in the naso¬ 
pharynx. This sometimes greatly facilitates respiration. 

Fitting of Electrodes ' 

A special hea'dgear has been constructed. It consists 
of a headband of flexible rubber ‘P/- in. broad widenin'^ 
to 4 in. over the occiput. This prevents the band from 
slipping upwards or downwards. It is fastened at one 
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side l)y means of frn'o adjustable metal clips made-of 
niokel-silver. The two electrodes are about 2 in. square, 
■\Titb rounded edges and rounded comers. The terminals 
bare non-detaobable beads and slotted boles and are 
self-locldng. They are made of nickel-plated copper and 
are non-corrosive. Ibey are easily slipped off tbe band 
for cleaning. SnUno pads are appUod to tbe electrodes, 
wbicb are placed over tbe temples. Tbe patients find 
tbe band quite comfortable. As in electric convulsion 
.tborapy, care should bo taken that none of tbe contact 
jeUy is contiuuous between tbe two electrodes, as tbis 
wiU lesson tbe current passing tbrougb tbe skull. 

I'rcalmcnt 

Tlie apparatus is connected to tbo mains by plugging 
in tbo cable (see figiu-o). inres run from tbo terminals 
on tbo maebine- to electrodes applied to tbo patient’s 
temples. After tbe " patient circuit ” has been com¬ 
pleted, tbe mains twitch is turned on. Tbis enables tbe 
operator to adjust tbo ammeter to a predotormLnod value, 
generally 160 mA. Tbo treatment is actually started by 
switching on tbo patient switch, causing an immediate 
tonic flexion of tbe extremities. After about 10 sec. 
there is a momentary atonia, followed by extension of 
(bo logs and opisthotonus. Tbo pulso disappears for a 
few seconds, after which ^the heart boats slowly and’ 
irregularly. Eospiration is arrested, and tbe patient 
may bocorao cyanosod. 

Mtor 30 sec. tbo second stage of treatment is begun. 
The current is reduced to 66 mA. A few clonic twitches 
occur, lasting'a few seconds. "Within 16 sec. tbo patient 
gasps and tboreafter breathes regularly. If tbe onset 
of respiration is delayed, or if it .is difflcult, tbo rubber 
tubing may be inserted into tbo nose. Carbon dioxide 
and oxygon are administered as soon as tbe'Current is 
reduced. It is usual ^ to increase tbe current by about 
6 mA every 16 sec. 

There is a convenient physiological sign wbicb indi¬ 
cates that tbo correct level of narcosis has been attained. 
This is a mild inspiratory stridor, winch appears in most 
oases. It is thought to be caused by a moderate appo- 
siiion of tbe vocal cords. If tbo. narcosis is too deep, 
ibo vocal cords may bocorao too much approximated, 
mid respiration becomes diflloxdt. If tbe stridor dis¬ 
appears, the patient is probably beginning to come out 
of (bo narcosis. In either ease tbo correct level can be 
nltainod by raising or lowering tbo current. In tbe 
second stage a current of 140 roA should not bo 
ONCcodod, ns a second onset of severe tonic spasm may 
ensue. 


COMPAEISON WITU EEECTBIC CONVULSION TnERiPr 
Elootronarcosis is more scientific, because a cunwi^ 
known intensity is passed tbrougb tbe puticut, b 
electric convulsion therapy, on the other hand, (he idaj 
current passed through the patient is not known,» 4 
patient’s resistance drops during the passage of tb 
current, and these changes are not componsaied for 
oleotronaroosis. • ^ 

In olectronaroosis tbe current is not so strong ns in (* 
vnlsion therapy and usually does not cause a r , " 
at ICO mA, oven given for several seconds. "Wbet 
strong ourrent is reduced, tbe clonic movomenb 
relatively feeble and host only a few seconds. 

In olootrio convulsion therapy tbo bypotenio paij 
between initial fldxion and extensor rigidity nur U 
up to i/j min., but it is only momentary in 
narcosis. 

In’eloctrio convulsion therapy tbo extensor 
continues for some time after tbo current ha* 
switched off, but in olectronaroosis it ceases wIm fc 
high cuTTont is decreased at tbo end of'/, min. In W 
cases respiration starts again about >/, min. aitsii 
current has been switched on, for in doctronai«® 
duration of tbe strong current"is the same as dat^ 
tbe fit in oleotric convulsion therapy—^i.e., Vi 


EEStJLTS OF TEEATMENT 

Twenty patients have been treated by 
were all sobizopbronics who wore definitely haUuoiu» 
They bad been ill for various periods and it is asjdlw 
early to assess tbo results of treatment. 

American pioneers in tbid method of 
pbrenia have reported results as good as those ohtw 
by insubn-coma therapy (Tietz ot al. 1946). Thou^ 
were not particularly hopeful when starting this 
mont, tbe results so far attained are distinctly 
In every case tbe hallucinations have disappeaiw. 
some weeks at least, and in some instances the , 
have been most strildng after only a month’s trealiw*' 


. ' discussion 

Until recently insulm-ooma therapy has provrf 
most successful treatment of oarly sebizophre^' 
has, however, certain disadvantages. Ouing to fusnip 
of staff, only a bmitod numbor of hospitals can a- 
"It requires a team of specially trained staif, vts , 
treat only a few patients at a time. It is 
not without donger. Patients who should 
ment at tbo earbeat possible moment 
compebed to wait for an indefinite period, 
other band, tbe favonrablo first impressions witt 
to electronaroosis are confirmed, gimt benoflts ^ 
accrue in the treatment of sobizopbronia, beoanse' 
become available to many patients in each bospiW' 
Moreover, since a method has been devised for p^^ 
a constant ourrent tbrougb tbo human brain, a cam 
wbicb in varying intensity can produce controUed nan 
byperkincsis, convulsions, and sometimes 
possibibtiea of further research into the eleotrophyW 
of tbe nervous sydtom are immense. It is bkely (a®' ^ 
more knowledge is accumnlatod, the field for 
different psyobiatric disorders be greatly OJpaa 
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liougli it is as yet too-early to assess the results of 
fcment, the results are distinctly promiaing. 
wing to the simplicity and relative safety of electro- 
;osis, it may possibly take the place of insulin-coma 
he treatment of choice for early schizophrenia. 

e wish to thank Dr. Thomas Beaton for allowing us to 
t patients at St. Jamra’ Hospital, Portsmouth; and 
E. Jean Straker, of Photo-Union, 12, Soho Square, W.!, 
;ho photograph. 

EEFEKENCES 

ratfichte, B.. Myatt, J. H. D., Bogerson, G. H. (1946) BHI. 
mtd. J. i, 611. 

tic, J. P., VanHarrereld, A., Heznlck, S., Tyler, D. B.,tVlersma, 
C. A. G. (1944) ArcTi. A'ciiroZ. Psvdnal. 51. 232. 
ac. S. (1902) C.R. Acad. Sci., Paris, 135, 199, 878. 
r, E. B., Thompson, G. N., Van Harreveld, A., Wlersma, C. A. G. 
(1916) J. acre, merit. Dta. 103,144. 
ler, Jardry (1907) quoted hy Tletz et al.- supra 


determination of haemoglobin 


I. DETERMINATION BY A GYAN-HEMATIN 
METHOD 

E J. King ]\Iasgaeet Giloheist 

1., PhD. Toronto, D.Sc.Eond. M.So. Manitoba 
oj (he British Poslgraduats Mtdxcal School, London 


ih an Addendum on the edeetion of suitable greeti filters by 
Donaiusov and R. B. Sisson, of the JVational Physical 
Laboratory 


Methods of hfemoglohin determination diSer greatly 
their accuracy. The acid-hiematiu procedures are 
aally held to be the least reliable, and the cyan- 
ithiEinoglobiu procedures to yield the most exact 
ures. King et al. (1944a) found that several colorimetric 
Jthods would all give good results, provided they 
ire submitted to precise colorimetry—e.g.,-Duhoscq 
photo-electric—^but that the cyan-methaimoglohm 
invative could he measured irith greatest accuracy. 

The alkalme-htematm procedure has the advantage 
at ^ a standard is easily prepared from crystalline 
cmin (C3egg and King 1942); hut it is not as accurate 
' the cyan-methsemoglohin method, and the hiemin 
and^ suffers from the theoretical disadvantage of 
)t ^ving, mol. (4) for moL, the same colour as hiemo- 
ohin does. Hsemoglobin contains 4 molecules of hiemin, 
it hiemin jields 30% less colour than it should in 
•mpaiison with hiemoglohin. 

A new method has now been discovered which is even 


ere accurate than the cyan-methoemoglohin method 
id uses a brnmatin standard m. which the hiemin is used 
I the theoretical proportion of 4 mols. of hie min to 1 mol. 
L hffimoglohin. The cyan-hiematin colours produced by 
bum, on the one hand, and by blood, on the other, 
0 in fact show a slight difference in their spectral 
asorption curves (see figure). Both have maxima at 644- 
48 mp, and minim a at 604-^10 mp, but the whole curve 
ir the cyau-hamiatin from blood seems to be slightly 
wp^ced toward the shorter wave-lengths, and its 
laximum is not quite so pronounced as that for the 
yan-hiematin from hiemin. Nevertheless, for some 
Iters which tr an smit a broad hand in the green part of 
he spectrum, the overall absorptions for cvan-hiematin 
rom both sources agree very closely. Thus, with a 
aitable filter, ap amount of h®niiu containing 1 mg. of 
ran wtU give the same absorption when converted into 
equivalent amount of hiemo- 
dobm—i.e., that amount which contains 1 mg. of iron, 
he cyM-hiematins from both sources are therefore 
lomparahle, and consequently hiemin may properlv be 
wed as a natural standard with a suitable filter, Altema- 
may he compared in visual instruments 
^thont fight filters, since they appear identical to the 
^e, and sume tfie overall absorptions for the whole 
nsiwo spectmm arc not appreciablv different. 


MATERIALS AND SOLUTIONS 

Bloods.—The specimens used have all been from 
normal healthy human beings or from animals. The 
human bloods were taken by venepuncture and were 
oxalated. Those from animals' were obtained from the 
slaughter-house and vere defihrinated. 

Hamiiis. —^These were all prepared by the classical 
procedure of running blood into a hot mixture of glacial 
acetic acid and potassium-chloride solution. The crystals 
which separated on cooling were well washed with salt 
solution and water by decantation and settling, and then 
hylilcohol and ether oh. a BnohneT filter (Delory 1943). 
The product was usually heautifnlly crystalline. Amor¬ 
phous precipitates were occasionally obtaihed, add these 
were discarded, sincie their colours were not to he rehed 
on in either the alkaline hromatin or the cyan-hfcmatiu 
methods—i.e., their extinctions, relative to their iron 
analyses, were variable, and differed from those of the 
crystalline products (cf. Gibson and Harrison 1945). No 
hiemin which is not crystalline should be used as a 
standard in any haimoglobm method. 

Eecrystallisation of hiemin was tried, but without 
much success. The Fischer (1941) method of solution in 
chloroform and pyridine and precipitation in hot acetic 
add sometunes improved the punty of the specimen hut 
was as apt as not to yield a less pure powder. Eecrystal¬ 
lisation was therefore abandoned and the “ crude ” 
product always used. These “ crude ” hoemins were 
always of a high degree of purity however ; and it seems, 
from a very considerable experience with hiemin prepara¬ 
tions, that any crystalline specimen which has been 
accurately analysed for iron is acceptable as a standard, 
and that its colour is always directly proportional to 
its content of iron. 

N/10 Hydrochloric Acid. —10 mL of concentrated HCl 
dEnted to 1 litre. 

2% Sodium Cyanide. —20 g. of NaCN (ajl) dissolved 
in water and diluted to 1 litre. 

6% Sodium Cyanide. —60 g. of NaCN (ajb.) dissolved 
in water and diluted to 1 litre. 


ANAITTICAI- HROOEDDEES 


Iron.—-Duplicate samples of 6 ml. of blood, with a 
little cone. HNO,, were oarefnlly evaporated to dryness 
in 60-ml. ‘Pyrex’ beakers, dried at llO^C, and ashed 
at 460'’C overnight. The ash was dissolved in HCl and. 
titrated with TiCl,. The technique is described in f ull 
by Delory (1943), the only modification used being that 
the Tia, was diluted with freshly distilled water, which 
had been boiled and cooled in a stream of COj. 

Oxygen. The Van Slyke mauometrio method was used 
ns described by Peters and Van Slyke (1932). 

A fiill discussion of the analytical procedures most useful 
for eBtabliElimg “ base-line ” values for the standardisation 
of hiemoglotan procedures is given by Kmg et al. (1947). 


Standard Solution of Cyan-hwmatin in 1 % Sodium 
Oyamde. —28-8 mg. of pure oiystaUine hiemin (8-67% Fe) 
IS weighed into a one-htre volumetric flask; 200 ml of 
6% Bodinm cyanide is added and water till the flask is 
newly full, 'me ^ture is left at room temperature, 
and occasionaUy shaken, till all the hiemin is (Essolved! 
It IB then made iq) to the mark and mixed. 

*;®-> tFose having less than the 
theoreti^ content of mm—may used for tho standard, 

provided they are crystalline and their percentage of 
assumption being tliat the imp'uritv 
^srat does not wntam iron and is non-chromogenic. 
toe appe^ to he justifled is seen in 

8 ^ 410 / iMtance, contains 

8 41 ^ of mn (instead of the theoretical 8-67%) would 

he used in the proportion of ?1^18^=29-3 mg./l. of 

1% sodium cyanide. 
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'[Axmvsi 0, lit! : 


side by means of iavo adjustable raotal clips made-of 
niokol-silver. Tbe frn-o electrodes are about 2 in. square, 
■vritb rounded edges and rounded comers. Tbe terminals 
have non-detacbable bends and slotted boles and are 
self-locking. They are made of niokel-platod copper and 
are non-corrosive. They are easily sbpped off tbe band 
for cleaning. Saline pads are applied to tbe electrodes, 
Tvbicb are placed over tbe temples. The patients find 
tbe band quite comfortable. As in electric convulsion 
therapy, care sbouid be taken that none of the contact 
jelly is continuous between tbe two electrodes, as this 
win lessen the current passing through tbe skull. 


Treatment 

Tbe apparatus is connected to tbe mains by plugging 
in tbe cable (see figure). Wires run from tbe terminals 
on tbe machine- to electrodes appbed to the patient’s 
temples. After tbe “ patient circuit ” has' been com¬ 
pleted, the mains bwitoh is turned on. This enables the 
operator to adjust the ammeter to a predetermined value, 
generally 160 mA. Tbe treatment is actually started by 
switching on tbe patient switch, causing an immediate 
tonic flexion of tbe extremities. After about 10 see. 
there is a momentary atonia, followed by extension of 
the legs and opisthotonus. The pulse disappears for a 
few seconds, after which .the heart boats slowly and’ 
irregularly. Eespiration is arrested, and tbe patient 
may become cyanosed. 

After 30 sec. tbe second stage of treatment is begun. 
The current is reduced to 66 mA. A few clonic twitebes 
occur, Insting a few seconds. Within 16 sec. tbe patient 
gasps and thereafter breathes regularly. If the onset 
of respiration is delayed, or if it .is difficult, the rubber 
tubing may be inserted into tbe nose. Carbon dioxide 
and oxygen are administered os soon as tbe'current is 
reduced. It is usual ■'to increase the current by about 
6 mA every 16 sec. 

There is a convenient physiological sign which indi¬ 
cates that tbe correct level of narcosis has been attained. 
This is a mild inspiratory stridor, which appears in most 
cases. It is thought to be caused by a moderate appo¬ 
sition of the vocal cords. If the. narcosis is too deep, 
the vocal cords may become too mhch approximated, 
and respiration becomes difficult. If the stridor dis¬ 
appears, the patient is probably beginning to come out 
of the narcosis. In either case the correct level can bo 
attained by raising or lowering the current. In the 
second stage a current of 140 mA should not be 
exceeded, as a second onset of severe tonic spasm may 
ensue. 

As a rule the patient remains quiet, and there is con¬ 
siderable flexor tone in the arms, with extensor tone in 
the legs. Often the hand resembles that in tetany, .with 
the thumb clenched between the second and.third digits. 
The tendon-reflexes disappear at first but reappear in the 
later stages. The plantar reflex is extensor during the 
treatment. All these signs, however, are variable. 

After 7 min. the ourrent is switched off, and the 
patient recovers as in eleotric' con'vulsion therapy, 
generally ■within half an hour. Anti-headache tablets 
should be available in case of need. Under ideal condi¬ 
tions there will be two doctors and at least two nurses. 
One doctor ■will manipulate the current. Experience is 
required to gauge the best ourrent in each case, as there 
are considerable variations in muscular response. The 
other doctor "will administer the carbon dioxide and 
oxvcon and two nurses ■yfll be able to cope with the 
patient’ if he should become unduly restless during or 
after t^tment. 


'The'^ta^to^^is given three times a week for fom 
^ ^^owed bv week’s rest. Thereafter a second 

)on attained. 


COJITAEISON -Wirn ELECTRIC CONVULSION THERIPT 

Electronarcosis is more scientific, because a cniiwld 
kno-wn intensi^ is passed through the patienl h 
electric convulsion therapy, on the other hand, ike 
current passed through the patient is not knoua, ssth 
patient’s resistance drops during the passage rf th 
current, and these changes are not compensated for*t 
eleottonarcosis. 

In electronarcosis the ouiient is not so strong as be* 
■vulsion therapy and ■usually does not cause a conntei 
at 100 mA, even given for several seconds. IVImiSi 
strong current is reduced, the clonic movements a 
xelati'vely fcehlo and last only a few seconds. 

In electric con'vulsion therapy the hypotomo paW 
between initial flexion and extensor rigidity marM 
up to ’/s min., hut it is only momentary in tWfa 
narcosis. 

, In'eleotric convulsion therapy the extensor lijifi; 
continues for some time after the enrrent has Wa 
switched off, hut in electronarcosis it ceases 'wIm Ik 
high ourrent is decreased at the end of Vs n™- 
cases respiration starts again about Vs site Ik 
current has been switched on, for in electronarcea 4* 
duration of the strong current" is the same astMd 
the fit in electric con'vulsion therapy—i.e,, Vs d™- 

RESULTS OF TREATMENT 

Twenty patients have been treated by 'os. 
were all schiEophrenicB who were definitely halfncauw- 
They had been ill for varions periods and it is as j£t k* 
early to assess the results of treatment. 

American pioneers in this method of treating 
phienia have reported results as good as those oatw 
by insulin-coma therapy (Tietz et.al. 194C). 
were not particularly hopeful when st-arting tms W* 
mont, the results so far attained are distinctly 
In every cose the holluciuations have disappeai*^ 
some weeks at least, and in some instances the rccor^ 
have been most strildng after only a month’s tream®' 

.'DISCUSSION 

Untii recently insulin-ooma therapy has provd 
most successful treatment of early sohizophren^' 
has, however, certain disadvantages. Owing to 8aorW| 
of staff, only a limited nurnhw of hospitals can iw 
'It requires a team of specially trained staff, waa 
treat only a few patients at a time. It is lengtlf , 
not 'without danger. Patients who should 
ment at the earliest possible moment are 
compelled to wait for an indofinite period. If, , 
other hand, the favourable first impressions 
to eleotronaroosis are confirmed, great benefits 
accrue iu the treatment of schizophrenia, becanso a 
become available to many patients in each 
Moreover, since a method has been devised for 
a constant current through the human brain, a 
which in varying intensity can produce controlled narft^ 
hyperkmesis, convulsions, and sometimes 
possibilities of further research into the oloctropliy®®"^ 
of the nervous syfitom are immense. It is hkdy tkat, 
more knowledge is accumulated, the field for tfiorapl, 
different psychiatric disorders be greatly expano 

. SUMMART , , 

The physiological state known as electronarcos® ** 
described in dogs and in man. ' - 

It has been claimed in America that the proceiurt 
as successful as insulin-ooma therapy in treating aoka 
phrenia. . 

A now portable machino is described, in 'clu™. 
constant ourrent is obtained -without the use of theritio’® 
valves. , .,1 

We have treated 20 sohixophrenics, in most cases 
12 treatments in one month. 
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Tiougli it ia as yet too early to assess tlie results ot 
itment, the results are distinctly promising. 

Irving to the simplicity and relative safety of electro- 
C081S, it may possibly take the place of insulin-coma 
;he treatment of choice for early schizophrenia. 

fe rvish to thank Dr. Thomas Beaton for allorving ns to 
it patients at St. James’ Hospital, Portsmouth; and 
E. Jean Straker, of Photo-Umou, 12, Soho Square, W.l, 
the photograph. 

REFERENCES 


Iratschto, B.. Mratt, J. H. D., Boeerson, O. H. USW) Bril, 
med, J, 1, 611. 


stiff. J. P., Van Harreveld, A., Reznlck, S.. Trier, D, B.. Wiersma. 
C. A. G. (1944) ^rcA. Neurol. Psuchiat. 51» 532, 
luc, S. (19®2) C.R. Acad, Set., Paris, 135, 109, 878. 
tz,B. B., Tliompaon, G. N., Van Harrereld, A., Wlcrsma, O. A. G. 

(WW) J. ticrr. meni. Dis. 103,144. 

Eer, Jardn' (1907) quoted bj- Tietz etal.'aujJra. 


DETERMINATION OT HiTMOGLOBIN 

I. DETERNnNATION BY A GYAN-HiEMATIN 
ME’raOD 

E. J. Kjng JIaegaret Giloheist 

A.., PhD. Toronto, D.Sc.Lond. M.Sc. Manitoba 

of iht British Postgraduate Medical School, London 

ith an Addendum on the selection of suitable green filters by 
Donaldson and B. B. Sisson, of the National Physical 
, Laboratory 

^THons of hiemoglobm determination differ greatly 
their accuracy. The acid-htematin procedures are 
•ually held to he the least reBahle, and the cyan- 
ethsemoglobin procedures to yield the most exact 
prres. Kmg et aL (1944a) found that several colorimetric 
ethods would all give good results, provided they 
ere submitted to precise colorimetry—e.g.,-Duho8cq 
• photo-electric—^but that the cyan-methaimoglobm 
anvative could he measured with greatest accuracy. 

The alkaline-htematin procedure has the advantage 
lat a standard is easily prepared from crystalline 
a;min (Clegg and King 1942); but it is not as accurate 
t the cyan-methaemoglohin method, and the htemin 
-andard suffers from the theoretical disadvantage of 
ot giving, mol. (4) for moL, the same colour as hiemo- 
lohin does. Hffimoglohin contains 4 molecules of htemin, 
at hmmin yields 30% less colour than it should in 
omparison with hiemoglohin. 

A new method has now been discovered which is even 
mre accurate than the cyan-methtemoglohin method 
,ad uses a hiematin standard in which the htemin is used 
1 the theoretical proportion of 4 mols. of htemin to 1 mol. 
^ htemoglohin. The cyan-htematin colours produced by 
temin, on the one hand, and by blood, on the other, 
o in fact show a slight difference in their spectral 
bsorption curves (see figure). Both have maxima at 644r- 
'48 m(i and minima at 604—510 mp, hut the whole curve 
or the cyan-htematin from blood seems to be slightly 
displaced toward the shorter wave-lengths, and its 
naximnm is not quite so pronounced as that for the 
jyan-hfematin from hRjmin. Nevertheless, for some 
liters which transmit a broad hand in the green part of 
he spectrum, the overall absorptions for oyan-htematm 
“rom both sources agree very closely. Thus, with a 
itritahle filter, an amount of hoemin containing 1 mg. of 
ion will give the same absorption when converted into 
.lyan-hismatin as will the equivalent amount of hsemo- 
zlohin—i.e., that amount which contains 1 mg. of iron. 
.The cyan-htematins from both sources are therefore 
.comparable, and consequently hasnun may properly he 
used as a natural standard with a suitable filter. Altema- 
itiyely, the colours may be compared in visual iustruments 
jWithout bght filters, since they appear identical to the 
'eye, and since the overall absorptions for the whole 
..Visible spectrum are not appreciably different. 


WAVERIAES AND SOEBTIONS 

Bloods. —^Tbe specimens used have all been from 
normal healthy human beings or from animals. The 
human bloods were taken by venepuncture and were 
oxalated. Those from animals were'obtained from the 
slaughter-house and were defihrinated. 

Htemins. —^These were all prepared by the classical 
procedure of running blood into a hot inixturo of glacial 
acetic acid and potassium-chloride solution. The crystals 
which separated on cooling were well washed with salt 
solution and water by decantation and settling, and then 
by alcohol and ether oh a Buchne:^ filter (Drfory 1043). 
The product was usually heantifally crystalline. Amor¬ 
phous precipitates were occasionally obtained, and these 
were discarded, since their colours were not to be relied 
on in either the alkaline hromatin or the eyan-haimatin 
methods—^i.e., their extinctions, relative to their iron 
analyses, were variable, and differed from those of the 
crystalline products (of. Gibson and Harrison 1946). No 
hiemin which is not crystalline should he used as a 
standard in any haanoglobin method. 

Recrystallisation of hmmin was tried, hut without 
much success. The Fischer (1941) method of solution in 
chloroform and pyridine and precipitation in hot acetic 
acid sometimes improved the purity of the specimen biit 
was as apt as not to yield a less pure powder. Eecrystal- 
lisatdon was therefore abandoned and the “ crude ” 
product always used. These " crude ” htemins were 
always of a h%h degree of purity however ; and it seems, 
from a very considerable experience "with htemin prepara¬ 
tions, that any crystalline specimen which has been 
accurately analysed for iron is acceptable as a standard, 
and that its colour is always directly proportional tn 
its content of iron. 

N/10 Hydrochloric Acid. —10 ml. of concentrated HCl 
diluted to 1 litre. 

2% Sodium Cyanide. —20 g. of NaCN (a.r.) dissolved 
in water and dUnted to 1 litre. 

6% Sodium Cyanide. —60 g. of NaCN (a-r.) dissolved 
in water and diluted to 1 litre. 

analttical procedures 

Iron. —Duplicate samples of 6 ml. of blood, with a 
little cone. HNOj, were oarefoUy evaporated to dryness 
in SO-rnl. ‘ Pyrei ’ beakers, dri^ at 110°C, and ashed 
at 460'’C overnight. The ash was dissolved in HCl and. 
titrated with TiCl,. The technique is described in f ull 
by Delory (1043), the only modification used being that- 
the TiCl, was diluted with freshly distilled water, which 
had been boiled and cooled in a stream of COj. 

Oxygen .—.The Van Slyke manometrio method was used 
ns described by Peters and Van Slyke (1032). 

A full diBcuBsion of the analytical procedures most useful 
for estabhshmg “ base-lme ” values for the standardisation 
of hcemoglohin procedures is given by King et al. (1947). 

CVAN-HRJIATIN METHOD 

Standard Solution of Cyan-hosmalin in 1% Sodium 
Cyanide. —28-8 mg. of pure crystalline hfemin (8-67% Pe) 
is weighed into a one-litre volumetric flask ; 200 ml. of 
6% sodium cyanide is added and water till the flask is 
nearly full. The mixture is left at room temperature, 
and occasionally shaken, till all the hasmin is dissolved. 
It is then made up to the mark and mixed. 

Impure haiimns—i.e., those having less than the 
theoretical content of iron—may he used for the standard, 
provided they are crystalline and their percentage of 
iron is known, the assumption being tliat the impurity 
present does not contain iron and is non-chromogenic. 
That this assumption appears to be justified is smu in 
the results. A htemin which, for instance, contains 
8 417o of iron (instead of the theoretical 8-67%) would 

QO O Q K'T 

be used in the proportion of ——=29-3 mg./l. of 
1% sodium cyanide. ‘ 
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.’if/x'rro'M/'tli/jd f//r --O 7fil- of hJo^Mf £/;cora1*lj 

itii/t:‘iitO'l 'jtii/j :i JOO-ifi), vo]ijrji<Jrio fUi>-k (iO)jia.jnju^ 
ii.\)Oiil 7/5 hi], of O’J y/ Jiydroohlorio ixoiO.^'-Hh nvhfih itis 

v.tU wjJre'L J\\>oni 
JO rriijj. In aJJov.c/l 
for ‘Oih irarijiforma- 
tion of 

into aad’Jwajiatin, 

lln hIiov. 31 lij iho 

Bolutioji turijjng a 
alfj:ar yfcJJow v.ith 
7JO tra/jc of iK^t-idual 
pjiil:; 20 toL of 
5% BodiuMi cyanide 
;« addwl and water 
to tj)c mark. TJbc 
bolulion is mixed, 
and the intensity 
of iJie krigJit red 
colour of tijo cyan- 
Jiamialin is meas- 
poi) tso coo cso tiroilhycomnarieon 
WAn-LciiGiMPiM/ii with the standard 

Optlr»l (lentKy of ty)in-fi*5m«t)n jolutloni fiolutioil. 
from liiamln (A) »no trnm hmmoglobln <D), 

I <‘m, l»r«r of tolutlon eontilninc I mg. AllC/O-MCl/lOd JoT 
iD'inln or litanioeloljlM Iron (Jtr 100 ml. JJIoud. _ 0’05 ml. of 

kJood ifi inixod 
vvltli A'Uri ml. of O’l IN liydroclilorio acid and left for 
1<) min. Ill com/tlel/) tlio tran«formation to acid liajmntin ; 
l> )nl, of 2% uodinm flyaiiidciH tlmn added and tliosolution 
mhed. (dllTu'/ialividy, 0-02 ml. Wood, witlj J-98 ml. 
O'I ,N Jiydrof'liloiic add, and 2 tnl. 2% sodium cyanide 
may 1)0 uaod.) 'J'lio iiodiufii cyanide may convoniontly ho 
added from an aniomatio ])ij)etLo ohtainablo from any 
flclenlinc or m(»dloaI mipjily Jiousc. 

'J'lieim thieo jiiotliodH give the wimo fifinl dilution of 
1 in 200. 

JlfciiHiirmiK'iil (if Onhvr JnlrtmU }/,—Any colorimotor 
or ))lio(ome(er (viHiial or jfliolo-clccirle) may bo used for 
meiimiring the colour of cyan-limmatin. A light filler, 
with maximum trauHinlHidon between 020 and 500 mg, 
(raiiiimltdng a fairly broad baud in the groou part of the 
iipfW'trum (llmila about ‘IH0-(i0() mg), miob as Clianno green 
or Ilford green, in Hiillable. ]'’or niandardiHation of 
.Iilgb aeeiiraey I,bn green fibers, ('specially tboso with 
nari'iiw li'annndsnlon bands, have to bo solcolod very 
eari'fiilly for reinionn wbicb are dealt wbb below. 

All lepovdid measnremenis won' made in a King (1042) 
pilotoo'leetrle eolojinieb'r. 'I'bis is a singlo plioto-coll 
InaIrnmenI, and la Hid'd wllli squavo glass cells (1 cm. 
optical (bielineas) and a Obance 0011], green light filter. 
'I’lie rero W'l.lings xVere made wilb water in Ibo coll; the 
readings were lalien on llie linear senlo, and Urn oxtinc- 
llona ealenlad'd from 1')' dog (lo/J). 



TAin.u t--H)cieii'io ]cxTiNi''riON_ eonrrmJiiNTS or ovak- 
naiMA'i'iN ma.nriONa or VAinens I'ani'AUATinNH or k^mik 


(HDliiUniiH Ilf I'rjslnlllaiilis'inlii (nlioal aO init.) In 1 lllro of 1 %BoiUuin 
I'jiiiitili', Kina iilielC'Clisilrln oiilorlini'ti'r, 1 oni. oull. Cimnis) OOUl 
ItilM'M alltir.) 


I'mln 


(III Jinil) 
(17 llWIl) 
llW K.IK) 
111 iimi) 
l'!l MU) 

1) f: U) 
un MU) 

,ud All) , 
loll 111 ) 11 ) 
tan All) 


l''o 

{%) 

(for 1 imr. Fo/ieo ml.) 


1-04 


3-OB 

H-Uli 

1-flO 

H'l.n 

1-58 

H'llO 

1-04 

7-ftO 

I'flD 

8-;m 

1*05 , 

s-mi 

1-00 * 

S'l'J 

1*«8 

SU'J 

Vtft 


. Xtonn 

eininliinl lU'vInllmi 
Cocint'l''nt of ■'•nrlnllou 


l-.MI 
0 iia 

S'O.'i" 


Cplcuktlion of —The staadard cyan-iiaijg 

solution is .eirnrraleirt -fco 14-S g, of Isaiio^otiii ft 
109 mL of Mood at a 1 in 309 dihiticm. This conceitnt* 
lias Tieeu chosen Ijccause it is that of the B.S.l. ]]»% 
standard (JIacfarlaTiean.dO'’Biien 19^ KingetaLlMdj 
2?-8 mg- of hiCTiin is therefore the egitfralent of ItMfi- 
200=740 mg. of hamo^ohim Sint® hamin ‘ 
8'57% iron and haemogtohin <)-ZZ4:%, the 28-8 iii|, 
haiinin. and the 740 mg. of hsmoglohin both co. 
2'4C mg. iron. From this it will be apparent hoxii*. 
glohin and luemin are egnatahle on an iron bash. 

AVKh a photo-electric colorimeter the concmbifi* 
of hmmoglohin in any Wood, determined in the »lw 
manner, is calculated as follows: 


Extinction of test 
Extinction of standard 
or 


y. 14 - 8 =g. of JiEmoglobm/lOOial, 


Extinction of test 
Extinction of standard 


X] 00 =% of Haldane (ssJ.fKmi 


For some purposes, such as the compariscra of 
intensities of different standard solutions, it mij 
useful to express results as extinction coefBcientj, 
to some constituent of the hsmins which can be to* 
rained with a high degree of accuracy. As to 
suggested, iron is the constituent which best ' 
the degree of purity of the specimen and can be 
accurately deter min ed., Extinctions of standard w 
arc divided hy their iron contents to give the “ 


TABLE II—AOBEEJrENT OP OTAX-HaniAUX STAKDA^ 



VABious aEjnxs 

" - 

(Kxttnotion cooOJelonts tor ^olntlons of orstaUlno (‘IJ 

32 me.) Jd 1 % K(3N (1 Utro), KIdb photo-elecbrlo coJonintWi''*- 
coU, t/aanco OGRl etcoh filter.) 

Bccmin no. 

Fo 

(%) 

-pFe ' 

, _ 

(10 BDH) 

(17 GED) 

(ID BllH) 

(20 MG) 

(28 AH) 

(.10 AH) 

(31 liorso) • 

(33 BDH) 

(34 BDH) 

(35 BDH) 

8-41 

8-20 

8-13 , i 

8-30 

8 00 

8-24 ■ 

0-67 

8-30 

'8-32 

8-41> 

1-5S 

1-64 

- 1-08 

l'C2 
. 163 

1-57 

1-6J 

1-65 

1-S8 

1-58 

Avemge = Hgl 
(Doolllolent of variation " 


per mg. of iron," : this is known as f'b®.“.8p6ciflo 
tion coofTlojont rolntivo to iron,” for which the sp 
EJ' is used. ' 11 k 

dlio “ oxtinotion coofliciont ” is equally 
oxjiroasing the results for hremo^lohin; and,’ sint* ^ 
oynn-lnniniitins from bromin and from hromogloto 
oquataWo on an iron basis, the Ef' for hromin •''no 
bmmoglobin slionld bo equal. ' 


RESULTS 

Sivliliirll!/ of Colour of Oi/an-7iwmatins from Hirini''*' 
from Blood , _ 

The oynn-hroniatin solutions, prepared as 
above from several specimens of hromin and from 
bloods, wore indistiiigiushablo to the unaided eye. 
colour was of a bright burgundy quality, closely 
to that of llio oyan-inothramogiobin. When rea® .■ 
risiinl pholomotor witli spoolmm light filters, no 
Inrily was detected between tlie coloured soliitioas 
hromins and from bloods. 'With the Spokker alisoff"*^ 
meter and eight light filters covering the visible 
the absorptions of the two cynn-hromatins were the/'’ 
vrithin the limits of error of the instrument. De 
spcrolrnl absorption curves (see figure) wore cyitried , 
on a pboto-elootric spcotropbotoinctpr at the F '' 
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IE m—SPECHTO EEirscrnoE' coetficieets or ctae- 
[EMAHS saLcnoss peepabed eeom httmax bxoods 


!b sptclmen ol blood tranElornieii Into cyan-brcmatln at a 
Uon of 1 in 200. Same colorimetric measnrement and instm- • 
it as tables i and n.) 



Male bloods ' 

Female 

bloods 

0. 

>=1' 

(Fe from 
TiO, 
method) 

4' , 

l (Fe calc. 

1 from 0, ; 

1 capacity) j 

.Ifo 

Eg 

(Fe from 
Tia, 
method) 

-c-Fe 

(Fe calc, 
from Of 
capacity) 

1 

1 55 

' 1 5S 1 

1-60 

1-72 

» 

1-55 

1-59 

1 57 

1 59 

! 

* 1*55 

1 157 ! 

1 53 

I'bO 

4 

1-55 

, 161 

1-60 

1 62 

5 

1'55 

! 1-59 

1-61 

1 64 

c 

. 1*56 

, 1-62 

1-5S 

1-57 

i 

' 1-56 

1 160 

1-5G 

1 56 

S ' 

‘ 156 

, 1 59 

1 57 

1-56 

9 

1*58 

1*60 

1-5S 

1-5T 

rO 

« 1*55 

i 1-5S 

1-60 

1 60 

11 

» 1-56 

1 1 

1 59 

1 60 

erase' 1 56 

^.of' 

i 1 59 

1 

1-59 

1-61 

Ion 

0-6C 

! 0 S9 

1-00 

2 7S 


ysical Lalioratory 'by ilr, E. Donaldson and ilr. B. B. 
tson. They demonstrate the substantial similnrity of 
3 spectral characteristics of the oyan-h.'ematins from 
snrin and from hiemoglobin. The lack of identity 
'erred to 'in ihe introduction' is, hoTfever, ohrions. 
le cyan-hiematin from blood has a less pronounced 
at,-and-the tvhole curve appears to he slightly shifted 
the left. Whether this slight difference is due simply 
' the presence of extraneous matter in the solutions 
ade from blood, as compared irith the simpler solutions 
)m crystalline hiemin, or is derived from some chemical 
Esinularity between cyan-btematins prepared from the 
T) different sources, is not vet clear. It is not a pH 
feet. ' ■ 


onsfanep of Colour Production from Various R<Emins 
In llarch, 1045, standard solutions were made from 
n different hiemins prepared by several persons, some 
fiem fiom a commercial source. These htemins had 
1 hwn analysed for iron by ourselves by the titanous- 
iloride method; some of the analyses were checked 
r the bichromate procedure, and others by a gravimetric 
ethod. The specimens (ahont -30 mg. each) were 
trefnlly weighed and left to dissolve for two days before 
Mg made to volume and read in the photo-electric 
ilorimeter. The readings were all of an order to corre- 
>ond wrth extinctions of about 0-4—^i.e., they were ip 
le range of maximmu accuracy of the instrument, 
ach determined extinotioa was factored by the content 
: hKiniu iron of the solution .{from the iron percentage 
V analysis and the weight taken), and the resultant 
gate recorded. These extinction coefficients would of 
)nrse all he identical if all the hEemins were completely 
are, and if all analytical procedures were free from 
Tor. That the results approximate to this ideal is seen 
I table I, where a coefficient of variation of only 2% 
■as foimd for Iiffimins which differed in iron content as 
idely as 7-'5% and 8-42% Fe. Since each result includes 
le cumulative errors due to the iron analysis, impurities 
I the ha;min, and inaccuracies in measnrement— 
ravimetrie, volumetric, and colorimetric—^it is remark- 
ole that the figures agree so welL Tho«e listed below 
re even better. 

A second set of the standards was prepared in January, 
- specimens were the same as those 

red m the first set; others were new. The results are 
onlamed in, table U, and the agreement is almost as 
y)od as that usually obtained with multiple photometric 
aeasurements of coloured solutions prepared from a 
male SDeeimoT, 


Permanence of Gyan-li(ematin Standards ' ' - 

The two sets of standard solntions (tables i and n) 
have been preserved at room temphratnre in diffuse 
daylight on a shelf of the laboratory. Their intensities of 
colour have been Tedetennined at intervals, and it is 
apparent that the cyan-hfematin colour deteriorates 
slowly. During eighteen months the average extinction 
coefficient of the first ten. standards fell from E|^=1-59 
in March, 1945, to Ep=l'47 in November, 1946. The 
second set, which averaged Ef'=l-Cl in March, 1946, 
read 1-69 in June (coeff. of variation, 1-69) and 1-53 in 
November. It appears from this that a standard solution 
may he used for as long as eighteen months without 
introducing any serious error, provided the value of E 
is reduced by about ^/.% per month. For work of the 
highest accuracy, fresh standard solutions should he 
prepared every three months. 

Cyan-hcemaiim from Blood 

Three separate experiments have 'been carried out: 
one with a mixed lot of human and animal bloods; 
ewe, witb specimeTis from -normal adnlt males; and one 
from normal adult females. The results are set out as 
extinction coefficients for the two experiments with adult 
male and female bloods ; and as n comparison of hremo- 
glohin figures (g./lOO rill, of blood), derived from the 
colorimetrio method and from the titanons-chloride 
method, for the human and animal bloods. It should he 
noted that these two ways of expressing results come to 
one and the same thing; a titanons.chloride analysis 
for iron, an oxygen capacity, and a colorimetric cyan- 
hsematin determination were carried out on each blood; 
and the determined values could be expressed either as 
extinction coefficients or as grammes of hmmoglohirL 
by each meffiod. Tbe extinction coefficients gi-ven in 
table nr show the closeness of the vnlnes obtained for 
blood with those for the hiemins in tables r and n, and 
the slight difference in the values for Ef* calculated 
directly from the iron analyses and indirectly from the 
oxygen capacities (1 atom of iron taken to he the equiva¬ 
lent of 1 molecule of oxygen). The hremoglohin figures in 
table IV demonstrate the excellent agreement between 
the figures obtained by the colorimetric method and those 
given by the “ hase-l|ne ’ determinations with the 
titanons chloride. 

DISCUSSION' 

'U'e believe this to be the most satisfactory hfcmoglohin 
method we have so far u^ed. It is easy and reasonably 
quick. The troublesome features of the Haldane carhoxy- 
hiemoglohin method, the alkaline hrematin method, and 


table IV—-AGBEEXIEXT BETWEEX CVAX-HEilATEV METHOD 
FOB HEMOGEOBLX AMD TTEAMOUS-CHLOEIDE IROX BESUETS 
OX THE sAme bloods 


Mo. 


1 

3 

4 

5 

6 
4 
8 
8 

10 

- 11 . 
12 
13 
U 
15 


Besiilts (s, of Hb^OO mL of tlood) 


r 

» 

TlClf method, 
lor Iron 

i 

1 Cyan-hsematln 
method 


IS 2 

IS-l 


15 9 



13 1 

13-4 


14-0 

13 9 


15 2 

15 1 


13 5 

13-1 

, 

15 9 

15-6 


16 0 

16 1 


13 1 

12 9 


12 6 

^ 12 3 


12 0 

‘ T1 9 


13 4 

13 0 

1 

13-0 

R 


13 4 

13-1 


13 1 

12 6 


V-IC U t 
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BSD 


500 550 BOO 

WAVE-LENGTHS On/t) 

Optlexl deniltv of cyan-harruitin tolutlonf 
from haomfn (A) Bnd from hnmoclobfn (B), 
I cm. layer of eolutlon contalnlne I mr. 
hasmin or hamoelobln Iron per 100 ml. 


Macro-method for Blood. —0-6 ml. of Wood is ncouratoly 
measured into a 100-ml. volumetric flask contaimng 
aliout 76 ml. of O-J. i\l''hydroohloric acid, vritli wliicli it is 

ireU mixed. Aliout 
10 min. is allowed 
for tlie transforma¬ 
tion of hiomoglobm 
into acid iuematm, 
ns shown by the 
solution tmming a 
clear yellow with 
no trace of residual 
pink; 20 ml, of 
6% sodium cyanide 
is added and water 
to the mark. The 
solution is mixed, 
and the intensity 
of the bright red 
colour of the cyan- 
hiematin is meas¬ 
ured by comparison 
with the standard 
solution. 

Micro-method for 
Blood. —0-06 mL of 
blood is mixed 

with 4'96 ml. of 0-1 B hydrochloric acid and left for' 
10 min. to complete the transformation to acid hromatin ; 

6 ml. of 2%sodium Cyanide is then added and tlie solution 
mixed. (Alternatively, 0-02 ml. blood, with 1-9S ml. 
O'l JV hydrochloric acid, and 2 ml. 2% sodium cyanide 
may be used.) The sodium cyanide may conveniently be 
added from an automatic pipette obtainable from any 
scientific or medical supply house. 

These three methods give the same final dilution of 
1 in 200. 

Measurement of Oolovr Intensity .—Any colorimeter 
or photometer (visual or photo-electric) may be used for 
measuring the colour of cyan-hmmatin. A light filter, 
with maximum transmission between 630 and 660 mp, 
transmitting a fairly broad band in the green part of the 
spectrum (limits about 4,80-600 mp), such as Chance green 
or Ilford T.C. green, is suitable. For standardisation of 
.high accuracy the green filters, especially those with 
narrow transmission bands, have to be selected veiy 
narefuUy for reasons which are dealt with below. 

All reported measurements were made in a King (1942) 
photo-electric colorimeter. This-is a single photo-ceU 
instrument, and is fitted with square glass cells (1 cm. 
■optioal thickness) and a Chance OGEl, green light filter, 
Ihe zero settings ii^ere made with water in the cell; the 
readings were taken on the linear scale, and the extinc¬ 
tions calonlated from E=log (lo/I). 

TABUS 1—SBEOmO EXTINCTION^ COEiTIOIENTS OF OVAN- 
JUaralATIN SOLUTIONS OP VAEIOUS PBEPARATTONB OF REMIN 

(Solutions of crystalline hremln (about 30 mfr.) In 1 litre of 1 % sodium 
oynnldo. Kina photo-oleotrlo colorimeter, 1 om. cell, Cbonco OGRl 
green filter.) 


Calculation of Besults.—Tho standard cyan-b 
solution is .equivalent to 14-8 -g. of hsemogloia 
100 ml. of Wood ata 1 in 200 dilution. Thisconca 
has hoen chosen because it is that of the B.S.l, H 
stanjlard (Macfarlaneand O’Brien 19W, Kingetall 
28-8 TUg. of hromiu is therefore the equivalent o{ 115(9- 
200=740 mg. of hromoglobin. Since hcemin cm 
8-67% iron and hacmogloWn 0-334%, the 28 8 
hinmin and the 740 mg, of hromoglohia both coo 
2-40 mg. iron. From this it will be apparent hop ht» 
gloWn and hromin are eqnataWe on an iron ham 
With n photo-electric colorimeter the concai 
of hcemoglohin in any Wood, determined in the! 
manner, is calonlated as follows: - 


Extinction of tost 
Extuiotion of standard 
or 

Extinction of test 
Extinction of standard 


X 14-8=g. of hremoglobin/lOCti, 


X 100=% of Haldane (BEJ.)Dotiri 


For some purposes, such as the comparison ol 
' intensities of different standard sointioiis, it 
useful to express results as extinction coefficienls ni6» 
to some constituent of the hiemint which can be W* 
mined with a high degree of accuracy. As 
suggested, iron is the constituent which best inia* 
the degree of purity of the ’^ecimen and can he^ 
acourately determined. Extinctions of standaW 
are divided by their iron contents to give the “ 

TABLE n-AOBEEMENT OF OVAN-EGEMATIN STANDASM 

- VABIOUS h.5:mins 

(ExUnotlon oooEBolents for solutlona of crysta^e 

32 mg.) In 1 % KON (1 Utro), King photo-eleotrio oolortarts.i* 

cell, Ohanoe OQKl groon filter.) _ 


Hromin no. 


(10 BDH) 
in GED) 
(18 BDH) 
(20 MG) 
28 AH) 
(30 AH) 
(31 horso) 
(33 BDH) 
(34 BDH) 
35 BDH) 


Fe 

(%) 


8-41 
8 20 
8 13 
8-30 
8 00 
8 24 
0 07 
8-30 
-8 32 
8 41 




15S 
1 61 
108 
1-67 
1 OJ 
1 57 
1 - 0 ! 
1 OS 
1-6S 
1-69 


Avemg® - J 
Ooofflolent of variation 


per mg. of iron ” : this is known as the ' 


^__ __ speciflo eibs^ 

tton ooeffiojent relative to iron,” for which the sj® 

Eb' is used. ,, 

“extinction coefficient” is equally nselai , 


Ode 


! 10 BDH) 
17 GED) 
18 EJK) 
10 BDH) 
23 MG) 

D & G) 
26 MG) 
28 AH) 

29 BDH) 
30 AH) 



E, 


Fe 

'S 


The ■■ eicuiubiou coemciena i» - ^ 

expressing the results for hremo^Iohin; and, sine® 
oyan-hmmatins from hromin and from hromogloP'O 
equatahle on an iron basis, the Ef' for hfomin 
haemoglobin shorild be equal. =■ 

RESULTS 

Similarity of Colour of Oyart-ha:matins from Eamiin 0 
from Blood ^ 

The oyan-hfcmatin solutions, prepared as desen 
_ ] (tor 1 mg. Po/lOO ml.) from several specimens of hromin and from 

Woods, were indistinguishable to the unaided eye. 1" 
colour was of a bright hurgimdy qnahty, closely 
to that of the oyan-methromoglobin. When ^ea. ^ 
visual photometer with spectrum light filters, no 
larity was detected between the coloured solutions n® 
hromins and from Woods. With the Spekker absorpt^ 
meter and eight light filters covering the visible speotnm 
the absorptions of the two cyan-hromatins were the so®: 
•within the limi ts of error of the instrument. Potauw 
spectral absorption curves (see figure) wore carried c® 
nn n. Tihoto-eleotric spectrophotometer at the Nation** 


1 64 
1-58 
1 60 
1-68 
1 84 
1-59 
1-65 
1-00 
1 03 
1-57 


- Mean “ 160 

standard delation - 0 03 

Coefficient of variation — 2 U6% 
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its n —ABSOEPTIORS OP CYAST-aEMATIK SOLUTIONS 
E3IVED FBOM THREE CONCENTRATIONS OF HSJIOGtOBIN 


IPCtcr 

i 

1 

Method of ! 

ohsemiHon j 

1 

Absorption (% ol standard 
concentration, 740 mg./l.) 

888 mg. I 
Hb/1. 
(120%) 1 

740 mg. 
HbA. 

! (100%) 

Cl 


/Visual 

119 6 1 

100 

40-3 

)GR1 glass 

|\Plioto-electrlo 

119-5 

1 

1 100 

40-4 

ird Tricolonr 

[fVlsnal 

HO-7 

i 100 

40 3 

jieen 404 

^\PhotO€lcctrlc 

j 119 0 

100 

40 9 

■)rd Mertmrj' 

fyimal 

' 119 9 

f 100 

40-1 

Ireen 807 

\Photo-eleotrIo ] 

117-0 

100 

42-8 

ird Spectmin 

/Visual 

120 0 

1 100 

40-2 

jreen 604 

\Photo-electrio 

119-G 

^ 100 

40*5 

> Alter 

j/VIsnal 

\Photo-eleotric 

117-8 

115-5 

' 100 

100 

42 4 

40 5 


.inclusion 

'if both requirements are taken into coasideration, 
tors suitable for photo-electric instruments are 4 mm. 
Chance OGHl glass or Ilford Tricolour Green 404; 
• Tisufll observation. Chance OGB,l, Ilford Tricolour 
■een 404, or Ilford Mercury Green 807 are satisfactory, 
ily in instruments of the Dirbosq t 3 q)e can a filter be 
fitted ivithout introducing large errors in htemoglobin 
^tdmation. 
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MEPAGRINE ERUPTIONS 

' . A CASE IN THE BRITISH ISLES 

t Brian Busseed 

‘‘ MX). Lond., M.B.C.P., D.P.H. 

' JSISTANT PHYSICIAN, SKIN DEPABTHBNT, ST. BARTHOLOMEW’S 
' , HOSPITAL 

', In view of the descriptions froih both sides of the 
' Gautic (Bee Lancet 1945) of a dermatosis arising, after 
16 taking of mepnerine, in the Mediterranean and Sonth- 
''^■cst Paciflo' areas, remarkable for its protean character, 
'' od called “ eczematous and pigmentary lichenoid 
.snnatitiB," “atypical lichen .planus,” and “tropical 
(' chenoid dermatitis,” the report of a case arising in the 
' Jritish Isles is of interest. 

'i Nisbet (1945) describes the condition as superficially 
'•^isembling almost every known dermatosis but with the 
illowing characteristics : pigmented flat or hypertrophio 
^chenoid lesions, persistent circumscribed erythemata, 
,^'ivolvement of external ears and around eyes, extreme 
,jhronicity,, decided tendency to secondary infection, 
cneralised exudative eczematisation or exfoliation, and 
/■ecnliat pigmentary changes. 

I The three rough categories of patchy eczematoid, 
^.(Tpertrophic lichenoid, and general exfoliative types 
nay all arise in any one case at difierent phases. 

The initial lesions appear anywhere, hnt especially on 
ho backs of bands and feet, on the ears, or, in sehorrhoeic 
uhjeots, in sehorrhoeic sites. Mucosaj and external 
[emtalia are often affected; hnt, though the mucosal 
esions may he identical with those of UMieu planus, 
he elementary papules of this disease are never present 
the skin. - Patients were in hospital for an average 
)f about three months after evacuation from the tropics. 


Schmitt et ol. (1046), reporting 47 cases, noted mucosal 
involvement in about a third, and described the sequel® 
as pigmentary dystrophy, cutaneous atrophy (reticulated 
or confluent), patchy alopecia, naU involvement, and 
sweat and sebaceous glandular inactivation. The 
incidence is regarded as extremely small among ‘ Quina- 
crino ’ takers. Sulzbeiger (1946) estimates the incidence as 
2 per 1000 at most in areas where ‘ Atehrin administra¬ 
tion as a suppressive was most faithfully carried out, a 
surprisingly low incidence when the selective concentra¬ 
tion of the dni^ in the skin and liver is taken into 
consideration. 

The interval between starting to take the dmg and the 
onset is 1-11 months, with an average of months, 
with no apparent relationship to the degree of severity. 
The occurrence seems to depend on dosage, suggesting 
saturation and toxicity rather than idiosyncrasy. 
Improvement dcours 2-8 weeks after withdrawal. 
Relapse does not occur after one dose hut only after 
2 or more days’ therapy, suggesting cumulative action. 
Cases were observed which had lasted fi-Il months. 

The initial eruption is variable in type and may dosely 
resemble fungous infection, heat rash, urticaria, pityriaais 
rosea, psoriasis, contact dermatitis, or scabies. The 
secondary eruptjou may resemble lichen planus, infections 
eczematoid dermatitis, prurigo nodularis, mycosis fim- 
goides, lepromatous leprosy, syphilis, lymphoblastoma, 
or acanthosis nigricans. The huccM lesions (dosely 
teaemble lichen planus or lehkoplaki'a. Bagby (1946) 
believes that factors are involved besides dietary 
defleienoy and toxicity from quinacrine hydrochloride.' 

PeterMn and Hair (1946) point out that the primary 
lesion may appear on the site of i preceding dermatosis, 
and they noted a rdapse in 6-9 days, following the 
readministration of mepacrine, in tliree persons in whom 
the eruption bad almost subsided. They report intense 
pruritus, oral lesions, and frequent loss of weight and 
malaise, often followed by intense pigmentation, and the 
resemblance of the dermatosis to lupus erythematosus, 
psoriasis, sehorrhccio dermatitis, vitamia-B deficiency, 
phiynodenna, fixed drug eruptions, and some of the 
conditions described by Schmitt et al. (1045). 

' Wilson (1940) considers vitamin deficiency (particn- 
larly of vitamin A), quinacrine hydxocihloride, and 
allergy as jetiolopcal factors. Bereston and Cheney 
(1946) found the tiine of recovery in mild and moderate 
cases to he shortened by large doses of vitamin-B complex. 
In more severe cases the earh'er recovery was not noted. 


CASE-RECORD 

A company director, aged 61, had taken quinine for over 
26 years as a malarial euppressite. On Jon. 1, 1946, ho 
started taking mepacrine instead, the first course being three 
tablets of 0-1 g. t.dR. for one day, two tablets t.d.s, for two 
days, one tablet t.d.s. for three dajR, followed by 0-1 g. daily 
for ELY weeks. After this bo took three further coiuses at 
6-8 week intervals of two tablets t.d a for two days, followed 
by reduction to one tablet daily. 

In June, 1946, be began to complain of a “general 
mflammation ” on one calf at a ate at w)ji(di be bad previouslv 
eicpenenced itclung from sitting near the fire or taking a hot 
bath. ..The rash spread to both legs and forearms, hnd to 
a le^T extent to the trunk, and now developed into mtenselv 
Itching red patches, soon becoromg scaly. The condition 
was treaty aa psoiaasiH, without improvement. The tongue 
lips, and buccal mucosa wore not involved ’ 

In October the ^Ip became scurfy, and he noted a purulent 
di^nrge from the right ear, which was sUghtly painful. 
Shortly afterwards the seaip become matted with diTOharge 
His general healtli hod remamed unimpaired; he had 
always he^ thm but his appetite was unaffected, and his diet 

n ^ O'- fruit, but many 

boiM puddmgs, potatoes, and green vegetables. There was 
no history of nUergy or of skin disorder, and no family histoiy 
Of psoriasis. He had not been abroad for oYer twelve 

8 thin, with the skin' 

tinted a deep yellow. Conjunctiva; normal. Pustular 
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the ONyhccmoglobin method—^viz,, respectively, the 
uecossity of using pure CO or coal-gas, of heating, and of 
instability of coloiur—are absent. The necessary reagents 
are simple and'easily obtained, the reactions loading to 
the colour production are carried out at room temperature, 
and the coloim produced is stable for a long time. 

It is perhaps unfortimate that the best methods for 
hrcmoglobin determination depend on the production of 
cyanide derivatives. But there seems to be no doubt 
that this is so ; and it is therefore useful to inquire if 
sodium cyanide is in fact as apt to constitute a danger 
in the hands of laboratory technical assistants as many 
physicians think it is. Wo believe that in the absence of 
any intention of self-poisoning there is no danger at all. 
The cyan-hajmatin method for hcemoglobin has been in 
use in this school for tivo years, and no suspicion of any 
trouble has occurred. Moreover, cyanide solutions are 
daily used for urio-acid determinations in biochemical 
laboratories aU over the world. One of us has been 
associated with such laboratories for years, and has 
never encountered a case among his own technical staff, 
or heard of one elsewhere, of an operator wittingly or 
unwittingly getting cyanide into his mouth. It is well 
known that technicians often, some habitually, measure . 
sodium-cyanide solution with pipettes, though most 
laboratories prefer to add it from a burette. 

For hremoglobinometry the NaCN solution was at 
first added from a burette, but it has been found to be 
more convenient and quicker to use one of the ordinary 
automatio self-filling pipettes, mounted on a stand, 
which are in routine use in most analytical laboratories. 

The fact that an easily procurable soUd crystalline 
substance, hromin, can be used for a standard is a great 
advantage. The standard solution is simple to prepare 
and lasts a reasonable time. Cyan-hiematin has recently 
been proposed by Drabkin (1946) ns a standard solution 
for the cyan-methromoglobin procedure, which is widely 
used in America; and it appears to have been satisfactory 
for this piupose. It is oven more satisfactory for the 
present method, for which it forms a natural standard, 
having the advantage that the colours produced in 
standard and in test are comparable on a stoichiometric 
basis. 


SUMMARr 


A cyan-hffimatin procedure is described for the colori- 
metrio determination of hiemoglobin. A solution of 
crystalline hiemia in cyanide is used as the standard. 

The colours produced by hasmin and by hromoglobin 
are comparably on a theoretical basis. 

'Several samples of hremin and several bloods have given 
colours which are directly proportional to their iron 
contents. 

The results of hiemoglobin estimations -by the oynn- 
hmmatin method show a high degree of accuracy. 

This procedure has been developed during the couise of an 
extensive investigation of hnnnoglobin methods imdertnfcen 
as part of a programme of research carried out here, at Oxford, 
and at Cardiff, for the suboommittee on analj-tical methods 
of .the Medical Research Council. The e-^onses incurred 
were partly defrayed by a grant from the Medical Research 
Council, to whom grateful acknowledgment is made. 'Our 
thanks are also duo to Dr. R. G. klacfarlane, who supplied 
us with some of the bloods, and to Miss K. Glaser, Mr. W. 
Weeden, and Mr. A. F. Hofflerfor valuable technical assistance. 


Selection of Suitable Green Filters 
(K. DONALDSON AND R. B. SISSON) 


Two main couBiderations govern the choice of a suitable 
liter for matching the ahsorptions of these oyan- 
ifomatiu solutions with slightly dissimilar specteal 
ibsorotions i (1) solutions of the same strength i.o., 
onnivalent amoimts of litcmin and hiemoglobin 

“™fi 


match when viewed through the filter; and ( 2 ) 
absorption must he proportional to iron ooncentitbd. 

The fulfilment of the second ' requironiont ii ali 
‘ necessary for instruments where tliere is a daw 
scale—e.g., in the usual type of photo-electric «ic 
meter or in grey wedge photometers, inm 
thickness of the solution is varied, as in the 
type of colorimeter, the filter need not meet the «rtii 
requirement. 

The ideal filter satisfying those reqnireAcntB ni 
transmit only uionochromatic light of wavtk^ 
635 mp, the wave-length at which the two spectul eem 
intersect. Since aU green filters transmit a wauhi 
of at least 60 mp, both these requirements cm 
he satisfied exactly. It is therefore necesaij 
select a type of filter which will give the W 
approximation. ' " 

The extended transmission hand will not npsrtfc 
first requirement provided the spectral curve of their 
is of such a shape that the higher transmission d fc 
hromoglobin oyan-hicmatin to the right of the filterjai 
is balanced by the higher transmission of the " hm’ 
curve to the left of the peak. The extended transm* 
band also infringes to some extent the second 
ment—^i.e., the proportionality of -the ahsorption-i« 
relation. This occurs even though the solutions (kf 
Beer’s law very closely. The narrower the transmM 
hand of the filter, the better the proportionaliir; W 
there is the disadvantage that many green filters ™ 
narrow transmission bands have also a high trimimM 
in the far red region of the spectrum, a ohanictea» 
which further upsets the proportionality relation 


^BesvJts ^ . . •iiw 

A number' of filters have been examined to sec u 
are suitable for the measurement of these cyan-hie^ 
solutions. If the spectral transmission of the film* 
knoym, the absorptions can be calculated^ by 
photometric methods. The necessary additional wd!" 
the spectral response curves for the average eye ana 
E.EJL. photo-cells typical of those used ou photo-dectr- 
colorimeters. . _ a 

Table v gives tbe results for solutions viewed tnionF 
several filters and without a filter. 'The absoiptioM 
cyan-hicmatin solutions from hremin (28-8 •’’S' , 
expressed as percentages of. the absorption of aa ^ 
valent amount of hiemoglobin (740 mg.). If tha 
requirement wore exactly satisfied, the entry worn 

100. j 

Table vi shows how these filters meet the s’® 
requirement. The spoctral absorptions of cyan-ha''’’-, 

onliifinriH from limmncrln'hin /^dOrrirr = 100®/^) of 


solutions from hiemoglobin (740 mg. s 100%) of sti^ 
120%, 100%, and 40% were calculated -with Bwr*’ 
For these solutions tbe errors in proportionnlfij ^ 


obtained. If the second requirement were exactly^*” 
fled, the entries in columns 3 and 6 would Jjo 120/o 
40%. 


TAMIE V—ADSORPTIONa Or CYAN-lDBSrATIN SOLtmONS 

KBOM HAarm (28-8 mg./l.) bxpbessetd as rEBOCNTAcC^^ 

ABBOBrnON OF AN EQUrVAMNT AJIOUNT OF 


(740 mg./l.) 


Filter 

Method of 
obBervntlon 


4 mm. Obanco OGRl elOBS 

/Vjsnal 

\PhotO'elootrlo 


nford Tricolour Grooa 404 

/Visual 
\ Photo-elootrio 

98 6 
9S2 

niord Mercarr Groon 807 

/Visual 

\Plioto-oleotrJo 

os 1 

OS I 

nford Spoctnjin Grepn C04 

/Visual 
\ Ph oto -eloc trio 

OS” 

0^_5^ 

No filter 

/Visual 

\Photo*clcclrio 

os-c 
on 5 


\ 
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"* le descending aorta, or an acuto hamorrhagic pancreatitis, 
considered. The plienoinenallj' lore Bj.. however, 
^ed on addisonian'crisas or the Watertouse-Friderichsen 
Irome seen in fthninating eepticamic conditions, such as 
.ingococcal bacterremia. 

_urmg the examination tho patient coughed np brown 
niou3hlood-streakedspntnin,andwe tentatively diagnosed 
"linating heliotrope influenza or Friedlflnder’s pneumonia. 


ard Projresa 

"lood for culture was teten and patient was given 1 c.cm. 

Fituitria ’ and 100,000 units of intramusciilnr penicillin. 

' iwed by 100,000 units three honrs later, and then 30,000 
. ,3 three-honrly np to a total dosage of 1-5 mega rmits. 
:nna ’ drips, glucose.saline, pituitrin, and adrenaline 
ctions all f^ed to raise hts B.p. 

.'esz-morning there was a striking improvement in the 
tent’s appearance. His eyes had lost their cadaveric 
earance. Tongue moist and nearly clean; pulse-rate 
'1112: temperature 99-i°F and respirations 26. He was 
atally alert and asked for food. Whatever the causal 
anigm, we believed that penicillin was-being elective, 
ugh his B.B. remained at 60/30. Blood-nrea, which on 
niSEon was 75 mg. per 100 mL, had risen to 115 mg. 
the morning of the 25th, and there was airaria. 

'n the evening, in view of his lack of tmnaiy output and 
Esteutly low Bj., 10 c.cm. of 1/1000 adrenaline hydro, 
□ride was given in an hour by intravenous drip in 1 pint of 
^ne. At first the patient became very distressed and breath. 
,i; but, when the flerw-was leduced to 00—100 drops a 
•aute, the coughing ceased and the B.e. rose at once to 15<VS5. 
len the drip was reduced to 72—SO drops a minute, his bjp. 

' sained constant at abonl 120r7O tbronghont the night, and 
passed 3 pints of urine. 

, fne drip was reduced to 2S drops a minute during the night 
^ whether his B je. would rem^ at a reasanabie level. It 
1 at once, however, to S0.'45, and a more rapid rate of flow 

• pt the systolic pressure at 120 or above. 

At 4 Juii. on the 26rh patient hod a severe rigor, and the 
ip was discontinued. Portly before it wes taken down, 
> (ten. of I/IOOO adrenaline bad been injected into tbe 
esnuf the drip tube just above the coimulo. There wae 
,■> response in the BJ?,, which had fallen to 55 20. It was 
^deied that the patient had ceased to react to adrenaline. 

On the 27th salme-adrenaline drips were continued throudi. 

' it tho day hut it was found that on previous dosage the 
'wouldnot rise above 75/50. At 5 PAi., therefore, 15 c.cm. 

adrenalhie was added to a pint of glucose-saline. The 
, F- improved within the first ten minntes, and rose to 140,90, 
.mg mEimained at 120,'60 by regnlating the drip. It seemefl 
’*ar that the adrenaline was losing its action, and later it 
**rne necessary to add 2(J c.cm. of adrenalme to a pint of 
uae^and keep Jthe drip at 60 drops a minute to maintain the 
.trolic piessnre at 120. His Ttrinarv output was good 
Ku^out the day. 

Ihis dosage of adrenaline ikiled to maintain his Bm., 
id 40 c.cm. of adrenalme had to be added to saline and 
, 1 ® at 40 drops a mihntetokeepthe systolic pressure at 120. 

• At midnight he had again ceased to react to ndrenoSne and 
•e BP. had fallen to 75155. His pulse-rate rose to 140, 

^’^^itutioas became deep and sighing. Throuebout this 
. , ^ drastic treatment we had feared an acute heart .failure, 
m drips were n^ discontinued. We believed the patient 
in extremis or undergoing a Crisis, bp, fell 

the rnght to 55/30. 

. On the 2Sth there was mneh improvement in the patient's 
appearance and behaviour. He appeared vcell, his 
Ptilse-rate fell to between 72 and SO, 
as emperature was now subnormal, his tongue moist and 
and his respirations were 20. His urinaiy output was 
!n During all this period otvgen and 

nnd been given, often contmuously. His jip. parted to 
tre very slowly and reached, at its bes*. SSi64. Xo further 
were pven, and it was hoped patient’s adrenal ftmetion 
ximd slowjy become re-estahlished. 

On the 20th his general improvement was maintained, ahd 
« rntrays hungry ; and his systolic pressure remained 
b tegion of between 75 and S5. 

progress was maintamed. The jww.ohc pressure 

i period. He left hospital 

• ™onth after admission, with a BP; of 130/75 

5^ cessation of saline-adrenaline drips, 
adrenaline hydrochloride was adminisle^ 
utravenemsiy over 51 hours m 15 pints of saline to maintain 


his BP. arid promote urinary outpnt. ’Thia dosage works 
out at an average of 19 c.cm. per pint, or 5-6 c.cm. on hour. 

X-rap Findings 

Ksdiography on'tha morning after his admission showed 
a dense pneumonia of lobar type in the right upper lobe, and 
appearances in both lungs suggesting congestive heart-failure. 
Tins condition veas probably infective rather than congestive. 

Further O&serrotiorw 

The physical signs in the chest on the day after admission 
agreed with tho X-my findings, which shovved consolidation 
of the upper right lobe. Further examination showed a rapid 
resolution of the pneumonic process. 

•The pulse during convalescence vras at first very slow, 
beating at a steady 4S-per min. Electrocardiography showed 
no abnormality be^des bradycardia. Later it show^ a normal 
rhythm with no impairment in conduction. At this time the 
piiise-rote was 70 par m{n.,~and'remnined steady afterwords. 

- The blood-nrea began to fall with the rise in irrinary output 
on the day after the first adrenaline drip, and soon felt from 
115 to 25 mg. per 100 ml. and remained ao this level. 

Bacteriological examination of blood and Eputum revealed 
no specific infecting organism. 

tiiose vrith experience of toxio peripleral oirctdatoiy 
collapse as Ecvcie as it was in this patient mast have 
been impressed by the inadequacy of the conventionai 
methods of treatment. Some of ns who have used 
extracts of gnprarenal cortex and its equivalent have 
found them of little ’avail in Kimilar cases. 

The dosage of adrenaline used in this case—i.e., 
2S5 c.cm. of 1/1000 adrenaline hydrochloride—appears 
001035.01 in comparison with that of common usage. 

IVe want to thank Sister J. X. Gibson and her staff for their 
care and attention of this case in an already very heavy medical 
ward; Prof. T. J. Hackie and the stafi of the bacteriological 
department, Edinburgh Eniversity, for checking the bacterio¬ 
logy ; and Air Commodore F. X. B. Smartt, medical superin¬ 
tendent of the hospital, and the Department of Health for 
Scotland, for pennissazi to publish these notes. 


Preliminary Communication 


INDUCTION OF BRONCHOGENIC 
CARCINOMAS IN ^HGE 

'The increased incidence in recent years of lung cancer 
in man. ias stimulated research into the inductioii of 
pnhnonaiy tnmonrs in laboratory animals by means of 
carcinogenic hydrocarbons and other compdnnds, with 
the object of elucidating the mtiology of the disease. 
Pulmonary tumours in .mimals have'been difficult to 
obtain, however, bepuse' the delicate lung tissue is 
unsuitable for direct injection of (ymanogenic substances, 
^us experimenuil lung tumours have hitherto been 
induced by administering a carcinogen at some remote 
site by painting it on the skin, by injecting it intra- 
vascnlarly, intraperitoneally, or' intratracheaUr,- or 
Bometimes by including it in the dieh 
'The objTCt of this communication is to describe a 
technique of inducing tnmonrs by the direct application 
of carcmogenic compounds, sometiinesJh comhinatibn 
with synthetic hormones,, to adult Inng ti-isne growing 
as homologous grafts in host animals. The patholo^ 
of tlm mduced bronchogenic carcinomas will also be 
described. 


2ecAntqu€ 

Small pieces of adulrdnng are isolated under a dissecting 
mcTOsiMpe and impregnated, with .a Rw crvstals el 
_0: methylcholanthrene. On placing the carciao"en 
.m direct contact with the tissue to he grafted, care is 
taken to ^vrap the tissue round the crvstals so that thev 
^ shidded from contact with the tfs.mes of the host. 

, ^ grmts are implanted snbcutaneouslv, with a Bashford 
tamspkmting needle, (in each side of the hellv of the 
host. As mimy as six subcutaneous primaiV crafts 
have been made in a single mouse. In all cases the tuaft 
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folliculitm and muoli scropurnleut oxudato in tomporol and 
ocoipitol rof>ioiis. Piiuiro crusted; scaly erythematous 
patch behind right ear; drum normal. A few follicular 
pustules on bonrtl area. Some blojiharitis on loft sido. A 
tow comedones over sternum. On forearms, groins, ond 
bnclcs of logs were infiltrated orj-thomatous plaques, controlly 
slightly scaly, superficially resembling psoriasis but mfhout 
a psoriatic reaction on grattago and -with non-gronsy scales, 
tending to bo partially detached at their ponpliory. J?olliculnr 
somewhat hj-porkorntotic pnjnilos on hacks of hands. Nails, 
lips, buccal mucosa, and tongiio normal. 

On rc~cxa»ivtalion (Jan. i4) yellow colour of skin had 
almost disappeared. Scalp heavily crusted all ovor, and 
hairs matted together. There had been a patchy hair-fall. 


prophylnclio hgainst, or troatmont of, lesions to • 
vitamin dofleionoy. • 

StJUltAKT 


A case _of eczematous and pigraentaty lit ‘ 
dormntitis Is reported, wliicL appears to W rcl»l«d h " 


mopacriuo administration and avitaminosis 


Kars ffivollon, orytlionintous, and covered with greasy scales. 
Fading but brownish pigmented oridhomatous disks on foro- 


arms ; n browniah-ycUow pigmented maculo on back of right 
hand. Behind right Imeo was a lichomfiod plaquo ; hud thero 
wore bhiish-browii areas in right groin and on calves. 


Tlio probability of cumnlativo action of mep ' 
from iiigli dosage, loading to toxio effect is appm^ 
and tboro is no evidence of idiosyncrasy. 

Troatmont includes ■witbdr.awhl of Iho drug, blasdW 
'applications, penicillin, and idtarains. ' 

The incidence is very low with tlpo recomiat 
snpfirossivo dosage of 0-1-g. daily, and this doseftal 
not be exceeded, miless tbe patient is under supc ' 


DISCUSSION 

There seems to ho bttlo doubt that this is a case of 
oozomatous and pigmentary lichenoid dormatitis follow¬ 
ing the taking of nicj)acrine. It may bo said to liavo 
resembled at various stages psoriasis, keratosis follicularis, 
soborrhoeic dormatitis, contact dormatitis, and palcby 
oozematisatiou ; and a patchy alopecia appears to bo 
developing beneath the heavy crusts on the scalp. 

A thorapoutie tost with mopinorine was not carried 
out Giving to the obromcity of the condition, wbiob Las 
already lasted seven months, and the patient’s objection 
to a tost wliioh, if positive, would lend to an exacerbation. 

Skin tests are reported by Sidfeborgor (1946) as usually 
negative, except in eczematous or exfoliating cases. 

The onset about six months Jiftcr starting to take 
mopacriuo, and tbo uso of “ booster ” courses, suggests 
cumulative action and saturation rather than idiosyncrasy. 
Owing to the rarity of the condition among mopaerino 
takers, it seems that in most persons tbo cumulativo 
dose is higher than the propbj'laollo doso of 0-1 g. daily, 
though it is also possible from slow oxcroHon that toxicity 
may arise at this level in some people. 

The U.S. Army iiliysloians (1046) state that^outaneous 
reactions have been more froquout in persons who have 
taken suppressive atobrin In larger doses than the 
recommended amount, 0-7 g. a week, and that, in olinionl 
treatment of mnlorinl attacks with atobrin, routine 
dosage should not exceed 2-8 g. in 7 days. 

This patient took g. in tho first 7 days and, after 
continuing with 0-7g. each week, on three further occasions 
raised tho dosage to 1-7 g, or oven 2-3 g. in 7 days. 

He was omaoiatod at tho lime of onset, and his diot 
of little moat, milk, fat, or fruit, but many boiled pud¬ 
dings and potatoes su^ests that tboro may have boon 
a general relative doncienoy of intarains. Keratosis 
follicularis is regarded as a manifestation of doficionoy 
of vitamin A and possibly of C, while soborrlioojo derma¬ 
titis seems to have some relationship to deficiencies of 
tbo B group. The tondouoy to folUouIar involvomont, 
resulting in an apiioaranco closely resembling sebonrheoio 
dermatitis, is oomparablo to the afTootiou of (ho follicles 
in many oases of toxicity arising from organic arsonicals, 
gold, and the sulphoiiamidos. 

Treatrnont is unsatisfactory, but consists in withdrawal 
of tbe dru^, an adequate diet with vitamin supidemonts, 
and tbo uso of penicillin and other agents to combat 
secondary infection, during tho time necessary for 
excretion of the drug. Nisbot (1946) used systemic 
■DeniciUin in tbe gonerabsed eczematous cases. It is 
-esseutial'to use only bland surface applioalious to avoid 
‘ fhe risk of a superimposed dermatitis medicamentosa, but 
' fractional dfisos of X tayS' may bo uocos^ry for tho 
control of some of tho more hchemsed ])atchcs. 

■ ' According to Sohiriitt et al. (1046), intravenous sodium 

• 1 Wa finncats to have no effect on resolution. 

crude liver ..tree! I. cdvi-Mc 
S^ view Of the possible presence of bopatihs and as a 
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In tho case described boro very largo doses of aJicn^ 
wore given in tbo treatment of acute toxic ponp 
circulatory coUapso. Though stioh treatment 
simple, wo have not been able to find any ®'’“ 
Perhaps this is because tbe method has been uscu oa 
and found wanting. ' ' 

At 0 r.M. on Juno 24, 1940, a Gorman prisontM ^ 
aged 3D, was ndmill^ to tho Law Junction 
a lottor from bis camp medical officor saying j ^ 
boon tolcon ill at about 7 a.m. witli intense nb^niin# r” 
and vomiting. Food poisoning had boon dingnoscd. 

(So was lioavily built and tluck-nookcd, with ^ 

arms and oliost. Ho appeared moribund, with 
skin, dry brown tongue, rtiid sordcs-covored lips 01 ™ ^ 
His breath was foul, and his face, hands, vrists, 
foot wore cyanosod. Hia skui blanchod to tho sligMwl , 
fingorprlnlB being loft many seconds after tho oxani»99^ Ijj 
had been removed. His gonoral apponranco reeflI/M 
profound ooliapso soon in bubonic or eopticrenuo 
His abdomen was tender in all parts: (lioro'was 
in tho opigiistnum, aud hC was exquisitoly tender 
upper part of fhe loft rectus, whore guarding was P™" 

Hib heart sounds woto inaudible. All ovor both lungs 
wore patchos of tubular brontlung wliich scomod nt 
bo most marked in tho loft upper loho, Imt ono Of ub 
thot pnoumonio sounds wore most marked m tho 
off tho right upper lobo. Tiiis opinion was lalor snpp^ 
by rodiogmphj'. His blood-prcssuro (n.r.) was DO/25, one 
pulse almost imporcopfiblo. a 

Befloxes in limbs and oyes wore nil present, n 
Toroporaturo 102'’F, pulso-rato 112, nfid rcspimtwn^j 
IVJiito-cell count 11,700 per o.mm. (poljunorplis 81%i 
of thorn immature forms). 

Dingnosis t»vnlnl 

Owing to tbo onset ofbis illness with vomiting and 
pain and his noiito upper abdominal sjTnptoms, nn nhdoffl'^ 
cmlnslrophe, gucli ns iiorfomtion, leaking, djssoeting anouO 
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Among tlie series of pulmonarr tumonrs in group u 
:curring in stmin-A mice, aH ivere squamous-celled 
ircinomas except tivo ■ivMcli •were malignant adeno- 
ircinomas. 

AH the tumours in the c3h mice, irrespective of whether 
le grafts had been treated with the carcinogen alone 
r plus stilboestrol, were squamous-celled. 

The primary tumours arising in grafts 12-15 weeks 
fter implantation in either strain consist of patches 
f normal coUapsed lung alveoli with adjacent areas 
liowiug malignant changes well established. In a 
rimary squamous-celled carcinoma arising 12*/. weeks 
fter implantation in a strain-A mouse the squamous- 
nd polygonal neoplastic cells have prickle borders and 
he surface cells are forming keratin pearls. Fig. 4 
[lustrates an adenocarcinoma of which some areas are 
iiSerentiated to form gland-like structures, after con- 
aining an exudate of fibrin and leucocytes. There is 
:on=iderable variation within the primary tumoius, with 
in overall tendency to squamous metaplasia. In group 
n small hard subcutaneous nodules induced from lung 
gafts impregnated with the carcinogen and stilboestrol 
tere palpable as early as 9 weeks after implantation, 
h their general histology they resemble the tumours 
nduced in both strains of mice with methylcholanthreno 
done, except one tumour which was an undifferentiated 
arcinoma composed mainly of “ oat cells.” The 
cmaining lung tumours were all squamous-celled 
larcinomas, except two which were adenocarcinomas, 
k brown induration of the lung tissue, similar to that 
wen in human cases of chronic and passive congestion, 
ine to hremosiderin, is present in some areas of the early 
grafts. 

Discnssiox 

There are several advantages in this method of tumour 
ihdnction which pemnh a closer study of carcinogenesis 
in the’various tissues comprising an organ like the lung 
than is possible with other weH-known techniques. 
The carcinogen is placed in direct contact with the living 
cells of the graft, without the use of a solvent, and there¬ 
fore there is little or no foreign-body reaction, or residue 
of necrosis, which might mask or conceal areas where 
neoplastic changes first arise. Since the focus of activity 
of the carcinogen is within a graft and not, for instance, 
in some part of a large organ, the growth of the affected 
tissues may be more readily observed macroscopically 
and more easily removed for histological examinatiott 
of the early stages. The neoplasms arise in subcutaneous 
grafts and are maintained by subcutaneous transplanta¬ 
tion. A series of grafts established in one host can be 
regarded as growing nnder identical hormonal conditions. 
With other techniques the application of the carcmogea 
may involve changes in organs or tissues throughout the 
body and not necessarily only in the region where a 
tumour is induced. Effects of this kind may complicate 
the interpretation of the incidence of experimental 
tumours. Thus Dunlap and ‘Warren ' found that, in 
Swiss mice injected snbcntaneonsly with carcinogenic 
hydrocarbons, the incidence of primary pulmonary 
tumours was higher in mice which had ^o developed 
tumours at the'sife of inoculation. 

For reasons which are still obscure more difficulty 
has been experienced in obtaining malignant tumours 
from subcutaneous limg grafts impregnate with methyl- 
cholanthrene than with grafts of adult prostatic epi¬ 
thelium, which in straiu-A mice may give a yield as high 
as 9S% of malignant tumours.* Since the tumonrs which ” 
are obtained in lung grafts bave been foimd to arise from 
bronchial epithelium, it is possible that some grafts fail 
to develop tumours because the amount of this epithe¬ 
lium in a particular graft is insufficient, or its location 
1 ^ unsuitable for direct contact watb the carcinogen. 


Obviously in some individual grafts the bronchioles 
may he damaged in isolating the fragment, or there 
may be a partial failure of va'^cularisation. 

The success obtained with grafts of prostatic epi¬ 
thelium from adult mice must be partly due to the use 
of n closely inbred strain of mice in which homologous 
grafting is much better tolerated than in mixed strains.* 
There is no obvious reason associated with the graft- ' 
host -rel.ationship why prostatic epithelium should 
flourish, whereas lung tissue implanted under similar 
conditions does not always survive'. Without further 
experiments it is difficult to explain the increased tumour 
incidence in lung grafts of c3h mice impregnated with 
stilboestrol in addition to the carcinogen. The testrogen 
may stimulate proliferation of bronchial epithelial cells, 
which thereby become more susceptible to the action of 
the carcinogen, or the hormone may itself he mildly 
carcinogenic. Failing direct action of this kind, it is 
possible that cestrogen favours more rapid vascularisa- 
tion of the graft, or in some way influences tnmour 
formation by first becoming absorbed into the general 
circulation. 

So far as I am aware, there is no evidence that bronchial 
epithelium, in animals treated with oestrogen over a long 
period, shows any pathological changes. Experiments 
are being undertaken to determine if stilboestrol alone 
has any stimulating action on the bronchial epithelium 
in long grafts. 

The neoplastic influence of oestrogens is now well 
established for various organs and tissues, such as the 
mammary gland, lymphoid tissue, testis, hone, and 
adenohypophysis. What may be more significant in the 
present problem is the fact that non-specific cancer 
may arise from snitahle dosage with sex hormones.*' 
In other words, tissues which are not usually regarded 
as responding in some specific way to substances Eke 
oestrogens—and among these we must presumably 
include lung epitheEum—do undergo neoplastic changes 
if oestrogen treatment is prolonged. Burrows * has 
found, moieover, that'subcutaneous sarcoma induced 
by (estrogens cannot be due simply to mechanical injury 
prodnced by the injection or to the action of the solvents 
in which the cestrogen is administered. It seems 
signfficant in these experiments that no response to the 
carcinogen was obtained from the lung nlveffii, and that, 
if an alveolar epitheEum exists, it shoffid remain entirdv 
(juiescent while the closely adjacent epitheEum of the 
bronchioles proliferated in so striking and specific a 
manner. These ohservations support the view of those, 
such as Barnard and Day,* who contend that there is no 
epithelial lining to the lung alveoE. Further experi¬ 
ments with tins technique should provide additional 
information on this problem. 


EUiOIAET 


5^ Bronchogenic carcinomas were induced in' mice of 
strains a and c3h from subcutaneous grafts of adult 
lung tissue impregnated with 20 : methylcholanthrene. 

In mice' of strain c3h the tnmour incidence was 
increased if the lung grafts were impregnated with 
stilboBStrol in addition to the carcinogen. 

The pathology of the pulmonary tumonrs is described 
and the action of oestrogens on the bronchial epitheEum 
in lung grafts is discussed. 


L *° ***«**^ '''- G. Barnard, of St. Thomas’s 

Hospital medical school, and Dr. B. D. Pulhn'^, of the 
top^al Cancer Besearch Fund, for their encouragement and 
helpful criticism. Ic o tt 

From the Laboratories of the Imperial , 

Omcer Research Fund, and tic Bovnl HAl., D.Sc.^Ielb. 

Cancer Hospital, London. Reader In Eamerimentnl Patho- 

_—-__ losv, L'nlver-Itr of London. 

6 . ildEnen, C. S. Hmrr. J. Canar. 15>3S. 34. ISI. ^ 

K* -Poria. 1939, 132. 222. 


5. Thmir,,, o v S. Cancer He*. 1912, 2, OSS. 
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INDUCTION OF BRONOHOaiSNIO CARCINOMAS IN SnCE 


[vuci-si », 


tissue was taken from mice aged 3 mouths holonging to 
the same strain as tho hosts in irhicli the grafts ivero to 
he implanted. 

I hare previously reported ^ tho induction of trans¬ 
plantable glandular carcinomas of tho prostate in mice 
by this technique, which is a modification of that used 
by Greene,- Rous and Sraith,^ and Rous,^ with tho 
important difference that adult, not embryonic, tissue 
was used for tho grafts. 

S^siiJls 

The host mice bearing lung grafts wore divided into 
three groups. Group i were mice of strains a and c3it 
which received lung imi)laut8 impregnated With methyl- 
cholanthrono and were killed after an interval of G-8 
weeks, before malignant tumours had developed. Tho 
grafts wore fused for liistologioal examination of tho early 
ph.ises of oarciuogonesis. Tho details of groups n and 
III are as follows : 


Orouj) 


Substances 

tPith the praft 

methy Icholnut h rono 


methylcliolantlireno 
and stilbocstrol 


Strain 

. A 
o3n 

. c3n 


Total no. 
beartnp 
grafts 

. 30 

. 36 

. 30 


No. which 
developed 
tumours 

. 12 • 
6 

. 26 


1. Hornlns, E. S. Lancet, lOlfl, li, S20. 

2. Greeno. H. 8. N. Sctcncc, 1045, 101, G44. 

3. Eons, r.. Smith, W. E. J. exp. Med. 1945, 81, 597. 

4. Eons, P. 8eo Lancet, 1047, 1, 34. 


The pulmonary tumours were induced in botk 
and female mice, tho incidence being about equal h 
two sexes. The malignancy of tlie tumours irat ■ 
cases proved by transplantmg portions of the p' 
tumour into mice of tho same strain. jVII the tra 
grow, and some of these tumours arc now in the 
and fourth generations of transplantation. Grafti 
did not develop tumours had become necrotic, 
ably Giving to failure of vnscularistitioh. 

Microscopic Structure of the Tumours 
Examination of the prunaiy grafts from 
lovealod tho early phases of tumour formation and 
that tho tumours wore derived from the opitboliil 
of tho bronchioles—i.o., they were bronchogenic ti 
(fig. 1). Many of tho jirimnry grafts showed ad 
lying adjacent to patches of collapsed lung 
As might bo expected, there was considerable v 
in those early stages of tumour formation, 
neoplastic coUs. for instance, contained mucus; 
cytoplasm was foamy or distended with secretion, 
nuclei were large and deeply staining (fig. 2). 
primary adenomas appeared to lack secrotoiy 
though they wore arranged in alv.eolar-Iiko m 
cells with similar darkly staining nuclei and _ 
cytoplasm. In some areas of the grafts tho c 
epithelial colls had persisted, indicating that the 
implants had been maintained in a surprisingly 
condition (fig. 3). 



^ ^ t of adult lunr erafe*. from ttraln-A mica, Impraenated with 10 : mcthylcholanthrena and Inipl*"*^ 

Photomlcrotraph« of iBctlon. of ;^£”naou.ly Into tho bolly of rtraln-A mlco'aced 3 monthi. 

^ r I l,„ratIon • arrow Indlcatai adenoma Irlnc* Fit- ® week, after Impl*"^ 

Fig. I—Eltht weekJ imer ImpiMUt on , ^ tumour aro.o; ~rn"leim of tumour celli I. foam*. k.i.. "w 

lun^alva^'l evident; whole Implant 


fJJ^SSnded br 


cytoplasm of tumour cell* Is foamy, many beinc 
secretion, at Indicated by arrow; nuclei larre and deeply 
(y 550.) 


by mu»clo. ^ weekt Rff* 4 _prlmary Iona adenocarcinoma which arose l2*/« weak* 

FI,. 3 -«^ctIon ‘h|-ueh. b^n^l^pl Lplan»tIon ^thf.^tumour ^row on tran.pl. ndc ^ 


after Implantation i 
condition of graft. (X 375.) 
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; , ' . (Oxidized Celliilbse) ‘ 

Hirntnos^aMc and Absorhable 

^Oxycel ’ is oxidized ceUuiose in sterile 
non •.irritating gauze-like form. It is 
intended for the control of haemorrhage ; 
encountered in various - surgical -/pro¬ 
cedures including neurological, 
urological, abdominal and gynecological 
surgery. 

Applied to bleeding-surfaces, ‘ Oxycel 
effects prompt hcemostasis and when lef 
in contact with tissue it is slowly absorb^ 

‘ Oxycel ' is supplied as individual sterile ; 
pads, each in a glass vi^, / 

further particulars on rrqve^st t 


tAuKE, »AVIS & CO., 50 BEAK STREET, COj^OoA, W,! 

La^rdtone5: Hounsloiu/Middteso: . / /' ' in(^ 



210 the lancet] 


kbviewb of books 


Reviews of Books 


Essays on Human Evolution 

Sir Asthub Keith. London ; Watts. 1D4B. Pp. 224. 
15s. 


_ In these essays Sir jArthur Keith may not satisfy all 
his hungry critics, but his thesis is worked out jn a 
lo^cal mannei’. However controversial, the essays are 
stunulating, being a sincere effort to solve the riddle -of 
human life and endeavour. Sir Arthur seems to ruako the 
duality of human thought and action the basis of much 
of his argmnent in reference to tiibes and nations, though 
be possra rather lightly over its peisonal and indii'ldual 
implications. He divides this duality into two main 
elements—the ethical or moral code, and the cosmical 
code. The first is concerned only' with the internal 
welfaie and satisfaction of the tribe, and is pacific ; 
the second ivith the estem'al relations ivith other tribes 
and is often the origin of enmity, jealousy, and war. 
Tribalism, he contends, is nature’s method of bringing 
about the evolution of man. But if this duality afiects 
the tribe as a whole it also affects—^ven more, in the 
view of some thinkers—the outlook of the indiridual. 
MacHeile Hison, for example, held that the whole 
rmiverso displayed a dual personality: life for the 
individual was an endless dialogue consisting of meetings 
and partings, love and hate, hope and fear. ' “ Look, 
when you he said, “ the contraries and antinomies 
coi^ont you.” They correspond with something in the 
rmiverse itself, and foster, in the individual, the develop¬ 
ment of per^nality and character. To some disaster 
and disappointment means the renewal of hope ; to 
others it means despair. Frustrations occui- dmly in the 
life of individuals even while the ethical code of the tribe 
and nation is in operation and maintained. According 
to Sir Arthur Keith, a nation cannot cease to be ambi¬ 
tious and competitive, for there is no cheap road to 
peace. UTien the cosmical code comes into action, 
with its enmity complex, the moral code is relegated to 
a secondary place, the security of the tribe or nation 
being placed first; in other words, war becomes necessary 
to preserve.the tribe as an evolutionoiy unit. In this 
sense, ho suggests, war serves .a beneficent purpose. 
He opposes the views of T. S. Eliot and Elliot Smith 
that civilisation is responsible for all wars, for war in 
some foim existed long before the dawn of civUisatiou. 
Civilisation has merely added many monstrous horrors, 
by-products of the scientific mind. It is only when we 
assume, he concludes, that evolution aims at the pro¬ 
duction of societies, not individuals, that wo i-each a 
satisfying explanation of man's dual mentality. 

Spezielle Cblrurglsche Therapie fUr Studlerende und 
Arzte 

Dr. Max Saeoessbr, Erhutdozent fttr Clururgie, Bemo. 

. Beme : HQber. 1946. Pp. 884. Sw- fr. 80. 


This is virtually a manual of operative surgery and is 
written chiefly for inexperienced su^eons. It covers 
nost of the field of general surgery, includes a full and 
ietaUed section on feicturea, ,and omits' all gymecology 
ind otorhinolaryngology. The chapter on brain surgery 
is confined to the complications of trauma and the 
injection treatment of trigeminal neuralgia, but tliat on 
the spinal dord describes the removal of tiunoms and the 
aperation for lesions of the intervertebral disks, and in 
another place is given Dandy’s intiadural ibizotomy 
for spastic torticollis. _ 

Dr. Saegesseris approach is essentially practical and 
he sets;out to avoid academic issues as far as possible. 
Though he admits that there are many answers to every 
Burgical problem, he maintains that there is only one 
ceaUv good answer, and accordingly he gives only-one 
oneration for each condition he describes. This has 
gWt advantage of simplicity, and increases the value 
Bffthe hook for the jimior surgeon who seeks straight¬ 
forward antboritativfe guidance who w ^ot gu^ed 
to choose between several methods. Moreovei, 4t 
to cnoose throughout the hook, for nearly all 

ikc. ..t™ur by the 

autiior himselL i indications for 


I 

_ '' [AtUUST 9,~l|n 

over-simplified—and though the author might be dew^' 
as an intervemtionist be o^n gives wise words of can^T 
The descri^ions of operative procedure are good aid » 
illustrated by many excellent drawings, "fetopenth* 
treatment and complications are given in dotaiL 8^ 
defects, however, may be mentioned. Tho chapier« 
_hums is far below the geneial level: it does not 
the dangers and disadvantages of tanhing, or he 
tions for plasma transfusion or skjn-gnifling. In 
section on the postoperative management of appendjntfc, 
the surgeon is happily compared, to a midwife vW 
stands by and directs a normal process ofspontaneow 
development; yet/a rdgime is recommended in 
measures to restore intestinal activity start as (wif. 
as the day after operation. In gastric sutgery cnla^ 
anastomosis and tho y-anaatomosis of Howe arc bdk 
recommended without due warning of their danger, 

. Human Factors In Air Transport Design 

'Boss A. McEabland, hh.d. Division of Eeswr^ 
Graduate School of Business Administmtion, Hvr«( 
Dniversity. New York and London: McGrav.® 
Book Company Ino. 1946. Pp. 670. $6. 

This reliahid and readable book is based nn ob.’en* 
tions made by Dr. McFarland as physiological odi* 
to certain firms in the afrcmfl industry and to nui« 
civilian air fines in the United StatM. He befem 
that the fiiture of air transport depends on passm^ 
comfort, crew efficiency, and operational safety; ui 
his aim is to pinvido the aircraft desi'^er and «fie- 
nautical engineer with existing information on iinui 
requirements. Since, however, he is inclined to aauat 
that the render kno\vs the .principles of physiology, * 
book will appeal more to the phjHiologist wodw 
in the field of ariation medicine than to tho airuw 
designer or engineer. In his enthusiasm,_ he t^“^ 
obseme essentials by introducing a moss of 
data more likely to confuse the reader than to fw 
the ground for him. This is evident when be is ^ 
cussing the importance of a cleai"vdew ftom the eo^pi* 
of tn^port used "'on airports with hwvy ti^6 * 
restricted landing areas. To support this sensible ^ 
gestion an ” index of landing" is defined, ho^ * 
six assumptions, the., use of tiigonometry, * " 

the geometry of the cool^it, and the construction c» a 
elaborate graph. A designer would be mefre 11^7 ™ 
give the puot a cleai' riew if told about the expenB^t* 
which show that a pilot, becomes thud more 
and therefore more liable,to cause an accident, a™ 
field of vision is obstructed or reduced. ' j,- h 

The problem of controlling noise in aircraft i 
particularly well treated, and supported by 
and brief account of the physical characteristio ® 
sound and" the. physiological and psychologic^ 
which it produces. He emphasises the importanw 
a standard cockpit lay-out, so that the 
and colour of all control levers* ivill be shmiarin 
types of aircraft. And pilots will agree with him 
oil the dials should be clearly visible on the instmmf® 
panel and their positions consistent in all 
aircraft. The first-class section on illuminntii^ t 
cockpit contains on accurate account of tho 
influencing dark adaptation. He recommends th^ ^ 
blood of aii'-drewB should be periodically 
porbpn monoxide by tbo up-to-date Scbolander-Eougm<^ 
micro-gasometi'ic method. The permissible stanon™ 
carbon-monoxide contamination in the aircraft, ’ 

is expressed merely as 0-003%—^not as,a 
of the total barometiio pressure which ensures that m 
permissible concentration does not rise with altitude. 


Im dlgltale et les strophantlnes fParis; Mbsso"- 
1946. Bp. 200).—This monograph, outlining in 
siderablo detail Prof. D. Doniolopolu’s distmetive 
on the action of the digitalis group of drugs, will be 
with interest hy many cardiologists and pliarmacologn** 
For aomo 40 years ho has been contributing a steady stm®' 
of articles on this particular subject, and lus wews, ere® 
though they liave not been generally accepted in this country, 
are stimulating .and constructive. He lays stress on tlj® 
value of strophonthUB, a drug that has never been sufficiently 
used in England. 
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Food 


to supply foo'd ■n'hich in quantdty and variety g4vB 
general satisfaction there vas perhaps some reason to 
regard explanation as a vaste of time. Bnt -when the 
fare it ofEers may no longer snfi&ce for soxmd nutrition,, 
it -would certainly be -well advised to take the medical 
profession into its confidence. 


This country is now confiunted -with food cute 
dch -will be generally unwelcome. If next year we 
d ourselves ohhged to reduce the cost of our 
ports*hy several hundred rmUion pounds there wifi 
farther cuts which -will make our present manner 
"li-ring look luxurious. Whatever happens, we 
mot hope for any early rehun to the Tormer ahun- 
nce of imported food, and major adjustments -will 
ohably he necessary if we are to maintain—let 
Due improve on—^present standards of nutrition, 
le case for devoting more of our resources to the 
eduction of food at home has been plainly stated in 
ese colmuns,^ and so has the argument that salva- 
in -will best be found by facing the facts and trying 
change the national food habits.^ To face facts, 
"wever, it is necessary to know them, and if the 
wemment have any -svish to secure the support of 
e medical profession for their food policy they will 
we to grre us more of the data on which that policy 
based. The recent coutro-versy on whether or not 
e national nutrition is deteriorating -was made not' 
ily useless but positively harmful by the Govern— 
ent’s unwillingness to part -with information which 
ley must certainly possess: and in the absence of this 
formation doctors in general, whose words on diet 
ive some weight -with the pubhc, continue to speak 
terms of prejudice and personal impressions The 
biistry of Tood not only could give us recent figures 
fT the amormt of food mo-ving into consumption, and 
le average calorie consumption deducible therefrom, 
it could divulge the proportions taken up by the 
irious sections of consumers, such as expectant and 
using mothers, children, or invalids, and the 
nounts distributed as domestic rations, through 
mteens and restaurants, and as school meals, 
b could have frill publication of the residts of the 
pwey of family fo^ purchases about which occa- 
onal figures have finm time to time been divulged 
1 Parhament. AH this statistical information is 
isential before a reasoned opimon on the national 
Kid porition can be formed. But of greater interest 
1 the medical profesrion would be a statement on 
le surveys which are known to have been undertaken 
f the diets which are today actually eaten by house- 
nves, by adolescents, by industrial workers, and 
y other categories. A clinical assessment of nutrition 
annot be satisfactorily made when, as is the case 
1 this country, the level of food consumption is at 
?ast sufficient to pre-rent deficiency symptoms. Short 
f such deficiency, however, there may be reduction 
a physiological efficiency. Hence it is doubly' 
mportant that the information available on the 
mtntion of the population should be published. The 
-weights of school-children of certain ages m 
Liverpool and Glasgow are apparently ceasmg to rise ; 
chat changes are occurring in the weights of 
■dolts ? 

So long as the Ministry could be su re of continuing 

1. 1917^1, 310. 680; JolrlS. pp. 60 and 67. 

2. I-oGroaaMk.F. /trfd. 1917,1, 721. 


Differential Diagnosis of Jaundice 

It is a pity that aU attempts t-o clarify the pathology 
of icterus seem to invulve some new system of classi¬ 
fication. One tends to distrust systems, especially 
new ones, feeling them to be suitable only for exami¬ 
nation purposes. Jf^e-rertheless any interpretation of 
a symptom must evolve from the complex to the 
simple—^firom investigation and discussion to system 
— ^and With’s summary of the pathogenesis of 
jaundice ^ is no exception. 

His schema of three “ ideal ” forms of jaimdice 
is based on recent work which has in-rafidat^ some 
of the earher hypotheses., Thus the ability of the 
van den Bergh test to distingnish bilirubin which 
has been actively excreted by the liver cells is now 
doubted.- Jaundice due to over-production of bili¬ 
rubin so great that the liver cannot handle it is 
almost certainly a myth ; hsemolytio jaundice is 
assooiated -with increase of ciroulating bUirubin, but 
it is the coincident damage to hver cells from anoxia 
and other causes which prevents adequate excretion. 
Obstructive jaundice does not seem to he entirely, or 
even principally,,^caused by the bursting of engorged 
bOe capillaries and the overflow of bile into the 
lymph-spaces. Shafiroff et al.® controlled the intra- 
biliary pressure in dogs, and found that below 25 cm. 
of water no bilirubin appeared in the blood or the 
lymph from the thoracic duct; at 30 cm. of wrnter 
hdf the dogs showed bilirubin in blood and Ijuuph, 
but half of them in the lymph only ; -above 40 cm. 
of water pressure the blood and lymph of aU dogs 
contained bilirubin. Wuh assumes that rupture of 
bile passages at a pressure of 25-30 cm. of water is 
unlikely, that simple diffusion across the walls of 
bile capillaries is also -rery unlikely because of com¬ 
pression of the lymph-spaces of Desse, and that liver 
cells may in some circumstances secrete bilinihin 
actively into dhe lymph ohannels as well as mto the 
bile channels. The BamB results might be found if 
damage to the bile canalicuh produced stretching 
and increased permeability, as suggested by Watson.-* 
Actual rupture may, however, take place when high 
pressure and consequent necrosis have persisted for 
a long time. Again, jaundice due to hepatitis need 
not arise from retention and inability of damat^ed 
liver cells to excrete bilirubin. It is far more likely, 
believes, that the necroses demonstrated iy 
IVEBSEN and Eohoiai.s in material firom liver 
punotutes, open hUe spaces and allow bile to drain 
lymphatics.. The “ ideal ” types he suggests 
as a basis for classification are (1) the tj-pe due to 
o^r-production of biliruhin, which cannot occur 
. due to under-excretion from 

mabihty to extract bilirubin from the blood; and 
(3) that due to passage of bile into the Ij-mph, either 
actively or passively, an d so into the blood The 

' soc. 

o. IverBen, p., Roholm, E. ^cta mcd. taind^ 1930, 102 1 
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The efficacy of the local application of penicillin has been 
established by its \ise in the forms of powders, solutions, 
creams, and ointments. A new development-is the introduction 
of Penicillin Nonad Tulle. This non-adherent sterilized gauze 
dressing of wide mesh is impregnated with an emulsifying base 
of soft paraffin and anhydrous Janoline, containing 1,000 
units of penicillin per gram. 

Submitted for trial in hospital practice, including special 
branches of surgery. Penicillin Nonad Tiille has been welcomed 
as' a dr^sing for infected wounds and, bums and for 
operation wounds, including those of eyes, ears, and nose, and 
those of skin-grafting. 
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In tins containing JO pieces each 4’ ><■ 4,5/3. 
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Food 

Chis conntry is now confix)nted with, food cuts 
ich will be ^nerally unwelcome. If next year we 
i ourselves obliged to reduce the cost of our 
ports'bv several hundred mini on pounds there will 
further cuts which will make our present manner 
living look luxurious. Whatever happens, we 
mot hope for anv early return to the former abun- 
nce of imported food, and major adjustments will 
3 hablv be necessary if "we are to maintain—let 
me improve on—-present standards of nutrition, 
le case for devotii^ more of our resources to the 
oduction of food at home has been plainly stated in 
Se columns,^ and so has the argument that salva- 
n will best be found by facing the facts and trying 
change The national food habits." To face facts, 
wever, it is necessary to know them, and if the 
■vernment have anv wdsh to secure the support of 
3 medical profession for their food pohcy they will 
Ve to give us more of the data on which that policy 
ba^. The recent controversy on whether or not 
e national nutrition is deteriorating was made not 
ly u=ele5s but positively harmful by the Govem- 
ent’s unwillingness to p^ with information which 
ey must certanily possess; and in the absence of this 
formation doctors in general, whose words on diet 
ive some weight with the pnljlic, continue to speak 
terms of prejudice and personal impressions The 
bushy of Food not only could give us recent figures 
ff the amount of food moving into consumption, and 
le average calorie consumption deducible therefrom, 
rt could divulge the proportions taken up by the 
udons sections of consumers, such as expectant and 
■Hsing mothers, children, or invahds. and the 
nonnts distributed as domestic rations, through 
mteens and restaurants, and as school meals, 
'e could have full publication of the results of the 
•Tvey of f amily food purchases about which occa- 
onal figures have from time to time been divulged 
I Parliament. AH this statistical information is 
»sential before a reasoned opinion on the national 
>od portion can be formed. But of greater interest 
3 the medical profession would be a statement on 
3e surveys which are known to have been undertaken 
f the diets which are today actually eaten by house- 
uves, by adolescents, by industrial workers, and 
y other categories. A clinical assessment of nutrition 
annot be satisfactorily made when, as is the case 
1 this country, the level of food consumption is at 
3ast sufficient to prevent deficiency symptoms. Short 
f such deficiency, however, there may be reduction 
a physiological efficiency. Hence it is doubly 
tnportant that the information available on the 
intrition of the population should be published. The 
'^erage weights of school-children of certain ages in 
nverpool and Glasgow are apparently ceasing to rise ; 
that changes are occurring in the weights of 
idults 1 

So long'as the Ministry could be siue of continuing 



to supply foo'd which in quantity and variety gave 
general satisfaction there was perhaps some reason to 
regard explanation as a waste of time. But when the 
fare it offers may no longer suffice for sound nutrition, 
it would certainly be well advised to take the medical 
profession into its confidence. 


Differential Diagnosis of Jaundice 


It is a pity that all attempts to claidfy the pathology 
of icterus seem to involve some new system of classi¬ 
fication. One tends to distrust sv^ems, especially 
new ones, feeling themTo be suitable only for exami¬ 
nation purposes. Nevertheless any interpretation of 
a symptom most evolve fiom the complex to the 
simple—^from investigation and discussion to system 
—and TVith’s summary of the pathogenesis of 
jaundice ^ is no exception. 

His schema of three “ ideal ” forms of jaundice 
is based on recent work which has invalidated some 
of the earlier hypotheses. Thus the ahQity of the 
van den Beigh test to distinguish bUimbui which 
has been actively excreted by the liver cells is now 
doubted." Jaundice due to over-production of bili¬ 
rubin so great that the liver cannot handle it is 
almost certainly a myth; bsemolytic jaundice is 
associated with increase of circulating bUirabin, but 
it is the coincident damage to liver cells from anoxia 
and other causes which prevents adequate excretion. 
Obstructive jaundice does not seem to be entirely, or 
even principally,^cansed by the bursting of engorged 
bile capillaries and the overflow of bile into the 
lymph-spaces. Shatiboff et ah® controlled the intra- 
hifiaiy pressure in dogs, and found that below 25 cm. 
of water no bilirubin appeared in the blood or the 
lymph from the thoracic duct; at 30 cm. of water 
half the dogs showed bilirubin in blood and lymph, 
hut half of them in the Ijmph only; -above 40 cm. 
of water pressure the blood and lymph of all dogs 
contained bilirubin. With assumes that rupture of 
bfle passages at a pressure of 25-30 cm. of water is 
unlikely, that simple diffusion across the walls of 
bile capillaries is also veiy unlikely because of com¬ 
pression of the lymph-spaces of Desse, and that liver 
cells may in some circumstances secrete hilimhia 
actively into the lymph channels as well as into the 
bile channels. The same results might be found if 
damage to the bile canaliculi produced stretching 
and increased permeability, as suggested by Watsox.'* 
Actual rupture may, however, take place when high 
pressure and consequent necrosis have persisted for 
a long time. Again, jaundice due to hepatitis need 
not arise frnm retention and inability of damaged 
liver cells to excrete bilirubin. It is far more likelv, 
WnH believes, that the necroses demonstrated by 
IvEBSEs- and EoHot3i,= in material from liver 
punctures, open bile spaces and allow bile to drain 
into the lymphatics.. The “ ideal ” types he suggests 
as a basis for classification are (1) the tvpe due to 
over-production of biliruhin, which cannot occur 
rfone; (2) ■ the type due to under-excretion from 
mability to extract bilirubin frnm the blood; and - 
(3) that due to passage of bile into the Ivmph, either 
actively or passively, and so into the 'blood. The 


S' mm. emna. lyi. 

r 119 , eol. 

3. Shafln^ Dcrahllet, H., RoTscrifro. W Pmc 
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novelty of liis approach to the mechanics of bilirubin 
oxorotion, -with its division of jaundice into produc¬ 
tion, retention, and lymphogenous types, lies in the 
introduction of the lymphogenous tj^o, u’hose 
existence or non-existence (ns he aclcnowledges) is 
susoeptible of experimental proof. Combinations of 
these three types can be made to aocormt theoretically 
for the sometimes contradictory findings in mhn. 
But, if faith in tlio van den Bergh reaction is to be 
imdcrminod, sometliing more than a new classification 
of jaundice is needed ns a didgnostio aid; and this With 
does not provide. The only pointer which emerges from 
his hy^jothosis is that in lymphogenous jaundice the 
plasma bilirubin is always as high as 10-20 mg. per 
100 ml. 

Since so-called h.Tsmolytio jaimdioe seldom causes 
difficulty, the important problem oonfiontiug the 
chnioian is, ns Somrr ® observes, the distinction 
between obstructive jaimdice and hepatitis, tho 
surgical treatment for tlie one often being fatal in 
tho other. This distinction is not made easier by tho 
existence of a small group of oases of hepatitis, 
mainly arsenical in origin, which appear to have 
intrahopatic obstruction and in which biochemical 
tests show the results obtained with complete obstruc¬ 
tive jaundice.’ The attacks of jaundice, and many 
other S 3 Tnptoms of hepatitis, may closely resemble 
those of biliary obstruction. Despite the champions'^ 
of tho various function tests, it remains true that 
diagnosis can oidy bo satisfactorily attempted if a 
full clinical picture of both obstructive jaundice and 
hepatitis is present in the mind of the diagnostician, 
and in this connexion tho conclusions of Kelsall, 
Stewaht, and Witts on another page of this issue 
are helpful. They draw attention to the great 
range of severity of tho pathological process in 
hepatitis, showing that jaundice may or may not 
occur in the acute phase, and that a similar variabilily 
of sj’mptoms, interspersed with complete remissions, 
is seen in the subacute and chronic stages. Reviewing 
35 oases, they foimd that a history of alcoholism 
was never obtained, and that the majority of patients 
with insidious cirrhosis were women. Some patients 
with the chronic condition gave histories of initial 
infeotive or chemical hepatitis, but in half the oases 
tho ajtiology was obscure, and the investigators do 
not permit themselves to speculate whether those 
may not have been due to rmdiagnosod infeotive 
hepatitis or nutritional disturbances in the fiver. 

The piotmc of the cirrhotic patient is sufficiently 
easily recognised, os is the syndrome of the preceding 
acute hepatitis, fully described recently by Capps 
ot al.® in a study of over 2000 cases. It is the inter¬ 
mediate subacute or early chronic stages of tho pro¬ 
cess that cause difficulty, and here the clinical pictures 
described by Witts and his colleagues are of assistance. 
Any one, or aU, of tho signs and symptoms of cirrhosis 
may appear and subsequently disappear. Jaimdioe, 
intermittent and variable, together with persistent 
ill health and dyspepsia, may be tho presenting 
picture, only clarified later by the sudden appearance 
of ascites, haamorrhago from oesoiihagoal varices, or 
pigmentation and nrovi. Before any of the more 
dramatically o bvious 'symptoms arise it is sometimes 

n qnaill h. nutorontlol niOffiioslB of jQimdlco. Ohiewo, 1040. 
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impossible ofimcally to differentiate tho piotuie«( 
chronic hepatitis from that of biliaiy obslrncftoi 
An attempt has been made by GiANsnuoTBi joi 
Althapsen ® to discover the data of value in ds. 
tinguishihg these conditions. They rovieiud 
selected cases of jaundice and found that ngo-incMen*, 
bradycardia, fever, pain in the abdomen and bii, 
malaise with digestive upsets, and pruritus utte rf 
little use as ..pointers to either condition, wham 
ascites and palpable gall-bladder wore almost diif. 
nostic. In their series, twice ns many men suSeni 
from cirrhosis and from obstructive jaundice ■ 
women, and nine times os many men as voa* 
developed carcinoma. 

The figures given by SoHOT for Cinoinnati Gmol 
Hospital are of interest in suggesting tho rdibt 
frequency of hepatitis and neoplastic and calctlw 
obstructive jaundice. 

Hepatitis Nooplnsm Caloii 
Over 40 (24C patients) 38't)% .. 42-0% .. Hf* 

Under 40 (676 potionts) 06'0% .. 21'07o .. 

It will bo seen that the other types of jaundice mb 
up only 4-8% of the total; they include congomtil 
abnormalities of tho biliary system, brnmolyfio »al 
other anremic jaimdices of children and adults, wd 
the entity named by Mbdlbnoraoht chronic iiitff- 
mittont juvenile jaundice. With increased atfenh® 
now being focused on tho atypical syndromej 4 
infective hepatitis, it is refreshing ,to find that t^ 
is a class of ease wliioh suffers from markhd lasaltM. 
digestive disturbanoos, and fleeting iotorus but vliia 
is entirely bem’gn. Careful reference to 
gbaoht’b description of the condition is rerammend™, 
however, before deciding in favour of this 

Too much reliance must not be placed on ^ 
chemical tests in jaundice, and both San^ ^ 
Hjaaras ot al.^^ have emphasised their vnnobiji.’ 
In a full survey of tho position the latter 3^"^' 
Tecommond testing the plasma bilirubin, alKfluK 
phosphatase, and albumm and globulin in each ca^ 
this combination of tests giving a clearer 
picture than any one test used alone. SoirnT 
that laboratory tests are best performed ooUcch . 
and repeatedly, since jaundice is a dynamic conmu 
and tho tests vvlll vary with the stages of 
logical processes. It is evident that, despite 
assistance given by a clearer picture of the mecnnDy 
of bile secretion in disease, by careful clinical 
tions of conditions producing jaundice, And . 
improved laboratory aids, all tho knowledge, judg®*^ 
and intuition of tho elinician are stiU required f®' , 
diagnosis of aU but the most typical syndromf^ w 
which jaundice -appears. 

Beds 

The case of tho man of 74, with a fractured 
who was refused admission to one London 
was discharged after 8 days in another, and diw 
days later, has drawn public attention to the 
of hospital bods for acute chses. There is no dont- 
whatever that old people, who are likely to occup 
a bod for a long time, are often turned awaj' then? 
their condition needs urgent treatment. Thus 
of ac ute intestinal ob struction in elderly pc®P, 

0. Qlanfllracusaj J, AJtbauBon, T, L. Ibid, p 680 

10. JkfetiJenBTnoh^ K. Quart, J, Med. 1047, 16, 83. 
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re been refused for fear the cause should prove 
he cancer; and serious medical conditions are 
nmonly refused because they may run a long 
irse. The London Emergency Bed Service inform 
that of 247 apphcations made through them in the 
it veek of this yetfr, 44 were declined admission on 
amds of old age ; and in the first week of June the 
ore was 19 out of 182. 

rhe difficulty of the hospitals is clear: they have 
iTcely enough nurses to staff their beds, and many 
ve closed some of their wards or beds for lack of 
ff. If they are to cope with the “ acute ” work, 
ij must keep active as many beds as posrible, and 
By dread the long “ ohronio ” case which will put 
bed out of commission for weeks or even months. 

. the old days voluntary hospitals could send such 
ses on to the county hospital when the acute stage 
js past; but now the county hospitals, crowded and 
iderstaffed, are themselves refusing patients ; which 
Bans that if an old person with nowhere else to go 
admitted to an acute ward he may block a bed 
definitely. As ilr. R. E Peers, secretary of the 
mergency Bed Service, explained to the general press 
st week, the hospitals have to decide who shall have 
le beds, and they generally prefer to give the bed 
• the patient with the best chance of living. It is 
anifest that old people should have the right of 
•imission to hospital no less than younger ones, if 
aly in order that medical science can be brought to 
ear on their disabUities ; yet unless great care is 
sercised by admission officers in avoiding long-stay 
ases the hospital fills up with them and gradually 
ises its power to help the acute sick. Unfortunately, 
be fact that this arrangement is very reasonable does 
pthing to mitigate the hardship involved in cases 
uch as the one described ; and discrimination between 
latients in this crude way ought not to go. on. If 
/e cannot guickly get staff for our hospitals, either 
y a great extension of. an improved part-time nursing 
cheme or in other ways, we must study how to use 
eds more economically. Could we not for example 
u more to ensure that hospital care is given to those 
fho really need it but not to those who don’t ? 

In all this talk of lack of beds we tend perhaps to 
orget that nearly everyone in this country goes to 
leep each night in a bed of bis own, and that when 
le falls sick no bed seems better. The concpntration 
f consultants and diagnostic equipment in hospitals 
ays us open indeed to the charge of depriving the 
)atient who is ill (but not acutely Ul) of the usefol 
nfluence of familiar surroundings; and it is worth 
Jousideririg reports of an experiment at the Montefiore 
ffospital. New York, where they Lave been trying to 
xtend nursing^ and medical care into the home.^ 
lontefiore patients are classified as those who need the 
pecial facilities of hospital,- and those who need 
inly active medical and nursing care. The medical 
■eqnirements of this second group are examined, and 
■heir family and home environment is assessed 
before they are sent home. Full-time doctors and 
i full-time social worker staff the department of 
lome care. Medical attention is available all roimd 
'he clock, and visits are made as often as the patient’s 
'ondition demands. Consultants are to be had from 
sH the departments of the hospital. Nursing care is 
given,, according to cue umstances, by arrangement 
r. cnioikiMtj-, M. Modem BospUdI, Mar. 1917. 


with the Visiting Nurse Service of New York. The 
social service worker calls regularly and helps the 
family in any way required; and, when necessary, 
help in the home is given by local or community 
services. Drugs, transport to and from hospital, 
laboratory studies, and hospital equipment and 
supplies are all at the service of the patient, and he 
is under the same doctor whether he is at home or 
in the wards. The cost to the hospital of this home 
service works out at about $3 a day, compared with 
$10 a day for an inpatient. Dr. E. M. ButrESTOitE,- 
director of the hospital, thinks that every general 
hospital should have a “ department of continued 
care ” so that it need no longer send on “ unfinished 
business ” to the hospitals intended for long-term 
cases. These long-term cases, moreover, should 
be carefully divided into those that reaUy need 
permanent institutional care, and those that can 
be looked after in their own homes. 

In this covmtry anyone attempting to reproduce the 
Montefiore Hospital scheme would come up against 
the difficulty that patients iU at home are treated 
by their own home doctor, who may have no coimexion 
with the hospital. In the National Health Service, 
however, we could certainly develop domiciliary care 
of all kinds if we decide that the apparently irresistible 
flow of medical work into hospital ought to be checked 
or reversed. A large proportion of the diagnostic 
services of a hospital can in fact be readily taken to 
the home, and Dr. Harwood Stevenson,® in his plea 
for the appointment of “ home consultants ” to work 
with the local practitioners, points out that the help 
of a mobile technician with a portable S-ray apparatus 
or electrocardiograph enables one to investigate 
the large majority of cases on the spot. Now more 
familiar, though no less cogent, is the argument 
that far more patients should be investigated in the 
outpatient department instead of being taken into 
hospital for the purpose.* We hope at least that 
the new regional hospital boards will recognise that 
there ean be more than one approach to this crucial 
problem of beds. Provision of more hospital beds 
may be th6 obvious solution; but at a time when 
this is virtually impracticable we shall do well to 
conceritrate on efficient use of those we have. 

The Old Paradox 


In his foreword to the annual report of the Food 
and Agriculture Organisation of the United Nations, 
Sir John Botd Orb, the director-general, writes: 

'• Meanwhile the paradox of the years between the 
ware shows signs of being repeated. The increase of 
agricultural production achieved by exporting countries 
in their efforts to relieve the world shortage may well 
lead to the sudden occurrence of unmarketable surpluses. 
. • . Unless measures are taken in advance to deal 
with these stnpluses, they will egniu bring ruin and 
misery to milhons of land workers and will endanger the 
stablhty of the whole economic system.” 

In this relatively wealthy country before the war 
we had access to any amount of food and could afford 
to buy it. But now that we are, temporarily, joining 
the ranks of that large majority who cannot afford 
PA'y, we have additional reason to support Oer’s 
demand, oyer many years, for effective action against 
starvation in the midst of plenty. 


8. Stevonson. E. H. Lancd. IBiT, ’ ' 
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Annotations 


EPIDEMIOLOGY OF POLIOMYELITIS 


At the Eooky Slomitain Conference on Infantile 
Paralyeis last December Dr. Albert B. Sabin examined 
imexplained features in the epidemiology of poliomyelitis, 
and suggested some preventive measures. His address 
appears in the Journal of flic American Medical 
Association for Jxme 28. 

Nothing in the history of the disease, he said,' is so 
bafiling as its change during the past fifty or sixty years 
from a sporadic to an epidemic condition. Better diagnosis 
and reporting are the result rather than _thc cause of 
increased incidence; and the fact that there are parts 
of the Tvorld, regardless of latitude, in ■which epidemics 
are still imknoivn is additional evidence of the recent 
origin of epidemics. Another peouliar oircumstance is 
that epidemics have occurred most often and with the 
greatest severity in the very countries where sanitation 
and hygiene are best. Why, he asked, should paralytic 
poliomyelitis, -with rare exceptions, wmaiu almost 
donnant during more than two-thirds of the year ? 
And why is it that when epidemics fitst appeared in large 
urban centres about 80-00% of cases were in children 
under 6 years of age, whereas latterly as many or more 
children in the 6-9 age-group have been affect^ ? 

For an analysis of these questions one must, Sabin 
thought, have information about the natural history of 
the infection in man, about the reservoir of the virus in 
nature, about its immunological and invasive characteris¬ 
tics, and about the immune response of human beings 
to infection. The extensive studies of the past few 
years have indicated .that the alimentary tract and thb 
nervous system are predominantly attacked; the virus 
can be found in some portion of the tissues of the 
alimentary tract in almost all oases of human polio¬ 
myelitis ; and examination of the distribution of the vims 
throughout the entire body indicates that it is in the 
alimentary tract as the resiUt of primary localisation and 
multiplication. The virus has been found to persist in 
the stools in 70% of cases during the first two weeks, 
in 60% during the third and fourth weeks, in 27% dming 
the fifth and sixth weeks, and in 13% during the seventh 
and eighth weeks. During infection the virus is to be 
found in the pharynx but not in the nasal seordtion or 
saliva ; rarely, and then only after blowing and coughing, 
the virus has been detected in cloth masks worn by 
infected children. There is, however, stfll a difference 
of opinion on whether droplets originating from the 
pharynx or dissemination from infected stools play the 
dominant part in spreading the disease; Sabin himself 
considers infected stools the most likely source. 

The controversy over the possibility of infected stools 
spreading infection has been resolved by the demonstra¬ 
tion that strains of virus of recent human origin can 
produce paralytic poliomyelitis by the oral route in 
chimpanzees and cynomolgus monkeys -without invading 
the central nervous system by the olfactory pathway. 
The abundance of the virus in stools also raises the 
question of the possible rOle of flies and of drinking-'water. 
The ■virus has in fact been demonstrated In flies; and, 
though these may not be the only factor determining 
' the increased incidence of the disease in the summer 
months, Sabin holds that the special seasonal character 
of most oritbreaks may reasonably bo related to the 
greater dissemination, of the ■virus by contaminated 
flies superimposed on dissemination through ordinary 
human intercourse, which has been demonstrated 
throughout the year. Intimate human contact, while 
uMelably a factor in the year-round dissemmation of 
-- Ih^s virus and in the so-called radial ^rcad sometimes 
seentoing outbreaks, does not by iteelf 
recurrent .dimmer epidemics. Unlike certain other 


infections of childhood, poliomyelitis assumes eplla® Jt' f 
form during the Yory months when children ore suit few 
school. ' ■ 

Tlie question has' long been naked; Do more vf| 
acquire poliomyelitis during -.the summer and 
autumn months, or is there only a difference.h -jin 
ratio between the number exhibiting the pataljiit ai 
inappnrent, non-paralytio forms of the disease t Pedni -cn 
the most reliable data, in Sabin's opinion, ate ptoiidii 'ti 
by the periodic examinations made of the same twi 
lino in New York ; tbo vims bas been isolated Irani tii 


sewage concurrently "witb small indTe.a8e3 in the awiii# 


of clinical oases in tbe neigbboiuhood, but at no «k o 
times. There is no convunoing evidence that the hqi 
epidemics- in tbo United States are related to ms- !•■£ 
supply. .h 

Flies, and some monkeys, andpossibly other unidenAJ . ■' 
animals may got tbo virus under natural condition* few 
human sources; but there is no reason to moditj 4i 
original assumption that man is the only nhia* 
reservoir of the organism. Perhaps tho most impoitt 
immunological problem is that of, multiple typad 
vims. There is certainly more than one ^ej htim _>3 
not certain whether tho iaiowa strains fall into two, 
or some indefinite number 'of distinct immunolo^ IL 
types. Between 1036 and 1939 a number of vodnt 
reported that there seemed to homo Corrolationheti« ^ 
an attack of tbo disease,'or the passing of an cpidfa* 
through a community, and tbo appearance of nentr^W jp 
antibody, as tested for the most part .against a ti 
standard passage strain and occasionally also vi 
some other more recently, isolated ■rims ; and *• j? 
Bumot concluded that “ poliomyelitis antibody is M'i -i 
result of exposure to or infection by tho virus of 
poliomyqlitis.” If this is so, tho concept that' pohoisp '■ 
litis ■virus is as widely disseminated in one part oi ^ 
world as in another, without reference to the •; 

of epidemics, can no longer ho accepted without 
tions, because it is based chiefly on the rMulfs of a w o 
number of neutralisation tests whose signilloanco reM 
doubtful. In future studies, Sabin suggestiri, it 
■wise to test tbo semm from each patient against 
isolated from bis o-wn pharynx or stools and not to ass^ ~ 
that a single ■virus is responsible for a single 
Among Amorican soldiers 'on foreign service j 

have ooourfod ■without any inoronso in the 
tbo disease among tbe local population; ann ^ 
I bo past two years tho incidence among troops m 
Philippines has boon at least tea tunes as high . f 
Army ■within tbe United States itself. Observers 't 

lived some years in China testify to tho relative R J 
of tbo disease in tho native population as agmnit ^ ' 
in white ‘people. One possible explanation is tbs ■ 
some foreign conntries tlie rims is more ■widesprci , 
is of a different immunological typo to that onconot ^ 
in the homeland. If tbe rims in these countries ^ < 

widespread that infection is acquired by almost evctp 
in infancy, then why is infection inapparent and ac^ j 
pnniod so seldom by paralysis J lATioro epidemics W 
appeared for tbo first time, 90% of paralytic cases ^ 
found in obfldron between 1 and 6 years Of age: ^ ^ 

there is a period of grace it is probably in tbo first t^ 
months of life. Does it follow, then, that the dif^ 
becomes epidemic in any country whore largo ’ 

of childron fail to acquire tho poliomyelitis vims , 
that important phase f If, on tho other hand, “ 
assumed that the major factor responsible for j J 
epidemic appearance of paralysis is biologically irrcleva" y 
mutation of the virus to an inv.asivo type, then j5 
different behariour of tho infection in native populnho^ - 
and foreign’troops is inexplicable, hloroovor, if the ^ 'i 
appearance of opidonucs were duo to the intxodoch^ ' 
of new immimologioal types, one would not expect toS®® " 
80-90% of paralytio cases among children under Syesrt- 
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le follovring Jaots, Satin ttinkB, should .govern During the late rvnr the olaiiM of engine and airframe 
io-health measurea during an outbreak: (1) more came first, and it was impossible for the physiblo^t 
i is being disseminated than at other times ; (2) the to influence aircraft design appreciably, his task being 
i is present for a short time in the throat and more merely to do all he conld to increase the efficiency of 
1 and for longer in the intestinal tract and stools of the air-crew. The problem of oxygon-supply was a 
3 apparently healthy people as well as of acutely good example of this. The ideal solution was to enclose 
lysed patients; (3) from these sources the vims may in a pressure cabin all those who flew at heights at 
mnsmitted hy intimate contact, contaminated hands, which oxygen was needed; but production difficulties 
fomites, hut there is no evidence that droplets emitted put this out of cojirt. The result was the design and 
I the respiratory tract play a significant part, if any, devdopmenttof an oxygen system and "face-mask for 
iissemination; and (4) ' during an epidemic the all fighter and bomber crews. The position has now 
h” flies can become'eontaminated with the virus, which changed, and the function of the physiologist is to give 
can deposit in infective amounts on food, and ^the aircraft designer information on the changes in 
innption of such contaminated food can produce ventilation, temperature, and pressure which man can 
disease. From this Sabin deduces these opinions ; tolerate with comfort, so that a satisfactory pressure- 


Measures designed to romnnise ^read by droplet infection 
lot warranted. 

‘ileasures designed to diminish the chances of trana- 
ion by contact during intunnte play of children, whether 
chool or Out of school, are reasonable and warranted, 
ho playgrounds and swimming-pools should be closed. 
3ols may be opened or closed, depending on whether the 
fiance of contact among children can best be enlorcecf 
r out of school. Avoidance of strenuous physical exercise 
Ieo reasonable. 

Measures to minimis e contamination of food by flies 
^warranted; but attempts at mass destruction of flies 
of douhtfiil value. ESorts should, however, be made ” 
ireveat flies having access to sewage-di^osal plants and 
hnman sewage. 

Patients with poliomyeUtis may be admitted to the 
iral words of hospitals, but should be treated with 
ailed “typhoid technique ’’ for at least four weeks Brom 
■ensot of sj’stemic disturbance. Bed-sheets, towels, and 
6r laundry during epidemicsmay be regarded as potentially 
taminated, and workera handling laundry may be adr-ised 
'jrding the wearing of gloves and washing of hands. 

Isolation at home of patients with poliomj-ehtis may 
■sonably be continued for four weeks from the onset of 
aptoms. The children of such households, and older 
mbeiB who are engaged m the handhng of food in stores 
,;r^aurant8. Or whoso occupation may bnng them into 
nuata contact with older children, should remam at home 
at least two weeks. 

ill these measures, Sabin concludes, are advocated not 
ih the idea that they will stop an epidemic hut rather 
'the belief tbat at least some may thus escape infection 
•0 might otherwise have become paralysed. 

physiology of AlRCRAt=T DESIGN 


cabin can be bnilt.^ 

Ab long ns men fly, the performance of the aircraft 
will, in the final analysis, be hihited by human skill 
and endurance. To cater for the great speeds of today, 
aircraft designers must have an accurate knowledge of 
the limitations of the human body to the stresses of flight. 
Mas cassot bo treated as a tiresoxoB adjunct fo he 
sgneered into the aircraft as an afterthought: he is 
the essential unit round which the aircraft is hnilt; and 
Dr. hloFarland approaches his subject with that in the 
forefront of his mind, 

SURGERY IN BRONCHIECTASIS 

The basic mechanism of hronohiectasis probably lies 
in bronchial obstruction, followed by infection. Once 
established the condition becomes permanent, though 
there is a transitory psendo-hronchiectasis which may 
follow acute infections, notably virus pneumonia. The 
early stages of bronchial dilatation can only he satis¬ 
factorily recognised by radiography, for the clinical piotuie 
still described in many textbooks is that of an advanced 
stage of the disease. Conservative treatment, which 
includes postural drainage, breathing exercises, and 
chemotherapy, plays an important pnwt in the control 
of symptoms but produces little or no alteration in 
the hrenchographio picture in established cases. Tffiough 
the anatomical picture may remain static for long 
periods,, the condition is usually steadily progressive 
and consequently a strong case can be made for early 
surgical treatment. In an analysis -of 60 consecutive 
enrgical cases Adams and Fiearra * emphasise both the 
physical and emotional disability of the disease as an 


in 1878 Paul Bert^ published an account of his 
periments on the eSects of altered barometric pressure 
. animals-and man. This remarkable hook, written 
" a student of Claude Bernard, laid the foundations of 
r knowledge of the efiects of altitude on the aviator, 
fhough at that time aerial ascents had only been made 
haUoon. Almost aU of Paul Bert’s findings have 
ace been confirmed, and the principles underlying the 
'Pply of oxygen to airmen are based on his work. 

1939 Armstrong,® a surgeon in the United States 
'■my Air Corps, published his textbook of aviation 
ledicine, describing the efiects of flight on man, and 
•mmariBing the hulk of the work on the applied 
iiysiology of the subject up to that time. McFarland,* 
so of the United States, has now written a hook 
enewed - on another page) on human factors in 
'rcraft design. The aim of those who design the 
'Odem air-Imers is to provide their passengers with a 
-andard of comfort comparable to that found in trains 
-■ steamers. McFarland emphasises the increasingly, 
'iportant part which physiology plays in aircraft design' 
i general, though the book deals only with the physio- 
igical prob lems of civil aviation. 

Ta lUesMon Barometrigao, Paris. 1878. 

* iS^^fisfg -Prtoclples and f^crice ot Ariotlon Meaicfae, 

- Footore In Air Transport Dealgn, 


muicanuu iui siugery. jiiie inigcoy oi me aavaucett case 
is fully recogmsed but the social disability nrising from 
continual coughing and expectoration has not always 
been appreciated. 

The prospects of successful surgiiwl excision -depend 
on the amount of lung involved. Dilatation localised to n 
one or two lobes is most suitable for lobectomy, whereas 
diffuse, though less advanced, dilatation is not so favour-" 
able and a balance has to he struck so that the minimal 
amount of lung tissue is saorifleed. In the last five or 
years there have been great advances in the tech¬ 
nique ; not only has dissection lobectomy become 
established ® hut segmental resections are being increas¬ 
ingly performed,* Age is an important factor in the 
tel^tion of ^es, for theTesnlts have not been nearly so 
satisfactory in patients of middle age or over aain younger 
people; BO surgery should he embarked on in older people 
only if the indications are unusually strong. Long me- 
operative preparation, both with posture and medication, 
Md the services of an expert anmsthetist are essential! 
At operation the individual elements of the lobe oi- 
segment ^ secured, with particular attention to the 
clos^ of the bronchus. The mass ligatnre feohnique 
mevitably led to infection with formation of bronchial 
fistula, and the necessary drainage of the pleur al space 

o' a5SSf’,?'Vf'*'v5o™’ •F- -iso. 1917. 134, 210 

5 " i?**i O, Q^Ist, G. IxincH. ifiii ini 

3. Orerholti R. n., I^anger, L. Surg. Gynce, ^8^’ Is?,' 
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greatly prolonged tlie convalesofence period. The present 
method of dissection loheotomy leaving a closed chest, 
mth potential infection controlled by pemoUlin, requires 
only three or four weeks in hospital, and with intensive 
hreathing exercises and rehabilitation an early and 
efiSoient functional enre can be confidently expected 
in a high proportion of cases. Of the postoperative 
complications, atelectasis is usually more common * than 
Adams and Picarra imply, and pleural infectiort occurs 
in some 10% of cases. 

It cannot be said that excision is an ideal means of 
treating bronchiectasis, but until more successful Con¬ 
servative measures are devised it must remain the hack-' 
bone of effective therapy, and its results in localised 
oases are gratifying both to patient and surgeon. 


of chemotherapy of tuberculosis remains to ke 
The lesions induced in man can certainly be very cmifaai 
to the chnioal pathologist. 


PHTHIOIC ACID AND TUBERCULOSIS 


It is now nearly twenty years since R. J. Anderson, of 
Yale, isolated three different fatty fractions—an oU, a 
wax, and a phosphatide—^from the tubercle bacUlus. 
Sabin subsequently studied the effects of Anderson’s 
three fractions in animal experiments, and she and her 
co-workers after lengthy investigations concluded that 
the optically active phthioic acid produced - a tissue 
response of epithelioid cells and giant ceUs resembling 
the cellular reactions of tuberculosis. At that stage the 
research languished and little more .was heard of it. In 
his presidential address to the Royal Society last- 
November, Sir Robert Robinson ' in stressing the impor¬ 
tant part played by microchemistry of recent years in 
the field of biochemistry cited among his examples new 
work on the waxy envelope of the tubercle bacillus. 
Investigations by N. Polgar have now shown that 
phthioic acid, which has a formula of C-jH^O,, is 
3 : 13 : Ifi-trimethyltricosanoio acid, a straight chain of 
23 carbon atoms with 3 methyl branches. Otter members 
of this range of 85 mthetio branched long-chain fatty 
acids have now been isolated, and some of them appear 
to be toxic. Sir Robert Robinson laid stress on tte 
existence of methyl groups which block p-oxidation. 

These extremely oomphoated biochemical researches 
axe stiU in their infancy, but they appear now to have 
reached a stage at which the pathologist may usefully take 
up experimentation again at the point where Sabin and 
her associates left it about 1930. TJngar " has made 
some preliminary experiments with phthioic acid and 
synthetio analogues by injecting them intraperitoneaUy 
into guineapigs, having first ascertained their general^ 
toxicity to mice. Of the 14 synthetic analogues studied, 

3 : 12 ; 16-trimethyldocosanoio acid (no. 270 of the 
series) proved to be one of the most active. Broadly 
speaking the lesions produced in.the guineapigs were 
grantdomatous foci (chiefly in tte omentum), consisting 
of epithelioid cells, monocytes, and giant cells of the 
foreign-body and Langhans typos, and having central 
areas of necrosis. When injected intradermaUy no. 270 
produced a local reaction of erythema and induration. 

A number of these fatty acids similarly injected into 
tuberculous guineapigs yielded no specific response, and 
they had no protective action when administered 
prophylaotically before infection with a vindent human 
strain of tubercle bacUlus. 

The human tissue reactions to fatty acids and oUs 
seem likely to open up a new chapter in human pathology. 
These substances are being used extensively as vehicles 
for the-suspension of therapeutic substances. They ore 
also being increasingly used in industry, and the worker 
is bein"- exposed to their action in various ways. The 
BunerfiSal resemblance of some of the ceUnto reactions 
induced to the true tuberculous lesion naturally provokes 
speculation. How far this work w iU lend us m tte field 


ONE AND INDIVISIBLE ' 

The Master of Balliol has been speakiiig of a ptub 
recognition that scientists belong to one feUtncli;' 
Science, he tells us, is beginning to be in thepoafaai 
the medieval Church in that it is becoming an iaJe 
national community, commanding respect. These viti 
take us back to Sir Renry Dale’s treatment of the 
theme in his remarkable' Pilgrim Trust lectiite 
the freedom of science.^ Before the war of 1014-lS, 
said, such a community was a substantial realitj, ll 
its influence was already being weakened by u' 
rivalries and resentments. After that war the effdt 
re-create tte feeling of confidence and common is 
among tte scientists of different countries could 
claim steady advance rill in 1933 aggressive natic 
began its open rosurgenoo. In the ciroumstanc# < 
today nobody could question the particular dntjt 
scientists to consider whether anything can he d« 
rescue, science, and therewith civilisation, from a dip 
which threatens both, and Dale holds that “ntdi! 
could so much conduce to that end as a reneva! d ik 
fuff and intimate confidence and community of inlw 
among .tho scientists of all the world ; of that nift* 
brotherhood in science, ignoring all national andpcMa 
frontiers and all differences of social philosophy, 
effectively existed within the memory of so manjd* 
As a kind of Hippocratic Oath—a formal prof®i(i» 
faith and conduct—which every scientist, of 
nation, might he asked to accept, it would 
he thought, to improve on Benjamin Franklin’s ’ Dop 
love truth for truth’s sake, and will you ead«™ 
impartially to find and receive it for yourself, and» 
mrmioate it to others f ” If men of sdence * 
by this rule they would have made it impossiblf f® 
world to misuse science as in these recent years. 

** Secrecy, as Franklin saw, is,alien to the very 
science, and it is the main infection, I snggest te 5^’ 
which science sickens today. . . . Hie right and • ^ 

to tell the truth which we discover, ''vithout roCTtd^ ^ 
interest of any person, prejudice, creed, politirol 
national policy has been the central item in the cMn 
our scientific freedom.” 
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The warning is often heard that science 


world headlong to disaster and that only the 
'humanities can bring back the moral strength 
the wisdom needed for peace and safety, ta 
opinion this imputation must he firmly cotitested, 
science has a contribution of its own to make to 
and moral equipment—^not less than that made 
body of knowledge, art, or educational discipliue- 
is not without -significance that, whereas history, 
tnre, art, and even religion, all have national 
and locM attachments, science alone, of man’s 
intellectual interests has no frontiers and 
varieties ; that science, like peace, is one and indiHU 
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Mr. Wii. T . TAT J GmuATT has been re-elected 


of the Royal College of ObstetriciauB and Gynreoo' 


iloyid* 


Mr. J. M. K. i^WTON has been appointed ft 
secretory to tte Ministry of Health following the 
ment ofSir Arthur Ruckertourgent duties with tbepr*!^ 
tory commission to the InteimationaJ Refugee OrgairL 
On July 4 it was announced that the Effcr^ 
Bed Service would receive calls &om the 
England for patients requiring streptomyriu ‘ , 
ment for tubemulons meningitis and mihary rirherco* . 
During the month of July, IS applications rr'ere 
on bent^ of patients with tuberculous menlngiW 
6 for. miliary ttberculosis. All but 0 were admn'hi' 




4. Gmy. I. K- Thorax, 1946, 1, 28®. 

6- ^Pa^?'“rS(a^the pathological' Sodety ot Great 

Brlta’ln on Jan. 1, 1917* 
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Special Articles 


THE CARE OF BURNED PEOPLE 
A PLEA FOR A NEW POLICY 


Leofaed C!olebeook 


1I.B. Lond., FJa.C.O.G., F.R.S. 

EC3IOB or MEDICAL KESEAROH COUN'CIL’S BURKS UKIT, 
ACdDEET HOSPITAL, BHUnKGHAM 


IE war has hrouglit great changes in the outlook 
>ume4 people. The 30% hnin or scald is no longer 
ntence of death : patients, even children, with a 
I hum or more may now recover. Deep hums 
L no longer become septic, and therefore do not need 
nent re-dressingr IVith sepsis controlled and skin- 
ting done early (sometimes on the first day), healing 
nnoh more rapid, and most of the pain that was 
ciated with hums in the past has gone ; and with 
le had contractures which so often meant crippling 
disfigurement for life. 

i this article I shall not present detailed evidence 
support of the above statement, nor indicate ah 
ie whose work has contributed to these changes, in 
country and in America. We have produced some 
ihe evidence from The M.R.C. nnit —and more 

he forthcoming. It may aufiice to mention here 
or two facts from onr own recent experience. In 
Birmingham Accident Hospital, where separate 
da are set aside for hums and scalds (35 beds), and 
•e than 200 cases are treated as inpatients each year, 
re have been, during the past twelve months, 
y 2 instances of acute septio inflammation of a bum 
of them a severe pyocyanea infection of both arms 
I hands, the other an almost trifling and transient 
iptoooccns infection which followed a grafting opera- 
A. In addition to this there have heen~ three or 
r interonrrent low-grade fevers—e.g., doubtful pnen- 
nias in children which were not associated with any 
.nifest infection of their bums. We have not seen 
> irregular swinging temperatures that so commonly 
,iOinpanied a severe hum before the wax, and the 
,ieM condition of the patients has been remarkably 
•d. The death-rate among the 203 children, aged 
2, treated during the last two years has been 3%, 
compared wth 32% among the 100 children of the 
ae age-group reported from the Toronto Children’s 
•'Spitjd in 1923.* Among the 23 deaths from bums 
i scalds in our hospital during 1946 and 1946 there 
"S only 1 death from scalding in a child of the 0-12 
'Lgronp (120 treated). Before the war snob deaths 
- children accoimted for over 30% of all the deaths 
,the Begistrax-General’s report. 

■It must, however, he freely a dmi tted that these results 
,ve been obtained in exceptionally favourable ciroum- 
;-nce8. In addition to general supervision by Mr. W-^ 
-Ssme, clinical director of the hospital, two whole-time 
l•'gical ofificers, a bacteriologist, a bacteriological tech- 
, rian, a biochemist, a secretary, and (besides the usual 
.gsing stafi) a special nurse charged with the feeding 
jthe severely burned cases have all been available 
provide a 24-hour service capable of dealing with 
t ish cases without delay. No dressings have been done 
■,! the open wards, because of the risk of airborne infec- 
, m : aU are carried out by a trained team in a special 
^^essing-toom with a dust-free and (almost) microbe-free 
taosphere. More than 3000 dressings have been 
' Tried out to date in this room. Very complete records 
i-'ggest that there has been no transfer of hiemolytio 
^^reptococci, and only one of Ps. pyocyanea, from one 


R. B.. ColebTook, L. Lancrt, 1942, J, JBl. 001. 

> ^Duncan. J. M., Bnttorileld, W. J. H, II 

y ® nnd^^ds. Spec. Sep. Ser. med. SesTcou 

Roberteon, B., BorU. G. Amer. J. Hit. Chad. 1D23. 25, 103 


patient to another during dressings. (For a report Un 
added infections np till August, 1946, see Colehrook et al.') 

Through the “ shock " stage the care of the badly 
burned patients has been the immediate responsibility 
of the senior surgeon of the hums team, who will some¬ 
times spend as much as 4-6 hours a day on a single 
case. And the skin-grafting operations have been 
performed by this ■ same officer with the special skill 
hom' of almost daily practice. In addition, a plastic 
surgeon has been at hand, when required, to deal with 
the most difficult repair problems. 

It wtII he admitted that these conditions are very 
different from those obtaining in most of our hospitals 
before the war (and presumably etui obtaining in 
many), when the care of bums was usually the responsi¬ 
bility of a house-surgeon fully occupied with general 
surgical work, who often had had little or no previous 
experience of hums and usually dealt with only three 
or four of them during his term of office. Realising that 
the bums were almost sure to become septic, if severe, 
he was often only too glad to hand on his responsihility 
in Inigii measure to the ward sister^ The hnma were 
admitted either to the ordinary surgical wards, which 
involved a considerable risk of cross-infedtions for the 
“ clean ” cases in these wards, or to a “ septic block,” 
which involved a greatly increased risk of infection for 
the bums themselves. All dressings were done in the 
open wards and almost all deep hums became infected. 
Tffie frightful pain associated with their dressings is too 
well known to need emphasis. 

It is abundantly clear now that these pre-war arrange¬ 
ments for hums did not give the patients the best 
chance. These distressing and difficult cases require a 
special set-up which all hospitals receiving only a few 
of them cannot he expected to provide. 

KECOmiEKBATIONS 

Our experience in the bums unit leads me to conclude : 

(1) That in all our larger tdwns and cities there 
should be centres in one or more general hospitals 
^eciaUv equipped and staffed to deal with these 
injuries ; we should discontinue the practice of admit¬ 
ting them to aU the hospitals. 

(2) That all dressings of bums (and indeed also of 
all open wounds) should be carri^ out not in open 
wards but in specially ventilated dressing-rooms 
designed to avoid both airborne and contact Infection. 
The ventilation plant can nsnaUy be fitted to existing 
bnUdings without - great cost. In new buildings it 
would be a considerable economy to grouu all such 
dressing-stations and theatres centrally, to he served 
by a single ventilation system. 

(3) That continuous and adequate bacteriological 
control is essential in running a bums centre, if 
infection is to be avoided and treatment effectively 
guided. 

(4) That the teaching of students about bums should 
be done by the staff" of such fully equipped hums 
centres who have experience of large numbers of 
these difficult cases. 

(6) That it would be an economy of hospital beds 
m the cities, and also greatly to the advantage of the 
patiente, particularly tlie cnildren, if provision, was 
made for their transfer to the nekr-by countrv for the 
mter stages of healing. Such provision mnst allow 
for ad^uate treatment and medical supervision, as 
required ^it must not be simply a convalescent home. 

"^ere can he no doubt that provision for hnmB and 
Bcalds on these lines would mean the saving of many 
lives (some 1200 people still die of these injuries each 
y^r m England and "Wales); and an immense amount 
of Buflermg. The dressing of cases by a trained team 
m a dnst-toe atmosphere would also constitute another 
lantoark m the progress of aseptic surgery. 

With the planning and replanning of regional hospit'al 
facihties nnder the new Act surely the arrangements 
here suggested are worthy of immediate consideration ? 
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PROGRESS IN MEDICINE 

U.S. Army Symposium 


Tjij: latest dovelopmonte in medicine and surgery 
were discussed in a tkreo-day symposium lield at tlio 
U.S. Army Medical Center, Wnsliington, D.C., on 
Juno .S-C. 


ATitnUTATIONB AND PROSTHESCS 


Oolonol August W. Spittxjijr said that ortidc/nl 
hands that look like mal hands and servo many of the 
same purposes ai'o being developed by the army medical 
department. Ilitherto the most useful artificial hand has 
hocTi a steel hook ; patients may become very skilful 
in Its use but are ol^vays conscious of its appcmance. 
Willi light plastic materials which look like flesh tho 
problem of appcaranco now offers little difficulty. 
Activation of all tho fingers and finger-joints has usually 
resulted in a miit too complex to bo useful. Use of only 
tho index and middle fingers to oppose tho thimib 
appo!U?s to bo tho best combination, with the little and 
ring fingers for a atatiomuy hook. Such a hand has 
been developed ndth multiple jdtnts in tho fingers in 
place of phalangeal segments ; the index and little finger 
move towards the thmnb in a converging motion. Most 
of tho usual 30-lb. pull wlfich can bo, produced by tho 
shmddcr shrug is delivered at tho finger-tip. Tho ideal 
features of a hand—the Ciipacity to hold on object 3^/4 in. 
in diameter, resilient pads on the finger-tips, and positive 
closing control—are found In this hand. An artificial 
ankle has also beou developed, with a spring mechanism 
which oCfei's inuch of tho advantage of a real ankle. 
Scores of suggestions for artificial hmbs are being oficred ; 
but many are too complex. 


PiryeiODoaiOAi, efpects of wounds 


Dr. Denry K. Beeciieii dosoiibod new principles in 
tho treatment of the severely wounded, based on study 
of more than 1000 cases from tho Oasaino and Anzio 
battles early in 104i. Most severely woimdod men do 
not suffer aoulto pain ; three-quarters of those niTiving 
nt tho most fonvai'd hospital, oven though they had had 
no morphine for five hours or moi-e, said they wore not 
suffering enough to want anything done about it. On 
tho other hand those With shock duo to blood-loss nearly 
always complained of severe thirst. Patients with tliis 
condition were tided over, wherever possible, with plasma; 
but in Italy Iho plasma was foimd to bo much less 
depleted than tho rod blood-cells—so much so that there 
must bo some unknown I'csorvoir of pi-otoins in tho body 
which IS drawn upon in an emergency. It was shoivn 
that the quantity of blood and plasma needed for 
resuscitation can be reduced to about half of that called 
for by older and slower methods. At tho same time 
delay in midcrtoking surgery because of shook can bo out 
by about two-thirds by wholo-blood transfusions while 
tho surgeon is at work. This economy of time and 
maten'nl -will clcnrlj' bo essential if military action ever 
takes place in inaccessible r-egions of tho world, such 
as tho Arctic or Antarctic. It will also bo essential if 
largo numbers of tho iiopul.ilion should over bo subjected ' 
to aloinic radiation, with the consequent groat blood-loss 
from serous surfaces. 


TPBATjnSNT OPJbUNG ABSCESSIiS 


Dr. BniAN B. B 1 .ADE 8 refon'cd to tho rcflncmonts in 
operative techniques, the improved aiucsthcsla, and tho 
benefits of antibiotics which have made pulmonary 
resection a safe operation in the treatment of clu-onic 
puhnonai'y abscesses. The approximate mortnlity-rato 
m tho surgical treatment of pulmonary abscess in 
1012 was 16'2 %. At the present time operative mortality 
for oxcisionnl surgery in clironio pulmonary abscess Is 
nbnnt 6 % : moreover, tho mmiber of sntlsfoctoiy cures 
'has increased from approximately 67 % in 1042 to more 


than 80 % at tho present tmie. 


■niu'iiic tlie late war Iho incidence of acute puljnonaiy 
abscesses in members of the Armed Forces was low. It 
W notsurprising that abscesses second^ to wounds of 
ac chM^woro unconinon, for it has long been knoAsm 
that tS lung has tremendous resistance to infections 


introduced by foreign bodies. It is of interest, ’ 
'that so few cases of acute fuliuinatlng u' 
abscess wore found in tho millions of mou irbo 
tho Forces. This rarity of tho acute nbscca ' 
replacement by a more chronic, indolent type of ' 
ary suppiu'ation may be explained by t«o fnclin 
tho army men have good dental care; donW 
abscessed teeth, and so fortli do not exist, or arc 
rornedied. Tims one of tho chief ailiological f ' 
oliininated. Secondly sulphonamide derivatives ‘ 
on ponicillln were almost universally used in all , 
pulmonary disease. 

Since patients wotxi not extremely ill tbere 
tendency to delay surgical iritorvention; and 
whei'o the infection responded to antibiotic " 
surgical interx'cntion was avoided. 'Wlicrc tissue ' 
tion was so gross as to requite operative tren 
lesions were apt to he multiple, involving an i 
or oven tho entire’ lung. Extirpation of the 
tissue in those cases gaxm excellent results. E 
very early cases where the ahscesses were vcll> 
scribed an^ drainage was instituted proiuptly, 
results were unsatisfactory because or llie ^ 
of hiultiplo abscesses and destruction of ■ ’ 
porenchjTna. 

Data accumulated diU'ing tho war, and si" 
oxporicneb in civilian hospitals,_ indicate Hint for 
monary abscesses of all varictiM oxcisionnl ■ ^ 
nearly nlrvays tho treatment of choice. The 
for emergency drainage of a pulmonary abscess ii 
very early stages has noon largely obviated by m* 
of penicillin and other antibiotics. 
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TREATMENT OF JIALAllIA 


(mepnerino) ■; tlieso ore the .limorlcan 
and tho British ‘ Pnludrlne.’ - 


1 


Dr. Au? S. AiViNO said that plnsinoquino, ‘b' 
cures benign tertian mnlaria, js much too toxic 
tho field. Hundreds of related compounds were 
in tho war; finally that now known ns pontnijuuK 
found to be only about half as toxic and yot of c 
curative value than plasmoquine. Tests indicate 
pentaquino \vill reduce the rdapso-rato In soverolj' 
subjects from 08% to 10%, while in modomto mf- 
the rate con bo reduced to 4%! ite oflcctiwow, 
greatest when it is given mth qtiinmo. n 
however, not a drug for self-niedicntion, ana 
patient must bo admitted to hospital j in very ^ 
infections several oourses may be nccoss^- , 
x'oJuablo drugs wore developed, in addition to 
riinnnacrlnnl these are the American ‘ ChlOTtX] 


llESEAECU IN NTROS DISEASES 

Dr. JoaBPH B. SiiAiiEn describ^ tho isolation of 
xdrus causing oncopholomyobarditis. This h 
a rapidly fatal disease, with a ohoractoristic 
mice, hamsters, cotton-rats, and monkeys ann a 

fatal foxier in guineapigs and rabbits. In fatal ca^ 
attacks tho lieart-musolo and brain. Tlioro jvns 
doubt whether cncepholomyocarditis n.ctually 
disease of man, but it now appears that some of uny 
tho Pacific zone who had the so-called tliroc-dny a. 
may have been sufTorhig from oncoplialomyooor^ 
there was, howoyor, no inv'olvement of the 'j'fy 
brain, and tho disease may have occurred only 
complication of some Other malady, 'fi’lio olbcr 
virns disease, which also does not appear sen 
is Fort Bragg fever. T'his is cliavactcrisoa by a ^ 
fever and a rash, chiefly on tho front of tno ™ 
The virus has boon isolated ; it appears to nc 
extremely delicate oiganism, vapidly inaoth'atcu a' 
temperatures. 

Tho discovery of a chemical suhstonoo affective 
X'irusos—aspcoially tlio idrus of infliionza—is one ol 
major goals of present medical research. Some 
has boon mode in this direction ; one drug whicn set 
to inliibit temporarily the greuth of tho Influcnwi y‘ 
is closely rclatod to mop.acrinc, but it appears to 
no practical X'aluo at present. Bookcfcllcr Inal 
xvorkers have lately reported that biological substoin 
such AS apple pectin and cortam blood substances, 
on inhibitory effect on tbis vnus. ^ 
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THE PRISONS 

s; of staff has hit the prisons hard in recent rears. 
946 report of the commissioners and directors,i 
Tint! only just appeared, speaks of the handicap 
Ls been to the progress of all schemes for the better 
ig, grouping, and educating of prisoners. Nerer- 
1 , something ivas being done, and no doubt the 
S months hare seen more rapid adrances. 
effects of staff shortage hare been intensified hr 
ses in the numbers of prisoners. Thus the dailr 
^ population in 1945 was 14.70S, the highest 
since 1914-16, and the figure for 1940 was expected, 

! time when the report was prepared, to be some 
I. 

most striking increase was in the number of committals 
stal, where the daily arerage population for lads rose 
1752 in 1942, to 2406 inT945, and in the first nine 
IS of 1946 to over 3000. It is perhaps worth noting that 
^ in the middle war years was lower than the figure 
for 1938. Committals of ^Is show no such interim 
they rose from 131 in 1938 to 234 in 1942, and 372 in 
in the early months of 1946, however, there was a 
wards the 1942 level. 

e commissioners note that “ so long as young persons 
^ 21 are sent to prison they will continue to make 
lest arrangemente possible for their training, hut 
nothing they enn do within the limitations of a 
a can be regarded as satisfactory.” This is frank 
5 h, and it is to the credit of the commissioners that 
have not given in to the manifest difficulties of the 
ion. 

much physical training and even ing education are given 
rcumatances allow. Young lads with sentences of more 
three months are segregated from the older convicts in 
lenties.- They live in separate wings and work m separate 
», where a better class of industry is provided; they 
iate at meals and in the evening, and the keynote of the 
ing is liveliness. They are, the report says, given hard 
interesting work, sharp but not repressive discipline, 
i'ghls are fewer and the physical limitations of their 
ms greater, the same standard of training for girls is only 
sved in HdUoway. 

ri attempt to keep the "younger men among the 
It prisoners away from the older ones has not proved 
^cffifuL The aim was to give special training to meu 
reen 21 and 26 (or in sperdal cases up to 30) who were 
eligible for the “ star ” class. This experiment had 
le dropped .during the war, and the commissioners 
e decided not to continue it. It seems that young 
1 of this age and character have a bad effect on one 
ther, and they are “ much better among older men 
1 are not impress^ by them and have a steadying 
uence.” Men are taken on agricultural working 
ties, and during the year similar working parties were 
mged for women, and proved successful. Women 
e also been used by some of the London hospitals 
iomestic workers. Star prisoners continue to do well: 

I %■ of those released from Wakefield Prison training 
fro are never reconvicted. The proportion of dis- 
irged prisoners reconvicted after a first sentence is 
iwise extremely low : of 126,191 serving first sentences 
ween 1930 and 1042, 82% had not been reconvicted 
_ to the end of 1944. Moreover, nearly half the 
idivists from Dartmoor are satiffactory after an 
Jtage of 2'/, years of liberty. 

It Durham an interesting educational experiment is bemg 
Tied out by the local education committee, which is treating 
I prison as an ev'cning institute, and providing a full cum- 
nm of voluntary classes in subjects as widely varied as 
iler-Toom practice, economics, technical drawing, and 
dem problems, on the men’s side, and mothercraft, house- 
id economy, cookery, music, and drawmg, on the women’s 
le. This has 'pro\'^ so successful that it is now firmly 
nblished and will bo discussed more fully in the next report. 

Dming the year under review the delays experienced 
prison by'boys waiting places in borstals were so great 
at Dartmoor Prison bad to be used temporarily as a 

Hepprt of the Conunlesloners ot Prisons anfl Directors ol Convict 
^'cc’^for^o Tear 1916. Ciad.<146. H.M. Statlonerj-Office. 


borstal institution; and at the end of the year it was 
estimated that accommodation was needed for 1000 
additional hoys in training as well as a second reception 
and allocation centre. these have been provided: 
a new reception centre for 160 and a new camp for 
75 have been set up ; three big coimtry houses have been 
converted into borstals, and Peltham, which was used 
as a prison during the war, has become a borstal arain. 
Whereas in 1945 some 600 boys were waiting anything 
up to five months for places in. borstals, by December, 
1946, only about 20 were waiting the next weekly escort 
to a reception centre for classification and allocation. 

Agencies for the aftercare of prisoners continue to 
do good work. 

The Discharged Prisoners’ Aid Societies have been successful 
in finding employment for ex-prisonera, and the Central 
Association gives financial help to those who need it, and 
friendly guidance to ex-prisoners settling-down in ordinary 
life. During 1945 many men were released after serving 
court-martial sentences, and most of these wejro not criminals 
in any ordinary sense, their offences being against militarj- 
discipline rather than against society. The association has 
made special efforts to help these. Of 1067' discharged 
prisoners dealt with by the association during 1946, 78 
required no help, and 611 returned to the Services; help, 
maintenance, working clothes, or tools were given to 304, 
of whom 74 found their own employment and 230 had jobs 
foimd for them. Only 67 of those given maintenance and 
advice were unwilling to cooperate ; 4 more were found to be 
unemployable, and 13 were certified by the prison authorities 
as needing institutional care._ 

Thanks to the help of the Fighting Services and 
IMhiistry of Labour, many thousands of discharged 
borstal hoys were able to enter the Forces without 
carrying any stigma. 


TRAINING IN CLINICAL-PATHOLOGY ' 

•• Clinical pathology includes the application of laboratory 
methods of all kinds—bacteriological, biochemical, hiemato. 
lo^cal, and histological—to climeal problems. Part of the 
work of the^ clinical pathologist is concerned in diagnosis, but 
an increasingly large port related to the control of treatment 
of various (hrorders whose progress can be most accurately 
assessed by laboratory methods. A clinical pathologist is a 
consultant who can advise on the diagnosiB and treatment of 
all such forms of illness as fall within his province, for example, 
infections, blood diseases, and metabobo abnormalities.” 

The subcommittee appointed last January by the 
Association of Climeal Pathologists, to consider the 
traiiMg and qualifications of a consultant in tbia 
special^, hold that in view of its scope, as outlined above, 
the consultknt should have a sound clinical training as 
well as wide e^erience in laboratory methods, and 
hi^er qualifications in medicine. 

^e subcommittee, consisting of Dr. E. N. AUott 
(chairman). Dr. S. C. Dyke, Dr. R. W. Fairhrother, 
Dr. J. G. Greenfield, and Dr. W. H. McMenemey, have 
just issued their report. There is already, they say, 
a shortage of trained clinical pathologists, while the 
demand fbr them, under the National Health Service Act, 
is hound to grow. Entrants to this specialty, they 
suggest, should not be recognised as consultants until 
they have had five years (or four years if they hold a 
first-class or second-class honours degree in science, 
or a research degree, such as doctor of philosophy) 
of post-registration experience, and hold a higher medical 
qualification, ’Their training should be in three parts : 
one ycM of further climeal experience, one year in a 
umv^ty department, and two years in a department 
ot chmeal pathology. The remaining year should he 
spent m getting further knowledge and experience of any 
p^t of the subject in which the candidate is speciaUv 
mterested, . ^ j 

1°.^® year of post-registration clinical training six 
months would he sp'ent as a house-physician in general 
mescal wards, and a further six months'in other pliniraii 
(not necessarily medical) appointments. An appoint¬ 
ment as rodent pathologist—though valuable experi- 
race—Bhoifid not count as part of the clinical year 
ihe year m a umversity departmfent should be mdnt, 
early m tramiug, so as to mfluence the whole of the 
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candidate’s subsequent work. He should be encouraged 
to take a diploma in either bacteriology or clinical 
pathology, but the subcommittee do not feel such a 
diploma to be essential, or that the year must necessarily 
be spent in the department of pathology: scientific 
training in any depmtment—the chemistry or physio¬ 
logy laboratories, or the laboratories of a professorial 
clhiical unit—^would be equally valuable. 

The two years spent in the department of clinical 
pathology of a large general hospital, or a group labora¬ 
tory serying several hospitals, should include periods of 
sis months each in the study of hsematology, bacterio¬ 
logy, chemistry, and morbid anatomy. The depart¬ 
ment should carry several senior pathologists : training 
in a one-pathologist laboratory is undesirable, and the 
subcommittee suggest that a special committee'should 
be set up to approve laboratories as suitable places 
for training, and that only training in approved labora¬ 
tories should be recognised, Tlie candidate’s higher 
medical qualification should be the degree of doctor 
of medicine, ‘or membership of the Royal Ckillege of 
Physicians. 

It is not possible to apply all the above criteria to 
all existing cUnical pathologists, or even to some well 
advanced m their training, but the committee suggest 
that no-one should be recognised as a specialist hi this 
field unless he has heen registered five years and has had 
a minimum of four years’ laboratory experience. They 
do not feel, however, that a register should be prepared 
for the specialty. Financial assistance hi the form of 
scholarships and Government grants should, they think, 
be available to candidates, and a considerable number 
of senior appointments carrying an adequate salary should 
be created for the purpose of completing the training 
of future consultants. ‘ ' 


Public Health 


A HYGIENIC FORK 


I. Gobdon 


MH. Edin., M.R.C.P., D.PH. 
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The average article of cutlery seems to hive been 
expressly designed to make cleaning diffioolt by pro¬ 
viding grooves and niches from which dirt cannot easily 
he removed. Witness the 'elaborate and unnecessary 
grooves on the knife at the Junction of blade and handle 
and, above all, in the spaces between the prongs of 
the ordinary fork: 

The shape of the fork does not seem to have varied 
for hundred of years, and cleansing between the prongs, 
especially at their basds, has been made as difficult as 
possible by poor design. It is strange that so mUch fuss 
- is made over the occasional 

cracked cup, when every 
fork is even more a trap 
for germs. To illustrate 
the problem a fork was 
examined at each of 100 



conseoutivo visits to restaurants, mainly patronised by 
the middle class, in inner and outer London. Only 
21 forks could l>e called macroscopicaUy clean. Visible 
foreign matter, ranging from faint films of grease to 
Fpstiok, polishing powder, and pieces of vegetable, was 
seen in 79 betyeen the prongs. 

To design a fork that can easily he cleaned is simple. 
Some of the features of the fork described here will be 
'iamiliar to all, hut one feature, the bevelling, is, so far 
as I know, original. To decrease the area to be cleaned 
there shoidd be three prongs instead of four, and they 
- should he half their present length. To make cleaning 
easier the adjoining sides of each pair of prongs are- 
■hftvelled (see figure) on their convex surfaces. 

It iTobrious that, if the hack and front of this fork 
nre rubbed with a cloth, there is no surface or creviM 
' XtTinacceasible, and aU gross dart can be removed. 


A fork BO cleaned is not rendered sterile, anJ ar 
however ill-designed, can be sterilised by ssiuib 
of heat and detergents; nevertheless, nntil tk 
arrives, if ever it does, when sterilised ntenaUis 
rule in home and restamant, there is no need feti 
put up with gross dirt in our forks due to un:' 
archaic, and ineffedtive.design. 


•I have to thank blr. H. Bradley, of tbs pulh 
department, Rford, for making me a trial fork to 
specifications. 
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The Ineducable Child 


A child reported to the local authority-mida: 
Mental Deficiency Acte ns ineducable is automi 
deprived of the right to education in special Rtal 
class ; yet, as a correspondent points out (p !ifl 
cMld who promised to be ineducable at the age 
may present a much more hopeful picture at the qr 
6 : indeed ho may then, "or earlier, be suitable for. 
education. Under the old legislation' be could 
been transferred at once firom an institution for 
and Imbeciles to a special school for the feeble-i 
but the provisions of the Education Act, lOfi, 
such easy transfer nowadays impossible. Bat' 
Ministry of Education is aware of the difficulty tf 
from its cncular (no. 148) on Educationally Suba 
Children. After examining a child, an "appro 
medical officer ” advises the local education aut 
on the type of special educational treatment n 
or, if he considers the child ineducable, he ad 
that it should be reported omder the Mental Deflo 

Yet even the best doctor, when dealing with to ^ 
yoimg, cannot be certain whether a child is r^y k 
able ; and to meet this difficulty, the Minis^ lua p 
viously asked that education authorities should « 
great core” about reporting children under twa 
Despite this, there have—almost inevitably— 
of children mistakenly reported. .The Monaster oit 
tion and the Boaifi of Control therefore sb®® 
in the case of children between 2 and 6 1(^1 
authorities should report only those whose ‘ mean 
is obvious,” and that othete should be givM a tna ^ 
ordinary or special school. Moreover, 
open to the local authority to deal with ^oMdw 
the age of five who, although not ® 

opinion be -dealt with omder the MentaJJ-W^ 
Acte.” This seems to meet one of our 
difficulties, for it means 'that parents can w 
of a child who, without being Of so low a 
need “ reportmg,” would yet benefit by a 
a mental-deficiency institution. Provoded tiu 
order ^ made under the Mental DeficiMcy a 
discharged, such an “unreported” child can^^ 
feired, at the age of 6 or ^after, to the care 
education authority. 

.Poliomyelitis 

Notificatidns of poliomyelitis in England a^ 
during the week ended July 20 numbei-ed 302 co 
with 177 in the previous week. As thd a-ccoiu^ 
chart shows, the gradient in the cuove of 
become somewhat steeper, and there i® 
suggest that the peak has been reached. On the 
the number of new outbreaks brought to tbo ao 
the Ministry of Health during the past week 6Ugge> 
a further rise is to be expected. . o 

Coilntics in wluch notifications reached double . 
during the week ended July 26 were: 1^0®° [ 
Durham 20, Essex 13, Lancashire 17, Midol®^ 
Suirey 15, Waonvockslih-e 20, and West Ridoug o’. ^ 
shire 52. Removals to infectious-disease 
the London area have decreased slightly : M jb® ^ 
days up to July 28 they noomhered 70,’fmd in tub- 
days up to August 4, 61. The incidence in Lb"'’- 
the metropolitan borough so far most affected, 
to be abating. ' ' 

Earlier reports -suggested an umosnnl proP®, 
cases with marked meningeal irritation at oiosct, “bi 
the more losioal and milder clinical types, 
paralysis appears u-ithout striking prodromata, ’ 
found more commonly, and the steep gradient 
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ided July 26 may be an expression of late 
s and delkved notification. 

Qgh cases are widely scattered over England and 
incidence is by no means even, and large 
f the country are not yet. involved. The .need 
npt "diacnosia and notification of first cases in 
:eas wilT be apparent. In localities where the 
is in the first or second generation particular 
n must be paid to dose contacts, ruore especially 
develop a minor indisposition insufficient to 
their movements- At the start of an ontbreat 
IS is probably confined^to the patient and bis 
itimate companions. The mech a nism of direct 
s still uncertain; but of late years it hasffiecome 
ngly evident thrit spread is usually ffiom person 
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son following fairly dose contact with a previoris 
if abortive or paralytic disease during a relatively 
I period of inactivity which begi^ a few days 
! any sign of illness. ’ \nien infectrvity appears to 
its height the virus is present in the oropharyngeal 
ions j rt -may also be present in the bowel at the 
time, but the most potent source of infection 
aost certainly the months of patients during the 
ralytic phase or during a suhclinical attack. 

POLIOEXCEPHAUnS 

tifications of polioencephalitis for the week ended 
28 totalled 34. The figures for'the first three weeks 
ty were 9, 16, and 10, compared with an average of 
1-2'during the corresponding weeks in 193S—16. 
t notifications of polioencephahtis began to increase 
i suggested by some that there might be a prevalence 
' infection of the central nervous system other than 
nyelitis; but it is now certain that the bulk of 
incepbalitis notifications relate to. infections with 
onomyelitis vims. In past years the ratio between 
iions of poliomyelitis and polioencephalitis has not 
d much, usually being between 6 and 9 to 1 ; this 
s experience is not remarkably dififerent. 

Infections Disease in England and Wales 

WEEK ENT5ED aCXX 26 

rtifications. —Smallpox, 0; scarlet fever, 987; 
,ipuig-cougb, 1924 ; diphtheria, 174 ; paratyphoid, 
typhoid, 8 ;, measles (excluding rubella), 7644 : 
monia (primary or influenzal), 311 ; cerebrospinal 
31 ; poliomyelitis, 302 ; polioencephahtis, 84 ; 
phalitis lethai^ca, 3 ; dysentery, 01 ; puerperal 
^ia, 133 ; ophthalmia neonatorum. 55. Ao case of 
ira. plague, or typhus was notified during the week. 
^ihs .—in 120 great towns there were no deaths from 
fic fever or scarlet fever, 2 (0) from .diphtheria, 
from measles, 5 (2) from whooping-cough. 61 (4) from 
ibma and enteritis vmder two years, and 7 (0) from 
euza. The figures in parentheses arc those for 
,lon itself. 

Ue number of stillbirths notified during the week 
4^^ « -.-.c., qP 20 per thousand 
on. 


In England Now 


j! Sunning Commeniary by Seripatdic Correspondenfs 


Fob close on a quarter of a century, man and hoy so 
to si>eak, I have been an fjec.p. Yet it was only last 
week that for the first time I bad occasion to take a 
tavl to the College. “ Where is that, sir ? ” asked the 
driver, although we were only a short half mile from 
Pall llall East. “ I’ve been a driver for twenty years,” 
he continue^ “ but this is the first time I’ve been asked 
to go there. Of course, I’ve driven often enough to 
the College of Surgeons ” 

The somewhat gratuitous “ of course started the 
inevitable train of thought. Perchance, I reflected, 
the explanation is amply geographical. The E.C.S., 
ensconced in lancoln's Inn I4el&, is remote from tubes 
and bus routes, while we are more conveniently situated. 
But to be honest I admit this is mere casuistry. Only 
too obvious is the contrast between the practitioners of 
the two branches of the profession. We impecunious 
physicians are not in the taxi class. 

» * » 


The Princess, ihe TVoodcultef’s Son, and the Shesus 
Monkey. (A tale told to an anxious parent who, on 
reaching the conclusion that her only daughter was 
Hh-uegative, asked her 'doctor whether she should 
investigate the rhesus factor of any eventual suitor.) 

Once upon a time there lived a king and queen who - 
had but one child, a daughter, all the rest having been 
miscarriages. Such was the enlightened state of the times 
in which they lived that the court physicians were able 
^ to tell the queen that this was because she was Eh- 
negative and her husband, the king, was Eh-positive. 
They were of the opinion that this must have been a 
gift ficom a malevolent fairy at her christening, hut with 
all their knowledge they could find no way of breaking 
the spelL On questioning her parents the queen learned 
that there had been present at her christening a qneerly 
dressed old lady with a face like a monkey, who had 
been heard muttering something which might conceivably 
have been a spell. Instead of the usual “ Hocus, poens, 
magnum locus ” ritual, it sounded like “ Ehesus, squeeze 
‘ us, taunt and tease ns,” and nobody could see anv sense 
in that, so they thoueht that the old lady was mad and 
didn’t like to cross her, even thoiigh lingered an 
inordinately long time at the cradle and was messing 
about 'with needles and lengths of rubber tubing a^ 
flasks of red liquid, so that it would almost have seemed 
as if she were giving the child a hlood-transfosion if it 
hadn’t been such a ridiculous idea to think "that she 
teoidd in front of all those people. Everyone there was 
so well bred that they pretended not to notice, and 
when she’d finished the king gave her a glass of his 
second-best champagne as he thought she wouldn’t 
know the difference, and after giving him a dirtv look 
she went away. 

The queen was a little upset at hearing the story, hut, 
realising that there was no remedy for it, concentrated 
her care and affection on her daughter, the Princess 
Dewdrop, and persuaded the king that great care must 
he taken when the time came for the princess to he 
betrothed. 


.. ueu me princess came or pnjciumanous wen 
issued and heralds went round inviting application 
for her hand. Six handsome (according to themselves 
princes turned up at the palace on the appointed momini 
and along with them came a lusty youth of great strengtl 
and beai^ who was the thini son of a humble w^ 
cufrer. two elder brothers had jeered at him fo 

setting out on such a quest but he was a good-temperei 
boy who always made a point of being polite to hideou 
old wonmnjmd rescuing toads in distress, and he knev 
- of humble woodcutter 

iwariably led theiu on to fortune. He therefore paid ni 
attratiim to ^ brothers’ gibes and went on his wav witl 
1115 neart "luli ox liopo. - 

Sure enough, he looked so beautiful, standing besid. 

lo Ids woodman’s clothes, with thi 
glow of health on his cheeks and the sun sbining on hi 
brown ^Is, that the princess fell in love with him ai 
once. TOe six pnnees, in spite of their silken and velve 
garments, were rather a pasty-faced lot. but the princes 


222 1™ lancet] 


PROGNOSIS IN ER-iTHEOBLASTOSIS IXETAUS 


[atocsi », Hb a 


was a sensible girl and i-ealised that there ,ivero many 
things to he taken into oonsidoratioji when choosing a 
husband. So she remained silent wliUo her father desoribod 
the various tests and trials which the candidates must 
undergo to qualify for her hand. 

For live days the suitors were - busily engaged in 
slaying dragons, scaling glass mountains, I’cscuing 
damsels in 111811083, &c., &c. Each day one of the 
seven suitors was knocked out m the contest, mitil on 
the sixth day there only remained in the running the 
woodcutter’s son, whoso name was HUarion, and the 
Prince of the Sunset Isles, who was quite the ugliest 
and most pasty-faced of the lot. 

For the si.xth and final teat the candidates were 
ushered into the presence of the court physicians, the 
V two cliicf of whom advanced toward the two young men 
carrying wido-bore needles and gloss tubes. With these 
they took samples of hlobd for rhesus tests, without so 
much ns a by-your-lcave or oven saying " Just a prick.” 
Tlie sight of his own blood dripping into a test-tube 
caused the Prince of the Sunset Isles to swoon away, 
and the do^vm'ight impertinence of the whole proceeding 
so annoyed HUarion that he let forth a long “string of 
curses that he had picked up in the U'oods from angry 
squirrels who objected to having their favourite trees 
cut down. When it was explained that this was the most 
important test Of all, which would decide without a doubt 
who would marry the princess, the Prince of the Sunset 
Isles ceased swooning because he thought it was a test 
to see whose blood was bluet, and ho knew his was ; 
and HUarion stopped omsing because he thought it was 
a w.R. and he know his was negative. 

The princess’s excitement when they brought her the 
results was somewhat dashed on discovering that the 
Prince of the Sunset Isles was group O, Bh-nogative, 
whereas HUarion was group A, Bh-positivo, she herself 
being group B, Bh-negntivo. She was, os has already 
been pointed out, a sensible ^1, so she married the 
Prince of the Sunset Isles, whom she hated, and they 
lived unhappUy ever after; the prince turned out to bo 
impotent, so no children blessed the union, 

HUarion went bock to the woodcutter’s cottage, whom 
his brothers jeered at him more than over. Goaded by' 
their taunts, he was caught on tiie rebound and married 
in indecent baste one Maribel,_tho daughter of the village 
blacksmith. Tlioy lived happUy over after, oven though 
Maribol was later found to be every bit as Bh-negative 
os the Princess Dowdrop. They had two daughters and 
a son whose life was saved by blood-transfusions, and the 
chUdren lived as brilliant examples of the art of How to 
Bo Happy Though Negative. Which only goes to show 
how wonderful science is. i 

♦ » * 


Tou do meet some fun^ types with annoying habits 
in higher examinations. The chap next to mo the other 
day waggled one foot steadUy' up and doun, without 
stopping, throughout the whole twelve hours of written 
papers. I got to loathe the sight of that foot. If I’d had 
a gim I should have been very inclined to Are it. Another 
chewed and rustled paper incessantly, and yet another 
would keep asking to bo “ excused ” every hour. Every 
time he got up bo knocked my. desk bock and spoilt 
a page of writing, but ho never apologised. 

Examiners may have their trials, but so have 
candidates. * • • 


Hero is an extract from a letter from an Arab who 
calls on doctors in Palestine on behalf of a drug firm : 

“ Hast week I caUed on a French doctor who has 
adopted the Moslem faith. It was the most unconvenient 
visit I have over, made. His boha-Ndqur was so dreadful. 
When I showed him our new syphilis remedy ho asked 
if it is painful, and I told him to-£ry it and see. I meant 
to trv it on one of his patients or more. Immediately 
he started to sterilise the water apd prepare the syringe 1 
T asked him, with astonishment, what does ho want 
to do ? and he asked me to take off my trousers and lie 
^ the couch. He insisted on trying tlio remedy on mo, 
toe if it is painful or not. He was behaving senouslyl 
How to es“ap™m this mad doctor, I was th^ng 
^ r nn:,er a lonff arffiimont, ho mndo mo 
S^with him’thawt "is pafnfTothenrise he has to 
try it on mo.” 


Letters to the Editor 
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PROGNOSIS IN ERYTHROBLASTOSIS FIET 


Sni,-—In cormexion with your interesting m& 
of April 6, it may be of interest to your readers to 
of our experiences with exchange transfusion. 

Our first experhiionts with the procedure were don 
1944, and, while we succeeded in accoraplisbug s 
replacement of blood, the method was tedums 
dillicult because coagulation hampered tlie wrtld 
of the infant’s blood. In the absenco of a satuf 
rationale for the procedure and in view of tlio l« 
difficulties, we abandoned the method tan 
When in 1040 we worked out,a satisfactory ratiook 
the use of exchange transfusion and devised a t« 
that was" safe and simple to perform wo bemin to 
the method ns a routine for the trentment ole. 
blnstosis. 

The rationale for the procedure depends on the f 
the union of the niatcmal Bh antibodies with the 
erytlirocytes may produce either one or both of 
effects—hromolysis or clumping. In cases when 
hromolysls takes place, a hromolytic aiuemia resulK 
is readily combated by the simple transfusion cf 
negative blood, and infants treatod in this wap 
completely and exhibit no sequelro of the disease, 
intmvascular clumping occurs, due citlier to aggiul 
■ or to conglutination, the circulation to vital 
particularly the liver and the brain, is compromuj* 
the infant usually dies. The occasional chM 
survives tlie early severe stages of tho disease 
cxiiibits tho sequelro of severe cerebral AndJ* 
damage. Obviously these infants ivill not 
by simple transfusion, since plugging of tho rfc>*» 
clumps of erythrocjtos produces 
changes. For reasons explained in our pubhMlaW 
tho subject, intravascular clumping raroly talH 
in utoro. It usually occurs after birth, and m firt 
to bo initiated by the birth of the infant. At linh 
the infant’s cells are merely coated by 
antibodies and not yet clumped. Accordinph “ 

infant’s blood is immediately, with town imdir 
'by inagglutinablo Ith-nogativc colls, it should be 
to avoid tho disease. The recent development oi , 
methods of detecting Bh sensitisation, and tlio ^ 
of Bh-Hr typing, have mode it possible ^ P’xvL 
appearance of the disease in the imborn infant, 
prepare blood ahead of tinle, so that the infa^ 
treated within minutes after it has drawi its 
With the aid of suitable safe quMtities oi a 
using tho saphenous vein for infusion and 
artery for bleeding, a Very satisfactory oxeban^ 
fusion can bo carried out in 76 minutes. Smcetw 
ing and tho infusion are done simidtaneously, so®a 
infused blood will ho lost in tho bleeding 
that an exchange of 100 % is impossible. Ow' 
shoivs that when an amount of blood equal to ^ 
volume of tho infant is simultaneously ’ 

removed, a 06 % replacement is accomplisbca, , 
■with double this amount 85-90% of 
exchanged. In our procedure wo routinely use oW 
on amount equal to twice tho blood volume 
average infant. Tho immensity of the 
appreciated until it is pointed out that this 
equivalent to injecting and >vithdrnwing 10 , 0 W 
of blood In on adult. Parenthetically it J®? 
mentioned that other workers in attempting w to 
pllsh tho same result by somewhat different tw’M 
find themselves so Umitod by tho methods used tm'Y 
are satisfied to terminate the proccdimo when as 
as 200 c.cm. of blood have been exchanged. . 

Thus tho two objections to the use of oxebangr' 
fusion—the absence of rationale and the difilcultto 
technique—have been removed. A third objcc'to 
now heoh raised, as mentioned in your 
TJiis is that tlie infants who may bo saved oalf 
for the worse fate of mental deficiency due ^ 
damage. That this objection is not a valid one i’' 
by our personal experience with 19 cases of P, 


orytliroblnstosis foetalis treatod by exchange 
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fusion and studied with great care tlioroaflcr. 

10 hifants only 2 died. Each had i d a sibbog ’ 
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stillborn. The sui-viving 17 children have aU 
vred completelr and are entirely normal in their 
ical and mental development. Certainly this 
d justifies the procedure for routine use. It is safe, 
iive, and so simple to carry out that any trans- 
nist vho has once ivitnessed it or merely read a 
led description can perform it vrithout difficulty. 

, Alexander S. Wiener _ 

toUjti, N.V., U.SA.. Irving B. Wexeer. 


A RECORD LOW ILEMOGLOBINi'- 

R,—In their letter of June 7 Dr. Karani and 
Szekulesz reported the case of a patient rvith 12% 
toglobin. Here lower figures than this are common. 
BTty and illiteracy | are the prime causes of the 
ailing imdemourishment, and they also stand in 
way of patients seeking treatment at an early stage. 
!UC^ vaned conditions as sprue, tropical macrocyttc 
mia, anasmia of pregnancy and lactation, deficienciM 
ihe vitamin-B group, ankylostomiasis, and chronic 
aria (in the last two the parasites aggravate the 
Existing antemia in on imdernourished individual) 
'meets with hremoglohin levels of about 10 %. 

’ give below the history of one such case that came 
er my observation. 

. man, aged 38, consulted mo early last-June with a 
ory of weakness, dyspnoea on slight exertion, palpitation, 
Jing and numbness of the lower extremities, poor appetite, 
)ility to take spicy foods, and flatulence for the past six 
iths. He was extremely pale and emaciated ; finger-nailB 
tie and spoon-shaped ; slight oedema of the dorsum of feet 
. of the legs. Temp. 100“?. Tongue raw and fissured, 
tilUe atrophied and smooth; stomatitis present. Liver 
1 spleen not palpable. Heart: hnamici murmur, best hoard 
Jiuhnonary area ; bruit-de-diahle over the jugulars. Pulae- 
e 114 per min. j blood-pressure 80/02 mm. Hg. 
llood: red cells 660,000 per c.mttu; Hb 11% (Sahli’a 
Je); white cells 4600 per omm. (polymorphs 04%, lympho- 
es 31%, eoBuiophils 4%, monocytes'1%). Motions: no 
I found.' Urine : nil abnormal. 

Mo transfusion was possible in the out-of-the-way 
lage where'the patient lives. He was put on a liver- 
n preparation, nicotinamide tablets (200 mg. a day), 
th digestive stimulants like ‘ Taka-Diastase ’ and nourish- 
f food. After a month he has improved symptom- 
joally and objectively ; he is able to take food and 
Ives about more freely. On July 16 red cells totalled 
]00,000, and the hremoglohin was 32%. The patient 
8 been advised to follow -the regimen for at least two 
laths more, but a month’s medicine alone absorbs 
out three-quarters of his income,' and naturally his 
nily suffers from imdemourishment indirectly. 

Eambokonam. South India™ E. "VenKATARAMAN. 


EFFECTS OF CANNABIS 


Snt,—Adams ^ in 1042 described chemical, pharmaco- 
?ical, and dinical experiments with marihuana, and 
ockings = has reported clinical work with cannabis 
nparations. We have recently had the opportunity 
1 administering ‘ Synhexyl,’ a synthetic cannabis 
^paration, to ourselves and we thought it worth 
Wle recording our personal experiences in view of 
as drug’s possible application in psychiatry. 

•At first 20 mg. was taken and the sensations experienced 
ere pleasant hut slight. One of us developed a slight 
pntal headache, but mostly there was a feeling of 
aU being well ■with the world.” Repetition of this dose 
reduced a sleepy feeling, and observers said that we 
nkod tired and half drugged. , 

, Later a further dose or 40 mg. was taken, and this 
reduced a marked effect: headache, apathy, increase 
1 pul^-mte, a tremendous increase in the sense of time 
,ad distance, marked analgesia, and some tendency to 
*ugh foolishly. It was difficult to explain an intention 
^ action. Suddenly in the middle of a sentence a 
ord would he repeated again and again, rmtil by a 
'emendous effort the seritenco was continued. Eor 
^ime time simple acts, such as putting a kettle on a gas 
ng and lighting the gas, were nnpossible for one of us ; 
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although what was needed was realised, concentration 
was too imperfect for the chain of actions to he completed. 

Emotional apathy was pronounced, and in the face of 
another person’s danger there was complete detachment— 
e.g., a small child running round a room holding a 
large jagged piece of glass in its mouth did not create 
a feeling of appr^ension. There'was a sense of mimcul^ 
weakness, but there was no apparent diminution in 
mnBcnlar_power. Movement was avoided because of the 
mental eflprt required. 

After some hours a drowsy feeling set in, accompanied 
by a sense of drifting in space with the walls of the 
room receding and advancing. The effect of the drug 
did not wear off for about 36 hours; towards the end 
of this period there was some frequency of micturition. 

CxRtL Stansfbib Parker 

SVelmrn Garden citr, Herts. Fred 'WriGLET. 

TYPHOID-PARATYPHOID (Vi) VACCINE 

Sir, —When I wrote my letter of March 29 I did not 
know of the exhaustive paper on the Preservation of 
"Vi Amtigen in T.A.B. vaccine''by Surgeon Commander 
S. G. Rainsford published in the Journal of Hygiene 
(1042, 42, 207). HAving now read it-I regret my remark 
that “ Rainsford tried higher concentrations and dis¬ 
carded the vaccine as "unsuitable.” The only explana¬ 
tion I can offer for the oversight is that the paper was 
published after the fall of Singapore-in 1942, and during 
the occupation period I" had no access to new medical 
literature. Even now we are unfortunately not in 
possession of the current and hack issues of many journals, 
of which Journal of Hygiene is one. 

Dept, ol Bacteriology, College of iledlolne,' N. E. SEN. 

Singapore. 

TAEE-UP OF VITAhUN SUPPLEMENTS 

vSiR,—The London Divisional Food Office area com- 
, prises 94 local authorities or food-office areas. I have 
noted for some time that the take-up figur^ of vitamin 
supplements for each area, which are periodically issued, 
remain fairly constant, and that from a cursory'glance 
there appears.to be, in general, a higher take-np in what 
might be termed the better-class areas which are also 
'associated •with lower infant-mortality rates. 

By the kindness of the statistical branch of the 
Registrar-General’s Office I have been furnished with 
infant-mortality rates for each of these districts for the 
year 1046, and the following table gives the mean per¬ 
centages of the potential take-up of the issues of orange 
juice, cod-liver oil, and "vitamin A and D_tablets, grouped 
according to tho^e areas where the infant-mortality 
rates for 1946 were under 80, 30-39, 40-40, and 60 
and over: ' ' 


vrrixnu sorrLEUEirrs; A'yERAOB weeki.t rasuES as peb- 
OErrrAQE or potbntiai and mrANT-iidBTAijTS’ raxss 
PEB 1000 mVE BmTHS 


Infant- 

rates per 
1000 Uve 
births 
1945 

No. ol 
food- 
office 
areas 

Mean % potential take-ups of—• 

Oranpe Juice 
' 

Cod-Jlver oil 

& t> tablets 

Mean 

Standard 

devia¬ 

tion 

Mean 

Standard 

dovfa- 

tlon 

Mean 

Standard 

devia¬ 

tion 

Under 30.. 

13 

57 

12 

35 

10 

69 

S 

30-39 

44 

66 

IS 

32 

7 

ko 

10 ~ 

40-49 

26 

46 

10 

30 

5 

61 

10 

60 and over 

11 

44 

11 

25 

7 

41 

_ s 


It ■will be noted that there is an inverse association 
betwero the degree of take-up and the infant-mortality 
fate. The above table, of course, represents the informa- 
tion from one region only, and the trend sho-wn in this 
ivdl require supporting evidence from the rest of the 
county. The proportionate take-np of Ministry of Food 
wit^m Mpplemenls cannot yet he regarded as a 
reiiaDle irfoicator of cMld liealtli or social circumstances i 
Aoither does it prove that an increase in the take-up of 
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tbo supplements would of itaolf liave an effect upon the 
infanf^mortality rate, but it seems reasonable to assume 
that those social factors which affect the rate may also 
operate and affect the degree of take-up of the vitamin 
products. The low figures are all tlie more to be 
regretted since it would appear that the tokc-up is least 
where the need is greatest, and since optimum feeding 
of the expectant mother, including vitamin supplements, 
may have a favomuble bearing on neonatal mortality 
at the very least. Special consideration of adyorse local 
circumstances should therefore be given to those areas 
with low figures for distribution of vitamin supplements. 
Such factors may be p^chological, educational, or 
connected with the location of or sessional times of 
the centres dfstributtn^ \dtamin supplements, and they 
should be carefully reviewed in the light of local circum¬ 
stances by doctors, midwives, health visitors, and local 
food offices. ■\T_ Jl'EEaiMAN 

Jlefropolltmi Borough of IsUhEton. Medical OHlocr of Health- 


THE DENTAL HYGIENIST 

StB,—Your annotation of August 2 says that the 
New Zealand dental assistants am permitted to practise 
dentistry in the full sense of the word, the only condition 
being that they limit their acthdties to school-children 
and nominally work under supervision. This is rather 
mlalending since they can only practise as civil servants ; 
they only flU cavities not invohdng the pulp and only 
extract teeth with local amesthesio. Teeth needing root- 
filling, crowning, &c., and difficult extractions or general 
amcsthotics are attended to by qualified dentists. 
Orthodontic and prosthetic treatment is also outside 
the nurse’s sphere. Although many experienced nurses 
work without continuous supervision thej^ ore subject to 
frequent and irregulai' visits by the district principal 
dental officers who inspect their operative and educa¬ 
tional work and demand a very high standard indeed. 

You state that this is pure dilution and clearly 
unacceptable in this count^J^ It is difficult to see why 
it is unacceptable here, when it has by its remarkable 
success, earned the enthusiastic approval of the public 
and the dental profession in New Zealand, The Teviot 
Committee repoi-ted that, while they could not agree on 
the merits of such delegation, they agi'ecd, except 
General Helliwell, that it should awedt the proof of a 
shortage of dentists to work a comprehensive * dental 
scheme. The only reason they gave for this was that 
they wanted the cooperation of the profession. The 
anears of dental work which, as you say, are so painfully 
conspicuous today, surely prove that something drastic 
of this sort is needed now. General HclliwoU’s minority 
report also expivssed this view. 

I,ondon,,N.'W.6. ' It- B. D. StocKEB. 

VISITING THE SICK 

^ Sra,—^More visitors are needed today for puhlio- 
assistnneo institutions and for long-stay patients in 
hospitals and inflimarics. Some of these people have 
no-one of their own to come and see them. Some of 
them are active enough to ho able to go for a drive in a 
car, and car-owners could give great pleasure by taking 
one or two for a run ivith thorn when they are dri\’lng 
Some distance. Shopping service, too, con be a great 
help to those who have pocket-money but are rmable to 
teach the shops to spend it. Personal contacts rnade in 
this way con add a touch of colour to lives which ore 
otherwise very colourless. _ _ 

United SocloUes Club, S.W.7. OUVB MATTHEWS. 


LACTIC-ACID INJECTIONS OF JOINTS 
Sm,—I read with interest the letter from Dr. Heald 
ahd Dr. ’Martm (July 19) on the results of treating 
arthritis by injections into the joints. , ^ 

I have for the last year been cairymg crat this form ot 
therapy at the Bermondsey borough-council health centre. 
In order to try to assess the severity of the arthritis and 
to judge which type of case is bMt sffited for thte treat¬ 
ment m conjrmction with the radiologist I have classified 
^tS^cases of ostco-arthritls of the Ipeo mto three ^oups, 
arfoUows : (1) cased showing no X-ray changes of osteo- 
/fbrtiiP-h there may bo early physical signs) ; 
s^owffig moderate sclerosis of the joint surfaces 
(2) cases Moumg unpinrr - nnd (3) cases showmg 

joint spa^ much lipping, or loi^ bodi^. 

nli three types but I have sub¬ 


divided my cases Into those in which injection ttt» 
is started alter physiotherapy has failed to relievo i 
and those where injection is given, after X-mr m 
hut before any physiotherapy is given. 

The number of cases treated by these standards I 
yet gi'eat, nor the duration! of treatment lone- 
during the j^ear I have observed that in moi 
arthritis one injection followed by a fortnight of i 
wave diathermy abolishes all pain, and the patient ac 
a ^at improvement in the power of the joint. 

In my earlier cases I used to inject into the knro 
16 c.cm, of 1% acid potossium-phospbato solatlx 
1 found that this was accompanied by extreme px 
,^the time of the injection and patients refused toh 
second injection. Now I anresthetise the skin andsp 
membrane by a preliminary injection of 3% prcc 
and to the 16 c.cm. of phosphate solution I add B tc 
the 2% procaine, making an injection of 20 c.cnL’i 
I find that in tliis way no pain is caused at the tu 
injection or afterwards, and patients are quite srilh 
have further injections ; seveiAl have asked for a re 
In some cases a tremendous'reactidn has occurred, 
needed throe aspiiations of fluid and imniobiflsafl 
plaster for a fortnight; but when the reaction had p 
off the man was discharged from my clinic eilre 
pleased with his knee,-regarding the reaction as p! 
the treatment. 

Only occasionally have I -given a second iniec 
and my impression is that one injection foUovc 
diathermy for a fortnight produces an iniprovemHil 
could he achieved only after three or four monl 
physiotherapy alone. 

I have ascertained the pH-values of the synovial 
in several joints which had fluid in them befon 
injoction; but I 'have found that after -injcch 
has been difflonlt to get any further fluid in 
to establish its pH in tho week or so after Ejs 
If the-pH was nJtered at the time of tho injecUoi 
would expect it to he hack at its old value within 
days and that tho pain would return; but the 
lasts a long time. . , 

Tho fact that injection in early casos_ gives tee 
results suggests that the phosphate solution acts o 
synovial membrane or the fluid ^ffitv; wnc« 
relief w'as obtained in cases showing ebiunation 
sclerosis one might consider that it aotto on thorav 
areas ,by relief of fidetion or local thromhosis. a 
moment the mechanism of relief can only ho conjec 

ionhoaw.i. - G-O.-Tiwe 


THE “ INEDUCABLE CHILD” 

Sm,—The new Education Act has been 
for three years. It still contains, however, at le» 
striking defect w'hich should he remedied at the m 
possible opportunity. In section 110 of tiw M 
fisted those children who are exempted from 
provision by the education authority, and iri- 
mcludes all children who have been, found iucaps' 
receiving education at school. The education aui 
may'so ascertain n child at tlie ago of two. , 
Even in the most skilled hands intclfigenco tc^ 
fallible in children over the age ■ of five; with yo’ 
children they are little better than a gamow 
introduce into law relating to children of the a^ ® 
such a static concept as that of .permanent inediiM 
was entirely unwarrantable either on scientific or hui 
tarian grounds. The piactical effect has 
medical offleora charged with the task of ascerta'* 
are often unw-iliing to issue a certificate of inedu^' 
although quite clemly the child under considet 
may be in need of institutional care and nnmimCE 
at home. If the law were altered so as to exclude 
normal educational provision only those who are i 
iimo considered ineducable, it would then oiiu 
misgivings to the ascortaming officer : he wotid 
that the child’s prospects were not permanently in>P 
The effect on children who have already been 
with tmder the Act at an early age is serious. A cot 
able number between tho ages of two and five hnVj 
been certified as ineducable since the Act come into f 
in one institution alone a review showed that o 
dozen children, on reaching the ni» five, b® 
intelfigcnco quotient of over 60 % ■- be Kg’ 

ns educablo in a school for uba< 
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■■" [ren. Before the .introduction of the Act these 

- Jren n-ould have automaticallv been sent to a special 

- ol of this type, but bo-w they are considered per- 

t-entlv Ineducable. - ^ 

- lite^ interpretation of the Act may thus be used. 
-Q es-cuse hv the education, authority not to face the 

- of providing additional school facilities (residential 
r otherwise) for such children. Moreover, many mothers 

- .be saddled with young unmanageable children who 

- it benefit &om a period of residence in a special 
‘ tntion, but who are unable to do so because no 

onsible doctor will sign a'document permanently 
iving them, at the age of two, of the right to any 
■_i of education. 

“ ilarj-CTOT. Kent. BMAX S. KmiliJ,. 

_■* This subject is discussed in our Public Health 
-tnn.—^E d, L. 

A ' ' RED SOHELE 

I .as,—Your annotation on How to Poison fiats 
.;i6 21) states that “ red squiU is of unreliable quality, 
a ineffective, and extremely inhumane.” This 
.jests that you are unaware of the existence of 
c'. & O. (1043') no. fiSO—the Infestation Order, 1943— 
ch makes it illegal for any company or person to sell 
-r squill raticides unless the'y arc licensed by, or i"eceive 
1 >aonsatiou from, the Infestation Division of the 
istry of Food- The division requires that the red 
• j 'll used for rodent control shall be biologically tested 
-'conform to a definite standard specification. 

■',._'Our statement, if accepted, would be-damaging to 
fr,reputation of a product which has given good service 
I raticide. 

- liustrial Pest Control Association, AXGUS F. McD^TOSH 

lCG,riccadli]ij-,lK)naon, W.l. President. 

'(■ RECORDS 

int,—Dr. Donnison's letter of Augi^t 2 raises the 
ole question of the fuller recognition and use of 
J'Jiatics in the field of medicine. AowUere is this more 
-" Jortant tbn-n in regard to the social and preventive 
■' ects of tuberculosis. For this reason, the keeping of 
.urate statistical records should he part of the da^-to' 
f routine of every tuberculosis dispensary or chest clinic, 
was particuiariy' Interested in Dr. Donnison's 
^ Hrience wiii the Cope-Chat ” Paramount Sorting 
Item because I introduced this method here last year 
Irdready find it invaluable in various ways. Firstly, 

< quarterly return to the Jlmistry of Health is easily, 
•'urately, ' and quickly completed. Secondly, the 
■ dees^of cases referred to the tuberculosis officer are 
_ dUy'analyBed (Le., private doctors, mass radiography, 
X itacts, hospitals, &c.) and it is easy to assess which 
if mp are providing the most satisfact-ory “ yield ” of 
lies. 'Thiidly, other variables (e.g., sex, age, occupa- 
iin, stage of disease) can be readily correlate, and one 
see more clearly which anti-tuberculosis measures 
y iuld be further extended, and which do not repay the 
Ylpt expended on them. 

; Sow. althougb I find the Cope-Chat system perfectlv 
,, lisfactory for Sorting the index cards dealing with 
^ terculosis in a county horough with a population of 
1 ^ 0 , 000 , the system "has two important limitations. 

, fj^ly, it is not very easy ,t-o sort a pack of more than. 
, 0 cards at one time, and secondly the sorted cards 
. then to be hand-counted. Therefore, if one is 
.•.sting up a statistical system to handle tens of thousands 
^ cases, or more, it may become more economical to 
yC one of the more compheated statistical machines, 
rji-nie of which, besides sorting and counting tbe cards 
,;tt-omatlcally, also incorporate a devite to eliminate 
‘(tor in pimching the index cards. 

f JAst year tbe Tuberculosis Association approached 
i-e Joint Tuberculosis Council -with a view to setting up 
bureau of statistics to deal vrqth tuberculosis problems, 
i',*®r.of which are susceptible of solution by proper 
^atvsticnl hwestigafion. It is to be boped tbat tbe new 
, -gionai organisations will set up s&itisticai buresux to 
,.iakc available much valuable iniomiution for the logical 
' lid econquucal development and cobrdinaticfn of hospital 
,.ld admirustmtive schemes in the future, quite apart 
tho Value such records would offer for research, 
i . . IV. H. TATTEnS-Ait, 

TnteresiosU Officer, Ctmati- Boroutrh of Reading, 

N 


Parliament 


ON THE FLOOR OF THE'HOUSE 

The end of tlds part of the session wrUl come as a 
welconic tchef. Nor bos it been only fatigue. Gossip 
suggests that the morbidity-rate among ji.p.’s has been 
fairly high. The acceleration in the conduct of Parlia- 
mentarv business is illustrated by the passage of the 
s.n.o. (statutory rule and order) dealing with^ super¬ 
annuation and 'pension aixangements for the National 
Health Service. When a comparable scheme for the 
Civil Service was introduced into the House a number of 
years ago it took six months to get it through. The 
present s.41.0.,'which is more compheated, took only two 
hours—and that after 10 p.w. of an ordinary working 
day of Parh'ament. 

There wem disappointments last week about ;Mr. 
Jfarshall’s proposal for immediate aid to Europe and 
about the Anglo-Soviet trade talks in Moscow- The 
United States Congress has adjourned without anything 
deflate being achieved, and any D.S. plan must now 
wait for January next. The jlnglo-Sovict talks Were 
successful on most points except the method of repay¬ 
ment by Russia, and it is possible that the arrangements 
will be satisfactorily concluded during the siunmej’. 
Meanwhile the Dutch-Indonesian fiare-up. threatening 
on area of vast food-supply, is an example of the reasons 
why world food conditions do not improve more rapidly. 

-The Begulor Army of the future wiU have to be larger 
than was contemplated, and it is hoped to recruit a 
considerable munber of short-service medical officers in 
the immediate future. The question of the relation of 
these medical officers to the National Health Sendee 
is one of great importance. If an arrangement for 
“ interchangeability" as regards pension and super¬ 
annuation schemes -can be arranged, the path of recruit¬ 
ment will be smoothed. 

Tbe dollar loan this country obtained from the H.S'.A. 
and Canada will be virtually expended by November. 
Clearly we cannot put ourselves in the power of the 
TTnited States and must depend on our on-n resources 
more than ever before. The need for cuts in imports, 
induding everjdhing except basically necessary roods, 
and the need for increasing our own food-production, is 
as great now as it was' in 1040. The American loan 
has given us breathing-space, and we have reached an 
■unprecedentedly high level of exports. But still more is 
needed and still more will he obtained. 

. MEnicns, xr.p. 


' End of the Temporary' Register 

The purpose of the Medical Practitioners and Pharma¬ 
cists Bill, introduced in the House of Commons last 
Monday by the Minister of Health, is to dispose finaliy 
of the -war-time problems associated uith the registration 
of doctors possessing only qualifications obtained 
abroad. The Bill also deals with the question of 
pharmacists ■'vith foreign or Colonial qualifications. 

Under the Bfi] the General Jledical Council is 
empowered -bo grant permanent registration to three 
classes of doctors hoidmg Colonial or foreign qualifica¬ 
tions : 


I, Doctors -whhse temporary registration under Defence 
Regulation 32b or under the Polish. Resettlement Act -will 
come to an end on Deo. 31, 1947. These doctors, not-with- 
standmg the expirafiou of these regulations, ore m any case 
to r^am temporarily registered for 6 months from tbe 
passing of the hew- Act, during which fane thej- umv npplv 
for permaneiA re^fration. Permanent registrati'on Vrill 
^ conffitionnf on the General Medical Council heing satisfied 
that the d^tor has rendered Batisfactory service in a medical 
capacity durmg the period of temporary registration. 

— DoiUora who liaNO shrved in a medical capacitv in 
any of the British Armed Forces (including the Dommion 
ior^ tadian Forces, and Burma Forces), and who ore 
^dent in the Umted Kingdom. Here, too, the appliW 
must provide endeiico of eatisfaciory service; and ha 
must apply ■withm 12 months of the passing of the Act. 

3 Doctora-who have been permitted to enter the Umted 
Kingdom through circumstances attributable to war, 
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I’onnniiPiit. rogiBirjition wjH iioro dopoiul on t)io cniidicloto 
lioJdiiig soiuo rcoogniscd Coloninl or foreign diploma, or a 
qunlification of the I’oIIhIi Soliool ofModioino nt tlio Univor- 
sil.y ofEdiiiburgli; on liis being of good olinrncter ; and on 
bis having boon selected for omplojTnont in a hospital or 
other institution or sorvico njjprovod by the Minister of 
Health or the Hocrotaiy of State for Scotland. Ho must 
ni)ply within 12 months of tho passing of the Aot; and 
for 0-18 months registration will bo provisional only. 


FROM THE PRESS GALLERY 


Housing 


In tho Houso of Contniona on July 28 Mv. D. O. 
WAUasu-SsnTn do.soribed the Ministor of Health’s 
record on housing ns a ghnstlii' failure. IVlioro wore tho 
now houses ? There wore under 00,000 by tho end of 
May, instead of tho Coalition tai’got of 220,000. Generally 
speaking, local authorities and tho building Industry 
were doing their best, but their best was conditional on 
tho planning tuid policy'of tho Ministor. Tho supply 
of hidlding matiorials tvas clogged by complex priority 
llcensbg schemes and by the subordination of tlio industry 
to bureaucratic I’oquiroments. Costs wore rising and tho 
situation was oomplotoly out of hand. O'iio JTinister 
should force Govonimont dopartmouts aud largo local 
authorities to disgorge their big reserves of matorinJs. 
Ho should also pi’csa for an inoontivo scheme of payrncirt 
by results in tho building Industry. 

Lady Muqan Ltatyd Quoiioii: said that tho limited 
rcBoureos ought not to 'bo dissipal^rd by star-ting now 
houses all over the country ; thoro should ho concentm- 
lioii on getting as many lioasoa as 'possible ready for 
occupation before tho uiutcr. Tho need for nrral 
hou-scs was critical if wo wore to inci-caso food-produotlon. 
Something like 100,000 now permanent workers wore 
needed on tho land. Where woie they to live ? 

Mr. A. Bevan said tho main aims of tho Government’s 
hortsing policy wore to build (ls many pormanorrt houses 
08 quickly as possible, and to see that houses wore brrilt 
for those in greatest need. ‘The fact that they had 
pi-ovided in less than two years more tlian 250,000 iiouscs, 
in addition to wiw-drufuvgo repairs, was not duo td any 
administrative srrporiorlty that this Govorrunont possessed 
over that of 1018, but to tiro superiority of tho Socialist 
principle over tiro Tory principle. During tho last trvo 
years tho Govorrunont had denied tho building indirslry 
the right to build luxury buildings wliilo the people 
uoedod liousos. Account must bo taken of tlio tomporary 
housing programme, because in many coses it used up 
as much labour and materials os permanent houses. 
There had been complaints about tho four-to-ono ratio, 
hut if tho Govorumout had to accept a constriction in 
tho overall housing possibilitlos, houses built for solo 
would ho almost entirely excluded. The houses now 
being built, said Mr. Bovan, wore one-fourth to one- 
third bigger and bettor than ])ro-war houses, and bettor 
cqxdpped. However, tlio output of building labour was 
not as high as tho country was entitled to expect, and 
from now on tlioro would bo no inbibitions, implicit 
or explicit, on any system of inconlives or payment by 
results in the building industiy. Tlio Government 
expected the building industry to sot a now tempo In 
production. They were not BatlsHod with tbo progi-oss . 
in housing ; who could bo ? But be resisted tbo suggestion 
that it was necessary to reduce tho programme. To 
BO would bo gniycly to debilitate tbo national pulse. 
If the Government liad not been able to accomplish aU 
tliov would have liked, nevertheless they hml clone a 
vc% gwd job. Wo wore making more progress with 
ho^fsing than any other nation In the world 

nr -n s TTudson estimated tlic immediate sbo^go 
of boiis^ t urcounliy at 2 million. Ho cbaigcd the 


Govornraont ivitli endeavouring to iiiJsIcnd tiw 
by suggesting that tbo problem was very much 
ilian it really was. 'Mr. Bevan bad laUcd 
the dissipation of effort, the slow rate of consl B*' 
and tho piling up of oxces-sivo coals, rpi 

A motion to i-oduco tbo Ministry of llonlth rtl* fn 
£5 was negatived by 258 votes to ill. 


Any doctor wliaso application for i-cgislratlon is rejected 
nlay appeal to tlio Jh-ivy Coiineil. 

For pharmacists the Bill formtdates a general change 
in tbo law ; the powoi-s of the Pliarinacoutical Society 
to make by-lau’s for tho registration of Colonial 
pharmacists arc c.xtoiuled to include tliobo with foreign 
(HunJincatioiis. The society is to decide wliat examina¬ 
tion, if any, should bo Liken by tho applicant. 


Scottish Hospital .Board Areas 


iii 

if) 


On .July 20 Mr. W. McN. Sxadde.v niovctl dm 
Hatlonnl Health Son’ico (Scotland) (Dotermliuti* iV 
Areas of Kogional Hospital Boards) Order, IHI, 
aimullcd. Objecting to certain areas defined, L 
that for ycord the natumi flow of patients from di 
Portlisliii'o Jiad licon io Sliriuig: in 1040 C12 i ' n 
wore adinlltod to Stirling Boynl Infiniiary, buf rr 
4 wgro admitted to tho Royal Indniinr)'. for tbc " 
and city of Perth. Natur/'il flow bad been Ignoii li' 
tbo order, aud serious obstacles would bo placed li 
way of ortlciont hospital admimstralion, not to qml ft 
the discontent that would arise. •' ■ ~ 

Sir .T. OnAiiAM Keiie pointed out that under tW 
airangemonts of tho General Medical CouikH j, 
medical student, after passing his qunlifjTug cs 
tion, would have to spend a year in_a resident «p n 
mont at a hospital. To carry out its duties dlki ... 
each medical school must have a district ied 
enough hospitals to allow its gnuliiatcs to put to* 
year of I'csidonco. Further, every mcdicfd » 
must have at iks command siifUciout clinical wda* 
Yet under this order tlio population and bosp’iM ^ 
unequally dividpd between the two appro-ximaWr ^ 
medical schools of Glasgow aud Edinburgli. 
lie UTis told, was allocated a population of uearly3K*» T 
and Edinburgli a population a lilUo over 1 c 
That was not only grossly unfair but would "• r 
ti-omondous blow to tlio Eilinburgh school, one« •; 

greatest in tho world. ' t 

Mr. J. Westwood, Secretary of State |j 

said that if oxporionco showed that tbo admuibi^ i 
could ho impi-oved by a change thoro would uonowj 
tion in making a now o^or. Tho 
had boon tho convenience of patients. Tlio wun 
woi-o not to bo regarded jOS barriers Muen , 

patient or medical practitioner could cross, anu ; 

from one university could ho _ taught 1“ 'J “ 
associated with another university. The Act ^ 
that so far as practicable caoli area should bo sw j 

hospital and specialist services could ho 'pwn , 

convenient association ivith a university 
school of inodloino. Tho Northern region, '. 

university within its boundaries, was to bo flswc , 
priiicipnlly with Aberdeen University, .floJ ) 

bmgli niid Glasgow Univoisltlos ns well, in riow o 
associations. . ' , 

It had boon roproBontod that the Outer Hebrides 
iiiciudod ill tbo Wostoni region on tbo grotmd that P"ll . 
medical practitioiiors, ospooially in tho soutborn ^ 

tlio Outer IsloB, had always looked to Glasgow 
and spocinliat services. Tliat position was fully rocogui*^^ ^ 
tbo boundaries wore fixed, but it was novortliolcW 
to allocate tbo Outer Islos to tho Northern region iPj, ^ 
splitting the areas of tbo two local health authonn ^ 
counties of Invomoss and Ross and Cromarty. 
tbo future, it was felt that tho dovolopmont of tbo ^ !, 
and hospital sorvicos in tho Northern region, togolbcr^ ^ '• 
dovolopmont of improved air cominunicatioiis iiotajrc ^ 
islands and Invonioss, would tend to iiifluonco tbo '•* . ' 

of the flow of patients ; liut tbo convonioiico of 
tlio prime factor, and there would bo no intorforonco wi ' 
freedom of olioico of hospitals, patients, or modicnl pro' ^ , 

alike. .So far ns tho iirovision of consultant son'SV , ^ 
concerned lliore would bo collaboration between tbo top ‘ 
boards. 


Mr. Snadden said ho did not fed quite happy aboU(* . 

.I_ I..., 


Secretary of .State’s oxplaiiat.ion, but in view ^ 
nasuranco that ho would reconsider tho whole ^ - 

if the legionnl allocation was found to bo impraclid" 
ho would withdraw bis motion. ^ ' 


axcet] 
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QUESTION TIME 
WTieat-extraction and Poliomyelitis 
ALPB Gryx asked the Lord President of the Council 
he had consulted the Ifedicol Besearch Council 
»5ect that the extraction of \-itamins from the bread 
ainable throughout the country had hod on the increase 
mgitis and, infantile paralysis; and if immediate 
Quid be taken to reduce the extraction and to ensure 
3 bread content should be the same as in 1939-40.— 
lIoBRisox replied: I am advised that the \-itamin 
of the bread obtainable in this country since 1942 
ct, much greater than in 1939-40, since a higher pro¬ 
of the nutrient materials in the grain is retained in 
r. There is no er-idence of any relationship betrreen 
1 the incidence of meningitis and infantile paralysis, 
is a fact that the death-rates from cerebroqiinal 
itis, and from infantile paralysis in England and 
rcre much lower in 1946 than in 1940. 

>. Glyx : If the quality of the vitamins in the bread 
)r than it was pre-war, ia the right hon. gentleman 
that there has been a great deal of misconception 
lout the country 1 IT the increase in mortality as a 
)f this unfortimate epidemic is in no way dne to lack 
ninsin the bread, it would bo a consolation if he would 
! answer in a way which la perhaps more easily under- 
y those concern^. 

iloHRisox: I am scientifically assured that there ia 
itxion between, this particular diseaae and the subject 
inestion. 

Obituary 

WILLlAil EVERETT 

M.B. EDrS'., F.R.C.S. 

liam Everett, senior surgeon to the Royal Hamp- 
Coonty Hospital, was one of the outstanding 
lalities of 'Winchester, and his loss will be 'felt 
sections of the community. He had borne with 
fortitude a number of painful illnesses, and was 
rf &e possibilities of the condition fiom-which 
fered; but he retained so cheerful an aspect tlmt 
■ath, on. June 15, had the added shock of surprise 
Qse who did not know the state of affairs, 
mtive of Edinburgh, Everett was a senior medical 
at at its university when war broke out in 1914. 
Id not wait to complete his medical qualification, 
rithin a few days had volunteered to seiwe in the 
of the B.A.M.O. Shortly afterwards he embarked 
ranee, and he remained in the Army until 1916. 
at year he was recalled to complete his medical 
s at Edinburgh, and such was his ability ^d 
try that he was able to sit for bis final exanunation 
e same time as his pontemporaiics who had not 
absent on military service. Qualifying in 1917, 
lined the Royal Navy as a temporary smgeon 
aiant and was posted to a Q “ mystery ” ship in the 
serranean. Jdter a period of considerable hazard 
Els transferred to the Naval Hospital in. Bermuda, 

5 he was in charge of the surgical division and 
r department. On his way to Bermuda he was' 
^ in. New York, and was “ captured ” by the 
deans to take part in tb^ War Loan campaign, 
speeches were successful in raising large sums of 
ly for the war. On demobilisation be returned to 
burgh, where he gained the university prize for 
^Ingy, and he took his r.R.c.s. in 1919. After work- 
13 senior resident at the Bradford I nfirma ry, he 
i^ in 1024 the younger daughter of Robert HouAon, 
dinburgb, and moved to Barry, where he had been 
inted resident surgeon at the Barry Accident 
lital. He remained there four years, iuid after a 
in consulting practice in Cardiff went in 1929 to 
:hester, where he presently joined the honorary 
of the Royal Hampshire County Hospital. 

diagnosis Everett showed care and judgment, 
m operator his profound knowledge of anatomy, 
bined with sensitive and dexterous hands, enabled 
to undertake intricate and delicate operations with 
ess. He was satisfied, with none but the highest 
dawla in liis work, and he had an imaginative sym- 
ly for his patients—os indeed for everyone who 
i_ I ti. t-r- very fond of cliildren and was 


particularly successful in gaining their confidence and 
affection : his artistic abilities were seen not only in his 
professional work but also in the gay little pictures with 
which he decorated-^rusing a cake of soap-^-the windows 
of rooms occupied by his younger patients. He also 
had considerable gifts as a lecturer and teacher and wps 
a fluent public speaker. As'a colleague ho was loyal, 
staunch, and considerate, and was evec-ready to respond 
to appeals for help and advice. 

In nis early days at Winchester he was a keen golfer 
with a scratch handicap. Another hobby was provided 
by his garden: ho loved flowers, and was very successful 
in cultivating them. As a raconteur of stories—especially 
in Scots and Welsh—he was unsurpassed, and he was 
a most delightful companion. To anyone privileged to 
enjoy his happy hospitality, it was apparent how much 
his home life meant to him and in what affection he held 
his wife and children. - 

BEAUMONT HARRY COMEREORD 
SI.D. DURH. 

, Hti Beaumont Comerford died on July 15 after a 
brief iUness. He was bom in London in 1S64, the 
youngest son of Lieut.-Colonel Comerford, and was 
educated at Sherborne School, where he was captain of 
games and winner of the holf-inile, mile, and steeple¬ 
chase. Erom there he went to St. George’s Hospital, 
whence he qualified in 1887. He was house-surgeon and 
resident obstetric assistant at St. George’s, and resident/ 
medical officer to the Chelsea Hospital for Women, and' 
was afterwards for many years in practice in Belgravia. 
He took his m.d. at Durham in 1904, and also the p.P.H. 
in the same vear. He had been honorary medical 
officer to the National Children’s Adoption Association, 
and to the Imperial Nurses’ Club ; also medical adviser 
to the Girl Guides -.Issociation. During the 1914-18 
war be returned to his old hospital to do duty as out¬ 
patient surgeon, to relieve younger members ox the staff 
on war service ; he was appoints an honorary governor 
of the botyital in recognition of bis work. £a 1005 he 
married Elizabeth Prances Shaw Woodgate, who 
survives him, with th^ son, R. B. Comerford, who bns 
followed his father in the medical piofession. 


Births, Marriages, and Deaths 


^ BIRTHS 

Bell Ta'^vse.—O n Jtilr 30, the wile ol Dr. A. J. S. Bell Tawse—a 
daughter. 

BuzjLvRt).—On July 28, at Oxford, the wife of Dr. E. iL Bnzznrd— 
a dangbter. 

DowLzn.—Julj* 31, at Gloucester, tbe wife of Dr. H. G. Dowlcp_ 

a SOIL ^ 

Fraxks. —On Jnlj* 28, In liondon, the wife of Br. E. M. Franks 
—a son. 

Ha^ultov.—O n Jnlr 30, In London, the wife of Dr^ H. O. Hamilton 
—a daughter. 

Keativge.—O n July 29, at Beacongfleld, tho "wife of Major Ainn 
Ejcatlnt^, 31-0., tla.m.c.— a dau^ter. 

JlACKAY.—On July 30, at Aylesbury, the wife of Dr. E. T. Mnckay 
—a eon. 

^IacLeod.—O n Jnne 28. at Headford, co. Kcrrr, the wife of * 
Oaptaln A. 1. MacLeod, kjl.m.c.— a eon. 

RoBEnrsoN.—On An^nst 1, at Sonthhorongh, Kent, the wLto of 
IXr. John Robertson—a daughter- 

Wade,— On July 31, the wife of Mr- Hilary Wade, m-c., fM.c.s_ 

twin sons. 

Wells. —On August 1, the wife of Dr. Christopher Wells, ii.bjl— 
a son. 

Wethered —On July 31, at CUfton, the wife of Dr, R. R. Wethered 
—a daughter. 

MARRIAGES 


HRA^rN'-~3UcAKTircm.—On July 20, In Loudon. David Charlton 
nornhy Drafilu. at.b., to Elizabeth Brown Dickson MacArthnr. 
InTTN-E—M alteu.-—O n JnJy 30. at Gnemsey, Robin EUot Irvine. 

^ptaln, R..V.AI.C., to Florence Margaret Walter. 

MacBaec -Bevxette,—-O n July 19, in London, Gillleis MaoBaln. 

Tf,8 .C‘, to IfoTFraret Bennette. 

^Lxekin^ov Fruis.——O n Jn^ 3l, at Worcester, John Alexander 
^^^ilackinnon, l.r.ca».i., to Lilian Constance Fmln. 
PEEi^MELiJro.-^n July -26, John H. Peel, f.d.c.s., to Freda 
Margaret McIlXsh. 

Kicz--ArBTix S-uiTH.—On July 2d, at Woolwich, H. Rice. M-b. 
major, rjlalc., to Cheryl Joan Austin Smith. * 


Coom-^n July 29, at Sholford, Guildford, Cyril John Chesterflelc 
Cooke, >LB,c-a., D.M.RJ:. * - 

Fre\eR.—J uly 29, Samuel Forster Freyer, c.3r.G,, 3 lp. R.tri 
lleut.-colone], b,a-3j.c. (retired), oged 8e. * ' 
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Notes and News 


SOUTH AFRICAN HEALTH FOUNDATION 

In South Africa 26 babies out of every 100 dio in thoir 
first your, ns compared witli 3 in New Zealand, 6 in Groat 
Britain, and 7 in Itoly. More tlinn half the coloured population 
live below the por'orty hue, and, according to a 1942 report, 
three-fifths of the coloured cluldren are badly nonrishi^ or 
diseased; while their infant mortality is more than 300 
per 1000 live births. The Union also has many poor white 
families; a nutritional survey made six years ago showed 
that about a third of the European children in the country 
were mnlndunshed, and one out of every'four of them drank 
no milk nt all. 

A plan to establish, ns o war memorial, a National Health 
Foundation to combat these ills originated with the South 
African soldiers during the war, and has been warmly accepted 
by the whole Union. The Springboks themselves raised some 
£25,000 from the contributions of South African men and 
women serving in and n-ith the Forces; and it is hoped that 
an appeal launched Inst year to the whole Union will raise 
the fund to £6 mfihon. 

The initial programme is to establish People’s Centres for 
the promotion of health and social well-being, and community 
livmg. These centres will encourage bolter feeding by instruc¬ 
tion, food clubs, communal cooing, and help in vegetable- 
growing. Idothercroft and child welfare will also be taught, 
and recreation and education are to be arranged for adoles- 
' cents. A second project is to provide bursaries and grants to 
men and women of all races to train ns health workers. 
Finally the foimdntion hopes to arrange a national health 
oompnign, which will provide lectures, films, and travelling 
exhibitions, besides publishing articles in the press, leaflets, 
and other educational material. 

The foundation is intended to benefit oil sufCerers, irrespec¬ 
tive of race, colour, or creed, but it aims specially nt building 
up the health and improvmg the living conditions of the 
non-Europeaus, whose needs are greafest. 


SOCIETy OF MEDICAL OFFICERS OF HEALTH 

Tub annual meeting of tho county-borough group of this 
society was hold in York from July 18 to 21, under tho 
presidency of Ur. W. S. Walton. Dr. J. J. Buchan, Ur, J. 
Johnstone Jervis, and Dr. Arthur Massey were elected 
honorary members of the group. Among tho addresses was 
one by Prof. J. C. Spence on tho Conduct of Investigations 
in tho Field of Medicine and Social Medicine, in whioh ho 
suggested that when the new service was in full operation tlie 
medical ofScor of health should have more time and oppor¬ 
tunity for research. He urged that the M.oaa:. should bo 
inspired by the conception that ho was the real oommimity 
doctor, ready to ndn'so in any field, whether hospitols, educa¬ 
tion, housing, or even roads. The question must always 
be asked—is this for tho welfare of the citizen ? The Ji.o.H. 
was responsible for finding tho nu^vor ; and to provide it ho 
should be prepared to orgamse, even if ho did not himself 
carry out, tho necessary social surveys or sociological research. 


EGYPTIAN MEDICINE 

In n lecture given in London on July 20 imder tlie regie of 
the Egyptian .Education Bureau, Prof. Naguib Maldbuz 
Pasha ably compressed into tho compass of an hour the history 
of medicine in Egypt from tho fourth millenium n.c. to the 
present day. Egyptian medicine had its origin in magic, but 
tho practice of mummification gave an impetus to dissection 
and anatomy, which led on to physiology and pathology, at 
a much earlier date than in neighbouring countries, with the 
result thot tho Greeks of the third century acquired their 
medical science from Egypt. Hospitals were established nt 
a very early date inJEgypt; patients were bathed and clothed 
in hospital garb on admission and kept in hospital till cured, 
if possible; the test of cure was the ability to eat without 
dis^mfort o loaf of broad and n chicken. After n rapid 
review of tlie changes and vicissitudes of Egyptian medicine, 
whioh reached its nadir nhoubn hundred years ago, Professor 
-Mnhfoui; described the origin and establishment of the school 
r.f midwifery (the first students were Sudanese slaves and, on 
nnali^g, ww married off to bachelor doctors) and the 
multipUcStion of modem universities, which m ton years 
uSe should be able to provide'enough doctors for the require 
- mento of the Egyptian people. 
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BREAST-FEEDING - 

In an 8-pnge pamphlet intended for inotheis, tlwX •' 
Association of Maternity and Child WeFare Contrts urf 
the Prevention, of Infant Mortality set out Ik's lewM 
breast-feeding and the principles’ on which it 
managed. The advice is sound, well arraugeJ, and pis 
. plain and sensible language. Only one sgiall oh 
criticism: to dust tho breasts with bonicic povdr, 
is often gritty end tends to cake when moistened, 
inadvisable—a good talcum would surely bo more appn 
The pamphlets cost 2d. each or 12».~6d. per 100, fro« 
association nt 6, Tavistock Place, W.C.l. 
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RETROSPECTIVE DEMOGRAPHY 


The many admirers of Mr. Ransom Pickard’s v 
and thoroughness Tmow tliat ho does not do thing! bf 
ond that when he" sot out to estimate tho popnl 
Exeter in-former days he would neglect no source of of 
tion. The result of his researches among baptismi ^ 
burial registers and tax h'sts is embodied in a com^ 
interesting little book,^ which will commoad itwf Itt 
students of demography. Tho grim tale of liavoc 
by epidetnios—of plague in earlier times and of 
typhus, typhoid, and influenza in the post-rostoratton 
—is recorded and tabulated in the second part of tha 
to which graphs nro oppended. 


SOCIAL SERVICE IN LONDON 


H 
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There oto now 26 local councils of social sanw a 
London urea, 4 of which wore started daring tho . 
In their Annual report ^ the London CoimcU of Sorisl Sfli* 
note that they have also helped at the birth 
munity associations, and are now in touoli with Iw w 
assooiations, with a memborsliip of 40 , 000 _Lcmdoncn. . 
also superv'ise 72 of the 04 citizens’ advice bureoM B 
region, and ore arranging training courses for alw 1* 
bureaux and ofiScers of information centres. The oW 
welfare department of the council brought info 
one another all the voluntary agencies mnintaming 
the old-; nnd, ns a result of their meeting, 
tion of Homos for the Aged has been sot up, to 
consultation between the v'orious bodies, nnd to fos** , 
in standards in the homes. ' A conference for niatroas 
homes -is planned. Five local old people’s-vrtllo^^ 
mittees have themselves established homes, and o 
planning to do so. 


ni 
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MILK FOR INVALIDS 
The Mim'ster of Food has arranged for patients 
hillierto been receiving housohold miJk-piowdor on 
grounds to be mipphed instond witli macliinef , . 


^oetenod condensed milk in quantities with 
V'olue. Applidation should be made to tlie local food o 


University of Oxford 

Ur. Sheila T. E. Callender has been oppointed to tV 
renderaliip in mCdicuie for seven yoors from Oct. 1 ^ 

Dr. Onllondor took her medical trainlnB at St. Andrews 
where otter eraduotlnsr n sc. sho qnaliflod M-n. ,h> 
appointments os houee-physlcinn nnd oj-nfcoologlcal nna “ 
resident at tho Royal Iniiniiar}'. Unndeo. whore !ar 
demonstrator In pathology and later Jnnlor assIwMv . 
pathologtet: sho was also medloal ofBoer to tho Blood 
Sorvloe for the East ot Scotland. Dr. -tJallcnder has 
tour years in Oxford, whore she has been houso-phrad^“j^ 
oUlTo Infirmary and grndunto assistant In the Nufliris ^ 


Badoll 


unto assistant In the Nnflirju ^ 
1014 she graduated w.n. 8®“ 
loolal study of disorders ot tt 


roont of ollnloal mcdloJne. In :_*_ 

n ar.n.o.P. She has made a special study i 

At a congregation on July 27 the following 
conferred.:. 

—A. R' Norton. (In absence). 

M.CTt.^E. Ef T. Taylor." , ^ . 

P.3/,—R. Griffiths, C. B. AVynn-PArrr. R. 4^ 


'I 


A. L. Tambnll, L. J. Cl^Tvley, A. 6. Parks. Robert AJhafleff. 
Leo, Mary R* S* RnltoD, Unltr R. Alien, OJlvo P, Frodabam, . 
Robertson, Snloimnltb WolR. 


Robert Harrnrd-Davis, SLS. Kay, R. X JI. 'o’llvcr; 

“ “ ~ , ■. 0. Pii»*if'o 1 iKrtSpff.i.r 
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al College of Physicians of London 
i, a comitia held on July 31, with Lord Monm, the presi- 
, in the chair, the following fellows were elected officers 
he ensuing year: 

neors: Dr. Georpe Graham, Dr,_Ecic BelUngham Smlth^Dr, 
am Johnson, Sir Adolphe Ahrohoma. J^casurtr: Prof, 

G, Barnard, Renisirarj Dr, H, E. A. Boldero. HorrcfoJV 
rian and owisfanf rcpisfrar : Dr. W. D, tV. Broo^, Jfcm&«r3 
ie librori/ ctymmxfiec ‘ Sir Archibald Gray, Dr. Macdonald 
hJey, Dr, John Blshcrp Harman, Prof, James Mackintosh. 
ncc c07nTnf//«: Dr. ^Innrlce CauipheU, Dr-, J. St.O. 
i^n, Dr. G. B, Sfltchell'Hepps. 

le following were elected examiners : — 

iCTnWri^: Mr. Alexander Lawson, Mr. John Lowndes. Physics: 

► Sidney Knss, Mr. Stanley Howlands. Materia tnedfca ana 
maediogy: Dr. E, O.i‘Vramer, Prof. E. J. Wayne, Dr. H. L, 
lott, ffr. W. G. Oakley, Dr. V, J. Woolley. PJiysidiogy: 
.SamsonWright,ProLw.Il,SpnrrelI. Anafomy: Prof,Thomaa 
L PathoJogy: Prof.H.J.TJ^Tertaft,Dr. Archibald Gilpin, Prof. 
D. l^QWcomh, Dr, E^enneth Hobson. Medical anatomy and 
rfrfM and practice of medicine ; Dr. Gcorge.Hall. Dr. G^fErey 
cue. Dr. Reginald Hilton, Dr. Leslie Cole, Dr. James Living- 
t. Dr. K. Shiricr Smith, Dr. O. B. Levlck. Dr. ilanrice Shaw, 
thomas Hunt, f)r. J. 0. Hawksley. Dr. F. P. Lee Lander, Dr. 
lam Brockbank, Mfdm/cry and diseases peculiar io icomcn .* 
D. H. Mocleod. :Mr. H. L. Shepherd, ilr. R. A. Brewa, Mr, 
L’ Stacey, G. F. Glbbord. Public henllh : part i, ProL 
esMaokmtosh, Prof. M. E. Delafleld 'part n. Dr. J. Greenwood 
on. Tropical medicine * section A, Major-General Sir Alexander 
am; section B, Dr. George Macdonald. OphthdlTnic rrudidne 
surn^: J>c. S. P. Meadows. Psychological medicine: parti, 
IT. D. NIcol; part ii. Prof. P. C. P. Oloake, Prof- Anbroy Lewis, 
m^oai/ and otology; Mr- M. L. Formby. jfedfeal radiology : 

w.T. Mayneord (physics). Dr. E. Rohan WUlIams (radiology), 
\ B. W. ^Indeyet (radiothferanv). Aii£E?ili«lics .* ilr. Ashley 
r. Dr. >L D. Nosworthy. Child hcolih: Dr. K. H. TaUerm^, 

A. Gw Watkins. Physical medicine : part i, Mr- L. H. darto, 

H. A. Dnnlop ; part ii. Sir Robert Stanton Woods, Dr. W. S. O. 
jman. Indusirial health : jMirt i. Dr. J. A. Chorl^; port n, 
*R.E.Lane. Mur^fsonsc/iolarsnlp, 194S:Dr. J, B. Harman, 

G. -D. Hadley. * 

he Murchison scholarship, held this year xn Edinburgh, 
awarded to Constance C. Forsyth, M.b. The award 
^ Baly medal was made to Prof. B. A. Houssay, of Buenos 
% for services to physiology by his researches on endocrine 
froV of carbohydrate metabolisra. The Biaset Hawbii^ 
fal was awarded to Dr. C. H. Andrewes, r.B.s., for his 
wrehes in^yphus and influenza. - ‘ 

he following lecturers for 1948 were appointed: 

F. M. B. Walshe (Harvelon orator), Dr. J. A. OharleslBrnd- 
PT'lecturer), Dr. J. F. Nafctrass (Lnmlelan), Dr. O. ^1. Fletdhet 
Qlttonlan), Dr. J. F. AVllkingon (Ollver-Shorpey), Dr. R. Ooope 
^chell). Dr. J. W. Trevan (Abrahams). 

*ord Moran was elected representative of the college on 
National Consultative Committee for the Uaited Kingdom 
the Food €md Agriculture Organisation of the United 
pons. 

he foUowing “having, satisfied the censors’ board were 
ted to membership : 

• W. Abrahams. 'SLU. Melb., A. G. V. Aldrld^, 3 Ld. Camh., 

H. Allan, >ub. Sheff-, D. J. Arkle, B.5r. Oxfd, Kxirt Aterman, 

• ftagoe, H, W. Bolme, it.B. Comb., G. El. Baloch, m.d. 
Jah, J.A. Bassett, iLB-C-S., O. D. Beresford, 3LB. Wales, Arnold 
>m^3r.T>. LontL, W. J.H. Butterfield, b.^l Oxfd, J. R- Chatterjee, 
‘Calcutta, Hugdi CJonway, m.b. (Slasg., J. A. CJosh, ii.B. Camb., 
A. Cmlg, iLB. Loud., E. G. A. Cray^haw, M.B. Cauib., D. M. 
Jpas, 5LB. Loud., A. Y. Ekdawl, ii.B, Cairo, J. R. EUls, M.B. 
[b., Elliott Emanuel, BJu. Oxfd, lllchael Felwel, ir.B. Camb., 
SL Foreman, ^i.b. xx., J. H. Goouewardene, M-b, Load., N. S. 
uon.sr.D. Edln., LxidwlgGuttmann.M.'D. Freiburg, J. B. Hannah, 

. Lpnol, W. J. Hay, sr.B. CWmb., JL W. G. G. Heathfield, M.t). 
d., C. L, Hewer, m.b. Lend., A. J. Hlrd. Mm. Glasg.. J. A. 
>*on, 31.B, lManc..YV. H. Hood, m.d. Self., Margaret E. Hu^es, 

• Loud., D. B. Irwin, M.B.Loud., D. I. Jenldns. m.b. Wales, 
A. Jones, M.B.X»oDd., F. E. Joules, Mm. Lond., R, E. Kelly, 

‘ Load-, J. D, Kidd, m.b. Camb., Q . L. Lenthart, iLB. Camb., 
b Lediimham, K. N. Xloyd, m.b- Lond., J. S. Logan, 

;.BeU., T. p. liokc, Lond,, P. M. ISIcAllen, :m.b. Lond., 
^ G. MocArthur, jlb. Abcrd.. S. L. Malhotra, m.b. Punjab, 
^ MormSou, m.b. Camb., J. A. JlHue, m.b. Gla^., Kobert 
itgoTnery» m.b. Glasc., G. A. Kellgan, bm- Oxfd, J. EL Paterson, 

• ^nd-, Alexander Potellakhofl, b. Loud.. J. D. L, Reluhold, 
.PSfd» ,^Iargarct L. Reluhold, m.b. Wltwatersnmd, A. H- T. 
Jb-Smith, M.T>. Lond., R. W. Rowan, M 3 . I^nd., J. E. Royds, 

e-t. And., \V,‘ F. Scott, M.B7 'WltwatersrQnd, G. B. Shaw, M^. 

B. H. Smith, iLB. Aberd., Thomas Stapleton. b.5I, Oxfd, 
a. •Stevens, ii.B. (iunb-, CJecll Symons, sr.B. Lond., ilorgaret L. 
(or, 51.U. Loud.. H. E. Thomas, mb. Loud., P. K. Tooley, M.n. 

Truolove, M.D. Camb., H. R, E. Wallis. iLB. Camb., 
Walters, jt B. Loud., Malcolm Watt, M.B. i^.z., H. F. West, 

• bond., O. B. I. Willey, bm. Oxfd. iL W. W. Wood, 3I3. CJamb. 


accnces to practise were conferred upon 137 candidates 
) men and 28 women) who have passed the final examina- 
surgery, 'and nudwifery of the Conjoint 
r l^^ve complied with the by-laws of the college. 
J following are the names of the successful candidates : 

5* Attwood, J. M. Barritt, 

ict B. BoU, J.,Jl*jilockman. E. I. Boxer. D. G. BoVle, G. V. 


Bradfleld, J. P. P. Bradshaw, H. R- Brldgford, T. O. L. Brown, 

C. M. Browse, Haus-Ludwfe^ Buoky. Pauline P. Budd, G. H. Bnlow^ 
Afoxio Catnrai^ K. L. OleTnlnson, J. M. Olubb, R, O. N. G. (Joller, 
K. J. (Dorell, A, Cowan, W, R, Daniel, A. I. Darling, O. J. 0. 
Davey, A. C. Davies, Lcsllo Dawson, JacquelhiQ Domenet, Ada 
Duda^ M. L. Dyson, Pamela JL Farmer, Loveday Ann Farqu- 
hftTBon,•'Vivian Foldman, T. J. Felix, W. J. GoU, J. H. Garaon, 
Norman Garwood, J. AL Gate, O. E. R. (jce, Edward Gellatly, J. V. 
Gibson, Joy K. Goodacre. J. D. Greatrex, J. K, G. Grieves, R. H. 
Griffith, Maxwell Grinsteln. Angela W. HaU-Smltlu Brian Hurdle, 
(Jeoftrey Harris, S. J. Harrifl, Cyril Havard, T. G. Heron, Stella O. 
HOI, Derek Hobson. J. A. G. Holt, A. P. K. Hom^yrounl, V. E. 
Ireland, Helen A. Jaques, Barbara Jones, D. G. Jones, A. H. ^ 
K^osion, AL R. R. Khan, D. B. Learning, Josef Lederor. William 
Lees, Ruth M7 Llcouce, Joyce J. P. Lomas, Terence AIcCaflry, 
R. I. MaoInnes.I. D. ArackIchan,.J. A. Mahoney, A. E. B. Matthews, 
M. D. Mehta. F. W. Millard, L O. Miller, A. L. Mintz, Barhoro A. 
Moore, C. T. Morgan, Dorothy A. Alorgan, A. H. Morris, Meinlr 
Morris, H. Afoss, G. X. Mulllner, D. J. Oakland, Hu^ Owen, 
Susan H. Palmer, R. T, Parr, R, F. Pearson, A. R. Penn, TL 8. 
Pine, R. O. S. Polnton, Peter Pratt, John Prestt, Violet AL J. 
Procter, P. K. Pybns, D. M. RahUly, Pauline Headman, E. IL 
Reid, Sybil L. Reis, Joan RendallTDavld Rider, S. M. RivHn, 

J. O. Rnshton, A, J. Rurloka, P. W. Seargeant. P. G. Seear, John- 
Southgate. Sheila X. Spencer. Harold Spira, A. H. Stem, J. D. 
Stevens. D. B. Stott, Rosa Sutton, P. B. Taylor, J. R. Theobalds, 

J. M. Thomas, J. AL Tltnms, Olivo I. Todd. Ruth W. Towler, J. S. 
Turner, AL H. Turner, O. R. B. Vincent, L At. Walter, X. I). J. de S. 
Wljesekero. W. M. ^V^k^nson, K. P. Wmiams, L. B. Williams, 
Sheila G. Wills. Gerald Wiseman, O. H. Wood, YvcUo Woodford- 
WTUlnnia, "G. R. V. Worrall, Pamela N. Wright, Frank Wynn, 
R. E. V. B. Young, D, M. Reader, P. G. Trehame. 

The Tinder-mentioned diplomas were -also conferred con^ 
jointly with the Royal CJoUege of Surgeons to the follovung 
candidates: ' 

Anfcstheiics. —D. V. Bateman, O. H. Belam, C. H. Boyd, W, H. F. 
Boyd. P. R. Bromage. E. K. Brownrlgg, Rorar Bryce-Smlth. J.-E. 
BuJow. Dennis CJanter, A. A. CflJIers, K. B. Clayton, F. B. Cfiynlck. 

8. W. Coffin, E. R- (Dolemon. P. B. Conroy, C. J. Corcoran. Giovanni 
Curd, R. al de Gregory, A. B. Eastwood, I. C. W. English, J. U.. 
Forbc<», Andrew Fraser. Eileen M. Gibson, L. J. Goggin, John 
Gordon, A. H. Grace, P. W. S. Gray, Harn' Grenville, -J. H. G. 
Holliday. J: K. Harper, A. AV. Hind, A. C. Holms, H. R. Hudd, 
Gough Hughes. R, M. S. Kelr, James Lapralk, C. H, Levlck, J. K. 
Lewis. Mary E. Lloyd. R. E. l*oder. J. M. AlocConnack, R- M. 
Alackenzie, R. L. MoAIJUan, S. A. Mason, J. G. l^theson, E. T, 
Moerch. P. H. Moore, W. B. Neff, G. S. Ostlere, W. J. Patterson, 
Joseph Psalla, H. J. Ricihard'ion. Etilda Roberts, J. D. Robertson, 

F. R. Russell, 0, F. Scurr, X. C. Smledt, Eugene Thomas, T. 0. 
Thome. O. E. Tudor, Amhroslne B. Vaughan, Patricia E. Wa llace. 
Maty Watson, H. L. J. Wilson. G. P. WlUJams* T. AL Williams, 
T. N. P. wnton, E. H. Winterbottom, Lnl^ -WlsUcki. R. B. Wright. 

Laryngology and otology.—J^mes Ackerley. J. X. Appleton, L, F. 
Day, P. F. King, J. A. LangUlo, J. AT. MorqTmrd, Peggy IL L. 
Orton, O. 0. Ring, R. T. Tracy-Forster, K. L. wUson. 

Child health .—SnnlDrumnr Ray. 

Medical radtofJ^cropl/.^—P. E. b. Palmer- 

PsyrhoJogical medicine. —E. H- Cians^ok, J. A. Cra%vford. P. B. 
de Alarfe, J. J. Flemlngor. E. H. Hare, A. B. Hcgarty, R. F. Hobson, 

J. G, Howells, Wallace Ironside, John Johnston. G. N. Jones, V. L. 
Kaben. Julian Katr, L. G. Kiloh. A. B. Klnnler WOson, 0. O. Lack, 

A. F. AfcLean, ArorrJe Alorkowe, D. A- R. Pond, K. C. Roves, Peter 
Salusbury, A. B. Sclore. Salo Tlschler, P. M. Turqnet, A- H. wfillamfl. 

Public health .—Avcrell S. Darllmr, D. C. Davidson, H. AL Davies, 
W. J. Elwood, B. L. Frank, rTm. Galvan, G. I. Harding, J. H. 
Hudson, R. W. Kind, Evelyn M. Lee, N. C. Lendon, Jc^eph IJster, 
Daniel AlacLeod. R. J. Klren, R. X. Onyemelukwe, J, H. Rayner, 

O. A. Royde, Benjamin Schwartz, R. W. Scott, Aluhatumad Snom- 
suddJu. O. H, Shaw. Rahum Shoulman. ^ ^ Srivastava, W. F. 
.Tierney, K. O* A. Vickery, J. R. D. Wflllama, H, D. Wilson. 

Industrial health. —W. B. Broughton, Caroline J, Brown, “ATati 
B utteTWorth,-J. V. Manning, H. B. Melzer, XIoz-ud-Dln, Dorothy 
Williams, _ 

Medical radiodiagnosis —J. D. Addison. T. E. Brondbent, A- C. 
Gleudlnning, H. J. R. Henderson, R, L. T. HIU, B. N. Klukvin. 

D. O. C, Macdonald, D. K. Morris, D. H, Nelson. R. L, Qnfillam, 

A. O. Rogers, Q. A. Stevenson, R. S. Thorpe,“F. R, Turner, O. H. 


Royal College of Surgeons of Edinburgh 

At a m^ing of^ths college on July 29, -(vith Mr. J. M. 
Graham, the president, in the chair, the following were 
admitted feUows : ^ 

BatMeld, Ben BeUon, Meyer 
S. Braidwood. K. 0. 
^arr D. Dales-, R, B_ Dasvaon, W. H. Efcin. 
S- I- G;. Crater, G. K. Graham. K. E. 

Henderson, P. S. HolUngs. K. G. 
T Hntehlson, J. S. F. Hntebison, 

xr^ii ■ rr John Joyce, D. J. Jnssasvalla. J. P. 

Bndlam, Brendan MoOarthy, 
nsr ^ Harts. F. J. O. yiattheT,4; 

Hrossor, Brio Hea, H. O. Bose, 
H- Saralya. J. B. Soott, E. B. Scott. 

TI H' SpHnnett. Jlnnnlo 

“'V“> B • H- Stephenson, Zakarla Taher, S. F. ThomasTj. O Walker 
JohnM-otson, A. G. D. \niyte, J. J. AhlU^riEL'^on ’ 

Society of Apothecaries of London 

^ J postgraduate lectures on modern therapeutics 
will ^ dehv^d m the society’s hall at 6 p.n, durimr October 
and &o\'omber. Dates are to bo announced shortly. 


230 the iuUjoet] 


NOTES AND NEWS—^APPOINTMENTS 


[Auorer 5, itc 


21 


Royal College of Surgeons of England 

A meeting of the council wns held on July 31, with Sir 
Alfred Webb-Johnson, the president, in the clinir. It was 
decided that cnudidntes for the final r.B.o.s. examination must 
have served a period of postgraduato surgical troining of 
12 months in posts approved by the college : 0 months of 
tbis period must ha^-e been occupied in rosidonco in R hospital 
recognised for tlie purpose. 

Diplomas of membership were granted to the candidates 
nam^ under the Royal College of Physicians, with the 
exception of Hugh Owen, to whom membership had been 
granted p^e^^ously. 

Diplomas were granted, jointly with the Royal College of 
Physicians, to the candidates named under the Royal CoUogo 
of Physicians. 

Royal College of Obstetricians and Gyntecologists 

At a meeting of the Council on July 26 Mr. W. Gilliatt 
was re-elected president. Jlho following-officers wore also 
re-elected: vice-presidents, Sir William Fletcher Shaw 
and Jlr. J. M. Wyatt ; lion, treasurer, Mr. A. A. Qommell; 
bon. librarian, Mr. F. AV. Roques ; hon. curator to the 
musemn, Mr. Aleck Bourne. Mr. H. G. E. Arthuro was 
elected hon. secretary. 

The following candidates were elected to membership of 
the college : 

3. J. Aptekar. H. B. Bagshaw, G. H. Bancroft-Llvlncston, 
Solomon Bender, Isabella R. Bishop, J. T. S. Brown, Gwondolmo E. 
Oookrom, J. SI. Oorston, G. A. Onilfr, K. J. R. Cnthbert. R. W. 
Damdeer, B. O. Dastur, Josephine A. Davidson. N. B. O. do la Hunt, 
W. P. G. Dlokson, I. A. Donaldson, Sora 11. FIoId-RIohards, T. B. 
FitzGerald, J. B. Flomlnfr, I. T. Fraser, A. M. Giles, A. M. Graham, 
B. F. B. Hamilton, Lois E. Hurtor, D. W. James, EUcon 1. Jamieson, 
B. J. IL Jamieson, D. H. Lees, lloi Llpsltz, G. I. Lonisson, William 
Love, Joan B. W. Mooklo, 0. J. MaoKlnlay, J. T. Malr, Parvntl 
Malkanl, W. G. MUls, P. R. SntoheU, Mary L. Noylllo, E. R. 
Ormorod, H. G. Page, S. 8. Parloo, Nancy Ponr, E. E. Philipp, 
J. G. Pritchard, E. B. Rawlings, Elizabeth M. Rose, Dorothy M. 
Satnr, D. A, F. Shaw, D. J. N. Smith, James Walker, Ada S. Wong. 

Milk for Children 

In an administrative memorandum (nq. 238) issued by the 
Mmistry of Education the permitted quantity of soliool milk 
for children attending grant.oidod nursary;8chools will, from 
August 1, be two-thirds of a pint per day. From the same 
date one pint of milk daily at IJd. per pint will be available 
from the registered suppliore for^liildren between the ages 
of 6 and 16 who are imable to attend school by reason of 
mental or physical disability. Forms of application (11^.42) 
ore obtainable by parents or guardians at local food offices. 


British Connell for the Welfare of Spastlcs 

With the support of the Ministry of Educotion and of other 
Government deportments the British Council for the Welfare 
of Spostics has been constituted to act ns a central advisory 
and coSrdinating body for all aotivities_in England and Wales 
directed to the location, training, treatment, and well-being 
ol suiierers from cerebral palsj'. In an administrative memo-^ 
random (no. 239) the Minister of Education urges local 
education authorities to contribute-to the cost of the council’s 
activities, and he imdertakes to recognise for grant expenditure 
by authorities on the basis of contributions up to 10s. for 
everj' 1000 pupils between the ages of 2 and 18, 


Cancer Campaign In U.S.A. 

With the passage by Congress of legislation more than 
tripling appropriations for research and control of cancer, 
and bringing next year’s budget of the National Cancer 
Institute in Bethesda, Maryland, to $14 million, the Dnited 
States Public Health Service announces plans that,will place 
cancer in the forefront of the government’s medical research 
and control programme. On the institute’s budget $4 million 
is allocated to efforts to increase the effective use of present 
methods of diagnosing and treating cancer. It is estimated 
that while a quarter of cancer patients are cured today 
another quarter could be cured if they had early treatment. 


R. A.M.C. Prize 

The consultants to the Army in the late war have presented 
a sum of money to the RA..M.C., in order to found n Con¬ 
sultants’ Prize. The first award will bo made in 1048, and will 
be of the value of 26 guineas. 1310 prize is to bo given for 
nr, PBsav of not more than 10,000 words based on tlio author’s 
TOrs^tfi experience of a professional subjMt betw^ 1939 
^d^l940 Entries should be submitted through the usual 
HO as to reach the hon. secretary, BA..M.C. Prize 
S cTmSti^. BJA.M. College, MiUbank, London, 

S. W.l, by August 1, 1048. 


Reablement.in L.C.G. Hospitals 

At a meeting Inst week "Ibo frondon Counir O- 
accepted a recommendation by its hospitals andn^h^ 
services committee that a physician for physiothemiy A-' 
bo appointed at a salary of £1000 a year. 

Free Training for Physiotherapy Teachers ^ 

Tlie Jlinistry of Health announces (circular nii'lii 
further scheme-for assisting physiotherapists whowi' 
become teachers. Tuition foes will be paid and a nuin' , 
allowance granted to the candidates selected, who mil t* 
'four-month course in London between December and 

Ministry of Education 

The medical branch of this Sfr'iiistiy is now to be hwti ^ 
the “special sendees” branch. The branch donUwl 
school meals service, the school health service, and specu) 
tional treatment for handicapped pupils. Commimi t!r 
should bo addressed to 16, Clioshom Place, London, S.ti tW 


Protective Covering for Food 

Chemists of the United States departmont of ajti 
have developed a now edible protective covering fomwlwi 
other food products. Inexpensiv'ely made from dtrai 
or apple pomane, it forms on airtight covering fo 
dipped into a solution. The film covering is dissolved 
the food is boiled and may be eaten when it Is fried or 


Mobile Surgical Unit for Birmingham 

A mobile surgical unit, presented by the Austin 
Company Ltd., is to start vyork in Birmingham on Angjd 
It will bo based on the Accident Hospital and will (om 
area within a 12-mile radius of the city. Equipped™ 
ojiorating-thoatre, it will tran^ort surgeon, anasthflBt ** 
nugge to tho site of serious accidents where immedak la 
surgical treatment is required. 
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Dr. R. C. S. Dow has been appointed honorary wT 
dentist to tho Fling in Scotland. i 

Medicine in the Coluebt. —Referring to 
of July 20 (p. 168) on the estabb'shment of medical 
centres in the coal-mining industry, the 
inform us that at least two companies in 
had established medical services long before 194ei"^ 
Mkustry of Fuel mid Power begau to sot up 
Ten nurses ore working at coUiories formerly control*” 
these companies. _ ' _ 


Appointments 


pfttholofflflt, Bedlori 


'ANDKnsoN, Gbhaudine, Ji.n.o.8.: 

- Hospital. .. /-ettst. * 

Obonin, j.. F.n.o.B. : asst, anrceon, .p^optixi^J" 
traumatic departmont. Prince of ales s Genenu 

Gbamme” E. W., ALD. Olasff., p.b.o.s.b. ; mofllcnl 

Gouoral Hospital, Mlddlosbrouffh. nrmltjl, 

Heller. G. K., ai.d. Prague: asst, jr.o., Frlom uoriw 

:Xf Tr.Tv° ” r^M., ir.D. Glasg., ji.n.o.o.o.: obstotrloliin, . 

Hospital. , ' 50 ** 

MonnissET. W. J., m.b. n.u.i. : asst, sohool M.o. ana »- 
West Dromwloli. ' ^ ~ 

Pjok.\rd, Cecil, ji.b. Leeds: radiologist, St. James* 

ShailpT^H. S^bi.b. Oamb., p.n.o.s.: car, noso, and 

PutnerHospital. . 

SnsDxoNS, H. AIttno., f.r.c.s. : asst, snrgoon, 

Bqval InfUmary. , , „ cnllrT’ 

West, L. R** m.b. Adelaide, m.r.o.p. : ohest physlolan, ^ 
criilosis Hospital, OardllT. 

Mnudsley Hos^tal, London : „4,vn:(rian 

Anderson, E. W., ^t.D. Edin., F.n.o.r., d.p.m. : pn)^^ 
pAvres, P. h., B.M. Oifd, D.P.M.: senior registrar. 
Warr^jn, Wilfrid, m.b. Comb., D.pj^r.: senior rcgi'^r’^* 
Northampton General Hospital: 

Brtan, W. E., M.R.C.S. : morbid anatomist. 

GosSKT, I. H., n.it. Orfd : oonsnltant prodlatrlclan. 

Welsh. .tVnio.viL, si.b. Publ.: consultant anastliotlPt* 

Hull Ro>tiI Inflmiory: 

Eddie, T. S., slu. aiolb., >r.R.CJ*.: physician. . , 
Stewart, T. m. J., m.d. Edln., D.o.n.: asst, physician* 
Colonial Seodcc: 

Anderso.v, T. F., O.B.R., ar.D. Oamb., D.T.ar. & n.: senior 
ofBcer-ln^baiw, British Somailland. 

C^ROTHERS, J. O. D., M.B. Lond., d.p.m. : specialist 
KW'o. 

FBiiOVHOS, S. O., L.R.C.P.I.*; 'xr.o,, Nigeria. , « • < 

GrvTt.vn, E. O’D. O., M.n. Camb., F.n.c.3.t d.t.m. 

Hernet. Edjiund, m-d. Poznan : district m.o., WlndoT*!^ 
HUDD, H. R.. MJO. Wales : >t.o., Tanganyilaw 
TiroMSOv, I. G., M.B. Abord. ; m.o., Nigeria. . 

E. J* E., M.B. Lond.; m.o., Zanzibar. 

Wrioiit. F. j. .3LD. Oamb., m.r.c.p., d.t.m. fc 
specialist, Konya. 
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CRAIVIP AND SALT BALANCE IN 
ORDINARY LIFE 

Sir Abthcb J. Hajtl 

MJ5. Camb., FJl.C.P. 

MTUS PHOFESSOB OF ilEDICINE IN THE ■DNIVEBSITT OT 
SHEFFIELD 

tAiDP, though a common eoutcq of pain which at times 
interfere serionaly with sleep or even with health, 
utherto received little attention in medical literfttnre, 
in many standard textbooks of medicine is not even 
tioned. 

i a personal inq^uiry about its frequency in 200 
aal persons, aged 15-80, Avith equal numbers of either 
it Tvas found that 56% had suffered from cramp and 
, had not. The percentage of those vho had not had 
Qp xvas rather higher in "(vomen than in men. Of 
se aged 50 or more 70% had had cramp and 30% 
not, the percentage of those Arho had had cramp 
ig rather higher in xromen than in men, because of 
association xvith pregnancy. 

hese feiv figures seem to show that in this climate 
dy three-quarters of the population have cramp at 
le time in their lives. The degree of cramp varied 
ely; 6 persons had only had one fulminant attack, 
aEy foUowing violent exertion ; in 16 it xvas frequent 
. troublesome ; in most it xras not more than a minor 
sauce. , 

rOBilS OF CRAXm LTS'KED XVITH SAIT mBAXAITCE 


legs; he fell to the ground and had to be carried ofi the 
&eld. He had nex er had cramp before and has not had it 
since. 

Case 2.—A male, aged 25, had, after a 38-mile bicyde ride, 
•n-hile mtting at tea, a sudden sex-ero cramp m both legs. The 
pam brought bim to the floor. Ho cramp In any form either 
before or smee. 

Painless form 

Case 3 .—A male, aged 60, for many years had occasional 
cramp in bed at night. Often, after any extra use of the 
arms m the day he bss painless cramp in the fingers in the 
ex'emng, when holding a book, pla 3 Tng a violin, holding 
cards, &c. The hand or a sin^e finger merely goes stiff, 
and is relieved by being pulled straight. 

Case 4.—A male, aged 65, who often has painful cramp in 
legs in bed at mght, has painless cramp m fingers in the 
evening after gardening m the afternoon. 

It is nimecessary to give details of the rest of the seven 
persons in vrliich this painless type occurred ; in women 
it often folloxvs much fcnittmg or serving. In some it 
comes on xvriting.* A road-sweeper, who has painful 
cramp in the legs when in bed, stated that, after an extra- 
hard day’s wheeling and brushing, his fingers go stiff 
in the evening, when he is sitting quietly at home. It 
is painless, and he just pulls them straight. These cramps 
in the hands usually come in the later part of the day, 
foUoxving their extra use. There is no reason to think 
that they differ in kind or in origin from the painful form 
which, at other times, affects these persons in the legs. 
Even in these‘larger muscles the amount of pain vanes 
consideiahly in different attacks. 


Jertain forms of cramp are known to he associated 
h a disturbance of salt balance: Rogers (1909) 
iwed that cholera could he successfully treated with 
ines, whereupon • the cramp disappeared; Moss 
24) and others showed that there was a direct con- 
don between miners’ cramp and their loss of salt by 
eating; and McCance (1936) found experimentally 
A one of the effects of completely xvithholding salt 
im the diet is ajpainlesa. cramp, which disappears when 
!t is given again. Cramp did not develop in one person 
10 coxdd not he made experimentally salt-free. 

In these three very different conditions the common 
dor is salt depletion, whether by diarrhoea in cholera, 
ofnse sweating in the miner, or complete cessation 
salt intake, besides increased sweating in McCance’s 
periments. Since .diarrhoea, excessive sweating, and 
insufficient intake of salt may arise in ordinary life, 
3 salt balance may he upset, leading to cramp. 

A.t first sight the cramp seen in these three special 
aditions seems to differ so much from cramp in ordinary 
> that they cannot he the same." In cholera mnsdes 
various parts of the body are affected at short intervals, 
d the pain is very severe ; in the miner cramp is usually 
nfined to the muscles of the legs and abdomen, the 
Ack is single and soon passes off when the miner is 
Died out of the hot seam, and the pain is very severe ; 
McCance’s experiments, as in cholera, the distribution 
wide, for cramp may affect any mnsde when put into 
tion, hnt it differs in the complete absence of pain, 
le muscles affected merely go stiff, and the cramp 
s=es off when they are gently mhhed. 

Each of these types of cramp, however, is seen in 
;linary life : 6 of the 200 cases investigated had had 
Aden intense or fulminant attacks as crippling, for 
e time being, as those in the miner; and painless 
‘imp, closely resembling that described by McCance, 
not uncommon in persons who also get the painful 
^*m in the. legs at night in bed. The folloxving are 
amples of each kind. 

^rcre or fulminant ^ 

Case 1.—A mole, aged 20, had, towards the end of a strenu- 
B footbalt match, sudden intensely severe cramp m both 
6465 


EEIATIOX OF SAiT TO OSDtS'ABT CBAXrP 


If, then, these cramps are akin to those which'have 
been shown to he related to salt imbalance, the question 
arises whether it is .a disturbance of salt balance or some 
other factor that plays a part in the cramp of ordinary 
life. As yet there is no evidence in the great majority 
of “ cramp-positives ” either of a shortage in their salt- 
intake or of excessive loss of it by excretion. In the 
200 persons mentioned above,-the 73 who had cramp 
took a normal, or more than normal, amount of ealtwith 
their meals, whereas 5 who never took any salt on their 
plates had never had cramp in their lives. 

Thus, though the question of salt balance does not 
seem to enter into most cases of cramp in ordinary life, 
in some instances it seems to do so, and in a few it certainly 
does. Sometimes it appears to be a sudden deficiency^^ 
due to loss by sweating either because of a spell of hot 
weather, or excessive exertion, or both. This may he 
the explanation of the— 6 fulminant cases, among 
the 200 persons mentioned above, in whom a single 
severe attack, comparable to that seen in miners, followed 
strennous mnsonlar--activity. A striking example of 
this is recorded by Gregson (1944): 

After a xveek of very hot weather a youth, aged 17, who had 
never had cramp before, began to‘have xuolent recurrent 
cramp in the arms and legs. It was completely’stopped 
by gixing him salt and water. He had been sweating profusely 
and, what is of special interest, “ he never takes salt xvith bis 
food becanse he dislikes it.” 

In a recent letter Dr. Gregson states that, since this attack, 
the yTOth, on Dr. Gregson’s advuce, has taken salt regularlv, 
md ttat for at least two years after the attack, xrbm 
Dr. Gregson last saw him, there had been no recurrence of 
cramp. 


^ lb seems tnan it was the temporaiv 

salUoss by the skin which played the predominani 
p^. In the foUoxving three cases, however, it xvas 
the diminished mtake which was entirely or lareelx 
the cause of the cramp. ‘ ° ^ 

Case 5.—On Hay 31, 1038, I was asked by Dr. A. H 
Dnnkerley, of tVesterham, to see xvith him an elderly wjdow. 


AUia 15 


r-irom ech-caUed cramD 

M better called oa occupational uenrosls. ^ 


which would 
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about 76, w}jo, twelve years before, had hod aeuto epidemie 
encephalitis followed by parkmaonism. For the last two years 
she hod been on “ high atropine ” treatment with groat benefit 
and, though a semi-invalid, could got about a little every day. 

During the last six weeks or so a new symptom hod arisen 
in tho form of violent cramp at tho back of the knees and 
thighs. It came on every night os soon os she was put to bed, 
about 6.30 r.M., and was relieved by rubbing, only to reour , 
in a few minutes. Tliis might go on for five or six hours. 
She had never hod cramp m her life before this. 

She had hod no severe diarrhoea ; she was probably sweat¬ 
ing less than normal, since she was taking very largo doses 
of atropine daily; she was not doin^ violent muscular work; 
there was thus nothing to suggest a disturbance of salt balance 
by excessive loss, and there only remained the possibility 
that her intake of salt might bo deficient. 

It then transpired that for ten years, on tho adidce of a 
specialist, slie had been having a “ salt-free " diet. No salt was 
put into her food in cooking, and slie took none on her plato. 

Tliis had been a great deprivation to her when first begun, 
ns she had always been very fond of salt and taken more 
tlian most people at her meals. In time it had become such 
a part of the household regime, that' even Dr. Dunkerley, 
who had attended her for the last three or four years, hod 
never heard of it. 

We agreed that, before making any other change in treot- 
ment, she should begin taking salt with and in her food again. 
Witliin a week the attacks of cramp ceased entirely, and in 
January, 1040—i.e., twenty months later—Dr. Dunkerley 
VTitos: “ She has never boon bettor, hos put on a stone in 
weight, and has not hod any further attacks of cromp.” 

A later note stated that cramp never reourrod up to tho 
end of her life, two or tliree years later. i 


It is not often in tho practice of clinical medicine that 
the conditions approach so nearly to those of an experi¬ 
ment. The patient was always xmder tho, close observa¬ 
tion of a devoted daughter, who gave up tho whole of 
her time to looking after her. The daily routine was 
always the same. Meals wore all takeh at home, and the 
preparation of tho salt-free diet had been for ten years 
a daily duty. Tho surprising thing is that tho patient 
had maintained her salt balance for so long; possibly 
. tho regular intake of atropine, with consequent reduction 
of norm^ sweating, may nave played some small part in 
diminishing tho loss of salt through tho skin. 

In the following two cases, although the effect of 
supplying salt in the diet was less complete than in the 
previous instance, yet sufllcient relief followed to make 
it clear that, the cramp was in some way associated with 
a disturbance of the salt balance. 


Case 6.—A man, aged 46, sodn on March 27, 1040, hod first 
had cramp 17 years earlier ofter sprinting to catch a tram. It 
was in the left thigh and extremely painfed. 

Since then it had been a more or less constant source of 
trouble, chiefly in the left log, when in bod, and occasionally 
in the forearm, when using tools in the daytime. From time 
to time it had been so frequent, and so'severe, as to intorfore 
seriously with his life as an active business man. 

At one time he had been advised to try a sea trip to tho 
Canaries, from which he had got considerable relief for some 
months. 

About 1936, however, it had again booomo so bad that, after 
consulting several physicians without relief, ho imderwent 
manipulation of the left log, the part usually affected. For 
this he was in a nursing-home for three weeks. It was 
evidently a severe wrenching, done under onoesthosia, and for 
some time afterwards he coid only walk with difiicuilty. 

This also was followed by relief .from the cramp for a con¬ 
siderable time. Latterly, however, cramp had returned, ond 
hod now again become so frequent and so painful that he 
dreaded going to bod at night. 

Except for this be was m sound health and carrying on full 
active work Asked about bis diet he said he never took salt, 
because he hated the stuff, and that at homo "they were not 

containing sodium chloride gr. 7>/„ 
of wfu^ he was to take two thrice dady. He was net aware 

report came that, for the first week after 
be^&VXXfthC had been two or three twinges 
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CralTip chart (cate t) 1 A, fodtum chloride (r, 90 dtllgr In 
B, aalc dally In and with food; C, lodlum bicarbonate p. N i 
nicht; D, bicarbonate left off about thli time ; E, btc ' 
renewed, and taken regularly till end of record. A cron 
a tevere attack of cramp ; a dot a mild one. 


of cramp in bed at m'ght, but for the last tluee wooIaisW 
not had any attook of cramp. ' 

At the time of his first visit, he promised to recorink 
diary the dates and hours of all his attacks. Thii k k 
done faithfully for the last seven years and has 
dates to me at regular intervals during that tins («* 
accompanying figure). ' 

He was soon told the nature of liis capsules and idiw 
to have salt put in his food ond to take it with liis meob. 

The chart, prepared from his seven-year record, thotrl* 
the cramp has not disappeared entirely, but that ft 
only at intervals, sometimes of several weeks, and 
then usually only very mild, though, the chart iW 
more severe attacks do occur at rare intervol*. 

1042, ho said “ 1 have nearly forgotten the whole thing. 

In January, 1942, os it seemed possible that Ids 
of taking salt might be insulfioient, be was 
bicarbonate gr. 10 in tablets to ^ko at bedtime. 
regularly for a few weeks and then gave it up of to 
accord. , 

All Went on much the same until 1944, when the« 


begun to bo rather more frequent ond more severe. 


therefore advised to take the bicarbonate capsula 
and to continue to do so regularly. He has 
September, 1044, ond, ns is soon from the chart, 
liovo diminished both in number ond severity, 
the twolte months from April, 1946, to April, 
only five, two of which occurred witliin four day> a* 
another, followed by a free interval of Six months. 

The chart (see figure) shows that the orornp 
when it does occur, to do so either on sucoessi^ ^ 
or at intervalB of from 2 or 3 days to a week ci 
Strflmpell (1923), himself a, sullcrer from 
montioned this feature in his own case. Cramp 


he absent for months and would then occur ropcii' 


,(e5f 


10/ 


for several days. These cramp periods are '.jciii 
to the “ units of epileptic activity ” desoribod by , 
and Fox (1938). In a paper on epilepsy by ^ 
1939) there is a chart in which those units an « ' 
very clearly. Its similarity to the accomp4®r^ 
chait of cramp is rather striking. „ ^ 

The temporary relief from cramp which folk 
manipulation may ho attributed to tho fact that lorfj ^ 
time afterwards it made him so ]an)e as to pot 
action that particular combination of leg HmsclWi^^i 
previous over-use during the day had been 
by cramp in the night. Whatever amount of his iniP*® j 
ment may have boon due to the manipulation, k 
be overlooked that, during tho three weeks thM ^* ^ 
laid up in a nursing-home and during his prorioc^ 
trip to the Canaries some years before, all'lu®®^ j 
would ho cooked with the usual amount of sflU. 
man so dependent on a sufllcient intake of salt, 
periods away from homo probably played an imp®^^ 
part in reducing tho amount of cramp. 
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Case 7.—A man, aged about 66, actively occupied and in 
1 vigorous health seen on April 29, 1946. 

For the last four or five years he had had troublesome 
imp in the'legs at night, and (vhat annoyed him more) 
came in painless form in his fingers rvhen -svriting, so that 
had had to type his private correspondence. He had 
ver had cramp in his life before this. 

On inquiry it was found that ho never took salt on his plate, 

. ; he disliked it. He rvas ad%Tsed to begin taking it 
th all his meals, but, as it seemed that he might not do so 
gularly or sufficiently, he ivas also ordered two tablets of 
dium bicarbonate gr. 6 to take every night. 
r February, 1947—i.e., nearly two years later—he reported 
at, sinco he had begun treatment, there had been no mrther 
imp in the fingers when writing. Ho had put away his 
pewriter and wrote all his, correspondence as before. 

Cramp in the legs at night had only occurred at long 
tervals. The first time was on July 11, 1946, and again, 
or days later, on July 16,'t three months after beg innin g 
liatment, next on Jan. 16, 1946, while getting into bed. 
•ace then there had been practically none. He had given 
■> taking the bicarbonate after a tim e, and now took salt 
ith his meals regularly. 

‘The reason for giving bicarbonate of soda in the two 
tter cases was that it seeme^ donbtfnl whether either 
the men would take enough salt with his meals, seeing 
.at both of them disliked it and had not been in the 
.ibit of taking it on their plates. The value of comb inin g 
I'with sodium chloride in the treatment of dogs from 
;hich the suprarenal glands h^ave been removed was 
Ivocated tQ" Harrop et al. (1936), and one cannot 
^nore the fact that from time to time sufferers from 
'iopathio cramp on whom reliance can be fully placed 
.iveJound relirf from its use. 

^ ' SHintAET 

i‘ Cramp nccurs in three special conditions in which it is 
I'lown to be due to salt depletion. 

- In the largo majority of those who suffer from cramp in 
'■'.•dinary life there is, as yet, no evidence of a disturbance 
salt balance. 

j In a very small minority there is definite evidence of 
ich disturbance, either by diminished intake, increased 
(Utput, or both together, as shown in the present cases. 

The vefy severe and the painless types of cramp seen 
'll the three special conditions are met with from time to 
^j'me in the cramp of ordinary life. 

!■' IVhatever may be the therapeutic value of a " salt- 
f ■ee ” diet, it is not without risk of causing cramp if 
''^irried beyond a certain degree. 
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j4' t Note the short Interml. 

... ' — 

‘ The public has become far more aware of science, and 
^iiontists of the public, thanks largely to the drama , , , of 
, jhe atom bomb. But this awareness, on the public side, is 
1 some wa^ even worse than indiSerence, for the people 
ihink of science more and more as a sort of black magic, 
threatening their traditions continually and likely to blow 
A‘'hem up momentarily. Even at best, science to them is the 
p • reator of comfort-improving gadgets or of miracle drugs, 
•;'.e\'er an objective attitude and a rational attack on problems. 

I t-^ot it is the attitude and method of science which can save 
^ff.odety' even more surely tbnu some products of science can 
;‘,.^le3troy it. It is also true that in the "past decade many scien- 
.ists have accepted andhtruggled to perform their obLgations 
.o the greater community of which scientists are part, . .. But, 
^I'd large, the scientists and technologists remain somno- 
‘ unaware of the world beyond their equations, spectro- 

{f>notera, microscopes, or oscillographs. . . . Scientist need a 
jf.'iroader educational base before ascending their towers of 
jjjtpecialisation.*^ — " R . W. Gerard, Science, July 11, p. 23. 


human-milk: bank in a maternity 

HOSPITAL*. 

Joyce Wright . Elsie M. C. EdwIeds 

DAT. Orfd ' SJRAT., S.C.HL, B.8.CAr. 

From the University College Hospital Medical School and the 
' Obstetric Hospifal, Huntley Street^ London 

The organisation of a b umau - milk bank in an American 
maternity hospital was described in 1944 by Ripley.i 
Excess milk from mothers in the l3Tn’g-m wards was 
coUeoted, pooled, and boiled for ten minutes. After 
cooling, its original volume was restored with sterile 
distilled water. The milk was then poured in 3-oz. 
amounts into sterile bottles which, after capping, were 
stored in a freezing-cabinet at — 10°C. When required 
for infant feeding, Qie milk was thawed and boiled again. 

A bnman-milk bank was started in June, 1944, in 
a twenty-bed ward of the Obstetric Hospit-al, Huntley 
Street. Most of the patients in the ward were primi- 
gravidoe, but mnltipane with complications were also 
admitted. The stay in hospital was ten days for a 
normal patient. Prom November, 1044, to April, 1946, 
a frozen bnman-milk bank was nin for experimental 
purposes in the laboratory. 

I THE WARD MILK-BANK 

The human milk was collected by the method described 
by Wright.* 

Heat Treatment and Slorage of Milk .—The apparatus 
required is as follows : 

Ice-cream freezing-cabinet regulated to —12°0. 

Enamel saucepan with lid. 

Four-ounce and eight-ounce Soxhlet feeding-bottles of 
heat-resistant glass. 

Dressing dnun (or biscuit tin). 

Adhesive tape */. in. wide. 

‘ Cellophane ’ squares for capping bottles. 


me leeomg-Dotties were plugged with cotton-wool, 
wrapped in plain lint, and placed, together with the 
ceUopbane squares, in the dressing drum or tin, which, 
together its contents, was sterilised in the operating- 
theatre autoclave. 

Milk obtained from the mothers was immediately 
pooled and taken to the ward kitoben, where it was 
brought to the boU in the lidded saucepan. It was 
allowed to cool slightly and was then poured into the 
sterile feeding-bottles ; in filling the bottles allowance 
was made for expansion of'the milk during freezing. 
The bottles were replugged and capped 'with the cello¬ 
phane squares, and adhesive tape was bound tightly 
round the neck of each bottle to keep the cap in place. 
Date of collection, quantity of milk, and donors’ names 
were recorded in a book against a serial number, -which 
was also written on the adhesive band on the bottle. 
The bottles of milk were then placed in the freezing- 
cabinet for storage. 

Infant Feeding with Stored Milk 

When required for use, a bottle of frozen milk -5vas 
taken from the freezing-cabinet, and the milk -(vas 
thawed by placing the bottle in cold water, which was 
gradually warmed with hot water from the tap. The 
milk was then brought to the boil in a hdded saucepan. 
It was poured into gteiile feeding-bottles, and a boiled 
rubber teat was placed with boiled forceps over the 
open end of each bottle. The milk was adjusted to 
body temperature, the necessary vitamins were added 
and the m i lk was then used for infant feeding. ’ 

Amounts and Distribution of Stored Milk 

Human milk from the ward bank was successful in the 
feedmg of premature infants in th e Obstetric Hospital, 

’ commlttM appointed bj- the Hedical Research 

^dvlse on problems relatlne to the conser^u^Tf 

i’ /• "IS?- 4*. 43. - 

— Wright, J. Lancet, July 26, p. 121. 
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and of infants ivitli gastro-enteritis, pyloric stenosis, and 
nutritional disorders in the children’s lyards of University 
College Ho^ital, 

In the twelve months from June, 1944, to June, 1946, 
human milk stored in the ward bank was distributed 
as follows: 

... fl. oz.. 

Premature and other infants m the Obstetric 

Hospital .. .. . .. 462 

Sick infants in the children’s vnrds .. .. 380 

Infants under core of district midwives . .. 36 

Laboratory tests .. .. .. .. 16 


samples were sterile. Eighteen^ bacterial Mi«L 
developed from the total of 198 nd. of milk tesM ii 
monthly intervals daring storage. The connt of tk 
'Stored milk was therefore less than one colony doTriopin 
per 10 ml._ Seven of the eighteen colomes'vrere aen^ 
spore-bearing bacilli, an ' organism which migbt k 
expected to survive boiling; one was a mould send tU 
remaining ten wore mioroc'ooci. Sterility testiiig n 
carried out in a large laboratory ; it is thereforo 
that some of the colonies resulted from aerial confamai. 
tion of the plates. 


Total .. .. 894 

This amount was additional to that used from day to 
day for infant feeding. The quantities preserved do 
not represent supply and demand during normal times, 
because for ten months of this period London was under 
air attack, and for part of the time the hospital'was 
evacuated. 

Bacteriological Findings 

The bacteriological examination of samples from the 
ward nulk-bauk was limited by the shortage of human 
nrilk resnlting from war-time difficulties. For testing 
surplus nrilk which could be spared for the purpose, 

‘ Teastrel ’-milk-agar pour-plates were made in du 2 )lioate, 
each 'with 1 ml. of inilk, and incubated aerobically for 
three days at 37°C. Eight milk samples from the ward 
hank were tested; three colonies of aerobic spore- 
hearing baciUi grew from one, and one colony of 
Saroina lutea from another. The remaining plates were 
sterile. Ponr-plates, similarly prepared hut anaerobically 
incubated, from four hanked milks 'wore sterile. 

THE LABORATOET MtLK-BANK 
An experimental human-milk bank was set up in the 
laboratory in November, 1944. Pooled milks for the 
bank were obtained from tbe Obstetric Hospital and 
from two other maternity hospitals. 

Hfat Treatment and Storage of Milk ~ 

Milk samples from the Obstetrio Hospital were dealt 
•with in the laboratory -within an hour of collection ; 


Flavour of Boiled and Stored Milk 
Each milk sample was tasted immediately after toii^ 
and subsequently at the 4th, Sthf and 12tb vreeh d 
storage at — 12°C. Immediately after boiling, nB Ik 
samples had the normal flavour of fresh breast-at 
except one which tasted “soapy” thronghoat tie Wl 
Six of the milks tasted slightly rancid at the 12th mi 
of storage in the freezer, and one as early as the 8th wsl; 
but deterioration in flavour was so slight as to behu^r 
detectable. , 

1 . I 

DISCUSSION , 

A frozen human-milk bank in a maternity mini»» : 
useful method of preserving surplus breast-milk forthw ' 
when the demand for its use in infant feeding is grr^ ■ 
than its supply by the lyiug-in mothers. It is pai^ ; 
lariy useful in a general hospital with both mstenitj " 
and cMldren’s wards. Apart from the initial cost ai« : 
ice-cream freezing-cabinet, expense is negligible. ^ ■ 
after boiling, retains a very low bacterial content dtM( i 
storage at •— 12'’C ; it keeps a good flavour for elghti^ i 
of storage, -with only an almost imdetectable deffrio* i 
tion between that time and the Z2th week. ' 

One or two safeguards need to be mentioned. ^ ■ 
human-milk bank should be in the sole care of the i^ ; 
sister, who should understand thoroughly fte 
procedures for the collection and storage of milk. I* ’ 
is a risk of bacterial growth and production of eafa*- 
toxin in raw milk kept at Toom tomperaturo; haiM i 
milk should, therefore, be heated immedinlel) ri* 
coUeotion. ' ' 


jthose obtained from other hospitals were subject to two 
'' or three hours’ delay. A portion of each batch of pooled 
raw milk was set aside for bacteriological examination. 
The remainder was brought to the boil in a saucepan 
and then poured in equ^ amounts into each of three 
sterile bottles. These were then dosed -with sterile 
bungs or screw caps, capped ■with sterile cellophane, 
and placed, when cool, in the freezing-cabinet at —I2’C. 
Eleven pooled milk samples were banked. 

Bacteriological Investigation of Haw Milk 

Each of the eleven raw-milk samples was planted on 
two blood-agaf plates, one of whioh was incubated 
aerobically and the other anaerobically for two days at 
37°C. Subonltures and tests for bacterial identification 
' were then made. 

The following bacterial flora was found : 


tJnpigmented micrococcus (11 samples); yellow micro¬ 
coccus (4); OTlden micrococcus (2); sarcino (!)_; Slaph. 
aureus (coagulose-positivo) (7); alpha- and non-hiBmolytic 
streptococcus (8) ; Bact. coli (2); Bact. alcaligenes (4) ; Bact. 
'' aerogenea {4) •, aerobic spore-bearing bacillus (I) ; diphtheroid 
bacillus (3); monilia (1) ; flavobacterium (1). 


Sterility Testing of Boiled and Stored Milk 

Sterility teats of each nrilk sample were made 
immediatdy after boiling and subsequently at the 4th, 
8 th and 12th weeks of storage at — 12'’C ; 1 ml. of each 
samnle was pipetted with sterile precautions into each of 
Bixnetri dishes. Pour-plates were then made with yeastrd- 
a-mr • three plates of each batch were moubated 
^Sy a^three auaexobicaUy for three days at 3700. 

^om ole sample tested immediately after borimg three 
ooE of microwcoi grew ; all plates from the remaining 


StrUlIART 

The establishment of a frozen human-milk baak w* 
maternity ward and of an experimental milk-baDik* t, 
laboratory is described. 

Human mUk for the ward hank was obtained fwn^ 
mothers in one twenty-bed ward. It was collected “I 
clean ward technique, pooled, boiled, and stored w** t 
ice-cream freezing-cabinet at—12°C. ,■ ' 

In twelve months 894 fluid oz. of milk was - 

the bank and snccessfnlly used for feeding 
and other infants in the maternity/hospital and ^ 
infants in the children’s ward of the general <! 

The investigation was made during a period of 
activity and ho^ital evacuation ; normally, muokbr' 'll 
quantities of milk would be available for ^ 

Human milk for tbe laboratory bank was obtained 6^ cj 
tbe Obstetrio Hospital and from two other mate®y 
hospitals. It was heated and stored in a similar mm®* '4 
to the milk in the ward bank. ■ i « 

The sterility and flavour of the milk in the 
bank were tested immediately after boiling and c 
4th, 8th, and 12th weeks of storage. There was s ^ 
slight deterioration of flavour between the 8th and w 
12th weeks of storage. , 

The frozen milk bank proved a useful method ^ 
preserving human milk for infant feeding, 

IVo wisb to thanlc Prof. F. J, Prowne for big interest i® ^ 
work, and Afessra. J. Lyons and Co., Ltd., for tlio loon < 
ico-cream freozing-eabinots. IVe aro particularly C 

to Sir. Arnold IValkor ; investigations on the conscU’#^ i., 
of human milk were mndo at his suggestion and rosullrd vs^ 
his original work on this subject. 
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IE 31 AKCET] 


DR. HODUNS : BEiaCX pyETTltONIA IX 'WEST ATRICAX SOLDIERS [aDGUST 16, 1^47 231 


INIGN PNEUMONIA IN WEST AFRICAN 
SOLDIERS 
A. S. HolTiEns 

03 J:., 113. Camb., M.B.C.P. 

STAIn; tHTBICIi2>, 'SA.HO^tJM TEMPEKAKCE BOSPITAI., 

ioivDoir: TjkT T: tempokaet iJEUT.-coi.oivErL, a.AJii.0. 

"ms paper is based on. obserrationB made on 172 West 
lean soldiers suffering from pneumonia in a military 
pital in Sierra Leone between August, 1944, and 
il, 1945. ' 

[any -writers Tiave dra-wn attention to the high ined- 
ce of respiratory infection, particularly pneumonia, 
)ng African natives. On the -whole the type of pnen- 
lia described among ci-vflian Africans is more serious 
n that described among military personnel. Eaper 
44) records a serious type among East African troops 
Jast Africa, hut JIacNaught and M-orray-Lyon (1943) 

I Simpson (1944) comment on the benign form 
cantered among West African troops in West Africa. 
The most striking feature of the present series -was that 
ibst,every case -wiis relatively mild; mortality -was 
iigible, con-valescence very rapid, and complications 
.remely rare. 

lenign forms of pneumonia, comparable to the 
nes fnutes of other diseases, have been recognised for 
ay years: WoiUez gave his classical description in 
,2. Lately much has been -written on benign pneu- 
aia-like conditions -under such names as soldiers’ 
,'Umonia, pneumonitis,'focal pneumonia, and primary 
■pical pneumonia. It is improbable that all these 
ignations cover the same entity, but gradually the 
ta primary atypical pneumonia has been accepted and ' 
regarded as at least a syndrome, probably of -vims 
gin. It seemed possible that many cases of this series 
ght prove on investigation to belong to this group, 
rlhe scope of investigation -was limited by the fact that 
) subjects -were picked young men -who had been 
5sed as fit for mili tary service and -were living under 
'id conditions -with an adequate diet. The couclnsions 
rrefore do not necessarily apply to African natives in 
leraL 

' ' ASSESS3IEST OF CLESUCAL TTFE 

Ihe term " pneumonia ” has been used in the broadest 
';iEe to include all cases of inflammation of the substance 
^the lung in -which there -was clinical or radiological 
dence of an alveolar exudate. The main approach 
'B clinical, and cases -were primarily classified on purely 
ucal grounds into four main groups—classical, 
qucal, abortive, and bronchopneumonic. The various 
■oratory and radiological findings -were afterwards 
”^13164 -with this clinical classification by a series of 
^iles from -which extracts are included. Inevitably it 
8 difficult to classify some of the borderline cases, and 
• > principal clinical features adopted as standards -were 
■ follows: 

J^1***»*m1 Group .—^An acute chest picture. Sudden onset, 
h temperature, productive cough, often signs of consolida* 
^a, usually a fall of temperature by crisis and response to 
“*cmo chemotherapy. 

j Croup.—Gradual onset, general malaise, headache, 

■derate fever, and paroxysmal cough, often "unproductive, 
^e chest signs are few, signs of consolidation are rare, the 
^aperatnre "usually falls by lysis, there is no response to 
'^cmc chemotherapy, and complete resolution and recovery 
‘,|J’ he 'slow. 

■dbortfre Cases .—^Aento onset with a clinical picture suggest, 
f a ylassical pneumonia hut -with a miniimrm of physical 
7^ in the chest. 'IVithin about 24 hours the temperature 
Is to normal; abnormal physical signs, if any, rapidly 
^appear; and the patient makes a complete and rapid 
-,»very. 

-'S'* ^Tichopnsumonias conform on the whole to standard 
^^etbook descriptions. 


The proportion 

Classical .. 
Atypical .. 
Abortive .. 


of cliuical typos -was : 

.. 69 % Broncho- 

.. , pneumonlar 

9-5% Others 


C Of 

5*5« 


The- proportion regarded as atypical is small "when 
compared -with recent findings in England and America.' 
Turner (1946) and Fleming et al. (1945) have commented 
on the fe-w cases of primary atypical pneumonia enconn- 
tered in the tropics, and suggest that it may he a disease 
of temperate climates. One case in ten -was of an abortive 
type—a proportion hi^er than is nsually encountered 
in Europeans either at home or abroad. 

The period under revie-w covered the maximum and 
TninimTiTn temperatures and humidities, hut the incidence 
of pneumonia "was fairly unif orm. The hospital records 
for the preceding twelve months sho-wed a similar 
distribution. 

There -was one death in the series, a case in -which a 
hsemolytio aufemia, associated -with -well-marked sickling 
of the red cells, developed. Complications arose in 11 
other cases: 3 had simple jaimdice, 1 jaundice -with a 
transient hemiplegia, 4 migratory pneumonia, and 1 a 
small sterile effusion, and the 2 others relapsed. No 
case of empyema occurred. 


STllPTOXIS AND SIGXS 


Most soldiers -were reemited from the hush and could 
give little account of their symptoms. The West African 
often says simply that he is not -well, or -that he iias 
“ the fever,” and he is apt to attribute his illness to 
constipation. The commonest symptoms "were cough and 
diffuse pain in the cheat: localised pain -was rare and 
-was usually associated -with pleuritic mbs : 

Chest pain and congh IS3 Chest pain alone .. 1 

Chest pain and cough Cough alone .. 6 

and headache .. 5 • Cough and headache 2 

CSiest pain and head- ' 

ache.. .. .. 1 


In no case -was a rigor observed. It is interesting to 
compare Simpson’s (1944) finding that Jiis patients rarely 
complained of cough. 

There'were signs of consolidation in the first twenty- 
four hours iu 66 cases, and signs of late consolidation in 
38; 68 did not present signs of consolidation, at any 
time, most of these being abortive and atypical cases. 
In 23 cases there were signs of diffuse bronchiolitis; 
pleural mbs -were noted in 22, and labial herpes iu 12. 
Pleural rub and herpes -were both associated mainly 
-with a classical type of pneumonia, though 2 cases 
classified clinically as atypical presented both these 
physical signs. 

BACrrEBIOLOGT OF SFGTUII 


Pneumococci could nearly always he found among the 
teeming organisms of the ordinary bedside sputum pots, 
-where bacteria flourish in a -tropical climate. Patients 
"were therefore instmoted to cough and expectorate 
directly into a small sterilised tin, the contents of "which 
"were taken a-way immediately for examinatioh and 
culture. By adopting -this method the number recorded 
as ha-ving no sputum -was doubtless too high; hut the 
positive^ findings -were more accurate, and a large 
proportion of pure cultures -was obtained. 

In 69 (^es pathogenic bacteria -were found in the 
sputum ; .in 47 cases there -was pus only; and the remain¬ 
ing 66 had either no sputum (40) or sali-va only (26). In 
53 a pure culture of one organism was foimd-: 


PneniDococcl ., .. 23 

Sinpiocoeewtiridans/. 20 
B<anophUii* {nfluavun 3 


3Itcrococctts caiairTiaUs ,. 1 

Friediander’fl badUns .. l 


In 6 cases there 'n'ere two oi^anisms. 


Ppetunocoed ’sdth H. influenzes .. 3 
Tiridans Trith S. influenza 2 

Pneumococci -with Strep, rdridans l 


Of the cases in which bacteria were found 77% -were 
of classical type. Ko organism -was found iu any case 

G 2 
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TABLE 1—WHITE-CELL COUNT AND OUNIOAL TYPE 


1 

i 

White cells per amm. 

Type 

Less than 
6000 

6000- 

10,000 

10,000- 

15,000 

15.000- 

25,000 

Over 

25,000 

1 

OJasdcal .. ,, i 

0 

18 

41 

1 

37 

7 

Atypical .. .. 

3 

12 

2 

0 

0 

Abortive .. 

0 

6 

4 

■3 

1 

Bronohopnemnonio 

0 

3 

3 

3 

0 

others 

0 

2 

5 

2 

0 

Totals 

3 

1 41 

1 

! 55 

1 

45 

8 ^ 


classified clinically as atypical, althou^ 28% had pus 
in the sputum. In the cases due to infection ivith 
Strep, viridans the clinical picture was very similar to that 
produced hy pneumococcal infection, though rusty 
purulent sputum was less common. 

OTHER BINDINGS 

WTiiie-ceU counts were carried out on 162 oases (table i). 

BadiograpTiy revealed lohar involvement in 163'cases: 

One lobe .89-5% 

More than one lobe .. .. 3*7 % 

Negative findlngB .. 0*7% 

The types of lohar involvement are shown in table n. 

The classification “ scCTnontal ” was reserved for those cases, 
described by Graham Hodgson and others, where there is a 
fan-shaped opacity with its base at the periphery and its 
apex towards the hilnm. The term “ partial ” was applied to 
cases where part only of a lobe is involved but which do not 
conform to any regular pattern such as central or segmental. 

Of the classical cases in this table, about a third of those 
with involvement of a whole lobe were, very mild, as 
were about halt of those with a partial involvement, 
whereas 21 out of 26 of those with segmental involvement 
had a very benign clinical picture. 


TABLE n-DISTBIBDTION OF LESIONS 


Type of lohar 
Involvement 

CUnloal type 

Classical 

Atypical 

Abortive ^ 

Iiobar .. ,. ,, 1 

1 

38 1 

2 

0 

Partial lobar ,, ,. j 

33 

7 

5 

Centra]. 

1 

6 

4 

Seemental .. .. | 

1 

25 

5 

3 


Urinary Ohlorides 

Only about half the atypical cases had reduced urinary 
chlorides compared with seven-eighths of those of 
classical type (table hi). 


TABLE in-UEINABV OSLOBIDES 


Clinical type 
Classical .. 
Atypical .. 
Abortive .. 


Urinary chlorides 
Iteduced Not reduced 

77 11 

6 6 

8 3 


Bhod^outiure (32 cases) was undertaken before chemo¬ 
therapy was begun, and blood-agar plates were used in 
preference to broth to enable the colonies to be counted. 

Two positive results only were obtained, a pneumococcus 
118 colonies per c.cm.) bang isolated in one raee, and a 
■Siren, viridans (100 colonies per o.om.) m the other, pi the 
first case the moderate bacterffiima was not a^ciated with 
r^rioUB form of the disease -. there a repad (vspoi^ to 
Silmotherepy. and the patient returned to duty m 13 days. 


In the second case a profuse growth of an o-hfanolytit fc* 
chained streptococcus was associated vrith a dasictJr ' 


--- -1 gj 

• but response to chemotherapy was unsatisfactory, ratJrt* 
ivas slow, and the patient was discharged after 38 (iiji, 
hospital. ^ 


The absence of positive blood-cultures in this io» 
is in beeping with the general mild character of the di««i 
Gold agglutinins were estimated in 23 cases, hut ia m 
only —olinioally an atypical pneumonia—^was than 
positive diagnostic titre. - 


da 

d' 

»)' 

kn 

irli 

pu 

bl 

U 

elt 


Faul-BuniieU test (sheep’s cells) was carried outiall 
oases and was negative. This t^ was negative in tk 
one case where cold agglntinins were demonstiiW. ^ 
More recently Adams et al. (1946) have demomtnW 
the presence of heterophil antibodies (horse cells) a i , 
series of cases of primary atypical pneumonia in Itah J 
In aU cases bhod films were exainined for malal 
parasites, hut they were found in only 1. During § 
period of investigation some hundreds of patients 
admitted with malarial parasites in the blood, bnt eii^ 
this case had any abnormal pulmonary signs. The d«j» ^ 
of premunition in the African soldier appears to he *4 



' ■ DAY OF DISEASE 

Fig. I—Temperatur* chart fhowlng early natural crl»l« withes**** 
therapy. Conaolldatlon of whole of right upper low. 


that a primary maJarial pneumonia does not 
Similarly, 138 patients with ascaiiasis were admitW 
hut none developed pulmonary infiltrations. 
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THERAPT AND RESPONSE ' 

In oases receiving chemotherapy the previotw ^ 

of the hospital was followed and sulphapyridine ‘ 

standard preparation used, an initial dose ^ f ^ ,! 
followed by doses of 1 g. four-hourly by day 
The total amount given was usually 16-20 g. * 

practice rather higher initial doses are often adminut 
to produce a higher concentration of the drug in the t 

though Dick (1946) stated that in pneumocoocalb i 
pneumonia “ there appears to be no reason for 
the recognised dosage of 2 g. initially, followed ^ 
four-hourly." . ^ ' 

Speciflo therapy was withheld in some cases hi ^ 
to follow the natural course of the disease. As this was ' 
considered justifiable in the more serious oases, ^ 
was inevitably some selection. The effect of 
reduced by including in table iv only-cases witti ^ ^ 
initial acute chest picture and/or a temperfltnrf j 
over 102°F on admission : | 

TABLE rv —TEBIUNATION of fever in treated AIH> ‘ 
untreated oases 

Cases receivmg epeci- 

fio therapy .. 71 62 (74%) 

Cases with no speci- 
fio therapy .. 28 16 (67%,) 



19 

If 


All crises ooourred within 48 hours in the treated 
but were later in 6 of the untreated. The average da**^ 
of pyrexia in cases resolving by crisis was lower ia , 
treated (33 hours) than in the untreated (66 H 

These figures were calculated from the time of adJnj-‘E'°* 







Lisrrar] 


DE. HOIXtXS : BESIGX PIvEUlIOKIA. ET "WEST AFKICAK SOLDIEBS 


[apgpst 16, 19-17 237 


:es seen TritHn a feir hours of the onset of illness, 
re more accurate for purposes of comparison than 
solute records of the duration of pyrexia, rrhich, 
rer, may be regarded as short hy European, stan- 
. They suggest that chemotherapy shortened the 
ial period in cases ■which resolved hy crisis (see 
I and 2). 

tton (1939) in Uganda and Anderson and Dowdes- 
1939) in Kenya found that civilian natives responded 
to doses of sulphapyridine similar to those used 
3 present series. Agianat (1941) concluded that in 
African natives response "was satisfactoiy ■with 
r smaller doses. 


lES'GTH OF STAY IK HOSPITAL 

avalescence ■was extremely short in most cases 
3), and ■with fe^w exceptions patients ■were fit to 
n to duty ■without going to a convalescent ■wing. 
3 V relates length of stay to type of pneumonia, 
proportion of patients staying in hospital more than 
lys ■was much higher in cases of atypical pneumonia 
in cases of classical pneumonia. 


TABIX T—TiTtNGTH 

or STAY 

ET HOSPrcAL 


Lenfffh of g^crJ 
in Jiospiial 

Classical 

Mvptcal 

^bofiirc 

j to 14 days inclnsive 

52 

5 

14 

•er 14 days .. 

65 

14 

o 

DISCUSSION 

- 



Imee'and Faldlily 

ace (1944) states that among negroes in America 
on the Kand the incidence and case-mortality of 
nnia are high; Gonybeare (1943) that the negro 
3 are specially susceptible to pneumonia; and 
ar (1942) that in the U.SA. the disease is more fatal 
legroes ■than to ■whites. According to <3eifand (1944), 
Qmonia, next to m alaria , is the commonest acute 
!ss among South African natives,' accounting for 
ly deaths. He comments on such predisposing 
:ois as hilharriasis, hookworm, and chronic malaria, 

1- believes that nutritional disorders and poor li'ving 
ditions may reduce resistance. Civilian medical 
tiers in Sierra Leone do not describe a benign 
6 of pneumonia in negroes, but among civilians 
a rule only the more serious cases find their ■way 
hospital 

'actors probably contributing to the benign clinical 
hue in the present series ■were that all patients were 
nitted to hospital as soon as possible ; they shewed 
si^ of malnutrition; very few were suff ering from 
onic infestation ; their li ving conditions were good; 
I they had not undergone the hardships of acti^ve 
rice. Early hospital treatment under almost 
ropean conditions ■was undoubtedly very important, 
ough they seemed just as susceptible to attacks of 
! disease as their civilian brethren their resistance to 
iras apparently much higher. 



WM Iimltuted. CoBtoIIditlon of whoI» of ritht middle lobe. 


Gelfand and Lewis (1942) and others have described the 
frequency -with which jaimdice is met -with in the coloured races 
as a complication of pneumonia. It was present in only 6 cas^ 
in thig Eeries, including the 1 death where an acute Jisemolysis 
was associate withsicklingofthered cells. In 1 othercasethe 
blood showed some evidence of hiemolyEis, but the re mainin g 
3 -were cases of toxic hepatitis. These 3 patients recovered 



rapidly, and the jaundice seemed to have no bearing on the 
severity of the illness. Turner et al. (1943) in the U.S.A. ha've 
suggested that the high incidence of icterus observed in negro 
patients with lobar pneumonia was due primarily to nutritional 
deficiencies, which rendered the liver more vulnerable to the 
effects of pneumococcal infection. 

The findings in general are similar to those of 
MflcNan^t and 3Iurray-Lyon (1943) and suggest that 
pneumonia in the "^est African soldier in his o^wn country 
is more benign than that encountered among African 
civilians or in negroes li^ring in other parts of tte world. 


White-cell Counts 

Though the great majority of cases of classical type 
showed a leucocytosis, 18 (17%) of this gro'up had 
white-ceU counts below 10,000, and of these 14 were 
regarded as very mild. This may be due to the type of 
infecting organism, 6 of these cases being due to a 
Strep, viridans, and 4 to a pneumococcus ; or to the fact 
that only a portion of a lobe ■was involved in the 
pneumonic process, as in 84% of aU cases without a 
leucocytosis only part of a lobe was involved. 

A white-ceU count ■was m ainl y associated ■with 
an acute chest picture, sudden onset, high temperature, 
and eariy consolidation 'in which the whole of a lobe 
was involved. 16 out of 17 cases classified as atypical 
on clinical ^unds had white-cell counts below 1*0,000, 
a findin g which may now be regarded as orthodox. 

Bacteriology 

^ Perhaps the most interesting feature of this investiga¬ 
tion was the isolation of pure cultures of Strep, viridans 
as the causal organism in 14 cases of classical type, 4 of 
aborfve type, and 2 where the physical signs were those 
of simple bronchiolitis. A pure culture of pneumococci 
■n^ obtained in only 28 cases. The predominant clinical 
picture produced by a Strep, viridans infection was that 
of a mild classical pneumonia, whereas that due to 
pneumococcal infection ■was on the whole more severe. 
Streptococcal cases resolved less often bv c.tiRig than 
pneumococcal cases, whether they received chemotherapy 

It has been establi^ed by Horgenroth et aL (1925) 
that are dose affinities between the pneninococci 
and the Etreptococoi of the rin’dnns group. In this 
invesbgation bHe solubility was adopted as the fiTinl 
cntenon of differentiation. 


In some streptococcal cases the clinical picture was 
ratl ^ si milar to that of atypical pneumonia as described 
™ ^ Italian series, and the normal 
white-cell count in 6 of the present series seemed to 
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support a theory that the Sircp. viridana might he a 
causal organism of some varieties of atypical pneumonia. 
Much depends on the definition of “ atypical,” and 
though some of these cases ivere so benign as to he “ not 
typical ’’ of the olassioal pneumonia of older 'writers they 
cfid not fall into the clinical atypical group as defined 
here. In no ease so defined was bacterial infection 
demonstrated, which supports the view that they are 
caused by a virus. 

Almost 10% (16) of all cases have been classified as 
abortive. In 3 there were never any abnormal physical 
signs in the chest, and the radiological appearances 
were those of faint central opaoitios; yet the tempera¬ 
tures and white-cell counts were high. 

One patient was of special interest. Ho was admitted with 
a temperature of lOS'F of acute onset. This rose to 106*F the 
same evenmg, the pulse-rate was 120, and the respiration-rate 
was 30 per min. Ho presented an acute chest picture, with 
difficult respiration and on expiratory grunt. He had pain 
in the cheat, expanding olie nasi, and an irritating cough, 
which rapidly became productive. The sputum became rusty 
and mucopurulent, streaked with flecks of bright blood. On 
culture a heavy pure growth of pneumococci was obtained. 
The white-cell count was 10,BOO per o.mm., mainly poly¬ 
morphs. No malarial parasite were seen in repeated blood 
films. Radiography of the cheat was normal both on admission 
and on two subsequent oocaaions. The urinary chlorides were 
not diminished at any time. No specific therapy was given, 
and the temperature fell to 99-4°E' on. the mor nin g of the 
second day, was normal in the evening, and remained so. 
Tliero ware no obnormal physical signs in the cheat at any 
time, the cough cleared in throe days, and the patient returned 
to duty in eleven days. 

Pttlmmutry Lesions 

Almost a quarter of aU cases showed an involvement of 
a segment of one lobe only, nsunlly of the right upper or 
right lower lobe. Only 4 of these oases presented a severe 
cl^ical picture, which was most commonly seen when 
a whole lobe was involved. Cases of lobar and segmental 
distribution, however, showed many similarities, whereas 
those of “ partial ” distribution seemed to form a 
separate group. On the whole, cases with a lobar or 
segmental picture had a more sudden onset, tended to 
develop higher temperatures, resolved more often by 
crisiB, and hod higher white-cell counts. “ Partial ’’ 
and " central ” piotures were associated much more 
frequently with cases classified as atypical or abortive. 

Urinary chlorides wore absent or diminished in three- 
quarters of the oases with a segmental picture; the 
proportion with reduced chlorides was greater among 
those ■with a lobar or segmental picture than among those 
with a partial or central picture, and much lower in the 
atypical group than in the other groups. This further 
suggests that primary atypiotd pneumonia exists as a 
cliffical entity among West African soldiers. 


Diagnosis 

The diagnosis of primary atypical pneumonia is not 
always straightforward. Some writers emphasise the 
radiological appearances, hut Stein and KxMky (1044) 
have shown that small wedge-shaped shadows and hazy 
diSuse mottlings are often seen in proved pneumococcal 
pneumonia and are not pathognomonic of atypical 
pneumonia. The American Commission (1944) reported 
that in only 81% of their oases was the titre of cold 
agglutinins high enough to differentiate atypical pneu¬ 
monia from other respiratory diseases. As Joules (1943) 
says, some e^es of atypical pneumonia may have similar 
signs and somewhat the same mode of onset os pneumo¬ 
coccal pneumonia, and often an accurate diagnosis 
cannot he made without radiological and laboratory 


Of^ 172 cases 118 (09%) were regarded dinioaUy 
na nf classical type, and of these C2 presented a very 
clinical piotiire. Correlation of dinical, baoterio- 
radiological findings shows 


that none of those cases could be regarded ae rwart 
of primary atypical pneumonia. 


Type of Pneumonia Changing 

It is recogmsed that pneumonia in England ia miMs 
than some thirty years ago. Reimann (1041) has noW 
the diminution -in the death-rate from pneumoms a 
the U.S.A., and questions whether this is due to iso. 
thc^py and chemotherapy, or to a change in the dtsii*. 
Is it possible that pneumonia is undergoing a cpBol 
change similar to that seen in scarlet fever J 

The type of infecting agent may he a factor. In tl* 
series there were relatively few cases of proved pnraw- 
coccnl infection. Some'writers are of the opinion Mfti 
pneumooocons does not flonrish in the tropio, mI 
Leishman and Kelsall (1944) found very few ojt«4 
lobar pneumonia among a large number of patientii 
India. In the present series the incidence of Birep. rirtfa 
infection was unexpectedly high. Some cases msy iitii 
been due to a primary rims infection ■with a seconlaj 
bacterial invasion, though they did not suggejt 
clinically. 

In English childrbn, after infancy, lobar pneniM* 
usually rons a favourable course, and the illncasi^i 
the West African soldier is clinically somewhat nafc. 
Bullowa and Gleich (1938) found that positive btoj 
onlturea were obtained less often in childies v® 
pneumonia than in adults, and a higher proportkt jl 
oases with an upper-lohe involvement ia found botia 
children and in W^t Africans than in En^sh adw 
The West African soldier is in many "waya a simple 
•with a childlike outlook on life; perhaps his psyohcl^ 
make-up may play a part. Simpson (1944) com^ 
oh the rapidity -with which his uneducated pm® 
recovered. Ryle (1931, 1932, -1933) and othen W 
revived interest in the study of “ those difleroncesMt™ 
man and man, which are associated ■with, or concane^ 
maintaining a liability to or freedom from, some cobM 
forms of disease,” and he is of opinion that 
or any other disease in an individual taay he 
in its course, not only by the type of the invading 
but also by the age and type of the 
hereditary endo'wments, by his environment and W 
psychology.” In producing the benign type of pneumw 
seen In West African soldiers all these factors wtJM 
their part; bat environment, adequate diet, and ». 
treatment are perhaps.especially important. 



jassicai or riLuu umBHioai cuniom vypo, arm mm-— 

' atypical,” ■with a similar number of aborti've 
The classical pneumonia had a benign 
■which resembles in many •ways that enconnteiw 
children in England. Complications wore rare, 
was early, and resolution was rapid. The 
in hospital, including convalescence, was only H J 
Strep, viridans was almost as common as the 
coccus ns the causal organism and was usually assoo^ 
with a mUd classioal picture. ' , ^ 

Good general health, adequate nutrition, and 
treatment under good conditions were factors o! 
importance in the production of a less serious 
pneumonia than that usually encountered a® 
African civilians. 

I wish to thank Major R. M. IVright, pathologist ie j 
hospital, for to conatant intorost and holp ; CapbdB n 
Jlorch, Captain G. C. Macdonald, and other officers “ j 
medical divifflon for thoir willing collaboration; Capl 
Yudkin for his keen ooaperation in the preparation of 
of tables of coirolations; and Major-Goneml Sir 
Biggam, consulting phyaician to tho Axmv. for pef’®* 

to publish. 

Jicjcrcnc^ a( foot of next pofjc 
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REABLEMENT OF CHILDREN WITH 
INFANTILE CEREBRAL PALSY 
V.rRTT VF: Cotus 
C.P.T., 3LC.S U:,A.O.T. 

1 PALSr THEBAPIST.iOPDOP COUNTV COUNCIL 

EE tcrpi “ infantfle cereFral palsv ” covers the 
)ns types of EertBoriinotor disahilities formerly 
ly called “ spastic paralysis and allied conditions.” 
term “-spastic paralysis ” is often a dual misnomer : 
istio ” should be appHed only to npper-motor-neurone 
ns vrith true spasticity; and in upper-motor-nenrone 
ns the term “paralysis” is not strictly applicable. 

. the reablement of chlldien ivith infantile cerebral 
S', paralysis is defined as inability to contract muscle 
he reason that the muscle is completely cut ofi from 
ous control. Cerebral palsy, on the other hand, is 
unction of mbvement dne to a cerebral lesion inter- 
ig Tvith one or more of the several pathways directly 
OTned with normal human movement, 
pinion is divided about the efficacy of treating 
ntile cerebral palsy. Treatment may be non-operative 
g., massage, 'exercises, muscle stretching, electro- 
apy, ultraviolet radiation, hydrotherapy, sedative 
and splinting—or operative—e.g., tenectomies, 
domies, neurectomies, nerve crushes, tendon 
isplants, brain surgery, and cordotomies. 

Inly too often the child with infantile cerebral palsy 
lains a problem case. Many authorities thinV that 
current therapeutic measures need reconsideration, 
^me say they are altogether useless. The educa- 
ty of these children is often questioned by teachers 
I doctors in hospital and other schools ; too many 
ept these children at their face value and agree with a 
■diet of mental defect. 

outstanding characteristic of infantile cerebral 
^ is imperfect motor control dne to cerebral damage 
ict^ on a gro'wing organisnL The appearance and 
laviour of these patients often lead to an incorrect 
^oas and subsequent mistreatment of the chil d 
•dl he fits his diagnosis and becomes mentally and 
racaHy incompetent. Damage may, however, be so 
ht that it is undetected and motor disability passes 
- elmnsiness, laziness, or mil d mental defect where 
. handicap is “ hidden ”—e.g., athetosis of the 
raocular muscles, or partial deafness. 

mSTOEICAL 

n 1941 I studied physical therapy under Prof. W. M. 
• dps, of Baltimore, the pioneer specialist in the treat- 
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ment of infantile cerehral palsy, at his Children’s 
Rehabilitation Institute in Maryland. Professor Phelps 
emphasiEes the importance of classification of cases into 
one of five types (spastic, athetoid, ataxic, rigid, tremor) 
and the need for treatment of the child in a community 
by specially trained workers. For many years he has 
devoted himself entirely to the study and treatment of 
cerehral palsy, and he is recognised as the leading 
authority in this field in the United States. As a result 
of his work, many hitherto hopeless sufferers have been 
transformed into independent citizens. 

I was so impressed with the work that I returned to 
England to se^ research facilities and to rouse interest 
iu tbia large group of handicapped children. No 
statistics are avaUahle in this country, hnt there is no 
reason to believe that the incidence of infantile cerehral 
palsy is less here than in America; where it has been - 
estimated that 7 children are horn each year with cerehral 
palsy in every 100,000 of the population. Of these 7, 

1 dies in infancy, leaving 6 survivors, of whom 2 are 
feeble-minded and A edncahle. In a city ■with a popula¬ 
tion of 1,000,000 there will always be 700 edncahle 
ohildren with cerehral palsy under the age of sixteen, 
distributed fairly evenly in -urhan and rural districts 
alike. The incidence is predictable and unlikely to 
decrease (Phelps 1946). 

Owing to war-time difficulties it- was at first only 
possible to form a small Parents’ Clnh, the nudens of the 
present British Council for the Wdfare of Spastics (a 
regrettable title in view of the fact that recent American 
research shews that only 45% of cerehral-palsy patients 
are spastics). 

In January, 1943, limited facilities were given for 
experiment ivith a small series of cases at Queen Mary’s 
Hoq)ital (L.C.C.), Carshalton, Surrey. The results 
obt^ed here in four years were so striking that the 
London Ckcuuty Council decided to expand the work to 
include children of pre-school and school age in snitahle 
groiqjs, and to re-form the existing unit into a research 
and diagnostic clinic dealing with all aspects of cerehral 
palsy. Thon^ the experiment was severely hampered 
by ■war-time and other difficulties it has provided useful 
information- 

In 1943 five children were treated; this number 
■wus trebled in 1944 and quadrupled in 1946. The first 
five cases treated were selected because of their former 
lack of response to treatment. Subsequent cases have 
been examined before admission to efiminato those vrith 
mental defect. Doubtful cases are reviewed during the 
three months’ probation on which all children are brought 
into the unit. It has been decided to reject also cases 
complicated by operative intervention, epilepsy, or certain 
other conditions ; and to reduce the age-limit to include 
a larger proportion of pre-school children. The cases 
are reviewed from time to ti me to assess progress-rates, 
and to decide on transfer to snitahle schools as occasion 
anses. A n^umher of children have been removed after 
a proba'donary period for reasons given above or because 
the diagnosiB of cerehral palsy proved incorrect. Twenty 
have been retained for intensive treatment. 

niUSTEATiVE CASE-BECORDS 

Case 1.— A girl aged 15 in 1943. 

Hirtory.—No details of pregnancy or birth remembered 
by mother. Batient had had “ chorea since birth; mentalitv 
poor.” Treated in -various hospitals by orthodox physio'- 
therapy and sedative drugs for years. Had once bemi sent 
home as -antreatable, bnt later returned to institutional 
hfe (dates not available). No improvement in condition 
throughout these years. 

On examination (January, 1943).—Appearance of mental 
defect, listless, unhappy, neglected, undersized, and under¬ 
weight. Severe generalised athetons, facial grimaces, con- 
tinuons dribbling. 'CTnable to sit secnrely on a chair, rmable 
to kneel or to stand. Locomotion by sh riFnmg on hll fours 
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or with a walking-carriage. Able to feed herself to some 
extent, but threw food about; unable to drink unaided, dress, 
or care for herself. Speech laboured and indistinot ; had not 
had speech training. Because she could not use her right hand 
she thought she was left-handed. 

She was stated to have a peculiar body odour and to have 
violent fits of temper during which she hit, kicked, and 
scratched nurses; unfriendly with other children. She 
could not read or write, but made attempts to draw. Had 
been given lessons suited to a yoimg mental defective, mainly 
handwork beyond her motor ability. 

She was unwilling to cooperate in any new form of treat¬ 
ment, because she had sufiered pain-from muscle stretching 
and had been discouraged by lack of progress. 

Deformities were due to severe tension, poor postural 
habit, and severe generalised athetosis (kypholordoaia and 
bilateral calcaneovalgus). The deformity of both feet was 
said to be increasmg. 

She was allowed up for part of the day in a walking-carrioge, 
but for the rest of the day was in bed with hospital restpainers 
on. She was taken by freighter transport to the massage 
department bi-weekly for walking exerdses and muscle 
stretchings. She was not allowed to leave the ward except for 
treatment. Outside contacts were limited to stafi and a 
bi-monthly visit from her mother. 

During I9f3 she remained under ward conditions, in a 
ward with some twenty chronically disabled and mentally 
defective children of various ages and types of neurologic^ 
lesion ; but by the end of that time she was permitted to leave 
off restrainers, fracture-boards on the bed, temperature-taking 
and use of the bedpah as a routine, and was permittdl limited 
outdoor exercise and occasional excursions beyond the hos¬ 
pital gates. Drug treatment was given up in January, 1943, 
and visits to the massage department and use of walking- 
carriage and other apparatus discarded. 

In 1944, when the cases for experimental training were 
selected, ward conditions were modified for the imit children 
within the limits of an institutional regime. 

By 1946 further modification was permitted, and patient 
was given supervised employment in the new clinic. 

By January, 1946, she walked on crutches with skis and was 
learning to use sticks, stood for an indefinite time unsupported, 
fed, dressed, bathed herself, and attended to her own toilet 
unaided, even when menstruating. She had no body odour. 

She hod learned to control deglutition and mastication, and 
there was no dribbling. She could drink imaided, perform 
tasks bimanually, and had made the shift from left to right 
hand dominance two years before. Speech, though affected, 
was usually intelligible to strangers. 

In the supine and sitting positions therewas no involuntary 
motion, and in the standing position very little. She could 
perform ballet exercises of the arms and trunk in the standing 
position and well-controlled rhythmic exercises in the lying, 
sitting, and kneeling positions. 

She took meals at an ordinary table, seated upon an ordinary 
chair, using ordinary utensils ; she slept in an ordinary bed 
in her own room, which she cleaned and kept tidy herself. 

She had no deformities, wore no appliance, and had no 
drugs. In appearance she was attractive and clean. She 
rend, wrote, painted, played in the rhythm band, could 
typewrite to some extent; she gardened and made knotted 
belts and dog-leads in her spare time. She enjoyed the 
cinema and could be taken out shopping or visiti^. 

In December, 1946, she showed shght regression owing to 
shortage of staff in the unit, but has since made excellent 
progress, particularly^ in the past 3 mouths, and she now walks 
unaided. 

With continued treatment she should become employable 
under the Disabled Persons Act; but her ago and hence long 
habit of faulty motor behaviour have prevented her from 
making greater progress, and lack of teacliing has retarded her 
in school work. 

The diagnosis of cerebral palsy of athetoid type with normal 
mentality has been confirmed. 


' Case 2.—^A boy aged 12 in 1943. 

jlisCory _^Normal birth. Normal progress until aae of 

7 veors when he had whooping-cough, followed by diphtheria, 
after which it was noted that he had moreasmg motor difficulty, 

chorea, sp^ioity, and post- 
narkinsonism had been diagnosed at vanoiw tunes. 
Z“nnr^Ss hospitals had induded that for 
rh^tTc diorea, followed by that for a hopeless degeneratmg 


condition of postencephalitip tj^; sedative drop; 
and exerciBos; and the apphcation of various types of 
a plaster bed, and a Clifford and Davis jacket. 

Much deterioration in 1941 and 1942. Patient m to i, 
sent home as a hopeless and progressive 6ase in Jua;- 
1943, but he was given a final chMce among the casMelw^ 
for experimental training. 

He was up part of the day in a wheeled chair bnt bj to b 
oared for in every way. His intelligence was said to bob 
only, and he was afraid of any physical activity; he ftsirih 
right aim was permanently injurrf in a fall when heinsiji! 
7 years ; he knew that he had been given up hy sevenidoca 
as a progressive case and he did not wish to try any fink 
treatment. 

He was listless and apathetic throughout the diy, M 
two hours over a meal, food had to be pushed in thioiijl» 
side of his mouth by another child who sat beside him; h 
appetite wns poor, and much food was spilled and tsiW. 

He slept badly in his plaster bed and had freqnent iiijii 
terrors. Unable to attend school because of cob^ 
helplessness and deformity. 

On examination (January, 1943).—Helpless, thin, pi 
listless boy. Despondent mien. Nervous and if»!« 
proflisely during examination. 

Continuous generalised athetosis, strong rotation of taa 
and head and pelvis to right, strong flexion and fonoc 
trunk, right dorsal, left lumbar curve, asymmetry of bdhh 
alteration of gluteal folds, left leg rotated ont, drqyd* 
foot, valgoid deformity, tibialis anticus tendon not 
no power in anterior tdbial group. No use in eitlw 
Able to stand in a contorted position and to take a 
dipping steps, but tired easily. , 

Speech unintelh’gible and almost inaudible ; closed ey«» 
grimaced violently on attempted phonation. Deglut ita* 
control of tongue impaired. Breathing shallow and 
Unable to blow a whistle or sound the notes of a scab 
Treatment on new’ lines was begun in Jannarp, IWi 
to the same limitations as those in case 1. Lujutstio!^ 
similarly decreased, and by 1946 be similarly lived in^ 
life in a self-contained unit and received treatment w • 

He never wore the Clifford and Davis jacket made for aw- 
By January, 1946, he was a practising scout, 
outings and a summer holiday camp with 
he could roller-skate, garden, kept rabbits, played in » 
band, could dance, run, and hop. He was the mw 
child in the unit and could turn somersaults, j 

ropes by his hands, and was learni n g to ride a bioy*' 
wore no splints of any kind. wt 

He bad slight residual disability of the right 
spite of this achieved everything he undertook 
and he used his right hand for many acts, 
for feeding or for writing and painting, but he was leaniui 
paint with his right hand. « 

A report bas^ on graphs kept from January, 
January, 1946, runs as follows : 

January, IW® 

Walking 


January, 1943 


Few alow sh ufflin g s^s at 6 miles at 
a time. Wheeled chair used. ’ ’ 

Much scoliosis and postural 
imbalance. 


Not possible. 


Relaxation, supine 

No involuntaiy 

10 min. Apart ^ 
right arm, 6 ®°^ m 
tion mointainea for ^ 




nuies au mi 

up and doira Inl^^ 

average 

slight postural 


N‘ot possible, either _ 

Takes about 2 hours over 
a ' meal because of facial 
athetosis and difficulty in 
opening mouth and in 
masticating. 


hand. Full meal in 30 

and fork. 


spoon and rork. ^ 
drink with left 
yet a very tidy ' 
competent and 
appetite. 


Unintelligible, 

gtammer. Said to have 
aphonio, but can make 
stammered soxmds at times. 


Speech 

superimposed No stammer. 


Spceci 


ally mtelligible h> ^ 
less so to strangoTSj^ 
because of 
ness under scrUth^ 
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January, 1943 January, 1946 

Typing 

1 been taught, but unsuc- Types tmaided, using both 
Wiilly; unable to use hands: apart from faulty 
ands. spelling, typing is accurate 

and legible. 

Domestic tasVs 

, possible. In spite of residual dis¬ 

ability of right arm, he 
' I achieves everything he 

undertakes. 

Painting - 

og paint brush between This method was immedi- 
Beth makes marks on paper. ately discarded as psyoho- 

logioally unsatisfactory, 
and when he began paint¬ 
ing again he had suEdcient 
motor ability to use his 
left hand; he is talented 
and imaginative. Now 
using bis right hand to a 
limited extent. 

^imilaT records Tcept for other children show a similar 
of progress, hut in this case startling improve- 
'nt under intensive treatment was followed by consider- 
.e regression when treatment was suspended owing to 
,fBng difficulty. All cases have regressed in the past 
nths, hut i{"is felt that renewed treatment will lead to 
ewed progress. 

JcAooi mork .—A special teacher is attached to the unit, 

I children of school ago have ordinary lessons. Case 2 
•I done well, hut there are largo gaps in his education, 
'*uBo he had virtually no schooling between the age of 
^nd 13. He is a voracious reader, fond of outdoor life, and 
•inema siddict. He is likely to become employable. 

^iocial response. —Socially this boy, like all the other 
Idren in the unit, is acceptable ; he has charming manners, 
',ivoly and good-looking, with a healthy tan due to the fact 
■'it he spends much time out of doors. 

ifarch, 1947, he showed marked regression, but the 
■•■inbers of the CerebralTalsy Committee were satisfied that 
i'b was temporary and due to old bad habit reasserting itself 
'dag abeyance of regular treatment. 

'■i'^l diagnosis of cerebral palsy of athetoid type with 
sion, and normal mentality. 

^lase 3.— A girl aged 4. 

iJistory .—Difficult birth. Asphyxia neonatorum. No 
'iking difficulty. No fits. No abnormality apparent to 
ther until child was aged 2 years and in the care of foster- 
iientfl, to whom she had been removed because she had been 
Jected by her own parents from the age of 9 months, 
it 2 years she had been removed to a nursery, where she 
f'l be^ considered mentally defectiv’e. She had been 
licaHy examined and stated to be a case of spasticity with 
•JSrdinate movements and mental defect. A further 
gnosis was “ spasticity, abnormality of nervous system, 
'jht be early progressive muscular atrophy.” 
m April, 1946, she had been recommended for institutional 
8 as she was “ gradually becoming more unstable in walkmg 
I even standing. Mentally alert child.” 
in September, 1946, she had been examined as a suspected 
I® of Friedreich's ataxia. 

m November, 1946, “ spastic paraplegia with some T mioro- 
-haly, presumably a cortical development defect ” had 
u diagnosed. 

■ater in the same month “ T ataxy or athetosis with tension ” 
.1 been diagnosed- 

^n examination (December, 1946).—Pale shy nervous 
^4 with inco6rdinato movement and a stance resembling 
,4 of bilateral congenital dislocation of hip. No abnormality 
^ected on radiography. 

(he walked wiUi a lordotic gait on a wide base and with 
eh instability. She could not nm, jump, or stand on 
iM leg.' She had no idea how to play with toys, and use 
hands was limited by incoSrdination, but she could feed 
^self. 

Iho had fractured her right arm some months before in 
^all and was apprehensive about using it, but ahe did not 
^pear to be naturally left-handed. Speech was difficult 


to understand, but there appeared to be no true ^eech 
defect. Expression was furtive, with some dribbling and an 
open mouth. 

A report was received that ahe was “ a spastic with a sullen, 
mentally defective appearance ” and that she was “ dirty, 
backward, clumsy, and intractable.” 

In December, 1946, after a year in the unit, visiting clinicians 
decided that the former diagnoses were mistaken. They 
could find no evidence of any neurological lesion and wished 
to discharge the child as normal. But as in another case in 
the series the parents had removed a child with athetosis as 
they were convinced she was “ cured ” and she had then 
regressed, the ho^ital authorities were asked to delay, for a 
few months, patient’s discharge. 

Owing to illness among the stafi this child had received no 
specific treatment for some months. AlTien her case was 
reviewed by the same panel of specialists, they foimd consider¬ 
able evidence of athetoid instability, deterioration of gait, 
increase of facial athetosis, and renewed dribbling. They with¬ 
drew their former recommendation for her discharge and 
recorded the therapy finding of cerebral palsy, tension athetoid 
type, normal mentality. They recommended further treat¬ 
ment along the lines used between December, 1945, and July, 
1946. 

Patient now receives regular therapy to the extent 
permitted by stafi sbortage, and continues to make progress ; 
ahe has again ceased to dribble, expression is happy, speech 
is normal. She has no deformities, and gait is steadily 
improving. In school she is slightly above the average for 
normal five-year-old children. 

In these case-records note is made of facial appearance 
as it is often stated that children with cerehral palsy are 
unattractive in loots and hehavionr. Where such children 
are being adequately treated hy modem methods they' 
present a pleasant and attractive appearance, do not 
dribble and grimace, and, as motor control develops, 
may reveal good looks formerly obscured by facial 
distortion. 

The rest of the cases in this series have also made 
progress; no child has developed deformity since 
adiffission ; and existing deformities have decreased or 
disappeared without recourse to usual hospital appliances. 

It may, perhaps, be deduced that where selection is on 
a basis of mental competence, and where concomitant 
disabilities are not present, cases of cerebral palsy can 
be effectively treated, within the limits of present 
knowledge, by trained rehabilitation teams, and that 
treatment is most effective when begun at the earliest 
possible a^—i.e., as soon after six months of age as 
a diagnosis can be made—and continued throughout 
childhood. 

Ca^SIEICATION 

In the cerehral palsy unit a probationary period in 
each case led to reclassification in most oases, only two 
educable spastics being found among those presented as 
spastic diplegia or hemiplegia. The rest were educable 
athetoids. AU were quadriplegics. Athetoids were 
found to be in excess of spastics in a proportion of 6 to 1. 
No true ataxias were discovered ; those presented as 
ataxic were found to have athetosis. 

It is therefore possible that very many cases of tension 
athetosis are at present classified as “ spastic paralysis,” 
and it may be that there is a'preponderance of athetosis 
over spasticity generally in infantile cerehral palsy. It 
is also possible that most cases presumed to he mixed 
cases are tension athetoids, and many of the remainder 
may be' spastics with apparent incoordination due to 
pyramidal involvement only. x 

_ Severffi children were transferred from the unit to 
institutions because of epilepsy, mental defect, and post- 
opemtaye pai^ysis. Among cases reviewed 2 were 
seen with rigidity and tremor combined, and 3 were 
casM of mental defect with no motor disability due to 
dysfunction of the type describable as cerebral palsy. 

After a prehminary examination hy the cerebral 
palsy committee of the London County Council (now 
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consisting of tlio medical superintendent of Queen Mary’s 
Hospital for Children, four medical specialists, and 
myself) the child is given a probationary period in the 
unit to alloTv for classification and conditioning to 
environment, and to permit of some assessment of the 
mental potentialities of the child under review. Assess¬ 
ment of the total handicap, so far as present knowledge 
permits, is made as follows : 

(1) Functional ability. 

(2) Nutrition and appearance. 

(3) AStioIogy. 

t4) Classification into one of five motor groups defined by 
Professor Phelps: spastic, athetoid, ataxic, rigid, tremor, 
or combined disability. 

(6) Analysis of specific disabilities—e.g., muscle imbalance, 
joint motion difficulty, eye defect, hearing defect. 

(0) Dominant handedness. 

(7) Mentality, having regard to sensorimotor handicap and 
former environmental factors. 


TRAINING 

Training is instituted as follows, aU measures over¬ 
lapping to form a whole rehabilitation scheme : 

(1) Physiotherapy. 

(2) Everyday activities. 

(3) Occupational therapy. 

(4) Speech therapy. 

(6) School or kindergarten work. 

Physiotherapy includes the following measures : 

(1) Functional examination, designed to discover the 
present ability of the child in ordmaiy life—e.g., ability 
to sit on a chair and to gain a standuig position. ' 

(2) Athetoid or spastic motor examination (according to 
classification) to discover the range of vohmtary motion 
and control present, and the limitations imposed by the 
disability in respect of each part. 

(3) Respiratory and deglutition training. 

14) Removal of fatilty habit patterns. 

(6) Establishment of correct motor patterns through 
trained motion according to analyses made. 

(6) Balance—equilibration and muscle balance training. 

(7) Voluntary postural correction. 

(8) Special sense training. 


Everyday activities consist of motion learnt in physio¬ 
therapy practically applied—e.g., hopping, baU-throwing, 
eurhythmy, and group work, such as rhythm band 
and games of aU Idnds. 

Ocmipational therapy consists of movement learnt 
in physiotherapy applied to the use of material—^e.g., 
self-feeding, dressing, hriok-building, typewriting, and 
group work, such as gardening, care of animals, &o. 

Speech therapy .—Speech training is based on move¬ 
ment learnt in physiotherapy applied to vocalisation and 
diction. Of course neither of these can be learned imtil 
respiratory diffloulties, excess salivation, facial athetosis 
or spasticity, and tongue diffloulties have been eliminated 
to some extent by physiotherapy. 

School work .—Ordinary lessons are taught : learned 
movement is applied in school; speech is practised in 
oral work. 


Physiotherapy is based on the concept that in spasticity 
the lesion is pyramidal whereas in athetosis the lesion is 
extrapyramidal; that damage to the cortex leads to 
a type of motor dysfunction which differs essentially from 
that due to basal damage ; that dual lesions are actually 
rare,.though commonly children are thought to have a 
dual lesion; and that tension athetosis is commonly 


diagnosed as spasticity. 

Movement training is so directed that in each case 
substitution is effected for the damaged function. It is 
imnossible to condense a description of therapy techniques 
or to elndicate the theories underlying these techniques 
in a paper of this length ; but for those interested a 
Rib .n^aphv is appended, and the umt has always 
wSe&te from members of the medieal and ancillary 

professions. 


Mechanical aids to training are introdncod onlj ts h J 
discarded as progr^s is made; these indade “ib’ |i 
for walking, individually adapted chairs and tiik. t 
wooden-handled spoons. ■ Light splints or small ipii^ [f, 
are occasionally used temporarily in education ot mm. „ 
ment. Physiotherapy apparatus is simple and eonan 6 
only of two ordinary tables, one set of wehhing (E«p, 
one sloping hoard, and one ski-slide for inJ% ik 
Occupational therapy equipment is that used inur cj 
kindergarten, plus a typewriter,, a fretsav, oi { 
gardening equipment. ■ js 

Since the cerebral palsy unit at Queen Mary’s Hofjml d 
for Children is primarily a diagnostic and research as. e 
education in school is carried on as part of the rdnlia t' 
tion programme for children of school age dniir' tk ';i 
stay in'the nfiit. Children who had entered this'niiiti u 
pre-school ages are now up to the normal standaili i 
school work. Those who have had hospital treabi# a 
before admission to the unit are necessarily retirddi n 
school for reasons of motor disability and oomeqw e 
general Retardation. In some oases these chiUw e 
have been enabled to “ catch up to normal; c 
others • the ' age factor and long-established 
habit were 'against them. All have made 
consistent with increasing motor ability. si 


RESULTS , ' 

Owing to lack of provision of complete faoilihak ^ 
orthodox checking of results, it is imposnble fo w ^ 
final evidence other than the records and >■ 

between 1943 and 1946, the findings t 

palsy committee, and the present condition d b# , 
ohilffl'en, formerly regarded ns mentally aSeotra sp*** , 
diplegics. . t 

ADMINISTRATION t 


Since July, 1944, the cerebral palsy unit “ 

separate entity so far as treatment is conoemed! ® 
children remain patients of the hospital but 
in a separate building in the hospital grounds ; tms i 
has been adequately equipped for twenty omltoO' 
London County Council intends to expand the . 
using the present unit as the diagnostio 1 

providing for children of educable mentahty m ^ 
schools after a period of intensive treatment ^ ^ > 
Medical supervision is at present in the 
medical superintendent of tffle hospital, Dr. C. . 

and, since its inception on an experiment ^ 
treatment as a whole has been my TesponsibW' ^ 
part-time medical offleer, a physiotherapist, an v 
tional therapist, a part-time speech therapist, ® 
and a spUntman have since been added to ^ 

and specially trained in the work. Care of the ; 

is undertaken-by arpermanent staff of women ore v. 


supervised by a departmental sister. _ rk ■' 

The building was designed for two main j 

forty beds, and two day-rooms, enclosing on thi« ^ 
a common courtyard. The two wings are now t 
dormitory and _ dining- and school-room. Tb® 
side, which unites them, is divided into t^' 
rooms, with four small side wards two of wmf . 
separate bedrooms, one a speech-room, and tb® '■* 

an office. One former ward kitchen is t 

for meal service, and the other is partly a 
room for tools, clay, and other equipment, and f" 
a common-room for orderlies. , m 

Sanitary equipment includes low wash-basins 


lavatory seats with removable steps and arms 1®* 


younger children. Heals are served in the dinifl?'^ 
at a table for competent self-feeders, furnished ' 
ordinary knives and forks and mngs, or at 1**“^ 
tables for learning self-feeders, who use a 
wooden tray with slots for plate arid mug andaW^ ' 
handled spoon. Children who have stiff to be 1®® 
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separate taWes in a roiv, so that one orderly can feed 
m alL Chairs fit each' table and are adapts for each 
Id; steps and arms are used as long as they are 
ided. Similar chairs and tables are used for school 
rk. Children nnahle to -walk are moved from place to 
,ce in light "wheeled chairs and are taken out daily; 
ise "who can "walk go about freely in the playground, 
casionally an onting is arranged, or the children are 
:ertained in the hospital building. 

Routine is strict and allo"WB I’/t hoars’ indi"vidnal 
rrapy per child per "week at present, and 2 hoars 
:h of groap therapy. School "work is limited to the 
sal terms bat treatment is continaed throaghoat the 
lidays, except "where children are allowed to go home 
■ a ^ort time. In the holidays much attention is paid 
outdoor games; see-saws, slides, swings are ased, 
d there is a swimming-pool dose by, where swimming 
taught. . In fact, all activities commonly supposed to 
oat of reach of children "with cerebral palsy are 
ientifically taught to this group. The results have been 
rikiu g in spite of staff-shortage and other handicaps. 


COKCLUSIOXS 

Patients with cerebral palsy can be classified according 
the clinical manifestations, which can generally be 
rrdated "with a presumed site of the lesion. 

Owing to the complicated nature of the syndromes and 
6 factors of growtii, it may take time fully to observe 
le manifestations which diff erentiate the S3Tidromes; 
it differentiation is simplified after a period of systematic 
aining in a special clinic. Training differs essentially 
T ea<i type of ihotor disability. 

'In view of the facts that damage has been inflicted on 
■grawing organism and that the repercussionB of this 
amago are widespread, treatment should be given early 
nd to the child as a whole, and preferably in suitable 
ommunities where aU personnel are specially trained 
0 work as a team. 

I "Wish to thank Prof. IL F. Lucas Keene, Dr. Ruth Bowden, 
nd ProL R. D. Ixwkhnrt for helpful criticism, and Mr. L. A. 
fej- for advice and for permission to publish the cases described. 
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CONGENITAL ATRESIA OF THE 
(ESOPHAGUS 

TWO CASES SUCCESSFUBBT TREATED BT AMASTOMOSIS 

R. H. ERA2rK:BTM 

JIK. Loud., F.B.C.S. 

SEXIOB lECrUREE XM SURGEBT, BRITISH POSTGRADUATE 
MEDICAL sesHOOL, LOMDOX 

The two cases of oesophageal atresia "with traoheo- 
cesophageal fistula reported below seem to he the first 
to he successfully treated iu England. 

/ In America Ladd (1944), Haight (1944a and b), 
Hai^t and Townsley (1943), Holt et al. (1946), Leven 
(1939, 1941), and Hamphreys (1944) have notably 
contributed to the surgery of this condition and great 
success has attended their efforts. 

Two factors have delayed progress in this country : 
the idea that the condition is extremely rare, and aris- 
conceptionB aherat ita nature. It is less rare than is 
usually supposed : 4 cases were found in 10,543 deliveries 
at the British Postgraduate Medical School, and Guthrie 


Flf* !■ C ommonfcat typ* of cotv* 
oesophageal atresia: 
upper oesophageal segment 
ends blindly at fare! of rena 
aiygos arch; lower segment 
arises from trachea. 





2—Second commonest type 
of congenital oesophagi 
atresia: both segments end 
blindly* there being no fistula, 
Cap between segments may 
be large. 


(1945), searching the records at the Royal Hospital for 
Sick Children, Glasgow, found 24 proved and a further 
6 probable cases in 6916 necropsies. 

In the commonest type (80%) of congenital oesophageal 
atresia (fig. 1) the upper oesophageal segment ends blindly, 
and the lower segment atiBes from the hack of the 
trachea, forming a tracheo-oesophageal fistula. In 
the next most common type (fig. 2) both segments of the 
oesophagus end blindly, and there may he a large ^p 
between the segments. Very rarely there is a fistula 
between the upper segment and the trachea, or between 
both segments and the trachea. Still more rarely a 
fistula may exist without atresia. The cases here 
described were of the type shown in fig. 1. 






Ch^lottes Ho^ital on Jan. 10, 1947, birth weight 

< lb. I oz., attacks of cyanoas soon after birth, and 
feeding were foUowed immediately by c^osis 

i^ant was by Prof. Alan Moncrieff, who made 
diagnosis of msophageal atresia. No further 
feeding was attempted. The infant was transferred <m 
Hammersmith Hospital, where the diagnosis was 


l^onji^twn of Dmgnosiei.—A soft rubber catheter was 
passed through the mouth and was arrested 10 cm. from the 

showed that the Inng fields 
present in the Etomsch. lodiLi oiL 
1 v-cm., was mtroduced mto the catheter and was seen to 
m the blind uppr segment; the oil was Se^th- 
drawn. This examination confirmed the preseniM of atrerfa. 
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and, by demonstrating air in the stomach, showed the 
type of anomaly. Care was taken to use only the smallest 
amoimt of iodised oil, so that none should spill over into 
the lungs. 

Preoperative Management .—The blind upper segment was 
kept empty by fiaquent aspiration. The child’s position was 
changed every quarter of an hour to allow each lung to 
expand. Dehydration was not notifceablo, and no measures 
were instituted at this stage to introduce fluids. 


Operation (Jan. 13).—^The infant was secured in a prone 
position over a rubber water-bottle, the head turned to the 
right and a folded towel placed tmder the right shoulder. 
The line of the skin incision was infiltrated with 1% pro¬ 
caine. No other anassthetio was used. Oxygen was given 
throughout the operation. . 

The incision started over the second right rib 1 cm. from the 
spine and passed downwards, curving slightly outwards at 
its lower end over the sixth rib ; 2 cm. of the posterior part 
of the fifth rib was excised subperiosteally, great care being 
taken to avoid opening the pleura. The incision was carried 
upwards in the extrapleural plane, the intercostal bundles 
being ligated and divided, and the fourth, third, and 
second ribs divided. A small piece of the fourth rib was 
excised to improve the exposure. 

The pleura was cautiously pushed inwards with a blunt 
dissector, and was inadvertently tom, but the hole was 
repaired by tying the edges together. The separation of the 
pleura was continued imtil the vena azygos arch came into 
view. This was divided between silk ligatures. ' 

By gentle manipulation of the catheter the upper 
segment was identified, and stay sutures were introdumd. 
The lower segment was found arising from the posterior 
surface of the trachea at the level of the azygos arch 
and was ligated and divided as close to the trachea as 
possible. Stay sutures were introduced into the lower 
segment. 

Anastomosis was carried out with interrupted sutures of 
no. 0 silk. The lower segment was attached to the blind 
upper segment before the latter was opened ; and, when the 
posterior part of the anastomosis had been completed, a 
catheter was gently pushed down from the mouth .into 
the stomach and the anastomosis completed over the 
catheter. 

At the end of the operation the catheter was withdrawn, 
and the woimd was dusted with penicillin powder and closed 
round a rubber drainage-tube lying in the extrapleural 
space. 


Postoperative Management. —The infant was placed in an 
oxygen tent, and the mediastinal drainage-tube was con¬ 
nect^ to a water-seal bottle. Nasopharyngeal aspiration 
continued. Position of infant changed systematically. 
Penicillin therapy started by intravenous drip set up in left 
leg. 

Progress. —Jan. 14 : condition excellent. 

Jan. 16 : good air-entry on both sides of chest; penicillin 
by mouth every hour ; swelling and induration of loft calf; 
drip set up in right leg. • 

Jan. 10 : penicillin 4000 units hourly by mouth; saliva 
eschping roimd drainage-tube ; much cedema and redness of 
right leg ; drip taken down ; rectal drip set up, 14,000 units 
hourly. 

Jan. 18 : infant passed a stool; no penicillin found in 
mediastinal fistula; radioscopy after iutroduotion of a small 
quantity of iodised oil into nasopharynx showed that the 
oil entered the stomach; drainage-tube removed, and oral 
feeding started at noon : at 10.30 p.m. the dressing was moist 
and curds were present. 

Jan. 19 : infant very hungry ; Kader Senn gastrostomy 
carried out (1% procaine) at noon; at 6 p.m. blood escaped 
from mediastinal wound on coughing. 

Jan. 20: 1.30 p.m., child exsanguinated; blood-trans¬ 

fusion given. Condition much improved at 4 P.M. 

During the next few days the chief concern was the varying 
amount of leakage from the mediastinal wound. 

Jnn. 28 : no leakage of milk from chest wound; saliva 

i chest wound dry ; gastrostomy tube removed ; 

^^ebft?^cHW^eh^d^ormal except that Hb had fallen 
to 61% : ferrous Sulphate given. 

March 12 : Hb returning 
well by mouth. 


to normal; child taking food 


Case 2.—A female infant, second child delivnej ■ 

St. Heller’s Hospital on April 24’, 1947, by caaareiii Ma 
by Miss M. D. Daley (disproportion had necraui*) 
cffisareon section in the first pregnancy). 

Birth weight 6 lb. 7 oz. Excessive mucus 'and 
cyanosis noted at birth ; colour impro\'ed after phujiga; 
a^iration. Saline by mouth produced a reennente d 
symptoms, bitt one dose of penicillin is said to haw hM i 
retained. A rubber catheter passed by mouth iraj unM , 
10 cm. from the anterior alveolar margin. ^ 

Diagnosis was confirmed by radiography carried oct a ^ 
in case 1. Air demonstrated in stomnoh. In spite cf mi - 
taken, some iodised oil regurgitated into lungs and Ubs r 
passed by an exceptionally large fistula into lower ocsofiipl n 
segment and so into stomnoh. (This might lead to difficoh* , 
in diagnosis if screening were to bo omitted and sole idiw i, 
placed on the radiogram.) 

Operation (April 2C).—Local aniesthetic. Podnn ,] 
medinstinal extrapleural approach. Details of oper*l« j 
ns in case 1. Anomaly found of type shown in flg, 1. Cali ^ 
of tracheo-OBS^hnOTol fistula almost ns large as tbit 1 , 

oesophagus. OBsophagus reconstructed as in case 1. 

Postoperative Management. —^A blood-transfusion (IdOf*! , 
was started in the theatre and was followed by an intraTo* ^ 
drip of N/6 glucose saline. The' rest of the postOTC** ' 
management closely followed what had been carried od» 
case 1 and was in the hands of Dr. J. N. O’Beilly; betw ■■ 
improvements were made : (1) the penicillin was girailj ^ 
mouth 10,000 unite hourly, starting when the infint m . 
returned to the ward; and '(2) the mediastinal draiuj*- 
tube was removed earlier (April 30). Before tte tube rt , 
removed it was shown radiographic^ly that iodised oil« , 
passing down the reconstructed oesophagus into the i 

Feeds of expressed breast-milk were started on April B. 
No leakage took place from the mediastinal wound at anybWi 
consequently a gastrostomy was imnecessary. Tbs ** 
made it possible for the infant to moke a smodb 
valesoence, and the only complications were a 
syndrome and a slight ulnar palsy (both on the ripbt i»> 
The former cleared before the child left hospital. 

When discharged on April 25 the child was taking bi«* 
feeds normally every four hours. Her progress bM 
maintained. 

DISOUSSIOK 

Early diagnosis is essential if snocess is to be 
in these oases; to this end all babies -with attacB 
cyanosis and choking, made worse by 
feeding, must, until the contrary is proved, 
as having congenital oesophagi atresia. 
no feeding must be attempted. Unskilled 
at diagnosis may'lead to the contrast medinm 
over into the lungs. The proper method of dug* 
is described in detail. 

As regards the operation, the extrapleural appit^ 
offers the best chance of success, because the 
is almost certain to leak, and a leak within the 
will almost inevitably kill the child. The e** 
penicillin greatly increases the chances of success. 

The postoperative management is of the 
importance, and without the cofiperation of a 
peediatrioian to take charge of the fluid 
and the unstinted services of an intelligent 
scientious nurse, the most careful operation will w 
no avail. 

I wish to thank Dr. Trevor Mann for looking afto 
balance and feeding after the operation; Br®'’ ^ 

Monorieff for most helpful advice; and Sister Anderw® 
her staff nurse for their willing cooperation. 
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UDDEN DEATH FROM PERFORATED 
^ GASTRIC ULCER 

S. SlLVEBMAJI 
M Leeds 

ASES.of immediate death from the perforation of a 
irio nioer seem to be rare. Hurst and Stewart (1929) ■ 
«d that “ in exceptional cases the agony caused hy 
perforation is so overwhelming, and its effect on the 
ulation and nervous system so great, that it ha« 
Bed sudden and immediate death; and in other 
Es, though not immediate, death occurs before signs 
peritonitis have developed.” Moynihan (1901) found 
erforation of the duodenum just beyond the pylorus 
a case of sudden death, the relatives aflarming that 
I patient had never had any gastric or intestinal 
ease. Simpson (1936), in a very extensive experience 
autopsies on cases of sudden death, only recalls two 
lilnr cases, one of which was that of a man, aged 32, 

.0 collapsed and died in the street; a very recent 
d<iTO.ti<ii!. ot-an. acute duodenal ulcer was found post 
)rtem, and although the peritoneal sac was full of bUe- 
lined duodenal contents, there was no peritonitis. The' 
ht heart was widely dilated, the left fbrmly contracted, 
lere was no other disease. - 

Moynihan (1928) stated .that not one of the signs of 
3ck (increased pulse-rate, diminished blood-pressure, 
luced blood volume) may be present within an hour 
two of perforation, and that prostration was a more 
Itable term for the condition found. SlcCreeiy (1938) 
lamented on the relative infrequency of shook in 
eae oases. The systolic blood-pressure was below 
d mm. Hg in only 1 of the 63 of his cases that 
covered, and in 7 of 19 fatal cases. Eliason and 
briing (1934) stated that in only 4 of 46 cases was the 
'■stolio pressure below 100 mm. Hg. Soutter (1941) 
•dd that only 6% of 336 cases had classical symptoms of 
look. He found no deffnite relation between the degree 
E diook and the size of the perforation or the amount 
t fluid, ia the peritoneal cavity. In the following case 
idden death followed the perforation of an ulcer on 
^e lesser curvature of the stomach. 


peritoneal carity, and no sign of peritoneol irritation or 
inflammation. Tlie stomach was largo and contained a 
moderate amount of mitkj' white fluid. There was a simple 
obviously chronic ulcer on the anterior surface, close to the 
lesser ■ curvature, midwoy between the ossophagetil opening 
and the pylorus. The ulcer crater was */. in. deep and 1 in. 
wide. There was an oval perforation, 4 mm. long and 2 mm. 
wide, through the floor of'the ulcer into the main peritoneal 
cavity. There Wrere some local peritoneal and omental ' 
adhesions. The gall-bladder also was bound down by 
adhesions. • ^ 

There was evidence that the heart had stopped in a systolic 
phase, and no blood was present in the left ventricle. No 
defect was found in the coronary mferies or their branches 
apart from slight atheroma ; the myocardium and the cardiac 
structure appeared normal. There was some atheroma 'of 
the descending aortaj especially near its bifurcation. There 
was no macroscopic abnormality of the kidneys and endo¬ 
crine Bj-stem, including the suprarenals. There was a small 
diverticulum of the urinary bladder. The intestinal tract, 
peritoneum, and brain appeared normal. 

• COMMENTS 

'Death apparently took place almost immediately after 
tSi'e, ■pesie.rs.tiwa. e. gwstria. ani liftiOTe, wny Bigra 
of peritonitis had time to develop. It is not clear 
exactly how the termination, in such a case, is brought 
about. It is known that mechanical irritation or acci¬ 
dental section of the vagus nerve in the neck can cause 
sudden .death, attributed to inhibition of the action of 
the heart. It is also possible that exhaustion of the 
hypothalamus, such as might result from an emotional 
upheaval, followed by perforation of the ulcdr, as in 
this case, might lead to uncontrolled vagal inhibition and 
sudden death. 

Gas embolism as the cause of sudden death is unlikely, 
since the gas would have to enter the systemic circulation, 
and examination of the lungs excluded this. 

Widal et ah (1920) produced in dogs sudden death 
from “ hremoclastio crisis ” by injecting autolytic products 
of protein digestion into the general circulation, but the 
absence of food or fluid in the peritoneal cavity in the 
present case rules out such a happening. ‘ 

I am indebted to Dr. A. V. Neale, physician to 
the Birmingham United Ho^ital, who performed the 
necropsy, for the' following comment: 


, CASE-RECORD 

. A tabB-fiuisher, eiged 46, who had been on outdoor labourer 
• atil three years earlier, had had gastric trouble for some 
'■iars, not eerious enough to interfere "with his work. Epi- 
^^ric pain came on about an hour after food, lasted about 
■llf an hour or less, and "was relieved by alkaline powder, 
adiography on Aug. 11, 1942, revealed an ulcer of the lesser 
^irvature, the gastric emptying time being four hours. He 
jhs put on a restricted diet but continued at his work os 
..efore. 

> On the morning of Sept. 16 he complained of pain in the 
pper part of his chest at the back, and later at work he 

rad a iMliug of oppression in the chest. However, he worked 

> Oroughout the day as usual and partook of his usual meals 
•Jt 10.30 AM. and 12.30 p-m., both of which consisted of 
,'‘earned fish, white sauce, buttOT, and milk. Ho had a cup of 
^la and some biscuits at 4 pal and returned home at 8.46 PAi., 
.ormal and apparently cheerful. He took a dose of alkaline 
' owder, as was his custom. He then had occasion to reprove 

nd punish his young son and was very much emotionally 
^pset later on at findin g himself in error for doing so. He 
■ ben became short of breath and was tapping his chest ■with 
ihe fiat of his hands and complained of a pain over the right 
papula. He retched but did not vomit, then sat down and 
it a cigarette. He seemed comfortable and went upstairs at 
0.20 PAL, where he undressed, wound up his watch, put out 
lie cigarette, and went to bed. Shortly afterwards his wife 
leard him moaning. She formd him with his arms and legs 
cctended and bis hands clenched- His face was deathly 
jjpale, and he repeatedly blinked his eyelids. He gasped but 
^tould not speak; but, asked where his pain was,.pointed to 
be lower port of the sternum. Ho died at 10.36 PAi. 

Potl-mortem FtTxdings. —^Necropsy was performed next day. 
there was no food, blood, or free fluid recogpisablo in the 


” There seems to be no doubt, from the clinical sequence 
of events and the necropsy findings, that this man died 
very rapidly as p direct result of the nlyer 3 >erforation. 
There were no indications of any other important structural 
disease. The mode of death suggests a rapid exhaustion 
of the neuro-circulatorj' mechanisms, as a final response- 
to the violent and sustained pain of the perforation- 
Vagus reflex inhibitory influences may have played somu 
port in this ad-verso reaction. - The total circumstances, 
mental and phymcal, in a catastrophe of this kind hove to 
summed up in arriving at possible reasons for rapid 
death. An emotional storm, as in the present case, though 
subsiding somewhat, may be a relevant factor in increasiug 
the susceptibility. There are points in the present case 
direotmg towards this view.” 


nr. r miE N UE 3 

™^n, E. L.,^ellM. W. W. (1934) Amer. J. Sun. 24 . 63. 
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. - Public health research of earlier days was o 
conremed with the minimum conditions nece^ry to v 
off dis^ and preserve health. ... Now ... we are travel 
tuce^-caloulated more-or-less-ness of mini 
to-wanfe the more liberal -new of optima-for the preserva 
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Reviews of Books 


Animal Genetics and Medicine 

Hans GietJNEnERa, rH.n., m.d., reader m genetics, 
TJaiversity College, London. With n foreword by Sir 
Heney Dale, o.m. London: H. Hnmiltgn. 1D4V. 
Pp. xii+296. 21«. 

In human genetics people too often assume, once 
it has been established that a disease is due to a parti¬ 
cular gene—doininant, recessive, or sex-linted—that 
there is no more to be said. Dr. Grtincherg’s account 
of animal genetics, though confined to rodcnfe, indicates 
how far from bei^ coixect is this narrow viewpoint. 
Inherited disease is as dynamic a process ns any other 
type of disease. The gene is a substance, whoso action 
is not magical but which produces an end-result by 
means of concrete physiological and pathological mecha¬ 
nisms. Those mechanisms can - be closely studied in 
animals, where both gene and environment can be 
purified to a degree vmthinkable in the case of human 
subjects. The obvious disadvantage of insect material 
—that the espeiimental organism is so imlike man— 
does not apply so strongly to rodents.. The medical 
reader of this book ^vill be astonished to find how many 
hereditaiy or pai-tly hereditary conations and diseases 
kno\vn in man are paralleled in other mammals. Spastic 
paralysis, ataxia, acholuric jaimdice, microphthalmia, 
polydactyly, diabetes, and harelip are just a few 
examples. Even epilopsy occurs in rodents, ^e Viennese 
white rabbit is liable ro spontaneous major attacks, and 
these and other animals with inherited epileptic diathesis 
have a lowered threshold to ' Cardiazol.’ Certain mice 
are thrown into convulsions by soimd and others similarly 
affected by odours. 

The essence of Dr. Griineberg’s presentation, bowover, 
is not so mxioh to point out parallels as to establish the 
system of cause and effect which has been Initiated by 
each gene. This treatment lays bare fascinating net¬ 
works of pathological events; in tracing the multiple 
effects seen, for example, in the grey lethal or the hydio- 
cephalio mouse, it rivals any study of crime in foct^or 
fiction. Moreover, the discoveiy of red cells containing 
“ ftee ” iron (siderocytes) in flexed-tail anremic mice 
has jiod a direct bearing on the diagnosis of aniemias in 
man. The accoimts of horedita^ vaiiation in immunity 
to infections, though brief, are stimulating to the imagina¬ 
tion. At the same time, the student who reads the book 
is never in danger of being misled by speculative dis¬ 
cussion. The known facts are always stated in the 
clearest language and distinguished :^m the author’s 
own inferences or those of other workers. No attempt 
is made to conceal the numerous points on which informa¬ 
tion is inadequate, however imcomfortable this may be 
os regards satisfactory theory. The “ pedigree of causes,” 
which it is the aim of the method to establish for each 
condition, is almost always incomplete. As the writer 
himself points out, the analyses which can bo made on 
existing embryolo^cal, histolorical, and clinical evidence 
are usually at the meobanicaT level rather than at the 
more fundamental chemical level. Such analysis is, how¬ 
ever, the first step, which must be taken; and in taking 
it Dr. Griinehergls doing for the patholo^ of Mnetically 
determined dishes what Virchow did for pathology in 
generaL The happy circumstance that ho himself 
has not only contributed very substantially to our 
present knowledge of rodent genetics but is also a clinician 
and a pathologic bos enabled him to present the new 
field of investigation so well that the book should become 
a medical classic. 


Insect Pests 

(Znd ed.) W. Oeunie Hahvety, h.d., djp.h.; H.veby 
^ rr.T. Y3.BAN.i., A.M.I.SJ:. London : H. K. Lowis. 

1047.' Pp- 


This handbook, dealing with the insect pwts liable to 
r TiiiMBh ueonle or tberr dwelhngs, is designed for 
^ar reSnerC the pmctical -f^ono ^cial. The 
...^fnroceduro and legislative control, as well 
haptere huUding construction and infestarion, are 
Ls that on -nd^are no doubt based on. the solid 


control measures are generally good, thongli it h tmw- 
ing to find no descnption of controlled tippim; ^ 
management of refuse-tips to control infeStionjh 
flies and crickets. The hot-air dhinfeatots, which 
so useful to disinfest bundles from air-raid ihn* 
during the war, are not mentioned, and there aw jk 
lacunas in the biological data; for example, a 
on the bed-bug which goes into anatonucai delaih d 
the organ of Berleso should not omit tlio useful infcmni. 
tion on bug biology summarised in the Medical licsasl 
Council report of 1942. Data on speed of dereiopma) 
of the bug and its resistance to starvation under difftia! 
(filmatio conditions are of practical importancf. J 
number of misprints in the specific names of inswj 
should not have cre^t into a second edition. Tiro at 
chapters, on mosquitoes and on new insecticides, ».■< 
useful, and where the specific uses of new insettkife 
ore given, the advice is sound ; but sererfl] mrtd 
date methods should have been relegated to second pli’ 
or dropped altogether: _ for example, the eWwn- 
method of bug-disinfestation by use of heavy lujilh 
should be superseded by the much simpler and ras- 
reUablo use of d.d.T. spray. No mention is mod*;' 
lethnne hair oil for use against head lice, nor of beud 
benzoate emulsion for scabies, though both were adJsi 
to the National War Ponmdari/ in recent years. 


Treatment of Diabetes Mellltus 

(8tli ed.) Elmott P. Josein, m.d. ; Howard F. Ewi, 

M.D. ; IbllSCIELA WhIYe’ M.D. ; —ALEXANDER JllilU, 

aim. ; C. Oabeel Bateby, m.d. London: H. Kinfto. 

1947. Pp. 861. 60s. ’ 

Wb welcome the now edition of this book not crij 
because it brings the Boston school’s thoughts on tk 
subject np to date, but because it gives us most of fir 
references new and old on this wide subject Fcffia 
reason aJono everybody seriously interested in dhh^ 
and corbohydi-ato metabolism must have it; and to 
covers and binding hardly seem strong enough foi to 
hard reference work the book will meet. The Wf 
fatdgable 'work of Joslln and Ids group is so highly™:^ 
and their ideas are • so often Siead of accepted 
that criticism of their book may be offered nte* 
appreciativoly. One edition stated that dlabet« ^ 
and ends with obesity as a cause, another that diaK® 
is a recessive mendelian hereditary dis^e; hut (nB 
edition seems to have retracted its statistical do^h® 
on these points. A new and interesting suggest^ * 
ttat '' hormonal imbalance ” is the chim cause « » 
high prenatal and neonatal death-rate in the Iwhw^ 
diabetic mothers. The authors claim that such 
can be prevented by giving the diabetic mother very oj? 
doses of oestrogen (stUboestrol) and progestcroae, w 
former being the more important. 


The Principles and Practice of Medicine 

Originally written by Wxlleau Oseeb, u.n., 

(lOUi od.) H. A. CnarsTiAN, a.k., m.p.; ee,d., 
hon. rm.em.o., p.A.om., Hersoy professor of Iho “'Jv 
and practice of physio, emeritus, Harvard Vnivc^ 
New York: D. Appleton-Century Co. 1947. IT’ ^ 

- $10-00. 

AccOMPANTlNa the loth edition of this famous K 
book is a short history of rnedicin© as it has 
since Osier broueht out his first edition in 
story of remairkable progress^ Professor OhristiaD 
retained the personal touch for which “Oslor* ^ 
always been famous, while bringing the book up ^^)|! 
Penicillin and the sulphonamides are here hi 
tridione is mentioned in the treatment of petit-mfti^ 
stroptomycin^ for tuberculosis (though not for Jepr^i 
Psychosonuitic medicine was recognised in the 
edition (1943), but surely by now deserves more 
page and a hfm. Medical facts of historical hihi<^ 
winch have helped to make the book so popul^» ^ 
still hero; for example, the researches carried oot ^ 
acclimatisation by Haldane, Douglas, and Hendcr^^ 
on Pike’s Peak. The references at the end of each ebaP!.^ 
might' conveniently be put in alphabetical order. 
lost seven, pages aj::e devoted to those normal JaDorai^ 
values of blood, plasma, and serum which Booe^ ^ 
later everyone foigets. Taking it aU round 
remains the^idcai bedsiae medical textbook. 




Pectoris is doe to myocardial anoxaemia, a potent coronary vasodilator, such as 
Cardophylin, may be of value in relieving the anoxaemia when that is due to 
an inadequate blood supply to the myocardium, especially where coronary 
constriction is the main factor in interfering with the blood supply. 
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- soluble thiopentone ^ 



for anaesthesia of short duration 
and introductory narcosis by the intravenous route 


Extensive use over many years has established soluble 
thiopentone as the most satisfactory product in this 
class of anaesthetics. 


Supplies: ampoules of 0.S Gm. (each with a 10 c-c. ampoule of 

sterile distilled water) 

ampoules of 1 Gm. (each with a 20 c.c. ampoule of 
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When smpes-iiemi pain is the problem -. 


Pain and pruritus are common denominators of so many everyday accidents 
and affections .., a pointer to the wide scope for ‘ Anethaine ' Ointment in 
general practice. Minor bums, anal fisstires, insect stings and most skin dis¬ 
eases are conditions in which 'Anethaine ’ Ointment brings .weicome and rapid 
analgesia. The ointment is particularly effective in relieving the extreme 
discomfort of haemorrhoids and may be safely prescribed for the patient's 
personal application. 

'Anethaine ' Ointment is of the ' non-greasy ’ type and contains 1 per cent 
amethocaine; appliedtothe skin ormucousmembrane.jtis effective withinafew 
minutes and maintains analgesia for at least two hours. ' Anethaine ’ Ointment 
is clean and pleasant to use and is easily washed off the skin or clothing. 


ETK Al 

(Brand of Ameth9c»Jne) In Joi. tube* 


GLAXO' LABORATORIES LTD., GREENFORD. MIDDLESEX. BYRon 3434 


Nutritional safety 

during weaning 

As the infant's introduction to solid food, and as a basis of the diet during the subsequent 
months, there is no more suitable preparation than Farex. The usual starchy 
predominance of cereals is balanced in Farex by an increased proportion of protein, 
in addition, Farex supplies minerals — assimilable iron, calcium and phosphorus 
and a useful amount of vitamin D (1,000 i.u. per oz.). With Farex and milk as the 
staple ingredients, weaning to solids is reduced to its simplest and safest terms. 

Please help to ensure sufficient Farex for weanlings by prescribing it only for them. 
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10 oz. cartons 
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Readjustment 

A PATIENT comes to Ms doctor in a state of mild 
jTons breakdown. He is finding the day-to-day 
inagement of his life inoreasmgly difficult. No 
'ym s5Etem is unhealthy, hut his capacity for 
aptation to the demands of his environment and 
, his inner needs is inadequate ; there is a breab- 
•fwn affecting the person as a whole vis-fi-vis 
e environment as a whole. In such a case the 
'.tient’s inability "to meet the ctirrent requirements 
.. work and adaptation can generally be traced to 
"’rersion of part of his energies to the solution of 
: [Solved emotional or personal problems of the past 
problems by no means extinct but living on_ into 
e present, usually well below the level of conscious 
rareness. On the surface there seems to be no 
ason why, with all bis apparent health and good wiU, 
e patient caimot make a success of his life. He is 
ready to start again,” to start with a clean slate, 
at Nature provides the sponge only for those who 
.^ive finished their tasks. It may be impossible to 
' store a working equihbrixun iniless each of the 
'sues once shirked is faced again, the reason for the 
1st evasions is examined, and the old struggles are 
dived (but with clearer insight) till the gaps in 
f pst experience are closed and his life in the present 
unencumbered by the pressure of old conflicts, 
a all this the doctor’s function is to be not only 
,a analyst of the forces, cohesive and disruptive, 

' ithin the patient’s mind, but also to be the catalyst 
r a new synthesis. 

Today, in our body politic, no one “ system,” 

^ 'ade, or industry is manifestly disordered, but their 
iteraotion as one whole is unsatisfactory. On super- 
oial viewing there is enough energy to meet all 
orrent requirements; but something is lacking 
coordination or morale. Computations of man- 
ower or horse-power are no true index of potentiality : 
j.'i the coal industry, for example, failure to act on the 
Jcommendations of the Sankey Commission after 
, le first world war created a gap between expectation 
nd fulfilment—a sense of frustration—^wMch per- 
leates the situation today. Time, says the psycho- 
nalyst, never heals ; proorastination is not a thera- 
.^jeutic agent; and it is not an act of political wisdom 
0 ask any man to forget the past. S imilar ly, in 
atemational as well as national relations unmeasur- 
ble elements have to be given their importance if 
re are to readjust our values, and redeploy our forces, 
a this our latest malaise. 

One of the great (but little sung) benefits of war is 
hat the community is given an object, the enemy, 
in wMch aggression may be turned with an ea^ 
ipnscience. The group-disruptive forces, wMch are 
■j'dways present—^is not a mixture of love and hate 


for the same object our most human characteiistio ? 
—^thus fin d to a large extent a temporary approved 
outlet. To try to recapture “ the Dun^k' spirit ” 
without proviffing a threatening enemy at the doorstep 
is to attempt the impossible; for the problem is 
different. The threat now is not so much external as 
internal; and we face only with great reluctance 
thq need to reorganise our way of hving sufficiently 
to make our social and economic metabolism balance. 
Just as the individual dreads to face the disruptive 
forces within himself, so the commimity now dreads 
to face the social aggression and economic chaos 
wMch it fears is imminent. It is Mghly imlikely 
that such a danger is actually near, but the anxiety 
about it is present just the same. Our British 
way of adjustment and compromise rejects either 
extacme measures or short cuts ; our political experi¬ 
ence and the faith we repose in each other leads us 
to believe that it wiU be unnecessary for us either to 
be swept into the Rusaan orbit or become a cat’s-paw 
of Am erican big business. But time is short, adjust¬ 
ment is always slow, and we always fear the worst, 
not least while denying its possibility. 

Each of us responds to the national difficulties in 
his own way. Some feel threatened by any change 
at all; a very few regard any change, however 
tumultuous, with indifference or amusement; the 
majority are affected, though by different aspects of 
the same thing. A crisis exists when everyone, except 
the queer people at either extreme, tolieves that 
a change beyond anyone’s control wiU occur. A 
crisis does not exist hf changes, however great, are 
unobserved, or if there is a steong belief that the 
pattern of equiUbriimi wiU right itself, or if the 
changes can be controlled by forces' or institutions 
or people who are trusted. Where morale is Mgh, 
adaptability is also Mgh : and if a Mgh degree of 
adaptabUily can be acMeved the danger-point will 
nearly always be passed in safety. To judge whether 
there is a " crisis ” on us now we may ask what is'the 
state of our morale, our capacity for mutual trust, our 
belief in a common purpose, our tolerance of differ-, 
ences, and our readiness to accept changes, if need be, 
in the pattern of our Uves. 

If we are aU in this together, who is to be the 
therapist to resolve our difficulties ? Are the bUnd 
to lead the blind 1 Do we not need a leader whose 
clarion calls wiU raUy the nation, a powerful wfll to 
overrule the obstructive, a man of blameless record 
on whom all can rely ? (How reminiscent are these 
pleading wishes of the sufferer in his individual crisis 
who desires as a helper the biggest name in the 
profession, or to be told what to do, or someone he 
can “ reaUy ” trust.) How', more rationally, can we 
find an outside helper, a catalyst and synthesiserj 
who stands calmly above the battle ? If the only 
analogue known to medicine were that of individual 
therapy the question would be hard to answer. But 
the past few years have seen developments in another 
technique in wMch the study of the intra-group 
tensions is made the task, the therapeutic tesk, of the 
group itself. Here the disruptive forces tending to 
break up the group are given at least as much con¬ 
sideration as those wMch lead to group coherence, 
and the members get from the discussion only as much 
as they put into it. In group therapy of this kind. 
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the r 61 e of the doctor is not that of an adviser but 
of a “ clarifier ” : the patients’ appeals to him for 
guidance, their looking to him for leadership, are 
signs of temporary mutual distrust. His most efeotive 
power is shown, or his impotence most clearly dis¬ 
played, in his handling of the hostile demands for 
action at a time when action is inappropriate. His skill 
lies not in persuading them to follow a course of action 
but-examining them—for he is a member of the 

group—the reason why they are blocked firom achiev¬ 
ing their goals. Today, instead of asking for a leader, 
we should be recognising that part of the duty of 
analysis, clarification, and catalysis devolves on each 
one of us ; we must not pass on .any burden of 
thought, responsibility, or courage that we can carry 
ourselves. The Glovemment must inevitably function 
as the chief clarifier, but it cannot do this if the 
pnblio does not want the issues to be clear. 


Goriorrhcea in General Practice 


GrONOBEHCEA is One of those problem diseases 
which the practitioner has always regarded rather 
warily. He has recognised that it is resistant to 
treatment, that its cure is hard to determine, and 
that it may have serious consequences for the 
individual, the family, and the pubhc health. 
.Formerly, therefore, he was content to send the 
patient straight to a specialist and to limit his own 
r 6 Ie to help in adjusting family, difficulties. In the 
days when the sulphonamide drugs seemed to lessen 
the difficulty he became much more inclined to “ have 
a go ” ; but, while rejoicing in apparent successes, 
he quickly passed the failmres on for expert advice. 
Since penicillin has been obtainable there has been 
a further change r)f outlook, and the practitioner is 
tending more and more to treat gonorrhoea, at any 
rate in the male. This may prove an advantage 
to the patient, provided certain standards are 
maintained and certain responsibilities are 
recognised and accepted. The drug is easily 
administered, safe, and effective. Where, then, do 
any dangers lie 1 

First is the question of diagnosis. It is still not 
universally appreciated that there are common causes 
of urethritis other than the gonococcus, and that 
most of them are not susceptible to penicillin treat¬ 
ment. If penicillin is given without a preliminary 
microscopical test the diagnosis may always remain 
in doubt; and aoomate diagnosis is' essential both 
for successful treatment and as a guide to the right 
- course to adopt in investigating and treating contacts, 
both inside and outside the family. Next comes the 
question of dosage. With so safe a drug it is tempting 
to overwhelm the gonococcus with a massive initial 
dose. ' The difficulty is, of course, that syphilis is 
often contracted at the same time as the gonorrhoea, 
and 83q)hilis has a longer incubation period. Even 
small doses of penicillin can prolong the incubation 
period of syphilis, or mask the eady stages of the 
disease, and larger doses, if they do not entirely 
destroy the infection, will increase this danger. 
Dosage should therefore be limited to the m i nimum 
whi^ will give a high proportion of successes. 

After treatment cure must be established. With 
penioOlin prompt cessation of symptoms and signs 


is the rule ; but it may be deceptive, for gonorli^ 
is, notorious for its tendency to infectious litwr. 
A period of close observation and a series oftaiei 
teste are essential before ciue, can be presiwi 
Most of these tests are matters for the expert, bdiili 
male patients there -is a simple one which is ritla 
the scope of the practitioner arid may indicate iag»< 
time the desirability of further advice. Sympto* 
less carriers of infection are often free 
at most times of the day, but examination of tk 
first morning specimen of urine, held for at least tijii 
hours and recently passed, is likely to yield evidn* 
of infection obvious to the naked eye in the foraut 
threads, haziness, or turbidity. Such^a testsboi 
be repeated several times. That cure should not b 
presumed easily or lightly is evident fiom the co 
experience that relapse in the symptomless pstiei 
may come weeks or months after apparently sncodii 
treatment. Clinically these , cases cannot be t 
tinguished from those due to reinfection, birf Ik 
sequence of events has been observed so ofleit 
patients whose histories seem reliable that fheW 
of genuine relapses must be accepted. In the 
diagnosis and the determination of cure are consis- 
ably, more difficult, and require speoialised aids.ai 
as a good culture medium, which practitioners kW* 
have at hand. 


■Ifll 


Cerebral Palsy in Children 

Thb idea that congenital and acquired ceri 
palsy can be treated is still new enough to be stad^ 
The work of Dr. Wentheop M. Phelts in 
the example of Dr. E. R. Caelson (himself a cc^ , 
diplegio), and the founding of schools at Croydon . 
Birmingham ® for affected children, and of 
clinics for their treatment, aU testify ^ 
interest in this subject. The newly formed F’ 
Council for the Welfare of Spastics and 
Scottish Council for the Care of Spastica 
planning programmes of research and 
training for therapists and teachers, and the 
of Education ® is supporting anl appeal of ., 
B.C.W.S. to local education authorities forjfs®®^ 

oontribntions. 




Already there is reason to think that 
rules are not being observed. Sometimes ^tinb 
with uretluitis-arrive at hospital for diagnosb^ 
having had anything up to 3 mega umte of periw 
from their doctors'; and there must be other erf 
in which this attempt at confirmation is not m* 
at alJ. There is some fear too that the greater w 
penicilUn by mouth may add to the confnsion^ 
dangerous situation. Oral penicillin is 
in its action, and the appropriate dosage ^ 
difficult to estimate : the patient must 
strictly in taking the right doses at the rigM 
and the standards of tests for oure rnust w . 
high. If we allow ourselyes to be inisled by 
ease and simplioity of this form of treatment 
result will' be a legacy of latent infection rith 
crippling after-effects ; and it is only too hkely__ 
we shall breed and foster lusty strains of per 
resistant gonococci. 


1. Zxmeet, 1940, U, 304. 
3. im. 1947. U 108. 

8. Jbid, Axis. B, p. 230. 
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^ome of the best irork of the kind has been done 
the London C!ounty Cbnnoil cerebral palsy nnit 
Queen Mary’s Hospital, Carshalton, since Januaryj 
Here, Vith makesliift and limited equipment 
I dowdy though roomy quarters, Mrs. Etrene 
■T.T R is making studies of muscle action, and 
-ting good results in the treatment of a group 
.diplegic children. On p. 239 she describes some 
.her results. She classfies cases under two main 
,.ds; as spastic, where the lesion is mainly pyra- 
Tal, and aS dthetoid, where the lesion is mainly in 
basal ganglia. There are also ataxic cases in which 
lesion is cerebellar. Mixed cases, it seems, are 
and in practice it can be assumed that a child 
"h athetosis has no true spasticity: his apparent 
sticity is of psychological origin, deriving from his 
• ;mpt to control the athetosis; and the child can 
rcome it. He is first taught to relax—to lie 
’^_apl6tely at phjmological rest for a longer and 
' ger period at each session. He then learns accurate' 
'poseful movement, not merely as a form of play 
■’"rapy or as a side-line to occupational pursuits 
' these may be used too), but as a serious study 
■" which he is expected to work. The atmosphere of 
'-’k and attention in the treatment room helps the 
' Id to develop his character and sense of responsi- 
r ty. Nor are things made particularly easy for him ; 

is not told “ Lift your arm ”—a thing he does 
y ly day of his life and takes as a matter of course— 
“Abduct your.arm,” a technical term which 
; B the movement in a different and more important 
‘.j'j-it. He learns incidentally to his treatment the main 
, scles by name, and responds to requests in which 
are so mentioqed. This caUs for at least average 
'.elhgence in the child ; and children with cerebri 
'..■•sy are in fact nearly always normal mentally, 
iileed, if a child, whether athetoid or spastic, proves 
'^^apable of benefiting by sustained adequate treat- 
.-nt this is generally evidence, Mrs Colus finds, of 
' .ntal defect. The younger children of course, 
■*.bot follow such complex patterns as the older 
'".Idren, but.they early learn to think of the 
.atment room as a place of work and study. 
''.2 playroom is different, with its own informal 
^.losphere. 

fhe spastic child differs considerably from the 
ctoid; his spasm is pyramidal in origin, and he 
•not relax it^ no amount of training in relaxation 
help him to lengthen a spastic muscle. Bus 
^ iculty must be approached in another way. In 
' f movement, the prime mover of a joint is a muscle 
■'-* against gravity or against resistance. Thus in 
ordinary position of tiie arm the biceps is the 
■y jae mover of the elbow-joint. In the spastic child 
■'■y tense biceps cannot lengthen steadily and easily 
^ ctder to let the triceps straighten the elbow ; but 
the arm above the head and the situation is 
>/tnged : the triceps is now the prime mover, acting 
unst gravity, while the biceps becomes the synergist, 
c: j ^ ROW found that the child can easily straighten 
j jT-> arm In other words, the biceps when acting as a 
^ Mergist loses its spasm ; for, as Wood Jones * has 
jj-^ nted out, we cannot by taking thought alter the 
sch sequence in a movement. Once the prime 
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mover acts the sjnergists fall into their pattern and 
accompany its movements by changing length 
appropriately. The task, then, vrith the spastic child, 
is to teach him the feel of his muscles when they are 
abting without spasm : to give him a “ kinffisthetio 
imago ” of the perfect movement. Once this has 
been achieved the child himself develops the idea^ 
he learns to perform the same movements with-the 
muscle in the ordinary anti-gravity position. 

. Mrs. CoLUS has a simple device for reversing the 
effect of gravity; she jilaces the child head down¬ 
wards on rather a steep inclined plane, and tells him 
to let his arms hang above his head. In this position 
all the usual prime movers take their place as syner¬ 
gists : the latissimus dorsi and biceps lengthen, the 
legs fall apart by their own weight, the gastrocnemius 
lengthens in favour of the tibialis anticus; and 
the child-is able to learn movements long denied 
him. 


It requires attention on the child’s part to perform 
these movements and to translate them into their 
counterparts in the upright position ; and it is thus 
not'surprising that if treatment is interrupted the 
child’s progress is hindered, and he deteriorates. A 
pianist maintains his virtuosity only by constant and 
regular practice, particularly in the early stages. 
The adult spastic who has worked hard at overcoming 
his disabfli^ is able to maintain his standard because 
he has the necessary knowledge and responsibility, 
quite apart &om the years of practice behind him; 
but siinilar qnaliries cannot be expected of u child. 
It is thus the more unfortunate that the HC.C. 
cerebral palsy unit is at present handicapped by lack 
of adequate staff, both trained and untrained. 


The subject is intricate, and caUs for a careful study 
of individual movements. At the unit a chart for the 
examination of spastics covers 74 muscles, which must 
be noted as normal, spastic, or flaccid ; while a joint- 
motion chart for athetoids covers 86 movements.® 
Ixercise is planned to meet the findings in indi¬ 
vidual children, and is based on analyses of normal 
movements Prom this unit, which is mainly for 
research, older children will shortly be handed on 
to appropriate schools after diagnosis, classification, 
and a comparatively short period of intensive training ; 
the chief aim of the unit is to provide for the preschool 
child before he can acquire deformities and bizarre 
behaviour patterns. 

Ordinary school lessons are given to the school-age 
children daily in between time by a qualified teacher 
specially trained in the unit, and it is noteworthy 
that the behaviour of the children both at school and 
at play is much more like that of normal children than 
IB that of the usual “ hospitalised ” child. They do 
not fireeze into dumb politeness before a visitor, and 
they are pleasantly boisterous with fone another • 
the atmosphere is not that of a ward, nor are the 
cMdren encouraged to think of themselves as patients ; 
they are a group of school and preschool children 
working to overcome a disability while pursuing their 
ordinary studies. This'is the spirit which should be 
encouraged in all wards where children are gathered 
for long-term treatment. 
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TEMPORARY REGISTER 

Last Tveek vre summarised fhe Bill by wbicb tbo 
Gorernmeut propose nest session to regularise the 
position ol doctors bolding Colonial or foreign qualifica¬ 
tions, "wbo have been temporarily registered by the 
General Medical CounoU, or have served in the British 
Armed Forces, or have 'entered this coimtry through 
circumstances of war. Since 1940 temporary registration 
has permitted refugee doctors to work in this country 
in hospitals or as assistants, though not as independent 
practitioners; but unless fresh action is taken this 
permission will lapse at the end of the year. The number 
who may be expected to seek permanent registration is 
less than 2000, and many are elderly people. While 
refugees could not expect any arrangements to be made 
which in the post-war search for appointments would place 
them in a better position than their British colleagues 
retained in the Services, the time has certainly-come for 
putting an end to the miserable uncertainties of their 
position. Very many have preyed themselves good 
friends in war and peace, and will have no difficulty in 
providing the General Medical Council with evidence of 
“ satisfactory service.” The claims of recent entrants who 
have made no contribution to the Allied war effort are of 
course more open to question; but in general we welcome 
a measure which if anything is overdue. 

EARLY DETECTION OF POLIOMYELITIS 
- The United States, with its heavier incidence of the 
disease, offers scope for observation of poliomyelitis that 
have not been paralleled in this country. In an analysis 
of 1126^ cases treated in Minneapolis during the I94C 
epidemic, Dr. John F. Pohl^ suggests that the diagnosis 
can .usually be established witlnn twenty-four hours of 
onset. Headache, he says, was the most distinctive 
initial complaint, and this was usually of a severe, 
generalised, imrelenting type rare in the illnesses of- 
childhood ; it was particularly prominent dining the 
first twenty-four hours in 57% of all patients. Fever 
was recorded within the first twenty-four hours in 80%, 
but this was in no way distinctive; the elevation 
of temperature was usually moderate. Otherwise the 
principal symptoms, in order of frequency during the 
first twenty-four hours, were nausea, vomiting, anorexia, 
stiff neck, stiff back, painful extremities, and general 
malaisb with hstlessness'. Among the 4% of patients 
who complained of head cold or respiratory infection 
at the onset, the complaint was hot generally confirmed 
on physical examination ; and the 10% in whom sore 
throat was an early symptom were observed to hfive 
no inflammation of the throat. This symptom was ten 
times commoner in cases where bulbar symptoms 
ultimately developed than in those which eventually 
showed paralysis of spinal origin. In 22% of the 
'patients there was a history of the symptoms haying 
abated for 2-3 days after an initial and ehnraoteristio 
illness of about twenty-four'hours. 

The diagnosis, Pohl asserts, can be established very 
surely by physical examination. The patient liM quietly 
in bed and does not wish to be disturbed ; he is irritable 
and resentful of interference. Spasm is indicated by the 
painful irritabihty of the peripheral tissues, and by the 
stiff neck, stiff back, or shortened hamstrings. Muscles 
elsewhere may be spastic ; and spasm of the ahdommnl 
mnsdes mtiv sunulate that found in acute appendicitis. 

found more often, and is more severe, in the 
than in the non-paralytic cases. Weakness or 
developed within the first twenty-four hours m 
of all cases. The cerebrospinal fluid (o.S.f.) is 
crystal-d eal, is at a normal or low pressure, 

1. J. ^mer. med. Ass. July 2C, p. lOfiB. 


and has a moderately elevated cell count, w 
exceeding 360 per c.mm.; and in Pohl’s tetiei 
aU cases and 1 % of those in which paralysis 
had a normal c.s.f. cell count. 

The diseases often confused with ptijornyeliti^ 
suggests, are the Guillain-Barrd syndrome, euc 
mem'ngitis, and transverse myelitis. In the 
Barrd syndrome (or radiculoueuritis) the neck is oit 
and weakness or paralysis tends to progress over 
the protein content of the c.s.f. is increased bnl tb 
count is usually normal. The patient with men' '' 
encephalitis is restless and hyperaotiin at the 
while transverse myelitis is marked not only by t 
but by sensory changes, which arc most ammt 
poliomyelitis, 

CHILDREN IN DAY-NURSERIES 

That the happiness and general well-hoing ol e 
in a day-nursery depeiids on the quality of the i 
charge can hardly be questioned. But there are 
to young children Uving in a group which even t 
of care cannot wholly defeat. These may ho c 
physical dangers from infection and emotional 
arising from the inevitable lack of individual Iot 4 
and attention for a great part of the day. 
nurseries are needed not only for- the relief d 
mothers, hut also—just at present—hocause 
must he released to work in industry. We must t 
try to assess accurately how serious these don„ 
how far they can be offset by benefits to the chBi 
what ago-groups suffer most. 

The Medical Women’s Federation, who h»n- 
reviewed ^ recent studies in the field, quote th? 
of Dr. Margaret McLaughlin that respiratory i 
was 2~8 times as common among 667 day-s 
children than among 041 cldldren living at how 
the higher inoidenco was present at all agos, 
the nursery ohildren developed respiratory m 
at an earlier age. The older ohildren in the n 
weighed more, but those under 2 years of age IMi 
their oountorparts living at home. Measles w 
times commoner among presumed susceptible* • 
nursery group than in the home group, and the 
was founa pardioularly among children under 18 
these formed 33-0% of the nursery group agau* 
of those living at home. 

The federation think that day-nurseries aio 
principally to alleviate the effects of had honsiafi'*. 
crowding, and other sooiol evils which preveti 
cluldreu from having a healthy and happy life S' 
But group care is in any case not a sound health ri 
they hold, for ohildren nndor the age of 2 or 3. 
Every mother should bo enabled to bring up here 
in the home circle in the early years, and day-na 
they suggest, should he regarded mainly as aa i* . 
measure until the social disorders which stand in 1*. 
of such home upbringing have been corrected, 
no doubt the ideal, but meanwhile it is enconrap< 
note that day-nurseries do not always spell disASl* 
the child, oven from the dangers of infection. Hr- ® 
Nisbet (p. 263) gives figures to show that in t^ 
nurseries at Kilmarnock infections .did not sceifl k . 
excessive, weight-gains were normal, and childrfo 
had been to the nurseries seemed later, to their e 
mistresses, to he more self-reliant and bettor , 
than ohildren who had not. 

While most doctors would agree that the chili 
2 is unfitted, both physically and emotionally, 
life with other ohildr^, it is also certain, as 3l* 
McMillan showed, that those between 2 and S 
greatly from community life ; and though dny-n® ■ 
have not in the main achieved the standards of th* 
nursery school, they have already travelled far Ir®® 
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paralytic 
paralysis 
only 5% 
typically 


I 

I 

I 


} 


1 


I 


I 


r 


i 


1 

1 


) 

1 


1 

V 

I 

I 

1 

f 

V 


} 


1. J3riJ. med, J, Aus. 9, p, 207, 



an uljtoet] 


HUMAN WTn-.AT TONH 


[auoubt 16, 1947 " 261 


t passive notion of the imrseiy as a place "whete a ehild 
i be “ minded ” while his mother is elsewhere. If the 
igers to health can he overcome, or offset by benefits 
ich the child would lack at home, the day-nurseries 
/e in them the makings of good nursery schools, and 
jht' be developed along such lines. As. long as the 
jal of unorowded family Ufe in good home surroundings 
- aains far heyond the .child’s prospects and the country’s 
ree, nurseries BtUl have work to do, and should be 
'' louraged to do it at a better level. 

HUMAN-MILK BANKS 


^ Vlthough the wet-nurse of oirr grandmother’s time 
. almost disappeared, the virtues of human milk for 
feeding of infants in general and premature habies 
'''particular continue to be extoUed. But practice, as 
.^al, lags behind precept, so that today less than half 
our babies are breast-fed for periods of 3-0 months, 
■rOe many premature and difBcult-feeding infants are 
_,'ded the benefits, if such they be, of human milk 
.^.anse there is no large^acale arrangement for the 
" 'ection and distribution of this commodity. MUk- 
-* ea\ix, as they are called, have been established in a 
‘^'nber of American cities and take one of two forms ; 


'J' ler the milk is expressed by the nursing mother in her 
'' 1 house and is collected daily to be pooled and 
''-.cessed at the milk bureaux, or the women attend at 
milk centre and express their milk manually under 
trolled hygienic cohditions.* * The collection of surplus 
k has of course long been practised in many maternity 
■artments for the use of premature infants, and a 
centres, such as Queen Charlotte’s, have collected 
for distribution to a wider public. There is some 
:,"-'5on to believe that if there were larger supplies the 
:^'Dand would correspondingly mcrease. If this is so, 

I collection of human milk must be so organised that 
final product is safe and palatable. 

^e necessary steps in the organisation of the human- 
kbank, either for hospital use or for wider distribution, 

' the hygienic collection of the milk , and its sterilisation 
1 preservation. In papers published on July 26 and 
our present issue Dr. Joyce Wright, with the cobpera- 
1 of Sister E. M. C. Edwards, has shown how this can 
accomplished satisfactorily and inexpensively in a 
temity department—even in one exposed to air 
ack. The collection of milk from mothers in a 
temity unit has the advantage that the donors are 
!ady in'situ, but the disadvantage that small amounts 
milk have to be obtained from a large number of 
lOTs: where the mothers attend as outpatients, or 
tply milk from home during the whole period of 
tation, daily amounts of 10-20 ounces can be obtained 
m each donor and tuition in the cleanly collection of 
'k 18 limited to the few. That instruction in milk 
ilection so as to avoid gross bacterial pollution 'is 
ential, was demonstrated by Dr. Wright’s fin ding of 
•h bacterial counts in milk collected by the methods 
nmonly used in a number of maternity departments. 

'e main sources of pollution were the unboiled collectdng- 
■I'ls, breast-pumps, mothers’ hands, and nipples. The 
Option of simple measures to obviate these and other 
i^sible soitrces of bacterial contamination reduced the 
t'.ten^ counts in the milk from a mean of over 2,000,000 
^ ml. to 8600. Besides environmental contamination 
Wever, the milk itself may be infected, partioulariy 
h Staphylococcus aureus, which in the experience of- 
: teront workers may be present in appreciable numbers 
^•tho breast-milk of more than half the women in a 
l'^®'[nity unit. That this organism can be imbibed 
i;h impumty is attested by the numbers of babies who 
. icr no upset from ingesting large numbers of stapbylo- 

h 1942, 20,616. 
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cocci; but if enterbtoxin-producing strains are allowed 
to multiply in milk after it is withdrawn the risk 
of serious gastro-enteritis among susceptible babies is 
obvious. y 

Milk should therefore be boiled and steriliBed as soon 
as possible after it is withdrawn. Pasteurisation by the 
holder or fl ash method will destroy all vegetative bacteria, 
but t^ method of steriUsation is hot easily carried out 
in a hospital word without additional equipment. 
Wright and Edwards therefore recommend bringing the 
milk to the boil in a lidded saucepan, which practically 
sterilises the milk without affecting its palatability. 

The last stage is preservation of surplus milk for use 
in the hospital when supplies are short, or for distribution 
outside. American workers have found that a relatively 
slow freeze method using a commercial ice-cream freezing- 
cabinet will serve the purpose admirably. The milk 
after sterilisation is distributed in 4-8 oz. amounts and 
frozen at — 12°C, at which temperature it will keep 
without obvious deterioration in flavour for periods up 
to 8-12 weeks. .Milk so preserved may be sent by rail 
packed in ice to considerable distances. If human-milk 
banks utilising lactating mothers outside the hospital 
are to be established, there are obvious advantages from 
the viewpoint of hygienic collection and preservation in 
having the donors attend as daily outpatients; but 
obviously they need an incentive, and the American 
practice of paying 6-16 cents per ounce of milk could 
be adopted. Sums of $1000-1600 have been paid out 
to donors for a session’s attendance, and stories of 
mothers who save enough to put their children through 
college are told at these milk bureaux. An efficient and 
enthnsiastio organiser is also needed to maintain a 
constant supply of donors if mUk-banks are to continue 
their work satisfactorily. The experience,and machinery 
that have gone to the organisation of blood-banks 
throughout the country could probably be made available 
if the prediatncians are agreed that human-milk banks 
are as essential as the blood-banks have proved to be. 


HUMAN RELATIONS 

Dibect study of community problems by the methods 
of the psychologist proved useful during the war, and is 
nowadays being applied to problems of industry. The 
Tavistock Institute of Human Relations, formed about a 
year ago by the Tavistock Clinic, and granted £22,000 
by the Rockefeller Foundation, has a team of two 
psychiatrists, an educational psychologist, and an 
economist with psychological experience who study 
human relations in industry. 'They have already investi¬ 
gated situations in several factories, one of which was 
mentioned in the Manchester Guardian of June 25. A 
Yorkshire factory had difficulty in attracting and-retain¬ 
ing staff. After talking rvith some of the girls employed, 
a member of the team was able to list 08 complete 
and suggestions. Some of these related to the domestic 
economy of the factory, but more to the feeling the girls 
had that their work was unrelated to life and that they 
were regarded as parts of the machinery rather than 
as responsible humans. Not one of the complamts related 
to wagM. The team have been able to offer constructive 
auggestions on this and other occasions. 

This t^e of work is specially important today when 
the old distinction between employer and employed is 
dmppearmg in favour of a new spirit—a spirit in which 
both ^ palmers in a joint enterprise. The first number 
of a j^al designed to integrate the work of social 
saenti^, on both sides of the Atlantic and in countries 
rtroad, has just _ been published, and promises weU. 
Human. Selattons is a quarterly sponsored jointly by the 
Tavistook Institute of Human Relations and the 
^seomh Center for Group Dynamics, Cambridge, Mass. 

committee (managing editor. Dr. Thomas 
hauley) IS composed of five representatives from each 
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of these hodies, most of the British members being doctors. 
There are also British and North American advisory 
editorial hoards, composed of experienced British, 
American, and Canadian social scientists. These will 
collaborate to develop the journal, the purpose of which 
is to review original work done in any country, and to 
report research and contributions to theory and method. 
Social theory, it is hoped, may thus be related to social 
practice, and principles vrill doubtless emerge which wiU 
apply to the whole field of social science. 

The weU-produced first issue carries a paper on frontiers 
in ^oup dynamics by the late Prof. Kurt Lewin. Other 
articles deal with a foUow-up study of the civil resettle¬ 
ment of British prisoners-of-war, autistic hostility and 
social reality, residential management as treatment for 
diffloult children, antisemitio prejudice in an American 
town, and task perception and interpersonal relations in 
industrial tra i ni n g. Future issues 11 ^ carry in addition 
surveys of new techniques in social science and of legis¬ 
lative and administrative problems, ns well as re-yiows 
of books and notes on current research. 


DISEASE AND THE WEATHER 

Man, we are told, has inherited from his ancestors the 
predilection for a ohmate with a temperature of 47°P 
in March and of 62°P in Juno ^; but in colonising the 
globe he has had to adapt himself as best ho may 
to much less favourable conditions. The adversity is 
plainest in the tropics; here growth is slower, and, 
according to Mills,* the menarche, contrary to popular 
belief, oociue later than in temperate zones. Golmoo * 
has proved experimentally that the lower the temperature 
to which an animal has boon accustomed the greater 
ite response, by increased heat-output,' to ' chiUing; 
since heat-production aud energy are interdependent, 
general vigour is presumably at ite lowest in hot climates, 
and the risk of succumbing to infections is usually greater 
than in cooler zones. Invigorating climates have their 
special hazards, too: these inolude such disorders 
as diabetes, pernicious antemin, exophthalmic goitre, 
leukffimia, Addison’s disease, oardiovasoular lesions, 
rheumatoid arthritis, and chronic respiratory infeotions. 

It is generally agreed that the incidence of respiratory 
infections varies inversely with the atmospheric tem- 
peratiue, though the partionlar cUmatio factor involved 
is uncertam. How did it happen that, as Sir Andrew 
Davidson pointed out,^ the incidence of children’s 
diseases in Scotland, previously rising, fell sharply with 
the start of last winter’s long cold spell ? Perhaps 
real winter-sports weather, which tempts the young and 
active to disport themselves in the open air, has the oppo¬ 
site effect to the damp chillineas which drives everyone 
indoors. Experimentally ® chiUing, though not affecting 
resistance to the intraperitoneal injection 1 of pneumo¬ 
cocci, greatly increases the incidence of pneumonia after 
the intranasal inooulation of mixtures of pneumococci 
and mucin. Herrington and Moriyama,® in a statistical 
analysis of respiratory infeotions against climatic and 
socio-economic conditions, found a high pneumonia 
mortality in cold stable climates with (for lobar pneu¬ 
monia) high precipitation ; but, Uke other workers, they 
found no correlation of respiratory diseases with relative 
humidity. They concluded that the importance of 
climatic factors was far outweighed by that of the socio¬ 
economic ones, particularly urbanisation. This links 
with I the observation of Haythom and Meller,* that 
the smokiest words of Pittsburgh have the highest 
nneumonia death-rates, and that deaths ^m pneu¬ 
monia increase after periods of “ smog ” (smoke and fog). 

1937, 42, 118. 
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_Of even greater «oonomio concern is the reUUM^ 
climate to the common cold. Several years ago»m. 
trolled experiment in America established that rteda* 
in, a constant warm “ climate.” almost comflfW- 
protected volunteers against infection. The moihJr 
figures of the Social Survey ought to tell us in tin 
exactly what weather it is that precipitates the ama! 
outbreak of boughs and sneezes. 

EXCERPTA MEDICA - 

'As the sohiovements of $oientific znodicine go Jorwi 
the great' snowball of published work rolls behind fid, 
and the busy doctor gazes with despair at its -j|( 
proportions. Nobody can keep abreast of all ttitp 
on : British readers are irritated by the lack of refenw 
to European work in publications from theNovWodl, :»i 
Americans no doubt shake their heads at the du 
of Europe where American advances are not ft 
as they should be. H. G. I\’^ells in one of his boi j(j 
recommended an international bureau where sdsii 
work ’should be gathered, sorted, collated, and Ito pjt 
become accessible to all. Holland is attempting to w fd 
this ideal by establisliing an abstracting serrwi -jj 
medical work puhh’shed throughout the w 6 rld. ni! 
Medica will provide “ pertinent and reliable ol 
in English of every article appearing in every sv»* 3 ;; 
medical publication in the world.” The abstneb* 
being issued in the form of fifteen sectional jouniikil 
of which win he published monthly. ’oi 

Tlie fifteen journols cover: nnatomy, anthropic 
embryology and liistology; physiology, biochwn^* ■i, 
pbormacology ; endocrinology ; public health and boS 
indnstriol medicine ; general pathology, pathologicMM^ I ^ 
and bacteriology ; internal medioine, tropical 
hygiene ; prodiatrics ; neurology and psychiatry j 
and nnajsthesia ; obstetrics and gyniecology;. Si 

laryugologj^; ophthalmology ; dermatology and |i 

radiology; and tuberculosis. , - ' . • 

The central administration is at Amsterdam nnls ^ 
direction of a chief editorial board of three mw , !> 
Dr.-M. 'W. IVoerdeman, professor of anatomr» j 
embryology,' Dr. A. P. H. A. de Bfleijn, professor^^ li 
rhino-laryngology, and Dr. IV’. P. C. Zeeman, p ^ ^ 

, of ophthalmology. Each section is placed ^ ^ t 
direction of a separate hoard of editors, p®®!* ' 

distinction and of many -nationalities. \ 

For example, the internal medicine section has 23 8^ ^ ‘ \ 
on the editorial board, while the seotion-on (1 

34 residing in such varied places as PbiladelpEft 
holm, Chicago, Strasbourg, Borohem-Antwerp, A . 
Amsterdam, Indianapolis, Oxford, London,’ 

Wasliington, Bristol, Prague, Cape Town, C 

Paris, Toronto, Warsaw, Zhrich, Lisbon, T 

Barcelona, and Batar-ia, Great Britain is well rape®™ 1 
all but three of the sections. ^ 

The organisation stretches as far afield .. 

and through the courtesy of the emha^ of , 

in the Hague it has been possible to make arroBiP^ 2 
■with Russian scientific organisations ®nsun^ ^ -■ 
hitherto inaccessible work will he ahstraotc^ ^ ' 
ventme should do more than fill the gap left.W 
journals os the Zcntralblatler and Beriohtc, ^ 

doing the same sort of thing, but less oomprek"'’ 
before the war. The difficulties of colleotmj. ^ ' 
month, Several thousands of abstracts, all neediaf ® ^ ^ 
editing, and many requiring translation into E®- - 

are not small, hut the first two sections to ^ 

maiden numbers— Dermatology and Teiiawfa^;^, ^ 
Eadiology —show that a high standard has been f**' 
it seems likely that the Excerpta Medica will p^” ^ 
important agent for disseminating knowledge of 


Dr.. 

TJnura’s Ukrainian 


jjORREST, lonuer chief medicfll jj 
^*,*.*»^ w ^__airdan mission, has beeli appointed 
director of the headquarters office of the 
Organisation, Interim Oommlssion, in New Ypr* ^ 
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~ Special Articles 

CHILDREN IN DAY-NURSERIES 

Bkyce R. Nisbet 
MJD.Edin., FJl.C.P.E., D.EJS. 

^lEDlCAIi OlilCKK OT HEAIiXH, EHjitAEKOCK 

.iVhek ileimes ^ described her experiencesTvith children 
two day-nraseries at Leyton she concluded, inter alia, 
.t a substantial proportion of children under 2 years 
did not make satisfactory progress as judged by their 
-ght gains over three-monthly periods. I have extracted 
aparable figures for the children in the two nurseries 
••Jhe Burgh of Kilmarnock. In this burgh one nursery, 
med in April, 1943, has 40 places (temporarily increased 
45 -vrMle the other nursery was being completed), 
.1 the other, a mixed nursery, opened in June, 1946, 

1 43 places for day children and_10 residential billets, 
n three and a half ywrs in nursery A 148 children 
re been admitted and have left; of these, 28 (18-9%) 
-yed rmtil they, went to school. In one and a half 
-Js in nursery B 46 children have been admitted and 
.r'e left; of these, 12 (26%) stayed until they went to 
, boL Thus, in both nurseries 20-6% of the children 
rained until they went to school. Of these 194 
'•Idren "7 left within a week, 14 others within a mouth, 
others in less than six months, and the remaining 
stayed more than six months. 

,rhe accompanying table sets forth the gains in weight 
the v^ous classes of children. The numbers in each 
Ss are small, but the findings are given for what they 
worth. 

-- - rSTECTIOX 

'kt nursery A,' of 54 children admitted tmder the age 
. 2 'years who remained longer than three months, 7 
teloped an infections disease. At nursery B, of 36 
. Idren admitted under the age of 2 years who remained 
^ rgerthan three months, 17 developed an infection. At 
Kery A measles was the main trouble, and at nursery 
measles and chiokenpox. At both nurseries the 
'.Jnber of children admitted under the age of 2 years 
‘,JD remained for a year or more was 38. During the 
'It year of their stay in nursery A, of 20 children 6 

■ aped an infection. At nursery B the number was 

■ yund 7 escaped infection. Altogether, then, 12 out 
'.38 escaped infection. 

'j, niscDSsrox 

, In connexion with the rapid turnover of children in 
ytseries noted by Menzies, the flgmrea for Kilmarnock 
5 not nearly so striking as those from Le 5 don, where 
if'S children were admitted and left and only 60 (10%) 
■yed until they went to schooL The comparable 
-C-ores for Kilmarnock are 194 children admitted and 
i-'h 40 (20%) of whom stayed until they went to school, 
./post a gurirter of the cHldren at Leyton who left did 
If within a week, whereas here a child leaving within a. 
j'-'ek is an exception—3-4% of admissions. At Leyton 
,y>Te than a' fifth of the others left within a month, 
^ lefreas at Kilmamoc'fc only about another 7% did so. 
y’^tting” as a cause for the withdrawal of a child 
/a seldom put forward by a mother—in effect - only 

.It has been the rule here t'o note carefully the reasons, 
as they have been ascertainable, for the child 
f^'.ving, and we find that by far the greatest number of 
jji-ildren left the nursery because the mother gave up 
.jruk. ITe had often to request the mother to remove 
child, as our policy was to admit only the children 
mothers working. The number of children removed 
the mother either gave np work or was told to 

^ ■■ 


do so was 99. "When mothers were questioned, their 
reasons for giving .up work fell .into three main 
categories r " 

(1) The mothers said they did not like the work (57 cases). 

(2) The mothers felt rmable to continue work (16 cases). 

(3) The mothers became pregnant again (12 cases). 

A few children "were taken into the nursery to allow 
mothers to try to get work ; if the mothers fjiQed, these 
children had to be sent out again. One or two women 
gave as their reasons for giving up work the fact that their 
husbands bad been demobilised. 

Further, '23 children were taken away because the 
mother was leaving the district. In 13 cases no reason 
was given. 

Though the numbers of children in each group shown 
in the table are small, the weights seem to ^ow that the 
gains, though not spectacular, are within the limits of 
normality and considerably better than the figures for 
Leyton. 

As regards infection, it is difficult to get comparable 
figures for cHldren in this district, since much depends 
on what infeetions are prevalent, and the position, varied 
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Tb© oboTO adiolsaions include not only the children who had lelt”- 
but also those who still ronalned in the nurseries^ 


greatly from time to time. The figures extracted did 
not seem to show an excessive number of infections. 
Our experience is that at times there is a fairly heavy 
incidence, and then for long periods the inoidehce is 
slight. 

An effort has been' made to trace 40 children who have 
passed on to scbool. So far, detailed reports of head¬ 
mistresses on 27 cHldrea who have been long enough 
at school to warrant a report have been received. The 
general opinion is that the children who have heen at 
nurseries mix well, are more self-reliant, and are better 
behaved than children who have not. 

The general impression of the work in nurseries at 
Kilmarnock has been that fhey have fulfilled a need, 
and that the children have done n;eU in them. There is 
a ■waiting-list for a dmissi on 'wHch has remained steady 
for the past few months at about 60 cHldren, and there 
is no sign of the numbers dimiTiishin g, 

r 

•- smniAKT . - 

Of 194 cHldren admitted to day-nurseries in 
Kilm arnock, 7 left within a- week, 14 others within a 
month, 95 others in l^s'fhan six months, and 78 stayed 
longer than six months. 

The gains in weight .were normal. 

"The number ‘ of infections in the nurseries seemed 
to be not unduly Hgh. 

The cHldren who passed on to school mostly made a 
good impression on their teachers. 


1. ITenrie^, H. F. Lancet. 194G, 11,■ 199, . 
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KEUBOSIB IN PAOTORTES 


[AtrocBT H t|0 


MISSILE WOUNDS OF THE HEAD 

sevieW op wab" expebience 


The British Journal of Surgery, which published a 
special supplement on penicillin dining the war, is now 
producing a series of supplements on war surgery as a 
record of the achievements of British surgeons during 
the second world war. The first of these supplements is 
on missile wounds of the head. 


Q. Jepperbon writes a characteristic and valuable 
account of infection of head wounds in the first world 
war and attributes the greatly improved results in the 
second world war mainly to antibiotics. 

H. Oaibns describes the arrangements for neurosurgery 
in the British Army—a base hospital in Oxford which 
treated some 13,000 patients during the war, and 6 
mobile neurosurgical units overseas which together 
treated over 20,000 patients. This arrangement, which 
was economical with medical personnel, was cobrdinated 
ivith neurosurgery in the Canadian Army and the E.M.S. 
Cairns tracra the evolution of surgical methods'during 
war-yincreasmg thorouglmesa of debridement. 


the 


primary closure of the wound with methods borrowed 
nom the plastic surgeons, and the use of penicillin and 
gulphonamides. In a large series of brain wounds the 
incidence of fatal infection was reduced below 6 %. The 
success of neurosurgery in the British Army is attributed 
among other things to careful planning before the out¬ 
break of war, securing important items of equipment 
before the country’s supphes and industry became so 
largely devoted to destructive weapons, the encourage¬ 
ment by the R. A.M.C. of high professional standards, and 
early se^egation of the wounded, usually by air evacua¬ 
tion. He considera that the neurosurgical experiences of 
war strongly favour fusion of the medical services of 
the fighting Services. “ In any medical service of the 
future, mihtary or for that matter civil, services for 
evacuation of sick and wounded must inevitably include' 
an air arm/* 

The (merative methods employed are illustrated by a 
series of coloured photographs taken by hlr. Hdnneij:, 
at Naples during the battle of Oassino; the photographs 
have been selected and described by J. Schobstein 
who performed the operations. The fereatment of head 
Avounds in the forward area is described by Sjiael, 
Turner, and Watt (North-west Europe, 1044-46), 
G tt . t . tn gham (Northern Italy), and R. T. Johnson 
(Burma), while the work of the Royal Navy is described 
by Lahbebt Rogers, and that of an E.M.S. centre near 
Newcastle-upon-Tyne by Rowbotham and WHAinEX. 
These papers with thos^reviously published by Ascroft * 
(Middle Bast), Eden * (Western Desert and Tripolitania), 
Johnson and Dick * (Eastern Bengal), and others provide 
us With a fairly complete record of the development of a 
remarkably elHcient nemusiumcal service. 

Special types of head woimd receive special considera¬ 
tion. Wounds involving the paranasal sinuses are 
described by Stewart and Bottereix, of the Oanadlan 
Neurological Hospital, by Oaevebt, and by Johnson 
and Dutt. The authors agree that most of these wounds 
require repair of the overlying dura to ensure against 
meningitis, cerebral aerocele, or brain abscess. It is 
remarkable to what extent the elaborate operations 
necessary for dural repair could be carried out during the 
rush of battle-casualties. There are differences of opinion 
as to what is the best method of operative approach, 
and this should probably differ fimm one type of 
paranasal-sinus wound to the next. An admirable 
description of the mechanism of iiactures and of the 
monog of detecting inconspicuous ethmoidal fraotures 
by means of stereoscopic radiography of the orbit is 
riven by Johnson and Dutt. 

Schorstein describes S3 cases of intracranial ImaiD,- 
toma, and shows the importance of the snail peneteating 
missile of high velocity as a cause of mtracerebral clot. 

Connoixt recounts bis ^pm^co of old united 
Hunomating brain wounds !n 113 Yugoslav partosans, 
with the h elp of snlphadiazme and local 

1. B-, 


penicillin there were 90 survivors, notwithstaDdu* fc 
fact that the majority of these patients had btat 
abscess, or brain fungus, or meningitis, on odmisiaii, 
homital in Italy. 

P. B. Ascroft gives a most interesting surroTotfa 
cause of death in over 600 head wouncS, in viJtiii 
shows the importance of associated wounds m otb 
parts of the body and the need in such (iases ofpiT^ 
close attention to the general condition of the ptiU 1 
Among those vrith head wounds alone, neural ' 
(41%), intracranial sepsis (40%), and inttaaai 
hromatoma (0 %) accounted for the majority of dsdk ' 

A special complication of wounds of the body of li ' 
lateral ventricle is described by Oahiks, Disn ' 
Johnson, and Northcroft. In the course of Ixiiii 
the walls of the ventricle may adhere, with the teal 
that the temporal hom of the ventricle is scaled Off fm 
the foramen of Monro, and localised hydrocepWi 
develops, often causing symptoms suggesting tv 
abscess. The condition is easy to recognise once cm I 
Yamilinr with it; and it is easily cured hy excision rfli 
choroid plexus of the tompoial hom. 

Bacteriological studies of infected head wounds 
made in Oxford (Oairns, Oalvert, Daotee, and h'o ^ 
oropt), in the Middle East (Ascroft and 
and in Burma (.Johnson) where a particulariy vin^ 
form of ventriculitis and meningitis duo to Etchcom 
coli v!Cls encountered. In the Middle Bast (1042) starl^ 
coccus preponderated. In Oxford, brain wounds &• 
north-west Eimopo in 1944 showed a 14% incidei^ 
major infections, in which Clostridia, non-p imnotj* 
streptococci, staphylococci, and coliform ogganto** 
the common organisms, in approximaWy eqnn pRf» 
tions. It is remarkable that in 354 brain woupm Csv 
and others foimd not a single case of P-hfemolyucsuv 
coccus infection ; they attribute this to the f 
penicillin and the fact that opportunities w a* 
infeetdon of wounds were reduced to a 
complete closure of practically aU wounds at thep^ 
operation. Clostridial infection did not produce spisfl 
gas-gangrene of the brain or symptoms of 
toxfflmia ; it was not particularly virulent, the 
of the intracranial infection bemg proportional 
severity of the cortical wound rather than to the 

of Clostridia. With mddern chemotherapy themostv^ 

organisms in acute infections after brain m 

non-p hmmolytic streptococci—organisms WflEa 



in 200 cases 14-18 months after wounding, ^hisf® ^ 
shows that 146 of the 200 were working aim tan _ 
10 % had had generalised convulsions nil'CC ^ 
hospitals. These preliminary results are cucout^ , 
they may be attributed to the low incidence n*.. 
infection and to the excellent methods of 
which are briefly described at the end of ii 

Some nnusnal cases of brain wound t 

len^h, and there is a bibliography of 
gunshot wounds of the head published in Bntflin do 
1030 and 1047. 


NEUROSIS IN FACTORIES 

A eruBVEY, made between 1942 and 194h 
incidence of neurosis among factory workers, ^ 
on production, and of the predisposing lectors, bw 
appeared.* It was undertaken by-a team 
the Indnstrial Health Research Board of the 
Researoh Council under the direction of Br. 
Eraser ; his collaborators Were .Dr. Elizabeth n®" 4 
Dr. Barbara Daniell, Miss M. Elizabeth BotliBg, 
Estelle Waldron, Miss P. Mary Kemp, and Miss 
Lee. 

Diagnosis was based on clinical appraisal of aa) 
illnesses; each, person questioned, was submitted to 
investigations, and where nocessaiy to full physical 
tion ; and was, besides, intelhgonce*tosted, intorvic^ 
social worker, and assessed pSychiatricallv bv one of 


social worKor, and assessed pSychiatrically by 
phymeinns in the team. Over 3000 vorkors ^ere 


t: ao?;B". T^; o. s. im. i9«. u. 103. 



Of Nouroala among Factory Workers. ^ 
no. 00 . London . H.M. Stationery Oflloo. Pp. OC- B 
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.,jg 80% of a random sample from a total of 30,000 employed 
3 light or medium engineering factories. 

— BTXDDrGS I 

-J^ie term “neurosis” uas defined as including only 
I' se disorders which were clearly illnesses hoth in the 
■ tor’s and the patient’s opinion, and which were 
h neurotic in nature and also disabling—^they had 
^ xly always caused absence fiem work. In practice, 

. re were anxiety states, mild depressive states, 
■■essiomd states, hysteria, and a few instances of 
chosis. The term was not used to cover orgt^c 
rous disease or mental defect. “ iVIinor neurosis ” 
used to cover such things as psychosomatio illness, 
raiue, functional dysmenorrhcea, peptic ulcer, and 
ir-like dyspepsiaj as well as ahnormmitles, of person- 

V sufficiently marked to indicate reduced mental health. 

1 the sample of over 3000 men and women 10% 
% of the men and 13'0 % of the women) had suffer^ 
a definite disabling neurotic illness; and a further 
i, (19'2 % of the men and 23-0 % of the women) from 
Lor neurosis during the course of 6 months. Neurotdo 
ess caused */ 4 —all absence from work due to illness, 

ofallahsmcefirom whatever cause. Itaccounted 
the loss of I'OO % of the men’s possible working days 
1 2-4 % of the women’s—a loss equal to 3 days’ absence 
ily of every man and 6 days’ yearly of every woman 
died, ileutosis was as common among those in the 
re skilled as among those in the less skilled jobs: 
ure to employ those with neiuotic illness would thus 
uce the country’s reservoir of skilled labour. 

Since people differ in their susceptibility to illness, 
attempt was made to study their constitutional pre¬ 
position at the time of the survey. This was done by 
lening the past health record, age, physique, per- 
adity, employment record, and intelligence level of 
ih worker studied. 

’hose who had suffered matenally from Ulness before the 
r were found to suffer simdar illness dunng the six months 
died. Age was found to ha\ e little relation to recent illness ; 
men of 41-60 expenenced slightly more physical illness 
n the younger men. Physique, in the sense of strengtli 
1 solidity of build, was related to recent experience of 
those with better physiqpo liavmg less physical and 
irotic illness nurl less absence from work than the rest 
Tug the 6 months of the survey. Those of adaptable and 
hie personahty, persistent in the face of difficulty, had a 
'fer incidence of neurosis than the rest, while those whose 
iita had become fixed suffered more than the average from 

■ ent neurosis. Those with a history of repeated changes of 

or of more than 6 months’ contmuous unemployment 
hre the war, had had more recent physical illness, and 
,)bably more neurotic illness too, than others. People of 
> intelhgence suffered more physical illness than the rest, 
’S'unably because they were not so good at looking after 
••aiselves. 

• PAVOUHABLE CIBCimSTANCES 

•toie team studied circumstances associated with less 
?m the usual incidence of neurosis. First of these, 
j^narkably enough, was jnore than average normal 
'•^mestic responsibilities, coupled with less t han 76 hours 
ekly of industrial duty. 

Examples of “ average ” normal domestic and allied 
,'ponsibiUties, as judged by the team, are those borne by 
) male householder with a family of 1—3 children of school 
and under; by a housowife with no children at homo 
.t doing her own housework as well as full-time work at the 
^'rtory ; and by a housewife with 1-3 children at home doing 
housework and also part-time factory work. Those 

■ th “ more than average ” vesponsibiUties had similax duties 
5 those just given, but had, in addition, to shoulder any one 

■ followmg ; n family of more than 3 children under 14; 

V J'“3y dependent parents ; at least 12 hours’ traveUmg to 
; d from work weekly ; (if a mother) sole financial responsi- 

ity ^for a child ; other significant duties such as another 
jtt.time job, civil defence'work occupying more than 7 hours 
.jveek, or executive duties in some local organisation. ^ 

pother strong defences against neurosis were more than 
Eocinl contacts emd congenial work. Mere fr^ee- 
^an iMni worry seemed to he of little account beside 
^ese, though a small group with considerahle sources 
'^orry had more neurosis trinn the rest. 


tJNPAVOUBABLE CIKCU3ISTAXOES 

More than, the usual incidence of neurosis was foimd 
among those doing more than 76 hours' work a week in 
tile factory, those taking the least adequate diets, and - 
those with restricted social contacts, recreation, or leisure 
interests. The incidence was also raised among widows, 
and among married women with only partial home duties. 
Those with considerahle abnormal responsibilities— 
such ns iUness or death in the family, separation frvim 
dose friends, and special shopping, housing, money, 
or transport difficulties—also showed a high incidence. 
Other factors favouring neurosis were boring or distaste¬ 
ful work ; very light or sedentary work ; work requiring 
skill inappropriate to the intelligence of the worker; 
assembly, bench, inspection, or toolroom work; work 
requiring constant attention, especially if it offered little 
scope for initiative or 'technical responsibility ; work 
programmes with little variety ; and badly lighted work. 

The report notes that more variety and more scope 
for initiative and interest conld he introduced without 
any fundamental alteration of production programmes. 
Poor lighting increases strain and makes the surroimd- 
ings gloomy. Unsatisfactory human relationships inside 
the factory are also likely to influence emotional health, 
and therdore output. 

PHYSICAL n.LYESS 

More physical illness than the average was found 
among those having their first taste of factory work, 
those on verv light or sedentary work, men doing the 
heaviest work, those receiving low wages, and those 
married women who had partial or minimal home duties. 

Absence frorn work was below the average among those 
who liked their work, and above the average among 
rnwried women with full or partial home duties, those 
with abnormal responsibilities, those working more than 
76 hours a week, those receiving low wages, and those 
doing very light or sedentary work. 

CONCLHSIOKS 

The team note that good welfare and social work 
within and without the factory would probably alleviate 
and prevent neurosis, as womd better facilittes for its 
treatment. Their main finding is that 10 % of the-workers 
studied suffered fixim disabling neurotic illness, and that 
neurosis caused over a quarter of all absence fix>m work 
due to illness. 


Medicine and tie Law 


Notifying the Coroner 

Dr. Kobert Forbes recalled in a recent letter (July 26, 
p. 163) the opinion of Sir Roland Burrows, K.C., obtained 
jointly by the Medical Defence Union and the Medical 
Protecrion Society, on the duty (if any) of surgeons and 
physicians to notffy the coroner of the death of a patient. 
The first of the five points enunciated by learned coimsel 
was that “ there is no legally enforceable duty reatin" 
on a medical practitioner qu& medical practitioner to 
report any death to a coroner.’ ’ The opinion was presum - 
ably confined to duties at common law ; there is a limited 
and perhaps indirect obligation to notify under statute. 
Thus under the Hahitnal Drunkards Act, 1879, where 
anyone detained in a retreat dies, the principal medical 
attendant of the retreat must sign a statement of the 
cause of death, and a copy, certified by the licensee of 
retreat, must he transmitted to the coroner. So also 
if the patient dies while absent from-a retreat under 
licence, a duly qualified medical practitioner must sign 
a smular statement and the person in whose charge the 
patient had been placed must notify the death to the 
coroner, to the registrar of deaths, and to the local 
authority. It will he remembered too that a person in 
charge of an institution, hospital, or nursing-home, or 
of a single patient, must give the coroner notice of the 
death of a mental patient within the “ prescribed time " 
—i.e., before the expiration of the second day after the 
death. That obligation was laid down in the Mental 
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Treatment Eulos made under tlio Act of 1930, rojjlaoing 
seotiou 319 of the Lunacy Act of 1890. Omission to 
discharge this duty is a misdemeanour. Two other 
stalutory provisions "with whicli the medical profession 
is not parlioulni'ly concerned may he added. In the 
case of a foster-child or an adopted child the person 
having care of the child must give the coroner Ayritton 
notice within 24 hours of the death. The coroner must 
then hold an inquest unless, after receiving a cortiQcato 
of the cause of death from the medical practitioner who 
has personally attended the child in its last illness, ho 
decides that no inquest is necessary. 

Such are some of the inroads which statutes make 
upon the common law. If those examples mildly qnalify 
the general statement quoted above from coimsol’s 
opinion, they do not seriously'diminish the importance 
or authority of the advice. On the other hand, as Dr. 
Keith Simpson says in our correspondence columns 
this week, “ it is to be hoped that n too rigid interpreta¬ 
tion of the Burrows opinion will not have the unfor¬ 
tunate effect of loading doctors to depart from the more 
practical custom of informing the coroner direct, either 
through his officer or the police." 

Overdose of Carbachol 

In our account (Jidy 20, p. 148) of a fatality after on 
overdose of cai'baohol it was stated that the drug used 
was ‘ Moryl.’ This is incoireot. Another preparation of 
carbachol, made by different manufacturers, was in this ■ 
case the cause of death. ' 

_ Public Health 

AN OUTBREAK OP 
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OmEF SANTTARV INSTEOTOR ^ 
BIRKENlrEAp 

On Jimo 28 and 29, 1947, there was oh outbi-e^ of 
food-poisoning in Birkcnliead and disti'ict, involving 
some 171 persons, 07 of whom received hospital treat¬ 
ment. The symptoms, which appeared 3‘/,-4*/j hours 
after eating infected food, were vomiting, diarrhoea, and 
abdominal pain. All the patients recovered, tho great 
majority in two or three hours, hut a few were detained 
in hospital for two days. 

Tho chief sanitary inspector was colled out by tho 
Birkenhead police at 0.40 r.M. on Saturday, Juno 28, 
'and informed that patients with food-poisoning had 
been taken to hospital from all parts of Birkenhead. 
Ho got in touch ivith the actuig medical officer of health 
and tho borough bacteriologist, and a visit was made 
to a hospital where about SO persons wore being treated. 
They were guests from tlu'co wedding parties. Quests 
from a fourth wedding party wore being treated at 
another homital wthin tho borough, and some children 
from a child’s birthday party wore detained at tho 
county hospital. 

Inquiries immediately lovenlcd that catering for nil 
the parties hod been carried out either wholly or in part 
hv one firm. Tho one food which had been supplied to 
aU the parties was trifle, and such inquiries ns could ho 
nrade uudor tho very difficult circumsrimees showed 
that all tho persons affected had eaten trifle. 

One of us (D. L. M.), who was actmg as medical officer 
of health, contacted tlio mnnae^ of the catermg Arm 
MceXtncd that the suspected food had been supplied 
t^^nrial orders. Sunllnr trifles were homg served 
Itl tt iher^ progress at the town haU, and the 
poUce conflBcated all those not already eaten. 


.OOOOOAL rOOD-POISONINO [iVOOsT IJ, llfl 

Bacteriological investigations‘were begun at on« y 
hro rofeiT'ed to in detail below. ' 

On Sunday morning, Jime 29, a luccting was belj 4 


order nooks were examined, and a list was obtamfl (' 
14 parties at which trifle had been supplied. ThcKmltvj 
inspeotors, working all day on Sunday, obtained ctmipli’- 
lists of guests attonding the various functions and tbW 
all those living in Birkenhead. At hmetions wbm in!, 
was not served no cases of illness were reported. Ailti 
neighbouring local authorities coSporated in oblate^ 
similar information from persons lesldcnt in tbeir 
Out of 380 persons, traceel, most of whom bod Mh 
trifle, the number affected was 171. ■’ 

Samples of tho higrcdidnts of the trifles wore subiaiW 
for chemical and bocteidologioal examination. OiraM 
analysis showed that aU the mnteiials were free Im 
poisonous matter, bub bacteriological cxamlnatia 
produced very interesting results. - 

BAOTERIOLOGIOAL INVESTIGATION 

The bacteriologist was notified by tlio chief 
inspector at 10.80 r.Ji. on Saturday, Juno 28. OoUf 
Were collected, and a idsit was made to a hospiWt 
wliich Some of the patients had been taken. Voioit^ 
faeces had been plentiful but were bj' that time 
soorco, most of tho containers having been ivnshtd* 
for ro-use. Only five vomifr, and those mcro redw 
fluids, together with three fmeos wore available for W 
These wore put on culture forthwith. ' . , 

At midnight samples of all tho foodstuffs invoiw- 
consisting of trifles, jelUes, meat sandwiches, 
cakes, and sansngo rolls, .togethet with whisky, 
and lemon squash, were collected from tho police. 1* 
were also cultured forthwith. , 

On Sunday, Jimo 29, subcultures were made, * 
further vomits and fmcos were received from tacw 
hospital. , I 

By this time it had been established tbst I* 
delivered from a 001 tain bakehouse vrero tlic only cow 
factor ill all cases. Staph, aureus was isolaW from®* 
of these, and ft^m a portion of jolly whioli had icf* 


part of yet another batch of trifles from the same ^ 
house. The dr inks and nil the other foods were aW 
woro the ingredients of tho trifles, examined sepMunj 
No evidences of salmonella infection wore found w 
whore, though many late lactose formcntois 
in tho fiDcos oxomlnod. Biological tests were cam^ 
with the trifle on guineapigs, by feeding oxpN’®* 
•with negative results. . 

On Monday, June 30, tho bakery was visited, on 
staff who had dealt with the trifles weTo 
Swabs woro taken from throat, nose, 
concerned. An ohnost healed stye on tlio left 
(A.B.) was also sw'ahhod. Cultui'os gave the loi*' 
results: 

_A.B. (throat) Staph, niireim iibuudiiat 
A.B. (noBo) ,, „ „ 

A,D. (ears) „ ,, „ 

A.B. (stj-o) ,, „ ... 

O.D. _(noao) A low Staph, aurcas (throe colonics in sbj 
T ho otlioin noro all nogativo. 

A.B. gave a history of having boon off colour 
again for n considoiable time, attributed to 
given many pints of blood to the blood-bank. 8®: 
had a discharging car some time previously, v’bK“ 
apparently healed. ; 

O.D. gave no history at all of any illness and, 1*?* 
being of a pale typo, appeared perfectly healthy, 
Coagulaso tests were mode of all tho cultures aTan* 
with the following results : J 

Trlflo (ail sources) .. -t -f 1 

' io'fr /rom trillo ' 

O.D. (nose) ., .. + + 

A.n. (throat) .. + 

A.B. (nose) .. . + 

A.H. (ours) .. 4. 

A.u istio) ; ;; + 

Fccces .. ] * ■ ’ ^ 

The other staphylococcus cultures gave no ^ 
reaction, hut the variation in the intensity of the 
gave tho first hint of tho real cause of tho outbrod*’ 
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Mtures were sent to Dr. V. D. Allison, of the Centoal 
blic Health Laboratory, Colindale, London, for typing 
phage reaction, with' the foUowing results : 

Trifle.42 D 

Jellj- from trifle .. 42 D 

OJJ. (nose) .. .. 42 D 

A-B. (throat) .. .. 52 A 

A3. (nose) .. .. 52 A 

A3, (ear) .. .. 62 A 

A3, (stye) .. .. 52 A 

Vomit unt 3 T>able 
Fiecea nntyrabJe 

Tie source of the infection was therefore not the 
Tily infected and clinically obvious A.B., hut the 
er "operative, C.D., who was apparently only lightly 
•cted, and in the nose only. The staphylococci being 
lifferent types proves that there is no question of one 
-rative having Infected the other. 

"ji interesting feature, which unfortunately could not 
-proved, was that some of the guests at one. of the 
'Ctions were reported to have had “ boils and a stye ” 
or the outhreat. Hews of this reached the laboratory 
^ r a week or more after the occurrence. Though steps 
^ e taken to get in touch with all the groups of victims, 

- idrther cases were noted, and those who had suffered 
cleared by the time the laboratory was notified, 
no staphylococci could be obtained. The report is 
ous, especially as there c»n be no question of post-hoc 
, jestion, since it was mentioned before any suspicion 
^UipTi. aureus had been made public. It is felt that 
point might he gone into in future outbreaks. 

DISCUSSION' 

be origin and method of infection are clear. The 
iges for the trifles were broken up by hand about 
it. on Friday, June 27. The weather was extremely 
and steamy—ideal for the proliferation of Staph. 
W* and the* prodnetion of its toxin—and re m ained 
mtil the food was eaten next day. The trifles had 
■efore about 24 hours' incubation. That certain parts 
the trifles were more heavily contaminated than 
irs (171 persons affected out of over 300 known to 
e consumed trifle) is a reasonable assumption firom 
method of preparation, the sponge being a solid 
lium at the thne of inoculation. 

SUAniARV AND CONCLUSIONS 
n outbreak of food-poisoning bv Staph, aureus toxin 
. due to the consumption of trifle, 
he bacteriological evidence shows that infection took 
!e from an operative in the bakehouse where the trifle 
prepared. 

he weather was extremely hot and steamy for at least 
hours after preparation—^right up to the time the 
I was eaten. 

■he advisability of adequate refrigerator accommoda- 
. being ayailable to all bakehouses where food has to 
rept overnight is indicated. 

taph. aiCretts was found in two operatives, one hea'vily 
cted and clinically probable, the other slightly 
cted only and not climcally diagnosable. 
he climcally probable opierative wus proved by 
ng to have no connexion with the outbreak, whereas 
hghtly infected and otherwise apparently healthy 
■ative was the source of contamination, 
borough bacteriological investigation is therefore 
.ortant even when the source seems obvious. The real 
^ m of infection was here effectively camouflaged 
I cally, and could easily have been missed altogether 
j'l less thorough bacteriological technique on the spot. 

he danger of destruction of evidence by nurses in 
j)reaks of this character should be emphasised in 

- r curriculum. The material available in an outbreak 
^his magnitude should have been much more volumi- 
' 1 than it was. Only juice, for example, was available 

l the vomited material, with practically no food. 

, he problem of prevention of further ontbreakt is 

- more serious as the source of this infection was not 
' telly apparent. The warm weather acting as an 
. batqr undoubtedly played a major part in the 
• luction of the staphylococcal toxin. A laboratory 
■ ICC might advantageously be given to places of food 
, luction on the,following lines : 

) Only those engaged in preparing food which is not to 
after preparation are concerned. 

'V 


(6) Distributors of finished foodstuffs are not at present 
bemg considered. The essential feature in this outbreak is 
felt to be the long meubation within the material after 
prejiaTation. DistnbutoTS, even if carriers, can under any 
reasonable conditions infect only portions of the surface and 
are therefore in a different category as potential sources of 
infection. 

(c) As Staph, aureus can be clinically unsuspected, the 
services of the local pubUo health laboratory should be 
available, so that operatives included under paragraph (a) 
can, during hot weather, bo examined as a routine for Staph, 
aureus at such intervals as are practicable, probably monthly. 
Acute septic conditions, however small, should be reported to 
managers, who can then send the patient at once for examina¬ 
tion. Simple plating is all that is needed ; but, if Staph, aureus 
is foimd, it can then be typed. NoK)ne ne^ be suspended 
from duty unless the organism is present. As refrigerators 
become more generally available, the tendency towards 
Staph, aureus outbreaks may well diTninisb . 

We wish to thank Dr. Allison for typing the strains of 
staphylococcus isolated; and Dr. F. G. Foster, medical 
officer of health, for permission to publish this report. 


P oliomy elitis 

During the week ended Aug. 2, 448 cases of polio¬ 
myelitis were notified in England and Wales. This is an 
increase of about 50 % on the figure for the previous 
week (302). A rate of increase of this order has now 
been recorded for the last four weeks, and provisional 
figures available for the week ended Aug. 9 suggest 
that it is still continuing, die largest increases in noti¬ 
fications were in the following county areas, which 
indude (Niunty boroughs (the &ure3 for the previous 
week are shown in parentheses): Durham 45 (20); Lancs 
36 (17); Torks, East Biding, 16 (3); Yorks, West Biding, 
70 (52); and Surrey 32 (15). 

During the week ended Aug. 9,106 cases were removed 
to hospital &om the London Countv Council area as 
against 65 the previous week. Consmtations have been 



held between representatives of the L.C.C. nrifi the 
London teacl^ hospitals, and the latter under¬ 
took to establish as soon as possible special units for 
the trtetment of cases of pohomyeUtis in the acute stage 
occuMg in the London area ; these additional beds ^ 
be allocated through the Emergenev Bed Service (Tel - 
Clerkenwell 6571). ' ' 

PATHOLOGICAL SFECIMENS 

As a rteult of a i^^t memorandum on acute polio¬ 
myelitis by medical officer ito the Ministry of H^th 
winch appeared in our issue of July 20, a largo numbed 
of spe^eM have reached the Virus Beferenw Labora¬ 
tory, CohndaJe Avenue, London, iSr.W.9. The labora- 

coSperation of clinicians 
Md i^bologists. It is, however, necessary to emphasise 
that the -v^ of pohomyehtis has never been 
fium cerebrospmal fluid and that specimens of cj? v 
were request^ only Irom cases where it was possible 
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that some other nevirotropic vims might he the cause Pncrlonrl >JnTTT 

of the illness. Such specimens of o.s.p. must be packed _ j-u INOW 

in ice for transport. Specimens of feces are not requested at,, • ^ r, i Z ^ 7. -~~ 

at present, since monkeys, wliioh are the only antTpalfl MunniTig i^ommentary oy Penpateixc 

sui^ble for primary isolation of the virus, are not Mt asthma season begins every year dniimriim 

av^able for t^ purpose. . . , , Week and closes with the St. Leger. Once oitroi 

In addition to the post-mortem specimens m glycerol has for some reason embraced the Cesareiriteh bdii 
saline for the Virus Reference Laboratory, it is also usually over by the time the Manchester Handimik i 
requested that representative specimens of spinal cord, been run. In the meantime I suppose my poor oldtoBdi 
as much as possible of the brain stem, and pieces of - are being tormented by some devilish (and so lar «* - 
cortex, mcluding the motor area, be preserved m formol pletely anonymous) poUen, emanating from an inoffawi ‘ 
salme and sent either to Prof. J. MTcIntoah, Middlesex little plant I probably pass ten times a day withodi 
Hospital, Mortimer Street, London, W.l, or to Dr. J. G. much as a malicious glance. I know I’m too latefotli 

Greenfield, National Hospital for Nervous Diseases, buttercups, though, •- whose undramatic repredatiii 

Queen Squai'e, W.C.l. activity, given the right dimatid conditions, mad’ 

Beds for PoUomyeUtls at Teaching Hospitals annual anqy of meezers and wheMera They teDme 
rrn T J J. 1 . -i. 1 d* iT. ^ soon as the fields are Speckled yellow there hai 

The London teaching hoapitals, some of which wei« to be a rainy day follow^ by a fine momiBg, and 
alre^y adimttmg occ^onM casM, have m the p^t week the wifadows in Wley Street shoot up apprediJi 
made weci^ proymion for the reception of acute as they get ready for the rush. 

^ of pohomyehtis. M Is announced above, the ^y asthma has survived all sorts of times and 
^tobutio^f IS bemg ganged m conjmctaon tions since my first attack was put down by mynn* 

mth the ^ei^ncy Bed Seimce of Kmg Edward’s wandering about with wet feet In Skegn4 at 

Ho^ital Fund for London. The aUbcmtions already It is bad in ComwaU, OaXidge. anil 

m^^ some of which are only a first instalment, are as Cotewolds, while the only spots that seem to doit 
roiiows. good are, unfortunately, Paris, St. Moritz, and H 

SoepUal Malt FtmSt Children's Carlo. The colourful sun-drenched English 

Ohnring Croea: countryside has for me only the dangerous heanty a 

Mount Vernon, Northwood .. 5 .. fi .. Borgia. Nothing suits my respiratory tmct so 

g 's’College' !! !! !! S !! si.' 4 ^ smoke-filled, stu^, overcrowded, low-ceilinged 

on .. .'. .'. .. 12 I. 12 ” 10 as conveniently provided by the inniMfsn 

^^'^o^^l'Road ATiaoTB .. 0.. — .. 6 I started having treatment shortly after toe to 

Kheuraatology unit. North- Skegness incident. The family doctor, I suppose 

Qf ^ — faith, packed me off to an E.N.T. surgeon who remoTtd*' 

'.: :: — tonsUs and adenoids, with half my nvula as m a 

Associate Victoria Hospital for They left me alone after that for no less than to . , 

Ohfiton, Tito Street .. .. -- .. — .. 18 when I was operated upon again (for tonsUsandadaia*' 

Stl^M^’s" '.I !! I! 22 I! _ _ Nowadays they content themselves with'^ra^ 

TJnlvereltr College ! !! !! ' Total of 23 ’ sinuses, which remain, thanks be to God, frustit , 

■Westminster .. .. .. .. — .. 12 .. — clear 

The next line of treatment I initiated at I 

ment tor the transfer of female and mole cases. Beading an advertisement in the papers for some^ 

Some hospitals have established the beds in isolation guaranteed “ to miraculously stop attacks in 30 8et«a 
units with separate medical and nursing stafe; while I bought five bob’s worth and swallowed a ! 

others, to conserve trained personnel, are ainitting watch on the table in front of me. At the ^ 
cases to the general wards, where they are nursed seconds nothing had happened, and I haven t m ^ 
with “barrier” technique. The teaching hospitals again since. Then I took to smoking herb oigare i 

undoubtedly have more nurses at their command than gave me bronchitis and lots of fun when passed ^ 
the London County Council institutions ; and these row of firiends in the darkness of the cinema. . 
dispositions will give welcome relief to the L.C.O. hos- therapeuric measure and as a smoke they were , 
pltals Jfrom a growing strain on their resources, already unsafisfying. • _ ^ ^ ^ 

severely taxed by the continuing prevalence of measles, With an increase in my medical knowledffe^ j 
whooping-cough, and gastro-enteritis. widening of my circle of treatment. As an unaewt^ 

at Cambridge I was skin-tested. A charming , 
Diphtheria Prophylaxis scratched a pair of tramlines down my left t 

With the aim of getting at least 76% of babies immunised great enthusiasm and no asepsis whatsoever. t 

in their first year the Minister of Health is, launching a hard to believe that such delightfully , 

further drive. In a brochure he suggests ways by whi^ should be the cause of all the trouble—i 
local authorities may contribute—through advertising in Vernal and Cock’s Foot for example, not to bp „ 

locAlnewspapers, posters, films and slides,and leaflets; but Yorkshire Fog, Dog’s Tail, and Sheep’s Pescoe- • , 

“ local publicity should have as its basis a scheme of neither, apparently, were they. The only ^ -.i 
personal persuasion.” reaction was for lobsters and so forth, thougt ^ 

jTtTin eaten Somard I’Americain in midsummer la 

- Infectious Disease in England and Wales reprisal. I was desensitised against pollens, . 

WEEK ENDED AUG. 2 effect on asthma—^nii. ^ v 

Nori^ofions.—Smallpox, 0 ; scarlet fever, 803; bathing exereis^ 

whoophig-cough, 1737 ; diphtheria, 200 ; paratyphoid, °/ 

19 ; typhoid, 6 ; measles (excluding rubella), 0064 ; pimted directioM ^ j 

nnemnSla (primary or influenzal)r^l ;, cerebrospinal anythl^, blood-mgar ^tmiations to (o“”^ t 

?evCT«; poliomyelitis, 448; polioencephalitis, 39 ; ' 

Licep’halitis Jethargica, 2; dysentery, 63; puerperal so^ of r^^tory contoriiom, I Jet them slide. , 
nvTc^a, 146 ; ophthalmia neonatorum, 80. No case of About this ttoe I qualifled, mainly becanM w . i 
ulague, or typhus was notified during the week, me up to a feUow-sufferer in the Conjoint cUb)^ v 

npnihs --3n 126 creat to'svns there were nodeaths from the summer fflbili set in again, I reached the sad '> 

IS ... p.,* ! 

influenza. xne ngures Every visit convinced me more strong'.’^ ‘ . 

nf Rtillhirths notified during the week neurotic 1 was, as he dug firmly into my pa^i 

The number of rtmoinns ^ thousand shaking the psychopathic worms out of aich ' 

a bM'i^udtefsfi in Won. Had I ever any trouble with my sex life WeII.tt«* 
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.lime I inadrert-ently asted both staff miTses on my 
ll to the same party on the same night. . . . Hon" about 
- ms ? IVhat sort of dreams did I have ? I never 
m, except that someone is n'aking me up, ivhen they 
" 3ty cmldhood then—^was it unhappy ? IVe even¬ 
ly got bach, to Skegness at the age of four. He came 
, I’e conclusion my ^hma vras probably the result of 
Llering about nith wet feet. 

r" now I have no a lternative than, like Lord Beaver- 
i and Tling Wniiam III, to live with my asthma. 
:ia’t worry about diet, but if Fm sharing a room with 
;ne I warn them that the terrifjing wheezes likely 
J^xur in the dead of night sound much more alarming 
^ they actually are. I take ephedrine (which keeps 
^.wake), ‘ Benadryl ’ (which sends me to sleep), and 
r-inophylhn ’ (diuretic). I’ve tried atropine, absti- 
"^e, alcohol, and adrenaline. Only the last is of ^y 
it all, but iks terrifying stuff to take. The injection 
s like a wasp, you can hear your heart-rate climbing 
' ligh, the bottom begins to drop out of your stomach, 

, the top of your he^ wants to blow' off. This is all 
5 A worse by a concurrent feeling of panic. ily 
irite weapon is an atomiser loadM with adrenaline 
10. Carrying this in my pocket all summer spoils 
'hape of my suits, but Fd rather leave my trousers 
■' ime than be without it. By sneaking off into a quiet 
' n for a sniff, k la Cocaine Joe, I can usually get 
lerful relief if I catch the attack early enough. I 
l^-'■ecommend it, and often have done. 

-■'it long ago I saw two other beneficial measures 
' ioned in the literature—boxing and marriage. But 
"e adopting such heroic treatment, Fd like to try a 
nore cures first. .Anyone know any ? 
t' » • • 

vas interested in your peripat’s difficulty in explain- 
.he whereabouts of the Royal CoU^e of Physicians ' 
taxi-driver, as I had a somewhat similar experience, 
’dike my iUustrions colleague (quarter of a century 
'Ji.c.p.)’l am an 2r.B.cJ*. of one week’s standing, 
'^althou^ not in the taxi-rider’s group I thought 
nld celebrate the admission to memhership by this 
extravagance. 

■1 inquiring my destination, the driver’s face assumed 
ank stare. After a few moments’ cogitation he 
enly smiled and said, “ I know what you mean, the 
■ end of Canada ’Ouse.” 

• • • 

le elderly Prench colonel from whom we have hired 
ummer chalet on Lake Geneva arrived this afternoon 
n- hack door dripping wet and clad in nothing hut a 
of a cut so ancien rAgune that, fortunately, it reached 
1 knees. After kisning my wife’s hand and exchanging 
Jsual prolonged compliments, he asked (a) if I was 
1) if I had any chloroform, (c) if not, could I get 
■'? Hy wife answered (o) that I was paid to sit at 
sk in the Palais des Nations from 8.30 a.ai. to 

; (6) that not, therefore, being a practisii^ doctor, 
d no cMorofotm; nurl (c) that, being a mreigner, 

I Were doubtless regulations which would prevent 
etting any; and riposted hy asking what he wanted 
>■ ? It semned that the old lady—&o Prench—with 
.n he was now lodging some 500 yards up the shore 
'.alien and cut her head, and, he greatly feared, broken 
rrist. 

wife at this point dragged bim indoors—for the 
her was cool—^and admhdstered brandy, which he 
ved with many compliments on “ ce vhiskv ddli- 
': ” and a long story of how he had once had some 
j’Scottish rerimen^ mess. He had come as qnickly 
“■is^le for the chloroform in his boat, he explained, 
[his elderlv dog, wishing to accompany him and 
: y falling into the water, he had fiulen in himself 
■'iving her. But fortunately, Madame, I had pre- 
v'dy removed my coat, and (with a modest glMco 
^ iwards) it suffices. My wife then asked if the doctor 
^ sent him for the chloroform. But, no, it was not 
,. ssary to call in the doctor; only he feared that the 
' 'ady would not sleep toni^t without chiorofonn I 
r further compliments and hand-Irissmg, he took 
’i j ‘^Wonjfonnless but cheerful, leaving mv 

dazed but clear at least on the causes of Prencji 
,?pulation and whv age is so respected in that 

II try. 


Letters to the Editor 


rNFORhHNG THE CORONER 

Snt,—^The opinion of Mr. (now Sir) Roland Burrows 
on reporting deaths to the coroner, which has once 
more been quoted in your columns, this time (July 26) 
in a letter from the secretary of the Medical Defence 
Union, however correct in law, is capable, if rigidly 
applied in practice, of* bringing about one very 
unfortunate consequence. 

IFhile the doctor may have no “ enforceable duty ” 
to report to the coroner, very valuable time may be 
lost if he refirains from at once reporting a case that he 
knotcs will ultimately reach the coroner by way of the 
registrar of deaths. H, in such a case, be is content 
merelv to drop his certificate in the post-hox, two to 
four days may elapsebefore the pathologist can make his 
autopsy on the coroner's instructions. In hot weather 
this delay may he fatal to a useful autopsy owing'to 
decomposition. 

The remark attributed to Mr. Bentley Rnrchase on 
p. 147 of your issue of July 26 " that the coroner’s desire 
to he promptly informed of cases in which an inquest 
may be necessary is based on the convenience of the 
relatives, not of the coroner hims elf” perhaps understates 
the urgency of the matter. It is no less important to the 
coroner that the pathologist whom he requests to perform 
an autopsy shall have the best facilities that can he 
offered: if the body has been allowed to decompose for 
two 'to four days the one really important “ fkcility ” 
—good Jffesh material for examination—^will have been 
lost. Prompt autopsy is more important than prompt 
buriaL ' 

It is to be hoped that a too rigid interpretation of 
the Burrows opinion will not have the unfortunate 
effect of leading doctcis to depart from the more practical 
custom of informing the coroner direct, either through Ms 
officer or the police. 

Gay’s Hospital, SJG.l. ’ Kk I iA SdePSOX. 


NUTRITION IN PREGNANCY 


Sm,—^It is generally accepted that the vital statistics 
of pregnancy and infancy are sensitive indices of tte 
health of populations, and war-time experience in this 
country suggests that of all the environmental fectors 
concerned, nutrition is probably the most important. 
The cMef medical officer of the Mmistry of Health * 
writes that “ the national provision of miTb- and vitamin 
supplements . . . together with rationing and the greatly 
improved quality of the national loaf has contmmted 
to the gradual decline in the ma ternal, neonatal and 
infant mortally and stillbirth rates ” during the war. 
Baird - has pointed out that prematurity and stillbirth 
are more than twice as common among hospital as among 
nu rsing -home confinements, despite equivalence of 
medicM care, and has Mven reasons for believing that 
nutrition is the most likelv cause of the dLfference- 
Sutherland’ ^ shown statistically that the stiUhirth- 
rate is associated with nutrition and nutenatnl care, 
but not with overcrowding and its concomitant social 
handicaps- 


in me ugnn or sucn eviqence some of Prof. C. A. Smith’s 
findings ‘ in an inqmry into events in north-west Holland 
during the winter famine of 1944-45 are unexpected. 
His ^ts were obtained from the records of a maternity 
hospital in Rotterdam and from other sources, several 
months after the famine ended. National statistics 
and data supplied to him by the Oxford Nutrition Survey 
indicated that dnring the early months of 1946 pr^nant 
women m the affected Dutch cities were consuming less 
tb^ 1000 calories daily, their diet having been reason- 
ahlv ^equate before the German blockade started 
m September, 1044, and again becoming fiiiriv adequate 
^n the liberation in May, 1945. That there was 
m feet severe undemutrition is supported hv the state¬ 
ment that about 50 % of women suffered from amenor- 
rbee^ t^t there was a fall in the birth-rate to about 
one-third of nonnaL The average birth-w eight of 

mir.^lS39-4s. 

Obad. Ginurc. 1943, 55, 217, 339 
^ 1946, U. 953. 

■(..Smith, O. A J. Pcditd. 1947, 30, 229. 
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infants bom in hospital fell to about 00 % of normal, but 
the weight attained or exceeded nonniility within two 
months of the liberation, Indicating that the effect was 
produced by underfeeding during the last part of 
pregnancy. Prematurity (defined as bhth-weight of 
6 lb. or less) was not significantly increased in “ himger ” 
pregnancies. Stillbirths actually decreased, according 
to hospital, municipal, and national stat^ics; and 
there was no inciease of neonatal mortality (defined as 
deaths in hospital during the first 10 days of life). The 
proportion of infants who were breast-fed, and the 
duration of breast-feeding did not show any significant 
abnormality. 

Considering the amount of famine in the world recently, 
there are surprisingly few parallol accounts in the litera¬ 
ture. Antonov' has desciihcd expeiience in the 
Leningrad State Piediatric Institute dming 1942, when 
amenorrhooa became “ widely prevalent ” among women ; 
and the average biith-weight of infants nt the height of 
the siege fell to about 86% of normal. The hospital 
stiUbirth-rate doubled, and prematurity (defined as 
length at buth less than 47 cm.) became very common. 
There was a high neonatal mortality (21'2% ; no defini¬ 
tion of neonatal mortality is given). Capacity for breast¬ 
feeding was never abolished, but less milk was produced 
and the period of breast-feefiing become shorter. 
Struthers,' whoso writing reflects considerahle sciontiflo 
scepticism, says that in the largo German cities in 1945, 
when starvation seemed inmiincnt, there was no change 
in birth-weights, but prematurity and missed abortions 
were more common than usual, and breast milk tohded 
to fail after about six weeks. Amonorrhoea was very 
common among women in the Ruhr ; this he attributed 
to emotional factors. Middelhovcu ’ ropoits that in 
Amsterdam during the famine many infants, though 
not preruaturo, were imderdeveloped, had verj' poor 
temperature control, and were prone to an obsciwe and 
deadly gastio-enteritis. French and Stare * say that in 
Rotterdam the infant-mortality rate rose from 120 in 
1944 to 819 in 1046. (Incidentally, the 1044 rate is 
extraordinarily high ; in 1038 it was 30.) On tlio whole. 
Smith’s surprisingly negative findings are not in harmony 
with these parallel observations, but there is little or no 
information which contradicts luiu conclusively. 

It is not easy to find a loophole in Smith’s evidence, 
but certain theoretical possibilities should be considered, 
especially since studies of human famine cannot be 
repeated at will. One must assmne that the Rotterdam 
clinical records, on which his main conclusions weie 
based, referred to severely undernourished women. 
There i?, however, no direct ertdenco on this point, though 
ope would have expected clinical data to have been 
available, since women consuming considerably less than 
their basal requirements would be expected to show 
clear signs of starvation. Famine undoubtedly existed 
in the area ; but that women were less severely 
affected than men is suggested by the report ' that the 
male death-rate in Rotterdam was 248 and the female 
rate 09% above the 1944 levels. The possibility that 
some pregnancies occurred without being reflected in the 
birth-rate does not seem to have been fully considered. 
While the incidence of amenorrhoea was about 60%, 
births fell to about one-tliird of normal. The pn^nted 
evidence on abortions, which shows a decreased incidence, 
is admitted to bo unsatisfoctoiy. And although “ still¬ 
birth tends to be reported Ttith some accuracy (as 
compared with the unsatisfactory information concerning 
abortions) ” notifications may have been incomplete 
dming a period of comparative ci'sil disorganisation and 
widespread starvation, with its resultant apathy, 
especially since nothing could be gained by such reports. 
Bstabhshed pregnancy, on the other hand, wo^d 
probably be reported in all cases, in order to estoblish 
priority for rations ; and hence it is disappointing that 
numbers of rationed pregnancies were not equated with 
nmnbers of births plus stillbirths. Such an equation 


.7. Middetooven. sifbiB. 

ECTdSc p. Canad. vied. Ass. J. 1046, 54, 146. 
lO' Bm^r ’<^'0.":^. S' J- Letneet, 

,1 TintMl "j "ii.. Van Arokcn, D. J. A. II. Slilbank mem. Fund 
» iolO. 24, 319. 


might have revealed numbers of surplus pre ' i 
which presumably would have ended in uimwMW F 
carriage^ or stillbirth. Finally, in an account rf ' ' 
kind it is desirable to know something of tke coofif ^ 
under which hospital records were compiled k ^ 
originators. Olimeal accounts such, ns that ofM 5 
hoven ’ indicato that at least some hospitals i ; 
exactly cases of cahn rontine, hut shared in tk ( ^ 

ordinary hardships suffe'red by the population ii f 
Would statistics collected under such condilwu £ 
entirely comparable with those of normal timfs ,« t 
the Rotterdam maternity hospital imusually fortauk 
Though Smith doubtless considered this point, ha a, t 
comment is that the records were' ‘ presumahly awn*. , 

Other reports on the Dutch famine arc said tobe ' 
publication. They will bo read with interest , 
while. Smith’s findings imdcrlino the need for 1 
study, but do not mean that statistics of mo * 
connected with reproduction and infancy have M , 
no bearing on the social and nutritional weD-iAi 
populations. , 

Dugald Baihd , 

Doportmont o£ SUdwilory, Aberdeen UnlrraO. 

, Angus M. Tuombon - 

, Rowett Rosooroh Institute, Buotstao. 

I. Leitch - 

Imperial Bureau of Aufm nT Nutritfon, Boetil* : 

DISTRIBUTION OP STREPTOMYCIN "I 

Sm,—Your leading article of June 14 states thil e 

are some 2000 cases of tuberculous meningitis * r 
and that the Government hope for a producw* 
perhaps 260 g. of streptomycin a month by next J n 
enough to to^t at moat 60 of these 2000 cases. i 'f 
complacency, and the Govommont’s, in the faM ® i 
abject failure, of nationalised medical 
however, end there ; for it is repeatedly 
your columns and in Mr. Bevan’s statements ta 
House of Commons that the value of stiept^J^ 
pulmonary tuberculosis is still improved, aM ^ 
would therefore he unjustifiable to ? t- 

expense of full production until the M.B.O. trtw jj 
been completed. Yet it has already <; 

competent American investigators that strepw 
will save the lives of most patients who have 
disease of the lungs or acute exudative disease. .4* ^ 

that there are three times ns nmnv deato iwm 
disease ns fixim tuberculous meningitis, and a la® , 
of deaths from acute exudative disease, 
some 10,000 or more deaths ficom tuhercmosls ip t 
which could have been prevented by an adoqoat , 
of streptomycin. Moreover, ^treptoniyom ^ 

greatest value os an adjunct to surgical'procw ^ 
pulmonary tuberculosis, m akin g for greater sai s, 
quicker healing ; and even as a palliative ^ 

invariably he relied upon to lessen cough, roaQb- , 
and improve well-being. 

This complacency in aU aspects of tuboremosu 
is of course of long-standing : thus in noting 
issue on p. 837) the groat success of the 
scheme in lowering the incidence of infection, y , , 

that it “ is not as a whole applicable to CBrnW®. >, 
country.” AVhy on earth not ? Likewise, afte^' i 
of Government administration for tiiberculof^ , 
almost os long a period of Government control^ 
production, we stul have thousands of children Ph 
and crippled by the bovine bacUlus every yo?i' . 'i 
United States can eliminato tuberculous ’’ 

so that tuberculosis of bone and joint la 
practically unknown, why cannot England do i 
Lest you should wonder why a cancer 
write to you on tuberculosis, may I briefly recti'” 
following case ? ^ 

In April Inst year a thoracoplasty was done iti * 
cavity in tlio loft upper lobe. Unfortunately 4*'“^ 
the first-stage operation, atoleotosis of the left ‘ 
ensued, and then tuboreulous bronchopnovunonh, > 
began to stabiliso somo weeks Inter. In July, ^ “ 
after several attacks of unexplained pyrexia, 
showed n htematogonous spread throughout the ■ 

On August 0, whon the patient was practically ® 
streptomycin was started; by the lOth cyanosis 
appeared, fever liad subsided, and appetite retumC” 

3 g. daily for 120 days the sputum boenmo nogntir®- ' 
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Mr later, it Trould be impossible to tell from the skia- 
M tbat the lungs bad ever been infected -mth tuberculosis, 
omplete is the resolution not only of the nght-sided 
iry disease and the exudative disease in the left lower 
but even of the caseo-cavemous disease in the left 
.irlobe. 


you publish this brief case-history, it -would be 
“ag not to acknowledge with gratitude the extra- 
nary generositv and kindness which our American 
.1 Canadian colleagues have sho-wn to the stranger 
lin their gates. 'R at.u tt Phuiips. 

^ mndt Part Sanatortum, Pomona, K.T., tJ.SA. 


• - * Complacency about any side of the campaign 

— nst tuberculosis would c^ainly be out of place, 
.'•n sufBdent expenditure, the disease is one that is 
z’reliable and ultimately preventable ; but at present 

not being controlled. So long as this is so, there 
be some hesitation about diverting any. large 
■ ortion of our limited resources to the development 
a expensive remedy which is promising rather than 
_ -en. Our correspondent is, we believe, overstating 
incidence of the miliary and acute rapidly fatal 
Illative forms of the disease, neither of which perhaps 
_ ommoner than tuberculous meningitis. As for 

- lonary tuberculosis in general, caution -will remain 
S' ssary until the merits of streptomycin have been 

demonstrated in an organised ini?estigation. If 
eem to be carrying caution too far it is only because 
' implications, and the hopes aroused, are so tre- 
dous. The largest possible trials are required, and 
' a relief to learn that the amount of streptomycin 
^ produced in this country by next summer, though 
L in relation to American output, is likelv to be 
y greater than the 250 g. a month which -was formerly 
aoned.—E d. L. 


VISITING THE SICK 


B, —I write in connexion with Miss Olive ilatthew^s 
f, published in your issue of Aug. 2. 

ir Mme years friendless inmates of public-assistance 
tntions and chronic-sick cases in hospitals nnder the 

C. and a few other authorities ha-ve enjoyed the 

of the Pen Friends Guild, whose members 
Jspond -with old or sick folk who have no other 
act with the outside world. The pen frien dshi ps 
have resulted have been so greatly appreciated 
I am anxioiis to see the service e^end^, and should 
ery gl ad to hear from anyone who might be -willing 
tSamse a county branch of the guild. The work 
he undertaken even by busy people, since it can 
'cghlated in accordance -with the time that can 


M. A. Pratt 

Hon. Secretarj-, Pen Friends GnOd. 
;triew, Bryants Bottom, Great illssenden, Bncka. 


LEUGOPLAKIA 


^“E^ncoplakia -vnl-vse and kraurosis are very rare. 
'O^akia is a precancerous condition, m which 
diagnosis is important- Leucoplakia, kraurosis, 
of the maladies described in gymecological 
^looks usually -vulvar dermatitis, associated -with 
• aphcatmg factor such as uterine, vaginal, or -urethral 
Th e whitish, macerated, homy epithelial 
,^^cen -with ma ny of the dermatologic^ conditions 
^tmg ^ogenital region and surrounding area 
500 often in the past been called leucoplakia. If 
: word fr retained, a better term would be “ leuco- 
^ ^ late stage of -vnl-viHs a degree 

iontraction occurs which has been mistaken for 
‘ cosis. 


pears ago ' I described in detail several case 
.•ved o-^ many years, and at the request a 
-•omyns Berkeley I wrote an article = on the diaanosL 
- ^,e^™ent of these ma ladies, in which the work o: 
ent dermatologists of Brit a in, France, Gennanv anc 
j -was summarised. 

years the cases sent to me bv gvna; 
, nsts labelled leucoplakia could be pWed under the» 

„ i* J- Dtrm,. 1940, 57, 3S1, 353. 

— J-Obfia. Gtnutc. 1912, 49, 310. 


headings—^licheniicatioii, eczema, intertrigo, tinea cruris, 
seborrhoeic dermatitis, and eczematised psoriasis; or, 
less commonly, erythema mnltiforme, sderodetma, 
pemphigus, dermatitis herpetiformis, and lichen sclerosus. 

I -was interested to see ^m your annotation of July 20 
that cestrin therapy has fallen out of fevour ; I long'ago 
came to the conclusion that more rapid and enduring 
results were obtained by pelvic diathermy (Cumherhatch 
technique). Vitamin A is certainly of value, but -with 
■war-time diet it is difilcult to appraise its effect when 
other remedies are also employed. 

London, -WJ. AG^•ES Sa-VTLL. 

A HYGIENIC FORK 

Sm,—^Dr. Gordon is doubtless bacteriologically right 
in cond emning the present design of forks (Aug. 0, 
p. 220), but he cannot blame it on our ancestors. I 
happen, as I -write, to be finishing my breakfast -with an 
ISth-century fork. It has three prongs, no ridges of 
any kind, and the husdness part gfides'mto the handle 
-with a rounded smoothness which knocks spots off 
Dr. Gordon's bevelled edges.- Also, a small point, it 
looks heantiful, which is more than can be said for 
Dr. Gordon’s din-wing. 

Oxford. E. !ff. Vattg ttav WirTTA-yrg 


BOARDS AND ^L^NAGE^IENT COMMITTEES 

Snt,—^The regional hospital hoards must soon decide 
the principles which are to guide them in the appoint¬ 
ment of hospital management committees and their 
officer^ The sources from which any bodies are renewed 
—or, in the ChurchiUian phrase, refreshed ”_deter¬ 

mine the'ir strength and vitality; and future member¬ 
ship of the boards, at least on the lav side, -will no doubt 
go to those who distinguish themselves on the hospital 
management committees. IVhen we come to the actual 
recruitment of the management committees, however 
we have less grounds for confidence. ’ 

It seems to me that your leader of July 12 hardlv goes 
far enough. It is in effect a powerful plea that the 
management^ committees should have a dominant voice 
in the selection of their members. The committees of 
^luntary hospito are at present laigdv composed 
^ th^ who -work or pay, or perhaps do botli. Justiflca- 
excellent credential for anv 
but Toll this method of selection necessarilv prove ade- 
qn^e m the new conditions? Some hospital com- 
imttees se^ to be out of touch with the broad currents 
of local life, md while this was a serious enomdi defect 
under ^ old syst^ it may prove disastrous under the 
new. ’^e re^onal boards of the future -win require to 
horoital management committees 
and the pro^ making of these may ultimatelv make or 
m^ what the ^Hnister is the first to admit is an admlni- 
sfrafavemnoTOtion. It is to he hoped therefore that 
Ii^y. there wfil he a sustained 
to keep the membership of the committees in frill 
contact vith the life of the commuhities 

1 regional administration ? Ton speak of 
B^cad of itemised control. ^ 

good, w^t IS to be the gmding principle in deter¬ 
mining the size of the regional hiiaget ? Hyn thic Kd 
b^sed on the pop^tion re^o^Tr on n^h^ 

budget be determined on the bed deficiencies = 
det^^ed tte ^e of the legional hndget,!;^ fr ^ 

happen to the management comSt^^b 

session of riie committee. to be the super- 

to'^irf^he^dS^eCT^^f determined 

management committe^f^ Ttnf b possible to the 

and ^"baLassSSt ^ difficulty 
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Complaints aro of first-class importance in any 
organisation. EVom them administrators learn the 
day-to-day lessons of their job. Failure- to deal ade¬ 
quately wth complaints is probably the greatest source 
of irritation to the consumer, and much of the impatience 
displayed in dealing with loi'ge institutions arises from the 
apparent lock of satisfaction given to complainants. 
A hospital management committee is the agent of a 
board. A justified complaint against a hospitm may be 
the measure of the committee’s failure adequately to 
discharge their responsibilities. Are they always to be 
judge and jury in their oivn case, and is a board to deprive 
itscu of the educative value of handling complamta ? 
Sooner or later the Minister must be involved, as he is 
at the piesent time—but with the cardinal difference 
that in the future he wiU have the final responsibility 
to the pubhc. The regional boards cannot be content 
to act merely as a channel of communication between 
the central authority and the hospital management 
committee, nor to accept, without question, explanations 
which may ultimately reflect on the manner in which 
their obhgations have been discharged. 

When the boards become reroonsible for the hospital 
finance of the region there will fall to them the invidious 
task of attempting to iron out inequalities of wages and 
Kvlories and conditions of service generally. Moreover 
in times of general shortage of both goods and services' 
the boards cannot allow the individual institutions to 
compete with each other and to compel a rising scale of 
costs at the expense of the regional budget. 

The chief criticisms against the existing hospital 
services, apart from the inequaUties of provision and 
lack of overall planning, are to be foimd at either end 
of the scale. The larger hospital authorities have been 
criticised for their bureaucratic tendencies and the smaller 
hospitals for having parochial outlook and being In some 
cases a vested interest. It seems that there will bo an 
Impetus towards compelling the regional boards, in 
sheer self-protection, to limit the degree of delegation 
which every fair-minded observer would like to see 
granted to the hospital management committees. 

The whole success of this great venture may therefore 
depend firstly on securing that the committees attract 
and recruit their members from the widest field, and 
in their administration strike a nice balance between 
centralisation and devolution. To do this will require 
their unceasing vigilance, and they will have the right 
to expect that the management committees ore sympa¬ 
thetic to the great difficulties 'with which they will be 
confronted. 

Soutliond-oa-Sea. d". STEVENSON IX)QAN. 


AETIOLOGY OF DISSEMINATED SCLEROSIS 
Sib,—Y our annotation on July 19 contained a quota¬ 
tion fsx>m. the paper of Kabat, Wolf, and Bezor on the 
production of brain lesions by Injections of heterologous 
brain tissue with “ adjuvants ” into monkeys. The 
lesions are described as perivascular polymorphonuclear 
infiltration associated with oedema, degeneration of 
myelin, and occasionally fresh hromorrhages. 

In my experimental work on heat-stroke I found lesions 
similar to these, except that hnamorrhages were absent, 
in the brains of many rabbits after subjection to hyper¬ 
thermia. My experiments are referred to very briefly 
in the Britwh Encyclopmdia of Medical Pradicc, Cumu¬ 
lative Supplement, 1947, p. 127 ; I have not yet had 
time to publish them in fuU. Microscopic hoemorrhagio 
lesions in the brain after hyperthormia have been 
described by Hartman ^ and others. 

It is possible that the brain plus “ adjuvants ” injected 
by Kabat et al. may act os foreign protein and cause the 
animal to become pyrexia!, even hyperpyroxinl. I was 
puzzled to explain the lesions in my experimental 
material: I thought the changes might be due to a 
combination of hypoxia and ischiemia; an immunological 
exnlanation did not occur to me. The blood of hyp^ 
thermic pnlmnls inclines to a relatively low pH due to 
outpouring of lactic acid from the hea^ and oxygen- 
R^ed t&ucs, principally muscles, l^y yeare ago 
fin a paper in the BrUish Journal of Expenmenial 
Ked that emulsions of brain tissue added 
ta'Se^'suSSns of kill ed bacterial cultures produced 

1 . Hartmwi, F. W. J. -dmer. med. Ass. 1037, 109, 2110. 


agglutinins of very high titre in the blood of 
after subcutaneous injection. Tho ciplanalion llo! 
given was that tho brain emulsion caused rhytta^ 
contractions of tho spleen. Tho bmin cmuhicaaiiri 
were highly dUutod and autoclaved before injectice. 

Under the circumstances it is rather curious tkl & ' 
effective treatment employed by Prof. P. 0. P. ( 3 c 4 bi ’ 
should bo repeated t.a.b. pyrothorapy. ’ 

Epplng. Frank JLuta | 

ELEGTRONARGOSIS 

Sib,—T he report by Dr. Spencer Paterson iri Bi 
Milligan (Aug. 9) holds out nope that electrooim ’ 
may prove another useful treatment-in psychiatry. 

I have just returned fi’om a visit to the U.SA, yim , 
found opinion still much divided on its value. It 
probably be some time yet before wo know ib p 
use in relation to tho present established raethoi ' 
treating schizophrenia. 

Meanwhile there is a real danger to be guarded 
When electric convulsion therapy -was first introd 
It was too rapidly suggested as a possible simpler 
stitute for insulin. This hod unhnppj' resulU ► 
patients who were given it instead of insulin in * ' 
recoverable stage of Sieir illness. Findings now 6 
that some drifted into chronloity ns a result. , 

I do hope therefore that electronarcosis will not 
used too widely as a substitute for Insulin till fli J 
ns to their relative values are fairly certain. Xow 
machines are becoming more easily available for t® 
we do not wish for a repetition of the e.o.t. tr. 

To allow a schizophrenic to drift into avoidable c 
may mean thirty years’ suffering for tho patltnt m* 
large fihancial burden to the relatives or tho SWa 
S utton BmorBonov Hospital. WlKLIAlI SaMK 


AGTINOMYGOSIS OF RECTUM = 

Sib,—I n connexion with an investigation j 

making into tho incidence and symptomawW 
actinomycosis Involving tho rectum and anus, 1 ■ . 

be greatly obliged if any of your readers woria » 
have details of any such coses which may “ivs 
under their observation. 

20, Rosecroft Avonno, • V ZAOHAHT ft** 5 

London, N.W.3. 1 

ADMINISTRATIVE RESPONSIBILITIES OF , 

MATRON * 


Sra,—May I correct tho statement of yow 
spondont of July 20 (p. 147) ? The Association oi n 


l^trona drew up, in 1946, “ suggested ftanamg 
for matrons ” which were intended to help a 
hospitals to compose their own, as the 
stated. It has been no port of tho policy of tne 
tion to lay down regulations or standing ow 
hospitals ; wo have merely offered helpful s'* j 
Contrary to the impression of yom 
association had in mind every kind of W 
voluntary, mtmicipal, and private. Since tneK 
different p^tices, main pimciples only wore ^ 
for adaptation and amendment to suit the regwa^ 
of each. Suggestions were also made for prw^ 
be followed when the office of matron became vsnj", 
This association does recognise that tnc 
governor, secretary, or medical superintendOTt 
case may be. Is tho chief executive officer of th® ** 
and that tho closest liaison on administrative ^ 
is necessary between himself and the matron at ^ 
Professionally she is head of tho nursing staff, 
problems arise she should consult with tho ®bicUt 
officer. There are still, however, hundreds 
in this country where the matron carries out 
of the chief executive officer as well ns her 
difficulties have malnlv arisen in such ho3plk*y ^ 
chief executive officer has been appointed, and, ^ 
any explanation on his part or tho port of the 
has taken over tho duties, and has totally disreg^ 
proper professional standing of the matron. , ^ 
Obrtainly the matron should be capable d 
cooperation with tho other departments of tho 
that is one of our recommendations, jj Coct* 


^A^oolatfon of HoepftAl Matrona. 


2. Soo Lancet, Jnly 


.143. 
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Parliament 


ON THE FIXIOR OF THE HOUSE 
HE tvimed what was to have been a short 

t with an adionmment motion for the recess into a 
*' long week- On Bank Holiday Monday after an 
lustive debate on Gfennany and Anstria we went on 
Lnish with the Agriculture and the Transport Bills 
did not rise taU 6.45 A-Jl. on Tuesday. 

-ae Government have stated that after the end of 
current period Great Britain cannot continue to 
in dollars for supplies to the German people. They 
■j also been forced to impose heavy taxation on 
ywood films. It is hard, concrete, ungetoverahle 
inlties of this kind which may he part cause of the 
3 g out of the original Marshall “ plm ” into a nehu- 
. ’ Mnrchnll “ suggestion.” The original proposal was 
‘‘eted to bring help to Great Britain by the end of 
and before the adjournment of the American 
" fress. But, as Mr. Attlee made clear in his speech 
le Commons, it is impossible for this country to 
ne permanently dependent on the U.S.A.; and 
ress has adjourned till January, 1948, with no offer 
is country. 

le programme of austerity announced ip the debate 
'ednesday and Thursday on the state of the nation 
i price of British fieedom, and the Battle of the Gap 
I. Many expedients for reducing our expenditure 
conridered, including a heavy cut in our Armed 
es. A reduction bv half was in the minds of many 
heis. And some bigger reduction, than at present 
ested may have to he made, because expenditure 
tiem is one of the biggest items of our budget. We 
ot cut down essentii basic foods, although we can 
must cut luxuries. We must produce more and 
,rt more, and this we cannot do if the workers are 
wen enough fed. 

is exiiected that the Paris consultations on the 
fliMl offer wifi, consider the possibihty of~an economic 
pation of the western European countries there 
.Jsented. In the crisis debate it was suggested that 
■integration should extend to the agricultural countries 
•astern Europe—in particular Hungary, Houmania, 
odavia, and Czechoriovakia—and beyond that to 
■ Soviet Union- It is significant that arrangements 
J since been announced with Hnngary for supplies 
aeon, eggs, and fats. Those jr.Es who are also 
omists think the days of the old fiee multilateral 
. 3 is over and that regional arrangements must 
-tee them. The North and South Americas make 
such region. The British Commonwealth with the 
,nies makes another. Add to the resources of the 
h Commonwealth those of continental Europe and 
3 Soviet Union and you have a region potentially as 
s the two Americas. It is considerations such as these 
are the daily bread of Parliament at present. And 
0 vast economic changes in production and trade that 
ivemments must look forward. The crisis is not that 
itain alone ; it is the growth of a new world out of 
lid, and the new forces are at work imder our eyes. 

Medictts, SI.P. 

FROM THE PRESS GAIXERY 
Tribute to the Indian Medical Service 
the House of Lords on Aug. 7 the Earl of 
DWEi, in the course of moving an appreciation 
le work of the civil and military Services of the 
■n in India, said that the Indian Medical Service, 
gh its primary function had been the care of these 
ices, had also contributed substantially to the 
nee of medical science and had played a leading 
in huUding up a modem system of applied medicine 
dia. Ite research into the cause of malaria resulted 
hscoveries about the malarial mosquito which 
led the Panama Canal to be hnilt. In the applica- 
, of medicine it reduced the death-rate from cholera 
;idia by two-thirds, and its mastery of the diagnosis 
I treatment of many tropical diseases had brought 
to thousands of victims. It was the pioneer, 
for many years the only source, of medicil education, 
the father of the three medicM colleges which were 
>31 British India in the nineteenth centurv. 


The result of the pioneer work done by the I.M.S. was 
that India now possessed a well-organised mediral 
profession of more than 60,000 practitioners. The Phijie 
Mxxisteb, moved a similar resolution in the Commons- 

Medical Practitioners and Pharmacists Bill 

In answer to a question, Mn H. Mobbeox stated that 
this Bin had been published in order that the House 
and the country should be aware of its proposals. It 
was not propos^ to proceed with it this session. 

School Medical Services 

In introducing the estimates for the Ministry of 
Education in the House of Commons on July 31, Mr. 
ToiTLECBOX said there were some 5 million cilldrm in 
the schools, but amon^ that laige famil y there were 
75,000 handicapped children—only l>/j% it was true, 
hut the nation would he judged as'much by what it did 
for the l*/i % as by what it did for the 9S>/j %. Therefore, 
he was pleased that in dealing with the problem of the 
handicapped child some progress had been made in the 
Ministr^s ^ecialist organisations and services. 

The rise in the number taking milk in schools had been 
remarkable. _In June, 1940, it was 3,370,000, or 72 % ; 
in Jnne, 1947, when milk was free, it was 4,300,000, or 
92%. Of all milk mven in schools, 94% was either heat- 
treated or tuberculin-tested. About 50 % of the school¬ 
children today were receiving meals in school: more 
progress conld have been made but for the^decision to 
put the provision of huts in preparation for the raising 
of the school-leaving age before the feeding of children. 


QUESTION TIME 
Consumption of Foods in 1946 

Mr. P. Freejiax asked the Minister of Food what was the 
total weight and value of aU principal foods consumed in this 
country in 1946; and the corresponding details for foods 
supphed to restaurants and canteens, separately—Mr. J. 
SiBACHET gave the foUomng figures : 

CaicTiTtg 
c^oiAishTnerdg 
Chiantitr ib) Value (c) 


Bread ,. 

Flour 

Cakes and biscuits 
Meat and o2al (d) 
Canned meat .. 
Bacon and ham (e) 
Fresh fish 
Butter .. 
itorsarine, lard» and 
cookinc fat .. 

Fre^h mJJk <c) .. 
Canned Tnnt: ., 

Dried rank 
Cheese .. 
Egrainfih^ (c) 

Dn^ egjT 
Tea 

Sugar . 

jam and marmalade. 
Chocolate and sugar 
confectiemery 
Potatoes 
Vegetables 
Canned and dried 
Tegetablcs ., 

Fresh fmlt 

All other foodstulb. 


ToiaJfood 

Quantitr Value (o) 
*000 tons £*000 


'000 tons 


4,415 

101,638 

503 

1,753 

33.SS7 

89 

1,113 

150,104 

107 

1,814 

211,347 

182 

172 

32,229 

15 

306 

57.255 

21 

1,072 

81,591 


229 

40,957 

20 

504 

39,877 

58 

6,700 

207.79S 

9S9 

166 

14,026 

17 

42 

8,205 

3 

218 

25,933 

20 

201 

27,054 


37 

17,719 

5 

191 

63,328 

32 

1,254 

49,506 

92 

2S3 

33,591 

28 

232 

49,529 

24 

5A02 

60,225 


2,265 

116,844 

— 

349 

25,660 


9S5 

95,518 

__ 


178^75 

— 

— 

1,722,746 

— 


£'000 

10.941 

1.946 

13.201 

21,140 

2,667 

3,416 

3.337 

4,292 

25,799 

1.337 

2.118 

2 , 2-4 

10429 

S,1S5 

2,801 

4,136 


69.582 


185,495 


(o) These ■•^nes are the totals of the estimated expenditure 
in the following fi\’e categories : 

(1) Dom^c purchases of food by households at r^j*n 
topeUrer nlth the valne at tari PriceToI 
on farms, end the valns at thelort 

(111) Purchases by category B catering estabHahments /vnirrr^f 

police canteens, industrial A an& 
X—TO^ith serrloe centres, woriiers Tw»r«»«ffrtriQi 
Clubs. &C., valued at 

factured foods and their value at 

facturers are Included asalust, the IngreS^ 4S?^?e 
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Elren soporatolr In tho above table. Tho vnlno of other 
ingrodlonts and tho added value rosidtlnp from manufacture 
‘ arc ahouTi asnlnat all other foodstuffs. 

( 6 ) TJie quantities of unmtioned foods consumed in entering 
ostnblislimonts are imknown. An estimate of tlioir value is 
included in the total, (c) These values represent tho totals 
of groups (ii) and (iii) not^ in (a) above, (d) Including conned 
corned moot and pork solf-suppliera. (c) Ineluding self- 
suppliers. 

Poliomyelitis 

Asked by Mr. E. Fletoiibii whether any general direction 
has been given for closing swimrning-bntlis in districts where 
poliomyelitis occurs, Mr. A. Bbvan, Minister of Health, said : 
I am exceedingly anxious not to create on atmosphere of 
panic. It must bo remembered that sad and calamitous 
though tho consequonco of tliis infection often is, tlioro are 
vorj' many other epidemics wliich arc very much more serious, 
and we must keep o sense of proportion. I believe that the 
psycholo^ of panic would be far worse than the advantage 
of ony directions that I would bo able to give. 

Mr. G. KtCHoMON : While I accept and agree with whot 
tho right lion, gentleman has said, does he not think it would 
bo ndvisoble for Ids deportment to mnlco such statements on 
the disease in order to alloy niudoty and to toll parents how 
best to try to avoid sources of infection ? Surely o little 
guidance is needed.—^Mr. Bevak : I hove nlroady given 
guidance, and general informotion has boon given from the 
beginning. I must worn the House against frightening 
parents unnecessarily. 

In further answers Mr. Be van said there was .no ovidonoo 
whatever of tho slightest connexion between malnutrition ond 
infantile paralysis. Bosoarch on this, as other virus diseases, 
was at present o matter for the Medical Besearch Council. 

Colonel M. Stodd'aht-Soott asked tho Lord President of 
the Council what public money was being spent on resenroh 
into tho causes, prevention, and treatment of infantile 
paralysis.—^Mr, H. Morrison replied: Besearch on vinia 
diseases, of which infnntilo paralysis is one, forms on important 
part of tho programme of tho Medical Besoaroh Council, and 
over £10,000 is being spent upon it in the present year. Tho 
proportion of tliis represented by tho salaries of workers 
devoting most of their time at present to studying infantile 
paralysis is about £ 2000 . 


Homes for Aged Persons 

Mr. F. Messer asked the Minister of Health if he was awnro 
that some voluntary organisations wore doforring tho setting 
up of homes for old sick people owing to their doubt as to 
whether such homes would come under the rogionol hospital 
board ; and if he would mako clear tho position of such non- 
profit-making establishments.—Mr. Sevan replied: I 
know that doubts have been expressed. The position is thot 
if a non-profit.mnking home exists to provide medical or 
nursing care for old sick people it in future becomes tho 
responsibility of the hospital service, unless specially dis¬ 
claimed by mo. This does not moan that a homo existing 
for tho aged non-siok is precluded from arranging minor 
facilities for minor ailments, or, for example, tho periodic 
visiting of a doctor. But if it becomes a place whose function 
is essentially the care of tho sick tho position is as above. 


Penicillin for Germany 

In answer to a question, Mr. C. P. Mathew stated that in 
May, 1047, the issues of penicillin to the British zone from 
official sources m mega units were: for vonoronl-disoaso 
cases, 1271, and for non-vonorcol-diseoM cases, 100. An 
additional 2000 wore issued from non-official sources foe non- 
veneroal-disoase cases. In August 6000 mega units will bo 
available from official sonreos. 


Recruitment of Nurses 

Mr. A. L, SvMONDS asked the Minister of Health if he hod 
now given consideration to tho practical oEToot on recruit¬ 
ment to tho nursing profession, on the BusUcliffo scale of 
Balories, of recent judgments of magistral at ClorkonwoU 
and Wealdstono.—Mr. Bevan replied : I understand 
that tluB matter is being taken to the High Court. 


Health Education Films 

Atr G Cooper asked the Minister if ho would consider 
-'.r n ■Rritish film through tho Central Office of 
^r"^at^n for use in senior schools and for tho education 
fri® public ffi^l^irth and maternal and child welfare 
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includi^ the work of antenatal clinics.—Mr. Bevak sfci < 
Tlio Ministry of Health has already produced, IhtiSi * 
Central Office of Information, a series of films on tk * 
of youn^ children. Others on varions aspects of m B 
and child welfare are in production or plnnwi-fc " 
Cooper : Does the Minister realise tho oxtraordimirj'sraii 
humon interest taken in an American film riii i 
being shown at a' cinema in tho Charing Croa " 
which hns attracted v^ory great crowds ? Does bo not t' " 
that it is important to show the public of this comtn 
British practice os distinct from dno American pwlit! ■” 
Mr. Bevan : We ore indeed showing a largo numlw 
English films. I would resist any inchnalion to bdtvti ' 
tho Americans in this matter arc more forward than ire a 
Colonel Stoddart-Scotx : Will the Ministor p 
the House thot he will not have shown in senior schoch ^ 
filmyW'hich shows n detailed, foctual and faithful repro. ^ 
of tho operation of childbirth, which can only have a id 7 
oSeot, xiltimately, on the birth-rate ? Mr. Bevak : I «• 
that the Minister of Education and 1 will bear in nnl 7 
toolmical advice we have on this subject, but tho eflcd* 
psychology of tho cliild seems to bo a matter upon ! 
laymen have as much informotion os specialists. ^ 


Fruit Content of Jam 

Sir E. Graham-Litteb asked the Minister uf 
whether lie would make it clear to tho public IW 
full fruit standard of English jam containwi only Mj 
the fruit specified on tlio label, tho other contfiitJ 
extraneous matter.—Mr. Straoiiet replied; 

hen. Member is mistaken in thinking that any W 
standard jam contains only 10 % of the fhut spedW* 

Tva n vr «««+!»«+. hfS IftSR (ttf * 


labol. In no coso may tbo fruit content bo less tha* * 
The only other ingredients that may bo used are *sgOi 
ond, whore necessary, troces of colouring matter 
Borvntivo, I do not regard ony of these ingredient! 
the normal moaning of tho term “ extnmeous nwtter, 
they are cssontinl to tho best manufacturing process*!. 


Obituary 

JOHN SCOULER BUCHANAN 


M.B. GtASG., F.R.F.P.S. 


i" 


Mr. Buchanan’s death, on July 23, at the W 
came as a shock to coUengues and friends. 1 ^ , 
apparently in his usual good health, he atw j 
O^ord 'meeting of the J^ociat-ion of 


on liis return to Glasgow ho develcyod a 
attack wliich was followed in a fortnight vj 


recurreuco. -n.jv ' 

A Bon of tho late Dr. John A. Buchanan of h ^ 
he qualified at Glosgo^v in 1912 and 
sui*geon and house-pliysioian in the 
Having decided on a surgical career his ^ 
to spend some months In general practice, 
out soon afterwards, and apart from n sUort P 
homo service in 1016 ho ivas in Franco 


from the autumn of 1914 xmtil 1918, 

os a surgical specialist. When hostilities K 


transforr^ to Glasgow as orthopredic ^ 

Bellahouston Bed Choss Hospital, and in 
elected to tho staff of tho lyMteni 
joined tho cllnlo of the late Mr. Archibald 
1926 tho death of Sir William Maceweu 
promotion to tho regius choir of surgery, odd j , 
became his university a-ssistant. A few v* 
became senior assistant to the late Mr. 
in the Western Infirmarv% and after Macrae s m j 
ho held a similar position with Mr. W. .-(.t 
I n 1936 he was promoted visiting surgeon and ‘ 7 
later became hon. lecturer in surgery in ^ , 
Thus thioughout his professional carcei- ho hela 
monts in tho Western Infirmary ; but in hi) ! 
days ho was also for 10 years assistant surg^^ 
Royal Hospital for Sick Children, and for the ^ 
years of his life he was consulting surgeon to Ay vt 
Hospital. A devoted fellow of tho Boval i 
Physicians (md Surocons of Glasgow, ho '^ 1 ,, , 
visitor in 1940, in which year ho was also elector- * 
council of the Association of Surgeons of Gro-v , 
and Ireland. Ho did more than his share of pd*^i. 
and at tho time of his death was a member of the 
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inimgement of the Western Infirmary and of the 
3 l iiatemity Hospital and was chairman of the 
sory committee of the staff of the Western I nfir mary, 
ras a good committee-man and his advice was highly 
ed. 

rchanan excelled as a general surgeon and h ad a 
j private consulting surgical practice. Patients 
,ed him without reservation ; for here, they knew, 
a man full of h um no sympathy yet master of the 
ition. He was thorough in the pursuit of an accurate' 
pera!tive diagnosis, and, having taken his decision, 
dd operator. He taught and practised meticulous 
and post-operative treatment, and he was rewarded 
brUliant r^ults in very diverse fields of surgery, 
a teacher, too, he aclueved outstanding success, 
had an inquiring and critical mind and an 
nsive knowledge of surgical literature; he pre- 
d carefully ; he delighted in the giviM of instruction 
he understood students and their difficulties. With 
irgraduates and postgraduates alike he was one of 
host popular surgical teachers in the West of Scotland, 
lerved mr a term of years as examiner in surgery to 
Hniversity" of Glasgow and as examiner for the 
wship of the Royal Faculty. In this he was thorough 
conscientious, and many a candidate has had occasion 
e grateful for his impxpected patience. He did not 
ive in writing unless he had something of real value 
•>ut on record. His few publications are marked by 
clarity of expression and careful preparation which 
3 characteristic of the man. 

Scoulef ” was an asset at any gathering whether 
leal or lay. He was a “ good mixer ” and had a 
-I of frienda He was a keen sportsman, a good shot, 
an enthusiastic angler, and he greatly enjoyed a 
on the golf-links. He was kindly and courteous 
‘ever ready to help those in trouble. He was taking 
increasing place in the councils of the profesrion in 
Jland and his rmtimely death at the zenith of his 
,ier is a loss which we can Ul afford. His wife, a 
ghter of the late Mr. John H. Hair, of Lossiemouth, 
his moat devoted helper in all his many activities, 

• of their two children ids son is a recent Cambridge 
'Heal graduate. w. w. g. 


Births, Marriages, and Deaths 


BIRTHS 

2?.—On Ang. 6, In London, the ‘Nrife of Dp. E. H, Allen— 
H BOIL 

T ,-—On Ang. 7, the wife of Dr. Charles Oarer—a eon. 
gQTAK .—On Anff. 1, at Johannesburg, the wife of Dr. 
Jonathan Glnckman—n daughter. 

gBos.—On Ang. 7, at King's Lynn, the wife of Mr. John O. 
Sarrlson, f.r.c.s.— a daughter. 

r.—On Aug. 6, in London, the wife of Dr. R. A. Hoey—a 
laughter. 

5ES,---Oii Aug. 8, the wife of Dr. W. Hughes—a eon. 

3.—On Aug. 1, In Singapore, the wife of Dr. D. N. Keys— 

O n Aug. 4, at Sydney, Australia, the wife of Dr, E. G. 
mcQueex— a son. 

—On Aug. 2, at Eahcr, the wife of Dr, Gtorald 
Ollerenehaw—a daughter. 

i^'-rOn Aug. 1, at Ipswloh, to Dr. Dorothy Wolls, wife of 
Dr. J. M. Wells—a daughter. 

MARRIAGES 

Radcliffe-'Wilbox.—O n Aug. 2, at Orondall, Reginald 
Aldrid ge, iulca,, to Anne Margery Jladdlfle-vVllsou. 

Chalmers.—O n Aug. 7, at Northante, David John 
tjQc hett, M3., to Anno Baillie Chalmers. 

^n Aug. 4, at Aberdeen, John Scott Inkster, 
M3., lieutenant, r.aai.o., to Helen Milne Watt. 

ElS—G arulsd.—O n Ang. 10, in London, David Morris, 
M.B .C3., to Netta Garland. 

^“TtncsTAiiL-BEHREJCS.—On July 23, In Cornwall, Kenneth 
iUJ, M3., to Morwenna Tunstall-Bohrens, M3. 


DEATHS 

Aug, 0, at Worthing, Claude Alexander Birts, 
M3. Lend. 

WOOD.—^n Aug, 3, 1047, at Lagos, West Africa, Dorothea Elsa 
Garwood, m.r.03. 

Aug. 4, at Bristol, Cyril Claudo Lavington, 
ILB. Dnrh., aged 67. 

Penxanco, Reginald Oliver Sibley, auD. 
D.T.M.. aged 75. 

Aug. 5, at Padstow, Penroso Lanyon 
Watm.^vmlaIns, d.b.o., r3.c3., aged 79. 

"aged 63*^^* 7, at Cheltenham, OUver Hnton VOld, >i.B, Edln., 

Bournemouth, Charles Wood, M.R.C3., 


Notes and News 


TRANSITIONAL ARRANGEMENTS FOR HOSPITALS 

When the National Health Service comes into operation on 
July 6, 1048, the day-to-day management of hospitals, other 
than teaching hospitals, will rest with the hospital manage¬ 
ment committees. These committees,"however, are unlikely 
to be appointed until the early part of next year^ and in the 
few months before they assume responsibility they may find 
it hard to arrange for certain services—such os supply, 
accounting, and the maintenance of premises and land— 
which are at present provided by local authorities for large 
groups of institutions. The Hinistry of Health therefore 
proposes (circular 134/47) that where such an arrangemenf 
seems desirable, the local authorities should be asked to 
continue such services for an interim period (initially nine 
months), acting for this purpose as the agents of the regional 
ho^itai hoards. Officers engaged in such work would be 
transferred to the regional boards as provided by the Act, 
but would remain for the time being with the local authoritie? 
now employing them. 

BETTER PAY FOR PART-TIME NURSES 

The rates of pay of part-time nurses, and esjjeoially those 
offered to volunteers who ha^’e had previous nursing training 
or experience, have been widely criticised. Some authorities 
ere paying them Is, 5d. an hour, according to the Busholiffo 
scale; but the jffinistry of Health note (circular 124/47) 
that these rates “will need to be reviewed in the light of the 
report of the working party on the recruitment and training 
of nurses- In the meantime, the Ministry suggests. Is. Od. on 
hour might, in many cases, be appropriate. A woman who 
holds a certificate of three years’ training issued by a hospital 
before July, 1926 (and who therefore might have been put 
on the State register had she applied in time) might be offered 
2s. an hour. 

These increases indicate that the poor pay of nurses 
generally, and of part-time nurses in relation to that of other 
part-time workers, is beginning to receive serious consideration 
in the proper quarters. 


STREPTOMYCIN IN ITALY 

Ik Italy, Fontana and Roversi * have treated four cases of 
tuberculous meningitis with streptomycin and they give a 
preliminary report on the results, Ihe first patient was a 
man of 26, admitted to hp^ital on Jan. 27 with the typical 
cerebrospinal fiuid (o.sU".!) and clinical picture—neck-rigidity, 
photophobia followed by' optic neuritis, and paresis of urinary 
bladder and lower limbs. He was given nine injections of 
streptomycin 60 mg. intrathecally and three-hoUrly intra¬ 
muscular injections of 60 mg. to a total dosage of 7 g. He 
gradually improved, and after 35 days in bed was discharged 
from hospital on Mtlrch 3 with slight residual paresis and 
almost complete blindness of the left eye. The o.sj. was 
them “ atoost ” , normal. The second patient, admitted 
seriously ill on Feb. 16, was showing considerable improve¬ 
ment with streptomycin when the supply of the drug &led; 
he_ died 2*/, months later. In this case streptomycin was 
injected in small dose4, usually 60 mg., both intrathecally 
and intramnscnlarly, but with interruptions (probably due 
to irre^ar supplies) which are said to have clearly shown the 
beneficial effects of the drug over a period of a few weeks. 
In the third case streptomycin was started on April 1, and ' 
the patient at first showed considerable improvement, but 
two months later he was getting worse. The fourth patient 
was admitt^ unconscious and delirious on May 14. With 
streptomycin he made a remarkable recovery and is still 
progrrasing well Fontana and Roversi conclude that the 
small doses they used have given results not inferior to those 
of the large doses used in America. Their cases certainlv 
d^rve to be reported in detail, with a foUow-np record of the 
which seemed to reqiond favourably to this very low 


School of the Royal Free Hospital 

I^ndon (Royal Free Hospital) School 
^ changed to the Royal Free 
Ho^ital School of Medicine. In the coming session men 
students ore to be accepted at the school for the first tim e. 

1. Fontana, L., Rovergi, A. Minerva med. 1947 , II, 29, 
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University of Cambridge 

A bequest of £1000 for research in pathology has been 
received by the university under the tvill of the late Dr. Louis 
Cobbott, formerly University lectiuer in pathology. 

A secretary is to bo appointed to tho medical school; the 
general board recommends that his salary should be £000-800 
a year. 

University of London 

London School of Hygiene and Tropioal Mbdioine.— 
The following students from the school were-successful in 
the recent examination of the Conjoint Board for tho 
D.T.M. & n. 

G. M. Abraham, J. F. Brltto, J. H. Cater, K. H. Cheung, S'. ObllOs, 

L. M. B. Copland, M. A. O. Dowling, A. J. F. Bborlo, B. N. 
Bmmorson, Z. A. Fazolbhoy, S. K. Gangull, V. T. H. Gunoratno, 

M. T. Gyl, V. W. D. Hall, \V. D. Hushoa, J. P. F. Hummel, M. P. 
Hutchinson, F. C. Kerr, S. Khayatt, S. N. Kotharo, N. W. Low, 
P. O. Mahanty, B. K. Nolk, A. A. Odlor, A-H. A-R. Omar, O. P. 
Patol, D. N. Patel, A. J. Patterson, R. A. O’G. Poarson, J. Q. Salter, 
J. P. Satterwhlte, R. S. Saxton, J. C. Shoo, R. P. Shields, K. G. B. 
Stork, R. SiTuons, S. W. W. Terry, W. F. J. M. Thom, E. Tuokman, 
H. W. Whonto, H. H. WoznlakjQ. B. Wright; and. In port B under 
old regulations, K. P. Haro. The Lalcaoa modal and tho WlUIom 
Simpson prize, awarded to tho host student of tho year, havo boon 
won by Dr. Henry S. Fuller. 

University of Manchester 

Dr. Andrew Topping has been appointed professor of 
preventive medicine and director of tho department of 
preventive medicine. He will take up his duties in 
November. 

Dr. Topping was educated at Robert Gordon’s College and tho 
University of Aberdeen, where ho graduated jia. In 1911, m.b. 
In 1015, and m.d., with commendation. In 1923, when ho also obtained 
tho diploma In public health. Ho become M.n.o.A In 1012, and was 
olootod to fellowship lost year. From 1014 to 1010 ho served with 
tho R.A.M.C. In Franco, Gallipoli, and Jlosopotomla. and was 
mentioned In dospatohos. After a period os senior medical ofDcor 
and port health offloor at Abadan In Persia, ho was aucoosslvoly 
B.it.o. at tho Aberdeen Fovor Hospital, assistant ii.o.H. for Woolwich 
and for Lancashire County Connell, M.o.u. for Rochdale, modloal 
superintendent of the London County Counoll Southern Fovor 
Hospital, and deputy m.o.h. for tho County of London. In 1044 
ho was ajmolnted dtreotor of tho health division of Unrba, Eiunpoan 
omce, and later ho became deputy chief of relief sorvloos In tho somo 
offloo, from which post ho has lately retired. Ho has boon a lecturer 
In public health for five years at Charing Cross Hospital medical 
school. He has published papers on smallpox, maternal mortality, 
hospital administration, and European health problem^ and with Sir 
Archibald Gray made the Regional Hospital Survey of London. 

Royal College of Surgeons of England 

The first meeting of the hoard of the faculty in dental 
surgery of tliia college was held on July 31. The members of 
the board are as follows : 

Sir Alfred Webh-Johnson, Sir Cecil Wakoloy, and Mr. L. B. O. 
Norbury (as president and vloo-prealdouts of tho college), Mr. H. A. 
Mahony, Prof. H. F. Humphreys, Prof. H. Stoblo, Prof. F. O. 
Wilkinson, Mr. Alan Sheffoi^, Mr. W. Kelsey Fry, Mr. V. A. F. 
Greenish, Dr. E. W. Fish, Malor-Gonorol A. B. Austin, Prof. T. 
Tahnago Road,. Surgeon Captain J. T. Wood, Mr, W. G. Senior, 
Mr. H. T. Roper Hull, Mr. Edward Samson, Mr. A. O. Dovoroll, 
Alr-Oommodoro G. A. BoUantyno, Sir. F. S. Warner, Prof. R. V. 
Bradlaw, Mr. W. Leslie Boness, Mr. A. O. SIoLood, and Mr. O. L. 
Bndloott. Professor Bradlaw was olootod tho first chairman of 
tho board. 

The board expressed its appreciation to the council of 
tho college in creating the faculty of dental surgery and 
establishing tho fellowship in dental surgery (f.d.s.). 

The following surgery lectures will be deUvered in October, 
at 6 P,M. on each day : Ist, Prof. Ernest Finch, The Cancer 
Problem ; 2nd, Mr. Harold Edwards,' Treatment of Hernia; 
3rd, Prof. B. Milnos Walker, Surgery of the Pancreas; 6th, 
Mr. N. B. Barrott, Neoplasms of the Lung and their Treat¬ 
ment ; 7th, Mr. Lawrence Abel, Surgery of tho (Esophagus ; 
8th, Mr. Q. F. Bowbothhm, Head Injuries ; 9th, Mr. A. M. A. 
Jlooro, Surgery of tho Tendons ; 10th, Prof. J. B. Learmonth, 
Surgorj' of Portal Hypertension ; 13th, Prof. Ian Aird, 

Surgery of tho Bih'nry System; 14th, Mr. C. Ei Shattock, 
Appendicitis; ICtb, Mr. Grant Massie, Neoplasms of the 
Colon ; and,.]6th, Sir Stanford Cade, Cancer of the Mouth. 

Tho follplving lectures in anojsthesia are to be delivered 
at G.16 on dates in October: 6th, Dr. H. J. Brennan, 
Endotrndlioal Antesthesia'; 7th, Dr. A. D. Marston, Pro- 
anicstWtic Treatment; 8th, Dr. C. Langton Hewer, Anms- 
thesin,aor Thoracic Su^ery ; 9th, Dr. T. Cecil Gray, d-Tubo- 
cumiine Chloride and its "Use in AnoMthesia ; 10th, Dr. John 
Gillies, Present Status of Volatile Ana^hetic Agents : 13tli, 
Dr. W. W. Mushin, Signs of Annesthesia ; 14th, Dr. Musbin, 
Spinal Analgesia; 15th, Dr. E. A. Pnsk, Rosusoitntion ; 

16th Dr. Bernard Johnson, Intravenous Antesthesia ; 17th, 
Dr. ilassey Dawkms, Epidural Analgesia ; 20th, Dr. Bobort 
Cope, Antesthesia for Babies and Cliildron; and 2l8t, Dr. 
Vernon Hall, Postann^thetic Treatment. 


University College, London 

Two lectures on the Structure of Poriphotal 
Nerve Endings are to be delivered by Prof. J. %, If~ 
FJi.s., in tho physiology theatre of tho colle^ at 5.11 1 
on Tuesdays, Oct. 7 and 14. A course of she Icctca 
Transmission of Excitation in Nerve and Musclsri!' 
given by Dr. Bernard Katz at 6.16 p.m. on Tuesdip 
Oct. 21 to Nov. 26. A further course of six lectniMBb 
given at 6 p.m. on Wednesdays from Oct. 8 to Xor, 
by Mr. M. H. Pirenno, d.so. ; his subject will U' 
Physiological Mechanisms of Vision. 

Future of Stracathro Hospital 

Stracathro Hospital, near Brechin, wliich was sot nph 
Department of Health for Scotland to deal with war ci 
is to remain a general hospital with speciol provistt 
orthopiedio and rheumatic cases, coses from tho school 
service, and children suffering from debility and mahal 
The hospital is not to be used at present for cases of pila 
tubenjulosis. _ 

The Society of Badiogrophers has applied for a c 
incorporation. 

, Dr. H. W. Wade, president of the International 
Association, has arrived here to make arrangcnxM 
the International Leprosj’ Congress'which is to bo » 
Cuba between April 3 and 11, 1948. The lost conga 
held in Cairo in 1938. / 

The third edition of the National (TFor) Fontill 
to come into o|)oration for National Health Insximnca p' t 
on Oct. 1. 

Begister of Dietitians. —The third edition of thi* . 
has now been published by the Board of Beg^rsM 
Medical Aurih'ariea. Copies may be had, free of cl^i 
the registrar, Tavistock House North, Tavistocls 
London, W.O.l. 


Appointments. 


Anderson, L. G., m.d. Lpool, d.p.h. : m.o.h., Exmoafr, 
Saltorton, and St. Thomas, and asst, counw iLOJ., 
Boardman, D. L., m.b. Mano.: asst, pathologist, l»a 

BBOWTL^Jb^, M.B. Glass:., D.P.H.: deputy M.o.H.,8te^- 
Drotoiond, j. 0., M.B. Lpool. F.R.c.s.E.: Burgeon, Nonn 

ELnSrrf ^ K.°Ti!m'Lond.: dlvielonnl M.O., National Ood 

•Hadley,MT u'cSinb., f.R.C.p. : 

medicine, Canadian Red Gross Memorial Ho8pltmj^i»r- 
Hayes, O. A., m.b.o.b., d.a. ! anrasthotlst, City uonenu 
Stoko-on-Tront. , . , ^ 

Hooken, M. B., m.b. GInsg., D.rjn.: senior soliool M-o. 

M.O.H.. Rotherham. ,, , , . TtiSmaff. 

Jackson, H., m.b. Mono. : Pathpl^dst, Bnn^In^^ 
Killpaok, W. k, ai.R.o.B.: patholo^st. King Edwnra 

KLD:^°lS!*B.'’N^Mm.'Dnrh.: nsst. radiologist, RndoUffeh’' 

Oxford. , _m • KOb 

Ldmsden, Kenneth, m.b. Edlm. f.h.o.^ mxAi. ab. . 

radiologist, RadoIUto Infirmary, Oxfora. , 

Snell, Bernard, i..r.o.p.e. : asst. M.om., hovo. .. 
Thomas, F. B., m.b. Camh., f.b.c.b. : county orthopa^no 

Hereford. ~inntr 

Walker. J. V., m.d. Blrm., m.b.oJ’., d.p.h. : asst, ooim 

Northumberland. uoi 

Watson, R. H.. m.b. n.u.l. b.p.h. : asst. Munty 
divisional school M.O.. Brldgivatcr, Somerset. _ 
Wilson, D. E.. m.d. Abord.: pathologist, Wlntorton l 
H ospital, Edgefield, co. Durham. 

• Amended notice. 

Bt. Thomas’s Hospital^ 1/ondon: 

BoWEife^ n!*E."^B!80., M.B. Lend.: sldn department. 
Choppino, I’. T., M.B. Lend.: mdlothorapy. 

CoFFEV, IL 10., ii.M. Oxfd : rectal eu^ry. , ■ j.pj. 
Hevcook, j. il„ M.O., M.n.c.e.: obUdron s ajg- 

DURON, 11. .4. I)., M.ii. Lond., D.P.M.: payohologl^ ■ 
MILLINO, I’, t'., M.ii. Cnmb., r.n.c.8.: oar, nose, s,* 
ili'imrtmniil. mmlto- 

I'AIIKMU. 11. M., II.H.O., M.D. Oamh., P.R.C.8. . geW 

clpimrliiiPiil. , 

I’oiiM'.v, M, H. F,, M.II, Lond.: ohstotrios and gynrccoira' 
Hliiliv. .1. I’., M.II, (Miiih.. F.n.o.s.: Plnstlo smgoiT- 

HiMMiiNliit, !'• A., M.II. Oimh., p.n.c.s.: orthopoHUCs. 
VAiiii, I'mi.l.il'P.v, M.II.O.H.: dingnostio mdlologj-. 
Womiiliiiii'h, M. n., M.B. Oamh.: olcotrothompy. 
Joloninl HOD'Ice I „ , i, 

imowN. K,)tiii,ui:n. m.ii.o.h. ; M.O.. Northern RhodcBis- 
DAVliiHON, I). ()., M.u.c.H, ; M.O., Northern Rhodesia. 
FAi.isiNKii. Diiiu, p.ii.c.H.iL : M.O., Nigeria. 

(luoiiiii:, IIhvi’iian, M.ii.f.H. : m.o.. Sierra Leone. , _ j 
JNNiiH, J. It,, M.II. lOtlln., ii.T.M.; leprosy specialist, Ea 
IIOCIIUHTP.II, W. U., M.II. Durli.; m.o.. Sierra Leone. 
.SMITH. Em.m.Ii. GInsg. ; M.O., Uganda. 

Wvii.E, 11. W., M.u.u.B, : jt.o.. North Boit~' 
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JTEGTIVE ENDARTERITIS OF THE 
PULMONARY ARTERY 


organism, can usually be recovered repeatedly from 
the hlood. 

CLINICAL FEATUItES 


L Rajs Gilchbist Walter MEROBa 

dm., F.R.C.P.E., P3.C.P. MJB. Edjn , Fdl.C.S.E. 

VHYSICIAN SURGEOK 

THE BOVAL rKITEJIABY, EDINBUBOH 

ECTiTE endarteritis of the pulmonary artery is the 
inest and most serious complication of persisting 
y of the ductus arteriosus ; yet many experienced 
ms and competent pathologists are unfamiliar 
t. In a series of 60 consecutive cases of patent 
i observed during the past six years, infective 
mris developed in 6 patients. The rapid develop- 
oi successful methods of treatment of this hitherto 
i uniformly fatal disease justifles the consideration 
n as small a group of cases as this. It is ivith the 
ion of clarifying the diagnosis and with the hope 
ahlishing principles of treatment adaptable to 
inal requirements that the following remarks are 
ted. 

■' NATORE OF THE LESION 

an isolated defect the patent ductus is one of the 
common^ congenital malformations, often appar- 
' harmless hut liable at all ages to give rise to 
maiy endarteritis, which is the local manifestation 
mei^ septicjEinia, similar in its letiology, pathology, 
course to the hetter-known subacute bacterial 
arditis commonly engrafted on an old rheumatio 
lar flaw. In each instance the hrohen, roughened, 
•agged endothelial surface forms a nidus for the 
lent and growth of thrombi and a suitable site 
le developm^t of tbe inflammatoiy reaction to 
heoecus vindans, wbiob flourisbes in the blood and 
boured in the resulting vegetations. The picture of 
)ns of irregnlar vegetations along the edges of the 
I cusps in bacterial endocarditiB is weU known. As 
nplication of the patent ductus, similar clumps of 
ahons develop in the pulmonary artery closely 
■ent to the intima from which they qiring and 
rt invanahly thickest opposite the month of the 
IS (fig. 1). Libman (1920) pointed out that this form 
ngemtal heart disease was particularly prone to a 
•nte bacterial infection. 

i from the higher pressure system of the aorta, the 
18 throws into the pulmonary artery a continuous 
f hlood at right angles to the main venous flow, 
iouhle hlood-supply, the rapid mixing of the arterial 
venous streams, the constantly swirhng blood onr- 
, and the mcreased pulse pressure within the 
onary artery, all comhme to stretch and injure the 
1 walk With the passage of time local degenerative 
ges gradually develop. Deposition of cholesterol, 
'ening of tbe intima, and tbe gradual development of 
,chy atheroma in the wall of the artery immediately 
site the entrance of the ductus are the result of the 
nnous buffering to which this portion of the vessel is 
Bed. On tbe damaged surface the infective process 
lops (Hamilton and Abbott 1914, Schlaepfer 1926). 
igetations form on tbe atheromatous plaques and 
spread along tbe artery to involve tbe cusps of the 
ionary valve m a bacterial endocarditis, or the 
ess may extend in circular fashion round the artery 
each the mouth of the ductus and, in the most 
need cases, involve the mtima of the dnotns. Eihholi 
ched from the fungating vegetations are shed into 
pulmonary circuit. Lung infarcts are therefore to he 
cted. Peripheral infarcts are less common, occur 
• in the disease, and, when massive, suggest extensive 
Ivement of the pulmonary artery, with a spread of tbe 
mmatory process up the wall of the dnotus even to 
lortio inlet. Strep, viridans, the commonest causal 
.09 


It is remarkable that this infective complication of a 
distiactive toun ot congenital heart disease shoifld not 
be better known. Tbe triad of peikisting septiwemia, 
recurrent pulmonary infarcts, and local signs of a patent 
ductus readily establishes the diagnosis. 

The evidence of septiwemia presents no great difiicnity, 
the swinging temperature, tbe tachycardia, tbe progres¬ 
sive weakness, tbe increasing amemia, and tbe discovery 
of splenic enlargement being as a rule substantiated by a 
succession of positive blood-cultures. 

Experience proves that the gross evidence of limg 
disease may so overshadow tbe clinical picture as to 
obscure tbe recognition of tbe nnderlymg cause. Bouts 
of congbmg, with some transitory respiratory distress, 
patches of pleurisy, minor biemoptyses'; and recurrent 
attacks of pnenmonia,” are manifestations of scattered 
lung infarcts, seldom so dramatic ox overpowering as 
that denoted by the usnal concetption of the term 
“ pulmonary embolism.” It is characteristic of infective 
endarteritis of tbe pulmonary artery that the lung infarcts 
are small, multiple, and repeated. Eeourrent atypical 
pulmonary signs should direct attention to the heart as 
a possible source of mischref. 

The sbgbt handicap imposed by the patent ^ductus, 
the absence of tbe cruder signs of congenital heart disease 
—cytmosis and dnhbing—and the stnet localisation of 
the distinctive continnous murmur to a small area below 
the inner end ot tbe left clavicle account for the ease 
with which evidence of this congenital defect may he 
overlooked, at least in the earher stages of the infection. 
With the passage of time, and particularly in older 
patien^ after weeks or months of fever with increasing 
anaemia and loss of flesh, the caidiao Bigns alter in 
character.' They become more obvious. The heart 
enlarge further to the left, the neck vessels develop a 
bounding pulse, and tbe Corrigan ptdse quickens and 
grows more striking. The diastolic pressure falls further. 
The Gibson murmur becomes louder and booming. As 
the pulmonary artery dilates, the site of maidmum 
intensity of the murmur is displaced more to the left 
than in the non-infected case. Eor these reasons the 
cardiac manifestations, so important in the establishment 
of _ the diagnosis, should seldom pass undetected or 
nninterpreted. "When the distinctive triad is present, the 
diagnosis is readily established. 

For success in treatment it is, however, very desirable 
to make the diagnosis before exhaustion develops 
from protracted septicsemia and before lung involve¬ 
ment has taken place. In tbe presence of a patent dnetns, 
continued fever without some obvious cause should at 


UULO arouse suspicions and suggest the desirability of 
repeated blood-culriires. By this means the condition 
be recognised promptly and curative measures 
adopted even before pulmonary mfarcts occur. 

A dewer conception of the diagnostic problem may 
be obtamed by tbe consideration of case 6, selected as 
representative of tbe whole senes. He course of tbe 
Illness, th^e complications, and tbe problem of adequate 
<mre as faced by tbe doctor in • country practice are 
illuminatmgly summnnsed in tbe letter with which be 
bdo^ ^ hospital and which is quoted 


. TT --- H mie, aged 27, ’the mother of three 

on Sept. 17, 19i0, with ei^ 
mcreaaing exhaustion. She looked gravely 

*■ T^‘ differed from endocarditis smee child- 

hood, but I have only had her under my care 
when I took o^er tins practice. Jly pred^or thought Ae 
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hod tubercidoais, as she has been, going downlUll since the 
birth of her lost baby 7^/, months ago. She has liod evening 
fever, sweating, loss of weight, and cough; but it has been 
difficult to make a thorougli examination of the ohest, because 
the heart condition mado it difficult to hear other sounds 
properly. She was notified os tuberculous, but the Public 
Health Department radiographed her and reported tliat the 
plate showed only signs of congestion due to the heart. A 
senes of sputxrm examinotions was negative. She has been 
having rigors recently, and her temperature in the afternoon 
often goes up to 102°F ; so I think she has a bacteria] endo- 
oarditJS and would be glad if you could do something for hor, 
though it can only be a patch up at best, 1 am afraid.” 


History .—As a child she received' no education, since the 
school medical officer considered her unfit to attend school. 
She was then at most a trifle breathless on lieavy oxortion, 
insufficient to prevent hor entering domestic service at 16 
years, and later working on her father’s smallholding. She' 
felt fit and well. The work was hard and the hours long. Her 
only illness of note was diphtheria at 8 years of ago. ' 

She married at the ago of 31, and had throe successful 
pregnancies and normal deliveries without cardiac distress. 
Her housework ond her children, now oged B years, 3 years, 
and 9 montlis, have been her entire responsibility and have 
not overtaxed her strength. She was 
perfeotlywelluntil January, 1940. 

Her tliird child was bom in December, 
1946—a normal labour and puerperinm. 
About the end of January, 1946, four 
upper premolars were exti^tod by her 
doctor without simultaneous sulphon- 
amido medication. 

Since that time she had complained 
of being “ tired end done.’’ About 
June she became weaker and was 
admitted to the local cottage liospital, 
whore she had a course of sulphon- 
amide and a total of 20 mjeotions of 
penicillin—actual dosage unknorvn. 
She felt temporarily better, but oh 
returning home after a month’s core 
she soon relapsed and hod been confined 
to bed ever since, because of evening 
fever, sweating, loss of strength, loss of 
21 lb. in weight, oocosiomu bouts of 
coughing, ond increasing antemia. 

Examination reveoled evidence of 
septiwemia, her temperature fluctuating 
between 97° and 104°P and her pulse- 
rote between 70 ond 130. Her re^irh- 
tions ranged from 24 to 48. She weighed 
7S lb. (stondard weight for her ago and 
height being 129 lb.). Anxious, wasted, 
and anEomic (Hb 70%), lier ^Lrit 
was excellent and she knade light of her 
distress. ' Spleen palpable, enlarged by 
two finger-bread tbsbelow costal margin. 



Pig. l-ilnfectlre endsr* 
torltW of pulmonary 
artery (aae 3). A 
marker has been 
fnierted behind 
ductua, which has 
shrunken creaCiy aa 
a roault of llcatlon 
3 days beforp death. 
Pulmonary artery, 
opened In Ita lonf 
axil, contain! a mart 
of luxuriant veseta- 


tioni, moit prMurt . consecutive blood-cultures made 
ducwi. ° '' during her first three days in hospital 

were positive. The succeBSive counts 
were 43, 14, 23, 10, and 14 colonies of Strep, viridans per 
o.cm. of blood. Coeflioiont of penicillin resistonc0i=2/3. 
Erythrocyte-sedimentation rate (E.s.n.) 23-20 mm./lir. 'Whito 
cells 9200-6400 per c.maa. 

The most striking signs on physical examination wore 
confined to the circulatory system. Boundingineck vessels, 
and a Corrigan pulse (blood-pressure 110/50), on enlarged 
heart (fig. 2), a left basal thrill, and the typical loud booming 
Gibson murmur masdmal in the 2nd loft space 2—4 cm. from 
the midline, witlx an accentuated second pulmonary sound, 
justified a diagnosis of a patent dnotus. There wasno evidence 
of any other cardiac defect. 

No petechitc about tho root of the neck or conjoaotiviB, 
or elsOTbero. No spUntor htemorrhages. Osier’s nodes, or 
tender finger-pulps. No clubbing. Drmo contained albumin 
0'26 g. per litre, a few granular oasts, and occasional pus coUs. 
No signs of congestive failure 
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there was a historj" of recurrent coughs, e.xamination 


pulmonary artery and engorgement 
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flffatlon of ductuf. Reduction Iri tlze affecti chleny 
due to ihrlnkaee of pulmonary artery. TrajirrenedliuTittiff 
li appreciably fua, and lunf Reldi are clearer. 


f£ 


Diagnosis. —In spite of the absence of cencluarelta 3 
we diagnosed infective endorteritis of the pnlmoiiiij > 
frith patent ductus arteriosus. 

Course of Illness. — Her general oondition ivas bo pi» . 
8 months of continued soptie.'Rmia, her cmacistion lot - 
and her exhaustion so advanced, that wo judged i j 
surgical interference inadvisable. A couise ‘ol pi 
* 600,000 xmits daily was begun on Sepf- 20 and cohIimn • 
Oot. 20—31 days. ■ j 

A series of embolic incidents was observed soon ofinit 
penicillin : on Sept. 21a single peteoliial spot at oiin i 
of left conjunctiva ; on Sept. 22 a small pukaosuT^ = 
with pain and friction in left axilla and minor bmu,', j 
next day; on Sept. 20 bright red blood in stooU; on 
pain in rigid renal angle and red cells : 

first time; on Oot. 6 very severe pain in lipbt sw« 
and shoulder with pulmonary infarct of tight 
’iVoak and exhausted. CritioaUy ill. T^p. 

120-130, reqiirations 30-40 per min.; Hb 60 /^ 

100 mm./hr. Ballied after a blood-transf^oMO^; 

2 pints, which corrected shock and restored M t 
No further infarcts were observed after Oot. 
of penieillin treatment, wliich was continued dJotW . 
interruption until Oot. 20. Ten days after list ttin-' 
her general condition had so for improved ns ^ 
ligation. Her temperature had settled, hor PV^- 
80-100 per min., the lungs were clear of gross * 61 * 
successive blood-cultures since starting pcnio 
negative. _ ,, 

Ligation of Ductus (Oct. 16 ).—Through an 
approach the ductus was found lymg for 
by some large glands. On the posterior aspect ^“1® 
than usual made the dissection more than 
With the help of cystiofiuet forceps a borrow ^ 
close to tho aorta os possible. The ductus, 
diameter, was doubly ligated with silk 
after ligation, with a sterile stathoflcopo 
pulmonary artery distal to the ductal orifice, a , j ^ 

was hoard, but not eleewbere. Blood-cultures jif 

before ligation, immediately bdfore and after, so s 
after, were all negative. ,, 

Postoperative Ooursc. —Tho patient was numoJ ^ ®a.' I 
tent for tho first 24 hours. She rapidly gained 
small effusion collected at tho left base, 46 
stained fluid being aspirated on Oct. 22. Her 
stabilised between 70 and 80 mm . Hg. She had 
infarcts. - tvt lii' 

At'the time of her discharge from hospital 
weight was 102 lb., Hb 90%, E.s.n. 6 nm./hr., 
general condition entirely satiriactory. She bod, 
a residual pulmonary diastolic murmur .strictly . 
a small area and interpreted ns evidence of incoin]*' ^ 
tho pulmonary valve. Six months later she was m 
health, fit for a full day’s work, but tho murmur wfn 
and longer, suggesting incomplete ductal occlnsic^ 
diostolic pressure was 70 mm. Hg before and after o - 
exercise tost. 


This case omphaaisas certain features com®.®® 
many of these patients. Worthy of eon®t^® 
particular are the long period of invalidism before ti' 
TinriR of sontiWEmia was established, the not nnc®®^ 
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n ■with pulmonary tuherculosiB, 'the failure to 
^'e the Bigns of congenital heart disease -with the 

• s 9 process, and finally our decision to postpone 
\ i interference until an adequate course of peniciUia 
i, m put to the therapeutio test. Admittedly, the 
‘‘t of emhohc phenomena, coming immediately 
• I'nicfilin ■was started, cast a donht on the ■wisdom 
H policy, hut the patient’s remarkable recovery and 
, [ n a life of full activity justified the postponement 
1 1 ion to the first favonrahle opportunity. 

,iinvenient comparison of the leading features of 

t (leases -under consideration is presented in the' 
L Wying table. There ■was only 1 male in the series, 
"b youngest patient ■was aged 6 years. 

„;nosi8.—Except ^in case 6, a respiratory-tract 
•ic‘-)n ■was the original diagnosis in each instance, 
onia causing the greatest confusion. Case 3 had 
' I than six pulmonary episodes, each Characterised 
-B development of local signs of consohdation, 
sn November, 1943, and June, 1944, before the 

• ature of the infection ■was first recognised. The 
- ce of a patent ductus ■was detected by the doctor, 

_ .-b relation to the septicremia and the recurrent 

z'B of “ pneumonia ” ■was overlooked. Indeed, m 
16 of the senes •were the physical signs adequately 
ited and the clinical picture assembled as a distinct 

-ef.—All -the patients could mark -the onset of their 
, -> definitely enough, though only in one instance 
^ (6) did the disease start ■with arigor. Loss of strength, 

. (f eneigy, and fever and sweating, ■with temperatures 
. ' 101-102°P, were common in this series even for 
-i.hs at a time before energetic measures or even 
i-cultures ■were taken. In a corresponding series of 
^ises of subacute bactenal endocarditis an average 
"'jd of six ■weeks elapsed before the patient ■was 
,ited to hospital. As many months may pass before 
^.'latient ■with the infected pulmonary arfery reaches 
5-ward, perhaps because “pneumonia” appears an 
-fUate diagnosis until it has recurred several times. 
uipJteral emholi are not a striking feature. They 
I obvious only in 2 patients (cases 2 and 6), iubotii of 
u the disease had run a long course, 13 and 8 months 
fctively. In case 3 the presence of an “ embolic ” 


nephritis "was confirmed at necropsy, but its origin and 
nature are rendered obscure by the fact that the vegeta¬ 
tions ■were strictly confined-to the pulmonary artery 
(fig. 1). Therb ■were no vegetations in the ductus or ■the 
aorta. It is difScult to bedieve that emboli could travel 
against the main stream through the ductus; therefore 
the absence of vegetations near the aortic orifice of the 
ductus supports -the ■vie^w of Bell (1032), "who considers 
that the renal lesion, in bacterial endocarditis, is toxic 
and not embolic in origin. The success achieved in case 6, 
■who had numerous though small peripheral emboli, 
indicates the importance of perseverance ■with penicillin, 
even in desperate cases, in the hope that surgery may be 
successfully undertaken. 

Pulmonary emboh axe so frequent as to form a distinc¬ 
tive feature. Indeed, when pulmonary infarcts are 
repeated, the changing pattern of the heart and lungs 
in successive radiograms throughout the course of the 
disease may suggest its recogmtion to the radiologist 
(Gfichrist 1945). Ideally, the diagnosis of infective 
endarteritis should be established before the occurrence 
of pulmonary infarcts, ■which exhaust the patient, add 
greatly to the^everity of the illness, and at a later date, 
by preventing collapse of the lung, may interfere -with 
the surgical approach to the ductus. This difficulty ■was 
encounte)red in case 1, a large infarct invol'rtng the left 
lower lobe. The demonstration of a persisting septi- 
c»ima, particularly the repeated recovery of Strep, 
viridans from the blood, in the presence of a patent 
ductus, justifies the diagnosis. Eor example, case 6 had 
been ill only nine days when the diagnosis was made on 
the basis of a succession of positive blood-cultures 
{Strep, vindane] ■with clinical signs of a patent ductus. 
She had no pulmonary symptoms or si^s and escaped 
the embarrassment of lung infarcts both before and after 
surgical hgatiou. She was not treated "with sulphon- 
amides or -with penicilhn. She has made a complete and 
lasting recovery. 

Oauses of Death .—Of the 3 fatal cases, 2 deaths were 
attributed to massive pulmonary collapse three days 
after operation in each instance. The third patient 
(case 2), gravely ill ■with congestive heart-failure, died 
■without effective treatment. 
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3—CiTeet of lit^tlon of duettn on court* of •«pt7cmmU (ems* 5), 
■om mbove downwards chart records maximal and minimal dally 
wperaturea, biood^jrcittjr*, and quantltatlr* blood-cultorM for 
operation shows doture of ductus Is followod by 
fbl^d Wkhin "« from 70 to 110, br rtorilintlon 


Dating from the work of Bourne et ak (1941) and Tuhhs 
(1944, 1946) in this country, Touroff and Vesell (1940) and 
Touroff (1942a, b, and c, 1943) in America, the tendenov 
has been to emphasise the absolute necessity for prompt 
closure of the ductus as soon as 'the diagnosis of infection is 
established- Touroff (ig42a, h, and c) demonstrated that 
■withm a few mmntes of ligation the blood, which had 
previously yielded profuse growths of streptococci, 
became sterile—a fact confirmed hy Tuhhs (1944) and 
by the finding in cases 4 and 6 of the present series 
treated exclusively by surgery. Eor instance, in case 6 
(fig. 3) the blood before operation gave a growth of 
Strep, vmdans varying between 8 and 18 colonies per 
^m. IVith the hgatnres in position, 3 min. before the 
knots were tied, cultures yielded 16 colonies: 3 min. 
after, 30 colonies; 16 min. after, no growth; 85 min. 
a^. no growth ; and four days after, no growth—very 
remarkable proof of the prompt influence of closure of 
the ductus on tlm hactermmia. Chse 4, already briefly 
1946), made a dramatio resJouTe to 
^hon (fig. 4), the abrupt subsidence of fever, temp or- 
pulmonary infarct on the fo^ 
eS-in f improvement in her nutrition being 

® continue to keep in exceUent health 

in that surgical occlusion 

effective. Ligation can sterilise the peri- 
niore qmokly and more effectively than^Ln 
pemcilhn, probably because the abrupt exclusion of 
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nrtorinl lilood from tLo pulmonary nrlory provides n 
venous environment of suoli low oxygon tension that tlio 
streptococcus ennnot siirWvo. Boldoro and Bedford 
(1924) offered tliis explanation for tlio infrequency of 
subacute bacterial endocarditis on the right side of tbo 
heart. The shrinkage of the pulmonary artery throughoiit 
its entire distribution ensures a more otlectivo filter, 
and the cessation of injitry ivithin the main vessel must 
promote healing (Touroff lb42a). , 

Shapiro (1947), by collecting information from aorgeons 
throughout the rvorld, finds that the mortality after 
ligation in infected qiationts has fallen from 60,% five 
years ago to 28% now. Further improvement in results 
will bo brought about oliiofly by earlier diagnosis. Tho 
shorter tho ooiirso of tho disease, tho greater tho freedom 
from pulmonary and peripheral emboli; and tho more 
strictly tho vegetations are confined to tho pulmonary 
artery, the greater arc tho prospects of surgical success. 

Tho recent proof of tho remarkable efficacy of a 28-day 
course of penicillin in tho treatment of subacute baotorinl 
endocarditis (Christie 1940) suggests the use of similar 
methods in pidmonary endarteritis. If tho causal 
organism recovered from the blood is poniciUin-sonsitivo, 
on a theoroticavl basis it appears dcairaTjlo to eradicate 
tho blood-stream infection and improve bodily nutrition 
with penicillin before recommending surgery. Patho¬ 
logical experience indicates that tho infoetivo process, 
originally confinod to tho pidmonary artery, commonly 
spreads to involve tho heart valves in a baotorinl endo¬ 
carditis. Clinically, in tho presence of an iufeotod 
pidmonary artery, it may bo difficult, because of tho 
intensity of tho local physical signs, to exclude with 
certainty tho added complication of a bacterial endo¬ 
carditis of one or more of tho valves. Surgery can arrest 
tho local endarteritis, but it ennnot ho o.xpoctod to euro 
ii’hon a valve is also involved. Tho use of ponicilh'n is 
justified by its unique abdity to heal tho valvidar lesion, 
which, unaffcotod by h'gation of tho ductus, would 
othoiAviso adversely influence tho oourso^of tho disease. 
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PI- «_Effoct of ductal llcatlon on eourte of fovpr !• .hown fr‘'’•nco In 
FiC. ^ tnoCT <.h»rt whkh depJett maxim*/ and minimal dally 

hrocrtWr«r.nd blo^i-pni.^ l-o.dlnf.. Prompt .ub.ld.neo of 

frrJl.dr.ft.r‘'o"pc’^lJfo'^ P^lm£.nr l/forct. Thl. cMId 

(^o 4) m.5o . complete recoverr. (See .l.o fif. S.) 


The limitations of penicillin therapy mut U 
uised. In tho early case there are poirorfnl sa 
against its preoporativo use. To postpone dwmoi 
ductus until a penicillin cure is established ei 
tho patient to tho continued risks of ombolisa d-. 
tho first few weeks of treatment. Even in snccosidr 
of subacute , bacterial endocarditis pcriphcnl u 
may occur up. to 17 days or more after tho shit t! 
Iionicilhn course. Serious complications, pnIiMav; 
peripheral, may therefore develop daring por 
therapy. Those disadvantages may offset any gaae 
'patient’s strength and resistance. Farther, tin (£• 
of ponioillin in tho streptococcal complicatloiu c! 
various forms of congenital heart disease has not jtt 
fully assessed. Tho attempted cure of an infedd, 
monary artery with penicillin may not prove tn “ 
and delay may load to death before or after opir 
Iffiough tho,infection may bo enred with penWlEi, 
patent ductus porsists and tho endarteritis may k' 
or recur. If peni¬ 
cillin is used with 
success to combat 
the infection and 
an interval is 
allowed to elapse 
between tho end 
. of tho coiuso of 
treatment and 
before surgery is 
undertaken, tho 
amount of fibrosis 
will probably 
inoronso near tho 
ductus and make 
dissection more 
difficult. For 
these reasons it 
may not bo wise to 
postpone surgery. 

On tho other 
hand, cases will 
occur from time 
to time whore tho 
diagnosis has 
boon missed, tho 
infooHon has in 
consequonco run a 
protracted ooimso, 

and tho oxhaus- « 

tion of tho patient, complicated perhaps m 
instances by respiratory distress and 
heart-failure, preclude immediate operation. ' 
faced with this problem in two instances: M 
too ill for surgery, ponioillin was not 
sho died a few days later; and case 0, almoa 
recovered witli tho help of a proopomtivo rs 
ponioillin, though recurrent infarcts in tho 1'®^ 
olBOwhoro during tho month of ohomolhcrap^^ 
anxiety—sho stood operation well and made a 
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' rocovory. , . 

It may bo concluded that, provided tho p* 
gonoral nutrition is reasonably good, oxlmusti , 
toxroinia not oxtromo, and congestive fniiurc 
closuro of tho ductus should ho undertaken at 
iinph'os that, in tho troatmoht of tho infected p® 
artery, surgoiy takes prccodonco of ohomotlK^P' 
full 28-day course of penicillin should ho 
more gravely ill patient, judged too wc.ak for 
in tho hope of overcoming tho infection and 
oxliaustion. It must bo homo in mind 
penicillin therapy is in progress, thoro is no 
criterion of cure (Himtor 1040), and thoreforo 
ligation, which is more certain in its results, show® 
bo long delayed. In gravely ill patients, by 
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A^TADYBIS OF OASES 


1 

^ 1 
iars) 
md 1 
sex j 

1 

Oriffiaa] ( 

provisional 
aiBBuosls 

Duration '! 
ol 

Inlection ' 

Peripheral 

emboli 

Congestive 

hoort- 

failnro 

Date of 
operation 

! Besnlt 

1 

9 M 1 

Influenzal 

pnemnonia 

4*/, months' 

None 

No j 

i Oot. 12, 1 
1 1940 

I Death Oot. 15, 1940 ; maasiTO pnimonary 

1 collapse 

2 F 

Beonrrent 

poeomonia 

‘ 13 months 

Osier’s nodes right 
foot and forearm 

Yes 1 

Not 

attempted 

Death April 17, 1942,'j7 days after diagnosis 
first established 

8 F 

Reorarent 
"snlpliODainlde- 
i retractory ! 
1 pneumonia ” 

1 6 months | 

** Embolic ** 

1 nephritis 

i 

1 

Yes J 

1 

Death June 2, 1914: masslre pulmonary 
collapse ' 

C P j 

Becnrrent 1 
pnemnonia ] 

6 months 1 

None 1 

i 

No 1 

1 Dec. 2, 1 
1 1944 ! 

Complete recovery rvlthont penicillin ; In 
pmiect health 29 months after Ugatloii 

.6 F ' 

Aon to 
pericarditis 

9 days 

j None 

No * 

May 2, 
1946 

Complete recovery rrithont jientomin ; In 
perfect health 12 months after Jfgatlon 

!■ F ' 

(а) nithlsls 

(б) Bacterial 
endocarditis 

i 

S months j 

1 petechia, 

“ omboUo ” 
nephritis, 

1 mesenteric 

Infarct 

No 1 

Oct. 15, 1 
1046 j 

i 

1 

Complete Tecovery after foil preoperativo course 
of penicillin; residoal pnimonary dlastoUo 
murmur: In good health 7 months after 
ligation 


herapj -mth surgery appropriately undertaken, 
success -srill be attained in the future. It is mse 
e the ductus as soon as the patient is judged fit 
i the operation, even before the completion of the 
conrse of penicillin. 

OEERAirVE TECHKIQtTE 

8 (1939) has recommended the anterior 

approach through the second left intercostal 
Because of the greater control of the ductus in 
' hffimorrhage, the rvider operative field, and the 
accessibility, Harrington (1943) has used a 
•lateral incision, but the anterior approach has 
sed by one of us fW. M.) because of tiie reduced 
cy to shock. A Bap method is used, the Hkin 
a extending from the second right space curving 
■ards below the left breast and-up into the left 
The reflexion of a flap of skin and then a flap of 
> provides later for a valvular type of closure of 
cond interspace, which is opened up as far as the 
al mammary artery. The rib above/ and the rib 
are divided in front, and access is obtained by 
etraction. 

he older patient the ductus lies furtiier hack, as 
•rta gradually assumes a more posterior position, 
iicttm accordingly is found r unnin g almost vertically 
uxds in the adtdt, whereas in younger children its 
on is more lateral. In infected cases there are 
r adhesions between the lungs and the ihediastinal 
■, but it is nnnsual for these to cause difficulty, 
they are divided, the mediastinal pleura is palpated 
le exact site of the ductus located. It usually lies 
1 the phrenic nerve, and an incision about 3 in. 
8 nd parallel with the nerve is made behind it. 
seroses the area in which the operation wfll be 
cted. 

factors which may give a little trouble have to 
widered. There are often glands in this region, dark, 
sh, fleshy structures, which often overho the 
1 area which is to he dissected. In the older patient 
ohnonaiy artery is often considerably dilated and 
^ to overhe the ductus. It has to be reflected 
wards to give a good exposure. A large thymus 
extending for about 2i/. m. from the midliue and 
fly overlying the dnetns, recognised by its greyish- 
i appearance and the fact that it seems to lessen 
ntonsity of the murmur when palpated, may he 
altered. It is dissected forwards and, in spite of 
jge size, in neither of the two cases in which it was 
t did it-prodnee any postoperative trouble. When 
uctns is located by palpation, its junction with the 
13 carefully noted. As recommended by Johnson 


et al. (1942), most of the dissection takes place in this 
region—^i.e.,_n3 near its aOrtio end as possible. In at least 
one case it was possible to make au incision into the 
adventitial coat of the aorta, as suggested by Touroff 
(1042b), and burrow imder and round the ductus by 
dosely adhering to the aorta during the dissecrion. 
This manoBuvre is not always possible in the older cases 
throng an anterior approach, because of the very 
posterior location of the ductus. 

In the last 3 patients (cases 4, 6, and 6), the technique 
developed by one of ns (W. M.) has been employed. 
This consists in the use of special cystic-duct forceps. 
-They should have a blunt nose, have no teeth on the end, 
and have various curves to enable one to burrow at the 
appropriate angle round the dnetns, so that eventnsJly 
a fully onrved pair can be used to place the h’gatures in 
position. They are extraordinarily useful and much safer 
and less likely to do damage than any of the other methods 
which have been described. The forceps are insinuated 
first in the angle between the ductus and the aorta at 
the distal attachment of the ductus to the artery. By 
gradually pushing them in and opening them it is not 
difficult gradually to find a way round at this site. After 
a certain distance has been reached in one direction, a 
start is made from the more proximal part of the aorta 
in the opposite direction until the way is dear. In the 
infected cases this dissection is slow, demanding patience 
and perseverance, because there is naturally a firmer 
type of areolar tissue in this region and the ductus is 
often more adherent to the hronohns behind. 

Two pieces of silk are now taken, one being marked 
with hrilhant green at each end to distingnish it from 
the othOT. Both are gently drawn round the ductus by 
the enoiroling cystio-duct forceps, care being taken not 
to pull them too quickly or against the ductus. When 
they are in position they are carefnBy identified and tied 
M dose to the aortic end of the dnetns as possible. The 
knot used is a real surgical knot, not a “ granny,” and 
when the surplus lengths are divided they are left rather 
long. CeUophane as an ohhterative agent is nnrieces- 
sary. A httle snlphonamide is sprayed into the cavity 
d the medrastmmn. The mediastinal pleura is left open 
Ihe chest IS now dosed in layers and, before the encirdinE 
ciTC^coBtal ligatures are pulled tight, the amesthetirt 
• remflates the W. With the flap method of dissection 

f^volM type of dosnre is obtained without 
leakage. No dram is inserted. 

the ductus been 
directed. Such a procedure mcreasea the 
difficulties and hazards-of the operation and in our 
*!• necessary. To reduce the liabifitv to 
recanahsation, which occurred in 8-7% of uninfected 
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dnctuB after simple ligation (Shapiro 1947), Gross (1944) 
practises surgical division. "RTion the dissection' is 
confined to the aortic end of the channel, and vrith the 
ligatures applied immediately adjacent to the' aorta, the 
procedure is safer and recanalisation unlikely. The 
most prohahle cause of this unfortunate complication is 
the overflow of the ductus walls on either si^e of the 
ligature. Fracture of the media by a knot too tightly 
tied encourages adherence of the overlapping ductus 
walls and the ro-cstablishment of the .channel. 


PREVENTION OP INPECTTVB ENDARTEBITIS 


Infective endarteritis of the pulmonary artery, which 
is liable to occur at all ages but is less Common in child¬ 
hood, can he prevented liy closure of the patent ductus. 
This is one good reason for recommending that all 
children in whom this congenital defect is known to 
persist should undergo surgical hgation, preferably, we 
believe, between 7 and 10 years of age. Children stand 
the operation well, and the mortality should ho less than 
6 %. 

A second factor in the production of the disease is 
the development of a' streptococcal septicoemia. 8ir<^. 
viridans, an organism of low virulence, is a normal 
inhabitant of the mouth and commonly gains entrance 
to the blood-stream ns a result of a dental or throat 
infection. Tooth extractions are h common source of the 
original hneterfemia (OkeU and Elliott 1936, Elliott 1939). 
By ensuring an ndeguate sulphonamide content of the 
blood before oral surgery is undertaken the streptococcus 
can he rapidly destroyed and septiemmia prevented. All 
patients with valvular or congenital heart lesions in 
whom oral surgery is contemplated should be treated 
before and after operation with full doses of sulpha- 
thiazole—doses comparable to those used in lobar 
pneumonia. The sulphonamide should be begun 8-12 
hours before the operation and continued for at least 
48 hours thereafter. Pouicillin can bo used in addition 
to the sulphonamide if thought necessary. Immediately 
before dental extractions an injection of 100,000 units, 
followed by two or throe further doses of the same 
quantity at 4-hour intervals thereafter, may bo admini¬ 
stered along with oral sulphathiazole in the interests 
of prevention. There is no doubt that routine prophy¬ 
lactic measures such as these will do much to prevent 
the development of these serious conditions (Budnitz 
et al. 1942, Northrop and Crowley 1944). The full 
ooSperation of dentaband oral surgeons when handling 
these cardiac patients will be, most welcome. 


SUaiMABT 

A series of 0 consecutive cases of infective endarteritis 
of the pidmonary artery is described in the hope that 
increasing familiarity with this serious complication of 
the patent dnetus arteriosus will lead to its earlier recog¬ 
nition. The diagnosis should be made before lung infarcts 
occur. 

Of the 6 patients 3 recovered, including 2 treated 
exclusively by surgery and 1 with penicillin preparatory 
to ligation. 

In successful treatment surgical closure of the ductus 
is of outstanding importance and takes precedence of 
chemotherapy. PeniciUin 600,000 units daily for 28 days 
may be need in the more gravely ifl patient judged too 
exhausted for immediate surgioal intervention, in the 
hope of overcoming the infection and thus preparing 
the way for ligation of the ductus, but the risks of furthw •' 
pulmonary infarcts in the first few weeks of pcnicillm 
therapy are very real. Early ligation should bo urged. 

The operation is described. The dissection and ligation 
are facilitated by the use of cystic-duct forceps ndapt^ 
to this particular purpose. To reduce the ^n^enoy to 
recanali^tion the ligaturps should bo apphed to the 
ductus close to its aortic orifice. 


The development of a^Slrep. vlridam tepbo* 
bo prevented by the routine use of snlplionamiJa 
operations on the mouth and throat. The 
of dental surgeons in the care of patients viti 
and congenital heart disease will redneo the iatiii 
bacterial endocarditis and infective endartcritk 
The most effective step in the prevention ct' 
-endarteritis of the pulmonary artery is to 1 
children known to harbour a patent dnetn 
observation until tho age of 7-10 years, akut 
time surgical hgation should bo porfonned. 

In the surgical treatment of tho patent ductus n 
to acknowledge tho pioneer work of Sir John Frastr, 
kindly placed at our disposal his operation notes d 
and 3 included in the present series. 
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LOW BACK PAIN 


.'I 


OLINIOAL PICTURE , 

A dull ache or an oppressive or tight feelinf , 


SOVfK^- 


been present for years; it was never ■j- - , 

wore, however, bouts of severe jahhing P*®' 


commonly arose spontaneously hut were 
precipitated hy slight movement such fls 
and straightening up after stooping, hut tlu* r 
effect of movement was inconstant. ApP,, 


■ J. D. Paueett 

' M.E.O.S. 

LATE dATTAlN, H.A.M.O. ; MEDICAL BEOISTBAR, lOSl^ 
MBDlOAt SCHOOL OF LONDON 

Cases of Ilow hack pain are commonly di ^ 
the organic, which arc labelled fibrositis, 18 
lumbago, <^., and psychogenic (Holliday 1 
Dunbar 1938, Eheman et al. 1942 , 

Boland and cioiT 1943, Heaton 1944, Flind a 
1946, Le Vay 1947). Tho question of 
investigated at a mihtary general hospita 
in 1044,/-in 26 cases in which no 
was found. The average 'age of these psnr' 
32-6 years and their average length of 
years, showing that some belonged to tho 
Teiritorial Army. In 16, transferred from o*“. j 
units, tho previous diagnosis was 
some form of rheumatism in 0. 'In those 
“ rheumatism," “ arthritis,” “ myalgia,” 
sedimentation rate (b.s.r.) was normal, then 
fever, and there was no involvement of jointS' 


r 


movement was mconsutuu. — 
often accompanied the pain, especially whs® 
on at night in bed. 

There were periodic relapses lasting 2 or 3 
tho dull ache would bo pronounced and the jo® 
and crippling. During remissions a residod® 
aching pain could often still bo felt, with w 




.AlrOET] 


DE. PAUICTT : I/JW BACK PAIN 


[AXTOtrsT 23, 1947 273 


of the jabbing pain. The average period since 
j onset of pain vas 3 years 6 months. 

Factors .—^The patients often blamed 
^ - 1 , fatigue, and the vearing of equipment as the 
'Cf their trouble ; but no relief had followed their 
soused the offending duties; on the contrary, 
essation or limitation of normal duties their 
p -ity had increased. 

veather was often irrationally blamed for causing 

• ivating the iUness. Though rain, fog, and damp 
xz'leged to have caused rheumatism in the United 

m, in Italy sun, dust, and heat were blamed, 
was always gradual. Many patients could not 
-,,-ier when their trouble had started. In only 
'Jj. f e was the onset sudden and dramatic. It was 
_.r any traumatic or other event to be clearly 
^cd with the onset. 

tological State .—The accompanying table gives 
if lificant details of each case. Four patients had 
lature personality ; they were shy mother-fixated 
j»laUy adolescent male virgins, 
lets, though truly an inteUeotual rather than a 
5u:lity defect, is included here for the sake of 
'.’’.ence; its presence was determined arbitrarily 
^ ^ atients, none of whom had reached top standard 
-I^-jientary schools. 

le 26 patients, 20 had an inadequate personality. 

' ivho habitually interpret their failures as due to 

• I’ .itances unjustly thrust upon them, may reach a 
^ aranoid state, losing the self-criticism that is 

d for social harmony. 

jiT--'commonest signs of anxiety state were tremor, 
re sweating of the hands, and cutaneous or peri- 
j - vasoconstriction. Exaggerated tendon-reflexes, 
respiration, casual (nou-basal) hypertension, 
overacting heart were also noted. In 12 there 
bth psychosomatic symptoms and signs; 1 had 
,,g /;ign8 but no symptoms ; and 8 had more than one 
)m but no signs. Psychosomatic features were 
) fj*? ih 21 cases. Of the remainder, 2 patients were 
.. ; Jst profoundly psychopathic personalities in the 
The absence of somatic signs and symptoms of 
_ io tension does not preclude psychologic disorder. 
.xOchondiiasiB was present in 19 cases. Though 
' londriasis is common in anxiety states, it was 
.'^MTonounced and consistent than is usual in anxiety 
:> ^presenting as such. This is not surprising, since 
f” *^r.,7ienrotic3 had been treated maliy years for a 
1 "-'. ed organic disorder. An attempt to re-educate 
dong the lines that their symptoms were a bodily 
to fear met with an aggressive reaction which 
1 d^.cted the treatment. 

|0 there was a history of neurotic traits in childhood ; 
-■* 16 a history of psychological disability in parents, 

or oSspring. In 14 the patients had spent their 
■)>' cod in industrial dums. 

'a PHTSICAI- EXAMINATIOIf 

'CP^eneral examination was negative, since patients 
f).' .organic disorders had been excluded from the 
[jf? As already mentioned, 13 of the 26 had physical 
Df autonomic disturbance consistent with anxiety 
Some showed various degrees of limitation of 
^ of the lumbar spine; but this appeared to be 
^proportional to the will to flex. There was no 
^ [. tnt muscle spasm, no orthopEedio deformity, and 
^ of movements involving the sacro-iliao joint. 

. t;, normal character of muscle texture on palpation 
ivesti^ted by examining 60 men who had never. 
-^.-‘'d'roBitis. In the rhomboid and scapular re^ons 
Cl lands of tissue were felt, the dimensions of which 
be compared with the undulations in corrugated 
,-oard. Pme nodules suggesting surgical emphysema, 

J foarser nodules of “ millet seed ” proportions, were 


commonly found in_,the trapezius and erector spime 
muscles. The glutsei felt like a flock mattress, some of 
the lumps being discrete. These nodules, which have 
been described by Copeman and Ackerman (1944), 
tended to merge from one variety to another, and were 
not strictly limited to the sites mentioned as their 
commonest seat. 

In the majority one or several of these variations of 
muscle texture were discovered, whereas in the rest 
the muscle appeared to be of uniform oonsifltenoe. In 
sparse men anatomical borders of muscles could be 
palpated as ridges, whereas in the more obese the sub¬ 
cutaneous fat was sometimes lumpy. These effects 
were not considered significant. 

Each patient with low back pain was submitted to 
an exhaustive examination of all the great muscles of 
the pectoral, pelvic, and lumbar regions. Attention was 
paid to tenderness, mnsde consistence, and muscle 
tone, both in the region of the spontaneous pain and 
elsewhere. The findings are summarised as follows :' 

(1) Each "patient had an area of muscle tenderness close 
to the spontaneous pain. There were sometimes more than 
one of these areas which varied in the degree of sharpness of 
their locabsation. 

(2) No muscle spasm was found which could not be 

voluntarily relaxed. _ > 

(3) In 8 cases no nodules were found. In 6 cases nodules 
like those in normal men were found, though none was in 
the area of muscle tenderness. In 11 cases nodules like 
those in normal men were found, some of which were in the 
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tender area ; but in all of these similnr nodules unrelated to 
tenderness were found elsewhere, both on the side of the 
lesion and on the opposite side. 

The examination was made with the help of a masseuse 
who had considerable experience in palpating fibrbsitio 
nodules. She was therefore invited to say which coses., 
were fibrositic ; these have been marked positive in the 
final oolumn of the table. The 12 oases' she selected 
differed in no respect from the other 13 and boro no 
special relationship to any other 'factor tabulated or 
described. 

It is concluded that any relationship between nodules 
and muscle tenderness is fortuitous. 


BLOOD-SEDUEENTATION RATE 
The B.s was normal in aU but 2, of whom 1 had an 
attack 6f malaria while under observation, the other 
giving a reading of 13 mm. in 1 hour after a form of 
therapy known to raise the b.s.r. In the 23 normal 
readings the average was 6-6 mm. in 1 hour (modified 
Wintrobe technique) and the range 2-10 mm." 


EXPERIMENTAL INVESTIGATION 

Induced ^aiii. —^An attempt was made to induce a- 
lumbar pain which would resemble the spontaneous 
pain in character, severity, and duration (Le'wis 1938), 
It was found that 0-2 c.cm. of a 10% solution of silver 
nitrate injected intramuscularly into the lumbar muscles 
produced a pain which lasted 6-8 days. It was of 
sufficient severity in the first 24-48 hours to prevent 
■vigorous exercise, but did not prevent the patient from 
'walking or sleeping. During the ensuing 24—48 hours, 
the patient was uncomfortable but capable of exercise, 
such as a game of basket-b^. ThO pain gradually 
disappeared in the next 48-72'hours. It was described 
as continuous and aching; in some cases during the 
first 48 hours sharp jabs were felt when the patient made 
certain movements. 

Considerable spasm and tenderness were promoted 
at the site of the injection. For 4 or 6 days painful 
spasm prevented full movement at the lumbar spine. 
Tenderness and spasm on palpation persisted a short 
time after cessation of spontaneous pain and after full 
movement had returned. 

There was some constitutional disturbance as a result 
of the injection, but this was slight and limited to the 
first 48 hours. Temperatures did not rise above 101®F. 
The b.s.r. was temporarily elevated (16-26 mm.). 

Ten normal men received these injections. They were 
patients admitted for some minor organic disorder. 


had 

the 


Psychological examination 'showed that they aU 
normal^ personalities. The average duration of 
three major symptoms and signs were as follows : 

Aoliing pain .. .. .. .. 6-0 days 

Limitation of flexion of lumbar spine.. 4-6 days 

Local tenderness and spasm .. . • 6'3 days 

Concurrently 9 neurotic personalities were given 
injections. So far as could be judged by interrogation 
and examination, the neurotics behaved like the normal 
man : 

Aching pain .. .. .. • • 4-8 days 

Limitation of flexion of lumbar spine.. 6..4 days 

Local tenderness and spasm .. . • S-A days 

No nodule was ever palpated at the site of the injection. 
Local spasm and tenderness were the last to disappear. 
■While palpation of the tender area continued to promote 
muscle spasm, the fingers could learn nothing of the 
muscle texture, as this examination necessitates complete 
muscular relaxation. After tenderness and spMm had 
Speared, the inuscle differed m no way from its 
nninjected fellow of the opposite side- ■ bbimr” 

Some patients in both groups complamed of jabbmg 
exSatioAs of pain; but it was clear that these 


'exacerbations were only prodneed by ccrtia 
movements, and 'that a certain minimal ' ' 
required. The patients soon learned Lot to 
their movements to avoid giving rise fa the* e 
tions. The “ jab ” appeared to ho the resoh tj 
tension in a tender muscle, and its bcharionrinti 
of this explanatibn was rational, constant, andp 
Oonclusions 

(1) There exists no demonstrahlo differenME 
tivity to pain .arising in muscle between no 
neurotic personalities 

• (2) Muscle spasm can exist in the lumbar r 
normal and of neurotio personalities 'wilW 
experiencing pain, 

(3) The stabbing exacerbation depending oj 
being thrown on tender ^ muscle is diatinct 
spontaneous unpredictable exacerbation of low 

(4) None of the neurotics perpetuated the 
.conversion hysteria. 

Hysterical Perpeluaiion of Pain. —It Las been 
that low hack pain may he a hysterical phew 
i.e., that these patients h'ave experienced soia 
pain and that^the symptoms persist as a 
hysteria after the original cause has resolwi 
of the neurotics in the final experimMt 
his pain, but this caimot be taken as evidence I 
would not be perpetuated in other oircumst*^ 
neurotics originally chosen all had well4c6iied^ 
logical states whioh had afforded them 
circumstances in whioh their adjustmentbadbiMU 

A , second series of experiments was condn 
neurotics whose breakdown had not P 
from their diffloulties, to which they knew tnej 
return on leaving hospital. The temptanon 
petuate their pain was made consideiawt. 
nitrate was injected while the patient was 
under ‘PentothaL’’ The patient vas tbuJ 
that 'the ensuing pain arose from medical u 

and regarded it as a (dis^e. This'view was en 

The diagnosis made for the patients ’ 
treatment used, were designed to reproduce ^ 
oiroumstonces which had attended the o 
back pain in the group studied. 

's One of tlie cBses is of especial interest, as 
became clearly grafted on to liis psyoholi^ca ^ 
recovering from pentotlml the patient desen ^. 
which had precipitated hia breakdown- Vjliil 

to see his comrades bum in a disabled 
been done to rescue them. The patient s n 
was one of deep reproocli of his own behavi'Wn 
had reacted poorly to admisaion to ''f" 

any suggestion that would pot allow lito to i®' , 
to revenge his comrades and so regain Ids 
was, however, hopelessly unfit for any mihtaiy . 

The aocoimt of the event of the burning ^ 
latod after the pentothal and silver-nitrate 

this occasion the familiar story came forwaro A 
i _i_:_ 1 ., the usnl . 


jh 


The patient obviously noted 
and called'to his friends that he had been shot, 
tion was enlarged on. Tlie story in its new few ^ 
the patient from a coward into a wonndea p. 
failure to help his friends was now quite hoBOtUS* 
wounded esteem was comforted. 

On his recovery from the abreaction no furtlwl ^ 
made into bis psychological state, and 
believe that it was only the “ injury to Ids docs 
preventing his return to the front lino.. 

Five attempts were made along these lmc= ** 
hysterical perpetuation of pain. All 
including the one described, recovered fro; 
with no.features to distinguish their heha'vieat ^ 
of controls subjected to silvor-nitrato injeohs® 


iiiiJ 


' TREATMENT 

Physiotherapy. —These patients expect - ^ 
phjkiotherapy. Cures and improvements art 


IJItCET] 


DK. PAtrXETT : LOW BACK; PAIJC 


[august 23, 19i“ 275 


’lures are uumerous (Hurst 1943). In the event of 
-I'tlie condition, wHch lias teen regarded so long 
•' eed. of tospital treatment, must now lie minimised 
r -egarded if the patient is to be discharged. But 
r ’ ould hare impressed the patient with the seiious- 
if his disahUity more than the physiotherapy 
.-.-ment. It is hard for a simple-minded hypo- 
iao'to adopt any other attitude than that he has 
mjustly accused of malingering. If he had no 
” dogical disability before this event, he would 
-'-'Jy have one after it. 

ttion .—TVhen an attempt is made to remove pain 
-- iction of local aniesthetic, success or failure at the 
' "if the injection can only he judged by the effect 
) dull aching type of (pain; the jabbing pain is 
L' constant and unpredictable for profitable study. 

thdess, during the period of relief from ac h i n g pain 
i i ing an injection patients experienced no jabbing 

-r r 

ras observed that low back pain could be success¬ 
or though usually but tempormily, abolished by the 
.. 1.1 :on of local ansesthetio into the area of tender 
.w-e. It was established further that this could also 
.r. 'hieved by injecting normal saline, and even by 
' o,eedling. ^ 

techmque used was first to localise by palpation 
ender area from -which the pain appeared to be 
g. A fine needle, o cm. long, was then pushed 
' gh the s kin and run in several directions through 
ubcutaneous tissue. This procedure was painless 
^ f the needle pricked the skin from below, or the 
fasda from abo-ve. The needle was then -with- 
jUr and the patient questioned about the effect of 
. injection ” on his pain. 

’^,‘the pain was still present, the needle -was reintro- 
1 . this tim e piercing the deep fascia and entering 
. ^ Jusole.. Again the needle -was run in several directions 
!i >■' irithdra-wn, and the patient questioned about the 
< • _ t on his pain. Should the pain still persist, the 
lewas reintroduced and the tender area of muscle 
j '- rated with 10 c.cm. of procaine. ICo effect was 
,.''_,nced by running the needle through subcutaneous 

ir most cases running the needle through muscle 
ished the pain. As the needle passed painlessly 
^ *ngh the muscle the patient would experience a 
^^ .en severe jab of pain, indistinguishable from the 
taneous type. The needle was pulled back aud 
pushed forward again along the same path, where- 
i' .,1 the patient experienced a second jab of pain when 
needle point reached the depth that had evoked the 
If this procedure was repeated several times, the 
do appeared to grow insensitive to the needle, 
here were usually several places in the muscle which 
'f ^Id give rise to pain if needled. The jab of pain so 
iced was accompanied by reflex spasm of the lumbar 
7j.' cles. But this spasm could be voluntarily relaxed 
.'•S’ <re the induced stab of pain had disappeared. It 
concluded that the jab of pain was not due to painful 

those few cases in which this procedure failed to 
: lish pain, infiltration with local anmsthetic also failed, 

he operation -was performed in a case of referred 
bar pain from a renal lesion. All manipulation, 
^ r'^cutaneouE, intramuscular, and local anresthetic, 
^-'ravated the pain. The success of intramuscular 
[j* Bing could hardly have been-an effect of suggestion, 
^^'iuse subcutaneous needling was a consistent failure. 
^ further, the results of this form of therapy did not 
.fp-’^end on any particular relationship between muscle 
iemess and the nodules described. 

7 .^' 't had been noted that pyrexia appeared to re-establish 
back pain after it had been dormant (Copeman 1943). 
^ ^mvcnous t.a.b. -was therefore given to reproduce a 

L>V' 


temporary pyrexia. The subject chosen was a patient 
cured by intram-uscular needling. By alternating artificial 
pyrexia and therapentio needling thepiain co'uld'be made 
to relapse and remit indefinitely. 

PEECORniAJ. PAIX OF BA COSTA’s STXBBOSIE 

It -will be conceded that inframammary pain of 
Da Costa’s syndrome (IVood 1941) has the same qualities 
as low back pain. The dull ache, with its oppressive 
quality, and the spontaneous jabs .related to tri-vial 
movement are both described. Heaton (1944) observed 
inframammary pain in 14 out of 26 cases of rheumatic 
pains -nnassociated with organic disease. 

The beha-viour of this pain when subjected to injection 
is kno-wn. It is not affected by local cutaneous or sub¬ 
cutaneous anaisfhesia, but is abolished by intramuEcular 
procaine or saline. Several patients with anxiety 
state and precordial pain were subjected to the same 
injection as that -used in low back pain. Local ames- 
thetio or simple needling in skin and subcutaneous 
tissue did not influence the pain. The introduction of 
the needle into muscle in the region of inframammary 
tenderness precipitated a jab of pain just like the spon¬ 
taneous jab. This was followed by abolition of pain. 
After the procedure had been repeated in 8 consecutive 
oases -with uniform results, it was concluded that infra¬ 
mammary and low back pain behaved simflarly both 
to needling and to injections. 

It has also been noted -that many patients -with 
Da Costa’s syndrome have low back pain also. Of the 
25 cases reviewed here 13 also had the inframammary 
pain of Da Costa’s syndrome; indeed, some had originally 
presented as Da Costa’s syndrome and had been pre¬ 
viously investigated as such elsewhere. Again, a pain 
like that of Da Costa’s syndrome may be encountered in 
anxiety states in sites other than the lumbar region. 

A gunner, aged 32, with four years’ service, had paih. m 
the upper abdomen, on the right side, lasting ten days, -with 
spontaneous remission, in December, 1943. ’■ 

In May, 1944, a similar attack occurred. He -was admitted 
to 96 General Hospital, where no gastro-intestmal lesion 
was found. 

After three -weeks the pain disappeared, and patient -was 
discharged. ^ 

In September, 1944, patient had a third attack''and was 
admitted to 22 General Hospital ; agam no gastro-intestmal 
lesion was found. 

Patient was transferred to 103 General Hospital, where 
Ideated barium radiography, sigmoidoscopy, and exainma- 
tions of stools did not re-i eal any lesion. 

Patient was referred for psychiatric assessment. He 
described the pam as o continuous diSuse ache m the upjier 
abdomen, sometimes associated -with sudden severe shootmg 
jabs. These exacerbations -were apt to come on after meals. 

On examwation patient -was tense and hia hands cold, 
tremulous, and sweaty. In the right upper rectus muscle 
there was a tender area in whidi the “ shootmg ” pain 
originated. 

Personality . timid, shy, immature, without adult sexual 
experiences, and -with life handicapped by phobias. He -was 
afraid of darkness, -water, and outdoor games. He had had 
enuresis until the age of 14 years. The subjecti-i e svmptoms 
of an anxiety state -were also present. 

Ia>w back pam and Da Costa’s syndrome were diagnosed. 

Subcutaneous needling had no effect. On mtramuscuiar 
needlmg an exquisitely tender poin^in the right upper 
^®ctus -was located, which caused him to experience the shoot¬ 
ing jabs of pam. This procedure completely ielie\-ed hrm of 
ms pain. 

Ten dajs later the patient, ha\-ing had no relapse, was 
discharged from hospital. 


back pain is due to fascial or mnscnla 
hbrositic inflammatory leaons is largely based on tit 
exigence of so-called fibrositio nodnles (Kelhrren 1938 
Kelly 1945, 1946). The investigations described hen 
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tender area ; but in nil of these similar nodules unrelated to 
tenderness were found elsewliere, both on the side of the 
lesion and on the opposite side. 

The examination was made with the help of a mossenfle 
who had considerable experience in palpating flbrositio 
nodules. She was therefore invited to say wliich casea^ 
were fibrositio; these have been marked positive in the 
final column of the table. The 12 cases' she selected 
differed in no respect from the other 13 and boro nd 
special relationship to any other Taotor tabulated or 
described. 

It is concluded that any relationship between nodules 
and muscle tenderness is fortuitous. 


BLOOD-SEDIMENTATION BATE 
The B.SE. was normal in all but 2, of whom 1 had an 
attack 6 f malaria wMlo under observation, the other 
giving a reading of 13 mm. in 1 hour after a form of 
therapy known to raise the b.s.r. In the 23 normal 
readings the average was 6-0 mm. in 1 hour (modified 
Wintrobe technique) and the range 2-10 mm.' 


EXPERIMENTAL INVESTIGATION 

Induced Pain. —An attempt was made to induce a 
lumbar pain which would resemble the spontaneons 
pain in character, severity, and duration (Lewis 1938). 
It was found that 0-2 o.cm. of a 10% solution of silver 
nitrate injected intramuscularly into the lumbar muscles 
produced a pain which lasted 6-8 days. It was of 
sufficient severity in the first 24-48 hours to prevent 
vigorous exercise, but did not prevent the patient from 
■'walking or sleeping. During the ensuing 24-48 hours, 
the patient was uncomfortable but capable of exercise, 
such as a ^me of basket-ball. The pain gradually 
disappeared in the nexd; 48-72 hours. It was described 
as continuous and aching; in some cases during the 
first 48 hours sharp jabs were felt when the patient made 
certain movements. 

Considerable spasm and tenderness wore promoted 
at the site of the injection. For 4 or 6 days painful 
spasm prevented full movement cf the lumbar spine. 
Tenderness and spasm on palpation persisted a short 
time after cessation of spontaneous pain and after full 
movement had returned. 

There was some constitutional disturbance as a result 
of the injection, but this was sbght and limited to the 
first 48 hours. Temperatures did not rise above lOl^F. 
The B.s.E. was temporarily elevated (16-26 mm.). 

Ten normal men received these injections. They were 
patients admitted for some minor organic disorder. 
Psychological examination 'showed that they aU had 
normal' personalities. The average duration of the 
three major symptoms and signs were as follows ; 

Aobing pain .. .. .. ■. 6'0 days 

Liim'tation of flexion of lumbar spine,. 4-6 days 
Ixjeal tenderness and spasm .. .. 6'3 days 

Concurrently 9 neurotic personalities were given 
injections. So far as could be judged by interrogation 
and examination, the neurotics behaved like the normal 


man ; 


4-8 days 
6-4 days 
6-4 days 


Aoliing pain .. .. .. 

Limitation of flexion of Imnbar spine.. 

Local tqndomess and spasm 

No nodule was ever palpated at the site of the injection. 
Lo(^ spasm and tenderness were the last to disappear. 
While palpation of the tender area continued to promote 
muscle spasm, the fingers could learn nothing of the 
muscle texture, as this examination necessitates complete 
muscular relaxation. After tondomess and spasm had 
Speared, the muscle differed m no way from its 
-uninjected'feUow of the opposite side. 

^me patients in both groups complamed of l^tbrng 
exLertattobs of pain; but it was clear that these 


'exacerbations wore only produced by certto 
movements, and that a certain mmimal tin* 
required. The patients soon learned tov 
their movements to avoid giving rise to the«« 
tdons. The “ jab ” appeared to be the result o( 
tension in a tender muscle, and its behaviour in tb 
of this explanatibn was rational, constant, andp 
Ooncluaions 

(1) There exists no demonstrable difierenHt 
tivity to pain arising in muscle between mr 
neurotic personalities. 

• (2) Muscle spasm can exist in the lumbar e 
normal and of neurotic personalities witboii 
experiencing pain. 

(3) The stabbing exacerbation depending m 
being thrown on tender - musde is distinct 
spontaneous unpredictable exacerbation of low I ' 

(4) None of the neurotics perpetuated the 
oonyersion hysteria. 

Hysterical Perpetuation of Pain .—It has heee 
that low back pain may be a hysterical pheo 
i.e., that these patients h'ave experienced som 
pain and that'' the symptoms persist as s 
hysteria after the original cause has lesolui 
of the neurotics in tho final experiment pe 
his pain, bnt this cannot be taken as evidence IW 
would not be perpetuated in other oiroumstanc* 
neurotics originally chosen all had -well-dcfiiiw 
logical states which had afforded them escipe 
circnmsti^noes in which their adjustment had Into 

A second series of experiments ■was conaat 
neurotics whose breakdown had not effected u 
from their diflSoulties, to which they 
return on leaving hospital. The temptam® 
petuate their pain was made considersoft 
nitrate was injected while the patient was ekt 
imder ‘ Pentothal,’ The patient wire tnas 
that the ensuing pain arose from medical ini 
and regarded it as a,disease. 


ifcl- 

h*! 

i'W 


:o 

ii 

dr 

dt 


The diagnosis made for the patients' _ 
treatment used, were designed to reproduce ^ 
circumstances which had attended the onM 
back pain in the group studied. , , 

' One of the coses is of eapociol interest, os tbo F® 
became clearly grafted on to his psyohologicn ^ 
recovering from pentotial the patient 
wliich had precipitated his breakdow. Ho M 
to see his comrades bum in a disabled tank. ^ 
been done to rescue them. The patient s no 
was one of deep reproach of his own behaviour. 
had reacted poorly to admission to hospital j,[j 
any suggestion that vrould not allow him to 
to revenge his comrades and so regain his 
was, however, hopelessly unfit for any militnry o 
Tlio account of tho event of the burning ^ 
latod after the pentothal and silver-nitrate 
on this occasion tho familiar story came forward ^ 
change. The patient obviously noted the 
and called to liis friends that ho had been shot, a*® y 
tion was enlarged on. The story in its now for® 
the patient a coward into a wounded 

failure to help his friends was now quite honour# 
wounded eat^m was comforted. 

On hia recovery from the abreaction no fudneriri 

_1 was#",. 


behove that it was only tho " mjury 
preventing his return to the front lino, 

Five attempts were made along these liue^ 
hysterical perpetuation of pain. All 
including tho one described, recovered 
■with no features to distinguish their behavioE ^ 
of controls subjected to sUvor-nitrato injeob*’’' 


TREATMENT 

PTiysiotherapy. —TTiesq patients exp_ect . 
physiotherapy. Cures and improvements ntf ' 


oiil 


made into his psychological state, and ho was 
it was only tho “ iniury to his bar 
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Eruption on bodjr* 

t ^ 

...j-pink erythematous rash, coalescent on face and neok, 

" scanty on chest, profuse on thighs, arms, and palms, 
beent from lower legs and feet. Superimposed on this 
Ji-round were doll red blotchy patches about the size of 
[ - ling. There were also large bullte and vesicles round 
., on front of chest, and on arms and ankles (see figure). 

^' bat congested and full of muco-pus. Tongue dirty and 
id with thick brown, fur. laps crejcked and surrounded 
r!- lOrdes. Buecal mucosa covered with grey bloodstained 
Considerable marginal gingivitis. 

..i.i'h.eyes swollen, pus welling from palpebral fissures. 

la of lids, conjunctivitis, subconjunctival hsemorrhages. 
■'.;'et f rill of coarse rfiles ; urifio loaded with albumin. 

' atmenl .—General attention was given to eyes and 
1 , and the patient was given a fluid diet with plenty of 
)o. Atropine gr. ^/,oo and sulphadiazine 1 g. were given 
, iiourly, and penicUlm 30,000 units three-hourly. 

' tree _^At 10.30 p.ii. the same day temperature 103'4°F, 

,-rate 128, respirations 36 per m i n . Cnest much drier, 
il' he patient appeared more comfortable, sleeping pieace- 
.( most of the night. 

t>. 24 : extremely restless ; heart sounds poor ; cough 
1' Bring; temperature 102'’F, pulse-rate 128, respirations 
T min. Large bullas hud appeared on face and had burst. 
# on chest had also burst, leaving large denuded areas 
- an. Eyes literally drippmg pus, m spite of constant 
jtion by nurses. Restlessness jnsds sedatives (morphine 
^.mte gr, and ‘ Soneryl ’ I'/,) necessary. 

I'*- suite of Pathologiccd Investigations. —Blood-count: red 
I p,600,000 per c.mm., Hb 100%, colour-index 0'9 ; 
B cells 13,600 per c.mm. (polymorphs 68%, lymphocytes 
.^■11', monoojdes 3%). Blood-culture: B. subtilis cmly. 

' - sermann reaction negative. 

.sined films from biSlffi showed a moderate number of 
^f'e cells, mainly lymphocytes; no red cells or organisms 
3 . Fluid from bullie contained red cells and a few 


^J'lnerate leucocytes ; no organisms ; .cultures sterile, 
'j-iirebrospinal fluid heavily bloodstained, with small clots ; 
j ijTnatant fluid just perceptibly yellow; protein 100 mg. 
s 100 o.cm.; glob ulin -j- -f ; sugar 0-112 mg; per 
K’n.om.; leucocytes not in excess ; no organisms ; cultures 
lt>0e; Waasermann reaction negative. 

jv^^ose and throat swabs negative for’Klebs-Laflior bacillus. 

, [I'i 00 . 25 and 26 : httle chmge in general condition. Fresh 
and vesicles appeared and burst, leaving raw areas of 
yrent sizes over face and body. Restlessness could only be 
aulled*by fi:equent doses of ‘Sodium Amytal’ gr, 1*/,. 
(!-|.tperature started to subside, but pulse-rate remained 
f^i^t 116 and respirations 40 per min . 

s^^ 'op. 27 : at 6.30 P.sr. general condition became worse. 

I patient was cold and cyanosed; temperature 96‘’F. 
^cal emphysema mvolving all snbout^eous tissues of 
trunk, and abdomen. 

jU electric resuscitation cradle was applied and, as it was 
impossible to get him to take anything by mouth, the 
((J^Jent was given glucose and protein hydrolysate by gastrio 
and retained'them satisfactorily. Nevertheless he went 
^idily downhill. It was impossible to register his temperature 
his pulse. Heart sounds became almost inaudible, 
|,lo was suppressed, and gangrene of right foot was starting, 
ihe patient died on Nov. 30, seven days after admission. 
^^lecropsg ,—Body emaciated ; epiidermia desquamating 
^ lower half of face, ears, and forehead (face''looked as if 
fad been scalded). Numerous discrete and confluent areas 
tl^J^^fl'^^uiation, 1-^ cm. in diameter, on cheat over stemum- 
5*'ddish-brown rash. Larger elements on chest and shoulders 


wore ring-like, about 1 cm. in diameter, some confluent. 
.Centrifiigally the elements became smaller, and on the limbs 
were small brown mactlles, pleomo^hio, mostly polygonal. 
Blebs containing opaque bloodstained fluid on terminal 
phalanges of fingers and right heel. No hajmorrhagea. No 
icterus. Subcutaneous emphysema palpable over abdomen. 
Glands just palpable in both axillre but not enlarged. 

Heart small and rather wasted. Emphysematous bubbles 
in mediastinum round roots of lungs and pericardium. 

Air Passages. —^WaU of bronchial tree from larynx to 
bronchioles lined with yellowish-white -membrane, rather 
like thrush—thin, friable, and easily removed, but too friable 
to bo picked up with forceps. Mucosa deep to it slightly 
roughened and pink. This membrane was very evident in 
smaller bronchi and ybronchioles, where it was more inspis¬ 
sated and appeared to block most of the smaller bronchT 
completely. No membrane in pharynx or on vocal cords. 

Lungs. —Lower third of both lungs deep purple, airless, 
and rather dry, with plugs of yellowish material in bronchioles, - 
bnt no pus. Pleural surfaces showed hright pink slightly 
raised patches which showed up clearly against bluish-grey 
background. Upper portions normal, except that air could 
be moved easily from one part to another. No obvious 
emphysematous blebs. No free fluid in pleural cavities. 
Thyroid and thymus glands normal. 

lAver normal in size ; colour dark, with lifter “ dappling ” 
in parte. Spleeh normal; rather small. Kidneys of natural 
size: pale except for a line of congested vessels between 
cortex and medulla: capsules stripped easily, leaving a 
smooth surface. Suprarenals showed some blurring at junction 
of cortex and medulla; rather soft; no hstaiorrhages; 
size normal. Pancreas, stomach, intestines, bladder normal. 
Culture of heart blood sterile. Urine clear; microscopy 
showed granular caste and leucocytes in moderate numbers; 
no red cells ; cultures gave Staph, albus and Bact. coli. Brain 
and meninges heavy but dry; a little pitting in end surface 
of basal ganglia ; vascular points in the cut surface generally 
rather prominent. 

Lung sections : plugging of bronchioles with fibrinous 
exudate containing a few leucocytes; very little desquama¬ 
tion ; no pus; patches of collapse surrounded by acute 
emphysema, some being interstitial; no evidence of infection 
or«oonsoUdation. , 

COMMENTS 

This was an extremely puzzling case on admission to 
hospital. Several experienced physicians saw the case 
hut could not give any clue to the diagnosis until similar 
cases were reported in The Lancet. This at least 
illustrates the importance of publishing unusual oases. 

The cause of the subcutaneous emphysema was not 
demonstrated at necropsy, but the severe cough and 
restlessness' may have b^n a contributory factor in 
rupturing a small emphysematous buDa at the bilnm 
of the lung, or causing a small perforation in an already 
damaged trachea or bronchus. 

Neither penicillin nor sulphonamides had the slightest 
influence on the course of the disease. , 

I wish to thank Dr. T. Peirson, medical ofllcer of health, 
Plymouth, for permisaioii to publish the case-note ; Dr. W. 
Lirter for his interest in the case ; and Dr. M. Thomas for 
investigating the pathology. It is regretted that permission- 
to publish fuller photographs could not be obtained. 


“. , . Government has become increasingly paternalistic, 
its actions being based upon the assumptions that the people 
do not know what is good for them and that, even if they (£d, 
they are not in a position to secure it by their own efforts. . . ! 
And BO it is that government has increasingly become con¬ 
cerned with the translation of the discoveries and recommenda¬ 
tions of the sci^tist and teohmeian . . . into plans and projects 
having for their object the provirion of an optimal physical 
and TOCial external world. ... It is not .’ . . enough ... to- 
P^^de by legislation the means for the satisfaction of human 
needs . . . health and the means for its attaimnent cannot be 
forew upon an umnterestod community . . . they must bo 
taught to want and to value it- 


•- and best-mtentioned measures will bo 

fruitless unites they are welcomed by a population oacer to 

Inst. 
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suggest thftt nodules palpable in muscle are not 
necessarily .pathological. but bear a fortuitous relation¬ 
ship to niusclo tenderness in low back pain. 

Another view of this pain, espeoiaUy when it occurs 
in psycboneurotics, postulates hypersensitivity to painful 
stimuli (Gordon 1030). The experiments described here 
revealed no such hypersensitivity. Normal persons and 
neurotics reacted voiy similarly to the painful stimulus. 

Muscle spasm has been considered to be the cause of 
pain in this and allied syndromes. Ellerman et al. (1042) 
state that “ the muscle spasm is dependent upon an 
increase in muscle tension arising from the inhibition of 
aggression.” Elliott (1944), investigating lumbar pain in 
oases of prolapsed nucleus pulposus, demonstrated with 
an eleotrorayograph an increased irritability of muscle 
in the tender areas. The cases described here had no 
palpable muscle spasm j any spasm provoked by palpa¬ 
tion could always bo relaxed, even though the patient 
was experionoing pain. 

The muscle spasm of experimentally induced pain 
behaved in a way clearly distinct from that pf the spon¬ 
taneous pain. Specific movements of minimal vigour 
constantly aggravated pain associated with muscle 
spasm. So different were the vmpredictable inconstant 
exacerbations of spontaneous low back pain. Further, 
in the last 24-48 hours of the induced-pain experiment 
spasm persisted, though the patient had no pain. Even 
if muscle spasm can be demonstrated as in EUiott’s 
experiments, it is not safe to conclude that this spasm 
is causing the pain. 

What is certain, however, is that these patients are 
psyohonoiurotic, apd that their psyohologioal state 
closely resembles that in Da Costa's syndrome. The 
pain may occur in the inframammary region, in the low 
back region, or elsewhere—o.g., in the reotus abdominis 
muscle. Its pathology is probably the same irrespective 
of its site. 

The pain is not hysterical, imagined, or non-existent. 
It has simple and clear oharnotoristics. It arises either 
in, or is closely related to, muscle tissue. It can be 
abolished with equal success hy the intramuscular 
injection of procaine or of saline, or by dry intramuscular 
needling. It is not affected by cutaneous annssthotio. 
It tends to bo remittent, and relapses are j)recipitatod by 
natural or artificial pyrexio. 

There is reason to believe that low back pain, when 
not due to organic disease, is a psychosomatic m.anifesta- 
tion and sho^d bo troatod as such. The mecham'sm of 
low back pain, hko that of inframammary pain remains 
obscure. Nevertheless it appears probable that some 
local disturbance is responsible, and the discovery of its 
nature rrould provide yet another clue to the' relation¬ 
ship between psychological disorder and somatic disease. 


snjntART 


An unselected series of 26 coses of low back pain in 
soldiers without organic disease was investigated. Those 
oases would ordinarily bo diagnosed as flbrositis. 

The average duration of the disorder was 3’/* years, 
indicating that it was obronio or relapsing. 

The pain was uniformly described as a dull ache, acutely 
sharpened from time to time by sudden jabs arising 
spontaneously or precipitated by triviol movement. 

There was abundant evidence of psychoneurosis or of a 


personality defect in all cases. 

It was impossible to establish any relationship between 
pain and fibrositio nodules. Evidence is presented which 
suggests that these nodules are innocent variants of 

normal muscle tissue. . , , -u i -n..:.. 

By the artificial production of lastmg low back pain 
•with 0-2 o.om. of a 10% sUvor-mtrate solution, it wm 
rrnji fUfit thcso psyohoncurotic subjects with low 

Ck na£ were not^h^ersensitive to painful stimuli, 

StLir spontaneous tockache was not due to pamftd 


[Atjocn H 


muscle spasm, and that it was not peipH^W 
conversion hysteria. 

Low back pain may bo temporarily abolbbriliy' 
muscular injections of procaine or of saline, otby 
dry needling, but not by outanoons or subn 
injections or noedhng. Pyrexia, cither utnl 
artificial, caused the pain to relapse. 

Low back pain has the some ohnical and e ' 
oharaotoristics os has the inframammaty 
Da Costa’s syndrome, and both occur in the 
of person. Evidence is presented that these anl 
pains occurring elsewhere in such subjects didi 
in their sites and represent the same psych 
manifestation. 

Low baekache of the kind described should m 
diagnosed as flbrositis, but may convonienfly h# 
functional bockoche. 

The mechanism of low back pain remains obsc* 

I nm indebted to Lieut,-Colonel Paul Wood, 
for bis interest in this work, his helpful crltici!m,iid 
revision of the text. ' 
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FATAL CASE OF STEVENS-JOHNSO.^ 
SYNDROME 

D. F. Johnstone 
M.B.C.S., D.P.H. ^ 

MEDIOAL SUTEIIINTENDENT, OITV ISOLATION SOSTIt 
PLYilOUTII 

In the case reported here the iUnoss 
unusual features that, in spite of several 
it remained undiagnosed nnril after 
Murray ^ and Nellen - of their oases of Stevens-c 
syndrome. It was then realised that this vas^ 
certainly yet another ease of this rather rare 
Unfortunately the outcome was fatal,, but tue 
of the necropsy findings may bo of interest. 

A elim but woll-built boy of ton years nva 
City Isolation Hospital, Plymouth, on Nov. 



0 jmars ago. 

ogninst diphtheria. ^ 

On tho day after lie first felt imwoJJ ho Bwoatcd • 
folt cold and clammy, and had ropootod slilwrinj 
His doctor found a blotchy orythomatous rush 
on tho face and trunk and diagnosed incipient f 

Tho patient was put to bod and treotod on 
but his condition got worse, the rash became 
and ho soorned so ill that'his parents asked 
soo liim again first thing next morning—i.e., three 
tho onset of Ws first symptoms. Tho doctor was w ‘ ^ j, 
by tho rapid dotorioration in his condition thftt be 
into hospital immodiatoly. j 

On admission tho boy was gravoly ill and coinflte^' 
pemturo pulso-rato 120, rospimtions 30 

So voro cougli, dy spncca, and cyanosis of lips. Slip|w^ 

1 . Mnrray, J. O. Lancet, 1047. 4, 328. vt 

2. NcIIon, il. Ibid, p. 3201 Bee alBO_annoiatton, Bdd,P‘^‘ 
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ropsy findings .—^The brain Md stomach only were 
led; they diowed Wernicke’s encephalopathy and 
' oma respectively. 

' in showed pet-eehiie in the wall of 3rd ventricle to a 
: of 0-2 cm., corpora mamillaria, grey matter l i n i ng 
:rn aqueduct, and floor of 4th ventricle as far as lower 
; if pons. Sections showed characteristic sybometncal 

- rrhages vrith early imcroghal reaction. Lesions oldest 
pora mamillaria, where there were plenty of fat and 
rireas of parenchyma loss and vascular hyperplasia. , 

i nach showed difiuse leathery thickemng of lower third 
."jmach wall, maximal at pylorus, where lumen was 
„ icted. Microscopy showed difiuse infiltration of wall 
imdifferentiated spheroidal-cell carcinoma. 

DISCUSSION 

“'nphell and Biggart (1939) published an exceUent 
_ ,v of “Wemicke’s endephalopathy. AU 3 cases 
“ (bed above showed the characteristic focal areas of 

- chyma loss, vascular-dilatation and hyperplasia, 
Tihaimorrhages and ghal reaction, distributed sym- 
--caUy throu^ont the corpora ma mill aria and the 
: - matter in the walls of the 3rd and 4th ventricles 

the aqueduct of Sylvius. The hremorrhages were 
' ly obvious to the naked eye on coronal section of the 
, but some needed very close inspection, and some 
only be demonstrated histologic^y. 
e cliiuoal signs of this disease fall into two groups. 
[Ce of the first group can be explained by the localised 
■ j £8 just described. Thus ocular palsies of every type 
lommon, and glycosuria, drowsiness, hypeipyrexia, 

, 'ting, and respiratory disorders have been desoribedi” 
I'-'he -second group, more difficult to explain on an 
imical basis, are mental changes, such as dis- 
station in time, confabulation, and mental con- 
> n deepening into coma. The condition may also 
•- ssociated with peripheral neuritis. 

[»’16 syndrome was firet described by Wernicke (1881), 
out of 3 of his patients and most of those in the 
'"'equently recorded cases were chronio alcohoUcs. 

^bttrger (1936), however, reported a series in 
'^^ents with carcinoma and chrome gastritis. Since 
it has been described in a wide variety of medical 
'' surgical conditions, the most common being those 
^ ciated -with gastritis and vomiting. 

/(.'ridence is accumulating that Wemioke’s disease is 
^'-larily due to a deficiency of vitamin Bj. De Wardener 
^ Lennox (1947), reviewing 62 cases m prisoners-of- 
conclude that Wemioke’s encephalopathy .was 
^"^66 in those cases solely by acute thia min e deficiency ; 

r treatment with thiamine injections produced rapid 
pti’complete cure. Similar lesions have been produced 
,c‘^aimentally in pigeons on a diet deficient in vitamin 
ji,i;^pmder et aL 1938). According to Alexander (1940) 
rfllesion can only be produced in pigeons if other 
p“.min8 are fed. In Chastek paralysis, a disease of 
h'l's fed on a diet composed of 10% fresh fish, there are 
’'‘ijrins identical with those found in Wemicke’s encephalo- 
and the disease is curable with vita min B^ (Evans 
1942). Wortis et al. (1942) reported survival in 
consecutive cases of Wemicke’s encephalopathy in 
^ I after treatment with thiamine. Since the ophthal- 
flegia always responded to thiamine therapy but the 
jj'htal symptoms often did not, they considered the 
^-i^ase to be a deficiency of several nutritional factors, 

. ' rof which was probably nicotinic acid. Vitamm B, 
is a part in the katabolism of carbohydrates, and 
cidi of the symptoms of deficiency only develop if the 
i ' I contains abundant carbohydrates. 
iiTiiB holds for Wemioke’s encephalopathy, and the 
('•ianism of development of symptoms is well illustrated 
he 3 cases described hero. Case 1 livecUfor years on 
iet deficient in vitamin B,. This alone might have 
her gastric atony and vomiting. A crisis was 
^ :hcd when her diet became restricted to milk puddings 
^•*^ng to extraction of teeth. Case 2 had access to a 


diet containing an -adequate quantity of vitamin Bj, 
but she developed pyloric stenosis and habitual vomiting, 
which brought general starvation. This alone did not 
cause Wernicke’s encephalopathy, but in hospital she 
was induced to retain a high-carbohydrate diet, whereby 
coma was precipitated. Case 3 was on a fuU diet until 
a carcinoma of the stomach caused vomiting. She also 
was persuaded to retain l[er food in hospital, and this was 
rapi^y fatal. 

Untreated, this disease is usually rapidly fatal. The 
ophthalmoplegia is curable with vitamin Bj, but the 
mental symptoms are very resistant to treatment. It 
must therefore be emphasiBed that the condition should 
not be allowed to develop. Patients with alcoholic 
gastritis, carcinoma of the stomach, or pyloric stenosis 
should be given a high-vitamin diet especially rich in 
vitamin B,. 

SDMIIART 

Three cases of Wernicke’s encephalopathy are 
described, illustrating how the condition may arise in 
surgical oases. Patients with a history of dietary 
insufficiency or prolonged vomiting should be given 
' vitamin Bj. Otherwise the high-carbohydrate hospital 
diet may prove fatal. 

My thanks ore due to the honorary st-aff of the Sheffield 
Royal Hospital for their kindness in allowing me access to 
their cases and reports, to Prof. H. N. Green for help and 
criticism, and to Mr. D. Bradey for his neurdbistological 
preparations. 

REFERENCES 

Alexander, L. (1910) Jmer. J. Path. 16, 01. 

— Pijoan, M., MreraoD, A. (1938) Trans. Amer. neural, Ais. 
64, 13S. 

Otnpbell, A. O. P., BlBSart, J. H. (1939) J. Path. Bad. 48, 246. 

De Wardener, H. E., Lennox, B. (1947) Lancd, 1, 11. 

Evans. O. A., Carlson, W. E , Green, R. G. (1942) Amer. J. Path. 
18, 79. 

Nenbflrscr, K. (1936) Virchores Areh. 298, 68. 

Wemloke, C. (1881) Lehrbncb der Gehlmkrankhelton, Berlin, 
vol. n, p. 229. 

Wortte, H., Bnedtnff, E., Stein, M. H., JoUlfTe, N. (1942) Arch 
2^etiro}, Psychiat. 47, 216. 


PERINEPHRIC ABSCESS TREATED WITH 
SULPHADIAZINE AND PENICILLIN 


J. Shapar ' ^ 

MJD. Glnsg., M.B.C.P., D.P.H. 

ASSISTANT PHTsmiAN TO buTPATTENTS, QLASGOW BOYAL 

INFIBilAKY ; YiglTINO PHYBIOIAN, 0A3TLB 

HOSPITAIj 

J. Garber 
MH C.S. 

3IEDIOAI. BEOISTRAE, MNNOX OASTLE E.M.S HOSPITAL 

We are prompted to present the following case- 
record because of the cure, reported by Ockuly et al. i 
of a perinephric abscess with peniciUm in a man, aged 30, 
the subject of recurring attacks of malaria. Ponr days’ 
treatment with sulphadiazino had not produced any 
improvement; so continnons intravenous peniciOin 
therapy was adopted, at the rate of 60,000-126,000 units 
eveiy twenty-four hours for ten days, a total of 926,000 
units being administered. The temperature gradually 
dropped to normal in eight days. Five months later 
the patient was still free from symptoms. Ooknly and 
his co-workers state that, so far as they know, this is the 
first example of this disease which has been treated and 
cured with penicaiin therapy alone. We have not been 
able to trace any further reported examples. 


V Ako Hi-iVJi. L. U KIJ 


A man, aged 34, vras admitted to Lennox Castle E.JT S 
Hoapital on Jul y 10, 1D45, with pnm m tlie right hypo- 


1 . 


Ocknly, E. A.. Barnhart, AV. T., Effbort. H L 
Ass 1946, 129, 274. ** ' ^ 
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WERNICKE’S ENCEPHALOPATHY 

IN SURGICAL PRACTICE 


REPORT OF THREE CASES 


H. J. Babbie 

BJI. Osfd 

PATHOrOOISr, the boyai hosmtae, hheitield 

In 1940, among 5949 medical and surgical inpatients 
3 oases of Wernicke’s encepkalopathy came to necropsy. 
Tills snmmaiy of them emphasises that the syndrome 
may come ■within the surgeon’s province. 


CASE-RECORDS 


Sylvias, ond 4th ventricle. The most recent ohnnges ivero 
small perioapillary ring and ball bsamorrhagog, most of which 
■were mvodod by microglia. The oldest lesions wore little 
■patches up to about 1 mm. in oircumferenco, ■whore the 
brain substance had been completely replaced by fot 
phagocytes and hyperplastic vessels and surroimdod by a 
ione whero microglia and astrocytes •wore abundant and 

hypertrophied. ' 

fnae 2 _A married ■woman, aged 63, •was admitted with the 

Wntive "diagnosis of pyloric obstructiori and a hirforj' that 

dilSSSS'feo « tl^ • I'" ml <■'■»"'''™" ■>“J' 


to a week. Tlioy ■wore not precipitated by emotkuj 
though she ■was of a nervous disposition. Kei-wa 
For throe months slie had had what was regarded ui 
bout of these attacks and had become progresauk 
and more dyspnoaio, with the result that for Ihelast'tei' 
she had been imable to get up. No pain, paiejij,orp 
thesia. Very restive. No incontinence of uriae. f 
headaolie. Continuous vomiting. She was ahnoit tM 
her diet was stewed meat, lots of potatoes, matins*, 
brown bread. 
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Case I. —^A married woman, aged 40, was admitted in 
January, 1940, ■with the tentative diagnosis of pyloric obstroc. 
tion, and ten joars’ history of frequent attaolm of abdominal 
pain immediately after food. 

In 1936 she had had a small hmmatemesis. There had been 
no free HCl in a test-meal. Radiography had sho^wn atonicity 
of stomach, -with delay in emptying, but no organic lesion. 
After six months’ treatment ■with olive oil and alkaline powders 
she had remained free from symptoms for the next three and 
a half years. Her diet had contained 'very little 'vegetable, 
potato, or meat, and consisted mainly of white bread, butter, 
fried fish, and cheese. 

In November, 1039, she had had all her teeth out and had 
then eaten nothing but milk puddings. After ten do 3 m sho 
had had numbness in the legs up to the knees and had started 
to vomit after food. Vomit had been copious, not associated 
■with epigastric pain or nausea. She had become “ queer,” 
repetitive, and confused about the time, and had had 
diffloulty in seeing. Legs had become ■wealc and completely 
numb. 

On admission she was semicomatose, unable to give a 
history, but able to obey simple commands, and had headache 
ond a pain in the base of her back. She was flushed, •with 
dry sto. Respirations rapid and sighing. Blood-pressure ^ 
86/64. Bilateral ptosis. Pin-point pupils. Weakness and' 
flnccidity of all limbs. All tendon-reflexes absent. No 
oppreoiation of pinprick, vibration, or joint movement ever 
legs up to thigh. Bladder distended. Optic disks not seen. 
Lumbar puncture produced clear normal fluid at ISO mm. 
pressure. 

Urine : faint cloud of albumin, pH 0-3, specific gravity 
T020. The deposit contained a few hyaline and celliUor 
casts and a moderate excess of pus-cells. 

Blood : non-protein nitrogen 79 mg. pe r 100 c.cm., blood- 
chlorides 303 mg. per 100 c.cm., Hb 76%, r^ colls 
4,200,000 per c.mm., colour-index 0-94, white cells 17,000 
per o.mm. i 

Progress. —She become more and more confused and then 
comatose. Her temperature rose, over three days, to 103°^, 
and she died five days after admission. 

Necropsy findings. —^Atrophy of stomach, purulent cystitis, 
collapse of lower lobe of right lung, ond Wernicke’s encephalo¬ 
pathy. ' . ' 

Brain showed slight flattening of convolutions ; no pressure ■ 
cone ; numerous red peteohiaB in upper half of floor of 4th 
ventricle, extending round Sylvian aqueduct, and in walls 
of 3rd ventricle to a depth of 0-8 cm. as far forward M 
anterior commissure; lower hal'ves of corpora momillario 
rather gelatinous and injected. Slomadt dilated, mucosa 
atrophic ; ' othenvise no visible organic lesion of alimentary 
tract. 

BisfoJogy. —The lesions in the brain were restricted to. the 
grey matter surrounding the 3rd ■ventricle, aqueduct of 
‘ ■' ' and 4th ventricle. The most recent changes ■were 


Oh adult Aston.—Cataract in the left eye; lens of '• 
removed eight years before. Sho appeared to be n i 
Skin very dry and lax. Generalised weakness. ;U| 
present but weak. Almost complete loss of sainta 
pinprick and ■vibration over legs to mid-tlurd of 
Raiography showed hyportonio stomach with much i» 
fluid, deloy in emptying, and defonnitj' in the 
region. 

Progress .—In hospital she retained her food, whichce 
of milk puddings, bread,'tripe, and mashed potatoes 
two days she suddenly became dull and very forgdftt 
on the third she was comatose. Tempcmtuie 1 
pulse-rate 138, with nttnoks of fibrillation. IVcD 
Cheyne-Stokes breathing. Complete flaccidity of all _ 
Plantar reflexes absent. Slight papillcedema of n'^l 
left disk not visible because of cataract. Alkali 
6G o.cm. per 100 c.cm. COj. Blood-sugar 0-22 g. pec It* 
Blood : non-protein nitrogen 38 mg. per 100 acin. C 
epinal fluid (c.sj.) normal. 

Sho improved slightly on treatment with iatcir 
glucose and ‘ Betaxnn.' She had lucid intervals W 
do'wiihill slowly, de'veloped c^’stitis, ond died ten asp 
admission. 

Necropsy findings .—Pyloric ulcir, pylorio stenoi'i 
mortem digestion of cesophagiis, bronohopnonmonifl, c. 
and Wemioke’s encephalopathy. 

Stomach very dilated ; gastric mucosa reddish, tw 
and covered with exceSs mucus. Small shallow scatw'” 
of lower wall of pylorus ; sphincter tliickenod wimn 
pearly-grey tissue ■n-hich took the place of mosk of 
This and the swollen mucosa occluded the lumen, w* 
stretching ■with a probe could dilate the lumen up to 
diameter. ^ 

'Brain sho'wed slight atrophy of oonvolutioM: ei 
o.s.F. ; dura ndhorent to vault; deep pink dinu* ^ 

in mtorventncular *?• 




of white matter ; purplish flocks in into; 
and corpora maraillaria. . 

Histology .—Chronic pjdorio ulcor with fibrosis 0‘ 

" ■ showed 


no evidence of malignancy. Brain show^ 
rhages in grey matter of floor of 4th vwtricle, 
aqueduot of Syln'us, in corpora momillaiia, , 
ependymal region of wall of 3rd ventricle, a^ • 
mioroglial reaction, ranging from stumpy migrotuig 
to fot phogocytes. i 

Case 3.—married woman, aged 06, was 
diagnosis of carcinoma of the stomach and pylonc o 
and six'months’ history of upper abdominal 
immediately after food, ond loss of appetite; jil 

first infrequent ond later frequent and copious. 
recognised previous meals ih vomit. For 
had bad recurrent attacks of diorrhoso and had ^ 
■weight. For O' ■week the vomiting had boon 
copious. Eleven years ago she had had a cholwy*' ^ 
Before her vomiting start^ she had token a full sa 
diet. She was teetotal. 

On admission .—Wasted ohoorful woman. Tender 
Jiypochondrium. 

Progress .—She retained her food well in ho^itob ^ 
day she developed diplopia owing to bilateral 
oalsv. incomplete on the riirht side. Slight nV’S't 


vlonr 






palsy, incomplete on the right side. Slight 
greater on looking to the right. 

Radiography showed a filling defect in propy- 
and cohsioGTablo residue in stomach five 1'®'“’ 
meal. 

Blood : non-protoin nitrogen .73 mg. por 100 g* 

colls 10,000 por c.rum., alkali reserve 66 c.cm. 

100 c.cm. ^ 

Wernicke’s encophalopathy was diagnosed; 
treatment could bo institutod, n severe air-raid 
pcrsal of all patients. Sho was transferred to an 
hospital, whore after two days she bocarao coWP 
disoriented and died in coma. 
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Pr elimin ary Commimication 


Revievre of Books 


~ • ‘ML\DOXE’ 

AN ALGESIC BKUG 

TA-n n-«rr ’ (JJ-2-dimetliylammo-4;: 4-^plieiiTl hep- 
l” -one hj-dro chloride) rras introduced as an 
esic dnrins: the rear in Germany, rvhere it rvas 
^‘ Hochst' 10S20 ’ or ‘ Amidone.’ Thorp et al. 
-) found that its analgesic action in rats teas ahonr 
irrerfnl as that of morphine and T—10 times that 
L" thidine. Pharmacological and preliminary clinical 
■ ' tiganons have also been reported in America, 
-' 'i the dmg has heen named ‘ Dolophine.' 
f ^ 5 have compared the analgesic potency of miadone 
~ those of morphine and of pethidine in ourselves and 

• r; student volunteers. Pain has heen indneed very 

"y hy rrorking the muscles of the forearm under 
"tions of complete ischcemia (produced hy disten- 

- ' of a sphygmomanometer enff applied to the arm 

- j;--pressure of 220 mm. Hg), until a'dennite aching pain 

"^t or moderate seveii^ is felt in the region of the 
.. r muscles. If the contractions are then stopped 
_ - ischremia maintained), the pain at first diminishes, 
after 2-3 min. it begins to rise again, continning 
. ITT steadily until in 10^15 min. ir becomes intolerahle. 
experience it hecomes possible to distinguish the 
. .--is of pain quite clearly, and figures can he given 
.,j-- >ver the range from the first development of pain 
e point of intolerance. From eight to ten stages of 
_ — lopment are usually didinguishahle. 

. i this background of a steadily increasing pain the 
p' to he tested is injected intravenously, usually 
1 " ‘.nin- after the end of the period of ischremic muscular 
factions, vrhen the pain is of moderate intensity 
I “ units on onr scale). The drug begins to act either 
lids the end of the injection (which tales 1-lVt 
) or Trithin a minnte of its completion. Central 
' tB, such as light-headedness, giddiness, and dis- 
, ances of vision, appear at. the same time as 
V ■- itKef of pain, aH these actions being proportional 
. tf'ie dose. 

r t ) compare the analgesic potency of miadone, 
r- ohine, and pethidine, rhe aim has heen to find the 

• dest dose of each which completely relieves moderate 

(4-5 units). The following approrimate equi- 
", ■ pesic doses (the smallest to relieve pain completely) 
^ »found: 

> leg. of imadcne=7-5 mg. of moTphme=7o mg. of 
__ idcje^—J.e., miadone is about as potent as morphine and 
., ' untes as potent as pethidme. 

iadone produces at least as much euphoria as mor- 
" . e and pethidine, and therefore must be considered 
'^ihle dmg of addiction. Other side-efiects, such as 
mess and blurred vision, are less with miadone 
-- • with pethidine, and observations on 12 other 

, v-nal subjects suggest that nausea and vomiting are 
y frequent with miadone than with morphine. 

e ore grateful to Jfr. jR. 3L L. Dry and 5Ir. J. tV. 
^ ihara for their eoCperation as subjects in this work, and 
.'ifessrs. Burroughs TVeUcome & Co. (The 'Wellcome 
adatiou Ltd.) for supphe* of rmndone. 
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' , E- B , Chen. K. E. (1916) Eriertec, IM. 5S7. 

.V ' Lirins^one, H. M.. Jacohr, J. J.. Brohery, G. H. 
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A. J. H. Hewle, M3. Lend . DA. 
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-An Integrated Practice of Medicine 

Hasou) Thomas Hvmas', ann. Philadelphia and 
London: W. B. Saunders. 1947. Pp. 4621. Set of 
4 vois, £12 10'. 

Compkehemsive understanding of the diagnostic and 
therapentic problems of the individual patient depends 
on mastery of the basic doccrines in clinical medicine. 
There is no other short cut to the int-egration of specialised 
knowledge into common medical care. The “ compleat 
physician.’’ we infer, is bred from the marriage ot the 

science of practice ” with the art of meditMe.” In 
this ambitious work of 25 sections, each a tevtbook 
in iteelf_ devoted to a particular clinica!‘specialty, and 
■written jointiy by a general practitioner and a sp^alist-, 
a complete survey of ^neral medical practice is under¬ 
taken, inclu ding obstetrics, minor surgery, and laboratorv 
methods. Emphasis _ has heen pku^' on the patient 
rather than on his disease, on the beginnings of disease 
rather than on necropsy findings, and on the coordin.ated 
recognition of clmical possibilities. 0 \ er 300 tables 
of differential diagnosis by presenting sympt-oms and 
signs punctuate the t-ext; and the index alone forms a 
separate volume of 300 pages. 

Written to meet the requirements of the general 
practitioner, and reviewh^ the potenti.alities of the 
specialaes in any given clinical problem, this wort has 
much to recommend it, but the bounds of general practice 
nie ^dely ^nceived : the doctor is expected in bis 
routine phymeal examination to discover biliary or renal 
calculi, to include in his diagnostic procedure electro- 
gastiograpby and the exclusion of causds of “ hvpo- 
nateemia ” and “ hyperuricemia.” and to he cnp.abie of 
gerfonning the operation of paravertebral nerve-block 
for intractable pain without preliminary practice on the 
*^^tdaver. But. no doubt to lighten big task, a list has 
b^ included of over 200 medical reference hooks for his 
horary (though these are almost exclusivelv American), 
as well as a number of suitable novels for the shrives 
of-his -waiting-room. Administrative instruction on the 
running of his practice does not omit the problems of 
m«jme-tax, the telephone, and how to deal with impetuous 

The Meroi attractiveness of the publication is 
enhanc^ by many mustraHons- Some of the vividlv 
poured photc^iaphs frul, however, t-o portrav dearlv 
condition winch they represent; examnles of skik 
diseases, often venereal, predominate, and sbme appear 
m more tl^ one place in the text The pictur^of 
vitamin defiuencies, on the other hand, are particularlv 
accuse. Ala^ of the radiograms and the electro¬ 
cardiograms suffer fix)m reduction. 

In !ui up-to-date and practical work of reference 
^ dicoumarol, thiouradk folic acid, 

radioactive phesphorus, and the antibiotics; hut the 
OT^on IS unfortunate of any detailed reference to 
s^^c th^gy m syphilitic cardiovascuiar disease. 

Priudnne in inalana, penicillm in colon dLseaseg 
TOntmnom narcosis m anxiety hvsteria- andl^^^ 
m hypertei^on and Banti’s syndrome. Some^i^ 
erampl^ of <hets are given for a varietv of condi- 
ileocolostomv: and a little 
transpose the American diets into »h 

Ssios s-Si 

amc^^ chroni'c 

On”’ ^^^table^ 

specialisation is clinical myo^ outcome of 
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chondriuin and right lumbar region posteriorly. Eight weeks 
before admission be bod had a furuncle in the neck, which was 
now healed. The pain was acute, throbbing, and constant, 
and had been present tluae weeks. It was uninfluenced 
by diet, coughing, or deep respiration. The patient also 
had excessive sweating, but had had no rigors; ho hod lost 
a stone in weight since the onset of his illness. 

He was well built but pole and anxious and looked ill. 
Temperature 100°F, pulse-rate :J07 per min., and respira¬ 
tions 18 per min. Tenderness and-rigidity were elicited over 
the right side of the abdomen. The lumbar region on the, 
affected side showed a red s^velling which felt hotter than 
the left loin, and the slightest digital pressure over the swelling 
caused great mtensification of his pain. The white-cell 
count was 14,000 per c.mm. ; Hb 66% ; blood-sedimentation 
rate (Westorgren) 78 mm. in the first hour, 110 mm. in the 
second hour; Wassermann reaction negative. The urine 
contained no chemical or microscopical abnormalities and was 
sterile on cidture. Badiography of the chest and lumbar 
spine yielded negative results. 

Penicillin was started on July 12. Intramuscular injections 
of 16,000 units were given every tliree hours for ten days, 
a total dosage of 1,280,000 units. At the ehd of this time 
there was much improvement in his general condition, the 
pain had decreased, the temperature returned to normal 
levels, and the pulse-rate was 86 per min . The leucocyte- 
count had dropped to 10,000 per c.mm., but there was little 
change in the signs in the right lumbar region. 

The patient was then given sulphadiazine by mouth, an 
initial dose of 2 g. being followed by 1 g. four-hourly, with the 
usual routine of abundant fluid intake and an alkaline mixture. 
This therapy was continued for n week. Little change in the 
patient’s condition was noted at the end of tliis period, and 
a further course of penicillin of the same dosage as the original 
was then instituted. The second covuse extended over six 
days—a total of 768,000 units of penicillin. Again definite 
improvement was noted, but the physical signs were 
imohanged. 

Durmg the next few days there was no diminution of the 
swelling or local tenderness. He was referr^ for surgical 
opinion on Aug. 10, and Mr. W. Beattie advised against 
immediate operation. Subsequent progress was satisfactory, 
and the swelling gradually subsided and disappeared by,the 
30th, when the tenderness over the right oostophrenic angle 
had also disappeared. 

The patient was discharged at the end of September. He ’ 
was frM from symptoms and hod more than refined the 
original loss in weight. Ho reported for re-exarmnation on 
Oct. 28, when his general condition was satisfactory, 
and there were no clinical signs of his previous illness. 
Intravenous pyelography reveal^ no abnormality. 

COMMEIJT 


One of the great advantages of penioUlin over the 
Bulphonamides is that its action is unimpaired by the 
presence of pus. Cruiokshonk^ has reviewed the place 
of penicUlin in infections of the urinary system. He 
divides them into two groups. In the first he places 
staphylococcal infections occurring either as a parenchy¬ 
matous infection of the kidney secondary to some 
focus elsewhere in the body or os a staphylococcal 
cystitis. The organisms responsible for the larger second 
group of urinary infections—the coliform group, 
B. protevs, Ps. pyocijanea, Slrep. fcccalis —are largely 
resistant to penicillin. AVe have no proof that free pus 
was present in the perirenal tissues in our case, but the 
clinical features seem unmistakable. 

The importance of the satisfactory outcome of this 
conservative treatment is that a condition which formerly 
required surgical intervention may now respond to 
chemotherapy alone. Since the perinephric inflammation 
developed after a furuncle, the infection was probably 
staphylococcal, and treatment should be continued for 
several days after apparent clinical recovery m staphylo¬ 
coccal infections because of their tendency to relapse. 
■Aiioh a feature was noted in the present instance, two 
co^es of penicillin ( 2 , 048,000 units in all) bemg necessary 

before the patient could be said to bo cured. __ 

2. Orulokfllmnfc'R Proc. n. Soc. Med. 19i5. 38, 650. 


MYOMA OF THE SMALL INTESTKE 

causingTntestinal obstructiox 

C. C. COOKSON 
M.B. Birm., FJI.C.S. 

DEPUTY MEDIOAI. SUTEBINTENDEXT AhT) STOOKT, 
COUNTY nOSPITAl-, PABNBOROTOH, KEOT 

, Malignant tumours are generally regarded u ' 
a little more common than benign ones in tl« 
intestine (Eankin and Newell 1933),vand of tlie ' 
tumours the most common Is the adenomi, 
followed by the myoma (Cohn et al. 1939). 

Myomata are classified, according to their reht* 
the intestinal lumen, into inner ond outer 
(Steiner 1898), and the symptoms of the two grotf 
quite different. ^ Outer myomata are more lia ’ 
cause intestinal hmmorrhage, the. meohaninn d 
is well explained by Smith (1937), whereas inner m, 
usually give rise to intussusception (Eankin and J 
1933, Fiske 1937). When an ohter myoma cansa' 
tinal obstruction it usually does so by producing tdI 
The foEoiving case is recorded as an eiflti?ii 
a large outer myoma causing obstruction in an ■ 
way. , 

A rather frail old lady of 69 was first seen on Jaa.! 
when she gave a history of colicky abdonunal ^ 
vomiting for three days. For about three ye^ jheld- 
constipated, with vague lower abdominal pain, nnina n 
motions, and moderate loss of weight. 

A hard mass was felt in the lower abdomen, risinglr* 
pelvis, ond rectally this could be felt in the poudidh 
where it seemed to be hard and fixed, 

Some improvement took place after eneiM, * 
furtlier attack of pain and vomiting, accompanied W* 
distension, made it necessary to open the abdomen on 
1944. 

‘At operation the cieoum and large intestine werem®. 
distended, and the small intestine was of about 
A firm lobulated.mass occupied the whole of tnepw® 
which it fitted so closely that it was dislodged vw , 
diflSoulty, though it wns not adherent. The 
' to a loop of lower ileum, which was stretched 
BO that its lumen wns much wider than normal. 
was removed with a short section of the 3?*^ ^ 
border of tho intestine, after division of n 
adhesion. The bowel at this point being much 
normal, it was easily reconstructed without nonviiEt 
Postoperntively the course was smooth; nndi 
16 months later, the patient, now aged 71, nr 

better than she had done for some years, and n® f 
weight. There was no sign of recurrence 
The histological report, for which I am 
Qartside, leaves no doubt Jhnt the tumc. , 

myoma. The section shows some areas of 
formation, which, however, had no connexion witli 
of the bowel. There was no evidence of naaligannct. 


ndebtedtoP'*' 
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COMMENT 

The interest in this case lies in the size of 
which unfortunately was not weighed hut ^ 
practically tho whole of the pelvis, and the 
in which it caused intestinal obstniction. ThfF 
no doubt that it had compressed the pelvic colon 
brim of the pelvis. 

Preoperatively it had been regarded as an 
carcinoma of the colon, and the case 
Bible disadvantage of performing a blind ofcco? ^ 
colostomy in these circumstances. 

I am indebted to Dr. J. F. Hackwood for hi-' 
comments and his permission to publish tliis case. 






TGohter. M. (1039) ArcTi. SurV- 

Fiske. F. A. (1937) Ann. Nuiv. 106, 221. 

RnnklD, F. W., NmroU. O. B. (1033) Sum. Ounce. Obsld-^^’' 
Smith, O, N. (1937) Siner. J. vied. Set, 194 700 
Steiner (1808) lieUr. Z. klin. Chir. 22, 407 ’. 
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RBVIBWS OF Books 


Skin Diseases, Nutrition, and Metabolism 

Ebioh Ukdaoh, M.D., F.A.o.A., ossooiAto in dermatology, 
University of Pennsylvania ; ■with the collaboration of 
Edwabd B. liE Winn, m.d., f.a.o J., associate in medicine, 
Jewish Hospital, Pliiladelphia. London : W. Heinemann. 
1940. Pp. 634. 50s. 

This book is sure to bo widely read, and con be'recom¬ 
mended for study even in countries where, if a diet of 
any complexity is prescribed, there is little hope of'the 
patient being able to buy the ingredients. In reading 
it, however, the postgraduate student should keep p. 
sense of pompcctivo : other authorities are less impressed 
than Dr. Urbach with dietetic and metabolic theories 
of ffitiology. For example, while a few cases of circum- 
genital and axillary dermatitis may be due to intestinal 
putrefactive dyspepsia, there are (as he is careful to 
emphasise) many other causes of eruptions in these 
dcUcate areas. ' 

The book bos a large scope, dealing with the influence 
of nutrition on the physiology of the skin, nutritional 
(^uaes of dermatoses, the influence of diseases of the 
liver, panereas, and intestinal tract on the skin, and 
the nutritional therapy of skin diseases. The sections 
on cutaneous glycohistechia, malnutrition (including 
vitamin deficiencies), alloigic reactions to food, sobor- 
rhmic dermatitis, psoriasis, and neurodermatitis deserve 
special attention. Dr. Urbach and his colleague have 
avoided the pitfall of stating that because, in 8 out of 
10 cases of some rare disease, von Reckless found low 
initial levels of vitamin x in the blood, and because the 
malady gradually responded to the oral administration 
of a bUhon um'ts daily of the vitamin, the disease was 
therefore a manifestation of " avitaminosis a;.” On the 
contrary, in almost every case they have been careful 
to emphasise important corollary details. 

The chapter on cutaneous tuberculosis deals chiefly 
■noth the Gorson and Sauorbruch-Herrmannsdorfer 
diets, and the outstanding recent work on treatment by 
vitaniin Dj is only noted in two-paragraphs at the end 
of the chapter. Tlus, however. Is the only important 
defect in a valuable work of reference. 

The Management of Fractures, Dislocations, and 

Sprains 

(4th ed.) John Albert Kev, m.d., olLnioal professor of 
orthopedic surgery, Washington University; H. Eablb 
Con well, m.d., p.a.o.s., orthopedic surgeon to Tennessee 
Coal, Iron and Railroad Company. London: H. Kimpton. 
1946. Pp. 1322. 03s. 

If only for the fine monograph ‘on spinal fractures, 
this book is needed by all traumatu! surgeons. ’ Sections on 
fractures of the skull by Fincher, and of the face and jaw 
by Barrett Brown, supplement the chapters by Key and 
Conwell. The work is large in scope, and,lays emphasis 
on methods found acceptable by the authors ; but whfflre 
these differ firom common methods the,text declares it. 
Conservative British methods are described in this 
American work, just as the more radical American 
methods which wo have absorbed into practice are now 
given in our textbooks. Study of end-results has at 
lost shown the way to sound standard methods for almost 
every fracture. The book is well produced, though some 
of the X-ray photographs are indistinct and imwortby 
of the text. 


Genetics 

Edoar Altenburo. Now York : H. Holt. London : 
Constable. 1947. Pp. 452. 165. 


AJtenhurg’s-textbook contains much useful Informa-^ 
ion, and—compared with other books on genetics-—'" 
rory few facing mistakes. Its -weakness lies in bis 
mequal way of presenting tho material. Some parts, 
iuch as the chapter on abnormal chromosome rearrango- 
nent seem to be written for fairly advanced specialists, 
md -would have gained by the inclusion of a fe-w rcfM'- 
mcM • others, like that on vertebrate hormones, baroly 
ea^’ bigb-sebool standards. The authors oomcIous 
.ttowiDt to lay emphasis on modern genetics, and to 
S tL ^ent feel tliat genetics is a growmg science 
md that important developments are now takingplace, 
S^not b^^very snccesrful. since numerous omissions 
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mar the value of the work : chemical mutatioabd • 
-with in ten lines and Hadom’s important rcsiilb «t 
mentioned at all; nucleic acid is not in the ndn 
pleiotropism is not discussed in real examples, but cf- 
superficially and in a general way; and genchac 
fungi apd bacteria are not mention^ at all, dm w 
sterility mechanisms in plants. There are nnnj- ei 
such examples. 

On tho positive side, a good and thorougli ducts 
of higher chromosome mechanics forms the bell, tf' 
book. Of those tho author acquired first-hand Imoirhh 
while occupying a laboratory desk 'in tho hit 
“ drosophila room ” at Columbia Unlveisitj’ heir 
1011 and 1913. The book is thus a nseM inttcdola 
for tho student interested in chromosome th-'R- 
genetico-developmental problems are treated adeqis! ‘ 
and tho discussion of genic balance is infonnatirs 
clear. Human genetics are dealt with rather euw; 
and hereditary diseases and defects in man and t‘ 
mammals hor^y touched on. Hnemopliilia, chorea, 
the rhesus factor do not occur in tho tori, aai ' 
mention is made of any actuarial or statistical mdl 
in dealing -with human material, such as tho deteao 
tion of gene-frMuency and consangi^ty rates in he* 
populations. Ihe elllcienoy of twin comparison > ( 

to bo somewhat overrated, but the methods emf-’f 
are sufBciently described. Becmnt work of non-Anif'^ 
origin has been largely neglected, and this is pick 
the main reason for the book’s failure ns a p - | 
introduction to modem genetics. i 


Law Relating ^to Hospitals (London: H. K-Im | 
1947. Pp. 400. 225. 6d.).—The law relating ^ ' 

straggles over a very -wide field, but it foils 
four headings : constitution and manngemont of 
and tho adrmnistrotion of their funds; relntionsviti'- , 
and of the members of the staS inter se; rolahiwJ ’ 
patients; and relations with third p'orties m in 
for supplies and services. Mr. S. B. Speller, -who >’ 
a barrister but also secretary -of tho Institute of 
Administrators, addresses his book primarily to ^ 
of hospital administration, but the subject 
second and third headings is of equal 
doctors. Ho sots out to cover the whole of a wide M* 
Buoceeds in doing so simply, clearly, and adorpiotely. 

Science Advances (London: Alien and j,' 

Pp. 263. 10». 6d,),—These are reprints 

J. B. S. Haldono, Fm.s., Which appeared mainly m' ^ 
Worker in the earlier years of the war. (Tlio P, , 

1944.) They were worth reprinting, thoughthopncoo' - 
will render them unavailable to most of the people to 
were originnlly addressed. It is a book to be read, for , 
much Professor Haldane’s babit of tagging 
soientifio discovory may irritate and annoy too 
these essays tell the interested and avid eriulb ^ 
Bpocialist, just wliat is going on in the f 

Simply and pleasantly -n^itten, covering 
subjects from biography to Nazi “ science,’| and 
an enoyolopredio knowledge and a capacity to “ pof'' 
they make a useful and entertaining book. 

The National Health Service Act, 1946 
Spottisiroode. 1047. Pp. 146. Os.dd.). —Betwoontno^^ii 
this book baa been bound a complete copy of tbo test 
National Health Service Act, 1946, together witn 
duotory explanation of the Act written by Dr. J- 
and nn index to the Act specially compiled by 
Sfcurgess. It is thus a usoful reference book for eb 
bo affected by tho Act in tho montlis ahead, 
having reviewed the developing background of fjt' 
beginning from the time of tho Beveridgo ConmuttcL . 
us through tho Act section by sootion, and from Ms 
knowltogo of medical administration analyses the cfkr ’ _ 
Act will have on medical practice as wo liar's 
His explanations are lucid and comprehensive, 
footnotes make reference to the appropriate section , 
Act easy and rewarding. This is particularly true o^.. 
sections wluch deal -with services provided by local 
Tlie indo.x conveniently refers, not to tho sections ano^. 
sections of the Act, hut to tlio page numbers of Ibo d""'"' 
copy. 
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Management of PoKomyelitis 

OST of ns have poliomyelitis without knowing it 
is, we become immnnised bv being exposed to 
virus without developing any syTnptoms of the 
I ise. A few have symptoms of a general infection 
; - fewer still suffer in addition from symptoms 
heningitis, but -never develop paraly^ ; fewest 
31 become paridysed. In an epidemic of polio- 
Qitis, therefore, it is necessary to look with 
,)icion on a child or young adult who for no 
„,ioverable reason has an acute febrile illness, 
)|[^iaps with mil d symptoms of upper respiratory 
irrh. Such patients should be isolated from chil- 
1 and treated expectantly, and the medical 
«r of health should be consulted. They should be 
1 under observation for a week after the temperature 
I to normal, since in poliomyelitis it is common for 
temperature to fall to normal after 48 hours and 
— 1 to rise again with the onset of meningeal and-^ 
., 113 -tic symptoms two or three days later. They 
= •' nld be examined daily for the symptoms described 
_ )w. If none beyond those of a general infection 
7^' present it is impossible to prove that the illness 
been poliomyelitis, though it may' have been, and it 
mpracticahle to quarantine a patient for three 
iks on suspicion alone. 

?ext in severity come the “■ meningitic ” cases. 
!er two or three days of malaise and fever, some- 
ri-V" les interrupted by a remission, the' patient com- 
ins of pain in the back and headache. There is 
lally some cervical rigidity ; but more characteristic 
phial rigidity which can be demonstrated in a child 
askmg it to try and Mss its knee, which it will be 
^ ,.’‘jAbIe to do owing to stiffness and pain in the back, 
ere will he no paralysis or change in the reflexes, 
^mbar puncture should always be carried out when 
patient is seen at this stage, not only to confirm 
rT'' > diagnosis hut to distinguish pohomyelitis from 
forms of meningitis. In poliomyehtis there will 
a mised pleocytosis of pwlymorphonuolear and 
monuclear cells, usually between 60 and 150 per 
?■ ^nn., a moderate rise in protein, and (in contrast to 
j 5 .<^Jerculous meningitis) a normal chloride content— 
^.^fl'to 760 mg. per 100 ml. The diagnosis having 
m made, treatment is still mainly expectant, 
ough individuals hold different views, such as those 
't forward in our correspondence columns this week, 
is generally agreed that neither at this nor at any 
ler stage is chemotherapy—whether with sulphon- 
^udes or penicOIin—or serotherapy of any use. 
^ lalgesics will be needed, and a careful watch must 
. kept for the onset of paraly'sis. 

I,This may occur at any time between 12 and 72 
pjgjiurs after the onset of meningeal symptoms. Pain 
d tenderness in the hmb muscles are as a rule the 
^,.st sign that the disease is assuming the paralytic 
nn, and weakness gradually develops, usually 
mdtaneously' in several muscle groups, reaching its 
axhuum in about 48 hours, file affected muscles 


become flaccid and their tendon reflexes disappear. 
In the average case the limbs and trunk are alone 
affected, and the' respiratory muscles and bulbar 
muscles escape. Since the chief danger to life lies in 
respiratory paralysis, movements of the chest wall 
and diaphragm must be tested whenever the patient 
is examined, the latter by asking him to blow out his 
abdomen while taking a deep breath. ‘Eespiratory 
paralysis may' develop in three ways ; ( 1 ) at the same 
time as parsdysis of the trunk and limbs, ( 2 ) as a 
sequel to an ascending paralysis creeping' upwards 
from the lower limbs, or (3) as a symptom of the 
bulbar form of the disease. Respiratory paralysis w^ 
call for artificial respiration, and as soon as polio¬ 
myelitis is diagnosed the doctor should ask h i mself 
where the nearest respirator is in case it should be 
required. The location of these in London is known 
to the Emergency Bed Service ^Tel.; Monarch 8515) 
and elsewhere to the local medical officer of health. 

Though the paralysis usually reaches its maximum 
within 48 hours of its onset, it occasionally continues 
to extend. When the worst is known it can be con¬ 
fidently stated that much improvement will take 
place, but only time will show how much. The object 
of treatment at this stage is to prevent stretching of 
paralysed muscles and contractures in their antago- _ 
nists, and to promote recovery of power. As long as 
pain persists in the muscles little can be done towards 
these ends beyond such simple measures as preventing 
foot-drop by means of a sandbag and taking the 
weight of the bedclothes kith a cradle. As soon as 
pain is gone and the state of the muscles can he 
accurately assessed splints and plaster must be called 
in aid—^nnder the guidance, if necessary, of the orthope¬ 
dic surgeon—and the physiotherapy appropriate to the 
ohronic stage commenced. Retention of urine may 
call for catheterisation for a day or two during "the 
aoute stage. 

Roliomyehtis of the bulbar type may be mild or 
severe. Unilateral facial palsy or isolated palatal 
paralysis may be the only sign.. On the other hand 
there may be widespread paralysis of the muscles 
of articulation and deglutition, with interference with 
the medullary cardiovascular and respiratory centres. 
Such patients tax the resources of doctor and nurse 
to the uttermost. They may need to he nursed in a 
respirator and fed by nasal tube. Suction may be' 
called for to remove the secretions wluoh otherwise 
tend to accumulate in the pharynx, and trackeotomy 
if the adductors of the vocal cords are paralvsed. 
Despite every attention death may foUow from 
medullary paralysis. In such cases artificial respiration 
may be of no avail, whereas when respiratory paralysis 
occurs at the level of the spinal cord it may he Jife- 
naving by tiding the patient over the crisis until some 
respiratory muscles begin to recover. 

It seems probable that poliomyehtis is still spread 
mainly by droplet infection, but the virus is certainly 
present also in the stools and in sewage and mav be 
carried by flies. Nursing, therefore, calls for “ typhoid 
precautions.” Nevertheless it is still true that case- 
to-case infection is rare. It is unusual for further cases 
to be seen in a household which already lias one 
member affected, even when children have been 
exposed to the infection. Such contacts may, however, 
be carriers, and cMIdreu should be isolated for three 
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minor deficiencm 


Bi... C... nicotinic acid 


. . . . but major problems 


Gross deficiency of the primary wateT-soluble vitamin;^ is rare in this country; 
but sub-acute deficiency states are seen almost daUy in general practice. Loss 
of appetite, insomnia and vague headache are perhaps the most common 
clinical symptoms associated with a lack of these vitamins . . . and all are 
indicative of irritable fatigue. To combat either specific or combined 
deficiency of vitamins B|, C and nicotinic acid, Glaxo Laboratories present 
a comprehensive range of preparations ... 


‘ Bexln ’ Brand aneurine hydrochloride. By injection 
when defidenoy symptoms are acute; and in gastric 
atony with gastritis. Orally (3 to 6 mg. daily) when 
given as a c^etary supplerhent. 

Tablets—I mg. and3 mg. Ampoules—5 mg. per cc. Ampoules 
Forte —25 mg. per cc. ‘ 

‘ Celln ’ Brand ascorbic add. Specific in scurvy and 
sub-scorbutic states. Supplements' restrided diets 
and ensures normal vitamin C nutrition during most 
illnesses and in pregnancy, ladation and childhood. 
Tablets—50 mg. Ampoules—100 mg. per cc. 

Also available— Infant' Celin ’ Tablets (10 mg.) 

‘ Pel^nin ’ Brand nicotinic add. Indicated in the 
glossitis, stomatitis,'diarrhcea, skin lesions and mental^ 
depression of pellagra and sub-clinical pellagra; 
nutritional psychoses, alcoholic poisoning, Vincent’s 
disease and certain vasospastic conditions. 

Tablets —^50 mg. Ampoules—SO mg. per 2 cc. 

Also available—' Pelonin ' Amide (Nicotinaraide)—in 
same strengths. 


Combining the three vitamins 

NICORBIN. Vitamins Bv C and nicotinic adiii" 

one tablet Administered whenever there is evideiu* 
ol mixed defidency: espedally in conditions assoc- 
ated with the alimentary tract; anorexia, stomalifc 
fatigue states and general debility. ‘ 

Dosage of one to three tablets daily normally ensure’ 
adequate intake of the vitamins although larger dost! 
may be given when necessary. 

Tablets—aneurirm hydrochloride I mg., ascorbic add 25 ih- 
nlcotink acid 10 mg. 



Glaxo Laboratories Ltd" 

Creenford, Middlesex BYRon 3434 
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L The clinical features of the cases admitted to 
-Glare’s Hospital are summarised by Deestt and 
in tables which show that the disease 
ars suddenly, often in underweight and anremic 
"!ren; the stools are oSensiTe, fluid, and usually 
green; the temperature is seldom raised except 
. anally. In the newborn, vomiting as well as 
r -hoea may be observed. Generally speaking, the 
i is" more ill than the clinical findings might 
V est. At post-mortem is found a petechial hsemor- 
■' Jo condition of the gastric mucosa with minute 
■s. Similar conditions prevail in the smsdl bowel, 
^icularly the ileum, while the presence of abnormal 

_ants of mucus suggests a catarrhal state in the 

■o-intestinal tract as a whole. Enteritis in 
^ lin, then, though it has its individual charac- 
tics, is essentially a particular form of what 
EGE Krwiiax described as “ a general disease of 
- ^ifio character within wide variations.” . 


the classical epidemics of infantile diarrhcea 
‘"^er in the centmry the disease was particularly 
'alent in the poor-class districts of the larger 
“ * IS, and the same feature appears in its epidemio- 
^ in Eire today. Dublin and the thirteen largep 
: is, with a total population of 800,000, account 
nore than 60% of the cases, the other 40% arising 
Dg the remaming 2,100,000 people in the country; 

- in the large towns themselves the incidence is 
." istently higher in certain dispensary districts. 
. 1 ''. raised incidence seems to be related to over- 

: - ding but not to bad sanitation, and the seasonal 

- it so evident in the classical epidemic is lacking, 
rever, a clear social gradient is seen in the con- 

-- : ration of cases in the poorer sections of the 
munity, with relative immunity of the professional 
-■ ses Another st rikin g feature is the age-distri- 
'on of cases during the epidemic phase : fiom a 
.j, 1 of 13-0% in the endemic period, which ended in 
I,' 0, the percentage of neonatal deaths among the 
infant deaths from enteritis rose to 19-1 in the 
' - "lemic phase of the next five years. But the most 
dng fact of all is the observation that the disease 
almost limited to children who were artificially 


^t-omparing the Irish experience with that of other 
^^^otnes, we see that in Glasgow in 1944 there was 
<'tarp epidemic of infantile enteritis among infants 
"S --■* er a year old which was almost classical in its, 
onal distribution and its prevalence among the 
! ■idtary overcrowded houses of the poorer quarters 
^ he city. Of 522 cases, the child was breast-fed in 
% f ’’ 22 In Edinburgh in 1942, on the other hand, the 
recent form of outbreak, attacking the newborn 
^Kjf’^^lly in certain maternity hospitals, - was 
^ ,,'?rved In the United States m 1934 this form 


inie widespread in hospitals throughout the 
> if pre-existing nursery infection such as 

unpetigo seemed to set the stage for an 

- break of a fnlminatmg type of intestmal intoxi- 

which spread irregularly from cot to cot. 

- jiGparisons between breast-fed and artificially fed 

} dren were invalidated by the universal practice of 
feeding; but dinicaUy and patho- 
-- -..cally the condition was similnr to the type of 

seen in Dubhn, and bacteriological investiga- 

^-^ ■ 


Decnj-, J., O’Brien, D. P. IWd, p. ITS. 
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tion proved equally fruitless. The seasonal swing so 
characteristic of the former epidemics is absent, and 
the disease tends to remain localised in specific 
hospitals. Decent English experience of hospital 
outbreaks has followed this pattern fairly closely; 
though, in Greater London particularly, mortality is 
unduly heavy among infants over three months old ® 

While therefore more than one type of outbreak 
can be differentiated epidemiologically, the clinical 
and pathological findings differ only m degree, and 
the two main types of outbreak may be present 
together, as in Dublin, either iu endemic or epidemic 
form. The general nature of the disease has changed 
somewhat in recent years ; meteorological, seasonal, 
and sanitary factors seem to be rather less important, 
while convulsions are now seldom seen. Yet Deext 
is convinced of the essential unity of the modem 
types with one another and with the classical 
epidemics of enteritis in the last century. 

On the practical side he makes three main recom¬ 
mendations, concerning milk-supplies, epidemiological 
control, and isolation Efforts must be concentrated, 
he says, on the encouragement of breast-feeding among 
the poorer people in districts which his survey has 
shown to be specially prone to 'outbreaks of this very 
infectious disease Jm. educational drive among 
parents and doctors is needed to ensure the prompt 
recognition and notification of enteritis, and measures 
for isolation—^whether by architectural design of 
clinics and hospitals or by excellence of nurang tech¬ 
nique—must be enforced. All this may possibly 
seem platitudinous; but the continued loss of 500 
infant lives each year in Dublin illnstrates how far 
practice falls short of precept. Deexx’s preliminary 
study, though necess^y incomplete, demonstrates 
the importance of such epidemiological features as 
changing age-incidence, association with other diseases, 
time sequences of outbreaks, and the domestic 
circumstances which favour breast-feeding. If we 
on this side are to profit by Irish experience, 
bacteriological studies must be correlated with 
carefiflly controlled field survevs. 


Swords into Ploughshares 

Of late years science has been associated in the 
public mind with destruction; and the programme 
of the first full post-war meeting of the British Associa¬ 
tion, to be held at Dundee from Aug 27 to Sept. 3, 
h^ been designed to indicate how science may con¬ 
tribute to human progress. Xo doubt Sir ffirsur 
Dale, f.b s , will pomt the contrast of these opposing 
purposes in his presidential address on Science in 
War and Peace. Subjects of general interest will be 
considered at the meeting; but there will also be some 
more_ specialised contnbutions In the section of 
philology, for example. Prof Wesikked Ccleis 
wiU dehver her presidential address on Physioloav 
and the Community; ■n'hile other topics to be djs^ 
cmsed range from antibiotics to aviation phvsiolozv 
olunate ^d health, tracer elements, and ilian and 
the macbme The section of psychology is to consider 
a number of topical questions, mcludmg selection for 
manapment. public-opinion surveys, and incentives 
m maustry. 

s. Fjw.Ji.Sae. Afrf. 1914.37,’<79. 
h3 
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weeks after their lost association with the patient, 
who should himself be isolated for three weeks after 
the onset of his symptoms. Finally, poliomyelitis is 
a notifiable disease. . 


Agene and Canine Hysteria 

AcoEPTABiLiTy of bread as an article of food is 
largely increased by the use of an “ improver,” a 
substance which enables the yeast added to the 
flour to exercise its full value. The one in most exten¬ 
sive use in this country, in America, and in Western 
Europe is nitrogen trichloride; known commercially 
as “ agene,” this has been by far the most popular 
improver during the past quarter of a century. In 
everyday milling technique a quantity of NCIg, 
somewhere between 3 and S'mg., is used in the treat¬ 
ment of a sock (280 lb.) of flour, the actual amount 
varying with the degree of extraction—the higher the 
percentage extraction the greater the amount of 
agene employed. 

Sir Edwabu MELEAirey ^ has lately published the 
results of experiments which show that “ canine 
hysteria ” can be produced by feeding dogs on agenised 
flour, using the amounts of agene which are current 
in milling practice. In these feeding experiments the 
83 mdrome which goes by the name of canine hysteria 
appeared after 14-28 da 3 ^. Dr, Moeajt, worl^g at 
the Cereals Research Station of the Milling Industry 
at St. Albans, has now taken research in this fleld a 
long step forward. In a paper which we publish this 
week he shows that the symptoms of canine hysteria 
can be produced in as short a time as 24 hours if the 
content of agene in the animal’s food be greatly 
increased. An even more important addition to oiu 
knowledge is his discovery that it is in association with 
the protein fraction of flour that the toxic factor 
leading to the pathological nerve effects is produced. 
He was able to exonerate the carbohydrate and the 
fat from any such association, and he was also able to 
get the same effects by using the proteins of milk 
and of maize and pven by using gelatin. The 
particular part of the protein structure immediately 
concerned is left in doubt. Clearly, the condition is 
not a “ deficiency ” disease. 

No such symptoms, nor others like them, have, so 
far, been recorded as occurring in animals other than 
dogs, which thus appear to have a special susceptibility 
to agenised protein. Nevertheless, it is pertinent to ask 
what steps, if any, should be taken, whether .at the 
level of technology or of administration, as the result 
of these investigations of Mellaeby and of Mohak. 
At first blush it might be suggested that the use of 
agene as an improver in milling technique should be 
stopped, and it is true that there are possible substi¬ 
tutes. But a fuller consideration tends to discount any 
precipitate action. As already stated, agene has been 
very extensively used for over twenty-five y'cars in 
the preparation of flour for bak^. No toxic symp¬ 
toms in man, traceable to agenised bread, have ever 
been recognised, and the dog must be peculiarly 
susceptible to the particular toxic agent here con¬ 
cerned Agene is an easily controllable improver and 
should not be lightl}^ discarded ; such discard would 
nrobablv open the door to a number of alternatives 
which are by no mea ns easily subjected to scrutmy 

1 , MdlonUj-, E. Brit. mcd. J. 1040, II, 885. 


and concerning which experience is largely 1 
At the moment, while recognising these obsemf 
we do not think the position calls for aclioi 
think rather that the whole, subject shouH i? 
in the field of investigation, with the double ap 
by medical research and by industry. Some 
may be created by irresponsible people in tbe ji’ 
mind—a thing-not easily avoided. But panio 
those who guide the policy of a great induiby, 
stiU more among those who safeguard the « 
health, would be out of place apd inexcusable. 


Epidemiology of Infantile Enteritis 

The continuing downward trend of mo 
among infants and children in the last decai 
made for complacency > about infantile en 
Latterly it has no longer been the serious ment* 
child life that it was at the beginning of the ce 
Nevertheless various sharp outbreaks in matof 
hospitals have brought a reminder of tie 
potentialities of.this disease. Unfortunately,) 
bacteriological investigation of such outbreah 
inoriminated a long list of'organisms and their t 
their multiphoity implies failure to nnjwn 
ffitiological problem; so there is'something h 
said for returning to the classical type of ioj 
in which practical indications, like those obtaiuri, 
Snow on cholera, may be derived fium conadm^ 
disease in'the mass! 'Such a study of the bebs 
and conditions of spread of infantile frierilii 
reported by Dr. James Deeny,^ chief medical o 
of the Eire health ministry. 

In Eire there has lately been an ominous iw 
mortality from this disease, which has been ca^ 
annual average of 600 deaths in Dublin alone. ^ 
is not part of a general deterioration; indeed tk 
standards of pubh’c health in Eire have been rem 


standards of pubh’c health in Eire have oeen rcu. 
in lowered death-rates from other caus^. > 
seeking an explanation Debny has made a . 
comparisons of the epidemiological feati^ el 
disease both in Eire and in other cormtries. 
show that in the latter part of the last century 
the beginning' of this, the infantile death-rate - 
enteritis was roughly four times as high in Eui'*' 


and IVales as in Ireland; but the curves 
the epidemic waves in both countries vcK . 
similar, both in their broad trends 
decades and in their biennial fluctuations. 

1924 the two death-rate curves crossed and dmT 
sharply; in Eire the enteritis mortality bss . 
rising steadily, whereas in England and j'. j, 
1939, the trend was just os steadily downffari-^. 
the period 1936-41, when the disease was - 


in Eire, 600-800 deaths occurred each 3 [cur, ^ ^ 
1941 the present opidemio period began with a^ 
roll of 805, rising to a peak of 1176 deaths i» ■ 
and causing more than 1000 deaths in every ^ 


quent year. In 1943 the minister of local goven 


and public health set up a committee of investigaj^^ 
infantile diarrhoea and enteritis was made a not* ^ 
disease, and research-workers were appoW^^.^ 
examine its bacteriological, olinioal, and 
social aspects. The bacteriological studies sbo 
that there was no common agent; indeed in 4*^ 
of the cases no pathoecnic orcanisms were disoof^y 


1. J. mtd. Aas. Eire. lOiC, 19,140. 
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ity or more new types imported with American 
i egg. Some American anthorities are inclined to 
ot the potential danger from dried egg, and there is 

I 'scepticism in this conntry about these “ new- 
led ” salmoneUas. In America outbreaks of sal- 
eUa food-poisoning are not caused by dried egg, 
!h few people eat; but it is obvious that their raw 
B eggs, hke our duck eggs, are often infected. A recent 
ical Eesearch Council report ® shbuld convince those 

doubt the potential danger from dried egg. 
breaks of infection caused by S. oranienhurg, 
lontemdeo, S. tennessee, and S. sundsvaU are described, 
there have been many cases caused by other types 
he newer salmoneUas. ClinicaUy the disease caused 
iese aUen salmoneUas generaUy lasts from 2-3 days, 
sometimes it lasts 2-3 weeks with symptoms not 
ke typhoid fever. It has been stated that human 
iers of salmonella organisms are comparatively rare, 
‘one should remember that the patient can, and 
Uly does, infect others during his fllness and for 
jral weeks after apparent recovery. 

Thile human infection from dried egg can readily 
prevented by foUowing the Ministry of Food-recipes, 
J important to know whether the new salmoneUa 
jjs have found any other animal home in this country. 

■ M.E.C. report tells what has happened to British 
5. Mesenteric lymph-nodes from over 6000 pigs were 
^mined and 2-6% were found to be infected. There 
B 17 diSerent species of salmoneUa and of these 12 
mot'been foimd in a similar investigation carried out 
ire the war. As aU but 3 of the 12 new types were 

recovered from dried egg, and as it was customary to 
• L discarded dried egg to pigs, there can be little doubt 
he source of infection. It will be of interest to find out 
ither the new salmoneUa are merely squatters among 
"pigs or whether they have set up permanent residence, 
ret domestic animals may also have been invaded but 
•re is no information on this point. In America 
nestic hens and turkeys suffer severe attacks of 
^noneUa infection, and it is possible that our own 
IS may have acquired some of these new infections, 
‘th the British poultry-farmer, who already knows 
The ravages caused by S. Ihompson, and the doctor 
'1 agree that the native salmoneUas need no 
iiforcements. 

THE CASE OF MR. BOWMAN 

lihoii statements appearing in the lay press it seems 
jit Mr. D. W. Evans, coroner at Newport, Monmouth- 
:re, when holding an inquest last month on Mr. J. M. 
,wman, criticised the treatment he received from the 
;ist Middlesex Coimty Hospital. The iliddlesex County 
; tmcU, who had no opportunity of being represented 
the inquest, have sent us an account of the facts 
m their records. 

jfc Bowman, who was about 74 years of age, fell and 
he lus wrist on July 8. He was tien to King Edward’s 
I’apital, Ealing (which does not come imder the Middlesex 
(mty Council), where his fracture was reduced and put up 
.plaBter. He was then discharged for outpatient treatment, 
^ IB customary with cases of fractured wnst. On attending 

■ ct day as an outpatient he appeared somewhat sleepy 
'i had gome bladder trouble. King Edward’s Hospital 

II no vacant bed, but arrangements were made by telephone 
.1 him to he admitted to the West Middlesex, where the 
.flualty ofB.cer found bun a bed in the acute surgical ward 
(.''hout delay. He was taken there at once by ambulance, 
j'lhe Middlesex County CouncU state that he was 
•Tnitted to their hospital for the treatment of his 
.-idder trouble. WhUe he was there a slightly pecuUar 
, mtal condition was noticed, which gave the impression 

senile decay but might have been attributable to the 
;Bdder trouble. Tlje latter quickly responded to treat- 
/Jnt and on July 13 bo was considered fit for discharge. 

,» ---- - ---■ — 
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He was advised when he left the West Middlesex to resume 
attendance at King Edward’s Hospital for further treat¬ 
ment of his fractured wrist. His relatives, however, 
wished to take bim back to MonmouthsMre, and since 
in the opinion of the medical staff he was fit for this 
journey he was accordingly discharged. He needed 
help in dressing because he was an old man with his 
arm in plaster; hnt he was able to walk to the door 
of the ward, whence he was taken by wheel-chair to 
the Eft, and then to a waiting car. 

The subsequent history of the patient has been published ; 
bo died in hospital, a few days after his return to Newport, 
from the efiects of a firaotured skull. 

The Middlesex County Council vrish it to he clearly 
tmderstood that any assertion that young patients are 
admitted more readily than old ones cannot refer to 
the West Middlesex or any other hospitals under the 
control of the council. As soon as the oasnalty officer 
bad been satisfied that this was a proper case for inpatient 
treatment, he arranged for Mr. Bowman to be admitted. 
Such inquiry is necessary because of the great shortage 
of hospital beds. The help given by the staff in getting 
Mr. Bowman up was only required because he needed 
dressing. Any suggestion that he was unnecessarily 
discharged, or compelled to leave the hospital, the 
council affirm, is entirely unfounded. 


THE PARENT AND THE DEAF CHILD 

When a child is discovered to he deaf parents are 
likely, at first, to be despondent, and very soon to faU 
into the habit of guiding the child by gestures. Mr. 
A. W. G. Ewing, ph.d., and Mrs. Irene E. "Ewing point 
out, in a new pamphlet^ addressed to parents, that 
few things could be worse f6r the child. The -first task 
of the parents, they say, is to look at the child hopefully 
and assess his abilities: if bis physical attributes are 
otherwise good and his intelligence normal, no matter 
how deaf he is he can learn to understand speech and 
to talk. A hearing child normally learns his first word 
or two because those words have caught his interest 
and he has associated them with meaning—he learns 
most readily what he hears most often. In the case 
of the deaf child the parents must take “ every possible 
natural opportunity of putting words into his eyes instead 
of his ears.” 

Whatever the child’s age when the deafness is dis¬ 
covered, the parents should begin to speak to bim 
in the same way and in the same words as they would 
use if he could hear; hut they must make sure that 
the child is looking at them when they speak. Like 
the hearing child, he will first understand meaning 
mainly from the mother’s expression, hnt, unlike him, 
cannot get a further clue from her tone. The words 
used must be spoken plainly hut not mouthed, and the 
child must get hundreds of opportunities of seeing 
■wordB spoken, just as the hearing cMd gets himdreds 
of chances of listening to them. Because words cannot 
be seen as plainly as they can be heard, and because 
the deaf child only learns while he is looking at the 
speaker, progress in lip-reading is much slower than 
progress m the understanding of speech by the hearing 
cMd. Parents mo advised to place the child with 
ute back to the light, so that light falls on the faces of 
those speaking to him. “ Baby ” talk should he used 
no longer than it is with an ordinaiy child, but simple 
wor^ should be preferred at first, and the expression 
on the face of the speaker abonld help to make the 
mining clear. Once the oluld has begun to watch 
and hp-read, the length of the words does not matter • 
toe E-^gs have known a chfld of two lip-read “ black- 
board and “motor-car.” Given plenty of chances 
J. If Toot CMd Is Deaf. 


payment of postage. ^ uoiainaDlo on 
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Annotations 


OPPORTUNITY IN INDIA 

Last ■week 1C3 years of Britisli rule in India came to 
an end ■with the formation of PaMstan and India as self' 
governing Dominions. On Aug. 14 some of the medical 
aspects of this change ivere discussed at a gathering in 
London called hy Lord Moran, p.r.c.P., to hear Dr. E. Gr. 
Cochrane, p.k.c.p., principal of the Mission Medical 
College at VeUore in the Madras Presidency. 

When it ■w'as kno'wn that India ■was- really to have 
independence. Dr. Cochrane said, the tension snapped 
and the attitude toAvards Britain changed overnight. 
But fe^wer and fewer British doctors ■will be going to 
India, and the governments are likely to ■want official 
services to he manned by Indians. In this situation 
scientific standards are threatened by the backward 
pull of Eastern medioine, ■while professional integrity 
must be weakened by any weakening of the Christian 
ethic, ‘if the mission hospitals disappear the Christian 
ethic wiU disappear too, and it that happens Western 
medicine ■will inevitably go into echpse. It is essential, 
moreover, for India to have independent voluntary 
hospitals able to set a standard for the government 
institutions. In Madras a health minister whoso ■wife 
was an Ayurvedic practitioner recently tried to establish 
five colleges of Ayurvedic medicine and induce the 
University of Madras to recognise this subject; and 
though the proposal was defeated it could be revived 
by a turn of the political wheel. It was felt that the 
only way to counter such retrograde influences was to 
create a medical college ■with an international reputation 
and train men and women who Avould follow its 
standards. To meet the challenge Vellore was converted 
from a lower-grade school, preparing students for the 
L.si.s. diploma, into a university coUege pro^viding the 
educational background for positions of responsibility. 
The difficulties of finding a good enough stafl are being 
overcome, and if money is forthcoming for the next 
few critical years Vellore may be able to do more to 
influence research and education than any other institu¬ 
tion in the East. Though he himself is especially 
interested in leprosy, Dt. Cochrane felt that nowhere 
is this lead needed more than in psychiatry, where India 
is at the stage of England 200 years ago. Today there is 
a great opp'brtunity, and Vellore College, a joint eSort 
of the Churches of half a dozen countries, could do 
much to cement the friendly relationship 'with-Indians 
which we all so much desire. 

In response to questions Dr. Coohrane said that a 
proportion of Indians have an undoubted aptitude for 
Boientiflo work, hut in the official institutions rosearoh 
is apt to he crippled hy lack of staff and consequent 
lack of time. Moreover many- Indians are strangely 
attracted to Ayurvedio medioino, just as laymen in 
England'are attracted to bone-setters. Dr. Cochrane 
agreed Tvith Mr. Ian Orr and Sir Philip Manson-Bahr 
that the study of Ayurvedic remedies should go on, 
hut he described Ayurvedio medioine iu general as that 
of the Middle Ages and worse. Sir Francis Fraser spoke 
of the trainmg of future Indian teachers in Britain, where 
a first hatch of 60 have already been placed, and pleaded 
for contimiation of efficient selection of these students 
at the Indian end. Sir Weldon Dalrymple-Champneys 
echoed Dr. Cochrane’s regret that the Bhore Committee’s 
recommendations are likely to fall into the baokgrotmd. 
The Christian ethic, he said, is the only moral backing 
for medical practice in India, which without it must 
iivnrt to the past. It is somethmg not amposed on 
KL IgSst^heir wiD. but a source of stien^h and 
• which many Indians depend m them 

against political and other forces opposed 

to science. 


As Lord Mountbatten said to the depaifimr 
lost Smday, British rule in India has 
place is being taken by something far more ralia’ 
friendship between the British and Indians. To 
friendship, which is needed on both sides, m 
could contribute much. 


MORPHINE SUBSTITUTES 

Few doctors would care to he deprived of a thersfe 
tool of the power of moiphine; indeed it is lari 
imagine what medical practice would he like Triticd 
All the more pity, therefore, that this ding so e 
captures those it relievea, in the trap of addiction, 
latest League of Nations hnlletini on'the treatnrat 
drug addicts is well worth reading. Here is told tit" 
story of how one method after another has been adi 
as a certain cure, only for patient to relapse and d 
to recant. Mention is made, too, of oddities smi 
the bifthi of morphme-addioted babies from mo 
addicted mothers. 

Against this somewhat mnoahre bnokgronnd fc 
search continues for a substance which Trill Lwo at 
pain-relieving and sedative powers of morphine but 
of its danger of addiction, and recent moatb 
produced several papers describing neiv synthetic 
gesics thought 'to have these properties, ‘ Miadotrt', 
‘Amidone’), one of the latest of such snbstanca, 
said to he a promising morphine substitute. Thorp* 
studied its analgesic properties by electric pain-thiw 
determination in rate, while in this issue ■(re pnlSi 
prehminary report by Dr. Hewer and Dr. Keek « 
effects in man. Miadone iu their opinion has * pe* 
equivalent to morphine Tvithout some of the unto 
side-effects of the latter; but they by no means w 
the possibility of addiction. A similar compound iSj 
is reported on hy Gentling and Lundy ’ who saw no 
of addiction in patients who had taken the dreg ■ 

In studying what is Tvritten about synthetio 
for morphine, one is struck hy the attention,.p^d W 
constipating effect, which most workers seek to 
No doubt they are right so far as the majority of pet 
are concerned ; but it should not be forgotten th« 
is a body of people Tvith afffiotions of the 
would he delight^ were they given a hannl® 
which would reduce the liquidity of their stools, 
the search for a morphine substitute a snhJw®^ 
foimd wbiob is a good “ constipator ” but a 
gesio, it should not be immediatMy discarded; ® 
should he given to those Tvith cohtia or a 
who might have a use for it. At the moment, 
is in high regard for this puipose, hut more ttic ^ 
patient has found that the dose of oodme 
Buffloiently Tvill also diminiBh his interest in life. " 
more, the drug is scarce, and very expensive. 


SALMONELLA IN THE BACK-YARD ^ 
Plum-siokness is a countryman's descriph^^, 
Sonne dysentery; but this year dysentery 
having a poor time. Instead, organisms of the an® 
group and ' particularly N. iyphi-murium are cj f 
much of the prevalent diarrhcoa and sickness. * 
quately cooked duck egg continues to cause 
sporadic cases, and the public still docs not reahk 
duck eggs should be boiled for at least eight 
A large outbreak in Essex * was lately traced to * 
slaughter-house where the meat ration was contn*®*' 
from an infected pig, but few recent outhrenks ^ 
been traced to rodents. It is the European typ®" 
salmonella winch are causing most of the serious 
though one might have expected trouble from sore®*' 

1 . Bull. SlUt Ora. Ljjja. 194*. 12, 

2. Thorp, B- Bnt. J. Pharmacol. 1D4G, 1. 113. „ .i), 

3. GontIlii&A.A.,I,nndriJ. S. Proc. Mayo Clin, mi 

4 . Comps, E. B. Month. BvU. Min. Both, May, 1947, p. *’■ 
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Special Articles 

7ITROGEN TRICHLORIDE AND CANINE 
HYSTERIA 
T. Moban 

D.So. Lpool, PhJ?. Camb. 

rroin tht Research Association of British Flour-MiUers, 
Cereals Research Station, St^ Albans 

tTEOOEN tricMoride (NCI,) is naed in many countries 
ngbont the Tvorld, including Britain and the TJ.S.A, 
n improving agent for flour; commercially it is 
-m as^“ agene.” For nrliite flour of 70% extraction 
verage'treatment is 3 g. per sack of 280 lb. of flour 
'ffig./lOO g.), and for 86% extraction flour about 8 g. 
sack (6-4 mg./lOO g.). 

-eUanby (1946) has sbovro that, -nitb flour of 80-90% 
•action, nitrogen tricbloride in the amounts normally 
produces changes in flour ■which can give rise to 
-eiia in dogs. His paper -was a preliminary report 
. calls for much iurther •work, including the ansxverB 
'ye questions-r 

r ( la the hysterical condition due to the absence of a 
ritional factor (destroyed by NCI,) T 
If it IB not a nutritional deficiency, what is the identity 
le toxic agent or agents t 

) Is wheaten fiour essential in the diet—i e., does NOl, 

- < with a constituent peculiar to wheaten flour ? 

) Has the toxic agent any effect on other animals, 

, xhng man t ' 

,) How far is the toxic agent influenced by the general 
aoation of the diet ? 

Fl 

- he present paper describes the results of experiments 
.-gned to give information, particularly on the first 
..e questions. In these experiments 85% extraction 
'a -was used throughout. 

■'bqbatokt pkeparatiqn op kithoqen tbichlokidb 
jA the laboratory a convenient method of preparing 

■ » is to aerate an aqueous solution of cMorme in 
[.’nonium-ohloride or ammonium-sulphate solution. 

, chlorine is added as freshly made chlorine water 
,he solution of the ammonium salt, and the mixture 

■ Qowed to stand in the dark for about 30 min. The 
, tion IS said to proceed accordmg to the following 
.^fitions : 

, C!l,-^H,o:^00^^-H01 .(1) 

'NH,CI.f3H0ai^Ca-fN01,-l-3H.0 .(2) 

rj li solutions of pH 4-4 or less, the ammonium derivative 
■. hnoet entirely nitrogen trichloride -with very little 
10 - or di-chloramine. In our experiments we have 
^ Ed the appropriate amount of (Corine ■water (0-1- 
-27) to excess of a solution of 2% ammonium-chloride 
about 10°C m an amber bottle Under these 
j.htioii8 the so-called nitrogen trichloride released 
^,1 the solution contains about 20% of free chlorine. 

nqes in PLOua pbod'dced bt unsoaEN 'tbiohlobide 
j|,itrogen tnohloride can act as an oxidiser—eg.: 

|.;-Na,H-3H,0-*-NH,-(-3H0a .(3) 

fr" -vNHiC!l-f2HCH-SO.(4) 

or 2Nar+N,-fBOl .(6) 

^ ould also form additive compounds at double hands 
■■ 

> >C-0<-l-Nar-^>0 (Nai,)-C<G1)< .. . (6) 

-C H.O 

—>O(N0)-C(a)< (7) 

H.O 

ot-+>0 (NO)-C{OH)<.(8) 

t w also possible that Na, might act as a chlorinating 
,ut as m cbinrir.^ “"^stitution reactions. The oxidation 


effect is ob-vious when flour is heavily treated, because it 
acquires a typical linseed-oil odour due to the oxidation 
of its fat. There is some evidence, however, that addition 
or substitution takes place ns well as oxidation. Thus, if 
hydroohlorio acid is added to flour, the curve relating 
the fall in pH to the amount of acid added is practically 
linear. This does not apply to nitrogen trichloride, even 
though from equations (4) or'(6) the amount of acid 
formed is a fixed proportion of the amount of trichloride 
added. This is sho'wn in ourves i and n of the accom¬ 
panying chart. In constmoting these curves allo'wance 
•was made for the fact that the nitrogen trichloride as 
prepared contains 20% of chlorine, which wo'old, however, 
have no significant effect on the form of the pH curve. 
A departure from the curve obtained hy the addition 
-of HCl alone is also observed if the Bonr is defatted 
(by extraction -with petrol ether) before it is treated 
■with NC1„ suggesting that adition or snhstitntion 
compounds are also formed in hhe non-fat portion of 
the flour. 

In the report of the Departmental Committee on the 
TLTBBtmHirt, lA 'S’lour 'wiVu CuBimciili S-uUsiiinceB ilfLndstry 
of Health 

Of 


1027) the 
suggestion is 
made that, in 
the treatment 
of flour •with 
NC1„ ohlorine 
enters into 
parts of the 
protein mole¬ 
cule, paxtiou- 
larly in the 
tyrosine and 
tryptophane 
groupings. In 
an attempt to 
check this we 
have carried 
out an exten¬ 
sive series of 
estimations 
of many of 
theindi'vidual 
amiho-aoids 



32 4B 64 80 

m 9 NClj per 100 g. 

Curve I, Addition of HCI to flour. 

,, II. Flour treated with NCI^. 

M in. Defatted flour treated with NCI}. 


in flour (inolnding tryptophane hut not tyrosine) before 
andaftei treatment ■with NCI,. In no case was any change 
observed in the apparent content of any of the amino-acids, 
Themiorohiologioal technique was used, and as this requires 
a preliminary hydrolysis for six hours ■with 2 617 HCl (or, 
in the case of tryptophane, 0-4% baryta) it is oh-vionsly 
not too satisfactory, smce nnatahle substances would he 
destroyed. It is therefore'of some interest that a water 
extract of flour which contains tryptophane available 
to i. arahinosits ■without prehminary hydrolysis showed 
a progressive reduction ia tryptophane content -with 
increasing treatment ■with NCI,; ia the case of a flour 
given NCI, at the rate of 80 mg. per 100 g. (100 g. per 
sack) the reduction was 26%. 

Meilanby in his experiments showed that the pioduotion 
of canme hysteria was not due to a deflbienoy of -vita. 

E is said to he partiaUy destroyed hy 
(Engel 1942), but the addition of peanut oil was 
probably roore than adequate to compensate for this. 

also found that even heavy.^ treatment ■with 
NCT, has no effect on the B,, rihofla-vme, and nicotinic- 
acia contents of flour, ileasuiements have also been 
made of the total pyridoxine-hydrochloride content of 
floin before and after treatment. This appeared to he 
* in view of the finding by Chick 

et aL (1940) that epileptiform fits in rats fed for lone 
synthetic diet could he prevented 
by the addition of pure vitamin B,. The microbiological 
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DISTUrBUnON OP DOOTOHS LN WAB-TIMB 


some ohildron Lave started lip-reading at the ago of a 
year and eight months. In ohildren not recognised ajs 
deaf until they are trro or three years old, lip-reading 
may begin within a month of the start of training. 
Gestures should ho avoided at all costs : “ every time 
one is employed instead of a word, an opportunity of 
helping the child to achieve lip-reading has boon lost 
for over.” Indeed, the Ewings hold that where gestures 
are used instead of words they encourage dumbness. 
The child whose deafness has escaped diagnosis for as 
long as four years has become interested in doing things, 
and feels he has no time to spare for watching faces. 
He should bo helped by the use of •phrases dealing 
■with action: “ throw the ball,” “ wheel the cart,” 
“ eat your chocolate.” His glance must ho caught as 
often as possible and ho must be talked to about things 
ho is doing or wants to do. 

CMldron who go deaf after learning to talk must he 
encouraged to keep up their speech, as well as to lip- 
read. Those who are born deaf babble like o^er babies. 
The parents must respond to this use of the voice, (ind 
later, when the child trios to use the words ho has 
learned io lip-read, he must always bo encouraged and 
praised for any kind of attempt. No attempt should bo 
made, however, to teach him to say words, or to say 
them bettor: those are tasks for the trained and 
experienced deaf teacher. , 


DISTRIBUTION OF DOCTORS IN WAR-TIME 

We in Britain have had our questionaries, but never 
on the scale of those addressed to some 60,000 American 
doctors by the Committee on National Emergency 
Medical Service, now analysed by Dickinson,^ director 
of the Bureau of Medical Economic Eesearoh. The 
purpose was to find out what the Amorioan doctor thinks 
of medical organisation during the late war, and what 
improvements, he would suggest. Eeplios wore received 
from 2322 members of the firofossion who remained in 
civilian practice, and from 26,728 who served in the 
Forces. 

During the war about 40% of practising doctors were 
taken into the Services, lea'ving the other 60% to look 
after 91% of the TJ.S. population. On the average the 
work which the civilian practitioner undertook was about 
76% more in 1944 than in 1941—an increase of load 
which few other groups in the community had to bear. 
The health of the people improved during the war 
years; but in ■view of the diflloulties under which the 
l)rofession laboured it is not surprising that the question 
“ could more doctors have been released for the Forces 
■without endangering the welfare of the civilian popula¬ 
tion f ” drew nearly three times as many answers No as 
Tes. In the Services, on the other hand, a very different 
problem arose—that of waste—and Dickinson thinks 
that the ■views of the ex-Servioe doctors merit serious 
attention, even though they did not see the situation 
from a high level. The majority recorded that (by 
ci^vilian standards) too much time was given them to 
, carry out their job; they estimated that only 72% of 
doctors employed were actually needed, and they held 
that too much time was spent in non-medicjU duties, 
such as administration and food inspection, which could 
have been carried out by laymen. Civilian hospitals, it 
was felt, were imnecossarily depleted of staff ; yet there 
wore idle beds in military hospitals which might have been 
used to relieve the pressure on them. It was admitted 
that mihtary exigencies might well have increased the 
needs of the Services; but in the same way a. serious 
epidemic might have increased the needs of the civihan 

^'^The^^ans wore asked, in four questions, to say 
thev thoucht should be done in the event of Mother 
S wS votes cast were in fa vour of the forma- 

-i. pioWason, F. Q. J. Amer. mcd. Ass. Mnv 24, p. 3UU. 
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tion of mobile ci^vUian medical teams to help arewiirid 
by epidemics or by the newest forms of Trariart. 
those answering thought'they should take tieirn 
on Service boards (despite the administrative difEtjh, 
so as to share out the burden among pnictitK;t 3 
and three-quarters favoured establishment of a ml 
board to decide on policy. 


THE , POLIOMYELITIS FILM 


Mention of action proposed by a JOnistry, partbli 
where this involves Treasury authority, brings to ■■ 
a picture of Ipng delays, punctuated by interdeparlM 
memoranda. The Ministry of Health Is to bo cog. 
latod on having abjured such routine in making Hi 
for doctors on poliomyelitis. This film was con ' 
only on the 0th of this month; the idea ivas c 
to the Ministry on the 7th ; and on the 11th thoTrt 
agreed to meet its cost. The Ministry of noallh rd 
to the Central Office of Information, which handlei 
■ making for Government departments, and a nnil 
commissioned to undertake the work. On the IM* 
final conference was held at the Ministry and tie 
ing script was decided; and that same day 
started. Throe days later' this wns completed; 
from the end of tlio month the film vill ho oib 
in all parts of the country, with projector aid 
jootionist, from the regional offices of the (kntral 0 
of Information, for sho^wing to medical andienca. 

The film, entitled Early Diagnosis oj Aeute 
Poliomyelitis, wns made with the help of 
Kellohor, invoked as a consultant by the Mmishjf 
of Dr. R. C. Mac Keith, who acted as adviser to tin 
which is directed by Dr. Brian Stanford. 
time of about 16 minutes, it dcscrihos the **6®*“”” 
of the disease in the present epidemic, and tie p 
symptoms ; it gives an account of the signs tia 
bo olicitod on examination of tho central 
and of some clinical techniques ; and finally a ™ 
simple measures for the prevention of spread. 

THE TWO INTERNATIONAL CONGRESSES ^ 

The iNTBIlNATIONAi, CONEBnENCE OF 
convened by tlie Royal College 
will meet on Monday, Sept. 8, ■under tho P'”,, A 


Lord Moran. After the opening session, to 


ooUege, It will dl^vido into eight sections 
are ; cardiology. Sir Maurico Cassidy ; 
chest. Sir Robert Young; dermatology, 


Gray ; nemology, Dr, Gordon Holmes, F.n.s- ! P^yj. 
Sir Leonard Parsons ; psychiatry, Dr. Bomiw , 
social medicine, Sir Wilson Jameson; ona 
• medloine. Lord Moran. Daily until Friday, 

■will meet at various halls and medical 
Social events will include a Government luncnMB^ 
Monday, a reception at tho coUego on ^ 

n banquet at GuildliaJl on Wednesday. ■ 
MiteboU-Hoggs is acting os' organising socrotwy- j, 

Tho INTBIINATIONAL SOCIETY OF StJnGEnY 
its 12th congress in London from Sopt. 14 f® j 
by a ■visit of 100 members to Bdlnburgb from 
to 27. Dr. Leopold Mayer (Brussels) ■nill preside! 

G. Grey Tm'nor is chairman of tho British 
committee. Sir Alfred Wobb-Johnson, r.n.o.s., 
of the consultative committee, and Mr. H. W. 
hon. secretary of tho congress. Some of the 
sessions will bo held in the great hall of B.MA- S'" 
and others at University College ; the inaugural 
•will be at Lbicoln’s Inn ; and the functions wiU ''‘'f, 
the president’s inception at the Savoy Hotel, ft C®®, 
ment reception at Lancaster House, and other 
at tho Boyal College of Surgeons, the -'kp®^^^,- 
HaU, tho Boyal Society of Medicine, and the ta-,. 
Medical Association. The offlcial dinner will be ^ 
at tho Dorchester Hotel on Sopt. 20. 
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ie erperiinents shon: 

tat the tojio factor is not associated Tvith the starch 
1 of fioiir. 

t is not associated -nith the fat; othe’nvise it ■n'onld 
racted mth petrol ether, absolute alcohol, acetone, 
lorofonn. 

t is not a sterol; othenvise it Tvould be soluble in 
orm and acetone. 


condusiontlierefoTe is that it is associated ivith the 
!.♦ The fact that the 70% alcohol extract also 
os the toxic factor supports this conclusion, since 
gliadin is soluhle in this solvent. Owing to the 
;al difficulties of evaporating large quantities of 
in the laboratory, no experiments have yet been 
I out with water or dilute salt extracts, thouglT since 
two solutions contain protein they would also be 
sd to contain some of the toxic factor, 
proteins of wheat are not well defined. Accordingly 
decided to carry out experiments on other proteins 
whether, when treated with NCI, and fed to dogs, 
would produce hysteria. Three proteins were 
ned—casein, zein, and gelatin. The last two were 
. with the appropriate quantity of maize starch 
6 a flour containing 12% of protein conditioned to 
16% moisture content, and the mixture was then 
;d at the rate of 80 mg./lOO g. The casein was 
id alone at the rate of 136 mg./lOO g. and then 

I with untreated potato starch equivalent to an 

II treatment of the casein-starch mixture of 


r./lOO g. 


Series TV 


* 0 . Vrolein-starch mixture 

10.. CJaseIn (Glaxo Llglit-'WMte) 

14.. Zeln (Glaxo pore) 

d IS GelaUn (Spa Brand) 


Svmptams 

Rnnnlne and convulalTe 
fits In S4 hoars 

Rnnnlng and convnlslTe 
fits In 24 and 48 hoars 

Verj- slight running fits 
wlUi both dogs otter 
10 days. Erperiments 
then discontinued 


)gs 8,10, and 14 died, but dog 1 continued for some 
on the same diet but containing untreated zein; 
luiokly lecoveredL 

sally, as a further justification for identifying the 
ts of low and high levels of NCI, treatment, two 
were fed with five times the normal amount of 
led-out gluten from flour treated at the normal 
mercial rate of 8 mg./lQO g. 


Series V 

Xhg. no. Sirmptoms 

7 .. .. .. ConvnlslTU fits after 3 days 

11 .. .. .. Conyulslve fits after 4 doys 


parate experiments showed that the high level of 
ein did not in itself produce hysteria or any other 
)rmal symptoms in dogs fed at the same level of 
en from untreated flour for 21 days. 


DISCUSSION 

ellanby (1946) has reviewed the more important 
ature on the subject. 

he experiments here described show that the canine 
ieria produced by a diet containing flour treated with 
ogen trichloride is caused by a toxic agent and not 
1 deficiency in the diet. Further, this toxic factor is 
iciated almost entirely with the protein fraction 
is relatively insoluble in the normal organic 
enta—absolute alcohol, chloroform, acetone, and 
rol ether. 

--- i. ______ 

la not coneraHy reallaed that gluten Blmply waahed out from 
a dough of floor and water contalna 70% of the original fat 
In the floor. Thla atmplo method of approach cannot, tnerctore, 
ho nsed to decldo whether the toxlo factor Is associated with 
the protein In the flonr. 


Another important point is that the condition can he 
just as readily produced by the products of the interaction 
of casein and zein with nitrogen trichloride. Gelatin can 
also produce the toxic factor though apparently in much 
smaller amounts; this may, however, be connected with 
the more homy nature even of powdered gelatin compared 
with casein and zein. 

In looking for this toxic factor, which may be present 
on exceedin^y small amounts, we must not overlook the 
fact that inevitably these three proteins contain traces 
of impurities which may possibly react with the nitrogen 
trichloride. Even so, the fact that zein produces the 
toxin suggests that glycine, tryptophane, and lysine 
are not involved, since they are said not to he present in 
this protein in significant amounts. 

It is tempting to carry this anal 3 ^ further hy 
comparing the amino-acid composition of the three 
proteins ; hut more experimental work is required before 
one is justified in giving better definition to the toxic 
substance. At the moment it looks as if it is of the nature 
of a protein poison or proteose mentioned hy Clark 
(1940), the nitrogen trichloride reacting with a particular 
unit in the protein molecule. 

The Ministry of Health report (1927) named trypto- 
phane and tyrosine as the amino-acids likely to he 
involved, hut the results with zein seem to rule out 
tryptophane." ' ’ 

Just recently attention has been drawn to experiments 
in America on the beneficial effects of feeding glutamic 
acid to epileptio children, and the fact that it is the 
only amino-acid known to he metabolised by the brain 
(British Medical Journal 1947, Lancet 1947). This acid 
predominates in cereal proteins and in casein, while it 
is present only in small amounts in gelatin. In following 
up this possibility we have so far been unable to produce 
hysteria hy feeding casein hydrolysate which had been 
treated heavily with nitrogen trichloride. 

No response has so far been obtained from the guinea- 
pig, the only other animal tried, when fed on flour treated 
with NCI,. The flour beetle (Triholium conjusum) gives 
a response in that its life-cycle is retarded, hut closer 
examination indicates that the meohaniam is probably 
different from that involved in canine hysteria ; this 
work win shortly be published. "Work on the general 
problem is being continued. 


OONCRUSIONS 


(1) Canine hysteria has been produced within 24 hours 
.hy the use of NCI, in amounts which are, however, 
considerably in excess of those nsed in mflling practice. 

(2) Nitrogen trichloride reacts with wheat protein, 
C^ein, zein, and gelatin, producing substances which 
give rise to canine hystena. The symptoms rapidly 
disappear when the dogs are given the same diet which 
has not been treated with NCI,., 


(3) The production of these substances appears to 
involve a particular structure in the protein molecule 
which does not include lysine, tryptophane, or glycine. 


Several of my colleagues, including E. N. Greer J. B. 
Hutchinson, J. G. Heathcote, K. G. Booth, and G. G Grindlev 
have cont^uted to the work described in this paper. I have 
also had the benefit of discussions on the problW with Lord 

R D MeUanby. Prof. E. C. Dodds, and 

Sir Robert RobmsoiL, 
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mothod was ■osed (Barton-Wriglit 1046), and the foUoiving 
results -were obtained on an 86 % extraction flour: 


Control flour 

Flour treated with D 6 mg. of NOli/lOO g. 
.. ' .. so 


Pwridoxlne- 
hydrochloride 
conlerU 
*•0 yts./s- 
4-9 „ 

4-8 


Series 11 

Dog no. Flour Smplomt 

2 Treated 40 mg./lOO g... Hnimlngflts .. 


4 * 


On the ivhole, therefore, there is no evidence that a 
vitamin deficiency is the causal factor in canine hysteria. 
Experiments on dogs support this vieiv. > 

EXPERIMENTS ON DOGS 

MeUanby has described in detail the symptoms of 
canine hysteria, and our experience is in accord "with his 
observations. There are in general fou/stages; 

(1) The dog is obviously o3 colour, takes Little interest 
in his surroundings, and walks slowly, but in general cods 
himself up as if to sleep. 

(2) There is much weakness in the hin d legs, and he may lift 
his forelegs high when walking. He will often “ hide ” his 
head low down in a comer of the cage. 

(3) Eunning fits; the dog, apparently apprehensive, will, ' 
after some preliminary haphazard quick movements, run 
round and round the cage, sometimes r unnin g into the walls, 
upsetting its water and food, and obidously in a state 
resembUng panic. It may howl and bark. 

(4) Epileptiform or convulsive fits usually but not always 
follow running fits. The animal lies on its side, its jaws 
champing, foaming at the mouth, and legs beating the air. 
If these fits are severe and many, the dog will die. 

In all our experiments we have followed the diet used 
by MeUanby—i.e., skim-milk powder 20 g.; lean meat 
16 g.; peanut oil 10 ml.; bakers’ yeast 6 % of the cereal; 
flour 100-300 g. The floiK was first made into a cream 
with water and then cooked in a steamer for 90 min. 
at y, lb. pressure. 

In the first experiment three dogs (nos. 1, 6 , and 9) 
were given this diet, the flour having been treated with 
NCI 3 at the rate of 80 mg. per 100 g. (100 g./sack). Within 
24 hours tdl three dogs had shown the symptoms already 
described, including running and convulsive fits. After 
this one meal they were put on the same diet but con 
tabling untreated flour, and they aU recovered within a 
few days and thereafter behaved as apparently normal 
healthy dogs. 

The fact that the symptoms were precisely those 
described by MeUanby is reasonable’evidence^that the 
same mechanism was at work, but that the much higher 
dose of NCI, was sufficient to produce the disease rapidly 
compared with the 2—4 weeks foimd by MeUanby for the 
ordinary commercial treatment of some 0-4 mg./lOO g. 
Purther, Sir Edward MeUanby informed me that he had 
not produced the disease with flour treated only with 
chlorine. This was confirmed by us later in this work, 
because a diet containing flour ireated with chlorine, at 
the rate of 112 mg. per 100 g., had no effect on dogS 
9 and 13, even after 21 days. Since the heaviest treatment 
of NCI, used in this investigation contained only 16 mg. 
of free chlorine per 100 g. of flour, the chlorine per se 
can be ruled out as the cause of the hysteria. 

In a further experiment two groups, each of two dogs, 
were given diets containing flour treated at 20 and 40 mg 
NC1,/100 g. Two simUar groups were given flonr treated 
at 80 mg./lOO g. but diluted with imtreated flour to give 
an average overaU treatment of 420 and 40 mg./lOO g. 

This series of experiments (n) was instructive since it 
showed that there is no additional toxic factor produced 
at the high level of NCI, treatment compared with the 
lower level of 20 mg./lOO g. The fact that, at the low 
level of 20 mg./lOO g., precisely the same 8 :^ptoms were 
produced as with the heavUy treated flour dfluted to this 
low level is ftuther evidence that camne hystona is not 
Sed by a deficiency in the diet. Perhaps even more 


16 

17 

7 

14 

9 


Diluted to 40 mg./lOO g. Running ond oonvnl' 
slvo flt« 

DUutod to 40 mg./lOO g. UnWoU but no fits 

Treated 40 mg./lOO g... Unwell but no to 

Diluted to 20 mg./lOOg. Running and oonral 
Blve flta 


Dfluted to 20 mg./lOO g. 
Treated 20 mg./lOO g... 


16 Treated 20 mg./lOO g... 


Running fits .. 

Running and cournl' 
alve fits 


Running and oonml- 
sire fits .. .. i 


• Biperlmont dleoontlnued alter 7 days. 

convincing is the fact that the disease can 1)0 ^ 
after one meah 

Dogs 16 -and 17 were anomalous, bat they 
than three months old, and later work cO""'. 
older dogs, 4-6 months old, were much more. 
MeUanhy observed the same point. Wo Imvc m . 
factual evidence that breed plays an important pat 

Since in this work we were concerned primnrilj 
origin and identification of any toxic factor nl 
with the physiological aspects of canine hysteria, it 
reasonable to continue using flour treated vitk 
at the high level of 80 mg./lOO g. Further, then 
be no objection to using the same dogs once tier 
been given a period to recover from an attach; » 
it was clearly an advantage to use a dog vhi“ 
known to be sensitive to the toxic factor. 

The next series of experiments was planned to ( 
whether the toxio factor is associated rrith the 
carbohydrate, or the protein, of flonr. The foE 
table gives the broad results: 


Series III' 


Dog no. 

4, 7, and 11 


Fraction of flour 
under lest 

ReSiaue alter removal ol 
water-Bolnbles 


Symptcas 

Running and 
flta In 23-1! 


2 and 5 .. 

Residue after treatment 
with petrol ether 

Running! Md),, 

flta In 18 Slid 

13 

Evaporated petrol-ether 
extract 

Nono 

6 , 7, aid 11 

Residue after treatment 
with absolute alcohol 

OonvnlBlvo ^ 

^ boms 

2 

Evaporated ahsoluto- 

oJoohol extract 

None ' 

3 and 12.. 

Residue after treatment 
^ with 70% alcohol 

Running His " 
B0 horns 

4 and 11.. 

Evaporated 70% alcohol 
extroot 

Running Md 

flta In 24 nsd 

1 and 13.. 

Residue after treatment 
with chloroform 

Bnbnlng aad “ 
flts In 23 “>'**• 

12 

Evaporated oUorofonn 
extract 

None 

1 

Evaporated acetone ex¬ 
tract of flour 

None 

13 

Wheat staroh treated at 
80 mg./lOO ff. 

None alter 6 4“'’ 

12 

M^e starch treated at 
80 mff./lOO ff. 

None after 6 d»r' 


In the experiments with the extracts of U 
absolute alcohol, chloroform, and acetone, each 
dogs was given for several days the equivalent 0 
quantities of flour—e.g., in the case of nhsolnte 
the dog was given each day for three days th« • 
extracted from 1600 g. of flour. It is therefore sa*'’, 
that the toxic factor is relatively, if not co®P' 
insoluble in these four solvents. The rosidncE C' 
other hand still retained it. 


V 


X 
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In England Now 


Sunning Commcniary by Peripatetic Correspondents 

ms year ire decided to have tlie first good holiday 
e ire irere married, so I considerably more than 
aed ” my irar gratuity and ire irent to Switzerland, 
ipared to the people of this prosperous nation, the 
hsh are exhibiting many of the signs of a mild- 
ety nenrosis, of a type which can best be summed 
IS “ fussy fhtigue.” This was brought home to us 
n a jolt by the waitress of the very " second class 
nary ” hotel at which we spent the night in London 
jur way bach ; when we had finished our plate of 
idge, ^e remarked, with cateTOrical abruptness, 
lere is nothing to follow.” This kind of thin g soon 
tght us to our senses after the plenteous courtesy of 
• preceding weeks. 

-irt of the treatment for this national neurosis should 
ly be to lay off diffusely applied propaganda which 
es on” at the workpeople, and to concentrate 
licity upon explaining in words of two syllables 
t the present crisis is about and what steps the 
emment is taking to overcome it and why. E^lana- 
is the key to cooperation in the treatment of national 
f individual maladies, and high-level planning should 
imed at making available the basic materials without 
di any work, even by slackers, is imiiossible. 

: nee we can’t build any hcCTitals yet, we may as 
, be thinking about it; so I took the opportunity 
- re leaving Switzerland of visiting one of its moA 
■ em institutions. It was more impressive materially, 

1 its 930 beds, than it was psychologically, although 
" was a beautifully light and spacious entrance-hall 
ing contrast to the air of " abandon hope all ye who 
here ” which surrounds the outpatient hall of my 
lospitaL Bub it is, of course, too big, and 600 beds 
c€ the Goodenough Committee, much more likely 
ove the right number than 1000. It really boUs 
to planning the hospital round the human" beings 
giving the patient a heavily weighted score rather 
uiscn&ng whether this or that number of beds is 
imical to run or easy to administer. 
itish_ medicine appears highly socialised compared 
i Swiss counterpart, and it was with interest that 
nied that the patients in the hospital were divided 
three classes, the first, in private single rooms, 
ibnting 20 francs a day, but the third in small wards 
contributing about 4 francs a day ; and I heard 
rather a shock that, although the clinic chief viats 
first-class patient daily, he only sees the third-class 
nts once a week. 

e medical records in this hospital are tvped, many 
em ly one of the assistants of the chef-de-clinique 
ise of the inability of the typist to deal accurately 
the nomenclature. I decided to try this on when 
in my own department, but second thoughts 
sted that I wouldn’t have much luck. Democracy 
ts cost. The internal arrangement of the notes was 
orderly; but on the other hand they are stQl 
d within easy reach of the patients, and eventually 
in unwieldy great tomes. 

le was left with, the impres^on of a large hospital 
ajesHc material design, but in which the tendency 
:o think of the patient rather as a unit than a person, 
one felt not unhappy about om trend of thought 
even though we lack the wherewithal to convert it 
reality. 

* 

id now down with a bump to an earth of coalmining 
shipbuildiug. It often seems to me that one of the 
5 to tackle the environmental problems of the pit 
Id be to develop a system of persoimel medical officers 
ogons to that used so successfully by the ILA.F. 
“S the war, where doctors of wing-commander 
inty studied working conditions at first hand and 
n^e immediate appropriate suggestions or took 
iroblem along to a team of research-workers. Lighting 
e mbjMt I should start wrth, os we know quite enough 
! *-f ^ letiologv of accidents and nvstagmus : 

is It that below ground the legal upper limi t is some 
■rable decimal of a foot-candle, when in a factors- 


above ground it is nearly 10 ? Most of these problems 
are to be solved by applied engineering of one sort and 
another, and one’s feeling is that a combined team with 
its members of equal rank, irrespective of profession, 
is the way to set about it. As for shipbuilding—but here 
an almost complete absence of basic data makes the 
situation, if anidhing, a stage more primitive than dhat 

found in mining. ■ .• 

» * • 


Tour young peripatetic coUea^e’s experiments' in 
temporary immobili^tion of poultry by a chalk line 
interested me because I remember iny "father showing 
me much the same thing some 35" years ago. TTia 
technique of calcilinear fowl-hypnosis was however some¬ 
what different: instead of leading the reluctant hen 
to the chalk line he led the chalk line away from the 
already stationary hen. He first held the "hen’s head 
to the ground with one hand, and with the other he then 
drew a quite short chalk line away from the point of the 
beak so that the distal end disappeared behind a nearby 
brick or stone. Then he let go, not always gently. 
The hen would stand stupidly and unblinkingly inunobile 
—^perhaps squinting a little; I don’t rem^ber—for 
what seemed sever^ minutes, after which she would 
slowly and dazedly lift her head, shake it sorrowfully, 
then apparently awaken to a sudden realisation of the 
enormity of her folly, and scurry away, protesting volubly 
at her public degradation. If she was forcibly removed 
before her natural time, her beak would chug to the 
ground and you could almost fancy a faint “ twang ” 
or “ p^ ” as the psychological tether snapped. 

Obviously a worthy subject forLurther research. Has 
anyone tried two hens side by side ? or at opposite ends 
of a line ? 

• • * 


Early in October, 1945, a bTaval force from HAI.S. 
Mnaon landed at Hong-Kong and began the difficult 
task of rebuilding His Majesty’s law and order upon the 
mins left by the little yellow men. From then until 
May 1 of last year this rehabilitation was left to the 
Armed Forces, and a good job they made of it. It has 
never be^ easy to impose Occidental morality and social 
machinery upon the Oriental, but they did it. The 
c^ny was poUced, fed, cleaned, guarded", and doctored. 
Uhen the Civil Administration returned to office, the 
Military handed over a going concern. 

This morning I entered my clinic (two rooms in an old 
government building) to find a smartly dressed and 
obviously consequential voung Englishman busilv taking 
measurements of the walls and the floors, whilst a clerk 
recorded the findings in a fat exercise-book. 


a^^yo""Ptonow; are you trom the 
f.M JJ.I (hor one wild moment I had the foolish idea that 
my ^-month-old request for a httle whitewash on the 
blotched and peeling walls had met with action. SiUv of me ) 
AO, said the young man. “ I’m the Assessor.’’ 

And what, I asked, “ do you hope to assess here T ” 
IVe’ie measuring up all the space used bv the Service 
departmmts during the JEhtary Administration. Thev’re 
gomg to be charged rent. So much a foot ” 


anxious to get the job we advertised, 
it offered lum g^ pay and prospects, but unfortunatelv 
deman^ a certam educational standard. He had sat 
his ^tnci^tion several times but had failed on each 

occasion. To the Indian the very sitting of^e^SnS^ 

taon confers a deMte status, and rented sittings are 
by no means a disgrace. Subbiah thm thoughtlfwS 
to mriude aU th^ details in his letter of a^liclS? 

of ,gbab“ Ji'S'SoSaicSM 

ms aDfljties m rrJoTrjno- fPTTn*; TTo ^ uesenoea 

ingenious “ .his fimd excuse was most 

m^mouB. ihe last exammation I work for vow howl 
^d I am su^ to pass but I fail becausi I have sc^i^ 
^d m c^ the significance of this was not clear • " mv 
bottom Itch so much I cannot sit stfil to write tl^ pap^” 

* * n 

An^ous patient to neurologist: “ Are vou_fnrtn-f-o 

me if I m being rude— a psycl^trist ? ” ^ forgive 
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WORKING CONDITIONS IN IRON 
FOUNDRIES 

ADVISORY COMMITTBE’S REPORT 


Iron founding is one of the oldest trades, and the 
work is intrinsicaJly heavy, hot, and dusty. In Oreat 
Britain there are about two thousand iron foundries 
which differ greatly in size and methods of production ; 
and the castings made in them vary in weight from an' 
ounce to 160 tons. In some, especially the modem 
mechanised ones, the conditions are good, but in others, 
such as small jobbing foimdries, the huUdings, production 
methods, and working environment have not changed 
materially during the last fifty years ; and it is becoming 
increasingly difficult to get people to work in what are 
regarded as unpleasant trades. , 

In 1946 Sir Wilfred Garrett, chief inspector of factories, 
set up a joint advisory committee, * composed of repre¬ 
sentatives of the industry, trades unions, and the Factory 
Department, to advise him : 


“ on the most effective methods of implementing certain 
requirements of the Factories Act, 1937, and on other cognate 
problems in ironfoundriea, particularly those relating to 
cleanliness, lighting, ventilation, and maintenance of satis¬ 
factory atmospheric conditions, provision of washing facilities 
and accommodation for workers’ clothing and other welfare 
and health services and amenities.” 


The committee’s r^ort,® which has now been published, 
contains a series of recommendations which, if adopted, 
should go far towards making iron founding a more attrac¬ 
tive trade, and to furthering the efforts which have already 
been made in some iron foundries to improve conditions. 
Throughout its deliberations the committee kept three 
main _ objectives in mind : (i) the provision of better 
amenities and more comfortable and healthy working 
conditions j (li) the improvement of the appearance 
of iron foundries through better cleanliness and orderli¬ 
ness and more light and colour j and (iiij improvement 
of the atmospheric conditions by prevention or removal 
of dust, smoke, and frunes. 


Detailed recommendations are made to secure oleanlinese, 
and one of these says that all floors should be maintained 
firm and level and should be constructed of concrete, brick, 
or other suitable materials unless it can be shown to bo 
necessary to have a sand floor ot any port of a foundry. The 
firm floor is easier to keep clean, thou^ it may be broken up 
when heavy castings are dump^ on it. The use of vacuum 
methods for removing dust and dirt is strongly recommended. 
Under the heading of " good housekeepmg ” suggestions 
are made for keeping the foundry tidy—a factor which not 
only improves its appearance but contributes to safe working, 
better morale, and'production efficiency. 

As regards temperature, it might be thought that the main 
problem is to keep a foundry cool; but this is only so in 
parts around the furnaces and metal-pouring operations. 
In other parts it con become very cold, and it is not imconunon 
for work to be delayed because the sand has frozen over¬ 
night. It is recommended that the temperature in a foundry 
should not be less than 60°F one hour after work has begun. 
If the outside temperature is under 30°? it is regarded os 
reasonahlo that the inside temperature should not be 
less than SO^F higher. Methods for heating the workrooms 
should not include open coal or coke fires or mould 
driers. An ” open fire ” is defined as one not provided 
with a flue to take the products of combustion to the 
outside air. 

The lighting in foundries should comply with the standards 
laid down by a code of regulations made in 1941, and additional 
lighting should be provided where the nature of the work 
‘ demands it. For instance, 20 foot-candles should illuminate 
the work of fine core moldng and moulding. The lighting 
trill bo improved if t he walls, ceilings, and machinery are 

J. N. Deas. 


painted with light colours, and the industrj- isuiodt 
away frpm its customary drab coIour-sehciaiM «lit 
schemes. 


The provision of washing facilities and accotnmodit::< 
olothing is now compulsory under the Factories Ait J-" 
but so far standards have not been laid doro Bt 
especially of the rreedle or shower type, are reccumaik; 
those persona engaged on hot, dirty, and arduous jobi ff 
basins, one for every 10 persons employed, should beck' 
hot water should bo laid on, and clean towels, soap, cl -' 
brushes should bo available. Changing-roonB and 1' 
for clothing should also be provided, and all thejs aoc 
should,be under the care of a respronslble person, C»r 
or mess rooms should he prorided, and the tnUn^ d 
in work-rooms should be prohibited. 

It is oustomary to use open fires in foundries for a nnaii 
purposes, suedr ns warming the work-rooms, diying Wk 
moulds, and in a process called “ burning,” a lectasdi 
which is not esplamed in the text.’ The comiiittcoisri 
of the opinion that the use of such fires should bo « 
and that the industry should try other methods. It u 
mended that a ladle-drying station should bo sttm^i 
new foundries and, wherever practicable, in eiisttnp 
Moulds should be dried in stoves, or where this is not p 
by mould driers, which are portable devices conajtial 
coke fire blown upon by a fan or by compressed lir;' 
would be little ri^ of injurious or offensive fumes M 
bein^ evolved from them. Cores, which consist 
binding materials such as dextrin and linseed oil vha 
heating give off irritating fumes,'should bo dried in W 
ventilated stoves. When those cores are being bro>K 
after the metal is cast, any fvune given off should be ijx 
removed from the work-rooms. 

One of the dustiest of foundry jobs is the “ knotls'^ 
a term used to describe the various ways of remos^ * 
from the sand moulds. A series of rhconuneodatiopn* 
for controlling the dust daring the knock-out m ' 
types of foimdries, such as mechanised, heavy snu J 
and light and green sand foundriea The method 
include the application of exhaust ventilation mo 
of the process from other foundry jobs. Anotw 
job is the " dressing ” of castings, which is _ 

ways by wire brushes, hand hammers, rumbling banw. 
ing wheels, or blasting appnratus. It is recomninsi" , 
the operation should he concentrated in sn ^ 
foundry set apart for the purpose, or in “ 
and that it should be done under exhaurt 
a high standard of general ventilation shouw 
maintained. 
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In the section on health reference is 
incidence in iron foundries of sUicosis and 
dermatitis, rheumatism, and "dead hand_ 
using" pneumatic tools. The committee b < 
reference did not include the assessment “ , 

risks, but it was inevitable that in' the , 

of amenities such matters should he discnsse^^ 
committee is of the opinion that the iron- ^ 
industry, in common with other industries, Houia ^ 
greatly by the provision of medical and nursipS, 
to help in maintaining the health and 
occupational risks of workers. It also 
desirahility of appropriate periodical 
workers, and it recommends that medical MO 
services should be provided -as soon as posflti^, 
queslaon of noise in factories Is mentionedi 
foundries the committee thinks this 
investigation. Finally, a section Is devoted 
practical and technical matters which the 
thinks should receive attention fixim those who in" 
build new foundries. 

The committee adds two comments : first, in ^ 
with other old industries, many iron j ^ ’ 
from being housed in poor premises built in "Pl!, 
too little attention was given to working conditln^.f 
this will remain a fundamental defect until 
can be undertaken ; and secondly, the conunilt®* j 
welcome ^ increased use of mechanical olds ^ 
labour-saving devices. / 


i 


HiirStedoacrr Offloo. 


3. Chtunlwras Teo^cal DIotlonarv doflnes “ bumlnE-r’ 
process of add^ a plooe to an oxletlojr cosllnF. K-'t 
a mcrald round the point of junoturo and pouri^ 
into lu 
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In England Now 

Running Commentary by Pcripatdic Corrcspondenis 

HIS year we decided to have the first good holiday 
i we were married, so I considerably more than 
, led ” my war gratuity and we went to Switzerland. 

. pared to the ^irople of this prosperous nation, the 
Ush are exhibiting many of the signs of a mild- 
" ety neurosis, of a type which can best be summed 
IS “ fussy fatigue.” This was brought home to us 

— a jolt by the waitress of the very “ second class 
nary ” hotel at which we spent the ni^t in London 
)ur way back; when we had finished our plate of 
idge, she remarked, with categorical abruptness, 
lere is nothing to follow.” This kind of thing soon 
:^t us to our senses after the plenteous courtesy of 

• preceding weeks. 

- irt of the treatment for this national neurosis should 
ly be to lay off diffusely applied propaganda which 
es on” at the workpeople, and to concentrate 
idty upon explaining in words of two syllables 
t the present crisis is about and what steps the 

_ emment is taking to overcome it and why. E:^lana- 
is the key to coQperation in the treatment of national 
f individual maladies, and high-level planning should 
imed at making available the basic materials without 
i any work, even by slackers, is impossible. 

ice we can’t build any hospitals yet, we may as 
be tbintinp- about it; so 1 took the opportunity 
•e leaving Switzerland of visiting one of its mo^ 
;m institutions. It was more impressive materially, 
its 950 beds, than it was psychologically, although 
s was a beautifully light and spacious entrance-haU 
rong contrast to the air of “ abandon hope all ye who 
r here ” which surrounds the outpatient hall'of my 
hospitaL But it is, of course, too big, and 500 be& 
are the Goodenough Committee, much more likely 
rove the right number than 1000. It realty boit 
a to planning the hospital round the human beings 
, giving the patient a heavily weighted score rather 
I discussing whether this or that number of beds is 
lomical to run or easy to administer. 

■ntish medicine appears highly socialised compared 
ts Swiss counterpart, and it was with interest that 
rmed that the patients in the hospital were divided 
three classes, the first, in private single rooms, 
riboting 20 ffancs a day, but the third in small wards 
X, contributing about 4 francs a day ; and I heard 
. rather a shock that, although the clinic chief visits 
first-dass patient d^y, he only sees the third-class 
ents once a week. 

le medical records in this hospital are tvped, many 
aem by one of the assistants of the chef-de-clinique 
nse of the inability of the typist to deal accurately 
the nomenclature. I decided to try this on when 
I in my own department, but second thoughts 
nsted that I wouldn’t have much luck. Democracy 
its cost. The internal arrangement of the notes wns 
i orderly; but on the other hand they are still 
ed within easy reach of the patients, and eventually 
in unwieldy great tomes. 

ae was left with the impression of a large hospital 
lajesHc material design, but in which the tendency 
to think of the patient rather as a unit than a person, 
one felt not imhappy about our trend of thought 
, even though we lack the wherewithal to convert it 
realitv. 

* 

ad now down with a bump to an earth of coalmining 
‘ shipbuilding. It often seems to me that one of the 
5 to tackle the environmental problems of the pit 
-Id be to develop a system of personnel medical officers 
ogous to that used so successfully by the B.A.F. 

the war, where doctors of 'wing^:ommander 
inty studied working conditions at firk; hand and 
' immediate appropriate suggestions or took 

'■’rohlem along to a team of research-workers. Lighting 
5 e ™bj^t I should start with, as we know quite enough 
It its Idle in the letiologv of accidents and nystagmus : 
/ IS It that below ground the legal upper limit is some 
'table decimal of a foot-candJe, when in a factorv 


above ground it is nearly 10 ? 3Iost of these problems 
are to be solved by applied engineering of one sort and 
another, and one’s femmg is that a combined team with 
its members of equal rank, irrespective of profession, 
is the way to set about it. As for shipb uilding —but here 
an almost complete absence of basic data makes the 
situation, if anything, a stage more primitive than that 
found in mining. ' 

Xour young peripatetic colleaOTe’s exrperiments’ in 
temporary immobfli^tion of poultry by a chalk line 
interested me because I remember my "father showing 
me much the same thing some 35 years ago. TTis 
technique of caldlinear fowl-hypnosis was however some¬ 
what different: instead of leading the reluctant hen 
to the chalk line he led the chalk line away from the 
already stationary hen. He first held the hen’s head 
to the ground with one hand, and with the other he then 
drew a quite short chalk line away from the point of the 
beak so that the distal end disappeared behind a nearbv 
brick or stone. Then he let go, not always gently. 
The hen would stand stupidly and unblintingTy immobile 
—^perhaps squinting a little; I don’t remember—for 
what seemed several minutes, after which she would 
slowly and dazedly lift her head, shake it sorrowfully, 
then apparently awaken to a sudden realisation of the 
enormity of her folly, and scurry away, protesting volubly 
at her pubhc degradation- If "she was forciblv removed 
before her natural time, her beak would cling to the 
ground and you could almost fancy a faint “ tsrang ” 
or “ ” as the psychological tether snapped. 

Obviously a worthy subject for farther research. TTnc 
anyone tried two hens side by side ? or at opposite ends 
of a line ? 

» ♦ ♦ 

Early in October, 1945, a Xaval force from HAT.S. 
Aiiaon landed at Hong-Kong and began the diffiofilt 
task of rebuilding His Hajesty’s law and order upon the 
ruins left by the little yellow men. From then until 
May 1 of last, year this rehabilitation was left to the 
Armed Forces, and a good job they made of it. It has 
never been easy to impose Occidental moralitv and social 
machinery upon the Oriental, but thev did it. The 
cptopy ■«ras policed, fed, cleaned, guarded", and doctored, 
when the Civil Administration returned to office, the 
Mihtary handed over a going concern. 

This morning I entered my clinic (two rooms in an old 
government building) to find 5, emartlv dressed nnH 
obviously consequential young KnglisbTnnk busilv taking 
measurements of the walls and the floors, whilst a clerk 
recorded the findings in a fat exercise-book. 

you np to now ? Are vou from the 
±'.h aj.! (For one wild moment I had the foolish idea that 
my ^.inonthK)ld request for a little whitewash on the 
blotted and peehng walls had met with action. Sillv of me ) 
Ao,” said the young man. “ Pm the A^essor.” 

And "what,’* I asked, do you hope to assess here 7 
ly^e’re measu^ up aU the space used by the Service 
aepartments during the iditary Admmistiation Thev’re 
gomg to be charged rent. So much a foot.” 

^ * 

anxious to get the job we advertised. 
It offei^ hun g^ pay and prospects, bnt nnfortnnatelv 
demand^ a certam educational standard. He bad sa't 
his nmtnci^tion rev^ times bnt bad failed on each 
TCcasion. To the Indian the very sittnur of an evnTninn. 
tion confers a detote status, and rented sittimrs a^ 
.,S’*biah thus thought it 

to indude all th^ details in his letter of a^liinS? 
wbich was an extraordinary document. He cafe^lonv 

wortUtes t.,sttmoDi.ds, .dl oF„hicL dtecribed 

m^mous. The last exanunation I work for verv bard 
I am sure to pa^ bnt I faU because I Lve sc^i^ 
significance of this was not clear - “ mv 
bottom Itch so much I cannot sit stm to write the paper.” 

* * * 

ANXIOUS patient to nenrblcKnst • “ r 

me if I-m being rude-a ^Ss"t ? you-forgive 
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Letters to the Editor 


FOOD 

Sib,—Y our loadi^ article of Aug’. P raises several 
important issues. You urge the Ministry of Food to 
publish the results of its surveys and researches into past 
and present eating habits in this country. If this -svas 
dohe there is no doubt that most of us ■would bo astonished 
at the wealth of data actually known about recent and 
present food problems. This information is probably 
of a high order of accuracy owing to the considerable 
resources and the highly trained staff at the disposal of 
the Ministry for this work. 

As you pertinently point out, the Ministry should 
enlist the support of doctors in explaining present-day 
feeding difllcuJties to the public. Paticnte ofl^ make 
derogatory (and, I think, mostly inaccurate) atatomenta 
about the rations, and many professional colleagues 
do the same. Ignorance of data on the subject makes 
it difficult to combat the “ prejudice and personal 
impressions ” you speak of. 

So much for the Immediate issue. There is another 
aspect to this problem which seems to ha extremely 
important. The growth of Government-financed re¬ 
search, medical and otherwise, pioceeds apace. Where 
this is under the rogis of the Medical Research OouncU 
the results_ arc published, but whore it is carried out by 
Civil Service departments publication is not assmod. 
Some of the facts may eventually see the light of day as 
political literature, which, lightly or -wrongly, is often 
regarded os biased. This is a serious state of affairs 
when it is realised that increasingly large numbers 
of hmh-grade sciontiflc workers are being employed in 
the Ci-vil Service, which has financia] resources and nn 
organisation transcending in size those of other research- 
workers or groups of workers. This being so, data of 
considerable scientific importance—to do for example 
with the nutrition of this country—ought not to remain 
locked away in the files of a Government department, 
but should be ^blished. Further they should not be 
published as omoial “ band-outs,” nor necessarily as 
special publications, but in the medical jouroidB. If 
anonymity was required only the office of the authors 
need be stated. 

It is realised, of course, that this problem is far from 
Bimple, and that it raises the whole question of the 
necessity of secrecy in work done for the Government. 
However, facts about the nation's nutrition cannot bo 
placed in the same class as those relating, for example, 
to atomic energy ; and it is time the medical profession 
pressed for the most extensive publication of scientific 
information by the Ministry of Food. 


West Mlddlesox County Hospital, 
laleworth. 


N. F. CooHim. 


Sm,—It is indeed essential for the Ministry of Food 
to publish the results of surveys of the diets actually 
eaten by the different categories of the population. 
It is even more important to know, as you suggest. Sir, 
the exact figures of the amount of food movmg into 
consumption, and the proportion allocated to various 
sections of consumers. 

I may, however, perhaps comment on your statement 
that in this coimtry ‘‘ the level of food consumption is 
at least sulllcient to prevent deficiency symptoms.” 
I cannot agieo with this, for two main reasons: (1) 

because we are not in possession of reliable statistics 
and results of survnys, and (2) because the incidence of 
minor or Intent deficiency states has noticeably increnscd 
during the last year or two. Furthermore, I should like 
to pomt out that deficicucy states are not caused only 
by inadequate dietary intake ; in the clinical assessment 
of nutritional states conditioning factors—c.g., inter¬ 
ference -iVith ingestion, absorption and utilisation; 
increased requirements; and increased destruction and 
also relevant. I feel that these faclors 
am even more important now, since the present narrow 
Virgin which food-rationing oUows ns makes It ^ 
if nnt imnossiblc, to counteract the factors 
bf ^ inen^aTmore balanced food intiAo. A^r 
^v^ye^iSXationing it may not bo enough to consider 
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the nation’s nutritional state merely from (he peU 
____ ■view of adequate intake. 

■ lamdon, W.!. Z. A. Lnnn 

Sib, —You might, I think, have gone furfha 1 
believe that the general failure of the Jlinfaliyoffi' 
to consult the medical profession may well eitcadw 
to a failure to consult the Ministry of Health, 

ELECTRONARGOSIS 

Sib, —Dr. Paterson and Dr. MUligan’s article (lot 
raises again the question of the risks of elec Weal roai 
therapy and its i-ecent modification. L. 0. CooC'lii 
authors, stresses the importance of a thorough n' 
examination " with special reference to the circ 
and respiratory systems ” ; but apart from a iwk 
previous convulsive disorder they do not uijt 
importance of eliminating diseases of the nervous s 
Since 1942 I have personally knoivii of three 
whose deaths were hastened by B.aT. and wlucii 
not reported in. the lit€a;aturo. 

1. __A Britisli soldier who presented mixed psychotic fc* 
with no demonstrable organic basis was started eo w 
He immediately developed meningitio symptomj ud td 
Post mortem a temporal-lobe abscess ivas found. 

2. A WOst African soldier appeared to be a chu^ 
of endogenous’ depression with ideas of luiwortHDC* 
guilt. IVliile tills form of mental illness was raw n 
West Africans/ admitted to the base pgychialno i®* 
condition looked typical and he was started on it 
Tlia next day Ids temperature rose and ho showed an* 
cerebral irritation. Lumbar puncture ■was done and ( 
semes were founA Ho was given qiooiflo treatment tro 
24 hours Inter. 

3. A female patient, agod 54, who was diagn^ <* 

ggnom depression and ivho previously lind hod & 
B.o.T. with benefit, was given a second one. She dow 
incontinence of urine, ankle-clonuBj and bilotorm fs 
plantar responses. There was stoxin of all limhs ^ 
abdominal reflexes wore absent. Those gradually uap 
but several weeks later she fros still slightly atajffi 
spastic. She left hospital and a couple of wcoks li 
following a stroke. . 

There were two cases of a.r.i., one of whom 
following E.o.T. Ho was a soldier, aged 31, who 
08 hysteria. It was later thought that there 
phrenic deterioration and he was started on 
not recover consoiousnoss for two days, and W' , 
flnocidity become spastic -with grasp reflexes, no- 
puncture was diagnostic of o.r.i. The other 
react so grossly, but tlie condition was “ oiunnsKW 
E.o.T. 

All these bases hod been gi'^'en careful F 
examinations by independent physicians onfl 
been examined by a neurologist. It seems 
disoose of the nervous system also merits S 

prior to givung B.O.T. or olectronorcpsis. 1 
unlikely that these 6 cases are exceptional, ;[,» 
tempted to think that there may bo others wnw 
not yet been reported. gi 

• TVolsnll. “• 

DENTAL CARIES 

Sui,—In reply to Dr. MacGregor’s interesting 
of Aug. 2 I wish to make the foUownUg points •• 

1. Disuse atrophy in bones and muscled ^ 

if1 iinfliRnntiprt- V^f. f.Vi« nnr! tchY 


and undisputed. Yot the liow and why 
problematic and hypothetical. For the 
an attempt at an explanation of the pnyn^, 
process in disuse odontoporosis would be preuw 
2. The statement in my letter that 
duo to disimo cannot rcoxfily bo demonstrated o.v ^ 
mdiograpbic or chemical analysis needs 
The effects of disuse on the bones has been 
attention in radiological studies. In disuse 
the bone, tho changes appear early on r5ntgo®v 
examination. Tliey are readily dotcctablo only ^ 
spongy trabecular structure, wliilo domonstmtlo®^ 
cortex is difficult or impossible until at an ooT 
stage real narro'wing of the cortex takes place- “ 

1. Bocont ProCTOB* In Psrohlntrj-, J/ondon, 104b P- 
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’'he dense non-trabecular structure of the teeth, the 
ographic method is of little use in attemptiog to 
ct a Induction in densitj", as too many rariahle 
ors enter in trying to estimate the density of a more 
; 'ss unifoTm shadotv. 

Examination by chemical analysis Tvas considered 
'I'ltisfactory as it has been demonstiated in disuse 
■ phy' of the hone that the chemical coinposition 
, 3 rg'oes no detectable qualitative alteration. The 
i-’iges represent merely a quantitative variation 
.r’ting the density of the tissue. 

^ A comparison of the physical density of an 
”* u^tjy sound tooth of a western European and of a 
litive native not affected by caries nas not been 
r e to my knowledge. I observed that if Europeans 
r I poor teeth start to chew sugar-cane, it is not a 
, J occurrence that also apparently sound teeth break, 

’ [ it I never saw or heard of in non-assimilated natives. 

1 observation impresses me as an indication that 
teeth in civills^ man are structurally different 
not merely superficially more exposed to the ravagine 
its of chemical agents in their diet. This structural 
^stence is not congenital as a few years of civilised 
[.^■'are sufdcient to impair the condition of the teeth 
hy native. 

*'■ The assumption that enamel is a “ lifeless ” struc- 
- is not definitely established. Sogmoaes was able 
itect radioactive phosphorus, administered systemi- 
, in the fully formed enamel of cats and do^. 

The fluorine content of drinking-water does not 
a satisfactory due to the varying incidence of 
al caries. There are too many places with a very 
fluorine content in the water and simultaneously 
sv caries incidence, and vice versa. The fluorine 
ant of the drinking-water of Wellington, EiZ., and 
es, Italy, is approximately the same. Yet caries 
re at a proportion of ten to one in Wellington, 
lote a study made among the Indians in Mexico 
inderson et al. which concluded as follows : “ the 
rvation that neady fifty per cent, of adult males 
perfect teeth seems remarkable. . . . Ohemical 
nnation of the water feom several of the wells 
re 0-2 to 0'3 p.p.m. of finorine. This is far below 
optimum nsuaUy stated to be desirable for preventing 
s.” 

aeie is no doubt that experiments will have to 
fy some of the problematic points and to verify 
lusions based on empirical knowledge. 

Albans, N.Y. H. H. KEUMAATiT, 

CRAMP AND SAAT BALANCE 

^—In his axtide of Aug. 16 Sir Arthur HaH raises a 
tion which has interested me for some years. I 
e that salt depletion is a very rare cause of cramp, 
i-js excepting miner’s cramp of which I have no 
aience, and cholera, of which I have a little. 

1040 I was consulted by an elderly civihan chaplain 
ig the hot weather m N'orthem India. He had, of coarse, 
sweating freely for several weeks, and complained of 
ISO cramps in the legs, I advised a teaspoonful of co mm on 
three times a day and the addition of as much salt as 
ible to the ordinary meals. Next day the cramps went 
did not come back that summer. 

have never repeated this success: I have been 
•nlted many times in this country by elderly men 
‘ nocturnal cramp, but not one has improved with 
um chloride. In fact, I cannot say that any treatment 
been much good. It is hard to say what other faetprs 
a much effect; long-standing ischffimia does not seem 
octant, for extreme cases of mtermittent claudication 
1 a poor reactive-hypersemia test do not seem specially 
offer nocturnal pom. Incidentally, the pain prodncetl 
oing this test varies enormously, 
nlike Sir Arthur, I saw no evidence of increase in 
aptibility to cramp in those with disturbed salt 
ace. Careful observation of large numbers of people 
hg hot seasons did not bring to light complaints of 
np, even where routine urine-testuig showed gross 
ciency In chloride excretion. 

o while, ^once in a way, one may pick a winner in 
•ting cramp with salt, the odds are very long. Nor is 


relationship with poor hlood-supply clear. It will be 
interesting to hear other opinions on this resistant and 
obscure symptom, both as to pathogenesis and treat¬ 
ment. For myself, I shall continue to try salt in cramp ; 
it may relieve somebody again some day. 

Hatton Mount. Essex, GaTIN ThubSTOK. 

DISTRIBUTION OF STREPTOMYCIN 

Snt,—^In your issue of Aug., 16 a writer accuses you 
of complacency as regards the supply of streptomycin. 
You scarcely rebut the charge, and in attempting to do 
so you speic of “ hesitation about diverting any laige 
proportion of our limited resources.” This lays you open 
to the-charge from another angle. 

Those who feel keenly about the ravages of tuberculosis 
and know that the fight depends fundamentally on money 
should never rest content with the attitude that the 
fight should be financed out of current revenues or 
contingent charity. Of course our money standards 
have recently been upset in several senses, but we suffer 
too because enlightened and sensitive people do not put 
the perspective with regard to our fight against prevent¬ 
able diseases in a true light. For example, with regard 
'to cancer, the benefit of research will accrue mainly to 
future generations and they should be made to hear the 
burden of loans from which this research is financed. 
As to tuhercnlosis it diould he a commonplace that 
what we need is education, appropriate legislation, 
workers adequately remunerated, and buildings which 
would be required for only a term of years that could 
be estimated ; then the white disease could be made as 
rare as rabies for generations that would gladly pay for 
such freedom. 

London, tv.s. JOHN MacLEAN. 


ACUTE POLIOMYELITIS 


Sir,—T he following two cases of acute anterior poho- 
myelitis illustrate some important diagnostic points. 

Case 1.—^A boy, aged 6, was admitted vlth a history of 
vomiting three days earher from which he had recovered 
and returned to school two days earlier, the vomiting recom¬ 
mencing the day before he was seen. On examination he 
was very confused, with sh'ght neck rigidity and brisk reflexes; 
the bladder was distend^ half-way to the umbilicus. A 
provirional diagnoms of pohomyehtis was made, and was 
confirmed, the next day by the -appearance of unilateral 
facial weakness of nuclear origin, and by the disappearance of 
all other symptoms. The cerebrospinal fluid (o.s.'p.) contained 
10 red blood-cells and 66 white cells (40 lymphocytes, 16 
polymorphs) per cjmn.; there was 86 mg. protem per c.cm. 

2.—A boy, aged 3, developed listlessneas, which 
continued for three days. After being apparently recovered 
for two dajT he developefi vomitmg, pains in the legs, and 
drowsinesa On examination six days after the initial 
symptoms, his general condition was satisfactory. He had 
a bladder distended to the level of the umbilicus. The next 
day facial pals}’ of lower motor-neurone type appeared. The 
O.S.F., obtamed with some difScuIty, contained 400 red blood- 
cells end 10 lymphocytes per ojnm., and 45 mg. protein per 

c. cm . 


From discussion with other doctors it appears that 
vomitihg is common as a symptom of the initial illness, 
sometimes clearing up temporarily. In both these 
children the distension of the bladder had been missed 
presumably because the child’s crying made the abdomen 
1^ easy to palpate. American authorities find that 
bladdw mvolvement occurs in 40 % of cases of polio- 
myeh^. In fact during this epidemic! retention of urine 
(scraetimes combined with an up-going plantar response) 
K highly suggestive of acute anterior pouomyelitis. This 
does not app^ to be widely appreciated, and as it mav he 
a very useM e^ly diagnostic sign it seems worth whUe 
to draw attention to it. 


Cbndren’8 Department, Central 
Middlesex Conntr Hospital, 
lamdon. 


Hoxald C. Mao Keith. 


tee steadily increasing incidence of 
poliomyelitis Md the lack of any specific treatment m the 
acute phase of the disease, I should like again to emphasise 
the apparent value of Intensive sulphonamide therapv 
when apphed early in the Ulness. 
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The following case was lately seen by me in con- 
snltation. ' • - • . 

An RA.F. groundsman, aged 19, was at work up to 5 p.m. 
on Saturday though he had had severe headache with consider¬ 
able malaise since rnidday. He went to bed when relieved 
of duty, but had a restless night, with severe pains in the 
neck, back, and limbs. He reported sick with severe head¬ 
ache the nest morning, when his temperature was 102“F. 
He was admitted to a fever hospital on Sunday evening. 
His temperature was then 102-4°F ; he had headache, and 

E ains in the back and limbs; neck rigidity was present. 

umbar puncture showed the cerebrospinal fluid to be at 
200 mm. pressure ; protein and globulin were increased, and 
the cells numbered S4 per o.mm. (polymorphs 40%, lympho- 
cytep 60%). IVhen seen by me on Monday morning his 
temperatme was still 102°F ; neck rigidity was pronounced, 
with pain and tenderness in the muscles of neck" and back; 
tendon reflexes in the upper limbs were absent; the abdominal 
reflexes were absent on the left aide and greatly reduced on the 
right side ; there was slight weakness of the left lower lim b 
and the left knee-jerk was absent.' There was also consider¬ 
able paresis of the muscles of the back, the patient being 
hardly able to raise himself to the sitting position ; this hod 
developed in the previous twelve hours. 

On odmissioa to hospital the patient had been given 
sulphamerazine 2 g. by mouth, followed by 1 g. four-hourly. 
He was now given soluble sulphothiazole 4 g. intravenously, 
followed at twelve-hourly intervals by 3 g. intravenously; 
the sulphamera 2 dfie by mouth was continued. Seventy-two 
hours later the fever had completely subsided and there 
was no further’ increase in the paresis; the intravenous 
sulphonamide was now stopped. Ten days after the onset 
of the illness the patient had recovered almost'completely. 

As Dr. S. Wray and I have already pointed out, 
intensive intravenous therapy assures a high concentra¬ 
tion of sulphonamide in the blood, -whence, it is suggested, 
it diffuses in effective (juantities to the antenor-hom . 
cells tmd cuts short the mfectiou. The response in this 
case is s imil ar to those in the pretdous series and wdl 
warrants a further trial of the method. There is no 
need to stress the necessity of ri-ving fluids and alkalis 
freely, and of a careful watch on Qie cytology of the blood 
and frequent examination of the mine. 

Duchy Honsc Clinic, Harrogate. SlNCEAlB Mti.T.EW. 


EMOTIONAL ASPECTS OF SKIN DISEASE 


Sm,—Dr. Gladstone Eobertson’s article (July 26) 
must call to min d the experiences of many of us m the 
Services. The skin, among other organs, suff'ered fre¬ 
quently from the infidelity of the -wife of the Serviceman 
abroad, whose anger and fear could not be expressed 
naturally because of the difficulty of traversing the 
distance between himself and his ■wife. 

Urticarias and eczemas were frequent; hut the most 
curious of the emotional skin reactions was impetigo 
of the back of the neck. I saw four cases, the victims, 
though not necessarily blameless ones, of an unfaithful 
■wife. All harboured an intense sense of grievance 
against the circumstances that had allowed this _ to 
happen and resented their powerlessness to do anything 
about, it. 

QueoA Elizabeth Hospital, Birmingham. JOHTT HAMBUNG. 


Sir, —Dr. Gladstone Eobertson is to be congratulated 
on his successful application of psychotherapeutic 
methods to the treatment of skin conditions. Although 
details of the personalities discussed are not give n, t hey 
appear to approximate, broadly speaking, to the typical 
personalities of seborrhoeic-dermatitis patients—-viz., the 
socially inadequate obsessionals. Such _ patimts have 
always bad difficulties in their social relationships, owing 
to their being reserved and retiring, -with deep-seated 
feelings of mferiority and inadequacy. They are 
uunggressivp, and at the same time compulsively over- 
consmentious perfectionists, -with intense guilt feeUngs 
which cause them to fear punishment and insecuri^. 

■ Dr. Edhertson has rightly described tte precipitating 
fa^rs, which are associated -with self-e^em and ^oid 
o+ofiin • the skin condition hemg a protest against the 
met^oht to him by h^ fellows, a self-imposed 
p^^hment, or the evasion of a situation intolerable to 

him. 


The direct attack on the psychological aspect d 
illness on a purely intellectual levd will, of co» 
create havoc in such poorly integrated pereoMStH 
Hence thb flare-up of the condition and the retiat i 
the patient to his own defences. Only by gaining a 
positive transference can his anxieties and agptsi* 
he “piecemeal” abreacted, and so experienced a» 
emotionaldev^ This in many cases leads to a disifp*. 
ance of the skin condition, hut in order to prevent re 
he must readjust his emotional life in relation to ^ 
social milieu, fllhis requires, ‘ of course, more pntoi 
treatment. 

Netheme Hospital, Oonlsdon, Surrey. J. SlomtE 


INJECTABLE CRYSTALLINE HORMONES 


solution of urethane in water to which 10-20 


cutaneous fluids (an aqueous solution) at the site 


remoajJQ at th© site of injection. TV© have 


rtuDtLui ttu oiiAi oi injecbion. wo ^ 

method for injecting desoxycortone, 


The solution can be 


1, Lancft, 1941,1, 753. 


1- ^ GreenUn, J. P. din. EndocHnol. 

2. snes^er, K., Gasoho, P., Frey, H. Hdv. J®*’ 

3, 515. It, 

P-. Frey, H. Schiodz. mcd. TTKlf' 
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Sib,—T here are several drawbacks to the ai 
cutanepijs implantation of pellets of crystalline honn 
' It involves a surgical operation, which, however 
cannot be repeated frequently and therefore necea 
the use of large pellets which -will sometimes ca 
hundreds of milligrammes of the holmone; the 
is not constant, as the rate of absorption depends m 
surface area, size, shape, and degree of compresfloi 
the pellet; the amount absorbed decreases In the c 
of tune -with diminution in size and alteration in Bhiji 
1 the pellet) sterilisation by beat destroys the compo 
and local infection sometimes follows implantatioa. 

These difiScuIties have stimulated tho search for 
suitable methods. Freed and GreenhiU * found » 
suspensions of crystalline oestrone in aqueous m. 
are more effective therapeutically than oily 
of the hormone.^ Miescher et m.’ demonstraifo 
feasibility of injecting a orys^Iine suspension ct 
hormones. Meier et al.* found that the injection " 
large single dose of ^ oily solu-tion of 
into an adrenalectomised dog did not give ? Pjy 
tionately longer period of action than the inject^, 
smaller doses. Thuh an adrenalectomised dog 
10 kg. can he main-tained in a estate of healthvM 
single daily injection of 1 mg. of the hormone, 
single injection of 100 mg. is effective for onlyn®® 
On the other hand, a kjge single dose of 
desoxycortone administered ini aqueous suspensw^ 
act for a considerably longer period. Up to 
limit the daily maintenance dose of this 
increases in proportion to the size of the dose ml* 

Meier et al. also showed that the 
longed by increasing the size of'the su^nded 
A -wide-bore needle is necessary for the tl 

suspensions : in fact, we had difficulty in 
syringe and injecting the spspension ®Fen 
■wide-bore needle. To overcome thm 
suggest the use of an abeoluie solution of 
hormones to form a subcutaneous depot of 
the site of injection. We adopted the method ^ ' 
by Eappaport ‘ for prolongihg the action of injeo 
‘ Ansesthesin.' The organic solvent used is ju- 




solution OI uretnane m water to wnicn m ^ 
acetamide has been added. The crystalline 
dissolve in the organic solvent, preferahly nno® 
heating, but remain in unstable equilibnuin, 
addition of a small amoimt of water causes 
of the crystoUine hormones. When the 
dissolved in urethane come in contact ■with ^ 


tion they are immediately precipitated. The 
rapidly absorbed, while -the insolubte li» 


gesterone, and oestrone. 

with a no. 20 needle. , 

Through the courtesy of Dr. S.' Btesh, f 

medical service, Goveinment Hospital, 
were able to test the efficacy of 30 mg. of dcsosyt^, 
dissolved in urethane and methyl acetamide 
subcutaneously in a case of Addison’s disease. , 
site of injection was first infiltrated -with 2-3 
1 % procaine, and 3 min. later the hormone solut^ 
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ed at the same place, thus avoiding the 'temporary 
pain and producing an additional depot of vater 
le precipitation of the hormone crystals. (Slore 
jly ■n-e have mixed procaine rvith the hormone 
on in the ampoule.) The maintenance dose of this 
:it, during the year before he came under our 
• ration, had been 5 mg. of an oily solution of 
ycortone every 4 or 5 days. After the administra- 
-if SO mg. of desoxycortone in urethane, the tr^t- 
could he stopped for five veeks, during which time 
■atient ielt perfectly welL 

F. E.APPAPOBT 

assah ilnnldpal Hospital, Td-Arlv. 17. TiAR S. 


calciferol overdosage. Treatment was resumed on Dec. 10 
with a dosage of 50,000 units once a day ; this was continued 
until May, 1947. 

Apart fiom a brief attack of abdominal pain and vomiting 
at the beginning of December, she made steady progress; 
by the end of February she wot np and about all day, ambrile 
and symptom-free. Nothing abnormal could be felt in the 
abdomen, and she was discharged apparently well at the 
end of March. Early in June she was still very well, and 
free from abdominal signs. 

A rapid recovery was not expected in this case of 
plastic tuberculous peritonitis; and calciferol may well 
have exerted a favourable influence. 


'RA\'ENOUS ESTFUSIONS AND AtA.STOIDITIS 

,—A good deal has been heard recently about the 
'dence of gastro-enteritis and mastoiditis in infants, 

' he coexistence of these diseases has been established 
irge number of cases, posing very difficult problems 
>.gnosis and treatment. 

'lave been pathologist to a children’s hospital of 
100 beds for the last eighteen ye-ars, and during 
'time I have seen numerous cases of gastro-enterife 
: lave performed post-mortem examinations on many 
em. In the earlv years nursing management was 

- ss efficient than it now is ; yet except at times of 
'Tnic, we had no such terrifjTng succession of deaths 

3 now become almost a commonplace. 

- is true that in the post-mortem examinations of 

days we did not look for mastoid disease in the 
;tce of external signs ; but in the vast majority of 
' cases gastro-ent^tis alone was the cause of death 
respiratory infection was only occasionally present. 
I^ct opposite is now the case; and my personal 
.t is that the mastoiditis is an indirect result of 
nt-day treatment, the villain of the piece being the 
venous saline drip, fixed up by enthusiastic honse- 
r and necessitating the eiwsure and handling of the 
it. The result is either a directly occurring broncho- 
monia, or the indirect sequence of emharrassed 
lation leading to respiratory embarrassment and 
tiop, with consequent mastoiditis in either case, 
.bdieve that the old subcutaneous saline was much 
kannful, and I think the intravenous drip should 
,jsed, if at all. far more conservatively and with 
'Jtely more skill and judgment. 

' Mart Lesue-Sjuth 

. Pathologist to the New Sussex Hospital lor 

\Voinen and to the <^een Alexandra 
: Chton. Hospital lor Children. 

A HYGIENIC FORK 

' E,—The table-fork of today is the outcome of much 

■ trience and experiment, and the number of its prongs 
id not he lightly altered. As an indication of the 
lulties surrounding this problem, we may recall 

Miss Matt 3 '’s Cranford friend, unexpectedly faced 
old-fashioned two-pronged forks, felt compelled 
lave her delicate voung peas untast^ on the side of 
' plate. 

■ ahoy Heath, Herts. F. CamE>BELL BoSE, 

'•iboinNAL TUBERCULOSIS TREATED WITH 
CALCIFEROL 

—In connexion with recent reports of the success- 

■ use of calciferol in some forms of tuberculosis, the 
.nving case appears to be worth recording. 

;li unmarried woman, aged 23, began to have recurrent 
.-ckB of abdominal pam and vomiting m April, 1946. 
September she was seen at the South London Hospital 
Eent to the SchiS Home. Cobham ; she was noted to have 
.-•grade pyrema and an ill-defined abdommal mass. 

■iss C. iL Stacey performed a laparotomy on Oct. 2. 
,, peritoneum was studded with tubercles, and the viscera 
. 5 so matted together that it was impossible to explore 
.-pelvis or abdomen ; biopsy of one of the lesions showed 
^Appearances of tuberculosis. 

,n Ort. 5 she was put on calciferol 50.000 units thnee 
Hrr general condition soon began to improie, but 
tbo drug was temporarily discontmued as the 
un^cium had risen to 13-2 mg. per 100 mk ; her abdomen 
t become much softer, and she had no symptoms of 


I wish to thank Miss Stacey and Dr. G. S. Yeoh for 
permission to publish this report. 

St. Thomas’s Hosplt-al, London, S.E.l. Eokebt BoWERS. 

EX-BORSTAL MEN IN THE FORGES 

Sm,—^The last paragraph of your account (Aug. 9) 
of the Prison Commissioners’ report caught my eye. I 
have not yet read the report itself,'but a question 
sprang to my mind. 

Has any satisfactory foUow-Up been made on these 
thousands of young men who, drfeharged from Borstal, 
have gone into the Services ? It is entirely as it should 
be that they can rehabilitate themselves'without any 
stigma from their past mistakes. It seems to be a 
vital matter that we should know how many do and 
how many do not succeed in becoming adjusted soldiers 
and citizens. Further, we need to know why any 
failures occur. ■' 

The careful methods of selection and sorting for 
review of sentences of deserters in BA..O.E. showed 
much promise, and we should be able along such lines 
to imderstand more of the personal and social factors 
involved in the prognosis of delinquency. 

It is not merely a concern for the morale of the Forces 
in ■fieace-time, nor for a check on Borslal results and 
prognoses which prompts this question-* We have 
surely to our hand a unique opportunity of testing 
our understanding and techniques in dealing wiffi 
adolescent ddinquency. The proviaon of suitable 
investigators by the commissioners and the Home Office 
should pay a handsome dividend. 

Ijondon, W.l. J. E. Eees. 


PLASTER TECHNIQUE IN INTRAN’ENOUS 
INFUSION 


Sm,—Tffiuable time is often lost in blood-transfusions 
or saline mfrisions by interruption of the intravenous 
flow. Occasion^y this is caused by venous thrombosis, 
but more often it is due to sudden interference with the 
position of the intravenous cannula or tubihg during 
some form of musing procedure. Siich interruptions 
can be reduced by substituting for the usual back splint 
and cr^pe bandage a light plaster, as follows; 


vein 15 


ux tue -oKuai wav near the medial 
malleoluE, and the infusion is started- 

'me rubber tubing is fastened to the dorsum of the foot 
with adhesive plaster so that it passes between the ereat 
and second toes. * 

A ganze dressing is then apphed to the site of incision and 
the anffie is placed in the neutral position. 

A 6 in. plaster bandage is next so apphed os to form a lieht 
unproterted plaster boot. In most cases one bandage is 
Eufficirat. If more bandages are necessary, care shouM be 
taken to avoid makmg the plaster too heavy. lYithin twentv 
mmntes the plaster is sufficiently set to permit unrestricted 

replaced under the bed- 


."iu, nrsc used on patients with mnt 
operation for intracranial compile 
method proved so succLsf 
patients requiring intravenoi 
frfcV Edvantagw of this techiSque a^, 

^ lesser restriction of the patient’s mov 
ments hm the discomfort of keeping the to 

H red facilitates nuto^; a^d 

mcidence of pressure pointed the bac 
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There is as yet no statistical evidence that this tech¬ 
nique reduces the incidence of emboliBui or hypostatic 
pneumonia. It seems reasonable, however, to assume 
on basic surgical principles that the increased facility 
for movement on the part of the patient will reduce the 
chances of thrombosis and chest complications as 
compared with patients immobilised with a back splint. 


London, N.W.IO. 


Dents E. Howelie. 


Dr. P. J. Sjnni, who appealed in our columns last 
May for textbooks for medical “ displaced persons,” 
writes; “I wish to thank each of my colleagues who 
so kindly sent medical literature for the use of 'D.P. 
doctors. Should airyone not have received a peisonol 
acknowledgment I should be glad to hear from him.” 
Dr. Smith’s address is now Drimoleague, co. Cork. 


Public Health 


ADMINISTRATIVE MEASURES AGAINST 
POLIOMYELITIS 


CONTERENOE in LONDON 


A SPECIAL meeting of some eighty medical officers of 
health from the homo counties, or their representatives, 
was held at the Central Public Health Laboratory, 
Colindale, on Aug. 8, to discuss administrative measures 
during the present epidemic of poliomyelitis. Medical 
officers of the Ministry of Health attended. 

It was stated that at the present rate of notification^ 
some 6000 notified cases might he expected hoforo the 
end of the year; this was far in excess of the infcidence 
in any previous* year since the disease became notifiable 
in 1912 (following, as was pointed out, a high inci¬ 
dence in 1911, which was also a year with a hot dry 
summer). About a third of the uotifiod cases admitted 
to hospital this year were not oouflrmed as poliomyelitis ; 
and although the proportion of patients with cranial- 
nerve involvement was probably higher than usual, 
severely iU cases were not very numerous. The highest 
incidence was in those aged between 8 and 10 years, 
with about equal numbers iu children below this age 
and iu young adults. 


PREOAUTIONAHT STEPS 


The following measiues were generally considered 
acceptable: 


Swivwiing-baths and paddling-pools. —Swimming-baths 
should not bo closed unless thoro is some definite indication 
that cases liave been or may be infected tliero. The number of 
children admitted on any day should be rostrioted, and tlio 
ohildron should be advised to stay for only a short period 
in the baths. Ovororowding is probably a more important 
factor tlian infection of the water in sivimraing-baths. 

It bos been found that the poliomyelitis virus is destroyed 
by exposure to 0-2 parts of free oblorino per million for ten 
minutes. 

Hired batliing-suita and towels should bo washed and 
laundered between use, and the floors of clinnging-huts sliould 
bo washed out and mopped with a disinfectant solution. 

‘Fresh-water paddling-pools in areas where coses have 
oocurrod should be drained so as to discourage the congrega¬ 
tion of young children ; and a bacteriological check miglit 
be kept on natural bathing-pools t6 see that tlioy do not 
become heavily contaminated. Tliere is no risk &om river 
bathing unless sewage effluent is entering tlie river nearby. 

Schools and nurseries. —Schools-should reopen on tlio normal 
dates unless there are special ronsons to tho contrnrj'. Some 
attempt might be made to restrict attendance of mtimnto 
...^nfnpts of oises for three weelcs after tho onset of illness. 

^ r^g^^^nursorj^ schools and day-nur^ncs. on the 
nf tho first C 41 SO nil parents should bo infonnoch and 
H t™^ f ^ ond case the nursery should be closed. Tho 
di^cS offroad of the virus are likely to bo greater among 


young cliildren playing in close contnot in nuiserit, tl« 
the ordinary sohools. ' 

Oinenia®.—tClosuro of Saturday-morning cinema (ioi, [, 
children is not recommended : they should not be dead > 
it is certain that the children -will not go to a neijHjc 
cinema and so cause tho ovororoirding irhich it 
avoid. 

Household contads. —The parents of children nndaiiir 
who have been in contnot with a case should beirtttii' 
keep them as far as possible from other children nudw 
people. 

Generally spealdng, no action should bo taken to iN 
adult contacts, but tlioso who are food-handlers tiwiii 
warned to be particularly careful of personal Iij-gicue. T 
a contact fooci-handler becomes ill an attempt ^ooldb; ' 
to persuade him and his employer to arrange that bo A 
not handle food for at least a fortnight. 

Flies. —^Althougli thoro is no evidence tliat tho fly h ph; 
a port in tho spread of infoction in tho present ool 
eSorts should bo mnde to minimise the fly nmsinw ■ 
goneml public-lionlth measure. Salvage food-bins f 
have tight-fitting lids and should bo emptied frequentlr. 

Fruit, 7nilk’, and other foods. —Fresh fruit and mill )m 
boon Buspootod in the past as possible vehicles for the 
of poliomyelitis, nnd suitable precautions may bo l*b- 
- e.g., by washing fruit and peeling tlie skins beforo W-i 
nnd by pasteurising or boiling raw milk. 

Tonsillectomies, extraction of teeth, and rj.r, oyciV) 
should ho avoided in areas where cases are occurring. 


CUNIOAE FEATURES 


Dr. W. n. Kelleiter described some of tkt 


for oxporioncod staff. Attention was dra-vvn to thop®' 
occiurenco of anoxiomia from bulbar paralysis sira^J^ 


1. Sobln, A. B. J. Amer. vied. 
AufT. 0, J). 211. 


Ass. 1017, 134, 740; 


- _ MODE OP SPREAD 

Dr. Robert Crdickshank, diroctor of tho Catr 
Public Health Laboratory, mentioned that then* 
was doraonstmblo in the oropharynx of Sfl-tOs ■ 
oases for some days hoforo and after onset of IjP 
symptoms ; and it persisted in -the stools of 
oases for 3-4 weeks after onset. Although the 
tendency in America, ns represented by Sabin' ^’', 
stress the intostinnl mode of spread, epidemww^ 
evidence suggested that the respiratory row ^ 
perhaps more common and that patients majf be a 
tious in the prodromal stage. Ho asked olimoal wll«^’ 
to record particularly any history of nasophNjA"- 
at this early stage. 

Tho groat rarity of infoction among those 
paralytic poliomyelitis, despite the prosouco of 
patients’ frooes, was in contrast to the findings in 
and dysentery. Respiratory infections might epR , 
high summer, as witness the present proraJeoH 
measles. Infected dust might be a factor, 
outbreaks in tho U.S.A. had occurred in wet ,, 
dry seasons. -Miother epidemiological foati^ oi 
myelitis was that outbreaks did not roour ia ,i 
area in consecutive years, which suggested a wioo'r 
latent immunisation -with tho virus. 




features of the cases admitted to tho Western 
L.C.C. Only a quarter of tho cases were under “. 
of age, tho remainder being in patients of up to 3*. 
As an example of tho protean nature of the disf*^- 
throe adolescent girls admitted from the same 
one had no paralytic symptoms but showed . 
moniagoal irritation and changes in tho corcht^T^ 
fluid; the second had poliooncophaiitis 
peripheral paralysis ; while in the third only 
of muscles was affected. Lumbar puncture inigh'' ^ 
useful diagnostic aid in donblful or abortive casf^ y 
was suggested that oases of poliomyelitis shoid'' 
brought together under export nursing and 


e.aro ; iu particular tho haniiling of bulbar cases tA 
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phalitis.’ There -svas no shortage of iron lungs ; any 
;cal officer requiring one in a hurry should get in 
. h uith the London Emergency Bed Service (Tel.: 
r arch 8616)^ Eespirators not in use should he over- 

- “d and made serviceahle. There should he close 
)n hefriveen physician and orthopiedic surgeon so 

- paralysed patients can have remedial treatment as 
' ' as possible. The supplies division of the Jlinistry 

lealth had been ashed to make available through 
_■ regional oiganisation a supply of bed-cradles, 
ibly to be lent out for use by patients in their oivn 
^es. 

^ PATHOLOGICAL 5IATEEIAL 

' _r. F. 0. ilAcCALLUAi, of the Virus Beference Labora- 
_, Colindale, had been receiving brain and cord tissue 
" 1% glycerol saline from different parts of the country. 

iras also collecting samples of serum from acute and 
' ralescent cases for assay of neutralising antibody 
,-n3t the Lansing strain ivhich had been adapted to 
. -aits. He ivished to discourage clinical colleagues from 
ling further specimens of cerebrospinal fluid, fieces, 
' line, except by special arrangement. 

- FBESS PUBLICITT 

■ Tvas suggested that medical officers of health should 
. personally -with the local press, supplying them ivith 
1 factual information as was available. The Ministry 
' dealth has tried to guide the national press, parti- 
■ irly in the avoidance of alarming or sensational 
ements. 


Poliomyelitis and Polioencephalitis - 

number of cases of pohomyehtis notified in 
'’?Iand and Wales during the week ended Aug. 9 
«55S. This is an increase of about 27 % on the figure 
' the previous week (448); and it is a considerably 



'taller proportional increase than the 50 recorded for 
;ar successive weeks before that. Increases in noti- 
^ations were recorded in the following county areas 
, gures_for the previous week are shown in parentheses): 
incs 71 (36); London 84 (53) ; ^Iiddlesex 35 (20) ; 
ai wick 23 (13) ; and Kent 21 (13). Decreases were 
'corded in Yorks, West Riding. 57 (70) ; Yorks, East 
Iiding, o (10) ; Durliam 30 (45) ; and Surrey 24 (32). 
- poUoencephahtis were 50, compared 

■iitn 39 the previous week. For the four weeks ended 


July 5, 12, 19, and 26 notifications numbered 9, 16, 16, 
and 34 respectively. 

Infectious Disease in England and Wales 
W KKTT ENDED AUG. 9 ~ 

Notifications. —Smallpox, 0; scarlet fever, 680; 
whooping-cough, 1508 ; diphtheria, 138; paratyphoid, 
7; typhoid, 9; measles (excluding mbella), 5488 ; 
pneumonia (primary or influenzal), 225 ; cerebrospinal 
fever, 66; poliomyelitis, 568 ; polioencephalitis, 56 : 
encephalitis lethargica, 1 ; dysentery, 78 ; puerperal 
pyrexia, 103 ; ophthalmia neonatorum, 66 ; relapsing 
fever, 1. ICo case of cholera, plague, or typhus was 
notified dming the week. 

Deaths. —In 126 great towns there were no deaths from 
enteric fever or scarlet fever, 1 (0) ftom diphtheria, 
4 (0) from measles, 7 (0) firom whooping-cough, 61 (5) from 
diarrhoea and ent^tis under two years, and 3 (0) from 
influenza. The figures in parentheses are those for 
London itself.' 

- The number of stniblrths notified during the week 
was 215 (corresponding to a rate of 25 per thousand 
total births), inriuding 25 in London. 


Parliament 


ON THE FLOOR OF THE HOUSE 

The House has adjourned until Oct. 20 and iij.’s 
and ^linisters, Government and Opposition, go back to 
their homes. Their morale will improve after a few 
weeks, for the strain aU have been tnrongb has bad its 
effects. 

At the last sittings of Parliament, when extension of 
powers imder the Supplies and Services Act was con- 
ridered, the Commons took the debate feverishly because 
it is the c h a m ber in which political differences and con¬ 
troversies are most acute. The House of Lords, where 
the Opposition is in overwhelming strength, de^t with 
the matter more calmly but indicated their view of the 
national situation by deciding to adjourn only until 
Sept. 9, when they will consider whether any urgent 
matters have arisen which require' their attention. 
The difference is merely one of attitude; for it is 
competent for the Speaker to call the House of Commons 
together at any time should the Government think it 
necessary. 

During the week the House had the opportunity of 
seeing an unusual power of the Commous bemg exercised 
Lord President of the ConneU and Leader of 
the House moved, and the House agreed, that tu-o 
^tne^es who had refused to answer questions put to 
them by the Select Committee of Privileges should be 
summoned to the Bar of the House “ forthwith.” The 
ntuid vms impressive. The Sergeant-at-Anns, on com- 
1 ?,^ SP^er, rose &om his place, marched to 
the table^fore the Speaker’s chair and shouldered the 
Mace. Then turning he returned to the Bar of the 
r a mark on the floor of the chamber 

farthest from^the Speaker’s chair, and went outside to 
where the i^tneMes were waiting. These two gentlemen 
then numbed m, followed by the Mace-belrer, a^d 
bowing thiw tmes^to the Speaker, stood at the Bar 
questions. Having apologised 
fo they then gave^eir%n^^ 

House as a whole and retired. The House 
draded, as soon as they had withdrawn, that no further 
action ^ necessary. What could have been done 
« a matter of speculation. But the House of Common 
^ <^ree Its own penalties and could enforce severe 
‘“P.ri^OMnent did it think fit. 
frtTTfi nonunaUy devoted to the motion 

adjournment, though the arguments put forward 

rvSio^'’'th^^^?^® Nation ^ 

‘iates and times. But at 
an end, the Opposition not resistinir 

S ^ adjournment debates on a varietv of topics 

if they had eiithnsiasm 


.T > 


TTtrd, A ft, 1917, 134, 757. 
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There is as yet no statistical evidence that this tech¬ 
nique reduces the incidence of embolism or hypostatic 
pneumonia. It seems reasonable, however, to assume 
on basic' surgical principles that the increased facility 
for movement on the part of the patient will reduce the 
chances of thromhosis and chest complications as 
compared with patients immobiUsed with a back splint. 


London, N.TV.IO. 


Dentts E. Howells. 


Dr. P. J. SanTH, who appealed in our columns last 
May for textbooks for medical “ displaced persona,” 
writes : “I wish to thank each of my colleagues^ who 
so kindly sent medical literature for the use of D.P. 
doctors. Should anyone not have received a personal 
acknowledgment I should be glad to hear from him.” 
Dr. Sfnith’s address is now Drimoleague, co. Cork. 


Public Health 


ADMINISTRATIVE MEASURES AGAINST 
POLIOMYELITIS 


GONFEEENCE IN LONDON 


A SPECIAL meeting of some eighty medical oflScers of 
health from the home counties, or their representatives, 
wds held at the Central Public Health Laboratory, 
Colindale, on Aug. 8, to discuss administrative measures 
during the present epidemic of poliomyelitis. Medical 
ofdoers of the Ministry of Health attended. 

It was stated that at the present rate of notification^ 
some 6000 notified cases might be expected before the 
end of the year; this was far in excess of the incidence 
in any previous* year since the disease became notifiable 
in 1912 (following, as was pointed out, a high inci¬ 
dence in 1911, which was also a year with a hot dry 
summer). About a third of the notified cases admitted 
to hospital this year were not confirmed as poliomyelitis ; 
and although the proportion of patients with cranial- 
nerve involvement was probably higher than usual, 
severely ill cases were not very numerous. The highest 
iucidence was iu those aged between 8 and 16 years, 
with about equal numbers in ohUdreu below this age 
and in young adults. 


PRECADTIONART STEPS ( 

measures were generally considered 


The following 
acceptable: 

Swimming-baths and paddling-pools. —Swimming-batlis 
should not bo closed unless there is some definite indication 
that cases have been or may be infected there. The number of 
children admitted ou any day should be restricted, and the 
children should be advised to stay for only a short period 
in the baths. Overcrowding is probably a more importaht 
factor than infection of the water in swimming-baths. 

It has been found that the poliomyelitis virus is destroyed 
by exposme to 0-2 parts of free chlorino per million for ton 
minutes. 

Hired bathing-suits and towels should be washed and 
latmdered between use, and the floors of changmg-huts should 
be washed out and mopped with a disinfectant solution. 

Hresh-water paddling-pools in areas where oases have 
occurred should bo drain^ so ns to discourage the congrega¬ 
tion of young children ; and a bacteriological check might 
be kept ou natural bathing-pools to see that they do not 
beconm heavily contaminated. There is no risk from river 
bathing unless sewage effluent is entering the river nearby. 

Schools and nurseries .—Schoolsshould reopen on the normal 
dates unless there are special reasons to the contrap-. Some 
a+iamnt micht be made to restrict attendance of mtminte 
M ^ for three weeks after the onset of illness, 
contacts of ca^i^ schools and day-nurserios, on the 

^ the first rase oU parents should ho informed, and 

ocemee f nursery should bo closed. The 

of ^mad of the ^drus are likely to be greater among 


young children playing in close contact in nui*ri« Qx 
the ordinary schools. 




Oinemas .—Closure of Saturday-moming cinems ion' 


children is not recommended : they shonldnotb6clo<(j 
it is certain that the children will not go to a 

PiriAmn nvir1 da Aoiioa f.licx •. > 


'JO 


cinema and so cause the overcrowding which it ij dsad 
avoid. 


to 

A 


Household contacts .—The parents of children andaitii 
who have been in contact with a case should be rinii 
keep them as far as possible from other children and i 
people. 

Generally speaking, no action should bo tahen to ml 
adult contacts, but those who are food-handlers tlrtli 
warned to be particularly careful of personal hygiene f 
a contact foocChandler becomes ill an attempt iicraMb*- 
to persuade him and his employer to arrange that he i- 
not handle food for at least a fortnight. 

Flies .—^Although there is no evidence that theflyupi 
a port in the spread of infection in the present ootl 
eSorts should he made to minimi se the fly uuL«nM<» 
general public-health measure. Salvage food-bins ' 
have tight-fitting lids and should be emptied frequentlr. 

Fruit, miXh, and other joods .—Tresh fruit and nnft 
been suspected in the past as possible vehicles fob the 
of poliomyelitis, and suitable precautions may be ti 
- e.g., by washing friiit and peehng the skins More sir 
mid bj' pasteurising or boiling raw milk. 

Tonsillectomies, extraction of teeth, and s-T-t. oyri-' 
should be avoided in areas where cases nro oenming 


MODE OF SPBEAD 

Dr. Robert Crdickbhank, director of the Cs 


Public Healtb Laboratory, mentioiied that the^ 
was demonstrable in the oropharynx of 
oases for some days before and after onset of^ 
symptoms ; and it persisted in 'the stools oft 
oases for 3-4 weeks after onset. Although Ptw 
tendency in America, os represented by Sabin 
stress the intestinal mode of spread, epidemiclo^ 
evidence suggested that the respiratoiy 
perhaps more common and that patients may W ^ 
tious in the prodromal stage. Ho asked clinical 
to record particularly any history of nasophaqu- 
at this early stage. 

The great rarity of infection among those 
paralytio poliomyelitis, despite the presence y 
patients’ fanies, was in contrast to the 
and dysentery. Respiratory infections might ^ j 
high summer, as witness the present prevail 
^ - - - - - - - be a factor, 


measles. Infected dust might 
outbreaks in the U.SA. had occurred in vet -j 
dry seasons. Another epidemiological 
myeh’tis was that outbreaks did not recur in jj 
area in consecutive years, which suggested a wnn 
latent immunisation with the virus. 


CLINICAL FEATURES ^ ^ 

Dr. W. H. Kelleher deaoribed some of ^ 
features of the cases admitted to the Western 
L.C.C. Only a quarter of the cases were under “ J 
of age, the remainder being in patients of up to 32 ^ 
As an example of the protean nature of the ' 
three adolescent girls admitted from the same in^>' 
one had no paralytio symptoms hut shoivw ' 
meningeal irritation and changes in the 
fluid; the second had poUoencephnlitis Mit 
peripheral paralysis ; while in the third only 
of muscles was affected. Lumbar puncture roig^ j 
useful diagnostic aid in doubtful or abortive ca-'^ ^ 
was suggested that eases of poliomyelitis sho“'’ 
brought together under expert nursing and 
care ; in particular the handling of bulbar cases 
for experienced staff. Attention was drawn to the 
occurrence of anoxaimia from bulbar paralysis sim'^ 


I. Sabin, A. B. J. .dmer. mat. Ass. lOiT. 134. 749; 
Aufr. p. 214. ' 
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THE DOCTOR’S MISSION* 

J. R. T^T^A-R MOyTH 

E., CIl 3L Glasg., Hon. M.D. Oslo, F.R C.S.E., F.B.SJE. 

J8 PBOFESSOB OF CUJTtCAl STTEGERV AXD PBOrESSOB OF 
SI7RGEEY, TOOVEBSIXT OF EDFSBtTBQH 

’ once yon mnst abandon any idea tbat yon are to 
ne yonr Acork to medical practice, ily educationist 
. A. N. "iVliitehead, has laid it dorrn that, “ the life 
fan is founded on technology, science, art, and 
ion. All four are interconnected and issue from his 
mentality.” It is -with the life of Man that your 
: TviU he. In the community of your choice you nill 
oncemed with the care of the sick, and' with the 
ention of iUness, both physical and .mental: hut 
Hieve that your experience in the university has 
1 yon to help to promote that part of the total life 
ffin Tvhich is founded on science, and it is my con- 
ion that your work should include an attempt to 
mint the members of your community with the 
-der aspects and broader values of scientific work, 
■'so to secure for science a place in the foundations 
aman activity and of human conduct. I say a place 
sedly, because it would be wrong, and misleading, 
xhort you to claim for science a disproportionate 
B in the pattern of life ; so incomplete is our present 
vledge of human relationships that he would be a 
'■ man who essayed to define the relative importance 
■ deuce, or of technology, or of art, or of religion, 
jh is to he sought in all four. 

predict that yon can be only partly successful in 
"r attempts, because success cannot be achieved until 
.system of education in schools and in universities 
tres that every citizen shall have some knowledge 
the sciences, and particularly of biology. Tlfis 
dentation in education will take at least one genera-- 
. and probably longer before it is completed, Untfl 
1, the importance of scientific subjects which a 
Ecientious and intelligent student may need several 
^ rs to grasp cannot be explained to an individual over 
-nner-table, or to a community at an evening meeting, 
.h then, often you must be expositors, although the 
‘rable r61e for a medical man is that of commentator. 
;il then, any health service cannot be completely 
'Jessfnl, because it will be operating in a community 
vhich the dtizens lack the fundamental knowledge 
-nake full use of it. 

. XPPEOACH TO THE OBJECTIVE 

dnlike certain other branches of science, fortunately 
■'lidne, from which you will draw most of your 
?5trations, is not at intervals faced with the moral 
blem of assessing the proportions of good and bad 
ch may accrue out of knowledge gained under 
itormal conditions such as those of whr. In medicine, 
j added knowledge is ultimately of direct benefit to 
-■nHnd. Yet it would be unfortunate if this yard- 
('k of “ direct benefit ” were to be the only one applied 
the public to assessing work in science, the more so 
:'anse for some time to come the laity will remain 
f'.dMoned to regard scientific achievements more 
" Jtionally than dispassionately. Our professional aims 
' doctors may make you more agreeable pleaders : 
')• this should not deter you from the strategio educa- 
lal objective, that—^if its best minds are to be given 
y scope—a nation cannot and must not attempt to 
me any “ end ” to the work of its scientists. Happdy, 
conclusion of the war freed science from the rigid 
^'<^ity of confining itself to the exploration of problems 
^immediate military applicability, and restored its 
“e function of adding to the body of knowledge. The 
^plication to surgery of what shoidd be the ideal yard- 

to now medical craduates ot the UnlrereltF 
01 LoinDTir^ on Jnlj* 1C. ^ 


stick was aptly crystallised by the late Dr. Harvey 
Cushing, himself one of the most expert surgical crafts¬ 
men of all time, in the remark that he looked forward 
to a day when some university would he farseeing 
enough to appoint a professor of surgery who had heen 
horn without hands. 

How is this strategio objective to he approached during 
your professional lives ? You must first realise that 
during pour lifetime those to he educated will include 
the adult members of the population, and that you cannot 
be their teachers until you have lived for a ,while in the 
outside world, and paid heed to what goes on around you ; 
not until then can yon hope to he acceptable to your 
fellow citizens as interpreters of scientific matter^. 
And you must keep abreast of aU that may modify your 
apostoho mission—new ideas, new armamentarium, 
new methods, approaching these with open minds and 
with critical interest. Some of the universities are 
well on the way to providing you with opportunities' 
for so doing; you can never consider your own educa¬ 
tion to he complete; although graduates you must 
remain students. ' 

How are you to begin this educational work f One way 
of beginning—nnd to my'mind a most attractive way— 
is to present science, including medical science, as a 
branch of learning which offers to those who follow it 
exciting opportunities - for doing things which have 
never heen done before; opportunities which are not 
affected hy belief in this creed or that; opportunities 
which have the advantage—so desirable in our dis¬ 
turbed world—of not being limited by any geographical 
boundary ; opportunities which can he restricted to the 
^narrowest of objectives or on occasion expanded to the 
broadest; opportunities in which the method is primary, 
the objective secondary. 

ATTmXDE OF THE PUBLIC 

Yon will have difiBcnlties in such educational work ; 
and these will he both general and particular. I may 
remind yon of the difficulty of explaining to the laity 
that progress in science, and particul.arly in medic^ 
science, is both continnous and episodic, episodic progress 
depending on the genius of men and of women and on the 
possibilitieE of putting pro misin g therapeutic agents 
to properly controlled clinical trial. On the other hand, 
one of the aspects of scientific work which bewilders 
unscientific people is the speed at which progress is 
occasionally made. Yon must expound advances against 
the background of the age in which they occih : in its 
time the invention of the wheel was more revolutionary 
than was the more recent invention of television. At 
first progress could he summed up every century or so ; 
then every decade ; hut nowadays it may he every year, 
or even every month. Compare the medical progress 
nmde in the last century with that made in the preceding 
nineteen centdries, and with the speed at which men’s 
minds have heen attuned to accept that progress; in 
this year of the centenary of the discovery of the ances- 
thetic property of chloroform in our own university, 
it is still disconcerting to recall how slow was its accept¬ 
ance. Moreover some advances have an emotional' 
appeal, which is more attractive to human nature, and 
therefore a more tempting educational starting-point 
man others less qrectacular hut more fundamentaL 
For a thousand dtizens who rmderstand that penicmin 
sarBs many lives in each year, ypn would have difficulty 
m Md^ one who realises that the addition of chlorine 
to dimkmg-water makes it, every day, safe for millions : 
yet It IS of supreme importance that your public grasp 
this to them difficult perspective. These are some of the 
pe^IentiM which are common to all members of the 
pubhc, whatever their income, whatever their previous 
non-saentific edncation. 

As to particular difficulties, the experience of an older 
man may i)erhaps help you to overcome them, not hy 
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Notes ^and News 

_ P ___ 


REPLACING THE RETROVERTED UTERUS 

At a meeting of the North of England Obstetrical artd 
Qynrocologicol Society in Liverpool on July 4, Prof. T. N. A. 
J^coate described a simple method of replacing the rotro- 
verted uterus by manipulation with a Hodge pessary; the 
method does not call for the usual bimanual replacement 
before insertion of the pessary. With the patient in the left 
lateral position the Hodge pessary is inserted and allowed to 
take up its own position ; the upper rim comes to lie in the 
anterior fornix and the lower bar projects be 3 ’'ond the introitus. 
One finger is then inserted behind the lower bar, through 
the pessary and in front of the upper rim, which is pushed , 
against the anterior aspect of the cervix. The cervix is thus 
deflected baclcwords and the body begins to rotate forwards. 
Ultimately the upper rim slips past the cervix into the 
posterior fornix. By tliis time the retroversion is nearly 
alwaj’s corrected, but sometimes not completely, the uterus 
Ijdng with its axis vertical. In such cases the upper end of the 
pessary is pushed firmly against the posterior vaginnl wall and 
the posterior fornix repeatedly " stroked ” backwards and 
slightly downwards with the pessary. At the same time the 
lower end of the pessary comes to lie at a higher level. Thus 
the cervix is levered backwards and the fundus comes 
forwards ; and the pessary is automatically loft in its correct 
position, 

STAFF FOR CARE OF THE OLD 

In the West Middlesex Hospital, care of old people has 
readied a very high level (see Lancet, 1947, i, 700). The 
geriatric wards, under Dr. Marjory Warren, take 180 patients 
all of whom are actively treated and reabled, as far as possible, 
many of them being discharged on recovery or improvement. 
The Middlesex County Council ore anxious to encourage 
this work, and are therefore appointing a senior ond a junior 
resident house ofiScer to work with Dr. Warren. The example 
of the West Middlesex deserves study by all authorities and 
doctors responsible for the core of the old in hospitals and 
institutions. 

FOR PSYCHIATRIC SOCIAL WORKERS 

Thbbb pamphlets—on war-damaged ohUdren, foster-home 
placement for diflScult children, and interviews with parents 
in a ohild-gifidanoe clinic *—have just been published by the 
Association ,of Psyohiatrio Social Workers. Tliese nicely 
produced and informative little volumes are the outriders of 
a series on various aspects of psychiatric social work. Written 
in a straightforward pleasant style, they set out moteriol 
which may well be as useful to the family doctor as to the 
social worker. 


University of Birmingham ^ 

The title of reader in the university has been conferred on 
Dr. W. Trevor Cooke, first assistant in the department of 
medicine. 


University of ShefiBeld 

The offices of the dean of the faculty of medicine are now 
at 368, Mushroom Lane, Sheffield, 10. 

University of Durham 

On Thmsday, Sept. 26, at 6 r.M., at the Royal Victoria 
Infirmary, Newcastle-on-Tyne, Dr. Frank H. Loliey, of 
Boston, Mass., will deliver the second Rutherford Morison 
lecture. He will speak on Thj'rotoxicosis, Tliyroidectomy, 
Thiouracil. 


Universily of St. Andrews 
Dr. Q. H. Bell, lecturer in physiology in tho Univoiraty of 
Glasgow, has been appointed to the chair of physiology in the 
university.' 

Dr Bell irradnated b.so. In the unlvoiafty of QIasirow In 1929 
nod »r.n. with honours the tollowtnfr year. After holding ohooBo- 
nSnototofflit at tho Royal Hospital for Sick OhUdron In Gloseow. 
he^hocamo ^stant In tho doportmont of physloloey In the 
wirtty. A period ns lecturer in physiology In pe UnlvOTlty of 
uSrdS foUo^, till be returned to Glasgow to top up pj 

Tr* 101 ^ ha was awarded tho Bold for hfs 

?i°n^*theri8 "and^ the same year ho published the 3rd odltlra 
M.p. tnesiB, anu ^ written on 

and be has derieed 

5^th a Gi^auula simple p hotoelcotrio gbsorptlomoter._ 

from the Association, 4, The Drive, Acton, London. 
1 . O^able^gtoe^^ Is. respeoUvely. 


[APorai a, ng 


Royal College of Surgeons of England 


Tho following were successful in the recent tmt 
fellowsliip examination : ' 


N. H. Antlo, D. Banorjeo, D. Bartlett, P. H. Beals. J p 
D. B. Bolt, J. F. Bolton Coitor, T. Burke, T. 0. cSait; 
Candlor, H. Ohaudhuri, 0. D. Oloii, E. I. Cohcn)PF pr. 
K. P, Oriok, P. I. Oromaok, P. J. Damato, 0. DinW T.c'- 
Davies, B. H. Bgorton, T. PouwIqIc, V. S. Vau V. Femri.T- 
Fisher, D. W. Fleming, N. A. Fowler, E. K. Gardatr, Ete' 
M. Horshman, Al O. Hloks, N. S. Hooton, E. W. Bum': 

T> TT T-,_T\ TT TX ▼_ -rw ‘ 




P. H. Jayes, D. H. Jonldns, E, Jones, K. V. J. Kmtkt, i 
Khan, J. M. Largo, G. H. Leylein, J. S. A. Linton, W. air 


A. B. Maokonzio, R. A. Megally, J. W. Montgomerr, T. T. 
A. O. A. Ohonncsslan, B. M. Omar, E. N. Owen. E. H. h* 
V. T. Pearse, M. F. Pllohor, D. W. Purser, II. A. Eddmill 
Bains, D. G. Rolnold, J. P. 1. Bose, D. T. RowlandB, E P.. 

N. J. Shah,I. >1. Shulman, J. H. Smart, H. G. Stack, D.H.T 

O. L. Tuokor, A. R, Wakoflold, B. 'W. Weill, H. 0. F 

A. M. B. A. Zlkry. v 


Ministry of Health 

Mr. J. E. Pater lias been appointed an under-ieathij 
the Ministry.’ 

Jlr. Harold Davis, ph.d., r.B.i.0., who has beet 
pharmacist at University College Hospital since 153^ 
been appointed ns chief pharmacist to the Miniitiy. 


Poliomyelitis in the United States ^ 

Tho U.S. Public Health Service in Washington a 5 , 

by B.U.P. ns reporting that the danger of a polioa. j 
epidemic is diminishing ; cases report^ in a : 

in July were only half the five-year average, ana th 
number of cases reported so for this year is only 1675,« . 
■with the five-year average of 2048 and Inst year’s 3556. 

N.A.P.T, Scholarships 

The National Association for thePreventiou of , 
is to oSer six scholarships this year : two (value £lw 
to registered doctors in the Colonial Medical . 
(value £100 6acb) to medical graduates of native sAw 
the British Colonies ; and two (■value £80 each) te 
nurses, health visitors, or other members of coloniw 
departments. Applications should be submittw 
Colonial medical departments to reach the Colonis* 
not later than Aug. 31. - . 

A refresher course in pathology and bactenolojj 
held in Oxford between Sept. 23 and 20. 


Training In Child Care 
Tl\e Home Office has appointed a Central 
in Child Core to organise courses and solort canotOM 
work among oluldreJa who have been deprived 
home life. Tho medical members of tho new 
Dr. 0. Fraser Brockington on'd Prof. Man ^onenett 
University courses, the first to begin this ycsfi ^ 
held for bourding-out-offloors who ■will superviio 
placed in foster homes. For tliese 
from women between 21 and 40 witli a univeMt) 
a social-soionce diploma. There are also to, b<> '“Vj 
bouse mothers, ond for these applications are laji ^ 
women aged 18 to 36 ■with a good general . 

" deep interest in providing a homo backgroimd 
Grants will be available towards fees and maintenoaot 


Regional Boards’ Appointments 

Tho following appointments have been made by t ’’ 
Regional Hotpital Board; senior odministrativ*^^ 
officer, Dr. G. C. Williams (sr.o.n., Oxford 
Mr. George 'Watts, f.h.a. (secretory, Berks, 

Oxon Regional Hospitals Council of the Nulfio'o 
Hospitals Trust). , y 

The Welsh Regional Hospitals Board is 
Manchester Oaardian (Aug. 13) as ba'ving received “1^ 
tions for the post of senior odmiiu'strotiiT 
those short-listed ore Dr. A. T. Jones (modicsl 
Welsh Board of Health, Cardiff), Dr. T. L. Hugb“ k 
Middlesbrough), Dr. Q, i^cyn Jones (M.O-H., 
and Dr. J. Greenwood Wilson (ji.o.h., Cardiff). .'(y 
applied for tho post of secretary, 4 have been 6®'’" 
The appointments will bo made on Sopt. 9. 

Tho Ring of Norway- has conferred tho 
kiught Ist class of the Royal Norwegian order of 
on Mr. C. Bowdlor-Honry “ m recognition of serviiF^J^ 
during the war.” -In 1942 Mr. Bowdlor-Honry Fss sPT 
honora^ consulting oral surgeon to the Royal I'l’F 
Forces in the United Kingdom end to tho Norwegis''^' 
of Social Welfare. 
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TWO ESSAYS ON 

THE PRACTICE OF. MEDICINE 

Robert Platt 
M.D. Shea., JJl.C.P. 

ROFESSOB OP IIBDICIEE, MANCHESTER TJNIVEKSITY 

has seemed to me for a long time that good doctors 
from bad ones in two major respects. The time they 
e to history-taking and their ability to interpret 
ory correctly is the first. The second is their ability 
mnlate a plan of treatment. I have written down 
tonghts on these two subjects in the form of two 
essays. 

On History-taking 

now that I am not alone'in thinking that history- 
g is the greatest art in medicine. Generations of 
al teachers have acknowledged its importance and 
tried to pass on the art to their pupils. Tet there are 
ers, doctors, and students who still fail to appreciate 
ajor place in diagnosis. 

iny physicians select for their ward teaching cases 
good physical signs and reject or pass over the 
with a 'good history and no signs at all. In the 
itient department they allot cases to their clinical 
8 BO that in effect the clerks are doing the same in 
department as they do in the wards. In this way it 
ssible for a medical student to go through his whole 
;e without ever hearing a patient interrogated 
ih'o by an expert dinician. 

r students have to understand that they come to 
)utpatient department to learn the art of consulta- 
and above all to hear me taking case-histories. 

: the history has been taken, we discuss the provi- 
d or possible diagnosis before examining the patient. 

are some who may regard this procedure with 
nshment if not with horror, but it is really only 
llnstration of''the process whereby aH good doctors 
'6 at a diagnosis. It is quite impossible for an 
ligent physician to take a history wiUiout diagnostic 
ibilities being presented to his mind. Far morel 
akes are made by putting too much'significnnce upon 
itful physical signs and neglecting the clear indica- 
> of the history than by the opposite process. After 
axamination we reconsider the diagnosis in the light 
nr further findings. 

lere is a special reason why the value of history 
ag needs to be emphasised today. We are embarking 
I a National Heal^ Service in which laboratory 
ities will be freely available for the first time to 
nary patients in general practice. The practitioner 
ometimes under the illusion that the consultant’s 
k is relatively easy—^he has the resources of the 
ratory and the X-ray department at his disposal and 
only to set the machine in operation for the correct 
npsis to be produced for him . The consultant of 
aience knows full well that it is not so. He knows 
wasteful and misleading the ancillary services may 
'6 if due care has not been given to the initial exami- 
on of the patient and above all to the history. If 
iratory and X-ray services are to be intelligently 
1, history-taking must become more, not less, 
ortant and it is a task which in difficult cases can 
er be delegated. 

AX ixQcrar 

In order to emphasise the importance of histoty- 
^g. I have recently in my outpatient department 
ted the provisional diagnosis after taking the history ; 
3 diagnosis after examination ; and the final diagnosis 
fr aU investigations were carried out, the patient 
mg admitted to hospital if necessary. These diagnoses 
lave recorded in 100 consecutive cases, but 1 have of 
nrso only used cases presenting a diasnostic problem 


Cases sent solely for treatment, where a full diagnosis 
had alreajiJ^ been made, were not included, neither were 
I those in which the doctor’s letter supplied foreknowledge 
of a physical sign of major importance, such as significant 
hypertension. ' 

Most doctors send patients to the outpatient depart¬ 
ment with only a brief outline of the main complaint, 
and aH such cases were suitable for the inquiry. The 
results are as follows : 

The diagnosis reached after history-taking alone was 
unchanged by examination or investigation in GS cases 
out of 100. For example : 

Diagnosis after h isiory ; bronchiectasis. ' 

Examination : basal rdles. 

- X ray (bronchogram): bronchiectasis. 

In addition to these 68 cases, the diagnosis after histoiy- 
taldng was aubstaJifiaUy correct in another 0. For 
example : 

Provisional diagnosis ; rheumatic heart disease with early 
failure. 

After examination : mitral stenosis wth early failure. 

In a further S cases, the provisional diagnosis was 
correct, but examination and investigation contributed 
important findings to the final diagnosis, nnsnspected 
during the history-taking. For example : 

Provisional diagnosis : osteo-arthritis of spine. • 

After examination : the same plus glycosuria. 

After investigation : osteo-arthritis of the spine plus diabetes. 

In 1 case the provisional diagnosis was correct, but 
ex amina tion was misleading, and a change of dia^osis 
wM made which turned out to be wrong, the SMuence 
being duodenal ulcer ; gallstones ; and (after two X ravs) 
duodenal ulcer. 

In 12 cases no provisional diagnosis could be arrived 
at aftCT taking the history—only a number of vague 
possibilities presented themselves. Examination provmed 
the cine in 6, investigation in another 5, and the remaining 
2 were still vague at the end of the diagnogtic process. 

In 6 the provisional diagnosis was fr ankl y wrong and 
had to be amended—in 2 cases ^ the examination and 
in 3 after farther investigation. For example : 

Provisional diagnosis : cervical root pain. 

After examination ■ the same. 

After X ray : pulmonary tuberculosis. (Re-examination 
faded to show physical signs but the possibility should 
have been considered before it was rervealed by X rav.) 


s .1 y .11 .11 


Before attempting to assess the significance of these 
results, we must hear several things in mind. 

The first is that lustory-taking comes first in the diag¬ 
nostic sequence. There is no intention of hehttling the 
importance of examination. If examination came 
fce/ore history-taking, the results might he equally strikine-, 
but no sane physician works in that order. ° 

Secondly, what we call history-taking really takes into 
^comt much more than the statements of the patient. 
We do not take histories with our eves shut. We know 
how old the patient is, how he w^s into the room, 
whethOT he is pale or flushed, thin or fat, healthy looking 
or cachectic, and in some cases we may know a great 
facial paralysis for instance or 
a tremor of the hands. All this is observed before the 
provisional diagnosis is made. 

emphasised that the diagnosis ^ 
made after hi8top--takmg is in any case only provisional, 
confirmation before any competent physician 
wo^d act upon it. -One would not give ins^ on a 
n“^ polyuria, nor liver extract upon 
Parffisthesia. Again let it he 
of^db, ^ foi" neglect 

claim ^ precision. On the contrary, the 

W that because historv-taking will 

l^d to the right diagnosis in so many cases, it is an art 
to ho acquired, taught, and constantly exercised, and 
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mj trying to explain Lotv to do so, for tbjJi; irill vary for 
eneli one of you, but by my pointing ont tboir eiistonoo 
and tboir nature, so that you may deploy your own 
natural resources to tbo best possible advantage. 

Some of ,tbem are peculiarly British. Bor example 
there is om’ disinolination to adopt any course of action 
from which either divergence or retreat is impossible; 
and when we do accept a course of action, we often seem 
to choose the hardest way of completing it, as if 
mmecossary labour were something to be sought. Linked 
with this is our inclination towards stability : sometimes 
for a dangerous let-be stability, and this inclination you 
must temper; sometimes for a stability which will 
provide a stepping-stone for the next forward social 
movement, and this you must cherish tenderly. The 
national answer to such dilemmas, and often a successful 
one it is, lies in compromise, acceptance of the best 
existing hypothesis or plan, preparedness to await a 
better ; an answer which is the very basis of aU communal 
life, whatever the size of the unit. Indeed the only 
circumstance in which your own attitudes must -be 
utterly uncompromising is when you encomiter bad faith. 

We may note, also, and as an opposing trend, our 
insatiable desire for new knowledge ; this you must 
adjust carefully and with understanding, for your patients 
may fall to discriminate between the good and the bad 
in the mixtures of science and pseudo-science which 
they may hear or read. Even when they make the 
correct choice, you may have to help to ensure that 
their characteristio impatience for action to be taken 
in the light of the new knowledge does not necessarily 
mean the hurried uncritical discarding of existing 
arrangements. 

CULTS AND VALUES 


Although you will have discovered for yourselves that 
all men are not cast hi the same mould, and although 
you may have met hero some individuals cast in curious 
moulds, when you go out iuto the world your experience 
of diflerent types wiU be greatly increased, and you 
ivill encounter the tendency of congregate in 

groups, some of which may actively or passively obstruct 
your educational work. Some such cults may be 
stimulating, because they are providing an outlet for the 
attitude of mind of those who are unorthodox, but who 
do_ not wish to impose their views upon the majority ; 
whereas the difficulties you may have with an obstructive 
group are determined by the belief of each adherent, 
however sincere it may be, that one view alone is 
permissible : a belief that wiU often bo understandable 
to you as the only one possible for the persons who hold 
it, if you reahse’ that it has been reached without the 
use of any cerebral process with which your physiological 
studies have made you' acquainted. Many of these 
people see and hear by^ proxy—they depend for the 
information on which they base their views upon some¬ 
one else, or upon someone who knows someone else ; 
aud the best piece of advice I can give you is that in 
your attempts to overcome their prejudices you should 
not begin by provoking uncompromising opposition. 
There is one cult on which you must make continuous, 
total and unmerciful war—the cult of the obsolete : 
it can do nothing but harm, and its adherents must be 
destroyed utterly; they are too apathetic and too 
' ignorant to debate any proposal for change. 

Then you niust realise that you may share with the 
laity our queer national topsy-turvy notions of relative 
values : even in largo issues, if a cause bo a lost cause 
von may find your fellow-citizens cling desperately to 
it in suite of aU your incontrovertible arguments. 

You must remember, too, that pubho opimon dow not 
necessarily reflect that of the most mtelhgent oiteons, 
ard ^till more that changes which you may dwuo m 
She opinion are not to bo brought about by the 
fnfluence M the relatively few of exceptional ability. 


[itoPiTSS, Be J 

but usually by thosd possessing poweis of pctiu, 
who may bo less gifted,' Excluding the flemi,'; 
the man of average IntoUigeuce has most inflnenwr:" 
average man, and at him your educational cm;j 
should bo directed ; any effort which ignoirs fhiipn:“ 
is sure to be only partly successful. And when . 
with the average man you must iie on tho mid [, 
assess what Nicolson writes of as tho “ immen'e; + 
played in human affairs by such unavoidable onJ 
unrecognisable causes as lassitude, affahility, jk, . 
affection or d i s l i k e, misunderstanding, deafnesvw I 
plete command of a foreign language, vanitj’, 
engagements, interruptions, aud momentary tills - 
health.” On such flimsies may hang tho fafed' 
causes, of even that of nations. 

' I 

. A UNIFTING PURPOSE ' 


It is time to draw together snoh threads as I 
been able to provide for my argument. I hofc 
you will have realised that I have proposed to w 
merge your professional problems with tho=e i 
society in wLiqb yon find yourself, and to iachi 
your scientific mission personal, social, and oc« 
problems as woU as vocational problems. To' 
yourselves to these last would be to fail to nsjajM' 
proper responsibilities in sooieiy. The ultimate 
was defined by William James ns the search i< 
moral substitute for,war—some unifying pnipoJf,y 
would stimulate a spirit of altruism and sell-ue 
on a large scale, in the- absence of human cwffl* 
I believe that you and the other young men andy 
who are now entering our profession 
schools all over these islands, should guup ^ 
trinity of so sharing in tho education ofy*! . 
that it will find this moral substitute for it^ ® 
effort to secure tie best possible mental aw py 
. health for our people. To that end, the 
you must oultiv.ate are those set down by iianti- 
four hmidred years ago : 

Desire to seek ; patience to doubt; 
sloivness to assert; readiness to reconsider ; 
dispose and sot in order; neither afieotion 
jidr admiration for vhnt is old ; and hatred ot 
ofcimposture. , ., 

What is to be your tactical objective 1 
society in the place of soionoe, and in particulat o 
science, in ite life, so as to sooiire conditions m , 
can help to provide for the intellectnal 
tho spiritual and physical welfare of that 
receding objective, for at any given c,,' 

knowledge is neither -complete nor final, wherei 
charm of its pursuit. .^u- 

By planned campaign or by isolated-yovon o 
skirmishes T Surely by planned campaigHi 
he flexible enough to enable you to make 
opportimity of time orplaco. . c- 

By steady advance or by impulsive cru8.aae! 
by steady advance': have we not just lonmea a 
individual, no community, no nation, can ' 
to sustain a maximum effort t And ft long 
the campaign is bound to be. ^ 

How sbnll wo, or our children, reedgniso 
A difflonlt matter, on which I cannot offer JC® 
for tho beginnings of success may be recognisfthlf ' 
retrospect. , 

Finally I crave your leave to revert, for the b 
to ray habit of asking you to take away bnt 
from any address of mine. And so I shall ondhfy^. 
ing to yon that yonr life’s work will bo in M h ^ 
words to prove yourselves “ worthy to share tho^-, 
and labours of those whoso business it is to 
trutb and to make wise use of what they 
seekers and happy finders.” Towards tho accofti' 
nient of that end, tlie best of good fortune 
each one of you. 
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Symplomaiic treatmcjii. —^In the absence of treat- 
' •which is kno'wn to modify the course of the disease, 

- ile -waiting for a diamosis to be made or for cure to 
; place, -what can he done to relieve the symptoms ? 

, we ha-ve analgesics ffom aspirin to morphine, 
,.^otics, aperients occasionally, a Ikictns or hiaiation, 

■ ■ ^aany simple nursing and dietary measines! 

,r What psychological treatment is iieccssaiy 7 —^This 
’es both to organic and to psychogenic disease. It 
t-)e'‘divided into : (a) psychotherapy, which maybe 

- ling from simple explanation and reassurance to 
. ment in a mental hospital, and (6) therapy by 

bos. The latter heis to be distinguished from 
jtomatic treatment. 

e frequency -with which placebos are used varies 
^ sely ■with the combined intelligence of the doctor 
lis pati^t. The more intelligent the doctor, the more 
'-'"le make use of explanation, reassurance, and, when 
•• jsary, an honest statement as to why medicine ■will 
I ro good. The more intelligent the patient, the more 
, he heed the doctor’s statement and advice. In this 
; ■ eiion, intelligence -and social status do not aiwayh 
ogether. The point is that the prescription of a 
jbo should be a dehberate act and not a conditioned 
. - X, and it should be an invariable rule that it must 
k mething w^ch can do no good. The greatest obstacle 
he intelhgent practice of medicine is the habit of 
,, ig something which might do good. Then if the 
' 2 nt improves, the reason remains obscine (but see 
IT 5 below). 

must be clearly understood that a placebo is given 
''he mental comfort of the patient, not of the doctor, 
j' that whereas it may occasionally be expedient to 
ave the patient it should never be done at the'risk 
-eceiving oneself. Placebos should therefore consist 
he simplest possible ingredients such as infusion of 
jian. ' 

'-;ie above principles are primarily designed for the 
|,'.i in which a diagnosis has been made. In other cases 
...can of therapy is just as necessary. The first question 
.'^-.n is : how can an accurate diagnosis he established i 
, ^ I the second : am I justified in -withholding therapy 
Vil it has been made 1 The answer is often unequivocal, 
t; snsiiected pernicious ansemia or • carcinoma of the 
I’^nach, it is always misohievous, sometimes criminal, 
' neat before investigating. In other cases the decision 
ot BO easy, for instance in a case of high fever. Here 
''■'''decision -will depend upon the degree of likelihood 
the provisional diagnosis is correct, the availability 
y diagnostic aids, the danger of non-intervention, and the 
^^iger of -wrong-intervention. In a remote coxmtry 
niot or on active service, I would give sulphaguauidine 
'.-•an acute febrile diarrhoea. In an urban practice I 
nld at least send a stool for bacteriological examination 
ore doing so, even if, in a severe case, I decided to 
-^'rt treatment while awaiting the result. Pinally in 
J h. cases treatment may often be designed to give 
j;''’gnostic information, which comes under the important 
ij’-'iding of: 

'. The therapeutic test. —^This is -usually -wrongly carried 
-'L.'!. The tendency is for therapeutic timidity to accom- 
^.-ly diomostic doubt—“ I gave a small dose of sulpha- 
'fn in case it turned out to be pneumonia ” is 

X)cioTi 3 therapy. 

right approach to the therapeutic test is this : 
' am not certain. Therefore I -will give remedy S in 
\.l doses for X days" (the usual period In w'lilch a 
''.'Ponse is likely to occur). “ If it is disease X, then he 
a respond and I -will know the diagnosis and continue 
^ atment. If there is no response I -will try remedy T in 
;■ J same way—or I -will make further investigations into 
i cause.” 

^J'l make no apology for this elementary explanation 
jjv-. cause 1 know how rarely a therapeutic test is properly 
^Jl'plied. The point is that, used inteUigeutly, every 
p/v iatmont becomes a therapeutic test, thus aiding stage 
jC, Stage in the diagnosis. Tor instance, it may be 
inspected that a headache is psychogenic. If the placebo 


contains aspirin, no useful information is obtained; 
the diagnosis is merely obscured. If it is dispensed on 
correct placebo principles (paragraph 4(6)) and the head¬ 
ache is regularly relieved, the diagnosis of psychoneuiosis 
can be made -with some confidence. 

Finally, there is: 

6. Experimental therapy designed for the purposes of 
research. ' 

It is beyond the scope of this essay, but if such trialB 
were properly planned -with the necessary controls an 
enormous amount of valuable information could come 
from careful experiments in general practice, particularly 
as to the value of many accepted or advertised remedies 
in minor ailments. 

I can thinlv of no disorder in general practice that 
cannot be dealt -with according to the scheme which has 
been described. Set ont at length, it may appear extrava¬ 
gant of time ; but actually it is merely a mental habit 
once the principles are grasped, and it is quite unnecessary 
to think in terms of 1, 2, 3, and 4. Nevertheless, lack 
of time is usually made the excuse for bad work. It is 
quicker to prescribe a bottle of medicine than to examine 
the patient properly and explain the nature of the illness. 
This is equivalent to an admission of faUnre, and let it 
be noted that the patient for whom'the bottle of medicine 
has been prescribed -will proba^bly return for another and 
another, and what is more serious, an anxiety state may be 
induced, whereas explanation and reassurance mi^t have 
finished the treatment in one consultation, thus saving 
time in the long run. Perhaps we must admit that many 
of us still have one more category which is : 

7. Treatment hastily prescribed imthoid regard to 
principle or consequence. 

None of us is perfect. Let us realise that no. 7 exists, 
but is something to be ashamed of. I suspect that in not 
a few practices it is the category which most nearly 
corresponds with normal therapeutic procedure. 

No-one’s considered opinions are entirely original; they 
evolve gradually and ore much influenced by discussion. 
Prof. J, C. Spence first used the words “ teaching the art of 
consultation ” to me, though I ha-ve practised the method for 
years. Dr. G. W. Rippon, of Sheffield, himself a general 
practitioner, first gave me the phrase “ therapy designed not 
to deceive oneself.” 
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From the University of Birmingham 

the Goodenough Committee and the General 
Council have emphasised that the scope and 

,,-of undergraduate teaching in social medicine 

" are matters in which there is much room for experi 
ment.” In addition to a fuller discussion of the preventive 
se^c^, they anticipated 'that instruction should he 
e^nded to include the more ambitions aim of influencing 
the chm^ teaching so that due emphasis is given to 
the relation of the social en-vironment to individual 
cases. In our view this aim can be realised only if 
Mcepted as the responsibility of aU clinical departments. 
Me here dwerihe briefly the experience of a first-year 
of joint social and medical teaching in the departments of 
S mediome, and surgery at the University 

Wo state fi^ on what grounds we value this teaching, 
bmee it has been supported by considerations in wH^ 
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never on any acooxmt to be nogleoted wliatever may 
6o tlio facilities available for investigation. 

Finally, let it be remembered that these cases Tvere all 
diagnostic problems sent for solution, and seen by me 
for the first time, and that the histories were tahen not 
in the leisured atmosphere of the consulting-room but 
in a busy outpatient department in the presence of 
jmmerous students. With some help in'routine exami¬ 
nations (blood-pressurcs, reflexes, &o.) the average time 
spent on each patient is unfortunately less than twenty 
minutes and this includes teaching and the dictation of 
brief notes. 


On Therapeutics 


How many doctors today think that they have the 
modern outlook in therapeutics because they treat sore 
throats with penicUlin lozenges and proscrihe'stilboestrol 
for menopausal flushing ^ And how many show their 
complete misunderstanding of aU that modem therapy 
implies by prescribing vitamin Bj for sciatica, by giving 
digitalis in inadequate doses to the wrong patients, and 
by retaining a behef in expectorant mixtures, not pausing 
to consider whether their results are due to the treatment 
prescribed, to its psychological effect, or to spontaneous 
recovery ? 

The T\ew therapy, instead of being hailed as a welcome 
revolution in medicine, has simply been looked upon 
as an addition to knowledge, in no way modifying the 
use of the older remedies. In this year of 1947, 1 read in 
the examination paper of a final-year student the words 
“ diuretics such as pot. cit. or moraalyl,” as if these 
were equivalent. It is like saying: “ The journey can 
he made by stage-coach or by aeroplane.” And from 
two current textbooks I cull the following information : 

(In angina joeotoris) “ the daily bath should bo advised to 
keep the skin active” (no comment). 

(In acute nephritis) “ diuretics should not bo used at least 
until diuresis is established ” (italics mine). 


In other words, if you use a drug be sure to use it at such 
a time and in such a way that you will be qmte ignorant 
of its value and almost certain to deceive yourself as to 
its efficacy. So long as that is the teaching in therapenticB 
from the writers of textbooks, we cannot expect rational 
therapy from the majority of the profession. 

We, the teachers of medicine, are often criticised, and 
often deservedly, for not applying ourselves sufficiently 
to the problems which the student wiU later meet in 
general practice. It is a fact that some teachers are too 
prone to discuss Cushing’s syndrome when they should 
bo teaching the causes and treatment of. headache, but 
if the critics infer that we ought to bo teaching how to 
write a prescription for a diaphoretic in bad Latin, I for 
one refuse to waste my time on such anachronisms. Yet 
wo cannot hope to get rid of the bottle-of-medicine tradi- 
. tion without facing the problem and pving the prospec¬ 
tive practitioner something to put in its place. It is not 
sufficient for us to teach the use of parenteral penicillin 
and blood-transfusion, leaving the student quite ignorant 
of how wo, his teachers and exemplars, would tackle the 
problem of treatment in general practice ourselves. 


CnANOES IN OUTLOOK 

The therapeutic revolution to which I have roforred 
as necessitated certain fundamoutal changes in outlook. 

Firstly, diagnosis is far more important nowadays 
ban ever before. For instance, before penicillin, a missed 
lia-mosis of bacterial endocarditis was unimportant-, 
odav it may amount to mnlpraxis. In the old days the 
..^morUiito diamosis of pneumonia or memngitis was not 
tS it may be life-saving. With more potent 
mTsmikc remedies the need for accurate diagnosis 

Jr wo.;. Kottor. uttlo ^lothor ■/. oz. or I oz. .. 


given, and whether every four hours or thro 
day. With sulphonamides, with insulin, with iron, ’ 
digitalis, with thiouracil, the dosage, frequency, and . 
of administration are all-important. 

Thirdly, in the old days when wo had no realttad 
for anything, we had to treat everything. Today 
we can- efficiently treat so many illnesses we can inf 
afford to admit honestly when wo are beaten. Ihn 
less excuse than ever for the diaphoretic miitnn, 
febrifuge, and the aperient. 

Fourthly, there is a 'healthy tendency nowadip 
admit the importance of psychological factors in th 
of ditease instead of ascribing the euro to somethinj 
We shonld therefore try to realiko when we ardemiio, 
psychotherapy so that we may use it rationally. 

Wo who have the privilege—the very great priril 
of working in a well-equipped hospital with f 
diagnostic and therapeutic aid, with a team of p 
men to help in treatment and investigation, and 
aU'with the advantage of being able to discuss oni 
lems with junior and senior colleagues, have a , 
to those who are in the more isolated practice of nwfi* 
to pass on to them if not onr facilities, at least the tit 
of OUT thought, and to apply ourselves to their protei 
as well as our own, so as not' to disapprove withw! 
least attempting to show dhe way. 




POSSIBLE BEFOEMS 

TlTiat reforms then .might be mode in the teachhu** 
practice of therapeutics I , 

First, I would divide the pharmacology 
the British Pharmacopaia into two parts : tk W 
, dealing with remedies in current use, the 
remedies which are no longer used in mtriern pi^ 
In the second category, I would put drop like stry^ 
calomel, hexamiue, and strophanthus whose atM 
may be as well that pharmacologists shoifld not 
though I would not have them teach it 
students. This would give the necessary authonty W 
omission of obsolete information from the 
thereby defeating even the retarding effects of 
examiners. _ 

Secondly, I would inculcate the principle that i ^ 
should always he approached os a scientific cipct^ 
Often enough the result of the experiment will ™ 
in advance, but at least it shoidd be planned 
answer will be as clear as possible at the enL 
aim in view, it stands to reason that major re ^ 
should ordinarily he given one‘at a time 
various actions are clearly distinguishable. J 
a therapeutic experiment, the following consioC» 
seem to me to be universally applioable : 

complav^l^ 


1. (a) Is (here a specific remedy for this comjpi^y 
Under the beading of specific remedies 
hormone therapy in clearly defined syndromes 
in diabetes, thyipid in myxeedema); 
deficiency states such as rickets, peUasrm 
penicillin and sulphonamides in the appropriate _ jT; 
antisyphUitic treatment; quinine and Biepacnne^^ 
and liver used specifically each for its correspc^ 
anramia. Some operations como into this group. , p. 

(b) Is there a specific remedy hnoxon to do f?®"? y.- 
majority of cases, though not necessarily 
instance, gold in rheumatoid arthritis, or, barm'®" 
in epilepsy, &c. • , 

2. (a) Although, there may not he a specific 
is there some major corrective to the disordered 

of the disease? —Hero ive have digitalis (properb'.'^ 
in heart failure; mercurial diuretics in oedenia; 
dehydration ; adrenaline in asthma ; blood-traimw ^ 
in ancemia and hmmorrhage ; plaster and pliyBiotn®'’-’ 
in arthritis ; and some minor or major operations. ,, j 

(6) In this connexion, is there a xoay of life 
shoxild advise the patient to adopt or to avoid <''1 
instance rest bed, e.xcrcise, diet, weight rede'''-"' 
change of onviromnent, or occupation. 
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SATISFYING'THE EXAMINER 


To preceni waste of time and labour has again become a national duty. An obvious form of economy, which has 
mrenily escaped of^ial attention, is to arrange for aU candidates to pass their examinations at the first atiempi. 
\ding legislative action to this end we offer a short series of articles whose perusal should ensure success. 


AS THE EXAMINER SEES IT 
rtTP. student facing Hs qualifying examination can 
■dly feel with Eohert Louis Stevenson that to travel 
lefnlly is hotter than to arrive. Nevertheless it is true. 
Sir ITalter Ealeigh (the one-time professor of English 
rature at Oxford) was wont to remind his own students, 
it there are tico crucial examinations—^Final, and the 
eat Assize. Translated into advice suitahle for the 
^cal faculty, it.means that the student should seek 
it to become a good doctor, and all things shall he 
ied unto him. He is more hkely to get through Final 
le takes it in his stride rather than if he crams for it, 

THE TEABS BEXWEEX 

The first thing, then, which the student has to learn 
that it is useless to lea'^e reading for Final until the 
al year. Medicine, being a practinil art (or, if you like, 
applied science), cannot he learned from hooks. The -■ 
mer who does not spend his days in the fields or the 
ippons or the stackyard can never he a good farmer, 
r pass any searching test of good farming. The read- 
5 of hooks'may help him to interpret or to enlarge his 
perience, but without the daily routine of farm work 
I will never know much about farming however many 
itiona he may have gathered about it from reading 
K)kB. 

So too in medicine—we learn primarily by doing. 

1 the doing of it, what we have experienced and what 
B have read become part of us, instead_of something 
rtraneous which we so easily mislay when we most 
“ed it. The Final hurdle is surmounted mainly because 
the training in the wards, outpatients, and clinic 
Kim, whereby the student exercises his intellectual 
(uscles—especially in the days of his i^pprenticesMp 
1 clerk or dresser. Unless he builds solidly there, the 
laudations of anatomy, ;()hysiology, and pathology 
tpportmg each acquisition of expenence in the wards, 

5 will labour in vam. No-one else can do the building 
r bun. It takes time to leam and to understand, 
id the clinical years are short enough even for the 
mple fimdamentals which the sympathetic examiner 
iks of the Final candidate. All too often those years 
"6 largely wasted because the student relies primarily 
1 rea^g books or on listening passively to a popular 
iacher, rather than on his own pain^ struggle to 
ad his way. The child who first tries to draw a house 
ill only be discouraged and bewildered by the perfect 
icture drawn for him by an architect; but let him have 
aper and pencil and try for himself, and after some weeks 
fi will be drawing something with a roof and windows and 
door which, though crude and simplifled, has a vitality 
1 it which could never be got by merely tracing some 
iult’s drawing. 

“ And so what T ” the examination victim may ask. 
et us look back to the first days of young Galen’s clerk- 
tg, and to his first patient. He has probably forgotten 
y now, but it was a Mrs. Jones who had jaundice, 
onld he but remember all the beautifully concocted 
finical aperfus of the case which clinical tutor and 
hief poured into his receptive noddle. Final would 
aye no terrors. Alas I however, it leaked out of his 
nderstanding as throngb a sieve. So did not know at 
ho time that it was far more profitable to listen to 
Its. Jones telling him about herseU, than to the medical 
ator. He ought to have read about jaundice in his 
Bxtbook of medicine and worked out for himself what 
<0 was to look for when ho examined Mrs- J. He ought 
0 have looked again at the detailed anatomy of the Me 


and pancreatic ducts, and reminded himself of varions 
points in the physiology of bile secretion, in particular 
the essential differences hetkeen obstructive and other 
types of jaundice. Fortified with this, he could have 
examined Mrs. J.’s stools and urine with intelligent 
anticipation; and after all this discipline he would 
have found that the Chief’s bedside talk illuminated 
and drove home essential points which he had already 
discovered for himself. Moreover, if he had taken a 
sheet of paper, headed it with Mrs. Jones’s name and the 
final diagnosis, and summarised the salient features of 
her case and his own discoveries, he could have filed it 
away for later reference, together with his notes on 
Mrs! Brown and her thyrotoxicosiB, Mr. 'White and his 
disseminated sclerosis, and the rest. By the time he had 
finished his clerking and dressing, he would have had 
a collection of examples which would almost have made 
up an elementary textbook of medicine, written in 
terms of personM encounters and living experience. 
In his Final year, he could have revised large tracts of 
his subject from his own notebooks; jaundice, for 
example,, would remind him of Mrs. Jones’s impacted 
gall-stone, klr. Black's carcinoma of the head of the 
pancreas, young Tom Noddy’s acholuric jaundice, and 
so "on. 

The student, no doubt, feels that he has not the time 
for all this; the art of medicine is long and time is 
fleeting, and nowadays so many teachers claim his 
attention that he is left with no private leisure for thought 
or contemplation. Let him he confident, in any event, 
that the examiner will be as delighted to see evidence of 
clinical observation and nous, of time spent at the bedside 
and in the clinic room, as he will be unimpressed hy a 
catalogue of facts which are repeated parrot-wise. 

THE EATS BEF5bE 

And so at last the student comes to Fmal—an examina¬ 
tion which is a test not only of knowledge hut also of 
physical stamina. It is silly to work up to the last 
moment, trying to stuff the brain with last-minute 
facts, battening down the hatches so that for a few days 
at least they will not escape. A stuffy brain is an 
unreliable tool with which to tackle Fmal.- 'ITie student 
would do far better to spend the last week before the 
examination on the golf-course, or loafing on the top of 
a hai, gazing aimlessly nt long views while he airs his 
red blood-corpuscles. This he can do without panic, 
the more good-humouredly he accepts the fact that even 
if he is inadequately prepared for the test, what he can 
cram in a week will make no difference. Let him go 
to bed early, and if (as is natural) he cannot ignore the 
shadow of coming events, let him nevertheless cultivate 
a protective fatalism. If he must read, there are always 
thrillers to occupy the time ; if he must hover round the 
flame_ of medicine. Osier’s Aequanimitas is as good a’ 
book as any to keep Mm out of miscMef. 

APJEASEMJ the EXAinXEK 

At last the day comes. He has sat “ padded np ” 
long enough, and now he must go out to hat, strung up 
uith that curious feeling in the pit of the stomach— 
out, if he has taken my advice, with au untired eye wMch 
IS likely to see the ball well from the start, ’There are the 
questions and he has three hours for them. He must 
not allow himself to be hurried. Twenty miuutes or so 
looking at the questions, drafting out the main lines of 
^ answers on scrap paper, will save time in the end. 
This leaves him with half an hour for the actual writing 
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tlie Hontimoiit has at times been more conspicuous 
than the sense, many dinioians no doubt still feel they 
have heard no convincing reasons why the attention 
of the student should bo directed beyond diagnosis and 
treatment to the social environment. The arguments 
for tliis are none the less compelling, and deserve simple 
statement: 

1. Economy of medical effort requires that nothing 
should be treated once that can be prevented, and 
nothing should bo treated twice that can be cured. 
The student should learn that it is as wasteful to treat 
anromia secondary to ignorance of diet without educa¬ 
ting the patient as to treat onxemia secondary to 
organic disease without attending to its cause. 

2. Examination of such indices of morbidity as 
ore available shows that health has improved in the 
past largely because of changes in the social environ¬ 
ment. Continued improvement can be anticipated 
from this quarter if social medical research con define 
more exactly the relation of specific environmental 
factors (as distinct from the complex of variables 
dosciibed loosely by such terms as “ poverty ”) to 
health and disease. Efforts of sociologists, statisti¬ 
cians, and others cannot bring this icsoarch to finition 
without cooperation of medically qualified workers 
whose training has made them alert to the significance 
of social variables.* 

3. Recent legislation provides for vast changes in 
the organisation of medical and social services, and 
the success of such plans depends on both medical 
and lay officers. For example, the Government has 
provided for the_ employment of the handicapped 
worker in the Disabled Persons Act (ip44). It is 
essential to the operation of this Act that the doctor 
'should realise that his responsibility includes rotmn 
to employment ns well its treatment of the disabled 

^ 'patient. * 

4. Inevitably the doctor’s work imposes other 
exacting social responsibilities. With his knowledge 
of prognosis ho is often the only person who secs 
cleai'ly at an early date the steps that can bo taken 
to minimise the effect of illness on the life of a family. 
His attitude to such problems is portly determined 
by Ills training in the teaching hospital, whore special 
care is needed to ensure that improvement in tech¬ 
niques of diagnosis and treatmcnc is not bought at 

■ the price of on impersonal service. 


METHOD OP TEACniNU 

If these reasons are acceptable, it is nocessaiy to 
consider how such instruction may host bo incorporated 
in clinical teaching. Formal lectures have limited value, 
for students acquire their clinical habits not from 
academic lectures but from the practice of the clinicians 
by. whom they are ,trained. In our school we have 
therefore proceeded on the assumption that the integra¬ 
tion of social with clinical teaching is essential. It was 
initiated in the introductory clinical course, of which 
five mornings were devoted to social medicine. On each 
morning students attended in groups of twelve' at 
demonstrations, one of which, given jointly by the 
professors of medicine, social medicine, and surgery, was 
arranged as follows : 

Selection of Cases .— Cases for demonstration were 
selected from the medical or surgical wards by the 
professor of medicine or the professor of surgery. Presen¬ 
tation and discussion of a case require roughly half an 
hour, and it was convenient to choose three for each 

morning, usually one surgical and two medical cases. 

They were chosen to illustrato vai'ious social medical 
problems, care being taken to focus attention on common 
rather than unusual situations. 

Prevaration of Case-histories.—Tho case-history was 
nropared by the house-physician or the house-surgeon, 
Sted by tho almoner. It consisted of a Complete 
history, and a social history specified under 
?h^^aS of background, work, family, 

homo foWudget, summary and comments, 
uome, , nisriission .—Cases were presented 

by^a member orthe'^linical staff, usually the professor 
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of medicine or the professor of surgery. The pb 
features were reviewed iu the presence of ths m 
tho social features after ho had withdrawn, h - 
interrupted by the withdrawal of'the patient, iav 
presence discussion of social circumstances was iw’ 
the complete social and medical history was ex f 
by one person. The case was then disenssed b 
professor of social medicine, who drew ntteifc 
tho social medical problems which it illustraW T 
ohuoner contributed to tho discussion which folkwi 

The close integration of clmical and social fittn ? 
illuBtratod in the following case. ' 

A woman, aged 33, was admitted to hospital coiq'i 
of weakness ond dyspnoea. Sho was found to have iri I 
count of 3,070,000 per ojnm. and a iucmoglobin oftlf 
100 c.om. Conventional treatment with iron andag 
diet restored her to normal, but on inquirj’ into tbt . 
stances in wbicii she become ill reveoled these facts; 

1. In oddition to coring for o Imsband and two A3' i 
aged 7 and 3, slie was employed in o factory pacbngn, 

/foV30 liours per wook. Tliis yielded her o weekly wm;! 
of which £1 was spent on tlie care of tho younger cluH 
her absence at work. 

2. Homo relations were not lionnonious, partly bccis 
Imsband had recently returned ofter several yean of «r 
ond the patient’s fatigue ond malaise had resulted!. 

•temper and friction. She went out to work ag^ ' 
husband's wishes, apparently for the companionship d 
factory. ^ 

3. Slio bad a vely inadequate conception of foodvi. 
and her administration of an odequoto budget wa w 
She herself had boon taking roughly 1200 calonespi® 
with insufficient iron and vitamin C. 

Further treatment consisted of diototio instnicim f 
advice and explanation to the patient and her 
coupled with a recommendation to coaso factory i 
A liealth visitor was commissioned to give assistance. 

The sudfcess of these demonstrations encoun.sj^ 
to make them a permanent feature of eJiniwJ fw-' 
and they'are now given once a week for students alt*- 
to tho medical and surreal units. For tho fir-'i 
weeks of the student’s clerkship cases are pt*! 
and demonstrated as described above. In late 
students prepare and present their own case^. 

Social, as well as chuical, aspects of tho 
are pirepared by medical staff or by studenh, a “ 
whole case is presented by one person. Social or 
problems may he unduly prominent hut are not sepi* 
and should be considered together. , 

Only those facts which appear to have a ^^ot ^ 
on a case are included in tho Social history. 
accounts of persou.al difficulties are avoided, ® 
is focused sharply on matters arising' from the > 
1-4 enumofated above. . 

Since demonstrations have hmited value 
ported by ward teaching and practice, stndem^j^ 
asked to consider social circumstances in all ca^ 
they are relevant. The practice of ,confimnS ^ 
inquiry to a few selected cases prepared in greflt 
presents the subject as a specialty which menl- 
occasional consideration. . 

Since wo think it important that oxamination* *'^1 
reflect this teaching, tho final medicine 
year at Birmingham included a question on the n - 
of tho social enviromnont to illness. 


”... Tlio first step would bo to entrust tho tonchiap^ 
bnsio medical sciences to a personnel actively 
in tlio toacliing of medicmo. Tlio second stop would m ^ 
a reform in tlie curriculum. . . . Lot tho proclinira| “-t ^ 
surrender some of their hard-won timo to the 
first and second years. . . . Lot tho clinic surrcnurt ' 
tune in tlio latter years to tho basic science faculties. 
tiio inclination of tho nvorngo student to treat inth 
in lu's first years and to understand tho imdorJying 
tho disease process in latter years bo thus gretiwL 
Dr. De M iut Stetten, jun., in an address to the 
Academy of Medicmo. 
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IX TTTP EXAUrXAXtOX EOOir 

Tien confronted •vrith. fhe 3 >atient consider fhe clinical 
’•oach -with, regard to the time allotted. In general, 
■^er strictlT limited or comparatiTely liberal, this is 
'ueMlj- Trasted. Don’t direU nndnly on the history, 
-'oat deal of experience is regtrired to extract a nsefnl 
Tmesis, a fact of ivhich every examiner is aTxare, and 
vancels made for dif&colties in mdiridnal cases Tvhen 
; deafness, stupidity, or reticence of the patient are 
jmbered. Above ah, deal first ivith essentials. If 
-romplaint is related to the legs let ns say, inspect the 
- first of ah. llore than once I have seen a candidate 
-bsessed nith the importance of a complete eiamina- 
, that he started at the crotvn of the head and failed 
•eaclr'the lower extremities before his time was 
-jnsted- Thoronghness is ah right in principle, bnt 
i antomaticity lacks a sense of proportion and ahenates 
'pathy. 

' isten to directions and respond accordingly. Ton may 
isked for a diagnosis or alternatively for a report. In 
one case, a plain answer is required; in the other, 
■'iscirrsive conversation is permissible. Anomalous 
'mes may inspire a heatancy in conclusion, bnt many 
iidates forget that textbook descriptions are compo- 
: i of signs and symptoms, some of which are present 
idividnal instances bnt ah of which wfll be found in 
^-'6. Diagnosis is the balance of probabilities, and the 
aoiner is impressed by the method of approach at least 
■nch as by skiil in deduction, 
ere is of course an irreducible mimmnTn which cannot 
efined, since ah examiners have their shibboleths, 
pet aversions, their prejudices. Bnt as a rule there 
' difficulty in recognising the'occasions when swift 
nary jud^ent and sentence are legitimate. The 
emicahy briUiant yonng lady who, confronted with 
■ge aortic aneurysm, recommended “ hiopsy of the 
)nr ” is a case in poiht. 

tnpheity and fundamentals. In a pass examination 
expect^ that the candidate can recognise the first 
the second heart sounds', and his inabflity wih not 
mdoned hy his fache enumeration of the third, fourth, 
(for ah I know) the fifth sound. And remember 
a clinical examination presumes clinical methods, 
shocking to meet the refusal to give an opinion upon 
stoho murmur before being provided with an X-ray 
dgraph of the heart, an electrocardiogram, and an 
nation of the erythrocyte-sedimentation rate. Donht- 
this attitude is the result of bad teaching—an 
^PP7 result, for the sins of the father wfll certainly 
isited on the child. If directed to examine a certain 
: when only a few minutes are allotted, get to work 
waste no time asldng the patient questions. The 
miner is not entirely devoid of reasonableness, he 
planned his request with dne regard to the cirenm- 
ices. And whatever he asks, take him literally. On 
ision he may seem mad, bnt there is always method 
lis madness. 

have been tempted to present for climeal examination 
umber of perfectly healthy subjects—a temptation 
chich I have never yet succumbed, for such a test 
ild he almost unreasonably exacting. Keyed up to 
ectation, a candidate naturally looks for abnor- 
lities. A gaoler is prejudiced agamst a prisoner m the 
k; his presence there signifies that he must have done 
lething wrong. And the atmosphere of hospital and 
deal examination is conducive to the discovery of 
?ase and abnormality. Tor this reason the adjective 
ight ” is always in evidence. Be a man, .avoid it. It is 
oor blnS, which gains nothing; whereas a courageous 
neanonr of dogmatism in a positive di'covery or of 
inahfied assertion in the negative commends it=el£ 
the examiner, who will conclude that the candidate 
5 the right temperament and will make an efficient 
icfationer even if he stfll has much to learn. 


deiieakoue uxdek fire 

Perhaps it is asking too much to suggest that the 
viva-voce interview should he regarded with pleasure 
rather than as a dreaded ordeaL Yet it really is intended 
to operate entirely iu the examinee’s interests. A man 
whose factual knowledge has otherwise been thoroughly 
tested can hardly bring about his complete discomfiture 
by even the most devastating performance across the 
table. Alternatively, academic deficiencies if not too 
extreme can he compensated hy a good impression when 
such qualities as common sense and general capacity are 
being assessed. “ 

Dnfortnnately many men are at their worst on snch 
occasions. I say advisedly men, for women axe on the 
whole far less nervous under fire. It may he that their 
coolness and self-possession are founded on the ability 
to exploit their “ weakness ” in relying on the chivahT- 
tradiaonaUy accorded to their sex, and more than 
chivalry when their charms so demand. Bnt I think 
they have a special form of courage. 

It might be argued that this test of character operates 
adversely, on the principle that failure to exhibit presence 
of mind when personal interests are paramonnt denotes 
the likelihood of a simflar failure on all occasions of 
emergency. There is something to he said for this some¬ 
what harsh judgment, but there is good contradictory 
argument. 

It is, I know, rather sflly to exhort anybody not to he 
nervous, especially as in extreme instances the condition 
may lead to complete mental paralysis or to a curious 
compulsion to say the wrong thing when the is 

known, to he conscious of the perversion and yet he 
helpless. But for average cases it is perhaps not sQIy to 
advise on the James-Lange principle the adoption of a 
confident exterior—to square the shonlders, to sit np, 
and above all to speak np. The majority of examiners 
are senescent if not senile. Their olfactory sense may 
stfll he strongly developed, bnt their auditory sense is 
rarely unimpaired, and the strain of listening, perhaps 
for hours, to a halting whisper or mumble will create 
irritability in the most placid. A correct answer may 
suffer through inaudibility, while an incorrect one gains 
no dividend. _ _ 

In your encounter, believe that excessive faith in 
kindline^ is better than the least suspicion of treacheiy. 
Don’t look for the hook sticking out through the bait. 
Take the absurdly simple questioa at its face value, it 
is intended to put you at your ease ; and give a strai^t 
answer free from qnalitjing phrases which reduce its 
value without compensating advantages. 

If the answer is unknown, say so at once and let the 
e xamin er pass on to something else. Xohody expects 
omniscience. If the question is obscure, don’t hesitate 
to request its elucidation : yon run the risk of offending 
an interioentor who may consider his meaning too clear 
for any misunderstanding, hut it is a very small risk. 

Avoid slang and with this I include unnecessarv abbre¬ 
viations. Life may he short, hut it is not so short that 
odd tenths of seconds must be parsimoniouslv conserved. 
I have the impression that apart from laziness, medical 
students believe that there is something smart and 
technically professional in preferring the'horrid word 
“ bug ” to ■■ micro-organism,” for" “ doing a p.n. ” 
iaotead of making a di^al examination of tbe rectum 
for describing the teeth as “ o.k.,” and so on and so on 
and so on. In all honesty I have on occasion been 
compelled to ask whether “p.a.” meant paralysis 
agitans or pernicious anremia. 

Eian^fa'ons, however planned, are open to criticism, 
modification, conlimake tfiem Batisiactory, 

But Tvhatever their faults there is no subshtute. 

Looking back over a long experience I can rec-fll manv 
instances when the quality of mercy has been strained • 
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of eaoli of five ansTvers. Even wiien Jie starts writing 
in earuost, additional ideas on tlie answers still to 
come will well up into liis oonseijousness, and lie will 
jot tfiom down in tlie appropriate place in Tiis scrap 
notes. 

In order to qualify, you liavo to “ satisfy the examiner." 
An intelligent approach to a question will go far to malco 
him liho you. He dislikes lists which you have obviously 
learnt by heart, all the more so if, as often happens, 
you got them wrong and thus betray that you do not 
understand what you are talking about. It is always 
wise, both in learning medicine and in examinations, to 
try to correlate medicine, surgery, and the rest with 
anatoniy, physiology, and pathology. For example, 
you might be able to number oS a whole platoon of 
manifestations of coronary thrombosis—^if only you could 
remember them aU. It is far less trouble to visualise the 
infarct of, say, the left ventricle,.which wrecks it as an 
efficient pump (low blood-pressime, oligiuia), causes 
loft ventricular failure With oedema of the lung and 
marked dyspnoea (and maybe congestive failure as well), 
determines an inflammatory reaction in and over the 
necrotic area (pericarditis, Jeucocytosis, pyrexia, a 
particular form of myocardial jiain, an abnormal electro¬ 
cardiogram)—and so on. In this way the answer to 
even a “ factual ’’ type of question can be made to 
reveal chnioal intelligence. With the less obvipus 
tjTpe of question—^for example, " Discuss the significance 
of pallor ”—remembered foots are h’able to absent 
themselves at an examination, and the approach from 
first principles will save much heart-rending. Think, 
therefore, of the anatomy of the skin, and recall its blood¬ 
vessels with their nervous control, and the tissues that 
surround them. What physiological and pathological 
conditions, local or general, can so affect the blood¬ 
vessels that they aro relatively empty of blood : what 
conditions inside or outside the blood-vessels can obliterate 
them or make it impossible to see the normal colour of the 
blood in them t Here again, the student must havopmrsued 
this disciphue throughout his clinical studios; ho cannot 
hope to adopt it suddenly for an examination, it must 
be an attitude of mind which has already become second 
nature to him. 

Spare a kind thought for yom examiner, and writo 
legibly. Ho wants to let you through if he can 
conscientiously do so. He is a very human foUow, and 
if he has alr^dy read through sixty papers before he 
comes to yours, he will he jaded and bored, though ho 
will 'Btemly disciphne himself not to let that matter. 
Nevertheless, if he has to spend all his energies in trying 
to decipher what you have scribbled, you aro *' asking 
for it.” You exasperate him, and then ho is apt to say 
to himself “ I suppose that I must not fail this chap 
because I cannot read his handwriting, but I would very 
much like to.” Eemember that your examiner is a 
friend, though a reasonably exacting and just friend. 
You are a fool if you throw that friendliness away, such 
a fool that you do not deserve to be made a doctor imtil 
you hove learned bettor. It is true that tho_ examiner 
knows that in Pinal you are probably not quite compos 
vieniiSy and makes allowances accordingly f but though 
he is not Ukoly to plough you because you have imtatod 
him, ho will certainly be disinclined to stretch a point 
actively in your favour. 

Writo legibly, therefore; and if yon can write good, 
dear, readable English yoim examiner wilJ bo cheered to 
encounter at least one civilised student. You will bias 
him into thinking tiiat hero is evidence of worthiness of 
into^eaiored profession, for you will have afforded 
htorofreshment in what is usuaUy a 
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mind. Not. only do tlioy bios the eiamker tow4 
thinking that you are a sloppy fellow, but also tlieTiut f 
he unfamiliar to him. He will not like yon if bo tuk r 
waste time trying to pusxle out what they mean, h ib 
he able to spoU correotly in your own tongue h ahs h 
advantage. I do not suppose that any Final canljib If 
was ever ploughed solely on the grounds of bad c 
hut the man who writes sifelus, tubuolosis, lalstwu L 
obviously cannot read, and ought to ho rofentd ltd i 
tb the Idndorgarton. o; 

Finally, do not hedge—your examiner knows irbat;* i 
are doing, and thinlcs the less of you for it; and doii 
try to bluff him, for he has had infinitely more pnrt» i 
at low cunning than you have. 


CLINICAL AND VIVA-VOCE 
I DO not flatter myself that I shall bo believed» 

I declare that the earnest desire of the majonfr 
examiners is to pass and not to plough. The id«<t 
contest is deeply ingrained in the mind of the avtof 
candidate, who visualises his opponent ns a eadid,! 
arch-tormentor, ,a dirty fighter i who disregnti'd 
Queensberry rules. 

It would perhaps he hypocritical to rcpteseslr 
typical member of my tribe as an incambtion ofilik 
virtues, with charity and philanthropy in the nm; hi 
I would emphatically maintain that so far from ktf 
an advocaitis diaboli, ho is the prisoner’s fnend n s 
least amicus curio!. Let^then the more confiding 
mo in this rfile. Those still suspicious may read cunt 
principle that fas oat ah hosto dooeri. 


- PREPARATIONS 

Approach an examination with at least a *”1^ 
regard for its professional relationship. The fiw’i* 
at one time our orthodox invariable nnifonn, 
been oheolefe, and modem dress combines the ^ 
quences of compulsoiy austerity and sartorial 
Ye^ the function of dress is by no means 
ass in a lion’s skin, if ho feels like a hon, is for pra^ 
purposes a lion. To look the part is to feel the p 
Well, if the potential medical practitioner feels th 5^ 
in crumpled flannel trousers and a pullover winch 
have made Joseph’s coat look like deep mourning, 
is no more to he said. . , ^ 

In the clinical examination the candidate is h^^ 
into close contact with patient and examiner. 
niootine-stainod fingers are not a 
There is apparently an examination-halitosis, ^ 
the result of norvousuess, which has to ho 
resignation if regret. But an aroma oopponnh 
carious teeth, stffio tohncoo, beer, and onions or ^ 
may to a considerable extent he avoided. 1 “ , 
suggest that prejudice is deliberately injected as » ro 
of these unpleasant associations, hut it is by no 
improbable that subconsciously they are not irh 
influence. -h-f’* 

Apart from a stethoscope, there is no necosacy 
candidate to enoumher himself with the “PIJ”*, 
required for a clinioal examination. Only too on 
bagful of gadgets is distributed on the beds 
different parts of the room, so that nothing is 
when required and nervousness is succeeded by 
Perhaps one’s own ophthnlmosoopo is on 
exception, hut everything else will bo providod- •4'^ 
complicated maohinoiy. I was once driven to ,, 
through an elaborate stethoscope with special sW- 
ments for auscultating at the apex, and at the ha» 
heart, and for respiratory sounds. So much ti®^ ^ 
wasted in sorowing and imscremng the partionlnr oc<*'' 
that no examination was effected. Some ladies bn«' 
number of small handbags—possibly cosmetics **5®^ 
of their armament—which are dropped or mislaid ^ 
maddening frequency. 
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for clarity, to aU Tjtit the most expert of rvriters. 
■igoroas style uses strong terse rvordB and phrases, 
i full of meaning; it avoids vague and empty 
•essions; its constructions are straightforward, 
roimdahout. So it carries conviction. For good 
-ce on style read Fowler’s Iticlionary of Modern 
lish Usage ; A. P. Herbert’s many articles in Punch ; 

, is accessible, Howie’s recent address to medical 
ents on medical jonmalism - ; and Clifford Allbntt’^ 
w on the Composition of Scientifio Papers? 

is the duty of medical men, as educated and 
lential members of the community, to learn to speak 
'and write well. 

THE MEMBERSHIP 

1 WF. thirty years ago when I took the membership 
nination we were seventeen ^ndidates assembled 
library of the College answermg the written papers 
ro successive afternoons, and entertained to tea 
iete with cream buns and a napkin handed to 
candidate on a tray by a liveried butler. Today, 
r sis hundred candidates write the papers. The 
18 for the increase in numbers are obvious to 
body. 

the past, medical education and training have been 
ht to be a most liberal education ; but unfortunately 
ilism has reduced the inteUectual level of medicine. 
College, by its cultural and academic activities, 
ivours to keep up the standard of medicine, and, 
eserying the structure of the membership eiamina- 
is a test of general medicine and general knowledge, 
intinues to fight the battle against narrowness 
itlook and e^ieme professionahsm.-- Clearly the 
I of the M.B.C.P. diploma is to show that a man is 
enough to be a consultant in medicine. 

1 

BACKGEOUNB 

one who has groomed a large number of candidates 
he examination I am convinced that a great many 
mt themselves before they are ready. They n6ed 
3 more mature in experience. Formerly a man had 
1 done three years of house appointments before 
ent up for the examination. He is the ideal candi- 
. The practice of medicine cannot really be set 
a in books, and all good examiners know that the 
questions are those which cannot be answered 
of the pages of books. There is the story, doubtless 
nb, of an Indian candidate who left in anger three 
ites after the written examination started. On 
ray out he pounded the question paper with his fist 
ront of the invigilating censor and exclaimed m 
:r—“ This is not in Tidy.” 

ead up-to-date reviews of medicine and allied subjects, 
the latest copies of Physiological Seiietas, Medicine 
timore), the Quarterly Journal of Medicine and other 
rterly journals in special subjects. Read Abstracts 
Vorld Medibine, annotations in The Lancet, and the 
ores dehvered at the CoUqge right up to the date of 
examination. 


, AKSWEBrNG QUESTIONS 

ince very often the candidate enters the examination 
n in an acute anxiety state, he should make certam 
i he understands the question asked. In extreme 
is he may write for half an hour on osteitis deformans 
m the question concerns arthritis deformans, or he 
T even write an essay on impetigo when vertigo was 
nded. An error which is almost universal among 
mination candidates is to put into the answer all sorts 
things that are not asked. A famous professor 
eatedly a ddressed his class on this subject: “When 

Jo.nmal of the Aberdeen Unlrersltr Medical Socletr. 
c First number. 1017. 
mndon : Macmillan and Go. 1023. 
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I ask yon for the description of a lion’s tail I do not wish 
to see a description of the lion himself.” You should 
read the questions very carefully, make a plan for eaeh 
answer, answer only what is asked, try to be precise and 
concise, and whenever possible weigh the evidence for 
and against a particular view. 

Too often a candidate merely glances fit the question, 
sees the name of a particular disease, and then covers 
umnmCTable pages with everything he knows about that 
disease. And even where he fails to make this error, 
he is unlikely to use whatever critical faculty he may 
possess in the discussion of the subject in hand. Indeed, 
concise statements made on good i evidence are seen 
much too infrequently in examination scripts. Nearly 
always answers could be greatly improved if'only the 
candidate would first get out a • plan of what he 
intends to say, putting emphasis on what- is really 
important. 

The man who strives to fabricate complete lists of 
diseases inclndmg rarities seen once in a lifetime rarely 
"wins afiectioii: every examiner longs for a concise 
answer which clearly states the general principles involved 
and the evidence for and against. Too many scripts 
show evidence in the writer of what has been called 
intellectual constipation and verbal diarrhoea. Bad 
spelling is of course nfe in aU examinations. I suppose 
most examiners school themselves to ignore it, though 
it must always be difficult to avoid being prejudiced 
against a candidate who repeatedly mis-spells a word 
which is actually printed in the question paper. Candi¬ 
dates unable to spell correctly should be careful to 
omit from their answers aU reference to famous men in 
medicine whose names have been ^ given to diseases. 
But be sure to attempt one or both language questions. 
The marks gained for good translations may be enough 
to turn the scale in your favour. ~ 

In confidfential moments the censors tell "'us that 
thronghout the membership exammation ignorance of 
chemistry is abysmal. Answers to questions on such 
subjects as tetany, alkalosiB, or extrarenal unemia are, 
they say, so pathetic, ns to suggest that the Chemical 
Society in 1947 must mdeed be celebrating not its 
centenary but its foundation ! One man is said to have 
alleged that children get lead cohe from chewing lead 
pencils, and another beheved that asbestos is d vegetable 
substance! Surely it is time that doctors realised we 
are passing through a chemical age. 


CHOICE OP LANGUAGE 

Americanisms inevitably creep into examination 
scripts—the findmgs identicate those pbove,” ‘^yon 
get a better effect if yon pyramid the dose,” “ she was 
premedicated with iodine,” “he studies the ictero- 
genicity of batches of serum, or polyagglutinability of 
the red cells, or hypermgosily of the gastric mucosa.” 
.^eady an occasional candidate is hable to be 
■■ motivated by considerations of particle size ” and 
another dabbles in the “ quantitation of nrobihnogen 
m the n^e.” I have heard someone speak of msolnble- 
ismg a chemical substance. 

Camh’dates should avoid vulgar expressions —" ho 
has rotten teeth,” “ he behaved like a drunk ” “ this 
m due to cMophageal piles,” “ that is the meat of the 
^stoVy. References to the patient in the viva as a 
bloke Me almost as indehcate as to call the 

iMary tract 1^ waterworks.” In addition to what 

“YtiTmrnlTT E he IS a hypertensive heart,” 

meMed- (Tho^ not oil examiners are innocent 
themselves. Outside the College I have 
hMrd the questions “ Would you qninidine her T ”1! 

tian an aneurysm cough up blood ? Prescrihn 
me an expectorating mixture.”) rescriDo 

i2 
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I recaU very feiv of possiWe injustice in tliis procedure to 
safeguard tlie public and at the same time oppose no 
unreasonable obstacle to prospective guardians of tbeir 
safety. 

AN M.D. THESIS 

The universities of Great Britain differ so ividely in 
tbeir requLremonts for tbe degree of doctor of rnedicine 
that in general tbe letters st.n. after a nlan’s name bave 
small and uncertain significance. In one case they 
may mean that a searebing examination m medicine— 
•written, clinical,, and oral—bas boon passed at a bigb 
standard ; ui another that a modest thesis bas been 
accepted and a gentle clinical examination has been 
negotiated ; in yet another that tbe results of two or three 
years’ able and intensive research in (say) pathology 
have boon embodied in a thesis which has been accepted 
and awarded honours. T\Tiere theses are required, there 
is no doubt 'uide variation in the standard expected, 
and in some uuivorsitie? there are up to four categories 
in which, according to their quality, accepted theses 
are placed. It follows that any remarks here offered 
to intending ■writers of theses must be quite general. • 

THE SUBJECT 

The fii’st problem is the choice of subject. There is 
no harm in seeking adidce about this, but to go to one’s 
chief and say “ IVhat do you think I could -write an 
M.D. thesis about t ” shows a lock of enterprise that 
ought to disqualify at the outset. Rather put up a 
suggestion or two as a basis for discussion, and be ready 
■with an outline of how a suggested subject might be 
tackled. A good ad-viser ,may approve, modity, or 
condemn; but the discussion ought to be stimulating. 
Many theses are -writton on cliruoal subjects. They 
usually record and discuss a series of cases of some 
disease or group of diseases, chosen for their rarity, or for 
their ocourrence in special circumstances (as in one of 
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of the literature ” of some subject male an aw 
thesis : it -will have to be a very comprekensive 
and _ a highly critical one, not merely condemitj 
■writings of others into small space bat nssetjjjt 
value and building them into a coherent pictus 

While the work is in progress the form of itj dn 
presentation should gradually take shape in the nd 
mind. The sooner the better, lest ho omit to 
observations that later prove necessary to corapte 
o-vidence, or be tempted by short-sighted cm, 
do-wn too many bypaths loading away from ki 
theme. 

VTUTING IT ur 

When the work is complete it must he “ wnttentj’ 
to some the most difficult part of the task. Thti'i 
pattern of a thesis is Introduction f Statement olt 
and methods of observation; Kesnlts; Distt: 
Summary ; References ; Appendices. 

The introduction should be rather lonm thai 
of the conventional paper in n medical or s 
journal. The -writer of such a paper assumes« 
inader a knowledge of the field in which ho wceb 
refers him to a review, and therefore restricts his 
duction to what is immediately necessary to eiph* 
purpose of his investigation. The -writer of » 
on the other hand is expected to show that he isf 
■with Important work already done on Ms subject, 
moreover, familiar ■with its original sources, not a 
■with its dried extracts in the textbooks. 

With or after the introduction there must be» 
statement of what the author set out to do ^ 
wliat methods he used in making his observalw 
what tbe value and limitations of those 
MTiere methods have been devised or modinefl u 
author full description is called' for; wlieie 
methods are used accurate references to pw“- 
desci-iptions of them are usnally enough. t 

There is no standard pattern for pies^waB, 
results, but tbe -wiitor should think 
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been studied by special means (os by some now teobmque essential. Tabulation “is useful, so long os it b 

or in a dime with a tborougb follow-up). Most subjects too complicated. Graphs or diagrams often w 

of this kind are worth-while, provided the observation — - -■'—wi,,, CmirM on 

and record are skilled and thorough. The disease need 
not be rare. A comprehensive and detailed account of 
a few dozen cases of peptic ulcer, or of prostatic hyper¬ 
trophy, or even of “ hUions attacks,” observed over a 
period of years by a general practitioner, would make a 
useful -Btiidy. Writers who contemplate the ohnioal 
approach would do well to rend Ryle’s hook. The 
Natural History of Disease.^ 

The therapeutic thesis, in those days of chemothera¬ 
peutic innovation, often desoribes the results of treating 
a series of cases -with some new drug. If the choice 
of cases and of controls, the dosage, and the methods 
of assessing the residts am woU planned in advance, and 
if the -writer makes his own observations, this is likely to 
yield useful if not startling information ; but if tbe 
material consists of other people’s routine notes of oases 
the -writer has never seen, the result of its analysis, 
however skilfully statistical, is not likely to impress. 


the infoimation more clearly. The figures m 
these ore based, the protocols of confirmatory ^ 
ments, and case-records (where these ^ ? i, 
substance of tbe work) can often bo set 
appendix, lea'ving the main presentation more sw 
and easy to follow. _ r i j . tn B 

The piupose of the discussion is twofold: ' , 

conclusions from the observations already ^ 
and to show how these observations and 
confirm, confute, or extend the obson'ctions M 
elusions of others. Wliere the body of the 

it may best be di-vided into chapters,; caoh dcaiiM 

one aspect of the subject or one stage in tuo 
and each cdntaimng its own presentation of resw 
discussion. ^ 

At the end comes the summari/, -which sboido^ 
tbe facte and tbe conclusions into a fov' short 
emphasising what in the author’s -view tur 
chief contributions. It need scarcely be edd«,, 
the list of references should be accurate, sbotid 
only books or papers that the author himself 


however skilfully statistical, is not Hkeiy to impress, '"“y i-nau tuo auouor ^ 

An experimental subject will oommotay he chosen by gvei^n 

those working in laboratories, and by those who have the ^ ^ im^roili'by a ^table of {ou/c><t> 

facUities for applying the experimental method tp man ; i—>- 

papers on such subjects fill the journals, and the good 
good models. Other kinds of subjects, in 


ones are g-- 

■plenty, are appropnate for M.D. theses; there are 
opportunities in most of the specialties, only purely 
surricnl topics being excluded; medical history md 
medicine in Uteratiue should not be forgotten. The 
essential requiromont is that the writer should observe 
and record Bomething at first hand, and sot his o^ 

little addition to knowledge in relation to what ja already 
“ueraUy known. Only occasionally will a pure review 

Unlroreltr Press. 1030. 


beginmng. ^ 

No doubt aU theses today ore typownttca -j. 
are bound. No-ono quite knows wbethor tlio 
finish of the binding should express tbe authors wi, 
for his -uiiivorsity or his own estimate of B'O 
of his thesis ; probably a modest binding is better* ^ 

Finally, an m.d. thesis should bo -written in 
that is clear, smooth, simple, and vigorous* *•,,, 
goes -without saying. Smoothness lends tho '0'“ 
thought into the reader’s mind, because each 
is linked -with its predecessor, and each has its oim 
balance and .appropriate emphasis. Siinplicitj' 
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is tlie sort of thing which will happen to such a 
over his long case : 

“ Then theTnain points you have found here are iveakness 
d shortness of breath for three months, pallor, purpirra, 
iversal enlargement of lymph-nodes, and the spleen 
larged to the level of the umbilicus.”—“ Yes.” 

“ That is correct. liTow please discuss the diagnosis.”— 

It imght be pernicious amemia.” 

“ Oh 1 Does a patient with pernicious amemia have a 
leen like this 7 ”—“ ITo.” __ 

Or enlargement of the lymph-nodes T — Ao. 

“ Or purpura ? ”—“ Iso.” , „ 

“ Well then, suppose we think of somethmg else. — It 
ight be thrombocytopenio purpura.” 

“ Oh 1 Does such a patient have enlarged lymph-nodes ? 

-“ No.” 

“ Or a spleen like this 7 ”—“ No.” 

Well now, what else have you to suggest 7 ”— It 
light be acholuric jaundice.” . „ 

“ Oh! TTaa this patient ever been jaundiced 7 — 

No.” , , r. ^ 

, “ And in acholuric jaundice are the lymph-nodes 
nlarged 7 ”—“ No.” 

*’ And does purpura usually occur 7 ”—‘ No. 

Ind so the bell rings and the candidate has never 
n mentioned leukaemia 1 Here he is np for an honours 
nunation, liaving had forty minutes to take the 
/Ory, elicit the signs, and think about the diagnosis, 
is he suppose that blood diseases will be sorted out 
him by technicians who do blood-counts ? Cainical 
iicine has not hegun to dawn on such a man. How 
. a censor possibly consider him fit to advise another 
(tor who calls birn id consultation -over a case f He 
lid make the problem all the more confused. 

THE VTVA 

f you survive until the first viva remember that 
joimens and photographs are used mainly as pegs 
3 n which to hang questions. Thus a photograph of 
patient with obvious aoromegsly evokes qubstions 
, gigantism, basophilism, chromophobe adenoma, and 
"jrasellar cyst. You must know the clinical features, 
thology, and treatment of aU such syndromes. EquaUy 
b must be prepared to interpret radiographs, eleotro- 
rdiograms, blood-counts, and other laboratory reports. 
*When shown a museum specimen in the viva you 
luld identify the organ and follow this up with a 
scription of the size, shape, and colour of the patho- 
pcal lesion. The diagnosis should always come last; 
’lerwise if you come to the wrong conclusion, you Bill 
ivitably lose everything. When it comes to describing 
3 colour of the normal organs of the body most men are 
igidarly, bad. It is scarcely possible to persuade a 
r udidate in a viva to say that the suprarenal cortex is 
'Iden-yellow, the medulla slaty-grey, and the, norrnal 
• yroid red-brown. But scattered through examination 
.ipts one sees such confusing descriptions as “the 
lour of a daflodil, an iris, a rose, a marigold, or a plum.” 

FUN FOE THE CEN30H 

I Hoes a censor ever get any fun at all out of the examina- 
m ? I like to think so. One candidate, I am told, 
^oto: “ examination of the fundus reveals papal 
'dema,” and another “it is said that the face of a cretin 
like that of a constipated owl, but perhaps this is 
” slight exaggeration.” An examiner is occasionally 
’’ivileged to give an extra mark to a candidate with 
’.ceptional powers of human understanding, such as the 
< an who said of the treatment Jof insomnia^" an 
^tractive and agreeable marriage partner is advocated 
/'"r many.” At one time a question was asked on 


isolated and should have connexion with no-one except 
the nurse.” 

Sometimes, I understand, tr number of examination 
scripts contain a remarkable answer which can only 
have come from a whole class of men having mistmder- 
stood a lecturer. The famous example is that in answer 
to a question on the treatment of hsematemesis, where 
countless candidates said the' patient must be given 
oyster soup. -This was trdeed to a lecturer lately imported 
from Glasgow who had told them to give the patient “ ice 
to suck.” One cannot dismiss tMs subject without - 
quoting the st.atement of a very earnest candidate 
who obtained good marks throughout a whole exam.— 

. “ in hypoglycfemia it is possible by the judicious use of 
adrenalnie to restore the patient sufficiently towards 
consciousness that he can swallow himself.” 

\ -In the final viva be prepared for questions on the 
history and classical literature of medicine. On the 
whole* the censor of today despairs of meeting a really 
erudite candidate. One hot summer, during the July 
examination, one of them kept asking who was the 
author of An Essay on the Shaking Palsy. No answer 
was forthcoming, and in the end the President is said to 
have remarked kindly that in this modem age one could 
not expect to meet a candidate who had read anything 
beyond a textbook. In the words of p past president, 
himself a master of emdition, “ it is a bleak prospect.” 


Reviews of Books 


Textbook of Obstetrics 

OruBERT I. Stkaohan, m.d!, rm.c.F., f.b.c.s., p.e.c.o.g., 
professor of obstetrics and gyniecology, Dniversity of 
Wales, obstetrician and gynsoologist, CardiS Royal 
Infinnary. London : H. K. Lewis. 1947. Pp. 732. 45». 

AxTHOUQH the British Isles are provided with a goodly 
number of textbooks of obstetrics, and thereby -^th a 
great diversity of opinions, it is some few years since a 
new author made his appearance. We will state forthwith, 
that Professor Strachairs book is a good book—comfort¬ 
ably orthodox, pleasantly written with a scattering of 
superlatives to give emphasis in safe places, boimtifuUy 
illustrated with over 300 illustrations and 3 colour 
plates, and really well produced with clear type and 
(for these days) surprisingly good paper. Throughout 
it shows his conviction of the evils of what he terms too 
early interference amf of the urge to interfere veith even 
the normal course of labour. 

There are nine sections, each of which is much sub¬ 
divided, and the subdivisions are not numbered. The 
arrangement is unusual and leads occasionally to odd 
sequences. Of much greater importance, however, is 
the fact that'no less than 276 pages—over a third of the 
total—are given to description of the normal. This is 
a great accomplishment. Probably the fhst two sections 
are the best in the book. The student receives detailed 
instruction in the preparation of the patient for, and the 
conduct of, a normal labour, and there is an exceUent 
description of the objects and application of postnatal 
ci^. The third section, of only 36 pages, is concerned 
with the newborn child and its ailments. Although 
written by the pEediatrician to the department, it cannot 
be said to be notably better than similar sections in 
other obstetric textbooks. Condensation to this extent 
is always difficult. 

In the treatment of gonorrhoea in pregnancy, local treat¬ 
ment of the infected sites is advised, and m that of con¬ 
cealed accidental haanorrhage the author gives the impression 
that he has just failed to be courageous enough to exclude 
caiaarean section. No fewer than six different methods of 
treatment are described for the management of placenta 


;'*ltlimx, but it is not recorded whether an extra mark _ some of these,,surely, ore now discredited. 


>’n8 given for the statement that “ in the case of an out¬ 
break of anthrax the animal must be burned or buried 
^>''ivo and the woolsorter must be boiled.” Neither do 
^’_e know what marks were allotted to the man who 
i roto “ in scarlet fever the patient should he strictly 


The assessment of contracted pehns is essentially sound 
and Caldwell and Ilolloy’e classification is criticised. The 
estunato of the value, and lack of value, of external pelvi- 
nMtry is defimto and taw, but Professor Strachan’s views on 
the r^ts of trial of laboUr are gloomy. The student receives 
excellent instruction on the management of the occipito- 
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LACK OF PRECISION 


Slackness in the use of u-ords is a besetting sin of the 
modern doctor. The examinee tvho uses his mother- 
tongue to convey a precise meaning is a joy to the 
examiner, and imfortunately that joy comes hut rarely. 
Lack of precision by the bedside, like the faUnre to use 
controls vrhere this is possible, brings medicine into 
disrepute. One knows of instances where ch^ists, 
mathematicians, engineers, and astrophysicists despise 
the work of practising doctors. Their accusation against 
us is that although wo live in an age of preoision-instru- 
ments we shrink from the use of precise methods and 
constantly fail to define our meaning. That tliis is 
true can be seen by taking up current medical journals, 
let alone examination answer scripts." It is therefore 
not surprising that the examination candidate of today 
cannot be persuaded to describe the size of lesions in 
inches or centimetres. 


The story is well known of two denuhtologists as far 
apart as Frankfurt and Baltimore who were annoyed 
with each other because the one described certain lesions 
as being the size of n dime and the other the size of a 
pfenm'g. How can doctoi's be cured of comparing lesions 
in size to coins, fruits, and nuts 1 One frequently meets 
egressions such as “ the size of a halfpenny, a threepenny 
hit, a grapefruit, an orange, a tangerine, a tomato, a nut, a 
hazel nut, an almond, a walnut, a coconut, a pea, a bean, 
a grape, or an ohve.” One would think men would have 
the sense to see that in any case there are several varieties 
of olive, many different sizes of tomato and tangerine, 
and at least two varieties of threepenny bit! The candi¬ 
date who excelled at this type of description was he who 
described a lesion as the size of a large pea or a small 
bean. An examiner once took to task a man who said 
a tumour in a patient’s neck was the size of an 6gg. 
“ Well, what sort of an egg ? ”—“ A hard-boiled egg, 
sir.” ' 


The use of meaningless expressions is quite commou— 
“ obviously poorly,” ‘‘ below par,” “ relaxed throat,” 
“ eyestrain,” " sallow,” “ pale-Idoking,” ” toxic-look¬ 
ing.” Loose terminology is rife. Thus a man will say 
” the patient has no temperature ” when ho means no 
fever, ” the temperature chart was swinging ” (remittent 
fever), ” the patient has frequency of micturition ” 
(Increased frequency of micturition), “ the patient has 
frnberoular peritonitis ” (tuberculous peritonitis), ” bo 
was given morphia ” (morphine). In a viva a candidate 
will sometimes go to great trouble to avoid using precise 
terms snob as fibrous ankylosis of a joint, maoulo- 
papulor pink^ eruption on the skin, left homonymous 
hemianopia, p'artial aphasia, granulocytopenia, or zoster 
virus. 


Nobody suggests that examiners take off marks lor 
all these petty mistakes. Obviously -they must ignore 
such errors, otherwise they would never get through the 
dreary business of marking the papers in time for the 
next stage of the examination. But all this slackness 
leads sooner or later to loose thinking and to f^da- 
montal errors of principle. Thus it is common in clinical 
examinations for a man to say that he heard bronchial 
breathing over a certain point on the chest wall. When 
questioned about this be will admit that he has found 
no restricted movement, diminished percussion note, 
or alteration of voice sounds. The examiner swiftly 
discovers that he is not fariiilinr with the physical signs 
of consoUdation of the lung and that ho is complot^y 
confused as to the difference between harsh vesicular 
breath sounds and bronchial breath soimds, and cannot 
define either of these. In the membership oxaimnation 
such a man fails, and richly deserves to fail. After aU 
tbrmembersbip is equivalent to an honoum exammafaon 
indTSan who displays such iterance de^rves to favl 
even in a pass examination like the Conjoint. 


THE CLINICAL EXAULSATIO.N 

It is imperative that you should get tkrongb tk(k 
in order to survive to the next stage of tlic eiatoci* i 
You just cannot afford to get nny of the phjad, '• 
wrong. x ' ^ f 

It often happens that candidates invent px> 
-satisfy an imaginary diagnosis. Worse than 
imagines that ho hoars an aortic diaatolio mnnra’ 
is quite content to diagnose aortic incompetencesH-' 
there is no evidence of onlargoment of the bk 
collapsing pulse, and no low vdiastolic blood-p- 
Many candidates fail to reaUso that the apevheatrf 
heart may be found anywhere between the jn 
axillary lino on the left side and the nipple Imt r. 
right side. Cases of ad'idts with long-stank: 
fibroid lung are often misiuteipreted by men 'ib 
to feel far enough out to the left for the apa-' 
Innumerable candidates use the expression 
apex-beat,” which is absurd because the npeil* 
defined hs a point and therefore cannot bediflnse. L 
has the expression “ diffuse apical impulse” s; 
meaning. Candidates who use this eipression t 
to convey that the apical iihpulse is thmsting, b- 
or forcible, and should say so. 

Nearly every examinee will misdiagnose a ci» 
polycystic kidneys, and hosts of men cannot defa 
difference between an enlarged kidbey and aa ek 
spleen. The number of men wbo can demoustuh 
they know how to examine the hip-joint, or any 
joint for that matter, is far too smalL There is» 
idea in the minds of many candidates that a 
joint disease, bone disease, or deformities oftM »■ 
or limbs belongs to surgery and not to medicinal ^ 

In tbe clinioals a candidate should nevim 
patient has a tendency to a hremorrbagic rash 
he has a hrcmorrhagio rash or he has not. t 
the very slightest element of an aortic leaJc 
the aortic valve leaks or it does not. \* There h a ' 
sleepiness about tbe eyelids ”—either the P''*-. 
ptosis oculi or ho has not. If a man cannot 
his mind about these things sfiroly he is not w 
take the exam. There is the story of the ' 
(not a censor of course) who was a bully, ne 
quite impatient with an Indian candidate 
at him : ” Answer me, yes or no. Has this P® , 
mitral stenosis ? ” The gentleman from the ' 
up to him until he was quite close and gave ta 
in a whisper—“ Perhaps.” 

The examinee who cannot handle with 
a simple neurological case is clearly not ready 
examination. Yet few men have been 
how to elicit the plantar response. The region e 
elicitation of this reflex is the outer border of ^ 
the foot and the stimulus should always ho apP^j^ 
An oxteusor response may sometimes bo dhtain^,,^ 
this region when tbe inner border of the 
flexor response. Examiners get tired of 
pencil through the erroneous expressions 
Babinski sign,” “ hia Babinski’s are 
Babinski is plantar.” IVhat Babinski 
extensor plantar response. It is far bettor 
to use the expression “extensor plantar rospi^^ 
else to say “ positive Babinski reflex ” or “ up-^>''= 5 
Candidates should have sufficient imagina**'’*^;, 
diagnose classical syndromes and diseases fr®ia 
they have road. Supposing you have never 
say, of hfemochromatosis, then you must be j 
familiar with its symptoms and signs to p® 
recognise it. You wBl got a poor mark ff J'' 
such a patient has diabetes, fibrosis of the 
pigmentary changes which aro in no sense corrclaff^ ^ 
If you aro not yet mature in your knowledge of 
cine, you will commit yourself out of your oWB 



THF LANCET GENERAL ADVERTISER 


[August SO, 1947 


The LixcEi] 



Are you 
meetiiig 


cases of 


malnutrition 


m yom* 
practice ‘ 


One ounce of Hepamlno wUl supply 


PROTEIN .one-half the total dally requirement 

(providing the total daily requirement of essential amino acids.) 


NICOTINIC ACID - 

RIBOFLAVIN - 

FOLIC ACID - 

PANTOTHENIC ACID 

PYRIDOXIN 

BIOTIN 

INOSITOL 


twice the total dally requirement 

twice „ 

twice 

three times the total dally requirement 
one quarter „ „ „ „ 

the total daily requirement 
one eighth the total daily requirement 


—and these are Immediately available for biological utilization. Also present are 
Iron and copper, vitamins B'® and B", purine and pyrimidine bodies and 
anti-macrocytic anaemia factors. Hepamlno Is issued as a dry, granular powder 
In containers of approximately 5 oz. at 15/-* each. 


♦Subject to professional discount. 


MADE IN ENGLAND BY 

EVANS MEDICAL SUPPLIES LTD 

Liverpool and London 

OVERSEAS COMPANIES AND BRANCHES : 

AUSTRALIA, BRAZIL CHINA. EIRE. INDIA. MALAYA, PALESTINE, SOUTH AFRICA 

ams 

21 



31G tub LANOBTj 


IfEVtEWS OF HOOKS 


posterior position, nnd omphnsis is riglitlj' put on the time 
of iutorforeuoe. ^Hiorens Kjolinnd’s forcojjs do pot got 
fnvourobio mention, nrtiolos of such dubious vnbio ns tlio 
Inminnrin tent, the giun-olnslic bougie, find tlio solid rubber 
bougie for use in tho induction of abortion nnd labour are 
given n iilnce. 

Tho book concludes ivith a section on the cnminltics of 
cliildbirth, nnd a practioal account, by Dr. Bobert Drummond, 
of blood-transfusion. 

Tho criticisms that can ho offered ale few and unim¬ 
portant in relation to the vast bulk of the work, whioh 
" received too little praise at the beginning of tliis rerdow. 

The Acute Infectious F*evers 

Acexandbr Joe, nt.n., r.n.o.r.E., medical suporintondoht, , 
City Hospital, Edinburgh. London : J, & A. Chiu-ehill. 
1947. Pp. 270. ISs. 

Dr. Joe’s book, based on his-' experience ns clinician, 
and teacher in London and Edinburgh, is piiniarily 
intondod to help the student and young doctor in solving 
tho everyday problems posed by tho common fovors. 
The author bos succeeded in his aim: the clinical 
descriptions are clear, the discussions on diagnosis 
adequate, and tho sections on provontion and treatment 
full. rVom tho teaching aspect, tho half-tone reproduc¬ 
tions of photographs, as usual, are not uniformly success¬ 
ful : those portraying tho pock diseases are very good, 
but those illustrating measles arc but indifferent ^ides 
to tho student. Dr. Joe is, throughout, conservative in 
his views and cautious in their expression': in scai-let 
fever most fever clinicians now deprecate tho use of the 
douche-can for flushing tho faiicea, however gently, 
because of the danger of infecting the oustachion tube 
and thus the middle oai‘. Wliilo tho reliability of tho 
cough-plate in the diagnosis of pertussis is perhaps 
overestimated, tho postuasal swah, of greater value in 
infante and young children who cannot coiiperate, is 
not mentioned. But such are small points which do not 
detract ftour the merits of the book. , 


consultant anrosthetist, 
Bristol: John iVright. 


A Synopsis of AiuBsthesia 

J. AUBED Lbe, M.It.O.S., D.A, 

Southend Gonorol Hospital. 
iq47. Pp. 254. 12s. (Sd. 

A GREAT deal of work has gone into tho preparation 
of this book ; and although it is only of pocket size it 
contains a rvidor range of factual information than 
many textbooks of anrosthetics. Some statements ^will 
not bo accepted overyu'here. For instance, tho niain- 
tenance of an adequate respiratory exchange rvith carbon 
dioxide and oxygen is given as the first treatment of 
“ other convulsions ”—tlio old term being r-otalnod in 
proforenco to tho current one of convulsions during antes- 
thesia. A rise in blood-prcssm'o and a heart-rate slowed 
to 60 is also regarded os a normal response to cyclo¬ 
propane, whUo the use of such high concentrations as 
mentioned in connexion rvith cardiac arrhythmias has 
few advocates today. In tho main, however, this book 
will bo foimd to be a reliable source of reference and a 
quick moans of revision. 

\ 

A Textbook of Dietetics 

(2nd od.) L. S. P. DAvrosoN, M.D., r'.n.o.p., professor 
of modioino, University of Edinburgh ; 1. A. Andbuson', 
M.B., loctmor m clinical chomistry, University of Abordoon. 
London : Hnmish Hamilton Jlodical Books. 1947. 
Pp. 617. 21s. 

Tub first edition of tliis book in 1042 rapidly estab¬ 
lished it as one of the soimdest and oloaroat treatises in 
this Held. Tlio second edition lives up to this reputation 
and the geneial practitioner and general physician rvUl 
urobably And it the most useful work on dietetics norv 
m circulation. Tiio fimdnnicntals' are treated ridth 
commendable clarity, and dietetic therapy with lustj- 
common sense. Sections from tlio previous edition have 
Vioon broutdit up to dale and ,new sections bavo been 
added on p^nteml therapy, the treatment of stimmtion, 
n o ,7se of folic acid, and food pobey during tho war. 
'Hio authors pay an instructive tribiito to the scientiflo 
BO Inrwdv responsible for the success of this 
Dodson might also bavo remarked 
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tliat a wider appreciation of tho teaebiag in tti, W 
would have saved the invalid rationing cotnM**. 
of which he is a distinguished member, pmch uck» 
sary work, and also economised the tuncofourlcgUi'-., 

The Child-bearing Years 

C. Scott Russcbl, m.a., f.b.o.s.e,, mji.c.o a., mft- 
diroctor, department of obstetrics and gymn't- 
University of Mnnehoator. Oxford: BlnctOTll, I'r 
Pp. 88. 7s. Cd. 

AitONG the educational books now avoilnblc lot L 
lay woman it is pleasant to And one of outstri- 
merit and suitability. Mr. Scott HusscU offm fe 
wonijm of average education a good survev tf u 
physiology of childbearing, menstruation, and ther> 
pause. , Coutained in these chapters is also a £■* 
description of relevant pathological conditions, u-bi 
must be congiatulatcd on his skill in describing t'» 
rtithout plajdng into tho anxiety of his reader. . 
of tho sections contain just tho ti^c of informatieo' 
women require, and this is given in a direct and 
way. 

It is perhaps a pity that in the chapter onbrcMt fwtf 
tho emotion^ advantages to motlicr and child 
no mention. For both mother and child breast-f«a 
is invaluable as a means of oducatiou in intimMjo 
loving. With natural easy mothers suckling is inlti' 
in simply; but tho neurotic woman may t 
easily ' lose this natural \vay of breaking dom t* 
borriera if those facta are not pointed out to her. 

An Introduction to Bacteriological Chcmistiy 

(2nd od.) C. G. Avdbiison, rn.n., nrr.nACT., foEf' 
Lewis Camoron tonoliing follow, University of Edatop 
Edinburgh : E. & S. Livingstone. 1040. Pp. ^ 
Al t , living cells have the same basal biochomtstffij-'j 
for this reason bacteria can be used for the ropi^ 
economical gssay of a ■wide range of biologioallyimp^, 
substances such as amino-acicis and vitamms. now' 
enzymes aio capable of performing almost ovw 
biochemical reaction, and wo now know that 
bacterial toxins, such as tho a-toxiu of Clostridium irw 
ai'o enzymes. These are among th'e many rca^nswi 
students of bacteriology shomd know j 

chomistry of mioro-organisius. Tho present cditim 
this excellent hook contains a new chapter on 
antibiotics nnd a fresh presentation of tho 
groivth factors. General subjects such as euU™” 
coUoids and adsorption are followed by a 
section on tho metabolic habits of baotono, one 
there is a cleoi' explanation of modem views on im 
chomistrJ^ It should bo said that ip.-tir 

knowledge of organic chomistiY is needed to llnu i 
in this oxpandilig Hold of study. 

Human Embryology Vi • 

BnADLEV M. Patten, professor of anatomy, Fni^^ 
ofMichigou. London: J. & A. Ohuroliill. 1940. ip- 


45s. 

Tins is one of tho best textbooks on human cui 


____ 

produced hi loceut yeais. Original in stylo, nrranpi;® , 
and illustration, it is unusually attractive to rcM ’ 
entirely up to date. The iflustrations am well pi^ 
and olai'ify those osjieots of development 
student often finds most difficult. The sections oc 
with tlio fimotionnl significance of developing 
ai'e somewhat of on innovation, though perhaps nns'^ 
sarily detailed in tho case of the central nervous U' 
The stoiy of development is carried well into pwt , 
life, and dovelopmontaJ defects receive detailed , 
inent. It is pleasant to see tho sections on 
of geneial tissues, such as bone nnd muscle, 
hi the hook, instead of being miegatod to an odd , 
at tbo end as so commonly baiipcns. A few (j 
criticism no doubt arise—o.g., no reference is "le ^ 
osteoclasts in bone growth ; tbo magnifleation 
of tbo pbotoinicrographs and illustrations of rccoa' 
tion models is not stated ; and there arc a fe"^ 1^5 
plirasos, Bucli ns the description of the ventral qp'J; 
of the tlialoinus ns “ a conscious nnd relay centre- j 
these are small blomislics in a book of except'®'^ 
originality and accurate detail. 
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Sometimej Never? 

those Tvho retixmed from the first ’svorld ^vat 
1 study of medicine, some did ■well, and a fe'w 
Qtly; hut many found it hard to readapt 
elves to academic Ufe, and either abandoned 
me or qualified late. This time it is different: 
:om the Forces have delighted their teachers -with ^ 
zeal and .grasp of essentials ; indeed some ■who 
previously the despair of their mentors have 
ently turned over a ne-w leaf. No single reason 
ins the difference, but it may he largely due to 
circumstances—^improved selection, the changed 
cter of Service life, and the grim times in which 
ve. Of recent years the medical schools have 
to recognise that students are best selected not 
y by examination but also by their background, 
nahty, and interests ; and this lesson has been 
ed effectively to the returning Serviceman, 
idly, the ■war of 1939-45 being largely mechanised, 
r were continuously schooled in scientific or 
scientific subjects and never lost the knack of 
bag; and at the same time they were not sub- 
d to the unremitting and disturbing strain of 
sh-warfare which their fathers suffered. Finally, 
ler during nor after the late war was there any 
aganda along'the lines of “ a land fit for heroes ” ; 
in the "Forces never lost sight of the fact that 
i they wanted they must work for; and if, on 
: return, a reminder was needed they foimd it 
lur national poverty and the continued inter- 
onal uncertainty. When they began their studies 
ervice students often found that they had lost 
“ blotting-paper ” memory which is so well 
irded in examinations; but they have brought to 
r work maturity and judgment, and a determina- 
to make the most of their opportunity. In some 
)ols—partly because of their apphcation and partly 
luse many are married—^they have not engaged 
:h in outside interests; while in others their 
lence has shifted the centre of student social 
■vities fixim athletics to more staid recreations such 
misic and drama. The younger student is gaining 
3h from the older. 

lie inference for peace-time is npt certain. Most 
iical educators favour a break between school and 
versity, which they say promotes the maturity 
mtial if the student is to benefit fuHy from his 
sequent training. It may be reasoned, too, that 
interval pro^vides a much-needed rest before 
rting on the last six years or so of an education 
it has already been proceeding for ten years or 
>re. And again it may be argued that since the 
‘dical student and doctor meet people principally 
patients, candidates for medicine require an 
orval in which they can get to know healthy 
manity. These are' all valid contentions, and 
ough such a break can be bought only at the price 
reducing the v orking Ufe of each doctor ^ there will 
a case for insisting on it when the shortage becomes 

1. Lancet, 194T, 1. 375. 
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les3 acute. At present it is scarcely a matter of 
choice: during the next few years, the medical 
schools’ preoccupation ■with ex-Service students 
■wUl necessitate the deferment of many younger 
men, who ■wiU thus first enter the Forces. IBut it 
would be a mistake to feel'confident that during their 
service these youngsters ■will develop the same sturdy 
qualities as did the war-time Serviceman. During the 
war our soldiers, sailors, and airmen were sustained 
and united by a clear purpose, for whose achievement 
they submitted to a discipline which was often largely 
self-imposed and which now 'rewards those who 
returned. But the incentive of victory has gone, 
and no other strong incenti^ve has taken its place. 
Even among the men who had done the fighting, the 
end of the war brought schism and bewilderment in 
place of unity and determination. And if this happened 
aniofig those who had shared a common experience 
and reached a common goal, it is still more apparent 
among the yoimg men who, having had no hand in the 
war, are thrast direct into the demoralising environment 
that is the usual portion of any occupying force. 

THE schools’ PAET 

Doubt about the future is apt to be a grave dis¬ 
ability ; and during their period of national service 
men with a planned career ahead of them may be 
expected to fare better than those -with none. Here 
then we should welcome the enlightened practice of 
the Liverpool,school in promising admi^on after 
deferment and national service to selected candidates, 
subject to satisfactory conduct. ‘ 

In considering how best ■to help these young men, 
the schools might also overhaul their system of 
selection. At present they can accept only between 
a tenth and a quarter of all appheants ; but many of 
these candidates, uncertain of acceptance at any, 
apply to several, and sometimes indeed to all, schools. 
For the schools this means that, after careful delibera¬ 
tion, a student is selected who may later announce 
that he. has been offered a place elsewhere which he' 
prefers. For the candidates these multiple appfications 
invol^ve loss_ of time and sometimes the strain ..of 
sitting examinations imposed by the indi^vidual schools. 
The Royal Free Hospital school of medicine has 
decided to abolish its entrance examination, and others 
may do the mme; but those schools that value an 
entrance examination might, like the public schools, 
at least accept a common one. The confusion caused 
by multiple appfications cordd be ended by having a 
central register, on which all intending medical students 
would enter their names. A year ago we suggested = 
that the control of this register should be in the hands 
of a standing committee of deans, representing every 
school of medicine; and we return to the proposal 
in the belief that such a committee could be useful 
in more ways than one. 

Except for the management of the register, this 
body should, we suggest,'be piuely advisory and 
consultative. In the first place it could deal effectively 
with some of the problems confronting the individual 
schools. For cample it is feared that the increase in 
Treasu^ contributions, through the University Grants 
Committee, may presage interference ■with the' running 
of the schools ; and the committee Trould be 'svell 
placed to detect and ward off any attempts in this 
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■ le tie promotion and advancement of Teseaich. 

■ cardiac rheumatism in childhood. Xot far aivay, 
is Stoke llandeville, Tvith the Ministry of Pensions 
Tital for paraplegics. Ashridge itself is no longer a 
ital, hut it n-ould he a convenient place for a“ 
-’Ting of medical men or hospital people, such as a 
lal hoard or ncTvly constituted hoard of governors 
leaching-hospital. Here they could get to knov 
aother in pleasant surrounding. 

A CAMP FOR CRIPPLED PEOPLE 

IPIKG for pleasure is usually regarded as a pursuit 
16 active. At “ 'Woodlarks,” near Pamham, it has 
shown that even severely disabled people can 
the chief pleasures of camping—the open-air life, 
s, camp-fire parties, nights under canvas, and good 
6 food. This camp is specially planned for them, 
ts success depends on the work of large numhers of 
g helpers. As the annual report notes : “ If there 
00 few they become fully occupied with the chores 
lie camp and have neither the time nor the 
cation to do all that might he done.” 
a camp held in August there were 25 crippled 
and women and 46 voluntary helpers, 22 of whom 
rangers in the Girl Guide movement. The cripples 
very severely handicapped, most of them chair 
' unable to walk at all, and one at least in a spinal 
3^. Many of them spend the rest of their year 
imes and institutions for helpless cripples, their lives 
)wed to the tiny orbit of the ward’s day, their minds 
verished by lack of any sort of stimulus. This 
i has become for many of them the chief event of 
year, with an eSect long outlasting the ten days 
iHy spent at Woodlarks. Friendships are made here 
carried on by corre^ondence until they can be 
ved again, new interest in country things can be 
loped by reading during the winter, and, perhaps 
important of all, since they are encouraged to 
themselves, many cripples learn to increase their 
3 of movement and physical power. Two, at least, 
'had not walked before learned to stand and take their 
steps in the camp. 

oodlarks was founded in 1930 by LieuL-Colonel 
.5..Strover and his wife, who with their children 
he moving spirits in running and maintaining the 
). The large site lies off a wooded ferny hillside 
g a fine stretch of country. Paths and roads, made 
ly by rover Scouts, wind through the woods and will 
y take wheel chairs (plenty are kept in stock) and 
d carriages. The crippled campers can thus be taken 

■ )untty ercursions and on expeditions to neighbouring 
'ens, can go blackberrying, and can watch birds and 

■ lals. A swimming-bath, made from discarded 
i^tic water” tanks, is in the process of construction, 
'ids of Woodlarks go down to spend strenuous week- 
- in welding and riveting, and the result promises to 
■'ery good. Many cripples are able to swim, and more 

■ ijoy bathing. In the evening campers join in songs, 
' petitions, and games round the fire, or if the weather 
'5t hold parties indoors. 

"le buildings are simple, solidly built in brick with 
. windows. A large dormitory, able to take 25 
)les who have not gained their doctors’ permission 
■eep in tents, has folding windows down the whole 
-Ih of one side. This room and the dining-room 
1 ' have good hearths. 'The lavatory block is specially 
'■ designed. In the water-closets pans of various 
;f and heights have been fitted, and each is flanked 
pair of wooden arms to help the user to rise from the 
^ Each water-closet has a wide door and is large 
/ igh to allow a wheel chair to be brought in and 
y Ample baths, wash-basins, and hot water are 
..i-jaoa Tn,. room, with a bed for casualties 


or suspected cases of infectious disease, is put in charge 
of a nurse or doctor among the helpers. 

The kitchen is outdoors with a pent-house oven it to 
protect the fire from rain ; for the cooking is done as 
it should be, over an open fire. This is bmlt in a long 
narrow brick trough, across which iron rods are laid to 
support the cooking-pots. 

Ten-day camps are run steadily from May to Sep¬ 
tember, camps for 'bojs alternating with camps for girls. 
The report emphasises that the camp is mh for severely 
handicapped people, and a visit is enough to show that 
this is no polite boast. But 'strangely enough it is 
always easier to persuade badly crippled girls to come 
than badly crippled boys. Crippled boys have often 
become too dependent on their womenfolk, and fear to 
tmst themselves to an all-male camp, though the helpers 
are able and practised : the girls, of course, can count on 
the care of women ; but they seem in any case more 
enterprising. Family doctors, it is found, are often 
over-cautious about advising parents to' send their 
crippled children. A doctor’s letter saying “ I don’t 
think he is too severely disabled to come to camp ” 
generally precedes the arrival of someone almost too 
lightly handicapped to be accepted. The best testi¬ 
monial to the value of the camp comes from the cripples 
themselves, who, once they have visited it, return year 
after year. 

Before the war Colonel and Mrs. Strover'nsed to run 
toy-making classes at the camp once a week for neigh-^ 
bouring cripples ; and the toys made were exceptional 
in design and workmanship. Xow they hope to extend 
this pto by running a residential training course in tdy- 
makmg. Two gardeners’ cottages on the camp site have 
been bought,to house the staff and those in training, and 
a large airy workshop is to be built; but fun& are 
need^. 'Woodlarks is built on voluntary subscriptions 
and gets no grants at present: it is too small to qualify 
for some, and the training scheme, being still unproven, 
cannot as yet claim others. Xeverthdess it is doing 
remarkable work, the value of which doctors in charge 
of institutions for the crippled can well appreciate. Those 
who wish to support it should write to thb hon. treasurer, 
■Woodlarks Camp Site Trust, Famham, Surrey. 

I 

FAREWELL TO THE I.M.S. 

The Indian Medical Service was formally dissolved 
on Aug. 14, and in the letter of retrospect and farewell 
which he ^ sent to every ofScer Lieut.-General R. 
Hay, the director-general, summarises the history of the 
service since 1612 when John Woodall was appointed 
the first surgeon-general of.the East India Company. 

“ As I pen these words to yon,” he writes, “ the service 
is being wound up and its members are dispersing. 
Some of us wfll find new careers in the service of the 
Crown, in the health services at home, and elsewhere 
in the British Commonwealth. We ^ow that their 
service here has fitted them to contribute generously to 
their new tasks. Our Indian members will be completely 
absorbed, with some of their British colleagues, in the 
two new Dominions. To them in therir new sphere 
and to those who will work with them, we hand on our 
torch.” 


I*rof._]^C. Dodds, Fm.s., has been elected master of 
the tjociety of Apothecaries of London. 

Prof. Is. HAun-TON Patreex, Fm.s., and Prof. J. H. 
tADDcxi, FJI.S., have been appointed members of the 
Medical Research Council from Oct. 1. 

Sir 'Thosl^ Cabet Evans, former medical superinten¬ 
dent of the Hammersmith Hospital, died on Aug. 25 at 
hia home m Wales. We also regret to record the death 
on Aug. 16 of Dr. Eixiorr C. Cutler, professor of surgery 
at ilarvard and a companion-in-arms of British surgeons 
durmg two wars. ^ 

l3 
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direotion. Then again tlio effort at some schools to 
increase tlie output of graduates in anticipation of 
increased demands imdcr tlie National Health Service 
Act is frustrated by refusal of requests for beds and 
buildings ; here, too, the cose could bo put -with 
U'eight by the committee.'' But perhaps the most 
valuable of aU its functions would bo tlie pooling of 
experience in teaohuig. Medicine is compounded of 
many subjects, u'hoso importance is assessed diffor- 
ently at each 'school. Notliing would more certainly 
damn medical education to a uniform low level than 
ironing out these differences by ulcaso : the schools 
must be free-to organise their curricula according to local 
tasto and talent, subject only to reasonable minimum 
standards. But the negative duties of the General 
Medical Council might well be balanced at the, positive 
pole by a body which set itself to pick out what is 
best in each school and bring it to the attentidn of 
others. In the past year different schools have sot 
up new departments in social medioine, industrial 
medicine, medical statistics, rheumatology, and otlier 
special subjects. As is shown in the article by Professor 
Abnott and his colleagues which appears on another 
page, at least one of tliese departments can stake a 
claim to a regular place in student training. Experience 
should be shared os it grows ; and a council of deans. 


[worn ' 

•i 

more comprehensive and with more officUlst > 
than the committees and grou))s already in - 
is the proper body for the exchange, It migit 
that to place this burden on such a council is u 
sary, since each school must surely loam uno 
of its neighbours’ progress. Unhappily t^ isat 
Though each school is eager to make the mw i 
its own resoinces, few have had, or have taken, 
opportunity of measuring their achiovemont s, 
others’. Doans are already overworked in ad 
toring their own schools and in fnlfilling duties te 
to their chairs. This has bden acknowledged in 
schools by the appointment of a full-time d« 

‘ administrative ofiBcer, or of a subdean, or by st 
rotas in which each professor bears the bunh 
deanship in turn ; and, if the proposed commi 
to be viiBe and active, deans everywhere must hi 
help of whole-time officers to relieve them of ro 
The duties of the medical schools in t 
students are, broadly, to pick tho right men 
women ; to train them as folly as possible; ^ 
supply the country with suitable graduates ii 
required numbers. In each of these funotiom 
schools can help themselves and each othff 
sending their representatives to meet ronnd 
committee table. 


STUDENT HEALTH 

PmoT surveys of students at Oxford, Cambridge, 
Sholhold, and Bristol have revealed a disturbingly largo 
number of minor and remediable disabilities and some 
serious illness among them. At a conference on student 
health in British universities and medical schools, 
arranged by tho Nuflfleld Foundation and hold at Oxfofd 
on July 8 and 9, students wore reported to suffer mainly 
from minor defects of eyes and tooth, and nuJd skin 
disorders. Some needed advice on the mnuagemont of 
cardiac, digestive, or orthoprodic conditions; and 16-30% 
had minor anxieties most of whioh wore relieved by 
explanation and roassiuronce. In the Oxford survey, 
16% of all students wore doomed to need treatment 
before tho end of term, and another 40% needed treat¬ 
ment which could safely be postponed to tho vacation. 
Eoutino X-ray examinations of the chest wore made 
at tbo universities of Oxford, Cambridge, Bristol, Wales, 
and Belfast, and at University CoUego, Lfondou, and some 
of the London medical schools. In every cose examples 
of active tuberculosis and openly infectious pulmonary 
tuberculosis were found, usually at a stagS early enough 
to give good prospects of recovery. It was noted at 
the conference that though isolation of infectious cases 
from a closed or partly closed community is an essential 
public-health monsiwo, at present a medical officer of 
health may know of student cases vuthout having 
permission to inform the college authorities. 

Studies of social conditions affecting tho health of 
students hi Edinburgh, Leeds, and Liverpool brought 
complnints of tho scarcity of accommod.ation and tho 
poor quality of the midday meal. Prof. F. A. E. 
Crow, r.n.s., reported that, at Edinburgh, .36% of men 
and 42% of women students wore glasses. Four days’ 
illness a year per student might be expected ; and a 
Quarter of tho men and nearly a third of tho women had 
an illnoss Inst year wliicL caused them to go to a doctor; 
the avcra"-o duration of those iUnesaes w'ns 16 days 
He found that 74% of medical students and 64% of all 
SLr students wore in favour of compffiso^ modmnl 
exa^nation after admission to tho university. Tlio 

T^n«*T»iA nf compulsory lioultli oxuniinfitioii is fully 
in tUo United StntcB, find routine ox.nminntrnns 
S Ud. kind tMt .U dieecvornble Lendic.p. ean 


be treated, and that conditions like pulmonary to 
losis wliich endanger both tho parient and kis comp 
do not go imdotooted. Information gained fr«® 
compulsory examinations show bonith and w 
tendencies ncourately, and make possible compt 
studios in different universities, . • 

Several universities which already nave « 
health services contributed, their oxporicnco. i 
agreed that sick-bays in CoUi^oB and hostels, ntten 
a whole-time or part-time nurse, are pooded; no 
in or associated with a hospital, where cases can W 
investigated. 

Various estimates, ranging from 460 to 1000, wca 
of the number of students whom a single 
physician can bo expected to examine. Ho 
tarioJ help and X-ray facilities. From Jnlyi 
cost of treatment wall ho covered under tne a 
Health Service. Tho conference 'resolved Jkat 
student health service sbouid bo provided for 
students, and that provisions for tho care of siokt^ 
should he imjiroved. Every amivorsity, it 
should appoint at least one wholo-timo physicia ■ 
where necessary other wholo-timo or 
to help him. The physician should have oo'J 
accommodation, equipment, and socrotarinr and r 
help. A subcommittee is to consider a design ‘ 
standard record cord. A further conforcnco is 
for 1940, and in the meantime an inlorim coOrdir^ 
committee has bo'en appointed, tho 
Dr. R. W. Parnell, of tho Insliinto of Social Hen* 
10, Parka Rond, Oxford. 

f 

ASHRIDGE 

A COKKESPONDEXT draws attention to tlio nmenii^ 
Ashridgo Park and its advantages as a meeting r 
No medical body, ho says, has yet made use of d ^ 
same way as tho ilagistrates’ Association or the 
Council of Social Service. Yet tho house is well naJ 
for tho punioso of conferouces, and tho grounii' 
famous. Standing on tho borders of Hortfordsln^ 
Bucks, Ashridgo is now owned by tho Nnfionnl p 
which is doing so much to preserv'o tho beanh^ 
England. Near at hand is Cliveden, with tho Cnnd 
Red Cross Jlemorinl Hospital at Tnplow, whose spH' 
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iven the research and the men to cany it out, 

5 no reason ivhy the business of feeding populations 
not ultimately become a rational science and a 
table branch of preventive medicine. jr. 

THE AGADEMIC PATH 

lEG had good luck, good health, and good friends, 
become (as lavished) aivhole-time clinical professor, 
e try to give some account of the path I travelled, 
n the faculties of science and medicine of an 
t and populous university, I secured the honours 
3 ivhich convention requires in mentors. tMore 
ant, I gained the absorbing and sustained interest 
converts apparent drudgery into a continual joy 
leasure. Most medical men vork long hours com- 
with the generality of mankind , and this is certainly 
f those ivho foUow the academic pathway. (I have 
) meet a senior medical teacher who does_ not 
laHy spend most of his working hours in professional 
and who does not take home with hiin at night 
t the weekends a formidable assignment of home- 
) But much of the work is creative in the sense 
t consists in the devising of a new administrative 
aching scheme, the ev^uation and analysis of 
ch data, or the writing of a monograph or article, 
vever, the secret of diligence is interest; if one really 
3 work, it ceases to be an effort and becomes relasa- 
Boredom is perhaps the most exhausting circum- 
: in h irmnn affairs; indeed, a cynic once said that the 
aim of life was to pass the time between birth and 
Tiewed from this angle academic medicine is 
;t satisfying career in that it provides an i nfini tude 
ties, problems, and opportunities—all interesting, 
■ps the most important function of university 
tion is to teach what is nof Ltwicn —^that is. to 
ate lively curiosity into the minds of its graduates, 
in them not only to apply knowledge but to be ever 
ifol for new knowledge, and to be ready to discard 
lend the old in the light of the new. 
all-too-brief period in general practice, partly in a 
■erous rural area and partly in a mining area during 
iepression, afforded some insight into the daily 
ems of the general practitioner. There then followed 
■ as house-surgeon and house-physician. The vital 
tvas taken when I was appointed to a re^trarship 
teaching hospital. Nowadays many of these posts 
uU-time and carry a bare subsistence stipend, but 
at time they were purely honorary and a living was 
1 in a variety of ways—partly by coaching, and 
y by work in pathology with research scholarships, 
latter activity constitutes a most essential part of 
ra ining of the academic clinician. Several years of 
time work in one of the basic sciences, such as 
iology, biochemistry, or pathology, mould an attitude 
ind and an approach to clinical problems without 
li sound tea ching is probably impossible. For me 
work was partly routine but mostly research : in 
i measure productive, in larger measure unproductive 
lat no publications ensued ; but all beneficent in 
it taught techniques of observation and measuring, 
practice in the statistical treatment of data and 
ction therefrom, and, above all, inculcated the urge 
find out.” Coaching for 3rd ai.b., for “ Finals,” and 
lembership. both individually and in classes, provided 
lice in the art of exposition and a working stock of 
lal data; wh Ue the much-needed cash-returns operated 
sensitive index of one’s market value as a teacher. 

; that time there were few whole-time clinical 
)intments, and further advancement lay along the 
of election, to the honorary staff of a teaching 
lital and the development of consulting practice—a 
pect satisfying enough but giving all-too-little time 
he more elaborate forms of research. Into all this 
e war. altering completely, as it did for all of us. the 
r of life. A prior undertaking relieved me of any 
doM ; immediate mobilisation with early posting 
orcign service followed. In retrospect it is possible 
lalise that war service had a certaimeducative value, 
rought the opportunity to practise tropical medicine, 
the necessity, in the absence of better qualified men. 
110 one's best in infectious diseases, psychological 
dermatology, and, in times of battle'^ in 
ethctics and even in surgery. Emotionally it cer¬ 


tainly extended the range of experience ; it brought the 
bitterness of long exile, the crises of acute physical fear, 
the communal foy of military success, and finally the 
harrowing sight of a proud enemy beaten to his knees, 
his cities reduced to rubble. Educationally war brought 
peculiar opportunities in that 1 shared extensively in the 
training of medical specialists, the basis of which was a 
3-6 months’ course of instruction in a military hospital. 
- After demobilisation I had a generous welcome on 
returning to my old school; and some months later I 
was elected to a whole-time chair, where my duties 
comprise (to paraphrase the articles of appomhuent) 
conduct and general arrangement of teaching in medicine ; 
care of patients in the teaching hospital: and the stimu¬ 
lation, direction, and personal prosecution of research. 
These responsibilities have been greatly lightened by 
the friendly and sustained help of new colleagues. 

Jline is a story devoid of the unusual or the glamorous 
but, of its kind, typical enough to illustrate one of the 
prospects in the wide ambit of medicine. w M A 

IN .A COUNTRY PRACTICE 

Tcreieg over the pages of the illustrated weekly 
before putting it in the waiting-room, I foimd a repro¬ 
duction of Sir Luke Fildes’s 2’hc Doctor. The caption 
proclaimed that “ this celebrated picture is being used 
by the United States authorities for a new issue of 
stamps ” ; so our American cousins must still have a 
warm heart for the general practitioner of fifty years .ago. 
Today, especially in the urban areas, his work is weighted 
with monotony, but gone are the days when most of our 
profession are eng^^ in purely clinical work. 

After ten years hi a conntry-roivn practice I feel justi¬ 
fied in replying to those who were fellow students and 
who bad said I would be just a jack-of-all-trades. It was 
well worth while to do a string of house-appointments 
so as to be suitably prepared for the kaleidoscope of 
rural practice. There is still charm in the variety of the 
work, not only in its clinical aspect but also in 
the versatility 'needed in dealing with the domestic 
sphere—^from’the terse orders to the half-witted stone- 
breaker to the advice proffered to the elderly dowager ; 
fix)m the urgent emergency of the perforated enteric to 
the patient encouragement of the hemiplegic convales¬ 
cent ; from the recipe for beef-tea to the supervision 
of a penicillin infusion. 

The major part of the work is plaiu general practice ; 
the town is small, and two-thirds of the patients are 
beyond the outskirts. At hand we have a cottage- 
hospital where two of ns perform such surgery as can 
be accomplished without a pathologist <md radiologist 
in daily attendance. Our half-dozen, colleagues are all 
members of the hospital staff and cate for their own 
patients while warded. Thus we each attend our own 
more seriously ill patients unless thev require special 
investigation at a larger hospital. The interest from this 
uninterrupted supervision is a great stimulus to keep 
up-to date. This being a very rural area, most of the exan¬ 
themata are nursed at home; but the fever hospital is 
resorted to when home conditions are questionable. 

There is a privately run maternity home in the town, 
where those who lack the necessarv help at home can 
be confined. A personal bias to borne nursing means 
that most cases are still attended in tbeir own beds, with 
the coi^ientioiis help of the Queen’s nurse, or perhaps 
of one tlie “ Co-op,” Tlie professional bond under 
such conditions is much firmer than where the chUd is 
mampulated in the antenatal and delivered in the 
^ i^termty department and weighed in the infant-welfare 
cUnic. before being passed on to the education authoritv 
for m^cal supen-ision. The town-has all these services', 
neressit^ ^ largely used except of economic 

^n^tants’ advice may be obtained tluougb the local 
authority or at the neighbouring general hospital, or 
at the pr^ents private whim. There has been no occasion 
when patients have not had the chance of the best adiicc 
l^y or more distantly; if they had their doubts, 
they presumably ebanged tbeir doctor. Tlie diOicultv 
^ rtansportmg i^ent pathological specimens is now 
more ea^y wived; many times a full round has been 
.t^i^F-mile journey ivith a culW 
meubating m. a waist-coat pocket. 
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UP OTHER STREETS 

Some start their medical training with a definite aim. These, who are not many, are mostly mm anduma ' 
career is already decided—for example, the pare sdentist toho hasjonnd that his researches demand more )kn o id' 
acquaintanceship with medicine, and the barrister who seeks to specialise in medical cases at the bar. Fa r 
qualification brings a bewildering choice of paths. Which to take f We print below articles by four conlribatmtb' 
answered tfie question to their own satisfaction, and so have at least boarded off the boredom which one of them ttip- 
as “ perhaps the most exhausting circumstance in human affqirs.'’' 


PERIPATETIC NUTRITIONIST 


A jrEDicAi specialist in nutrition hates to bo called a 
" nutritionist ” in cose he is mistaken for someone 
trying to sell vitamin capsules or breakfast cereals. He 
likes to think of himself as engaged in a branch of 
preventive medicine, although as a nde he has no special 
qualifications in public health. Broadly, his job is to 
try to find answers to the reemrent question “ Are 
people getting enough to eat ? ” This question has come 
up repeatedly and urgently in many places, during and 
siiiiCd the wai'. Consequently them has boon a good deal 
of travel lo be done by one, such as myself, working in 
ibis specialty. Sometimes the joimioys have been far 
from dull. 


I remember struggling in the blackout witli a largo holt- 
driven centrifuge of antique design, attempting to got a 
foothold on a jam-packed night tram to Scotland . . . 

1 remember a philosophic discussion in the Conservative 
club of a iVelsli mining town with the Sooiolist city fiithors.. . 

On Cluistmas Eve, in convoy ofC Sicily, tho oluof engineer 
hung a stocking on his cabin door, hopefully including an 
empty bottle of Johnnie Walker . . . 

Down tho long dusty road from Teheran to tho sea we ran 
head-on into a whole tribe of migrating Kurds—a -pnndo- 
monium of sheep, goats, and children, mingled with the shrill 
cries of women . . . 

At the U.S. Army airfield on the Persian Giilf (tomporotme 
lOC'P), I asked a pilot, “ TSTiere ore you bending ? ” “ Cairo.” 

“ Any room ? ” “ AVhy sure, climb right in *’ . . . 

Crawling along on tho night train to Marseilles, in tho last 
winter of tho war, my Canadian colleague heated up a can of - 
C rations and afterwards opened it, spraying everything with 
pork and beans . . . 

Later there were frequent flights -about Europe, mostly in 
Dakotas of varjdng docropitude ; on one such trip a kindly 
major-general spent the time showing two small children 
how to vomit into paper bogs . . . 

Some views from the air aro not easily forgotten: tho 
Bavarian Alps, Corsica, the Boy of Naples, ‘and the mountains 
of the Peloponnose ... 

On the roccinstructod narrow-gauge railway from Sarajevo 
to Belgrade the train wound painfully up the mountain to a 
point where there was a slieor drop of a thousand feet down 
to the Drum River ; here the ticket-inspector apologised to us 
in French : “ Wo have to go slowly here; track still bad ”. . . 

On a ploughed field outside Budapest wo waited, sholtoring 
from the rain, under the wing of the B AJF. plane that had 
brought us in. After an hour or so, two Russian N.o.o. s 
showed up, with a supposed list of passengers; tins w'ns 
solemnly read over in jRussinn. To be on the safe side, all 
tlio passengers answered ” Yes ” in unison, os each name was 
called. Tlie in^ectoratt) seemed amused by this and wo wore 
allowed to depart for the city without further forraaliUos . . . 

Then there was a nightmarish voyage to tho States on the 
Queen Mary, with 2000 G.l. brides . .'. 


This job hos a, lighter side which compensates for some 
lonuish spoils at an office desk. , „ ■, 

In fact, tho job involves a good deal of olHce work. 
To arrive at a mir estimate of a community’s nutntiorm 
state it is necessary to study iia food consumption. The 
current ration scales may tell you a great deal or nothmg, 
according to the extent of the free, grey, and black 
mMkets. Certainly if the overall food-supphes provide 
avcraco of 2600 calorics a head daily, or 
more K is i^t unlikely that there wiU bd anything 
wrong; just ns the presence of a mi^rable 
• 0 in' tho plasma excludes the ingnrais 

amoim^f lists of food imports, 

f^R^worSl outX terms of nWents per head of 
to be J *1 A dietitian is on invaluable 

popifi^ion d^y^ ^t f it is quite cntorlaining 
so mriy tLusond tens of wheat by so many 


m i ll ion people, and find out how mnnj" Mbris , 
should get. Just occasionally one is ren^ardcd 
a displaced 0 in the previous calculations ofotbeii 
Bub such armchair analysis docs not ansver th 
question, “ How is tho nutritional health of the 
The only way to find this but is to go and loot for. 

Ideally, the way to set about Investigating ihe 
'of n popifiation is to move in with a team, cotup'' 
mobile laboratoiy, technicians, statistichuu, dk 
and so on. First of all on adequate sample of lb«; 
tiou is selected by scientific sampling methodj; 
the next thing is to collect detailed medical, biod. 
social, and economic data on all the individm!! 
prising tho sample. This method is fine for the t-. 
study of nutrition in stable communities in pcarr 
but it was difficult under tho confused condifitas 
often confronted Unrra in post-war Europe- f* 
tiling, elaborate data take time to colieot and cvrnl 
to analyse ; when oveiltunJly they get to bo wii 
tho situation has probably changed and their 
is academic. In any case, we could novor have at‘-i| 
anything of this kmd, if only for the reason tlit 
were never enough medical oflicors trained in nu 
to cover the' whole vast field of Uneiu’s opent.« 
Em'ope. , 

But one medical officer, on a temponuy ren 
.country, can Icam a surprising amount about ttco 
stete of nutritional health. First, it is worlhlB 
to the doctors on the spot; they may know tuc^ 
death-rate and infant-mortality rate. Have tuq , 
any famine-oedema or scurvy lately? 
probably thought of collecting repeats woigW n* 
ments on children in schools or feeding c^tr<> , 
next step is to look for the worst—^In 
ages, schools in slum areas, or devastated 
that it is a good tiling to examine as many 
different kinds, as time and opportunity will w • 
quick inspection of tlie face, eyes, moutli, mia 
will reveal most of tho clinical signs , 

associated with underfeeding ana malniitnUW’ ■ 
method is not scientific and docs not pretend to • 
it was sulTlcicnt to provide rapid answers to ^ 
the nutritional questions which proriously f" 
surrounded by a fog of imoertainty in Ld® 
Washington. ' , ifKK 

Last year, in the months before tlie 
a potential food crisis in Europe. Thq grim 
famine in porta of Greece, w'estern Yugoslavi^.,- 
ond perhaps ports of Poland seemed a defimw rjy ^ 
in the early spring of 1040. But, thanks to ■ ’ 

volmno of foodstuiFa imported by Unkra, those 
did not occur. In fact, in the UNUBA-aiaw.^r ^ 
generally tho state of nutrition os we obson'te th ' 
often tragic enough, was nevcrtlibless belter 
hod dared to hope. I encoimtered teal famine 
—at Belson concentration-comp. ITicro I had 
lego of being associated witli nmety-sbi; mcditw 5 „ 
from the London hospitals. In any similar . 
desperate situation, I would always ask for tlic 
a hundred students rather than a hundred 
Nutrition as an established port of P'!, 
practice is still in its Infancy. Unfortnuately it 
precise methods of epidemiology ; one cannot ,, 
the total number of underfed persons in a couu^y ^ 
All that can bo said is tlinfc some are obvioiisl.v 
others obviously malnourished or imdcrfed; te 
is usually a very loi'go intermediate group, 'T , 
tionol status cannot be defined precisely with , 
methods. More researcli is needed to develop ^ 
techniques for assessing this group ; more idi 
learned about the true nutritional needs of difrcrcBi v' 
of comrmmity in diCerent climates ; better 
estimating indigenous food production arn--*;^ 
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Medical Schools 

tooRD TTniyersity the numher of new students 
icted hv decree; the number during the coining 
as been fixed at 63 men and 10 women, but 
rice men and women are admitted over and above 
numbers. Students without war service who 
[dated after the end^ of Trinity Term, 1946, wfll 
ger qualify for the b.a. degree by passing the 
w. examination. Ins tead, they will be required 
» the second public examination; the course for 
lamination normally taken by medical students - 
final honour school of animal physiology. The 
I school is to become a permanent feature at 
I, so that students may quab'fy either at the 
ffe Infirmary or by transferring to^^ a teaching 
d in Ijondon or elsewhere. The climcal admmis- 
I and social centre is being established in Osier 
, which is beside the infirmary. 

X after the beginning of the late war the University' • 
iiBRiDGE shortened the minimum period of pre- 
1 study from three to two years and suspended the 
tion requiring candidates for a medical degree to 
cached an honours standard in a tripos examina- 
These war-time concessions have now been with- 
. The distinctii'e character, and indeed the 
•tion, of the Cambridge school rests on the oppor- 

pro'vided to students by the natural sciences 
to acquire a sound knowledge of the branches of 
ral science on which clinical practice_must be based, 
staff of the department of medicine has been 
gthened by the establidiment of a readership. A 
rtment of* experimentsd medicine was formed in 
; and last year an appointment was made to the 
chair of radiotherapeutics. A department or sub- 
rtment of human ecology is planned; and it is 
cted that farther depariments m various branches 
Hnical science ■will be established. The School of 
ral Eesearch and Postgraduate Tr aining , which 
been considerably developed during the past year,^ 
I depend for success on dose cobperation between'^ 
■university and Addenbrooke’s Hospital; and the 
'oanism for this has been provided by the formation 
' medical school council, on which the university, the 
ral committee, and 'the honorary staff of the ho^ital 
represented. Since 1939 a umt or branch of the 
lie Health Laboratory Service, established by the 
ical Eesearch CoirncU for the advancement of ^ow- 
e of epidemic diseases, has been quartered in the 
irtment of pathology. Proposals have been approved 
he university and by the SI.E.C. for the mcoiporation 
he senior members of the staff of the Public Health 
loratory Service ivith the staff of the department 
pathology, to the great advantam of research 
^ teachi^ in bacteriology. Eeadersiiips have been 
■blished in bacteriology and in morbid fiistology. 

' London Schools 

rOXDOx University bears a different relation to its 
heal faculty from other universities : whereas they 
.e one school of medicine each, London has the twelve 
rinomous schools of the teaching hospitals, as well ns 
versity. King’s, and Queen Mary Colleges, all of which 
s medical students for some part of the course. In 
dtion, external students of the umversity may take 
^ir clinical training at the 'West London Hospital, which 
lot a school of the university. Up till now, apart 
tU the Koval Free Hospital, which has accepted 
^nen only, the only London schools to train women have 
'n Chnrmg Cross, King’s College, University College, 
West London, and—since 1045—St. George’s hos- 
u- the beginning of the new session, however, 

hitherto exclusively male schools are to accept 15% 
ivomen students, while the Eoyal Free Hospital is to 
’re 15% of men. 

Univeusity Coliege the faculty of medical sciences 
fpjadicgl and preclinical years) bos now regained its 


territory, occupied for some ,years by Government 
departments, and work and accommodation are on about 
the same footing as in 1939. Candidates for entry to 
first and second-year studies are selected by examina- 
tion early in January. Entry to the preme^cal course 
is restricted by lack of accommodation in the depart¬ 
ments of the faculty of science, and the number of 
women students is r^tricted to a quota of one to about 
forty men. The facidty gives every encouragement to 
medical students who ■wish also to take degrees in the 
faculty of science, and offers scholarships to that end Tor 
a further year of study, leading to a beg. (special) 
degree in anatomy or physiology after passing the 
2nd MJB. examination. As in some other schobls 
there is increasing codrdiuation be^een the various 
departments, so that the student is presented with 
a more homogeneous body of knowledge than in the 
past. , 

King’s Coieege is one of the largest schools for medical 
studies in London, supplying students to three hospitals— 
King’s College HospiW, St. George’s, and 'Westminster. 
Arrangements are made by which patients attend the 
college for clinical demonstrations in applied physiology, 
by clinicians. The students’ hostel has bpen reopened. 

The arrangements made' by the joint committee of 
Queen Mary’s Coieege and the London Hospital 
medical college are working efiBciently; and now that 
the college holds its O'wn special internal 1st 3I.B. examina¬ 
tion the teaching subcommittee has organised the 
instruction in ph^cs, chemistry, and botany to fit in 
closely -with preclinical teaching. All available places 
are t^sken by London Hospital men and women ; during 
the 1946-47 session 66 Ist ilb. and 20 premedical 
(conjoint) students passed through the departments."* 

"Like many other London schools, Untversitt College 
Hoscital medical school has been 'busy drafting a charter 
in preparation for its legal separation from the hospital. 
Close cooperation ■will of comae be maintained, ju^ as , 
in the paA the school has retained a close voluntary asso¬ 
ciation with the medical faculty of University College. 
This association has lately been strengthen^ by the 
appointment of a joint lecturer in applied pharmacology, 
■with a firm footing in both institutions, and also oy 
cooperation in the difficult work of selecting students. 
The medic^ school accepts aE students who complete 
their preclinical university course at University College. 
The school also keeps vacancies for students from other 
universities yvho ■wish to undergo their clinical training ' 
in London. Each year 14'women are to be admitted—10 
from 'p'niversity College and 4 from Oxford or Cambridge; 
this is 2 more than in the past. Additional clinical - 
material ■will, it is hoped, be obtained by “ assimi¬ 
lating ” other ho^itals in the nei^bourhood. Teaching 
is being increasingly coordinate^ and discussions are 
held between members of the various clinical depart¬ 
ments as part of the routine clinical instruction. The 
three whole-time professors of clinical subjects are 
now responsible for the coordination of teaching in 
the hospital as well as in the schooL The students’ 
hostel has been reopened and extended, so that the 
greater part of a year's entry can now be housed on 
^e spot; the hostel includes separate houses for -women 
students. 

In order to accommodate as many ex-Service students 
as p^sible St. Babtholoyew’s Hospital medical college 
IS stm accepting about 20% more than the likelv intake 
at which it aims when the college is fully rebuilt. Despite 
repa^ to the buildings, which were severely damaged 
m the -war, there is some overcrowding. ' Plans for 
permanent rebufiding include a residential hostel. A 
i+fthe teaching is the opportunity given to 
OT^ents to study cases for themselves rather than 
n^ heanng the opinions of others. Opportumties for 
atuajTug patients -m their own environment are being 
developed, -with emphasis on the influence of en-viron- 
^Sth°° the means of maintaining ftdl 
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A WANDBREIl SPEAKS 


The peace-time emergencies in the country ore those 
of the farm, the river, and the road. Pliei'S have been 
needed before now to rescue a fractured sternum from a 
truss of hay in a baling machine ; and winter storms 
have necessitated wading to the waist in the fast-flowing 
floods to reach a pnemnonia. 

The interludes allow time for professional meditation. 
"Why had we to await the outbreak of war to prove the 
merits of black-currant tea ? Should not the cottager’s 
faith in the raspberry leaf at her confinement have 
suggested an earlier search for the active principle ? 
While many country remedies are apparently useless, 
others are not, though they have yet to reveal their 
secrets to the biochemist. How long was the submerged 
root of the willow gathered before the synthesis of the 
salicylates ? The little girl fondling her pet lamb had her 
peculiar “ stye ” elucidated when our veterinary neigh¬ 
bour told of attending a ewe with vaccine. Medicine in 
such surrormdings recalls that nature is still mistress of 
much that we claim to rule. You need to be abreast of 
recent work, though the incentive can readily be lost in 
the placid environment: perhaps it was only the daily 
press that helped me to spot the early poliomyelitis the 
other evening. You need a fairly large medical library 
at your elbow ; and you look to the medical joirmals for 
tactful reminders of current views and for original 
articles on recent work. 

In this sad new world an observant eye must be kept 
on the trend of medical reconstruction. Do we not find 
that the General Practitioner Obstetrician is to surplant 
the Family Doctor P But, smely, hmnan nature wUl be 
much the same, and the sick body will stiU look for 
individual care. It is stUl true that the patient gets the 
doqtor he deserves. 


G. M. IX. 


A WANDERER SPEAKS 


When one day at the old “ King’s ” in Portugal Street 
a contemporary H.s. said, “ Sammy, I’m going to join 
the Navy ; you’d better come along too,” I little thought 
that that was the beginning of a roll which, in spite of 
the old adage, has residted in the gathering of many 
mossy memories and experiences, if not of fame and 
fortune. 

I think a policy of carpe diem, a little imusual perhaps, 
must have been mine in the Navy, for during my first 
commission on the China Station, in addition to learning 
to shoot, I wangled a long leave to Peking. I shall never 
forget how enormously impressed I was by the work 
done there by the Inndon Medical Mission—there’s 
another very worth-while suggestion, incidentally, for 
novices shivering on the brink of professional life. This 
was followed by an even longer leave with the avowed 
object of “ exploring and reporting on the hot springs of 
Japan.” What a nerve 1 But it led mo all over the 
Islands before they were hopelessly westernised. Finally, 
by paying a bit extra, I Came home via Cfinada, Niagara, 
and New York. This was followed by-two years in a 
boys’ training establishment, where one had the experi¬ 
ences of starting and running a pre,tty successful ship’s 
magazine and of training racmg cutters’ crews. 

During a South African commission, again, one long 
leave to the Victoria Palls, Kimberley, and Mafeking ; 
another through the big-game cormtry to Nairobi and 
Naivasha; and a third into German South West Africa 
were obtained before World W^ar l dimmed down on 
such delights. Whilst on this station I bad ^ a 
experience of deep-sea diving and can appreciate the 
intense pain in the ears fixim too sudden compreMion. 

I also went away for a week or so in a Durban whmer 
and, by way of contrast, worked as a labourer picking, 
fruit on a large farm and also in the Capo vineyards. 

During World War i 1 was seconded for a year to the 
ftbenl R.N.A.S. and did a little flying—^never solo—over 
Mudros and the jEgean. Around'1919 I was in a ^oli 
i.r,cnitnl shin up the Dvina, where we were eng^ea m 
protecting the Russians from the Bolsheviks I led, 

oioo to initiation into the attractions of black-marketing, 
A^e) I learnt a bit of the trickery of the 
^cidentally, the little ship was posted as “ lost 
^dth^ hm^ ■■ on the way home across the North Sea; 
^vltn ail nonua „.,.„„r«ration Other happv httlo ]obs 
but ^ ^ thlt of medical officer to 'the 

&r^lSio teams in Antwerp in 1920. I even got 
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a kick out of being m.o. at the Naval and w 
Tournament. 

My first post-Navy venture was an ill-fatcd ek; 
graphic expedition into French West AJha, 
cannibals, pigmy tribes, wild beasts, and dri 
Alas, funds failed and wo never even made Itohi 
I worked my passage home to Cardiff with a r 
moiiey, Zuzu, as my most^cheriahedpossesdon. 1 
liquidate debts I was in a cable ship off the west p ' 
of South'America for three years. Apart from hi}i ; 
the Amazon and to the Paulo Alfonzo Falls—ferny ' 
waterfalls i have always attracted me—and a vfl ‘ 
practice on a convict island, this was dull gomj, 
was almost criminal error on my part not to get hce 
the Andes and up the east coast. It led, hovun 
the next dozen ^ears or more in the Merchant, 
proper, with voyages to North and South 
China, Japan, Indi^ Australia, and New ZeaW. 
say nothing of many cruises round Europe, the Keu 
West Indies, and other parts. 

In spite of Dr. Brett Yoimg’s scathing remap 
in his Jim Jtedlake', I think, that ho characterises to 
surgeon as a slovenly, elderly man With a semff 
collar and a Breath heavily charged with whU* 
orange-peel—there is much to be said in favour 
, doctoring, especially for a bachelor. I believe to- 
much-discimsed “ status of the ship’s surgeon” s 
steadily rising. But he may as wm disabuse ha 
right now of the idea that it is possible to “ r<* 
board. Another fallacy is that a ship’s sutgtiwj 
more or less a sinecure. A modem ship is ofl-en 
machinery, and the doctor who has charge n 
thousand souls or more on board with three or foot 
tious diseases, a couple of confinements, ond m ^ 
is not devoid of responsibility. The 
no cares of house or car or domestic and 
m'ght work or bad debts Is on the credit 
imdoubtedly debits; including perhaps “ 
of professional outlook. Many 
unifpiTn or the discipline, or for the dictum 
passenger is always right.” And one docs 
with actual or prospective patients. But in 
surgeon certainly learns to exercise an infiiuty w 
judgment, and (among other thm^) W 
Incidentally, I once triwi for a few days te^ 
watch in the stokehold in the tropics, and leam 
thing at first hand about fireman’s cramp. 

Between voyages I used to do " rat 

hospitals—often at the same friendly one. in J 
greeting, “ Glad to see you ba^k, doctor--yn 
one of us, you know,” provided food lor ^ 
Anyway, I was stimuiated to try for a Dr’ini 
my intense astonishment, I got it. . . 

In the last war, apart finm a few 
doing naval experimental work and 
B.a3i.O., I was mostly engaged in ninl-del® 

But I hod some useful experiences, too, ns * P”, 
Home Guard. Only fairly recently have 1 

habit of taking such novel-to-a-doctor uo^ 

cherry-picking, hopping, and agricultu^ 
find In such work recreation, especially nn 
the time being no longer “ doctor ” or evim 
but, more often than not, “ that bleeder, Jim- .,| 
In an effort to forget and to round off 
war, I went in a newly built factory ship on o® 
whaling expedition. It was extraordinanlv m ' ,i 
and often exciting. My panel was some 10001®* 
rather fierce climatic conditions and with 
going night and day for five months or so. 
the need seemed to be for a psychiatrist 
a physician or surgeon. There were groat 
for research in comparative anatomy and ocean r j 
Incidentally, the goodness or badness of a 
not affect the surgeon financially, for he aloe 
personnel is not entitled to bonus. isfi 

Many of the delights of a fixed home and pf®^ 
escaped mo ; but there is a great store of memO" 
almost every day one finds that the rolling 
ground helps not a little in the human app^^ 
patients—and others. Any road, as they say. jJ’j 
present peaceful backwater of a P.O. cable sbiP . 
write “ no regrets ”—except for the thousand ^ 
things that I have tJo( done. j. t 



I.AKCET] 


MEDICAL SCHOOLS 


[august 30, 1947 325 


itional beds are being secured for 'Westjhn’Sier 
CAL medical scbool. The Infants Hospital, 
fc Square, and AU Saints’ Hospital hare already 
imalgamated rrith the IVestminster, and two 

• g ynnlgnTTia Hnns are anticipated. total 

r of beds for teaching is expected to rise to 700 

years, and eventually to 1000. It is hoped that 
school, with anatomy and physiology depart- 
wUl be completed within five years ; the annual 
nay then be increased &om 40 to 80 or 100. The 
il rrm baa been revised. The number of set lectures 
en increased, and the teaching, formerly in three 
has been divided into four terms a year. A thrr^ 

1 course is now given in the new paediatric unit, 
ime directors of the departments of medicine, 
y, and obstetrics and gynaecology have been 
ited to coordinate teaching. The Westminster, 
its small number of students, is able to provide 
ant experience of midwiferv, and in future students 
evote three months contmuously to the theory 
jractice of the subject. From September each 
it' will reside for a fortnight in an mfectious- 
es hospital. Proposals submitted to the imiveraity 
le the provision of full-time chairs of biochemistry, 
ine, and surgery. Wednesday afternoons have been 
for games; and formal instmction ceases for three 
in August. A health supervisory service will he 
ited in October ; the scheme will include an annual 
al inspection, under the direction of a physician 
win be available for consultation at any time, 
m students, amounting to 15 % of the annu^ 

, win reach the school from King’s CoHege in 
1948. Two courses for E.AJI.C. officers have been 
luring the past year.^ 

Ihe School or Destal Suegebt of the Koval Dextal 
TAL of London the curriculum for the first two years 
es the study of dental mechanics, dental prosthetics, 
roperties of dental materials, general anatomy and 
jlogy, and special anatomy and physiology. The 
aiy and physiology courses are held at King’s College 
J Strand- For the second two years students attend 
es and clinics on general medicme and surgery at C h an n g 
Hospital medical school, and lectures and practice in 
I snigery at the dental school. 

' Other English Schools 

Duhham TJ xivEK srrr up to 95 students are now 
ted each year. It is very difficult to absorb this 
>er in the clinical departments, and the university 
1, therefore, welcome a decrease in nunjbers. 'The 
iuctory clinical course is being reorganised in 
dance with the recommendations of the General 
ml Counefl. The whole-time chair of psychological 
■ dnehas now been filled, but teaching for the diploma 
lins in abeyance imtil the new department is firmly 
, lished. The teaching of ansesthetics is also under 

• w following the appointment of a reader in anses- 
m and director of the amesthetics department in 

^ eaching hospitah The recently established Kuffield 
-rtment of Industrial Health is embarking on its 
^ -amme of laboratory and field research; in con- 
don with the department of medicme it is taking 
, in mdergradnate teaching. Postgraduate teaching 
luhlic health is being resumed, and the first 
le for the certificate and diploma will start in 
. ber. 


^,ie UxTVERSiTV of BmMrxGHAM * introduced last 
_■ the teaebing of anatomy and pbysiolo^ as a sin gle 
^ amted discipline. 'The scheme is flexible, and 
,rience may dictate adjustments; but so fix the 
^ riment has been entirely snccessfuL Among the 


* entrance retnrircmentA for tlie Unlversltfea of Alanchester, 
: ‘ .Iverrwl, Lecos. Sheffield, and Birmingham are laid down In the 
■’ Qurihflcaltone Jot Entrv ujwn a Degree Ceniree, copies of 

.[mch may he obtained from the secretair to the Board, 315, 
Road, ilanehestcr, 13. War Emeruency Be^nlatlona are 
030 la operation bnt will be withdrawn on Dee. 1. Any 
, ^hnm^tc satlsfyinp tho=e regulations before that date wHl be 
[[oUlned to enter upAn a decree courae nt anv time. Additional 
''-Uemty requirements may, however, be lnipo<ed: details can bo 
- Jhtalncd from the dean of the focnlty of m^cine In each 


advantages claimed for t his inn ovation %um the break¬ 
down of artificial harriers between the preclinical subjects, 
and the pr iming of urmecessarv detail. It is proposed 
that in future each senior student s h all reside for two 
weeks in the city’s infectious-diseases hospital. A 
course on tuberculosis is to he introduced in the final 
year. Full-time professors have been appointed in the 
departments of medicine, surgery, obstetrics and gynieco- 
logy, and prediatrics and child health; and lately a fuU- 
time first assistant bas been appointed to each of these 
departments. Chairs have also been established in 
medical statistics and in neurology; and further chairs 
are to he set up in psychiatry and in neurosurgery ; 
with lectures in neuropathology, neuro-anatomy, and 
neurophysiology, the three related departments will 
form a school of neurological studies. The department 
of social medicme has got under way; and the course 
for the D-P.H- has been re-cstahlished. ‘ 

At the Fniversitv of lavESPOOL • formal lectures 
during the last three years are to be concentrated into 
the mornings of two days each week ; there is a particular 
need for this rearrangement because the teaching hospital 
is composed of four separate units, three of which are 
at some distance from the ifniversity. The teaching of 
pathology and bacteriology has been spread throughout 
the fourth, fifth, and part of the sixth years, thus avoiding, 
the professional examination in pathology at a time when 
students should be concentrating on climeal cler kin g and 
dressing. A beginning has beemnade with the scheme ■ 
for selecting some b^-dozen of the best second M.B. 
candidates for an honours B.sc. in physiology ; competi¬ 
tion is keen. Scholarships covering at least the fees of _ 
the additional year are granted to the best candidates. 

In postgraduate teaching ftill-time courses have been 
introduced not only for the m.ch.orth. and for the 
iLBADr, hut also for the CH.M. This venture aims at a 
combination of academic and clinical teaching; it is 
open to graduates of all universities, provided that they 
have previously covered their instruction in anatomy and 
physiology, and have held registraxahips in snrgery and/or 
lectureships or equivalent experience in anatomy,' 
physiology, and pathology. 

Maxchesteb UxivERsmr • now has weU over a 
thousand applications for the hundred or so places it can 
• offer each year. In line with the establishment of a full¬ 
time chair of medicme in 1945, a fhll-time chair of 
surgery was established last December, and an 
appointment has recently been made to the new 
chair of child health. A pathological director baa 
been appointed to the new centre for^ the study 
of chronic rheumatism- Postgraduate training is 
being developed in a number of special subjects— 
occupational health, child health, orthopcedic smgery, 
cardiology, hiematolo^, neurology, radiodiagnosis, 
radiotherapy, and ophthalmology. 

-4t the DwrvERsrrv op Heeds * the intake cannot he 
increased beyond 75 each year without further building. ^ 
The undergraduate course once more extends to five years 
and two terms. The 1st alb. course is closely integrated 
with the rest of the curriculum : the teaching in zoologv 
is designed as an introduction to anatomy and physiology, 
and _the^ standard of organic and physical chemistry 
studied in this course is m most other schools reached 
only at a later stage. Under Ministry of Labour regula¬ 
tions the Leeds 1st M.B. course is recognised as “ medical 
course proper^ ; and the university does not generally 
grant exemption fium it. During the course attendance 
at a class of medical mathematics is required of all who 
tove not reached “ principal ” standard in mathematics 
Me higher school-certificate examination. During 
the first year of the 2ad alb. course undergraduates are 
to attend classes of general cultural value. 
For the doctorate of medicine a thesis is now once more 
requu^,^ and usually there will also be an examination. 

A chair m forensic medicme has been established. For 
rheunmtic research the appointment of a fidl-time director 
iv ^ research fellow luis been approved. It is boiled 
the recent establishment, with the help of the 
Um versity Grants (Mmmittee, of scholarships enabling 
gmed students to interrupt their medical training in 
order to take an.honours b.sc. degtee In one of the 
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Tills autumn the departments of nuntomy and physlo- 
Jogy are to bo reopened at Chaiuno Cross Hosmtax 
medical school, under the direction of professors appointed 
by tlie imiveisity. For the past SO years students have 
attended King’s College for precUnical teaching. Under 
the noiv arrangement tliey voU have a bebtei’ chance of 
appreciating the vital link between the preclinical 
subjects and subsequent clhiical work ; in the wards 
wiU bo demonstrated the broakdorvn of some of the 
normal functions studied in the physiology department, 
and conversely clinical students will be able to return 
to the preclinical departments during their clerkships. 
The change necessitates considerable alterations and 
extensions to the school buildings ; at the same time 
accommodation will be made for women students, who 
are nmv to form 20 % of the annual entry. Despite eet- 
baoks, it is hoped that the work wUl he completed in 
time for the opening of the tenn on Oct. 18. This exten¬ 
sion is designed to cover only the interim period imtil 
the now medical centre, with a 1000-bedded hospital and 
a school for 100 students, is built at Harrow. A featinre 
of the teaching is the emphasis on outpatients’ work ; 
all the senioi’ meinheis of the honorary staff teach in 
the outpatient us well as the inj/htient department; and 
clerks are allotted outpatient cases, Avhich they follow 
through up to dischai'ge. 

St. George's JTosi’rrAi., with lOS clinical students, is 
one of the smaller schools. The firms are small, the 
number in each not exceeding 0-S. Women haim been 
accepted for" training since 1945 ; they have done 
extremely ivell. The principal factor limiting intake 
is the size of the pathology laboratoiy, Avhich can accept 
nt the most 30 students. The new midwifery depart¬ 
ment, opened during the past year, has a large enough 
tmiiover to in-ovide all the cases needed by under¬ 
graduates. Uurkig the year a 3-month iutioductory 
coni'so to link .anatomy an'd pliysiology with clinical, 
work has been started; this includes instruction in' 
methods of examination, and emphasis is placed on the 
normal and variations in the normal. A sister-tutor 
lectures on some aspects of mirsing. 

At G try’s UospiTAi, medical school the aim has always 
been to encoiirage students to accept responsibility as 
early as po^ible, .father than to spoon-feed with too 
much oigaiiised teaching; but during the war, with 
fewer beds, incmased reliance was placed on systematic 
lectures and demonstrations, and to some extent this 
continues. The object is to make good doctors rather 
than good examination candidate. The policy of 
encouraging postgraduate appointments has been 
successful. It Avas at first tliougbt by some that, 
Arith loss of beds from bombing, few postgraduates 
could he accommodated. This baa not proved to be 
so, and frequent applicatioqs for the extension of 
appointments nie believed to reflect the usefulness 
of these posts rather than imcoriainty about futui'c 
employment. 


King’s OofXEGK Hospital medical school has always 
included a proportion of Avomen in its nnmial entry ; 
at the present time this proportion is about 25 % of the 
total. With some OA^erorowding it Avuuld be possible to 
increase the nuiuher ; hut further htiilding, and especially 
moro student accommodation, such as common-rooms, 
is needed. The school takes students only for the,, 
clinical course. The appointment of directors of cIinic.Tl 
and p.athological studies foreshadoAVS a closer Integration 
between the different diA-jsions of medicine and surgery. 

A special feature of the tcacliing nt King’s is the system 
by which momhei's of tlie honorary staff hold special 
tutorial classes. 


The London Hospital avos damaged during the war 
jnd is uoAV mamtaining dSO beds, but by October 094 
i-ill be available; this, imder existing circumstances 
otnnnres favourably with the S04 beds which were 
naintaiued before Uic avm-. Novorthdess, it is hoped 
hat prioritv for rebuiidmg dani^cd v-ai-ds awU be 
TMted bv'the Ministiy of Health. 4m annexe of 
beds is still bobig maintained at Brentwood, 
rifere^ students attend for special classic and demon- 
tratfoM particulariy in tuberculous diseases of the 

ihest. 


tACGcnM^ljll 

Sr. JfARY’s Hospmvi medical school, xhiA 
completely rebuilt and opened shortlj- liefotc tit ^ 
has caiTiod out a number of huproveuicats h 
laboratories in the chemislry, physics, anatcray, ‘ 
physiology depai'tments and to the medical' 
Women students are being admitted in Octolw, 1 
a tempoiary building tp give iperensed neem ' 
tion for them Avill be constructed during the r 
session. The introduotory clinical conisr, 1 
was commenced last October to help ehito . 
the transition from preclinical to cMcal ih 
has been a great success, and liaison with 
hospitals has added to the number of bo4 . 
teacliing. 


The Middlesex: Hospital it still fab'ng odvMhf 
the resources for clinical teaching at tho Central 3IU 
Hospital, WiUesden, as well os at tho.Mount V 
Hospital, Nortliwood : students attend at one « 
of these hospitals for three months, the reniaindcrd 
clinical instruction being received at the 3h 
Hospital itsdf. Twelve women students harj 
accepted for the coming session. Special con. 
held for those inbendmg to sit the ctam , 
for the diploma in radiology and for the p 
.F.R.c.s. IVo new chairs,' ono in clinical m 
and tho other in clinical surgery, have been 
tuted this year; and readers have been app 
'to the departments of bacteriology, ^ 
physiology, each of which is already heaned >! 
professor. 


Tlie London (Eox'AL Free Hospital) 
IVfeDioiNE FOB Women is to admit men this 
the fust time. Accordingly, tho title of the 
has been changed to the Eoynl Free Hospital p 
of Medicine. Next year the entrance exam 
is to be abandoned ; candidates Avill bo soloctM >4 
intervievdng committee. The buildings arc vep 
croAvded, but repairs to the damage 
in February, 1945, Avere completed by tho 
last session, and all deptirtmonts pre open ss»' . 
hoped that an extension of the buildings J; 
site AviU soon bo possible ; this Arill pllQ'^ „l„nr 
sion in numbesrs. Facilities for cUnipl 
been increased by tho reopem'ng of still j 
at tho ,BoynI Free Hospital, and by 
annexe at the old London Fever Hospital in 
Road. > 


From next October all St. Thomas’s Hospital 
A vill be taught in London. The division i , 
into two parts, one in Liondon and the other nr mb 
has not been successful, and its continunneo 
difflcult for both staff and students, 
in 1037-38 that tho school should be rebuilt ! ^ 
hoped that priority may bo granted for tins i 
The hospital is also to be rebuilt and may ur 
have 1000 beds on one site. In the rDC.Antimc, 
is to have 600 beds open- by tho end of tWs J 
over 000 soon after, but some of these Avill 
accommodation. Olinical training is 
centred round academic units of .^®’i(,i; 
and midAvifery and gA'urocology, which 11 ®“ ( 

take oA’er tho coordination of aU teaching 
departments. 


lo 1 


Tho West London Hospital continues 
women students who have completed 
course. This year entrants Avill number about 
is tho largest intake possible under 
Tho nearby Fulham L.O.C. hospital, where 
the school ^h^ charge of beds, is being iDurcas^f^ 


for clinical instruction, Tho imivorsity has , 
school to become a member of tho Postgradunw 
tion with a view to training specialists in ® 

and general surgery. This proposal, Avhich avouM j, 
the abnndomnoat of undergradunte teaching ^ 
near future, is imdor consideration by the povciF^ 
the school. There Is every prospect that stiiact“|,, 
at tlie school, and othors to whom A'aconcios I'"' 
promised will he able to complete tlioir irainisg' 
Q.t tbo AVesfc XfOndon ilTospifcal or at ouQ of 
lamdon schools. 
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iiimitted by competition in the preliminary esamina- 
_and the schools accept -women as -n-ell as men. 

;l Queer's Uriyebsitt, Belfast, limitation of entry 
; ; be continued ; and during the coming session 112 
■fnts will be admitted.- Applicants numbered over 
there is a carefully graded system of priority, first 
”;ity at the moment being given to ex-Service men 
: - vomen of Bister origin. During the past year a new 
*culum has been introduced in accordance with the 
ral iledical Council’s report. A new fuU-time chair 
igery has recently been filled ; and a full-time chair" 
-cial and preventive medicine has been created. The 
Ml departments are to be rebuilt on the Grosvenor 

- I site, so that they'-wUl be near the teaching hospital 

- h is already on th^ site. It is hoped that at least 
"orary huildings -utU have been erected -within a 


The Natioral llNiVEEsrrr of Ikeeard has colleges 
in Dublin, Cork, and Galway. 

At IlNivEHsrrs- College, Doblir, a new scheme for 
limiting the number of students has been adopted; 
studente -wUl be selected by the results of the pre- 
medical examinations. Clwing to increased costs, it 
has been necessary to raise the college fees payable 
by new students. 

At Briveksttv College, Cork, zoology has been 
transferred fiom the first year of the professional 
course to the premedical year. 

At Brivehsett College, Galwat^ students must now 
pass the premedical examina-tion -within two years of 
starting the course ; and they must pass the first and 
second medical examinations -within two years of passing 
the previous examination. 


- Degrees and Diplomas 

EXAMINING BOARDS 

,.'ish, Scottish, and Irish Conjoint Boards 

',IE Examining Board in En^and of the Royal College 
" fiiysicians of Londdn and the Royal College of 
,.eons of England examines candidates for the 
.ifjdng diplomas of lLR.0.8., LJt.c.P. Candidates 
';fying the hoard’s regulations in regard to the 

- minary examination in general education are 
ble for admission to tbe premedical examination in 

^oistry, physics, and biology, and are reqnired to 
plete the professional curriculum subsequently at a 
■'gnised medical school. The emergency regulations 
•■>duced as a war measure -win hold imtil further notice, 
-''•er these, the medical course has been reduced from 
o 64 months, and candidates are admissible to the 
^'subject of the final examination after 30 months 
linical study instead of 33. The regulation permit- 
a candidate to enter for one part of the final after 
; months of clinical study still holds, ^me other 

- -time concessions are still authorised in the regula- 
' B: for example, clinical study may he underteken 
‘'my hospital pro-vided the dean of the candidate’s 
T'K)! is satisfied as to the instruction available and 
f s the certificate of study. Other modMcations will 
' bund in the Emergency Regulations, copies of which, 

, ’1 a c^endar showing the dates of examinations, may 
-"^Dhtained, &ee of charge, ftum the secretary to the 
•jjninlng Board in Englamd, the Examination Hall, 
;^«n Square, London, 'W.CA. 


j.nlty of Physicians and Surgeons ofGlasgow have an 
^.ingement by which, after one series -of examinations, 
_'i _in Edinburgh or Glasgow, or both, the student may 
' ain the diplomas—designated by the letters lr.c.p.e., 
.C.S.E., L.R.FJ.6 .G. —of all three bodies. Candidates 
' ^ examina-Uon of the Scottish Con- 

it Board at any of the recognised mescal schools 
jreat Bratain and Ireland. The course lasts only five 
IS, and includes, in addition to the ppfe-registration 
^mmation, four professional examinataons : the pre- 
fdrcal examination (biology, chemistry, and physics); 

second examination in anatomy and embrvology, 
f;^o'°gy, biochemistay, and biophysics ; the -tiiird in 
htfiogy and bacteriology and pharmacology; and 
.. final in medicine, surgery, midwiferv, forensic 
,,ciicme, and public health. Details may he had from 
registrar, Ig, Nicolson Street, Edinhnrgh. 

Bonjoint Board of the Royal College of Physicians 
Ireland and Royal College of Surgeons in Ireland 
; epts candidates for the l,r,c.p.t, and L. 51 ., l.r.c.b.1 . 
'1 LJi. from most of the recognised medical schools at 
> ne and abroad. Full details of the regulations can be 
registrar. Royal College of Surgeons 

I'othecarles’ Licences 

-ipothec^es of London grants the 
j.. M.Ajjond. to candidate who pass in the primary 


examination (which is held quarterly) and the final 
examination. Final examinations are held monthly, 
except In September. , The minimum period of study 
is normally five years. Ihe four parts of the final examina¬ 
tion may be taken together or in any order. Regulations 
and a schedule of the required courses of study may be 
obtained jfrom the registrar. Apothecaries’ TTnTI, Black 
Friars Lane, E.C.4_ 

The Apothecaries’ Hall of Ireland grants the diploma 
1,-A.H. Duhl. -to students ‘who have passed the three 
professional examinations. The diploma confers on 
holders the right of registration on the Medical Renters 
of Ireland and Great Britain. Examinations are held 
three times yearly, in March, June, and November. 
Further informatiou may be had fiim the registrar, 
85, Merrion Square, Dublin. 

UNIVERSITY DEGREES ' 

Bachelor of Medicine and Surgery 

All the - -aniversities in the Bnited ..Kingdom offer 
baccalaureate degrees in medicine and surgery, conferred 
on the results of examina tion. 

HIGHER OUALIFICATTONS 

Those who have graduated in medicine and surgery are 
at liberty to seek higher qualifications if they -wish. 

Doctor of Medicine and Master of Stirgery 

Gradual holding a bachelor’s degrees can take the 
degree of Doctor of Medicine or Maste of Surgery. AU 
tte uurrteffies in Great Britain and Ireland confer such 
degre^. ^e requirements va^ and can be obtained 
^m the different universities. ’ London Bniversity offers 
the 3I.D. m general medicine, and in pathology, psvcho- 
logical meihcme, midwifery and diseases of women, 
hygiene, and tropical medicme ; the 3 i.s. is obtainable in 
general surgery, and in dental surgerv, ophthaimologv, 
^ lar^ology. otology, and rhinology. At the Bniver- 
degree of Doctor of Surgery (d.ch.) 
13 offered m addition to the degree of Maste? of Surgerv 

orthopsedic degree of 

Science of Obstetrics and Master of 

muversiries grant the degree ar.A.o. The 
London grants the Masterv 
of ^oi^ery (jlst.s.a.) upon examination in obstetrics 

Aovember, and regulations may he 
^P°thecaries’ Hall, iLck 

membership and fellcwship 

Allege of Physicians of London confers 
QLB.C.P.), which is obtained bv 
^minarion. Eraminations are held four times in each 
graduates and licentiates of the college 
hi may sit for it. Details ^ 

be obtamed the secretai^. Royal CoUere^ 

^ysici^. Pan MaU East, London, S.W.l. FeUt^ of 
S t^ XgT annuany at a general meeting 
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precHnical or ancillary sciences, Mill help to augment 
the supply of research-workers. 


At Sheffield TTniyehsitt ♦ a revised curriculum 
■will be introduced in October. The conditions under 
which exemption from the 1st m.b. examination may be 
granted have been extended. Mve terms in the second 
and third years will be devoted to anatomy and physio- 
loCT, followed by the 2nd m.b. examination, in these 
suojects, in March of tlie third year. This will be 
followed by a tluee-month introductory clinical course 
and instruction uj the elements of patholo^, hacterio- 
a-nd phaimacology. The subsequent period of 
clinical study will occupy 30 months. Students will 
sit the final examiiation (in medicine, surgery, and 
midwifery and gjurtecology) in June of the sixth year. 
The first part of the third examination (in pathology, 
bacteriology, and pharmacology) will be held in the 
preceding Jime, and the second part (in forensic medicine, 
social medicine, and public health) in December. A 
number of full-time clinical teachers, including pro¬ 
fessors of medicine and child health, have been appointed. 
The departments of anatomy and physiology have been 
considerably extended, and the anatomy department 
is to take over the teaching of histology. A full-time 
dean of medicine has been appointed In view of the 
increase in administrative work. Plans have been 
prepared for a new medical school and a new teaching 
hospital. 

Bkistol UNTVEnsmr, like others, has problems of 
accommodation. Temporary additional b uildin gs have 
been erected for the departmenta of anatomy, physio-. 
logy, and pharmacology ; _and the pathology deportment 
has been expanded by adaptation of an existing building. 
New coratiuctdon for the departments of medicine and 
surgery is under way. These additions wUl enable the 
school to take, in mpderato comfort, an entry half as 
great again ns the pre-war number. Additions have 
also b^n made to the students’ halls of residence, and 
the university has purchased a number of houses which 
are being let as flats to members of the staff. Depart- 
mental_ staffs are being considerably augmented. With 
the object of lightening the heavy burden in the part- 
time post of dean, the university has decided that the 
office shall rotate among the professorl in the faculty. 
Responsibility for preolinical students will pass to the 
new post of preclinical tutor; the clinical dean will 
become responsible for clinical students ; and administra¬ 
tion of the faculty will pass to the university registrar. 
The director of postgraduate students will continue ns 
hitherto, to deal ■with all postgraduate business. The 
new chair of child health has just been filled, and two 
new full-time dental, appointments have been instituted 
—chair in dental surgery and a lectureship in -children’s 
dentistry. 

Wales 


The Welsh National School of Medicine, like other 
schools, is trying <o increase its intake but is badly 
cramped for acconunodation. More clinical than pre¬ 
clinical students can be accepted because the large 
miinicipal hospital at Llandough is in use os a supple- 
mentaiy centre for clinical teaching; and a scheme is 
on foot for enlarging this hospital. There is also a larger 
plan for a 1000-bedded teaching hospital in the centre of 
Cardiff; attached to it will be a new medical school, 
including departments of anatomy and physiology. 
Medical education in Wales has hitherto been di^dded 
between the University College of South Wales and 
Monmouthshire, and the W^sh National School of 
IMedicino; every student is required to graduate in 
arts or science at the college before boginm'ng his clinical 
studies in the School of Medicine. It is felt by some that 
this arrangement prevents the proper dovetailmg of 
preclhucal ahd clinical work, and that the growth of 
Sie clinical curriculum might be compe^ted to some 
extent by encroachment on part of the tivo years now 
en^V devoted to anatomy, phyMology, and organic 
1 It is conceded that the most promising 

S'otVrt it .l.o»l<l to tonltocd to d 

of the b^. 


Scotland r 

The UNiVERSiTr of. iDEKDEEN has establishd t ' 
chairs in child health and in biolodcal chemfatg' 
these ore expected to he filled during the aoit 
New huilding'ls planned for the departments rf . " 
health and of child health, in which clato hjvt 
set up ; and the halls of residence are to be efimW ' 
take ail final-year students, instead of onc-thMii - 
present. ■: 


Surgeons Hall, the school of medicino of tk 
Colleges of Edinburgh, is a teaching body only mil ' 
no professional examinations of its ovm; itbffei? 
for the qualifying examihations of the Scottish, Ef ’ 
and Iri^ Conjoint Boards. The school is noli, 
of the university! J 

Each year now the University op Edkk 
receives about ICOO applications for 102 placjsii 
first year. A diploma m industrial hcMth iras 
last year ; and courses for the new diplomas in in'’ 
radiodingnosis find medical radiotherapy vcroalwsU 
Under new regulations candidates for the dipta 
psychiatry are rdqoired to spend at least three jfJ 
preliminary training, at the end of which they* 
an intensive course at the university. 

. t 

The medical school of Glasgow Univehsity Is vh 
largest In Britain. The intake to first-year claa# 
been increased to allow for the candidates m 
accepted by the two extramural colleges-yiVDder«, 
St. Mungo’s—which have amalgamated with the 
sity. Since the present studenra of these coUegesj* 
be absorbed into the university classes there «» 
very heavy pressure on the sohool. Tho 
still laets five years, but it will certainly be ciwui" 
six years from October, 1948. 

At the University of St. Andrews (OTpha^fe 
on premodical subjects, which are,tnughb nm™. 
introduction to sciontdfio discipline, thonph 
with some vocational bins. In tho ij 

training every effort is made to maintain tw ■ 
of the student in the laboratory services of m “ 
meats of pathology, pharmacology, and tne 
for example, in the systematic course on 
study of the pathology, bacteriology, "'1“ ^« 

of inflammation is correlated. Tho 
health and bacteriology has for many 
cofirdinated so that together these constitute 
preventive medicino. Tho final dini^ 
to intensive courses in the three mam 
final examination. During these courses 
are attached to and take part in the (ft 

surgical, medical, and obstetric wards for 
months in each. The value of this i'** 

enhanced by the appointment during Ino p's ^ 
of wbolo-timo lecturers responsible for 
these courses ore niTanged to best advantage 
performed conscientiously. 

\ I 

Ireland , 

' Trinity College, Dublin, is accepting ' 

number of ex-Servicemen, including 
school who voluntarily interrupted their stuQiM 
jn the British Army. Tho authorities insist '’“fjt. 
general education as being tho best backgroun 
medical graduate. The long-standing 
all medical students are required to take 'P® fnBi'’'* 
and examinations for the degree of b.a. is stiu 
Some teaching in general science at school is 
preliminary to admission ; but all students -o 
to take at Trinity CoUego the full premcdlwl cv ^ ^ 
chethlstry, physics, botany, and zoology* r ^ . {. 
time Trinity Collego is receiving an annual ^, 
the Irish government. This will make it posslhit^ 
number of teachers to bo inoreaaed and 
departments to bo developed ; priority Is to 
the establishment of a department of social incu'' 

Tho Schools or Stooery, 'Dublin, 
Carmichael and Ledwich Schools, are attached hf ' 
to tho Eoynl Collego of Surgeons in Ireland. 
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STBT, and larynx. Tlie final examination for the 
- .s. mar be taken in otolaryngology. 

'rthetics 

e Enclish and Irish Conjoint Boards offer diplomas 
'. offisthetics (D.A.). Candidates must have special 
, nence in giving anaesthetics. 

1 Health 

plomas in child health (d.CJH.) are granted by the 
sh and Irish Conjoint Boards ; also by the Xational 
ersity of Ir^nd, rvith a conrse at University 
ge, Bablin, 

Tcnlous Diseases 

aminations for the diploma in tuberculons diseases 
a.) of the University of "Wales have been 
arf. 

eriology 

plomas in bacteriology are granted by the univer- 
. of London and Manchester. The London conrse. 
at the London School of Hy^ene and Tropical 
cine, has been resumed ; it begins in October and 
one academic year. The Manchester conrse is to 
sumed this October. 

cal Pathology' 

te University of London offers a diploma in c lini cal 
ology (D.c.P.), for which a year’s course of study is 
cred. 


' REGISTRATION 

No-oxe is a legally qualified medical practitioner unless 
his name appears on the Medical Register kept by the 
General Council of IMedical Education and Registration 
of the United Eingdom. The council is a standardising 



deal Medicine 

le English Conjoint Board offers a diploma in 
Seal medicine (d JHTSJIED.). Candidates mnst have 
a registrable qualification for two years, and must 
i had two resident appointments occupying not less 
a year. 

lopjEdlcs 

verpool University offers the degree of ii.ch.orth. ; 
murse for it lasts fifteen months. 

istrial Medicine 

le University of Edinburgh, the Society of Apothe- 
ts of London, and the English Conjoint Board offer 
rmas in industrial health (d.i.h.). 'The course for the 
iburgh diploma, instituted last year, lasts nine 
‘ths. 

DEXTAL DECEEES AXD DIPLOIIAS 

lere are Bchools of dentistry at the universities of London, 
lam, Birmingham, Liverpool, Manchester, Leeds, Sheffield, 
nl, St. Andrews, ^^Ifast, and Dubhn; and at the Univer- 
CoUepes of Dubhn and Cork, in the National Umversity 
■ ■eland. London Umversity offers a b.d.s., and an SLS. 
’ntal surgery; it also prepares students for the I..D.S. of 
Royal College of Surgeons. This college has lately insti- 
1 a fellowship m dental surgery (r.n.s.) Leeds grants a 
ima (unn.), a baccalaureate degree (B.cmn.), and master- 
(ii-CHn.). The Um\ ersity Colleges of DubUu and Cork 
t a Bn s. and a mnn., and Tmnty College, Dubhn, offers 
DEXT.se.' and a ai.DEXT.se. All the other umversities 
tioned offer En.s., En.s., and w-n s-; St. Andrews 
B a diploma m public dentistry (Dnn.) m addition, 
’nces m dentistry are granted by the Royal College of 
-.■eons of Edmburgh, the Royal Faculty of Physicians and 
’ yons of Glasgow, and the Royal College of Surgeons m 
md. 


body, ensuring thafc'there is a prescribed minirmiTu of 
medical education and exammation luquiremeuts ; it is 
also responsible for discipline within the profession. 

The approximate number of second-year students ad¬ 
mitted to medical schools in the United Eingdom and in 
Eire during each of the academic years 1945-40 and 
1946-47 was 2600. The number of newly qualified in 
1945 was 2277 and in 1946 was 2237, When temporary 



- . . . Throughout the mammahan world the perpetuation 
^ito epocies has depended entirely, and in all but the latest 
' 16 of human history mamly, on sexual not on parental 
acts, the latter b“mg unfolded m due course, through 
nological sequences, only upon the birth of the young, 
p fact that many births, and possibly an mcreasmg pro¬ 
ion, ore planned does show, howeier, that parental 
; incts are not without their effect ; and the only serious 
u ilem IS whether, cp^r contraception lias severed them from 
■ fexnal precttr^ori, they can be made effective enough to 
jrat race suicide .”—Eugenics Eericic, editorial, July, 1947, 


De^taafaon of colonial and foreign doctors ceased on 
Feu. .^4, 1948, 82o colonial practitioners and 3551 
foreign practitioners had been temporanlv registered 
sinw 1940. Temporary registrations were to have been 

year; but tmder the 
Medical Prachtioners and Pharmacists BiU, now before 
PmJiament, their duration is to be extended to allow 
ot application for transfer to th e permanent register. 

Btarttnc study ore toLen Irom the Medical 
"P : ‘“'1 since then Irom rct^s 

thn medical schools to the General Medical ConncH 
ol re^rttatlon are Incomplete, hut latterlv returns 

hare been received Irom almost all schTOls. returns 
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The Boynl College of Surgeons of England grants a 
fellowship to those passing the primary and final P-r.o.s. 
examinations. The prima^ examination is o^n to 
those who hold a qualification registi’ahle in the British 
Medical Register and to graduates in medicine and 
surgerj' of universities and medical colleges recognised 
by the council. Subjects of the primary examination 
are anatomy (including normal histology), applied 
physiology, and the principles of pathology. Tire final 
examination can be taken in general surgery, ophthal¬ 
mology, or otolaryngology. To be admitted to the final 
exammation in general siugery candidates must produce 
evidence of having been engaged in acquh-ing professional 
knowledge for not less than two years (mcreased to tlrrce 
years as from 1910) after taking a medical qualification, 
and of havmg held the requisite resident surgical posts 
during a part of that time. Candidates for the final 
examination in ophthalmology or otolaryngology must 
have been qualified for three years and must have held 
general and specialist resident posts during an aggregate 
period of eighteen months. The primary examination is 
now held in April and October ; but from the beginning 
of 1948 it wUl be held in January and July. The final 
examination is stiU held in May and November. The 
college also grants a fellowsliip in dental sui'gcry for 
which there is a primary examination in applied anatomy, 
and applied physiology and the prhiciples of pathology, 
with special I'eference to the teeth and jaws, and a final 
examination in surgery, oral pathology, and bactcriblogy, 
and dentel surgery. Copies of the new regulations and 
full particulars may be obtained from the examinations 
secretary, Exammation HaU, Queen Square, London, 


Medical graduates who have been registered, or 
eligible for registration, for at least three years may 
apply for examinatioh for membership of the BoyaJ 
College of Obstetricians and Gynaacologists (m.k.o.o.o.). 
Particulars of the regulations may be obtained from the 
secretary, Royal College of Obstetricians and Gynaeco¬ 
logists, 68, Queen Anne Street, London, W.l. 

The fellowship (f.b.c.o.g.) is granted to members 
who are judged by the council to have advanced the 
science and art of obstetrics and gynaicology. 

Graduates may become members of the Royal College 
of Physicians of Edinburgh (m.b.o.p.e.) on passing an 
examination, particulars of which may be obtained &om 
the secretary, 9, Queen Street, Bijlnburgh, 2. 

The fellows are selected from among the members 
by the council of the college, and receive the designation 
F.B.O.P.E. 


Fellowship of the Royal College of Surgeons of Edin¬ 
burgh (F.B.O.S.B.) is granted to medical graduates who 
pass the required examination ; particulars of the 
regulations may bo obtained from the clerk of the 
college, Surgeons’ HaU, 18, Nicolson Street, Edinburgh. 

The Royal Faculty of Physicians and Surgeons of 
Glasgow grants, after examination, a fellowship) regis¬ 
trable by the G.M.O. as an additional qualification 
(P.K.F.P.S.G.). Admission is by examination and subse- 

S uent election. The candidate, who must be a licentiate of 
le faculty or a graduate in medicine of a university or 
medical college approved by the faculty, may be exanuned 
either in medicine or surgery. A candidate having prac¬ 
tised a specialty for at least seven years may be examined 
in that speciiil subject if the council of the faculty 
approves. A candidate may also submit original pub¬ 
lished work, and if this is of sufficient merit he may be 
excused part of the examination. Details m^ bo had 
fiom the secretary of the Royal Faculty of Phy^cians 
and Surgeons, 242, St. Vincent Street, Glasgow, 0.2. 

Membership of the Royal College of Physicians of 
Ireland (ir.B.o.P.i.) is granted on the pMult of an 
examination, the details of which ^ ohtomed 

fix)m the registrar of the college, 0, Kildare Street, 

^'peUo’ws arc elected by ballot from among the members, 

and receive the designation f.b.c.p.i. 

rfmduates seeking the fellowship of the Royal OoU^ 
Groduates s v , (f.b.o.s.i.) must pass m two 

of nrimary in anatomy, physiology, and 


Further particulars may be obtained from tbe f 
the Royal College of Surgeons in Ireland, Dublin c 
The Faculty of Radiologists offers a felloirship (FJi, 
to medical graduates of five years’ standing who L-* ^ 
spent at least one year in general clinical work i‘ r 
approved hospital, have practised radiologr eidip-> ^ 
for three years, and have held a radioIogicSl cUploisiI ' 
at least two years. Candidates are required to pwL , 
examination and submit a thesis. Candidates who f ' 
higher medical or surgical qualifications may bo Diaipy 1 
from the examinations in general medicine, peri - 
surgery, or pathology. FuU particulars mav bo ohUnl 
from the warden, the Faculty of Eadiologisls, it 
Lincoln’s Im Fields. London, W.0.2. 


SPECIAL DEGREES AND DIPLOMAS 

The regulations for the following diplomas cu 
obtained by applying to the examining bodies consai 

PubUc Health 

A diploma in public health (d.p.h.) is grantd^ 
the English and Scottish Conjoint Boards, a»i 
aU tlie universities of the United Kingdom, uf 
Oxford, Cambridge, and Sheffield. 

Courses for the D.r.H., suspended during the war,b 
been resumed in most places, with curricnla renslb 
meet the new G.M.C. requirements. 

Psychological Medicine 

The universities of London, Diwham, Lec^ ^ 
Chester, Bmtol, Edinbmgh, Belfast, Ireland 
University), and the Enghsh and Irish Conjoint 
ofibr diplomas in psychological medicine. (The 
sity of London also grants a diploma in psyentiA 
taken chiefly by sociM workers.) The courses W 
diploma have not all been resumed. 


Radiology x , 

The Faculty of Radiologists ^nte “ 
(P.F.B.), which has already been monuonw. Iho u 
sity of London grants the d.m.b. Bristol 
Universities and the English Conjointiri 
diplomas : one in medical radiodiagnosis 
one in medical radiotherapy (d.m.b.t.). t. (r 
University course has been extended from u, 
ycnas; the Bristol and Edinburgh 
D.M.B.D. last eighteen months, and for tlio 
years. The m.bad. of Liverpool Univers^ is g™ , 
either radiodiagnosis or radiothorapv afKr “ 
course. An eighteen-month course for fcbp 
to bo started at the’ Welsh National School ot» 
in October. 


Tropical Medicine 

A diploma in tropical medicine and hygiene (n.w 

is granted by Liverpool University 
Liverpool School of Tixipibal Medicine, by the 
of Edinburgh, and by the English ^“1° f 
Courses are held at the Liverpool School oi 
Medicine and at the London School of 
Tropical Medicine. 


Gynaecology and Obstetrics '' ,, ^ 

Medical graduates who are on the British 
eligible for registration on it, may apply 1^ 
College of Obstetricians and Gymccolo^ts for ^ 
tion for the diploma in obstetrics (d.obst.). Tuc . , 
sity of Dublin also oflfers a diploma (d.g.O.) 
a course is held at Trinity CoUego; candidates spj^ , 
months as residents in one of the three Dublin ^ ji 
hospitals. The Mastery of Alidwifery granted 
Society of Apothecaries of London has already 
mentioned. 


Ophthalmology ^ 

Tlmse examining bodies issue diplomas eP^j 
mology—the University of Oxford (granting taf 
and the English and Irish Conjoint Boards (grantiOf , 
D.o.ir.s.). The final examination for the F.ti.c-£- 
now bo taken in ophthalmology. 


Laryngology and Otology 

The English Conjoint Board offers a diploma 
for those who hove made a special study of the car, t 
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ospital administratioii has heen one of the m ai n 
’ccupations of the of the large conntv borough 

-jnnty in the last sixteen years. The National Health 
‘-ice Act provides for the transfer of hospital and 
iahst services to new regional boards. There wiU 
ical a dminict rative po^ in the hospital service of 
Fatore, but the public-health service, as such, will be 
1 &om the burden of hospital administration and 
lied to concentrate on preventive medicine. The 
ts of contact with the specialist services wiQ be 
y, and full development of the social services of 
ibal and health department should lead to closer 
^ration in the future. 

tie mode of entry to the service will probably not, as 
he "past, be through the clinical side but through 
itant administrative posts concerned with control of 
itious diseases and organisation'of clinic services, 
s there wiil be far less likelihood of medical ofiBcere 
have tnirpn postgraduate qualifications in public 
th devoting the rest of their professional lives .to 
ical work in a limited field. The very fact that- 
e who undertake clinical preventive work will also 
ngaged in curative work will bring the administrattve 
lical ofBcer responsible for the organisation of clini c 
ices into far closer contact with his professional 
agues. 

he'curricnium for the diploma in public health now 
vides a first part which is suitable for men engaged 
nberculosis or veneral diseases. A certificate is given 
those who pass the examination for part l only. 

! course for part n provides for those who intend to 
e the diploma and enter the public service. Possession 
a IU.H. is necessary for anyone now seeking 
lointment as a medical officer of health. 

INDUSTRIAL MEDICAL SERVICES 

fHE term “ industry ” includes not only work in 
tones but also that in mines and quarries, transport 
lertakings, agriculture, and fisheries. The industrial 
dical services are at present unevenly developed, but 
Te is growing realisataon that the health of industrial 
rkers should be safeguarded in their work-places as 
Q as in their homes. The reasons for this recognition 
I not wholly altruistic, for it is now recognised that 
tput depends on the health and weUbemg of the 
Jkers. In this period of transition it is not possffile 
forecast the final fo rm of the industrial medical 
vices, but it is likely that they will be integrated with 
i National Health Service. In any case, many doctors 
the future will find their life’s work in mdustrial or 
mpational medicine. University chairs devoted to 
5 subject have beenaet up at Manchester and Durham, 
d readerships at Glasgow and Edinburgh. The newly 
abhshed of social medicine at Oxford and 

nningham also include industrial medicme within their 
ans of reference, and students are likely to hear more 
out this subject in their tmdergradnate courses. Post- 
aduate courses are held from tune to time in London, 
rmingham, Sheffield, and Manchester. Diplomas in 
iustnal health have recently been instituted by 
e Society of Apothecaries, tte Conjoint Board of 
e Boyal Cofieges of Physicians and Surgeons, and 
iinbur^ University. 

Severm Government departments deal with various 
pects of the industrial medical services. Eor instance 
e Post Office, which employs more workers than any 
her department, has had a medical service since 1S55 ; 
id since it deals with engineering and Tnnnnni workers 
1 addition to office st affs , it is partly an industrial 
edical service. 'The Ministry of Fhel and Power has a 
lines medical service, described below, which is respon- 
ble for the health of miners ; in addition, the newly 
irmed Coal Board is setting up its own medical service, 
he Ministry of Supply has a staff of medical officers 
hich deals mainly with the he'alth of workers in the 
oyffi ordnance factories. The Silicosis and Asbestos 
teffical Board, which works under the Ministry of 
ational Insurance, consists of 11 whole-time and ^me 
art-time medical officers. In addition about 10 whole- 
me temporary doctors are employed in the South 
tales area to assist in dealing with ontstanduig claims 
rom miners for compensation for pneumoconiosis. The 
icmhers of the board, have special experience in dust 


diseases, and issue compensation certificates to workers 
who develop silicosis or asbestosis ; tijey also_ cai^ ont 
pre-employment and periodical medic^ examinations of 
workers in certain industries liable to produce silicosis 
and asbestosis. A separate board consisting of 3 doctors 
was, set up in ^Manchester in 1941 to si^ervise cotton- 
workers who develop byssinosis and to issue compensa¬ 
tion certificates. All workmen’s compensation schemes 
used to come under the Home Office, but they are now 
administered by the Ministry of National Insurance. 

FACTORT DEPAEXirEXT 

'The main Government department supervising the 
health of indnstrial workers is the Factory Departanent 
of the Ministry of Labour and National Service. This 
department, which dates from 1833, administers the 
Factories Act, 1937, with its regulations on accident 
and sickness prevention, hours of work, amenities, 
first-aid and ambulance rooms, and canteens. The staff 
numbers about 400, of whom 16 are medical inspectors. 
AH members of the department, whether lay or medical, 
inke part in activities directed towards preventing ill- 
iiesses and maintaining the health of the factory popula¬ 
tion. The medical inspectors are at present stationed in 
London, Birmingham, Liveiyool, Manchester, Glasgow, 
and 'Wolverhampton ; and from these centres they are 
able to deal with factory health and conditions in anv 
part of the country. Under them 176(r general practi¬ 
tioners give part-time service as factory evnmining 
Burgeons, examining all young entrants into industry, 
and periodicaDy all those engaged in specified dangeroM 
processes. They also issue certificates under the Work¬ 
men’s Compensation Act for scheduled industrial diseases. 


WORKS SJEDICAL OEFICEHS 

At the end of 1945 there were 143 whole-time and 903 
part-time factory officers. Compared with the 1943 
figures, there were 33 fewer whole-time but 153 more 
part-time doctors engaged in industry. More recent 
figures are not available, but it can be said that the war¬ 
time expansion of factory medical services is being 
maintained in peace-time. At present works’ doctors, 
except those in Government factories, are paid by private 
employers or firms; and the workers sometimes tend to 
distrust the doctors’ opinions on this account. In a 
comprehensive medical service it should be possible to 
arrange that the doctor is employed by the State or by 
gome other neutral^body. Medical officers of factories 
who are interested in social problems have wide oppor¬ 
tunities for their study and can also undertake the 
teaching of health and hygiene. They can strengthen 
the bonds between the factory service’ and the general 
medical and hospital services, treat accidents, reduce the 
chances of sepsis, follow up_ serious cases, and ensure that 
patients all return to work in the shortest time compatible 
with adequate treatment and reablement. Inevitably 
they win have to play an important rfile In the schema 
for resettling disabled persons (whether firai the fighting 
or civilian services) in industry. With their first-ha^ 
knowledge of the processes carried ont and of the phvsical 
and mental capacities of the workers, they will be' able 
to place the disabled persons in suitable jobs and keep 
them under observation. ^ 

RESEARCH 

Apart firom investigations and research into industrial 
diseases conducted by medical inspectors of fectories 
mmes medical officers, works’ medical officers, and 
examin i ng surgeons, much fundamental research into 
environmental conditions has heen carried ont by investi- 
Ind^trial Health Besearch Board of the 
Medical Research CounciL Problems investigated include 
thoM of hours of work, lighting and vision, heating and 
i^tiHti^ aixident proneness, and sickness-absenteeism. 

mainly physiological and 
^hstiral, but cto^ studies have also been made 
^der the of the Industrial Puhnonarv Diseases 
Gomnuttee ^^e Medical Besearch Coimcil, and include 
mqmnes into t^ pneumoconiosis of coalminers and the 
y^no^ of cotton-workers. It became apparent that 
n^ cbm^ research mto occupational diM^ was - 
n^ed, and the TOuncfi m 1942 appointed a director rf 
“ uidostn^ medicine. In 194.3 a deparhneS 
under the council at the 
London Hospital, and more recently, in conjunctton 
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The Defence Services 


Royal Naval Medical Sen^ice 
Medical ofScers are now admitted to the Royal Navy 
on a short-service en^gement or four years or, in the 
case of National Service candidates who do not wish to 
serve for this period, are granted temporary commissions 
in the Royal Naval Volunteer Reserve. Candidates 
must have_ had at least six months’ experience in a 
house-appointment. At present no women medical 
officers are employed. Candidates for the Royal Naval 
Dental Service are entered on short-service engagements 
of four years only. 

Opportunities are given to medical and dental officers 
during their tenmorary service or short-service engage¬ 
ment to apply for transfer to the permanent service. 

a ies of regulations and forma of application may be 
from the Medical Department of the Navy, Queen 
Anne’s Mansions, St. James’s Park, London, S.W.l. 

Royal Army Medical Corps 

No direct applications for regular commissions in the 
B.A.M.C. are being invited at present. On the nomina¬ 
tion of the Central Medical War Committee doctors are 
appointed to emergency commissiorla with the rank of 
lieutenant. After serving as emergency commissioned 
officers, medical officers have an opportunity of applying 
for a regular short-service, commission under conditions 
set out in Army Council Instructions, and th^' may 
subsequently be considered for permanent Regular 
Army commissions. Revised conditions for the granting 
of these short-service commissions are to be announced 
shortly. Recently ’'qualifled doctors wishing to be 
appointed to emergency commissions should apply to 
the secretary of the Central Medical War Committee at 
B.M.A. House, Tavistock Square, London, W.0.1; or, 
if resident in Scotland, to the Scottish Central Medical 
War Committee, 7, Drumsheugh Gapiens, Edinburgh, 8. 
Applicants should have held an appointonent either as 
house-surgeon or house-physician for six months. 

X 

ROTAI, ABMT DBNTAli CORPS 

As in the RAM.C., no direct applications "for regular' 
commissions in the Royal Army Dental Corps are being invited 
at present. On the nomination of the Ministry of Health 
dmtal surgeons ore appointed to emergency commissions 
with the rank of lieutenant. Such officers may apply at once 
for a regular short-service conunission under existing regula¬ 
tions, and if selected ore eligible for appointment at any time 
to a permanent Regular Army commission. Revised condi¬ 
tions governing the grant of short-service commissidns will 
be announced shortly. Immediately on qualification dental 
surgeons wishing to enter the Royal Army Dental Corps should 
notify the secretory, Ministry of Health, Whitehall, London, 
S.W.l. 

Royal Air Force Medical Branch 

A scheme to grant short-service commissions to 
registered medical men of British nationality who_ wish 
to serve in the R.A.E. Medical Branch, or who wish to 
re-enter the Service, has now been approved. By its 
, terms doctors under 30 years of age on application (for 
the next few years the age will be 32) will be considered 
for the grant of commissions for a period of fom* years 
on the active list, followed by a period of four years on 
the reserve. During his service on the active list a 
medical officer will be considered for the grant of a 
permanent commission. Should he not be selected for 
a permanent commission he will be eligible for a gratuity 
of £600 on completion of four years’ active-list service 
on the short-service commission. • 

The rank on entry will normally be that of flying officer, 
hut allowance wlU he made for the full period ^ a°y 
nrevious service as a medical officer in toe Royal Navy, 
Arrav the B.A.F., or the Indian Medical Service, 
^ere^also provisions under which entrante may first 
emmge in a whole-time postgraduate appomtairot m a 
engage m , „„ complete such an appomtmont if 

eitoer S period of appoint- 
to a of one y^, will count towards 

ment, iffi gjgiit lieutenant. Similarly, an 

semonty to the ra^ h postgraduate 

of w. 


equivalent to the period of iiie appointment, 14 
exceeding one year. Accepted apphcanta vill be i«' [ 
to serve m any part of the world and will be reqnW t 
pass an, examination hy a Service boei 

assess their fitness to do -so, and also their fltneab ( 
as passengers. Further paitioulars can bo obhaii : 
application to the Under-Secretary of State £» ' i 
(D.Q-.M.S.), Awdry House, Kingsway, London, W.Gl i 

' E.A.I'. DBNTAI. BEAlrOH - 

Those wishing to join the Dental Branch of tt*E 
should notify toe secretary. Ministry of Health, TO 
London, S.W.l. The granting of regular cornua 
suspended during the war, has now been resumed, li] 
to satisfactory service in a short-service 'commissioii. 

Health Services at Home 

PUBLIC HEALTH > 

This year is the centenary of the appointments 
first medical officer of health. Jn the past centmy 
improvements in environmental hygiene have 
achieved under the direct control of medical offlta 
health. Gradually the standards they demandd 
been generally accepted and applied, and the 
M.o.H. has less need to supervise this work in 
than bid forerunner. Nevertheless much still renu* 
he done—^for instance, in improving rural water-sn 
and urban housing. The medical oi^cer must 
general control and supervision of this ennronB 
work, but its detailed execution he lar^ly dcl^« 
sanitary inspectors, health visitors, and othei^ oow 
the general control remains with the medical . 
in public health, there can be nothing but gow m 

Control of infections diseases has olwa^ 
the main concerns of the M.O.H. The old 
isolation of infected persons has now teen repu 
the provision of modem hospital 
remains the active home follow-up. 
made great advances in tiie iden'Mcatiou of 
strains wi thin certain of- the pathogenic ®P^'u 
these new techniques, apph'ed to epideimo com j, ^ 
given the M.o.H. on instrument of p^iaon m . 
his epidemiological work. The appheation ® ^ 
prophylactic measures against various 
infections is now a major function of health 
and already toe confrol of such diseases as P 
and enteric fever is in sight. 

\ During toe last thirty years most of toe k 

of pubhe-health departanente have been ^ 
preventive clinic work. The organisation of ^ 
infant welfare, and school health services 
of the time of the M.o.H. of a county or county ^ 
Port m of the National Health Service Act 
responsibility for home nursing and ambulance - ^ 
and will give more scope for care and aftercam. ^ 
for immunisation and vaccination, health ^ i' ji 
maternity and child welfare must also be 
these services become obligatory for the “f''’ 
authorities. Probably there be a ® 
in the port played hy experienced general prati ^ 
in the clinical work, but toe administration 
remain with the M.o.H., who Is responsible for tuc 
organisation of preventive measures. It is 
that counties will devise a system of 
through dl-visional subcommittees of the h^' ^ 
mitten, and that divisional medical officers jjfjc 
take toe detailed administration of the 
services in these di-visions and nsuaJly the (tnji- 

hygiene of ports of the di-visions at least. 

Ifead to closer association between puhlic-healtn 
officers apd general practitioners. g 

Iffie tuberculosis and venereal-disease 
specialist’clinical services which must be 
■with epidemiological and preventive work, in C 

clinician'and sr.o.n. are concerned. The 
treatment is a hospital function, whether 
inpatient, but more is required than this. Tlic 
of contacts in both diseases Is of the liighest 
and in tuberculosis there is a special Add of fauini.^; 
This common ground should lead to closer 
between M.o.H. and clinician, even though the t®'’ 
service now passes to another authority. 
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nistrative olTicers, H.M. inspectors of mines, mine 
igements, other Government departments, medical 
a, and other concerned. 

e work of the mines medical officers is directed to 
-ing that the health of the mine-workers is main- 
d at the highest level, particularly in relation to 
oational factors. They are therefore concerned with 
'•vision of medical arrangements (including first-aid) 
lines themselves, and with ensuring that medical 
'ment and rehabilitation are availahle for mine- 
ers following injury or illness and that these faciUties 
sed to the best advantage. Where the provision of 
■nssary service falls short of need, it is their duty to 
3se improvements. They are also concerned with 
rtdgation and tesearch into illness among miners, 
iriug the war years, the Ministry of Fuel and Power’s 
cal staff was necessarily concerned with certain 
orary work, such as the medical aspects of recruit- 
1 and conservation of man-power. Certain per- 
mt schemes, however, were put into effect, prominent 
ig which is that whereby workmen who are injured 
jB mines, where they are often not readily accessible 
doctor, can have morphine administered to them by" 
hUy sMected certificated first-aid men employed at 
' nines. Long-term policies were also developed, and 
-) of these are now well established, such as the 
Igements for medical examination of all entrants to 
' tuning below 18 years of age and the medical 
-unation, including X ray, of all entrants, irrespective 
-je, to the South Wales coalfield. Another develop- 
j of significance- is the provision at certain mines of> 
deal-treatment centres staffed by a State-registered 
e who will he under the direct _TOpervision. of a 
or. This scheme is already in operation at a number 


Services Abroad 


'■ COLONIAL MEDICAL SERVICE 

' ACANOIES in the Colonial Medical Service occur most 
1 in tropical A&ica -and Malaya. Medical officers 
^'required, to replace normal wastage and to provide 
f.' for expansion; they must he British subjects 
jing a medical qualification registrable in the United 
'"jdom, with at least twelve months’ experience since 
'Ofying, preferably in hospital appointments. Candi- 
s must have been bom on or after Jan. 1, 1907, 

• in addition, special contract terms are available for 
up to the age of 46 or for younger candidates who 

2 Id prefer to serve in the Colonies for a term of years 
er than for their whole career. 

edical Officers are appointed in the first instance for 
' service or for health duties. There are oppor- 
' .ties for field investigation, and posts are filled from 
' fin the service for work in special branches of 
' licine and surgery and in pubho health. Medical 
'"arch departmente exist in the larger Colonies, 
vdahst appointments are usually reserved for officers 
ling higher appointments who have shown out- 
' iding merit in a particular branch of medical practice. 
; pedal grade of medical officers has been created In 

• it Africa for those bol ding higher qualifications, to 
/ch direct entry is inade. Opportuifities to gain 
:^3e qualifications will be made available whenever 
''sible, and selected candidates mav be required to 

md a course of instruction in tropical medicine and 
^•'/•leno before proceeding overseas, or else to attend 
'b a course diuing their first leave period. Vacancies 
; occur in greater numbers in future for viomen with 
jferience in gynaecological and maternity work, school 

• rilic health, and ebUd welfare. 

•/ ’^anous government medical departments' employ 
.'Ut 700 European medical officers, induding some 30 
a non, and about 1200 locally appointed medical 
^I'cers. Depending upon the teiritory, sucb diseases 
^ malaria, yaws, lepro^, sleeping sickness, plagu6, 
jilow fever, cbolera, and other conditions associated 
yb tbo tropica are encoimtered in addition to the usual 
,j;ases experienced in any medical practice. An officer 
i/the Colonial Medical Service has special opportunities 
|( tlm practice of preventive mefficine, as well as 
„oortunities for teaching and research. 


of mines ; when it is functioning fully it will provide 
workers with early treatment of a very high standard. 

Since Jan. 1, /1047, the National Coal Board has 
operated the coalmines of the country in accbrdance 
with certain statutory requirements, one nf which is to 
secure the health of the persons they" employ. To 
implement this requirement, the Board are in the process 
of engaging medical staff to advise ^them on matters of 
health ana to exercise medical supervision of their 
employees by continuing the development of the scheme 
initiated by the Ministry of Fuel and Power. As the 
work of the National Coal Board doctors develops the 
Ministry’s Mines Medical Service will be freed to devote 
more of its attention to additional constructive work 
which has had to he left in abeyance while temporary but 
immediate problems were dealt with. 

PRISONS AND BORSTAL INSTITUTIONS ' 

At the larger prisons whole-time medical officers are 
appointed, .and at the most important ones principal medi- 
effi officers ore assisted by-one or more medical officers. 
Salaries are in accordance with the general Civil-Service 
scales, and appointments are pensionable ; unfurnished 
quarters are provided at mo^ prisons, at a moderate 
rental. Candidates with a diploma in psychological 
medieme are given preference, provided they have good 
aU-round experience. Appointments are ruade by the 
Civil Service Co mmis sion, 0, Burlington Gardens, London, 
W.l, to whom all inquiries should be addressed. 

At the smaller prisons no whole-time medical officers 
are einployed; locffi practitioners are usually appointed as 
part-time officers. Further particulars of these appoint¬ 
ments can he obtained from the Prison Commissioners, 
Horseferry House, Thomey Street, London, S.tV.l. 


The medical and health services will he considerably 
expanded in order to fulfil the schemes for public-health 
development already planned. FnU particulars of terms 
and conditions of sOTvice may be obtained from the 
Director of Recruitment, Colonial Office, 16, Viotoria 
Street, London, S.W.l. 


AnmtaJ Salary 
£1900 


£1450He50-£1600 


£1100HW0-£1250 

£935-£33-.£H00 


SOUTHERN RHODESIAN MEDICAL SERVICE 

The government of Southern Rhodesia maintains a 
niedical and pubhe-health service with an establishment 
of 18 whole-time administrative, specialist, or pubhe- 
health officers and 49 government medical officers. 

Rates of pay for the whole-time officers ore r 

Medical director .. ., 

2 asalatant health officers .. 

School medical officer (man) 

Field officer .. 

3 radloloeiate 

2 directors of lahoratories.. 

GoTemment pathologist 
Government psychiatrist ,. 

Medical superintendent, mental hosplt^' 

Medical gnperinlendent, leprosy hospital 
-Aasietant medical enperint^dent, men¬ 
tal hospital .. .. ., t 

School medlc^ officer Cman) “ 

2 school medical officers (women),*| ^ 

Government medical officers are graded as follows • 

2 senior Bovenunent medical officers .. fil450-£30-fii Roo 

47 EOTermnont medical officers .. .. £6^^° 

In addition to the salary scales shown, cost-of-livine 

pp to. 

'Whole-time medical officers and the two senior 
^emmmt medical officers am not permitted pri^te 
practice but am allowed consultant practice. Govern 
offleera, exmpt those stationed at Salisbury 
afiowed private practice, the valuerf 

t^^the^^J^io^^^^^/r upwards, according 

TO me station. The duties of government medi^ 
offle^ mclude supervision of ttie 18 government 
native clinics, and attendance on 
goveinment schools, and prisoners, 
^ey also undertake medicolegal work and public-health 
of ^ Leave may be grant^ at the rate of ouSto 
of service, and may be taken in periods not 
184 ^ys at a tune. Study leave may also be granl^®^ 

niedical officers under the 
ago of 46 can be appomted to the fixed establisffinrat 
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with the Ministry of Fuel and Power, a bureau for research 
into pneumoconiosis among South Wales coalminers was 
estabiished at Cardiif. Research into industrial-health 
jmstteis is also being undertaken by the university 
departments mentioned above. 

The Association of Industrial Medical Otllcers was 
formed some years before the war by doctors interested 
in industrial health, and branches have been established 
in various parts of the country; the British Joimial of 
Industrial Medicine ^ sponsored by the A.I.M.O. in cou- 
jymetion with the British Medical Association. Informa¬ 
tion about the - association may be obtained from the 
secretary, c/o Standard Telephones and Cables Ltd., 
New Southgate, London, N.ll. 


LONDON COUNTY COUNCIL HOSPITALS 

The hospitals service of the London County Council 
provides special facilities for undergraduate instruction, 
and opportunities for experience for medical graduates 
vyho intend either to be general practitioners or consul¬ 
tants or to enter the L.O.C. Ppblic Health and Hospital 
Service. At the beginning of the war the service con¬ 
tained 97 hospitals with beds for 71,094 patients. The 
79 hospitals now in use consist of 87 general hospitals, 
22 special hospitals, and 20 monttS hospitals and 
institutions for the mentally defectivel 

Treatment is provided in these hospitals for all 
kinds of acute and chronic iUnesses,' intduding fevers, 
tuberculosis, and mental and nervous disorders. 


HOSPITAXS BRAKOH 

Medical superintendents of the hospitals, who ore 
expected to bo experienced hospital administrators, 
receive £1000 to £1800 a year in hospitals with accom¬ 
modation for from 100 to 1300 patients. In addition, 
medical superintendents are provided with an unfurnished 
house or quarters with payment by the Council of local 
and water rates. 

The other full-time medical staff are classified as : 


Deputy medical anporlntendent, class l .. .. fi850-fi50-£1000 

Deputy medical suporintondeut, class li .. .. £800-£30- £960 

Deputy medical euporlntondeut, class m .. .. fl725-£25- £826 

Deputy medical supotintendont, class rv .. .. £C50-£26- £760 

Bonier resident surgeon, physician, or obstctrloinn, 
and senior assistant medical omcor .. .. £060-fi2&- £750 

Assistant medical oflieor, class i .. «.. ., £'165-£26- £566 

Assistant medical olllcor, class ii .. " . .. £325 

Senior house offleers .. .. .£200 

Honso-physlolans and houso-surgeons ,. .. £150 

These officers are provided with board, lodging, and 
laundry. Clinical assistants, who are non-resident, 
receive £196 a year, with meals when on duty. In 
addition to basic salary, the foregoing medical staff at 
present receive the appropriate cost-of-Ii\dng addition, 
vacancies in the higher grades aro filled as far os possible 
by pinmotion Rom the existing staff. 

A largo number of part-time consultants and specinliste 
are employed in the various hospitals, as well as some 
whole-time non-resident specialists at a salary of £1600- 
£100-£1800 inclusive. The number of such wholo-tihic 
specialist posts has recently been greatly inci'oasod, and 
a new grade of assistant specialist (^ary scale £1000-£50- 
£1400 inclusive) created. Those posts are in substitution 
for certain existing positions 'of medical superintendent, 
deputy medical sOTerintendent, and senior resident surgeon 
and physician. WJiole-time specialists who imdertake the 
administrative duties of medical superintendent, also, 
receive an unfurnished house or an allowance in lieu 
thereof of £160 a ycaiv 'Whole-time specialists, or 
assistant specialists who act as deputy to the medical 
superintendent receive an allowance of £50 a year. 

A conti-al histological laboratory and seven group 
laboratories of the pathological service servo a number 
of hospitals. Attached to the group laboratories are 
subsidiary laboratories situated in the various hospitals. 
Normally a medical staff of 30 is attached to these 
laboratories. 


teachino facilities 

Courses in fever-hospital administration for the diploma 
1 public health, which were suspended du^g the war 
eriod, are now being held ^^en required ; ro^hOT 
ourses for medical officers released ^m H.M. Forc^ 
re held by arrangement with the Bntish PostgraduiRo 
ledical Federation, University of London ; other postr 


graduate facilities remain ns they were. Tlie Peal- 
graduate Medical School of London is at the CouucU’s 
Hammersmith Hospital. 

Increased use is being made of the Coimcil’s hospitals 
for teaching purposes. Arrangements have been made 
whereby matermty studonte have training and experi¬ 
ence in the maternity departments of the Council’s 
general hospitals. Tlio fevor hospitals also provide for 
undergraduate instruction, and, when patients are 
available, for demonstrations in the diagnosis and 
treatment'of smallpox for both undergraduate and post¬ 
graduate students. Students are resident during their 
course of insferuotion in some of the fever hospitals. 

20 of the general hospitals are recognised training 
centres for candidates for the University of London 
M.D. examination; 23 of them for the final P.u.c.s. 
examination and the diploma in anrosthetics; and 0 
for the diploma and membership of the Royal College of 
Obstetricians and Gymecologists. Seven general hospitals 
abd Queen Mary’s Hospital for Children, Oarshnlton, 
' are partially recognised for the diploma in child health 
by the Royal Colleges of Physicians and Surgeons. 

MENTAL HOSPITALS SERVICE 
The public mental horoitals in England and tVales are 
'at present the i^ponsibUity of local authorities. Apart 
from those hospitals administered by the London County 
Council, there are 06 hospitals under the control of 
county councils, and 26 hospitals .under the control of 
county borough councils. Tho hospitals vary in sizo from 
t|ie small borough mental hospitals with' about 400 beds 
to the large county mental hospitals with over 2000 beds, 
Accordmg to the interim revision of tho Askwith 
memorandum published this year, assistant medical 
officers to mental hospitals receive a minimum com¬ 
mencing salaiy of £466, rising by annual increments of 
£26 to £566 yearly, with emoluments which must include 
board, lodging, laimdry, and attendance. In addition, 
those medical officers yrho possess a diploma in psyclio- 
logical medicine receive a furthOr £60 per annum. 
Smtable provision is mode for the accommodation of 
married assistant medical officers. In tho higher posts of 
'deputy medical suporintendont and medical superinten¬ 
dent no 'Uniform scale of salaries is laid down, and tiicse 
vary between the different hospitals. In addition to 
salary, emoluments are provided wlilch usually consist 
of a house, furnished or unfurnished, fuel, and light. 
Permanent medical appointments are in all cases estab¬ 
lished posts within the meaning of tho Asylums Officers 
Superannuation Act," 1900. 

Posts at these hospitals offer medical officers scope 
for-initiative and promotion. Very few now appoint¬ 
ments .wci'O inado during tho war, when medical staf& 
were much curtailed. Tnore ore now good openings. 

The mental health services of tho L.O.O. are rosponsiblo 
for a large medical service, vacancies in which ore 
advertised from time to time. An applicant enters 
tho service os assistant medical officer at a salap" 
of £576 a year, rising, by annual increments of £25 to 
£076. Salaries are graded tlirough thO various ranks to 
£1000, plus a cost-of-livlng bonus of £00 (£72 to £82 for 
women), paid to silporintondents of largo hospitals; n 
superintondont is also provided with an umumishod hoiw 
on the hospital pramls^. Assistant medical officers may bo 
required to live in tho institution which they are serwg 
and to pay fixed rates for board, lodging, and launory. 
Officers contribute to a superannuation fund. Th(T 
required to take a diploma in psychological inodiclno 
within three years of entering the service, and tho <J*P**^^ 
parries with it a payment, m addition to salary, of £69 
a year. Promotion is reasonably rapid. 

MINES MEDICAL SERVICE 
The Mines Medical Service of the Ministry of Fuel 66^ 
Power since its inception in 10J3 has consisted oi 
chief mines medical officer and his deputy at headquartcHj 
and a medical officer in cacli of the eight main j-®' 

E reducing regions of tho country. These officcre as 
eon selected primarily on account of theh' expcricJico 
and qualifications for mining medical work ; aim 9) 
virtue of their special knowledge of the onvironmeo 
factors in mines they act in an nd\'isory and consulmi 
capacity to the Mmistcr of Fuel and Power nnu ' 
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idministrative officers, H.M. inspectors of mines, rt^e 
[nanagements, otlier Government deportments, medical 
bodies, and other concerned. 

The work of the mines medical officers is directed to 
jecnring that the health of the mine-workers is mam- 
tained at the highest level, particularly in relation to 
occupational factors. They are therefore concerned -with 
supervision of medical arrangements (including first-aid) 
Bt mines themselves, and with ensuring that medical 
treatment and rehabilitation are available for mine- 
workers following injury or illness and that these facilities 
are used to the best advantage. Where the provision of 
a necessary service falls short of need, it is their duty to 
propose improvements. They are also concerned with 
mvestigation and tesearch into illn ess among miners. 

During the war years, the Ministry of Fuel and Power’s 
medical staff was necessarily concerned with certain 
temporary work, such as the medical aspects of recruit¬ 
ment and conservation of man-power. Certain per¬ 
manent schemes, however, were put into effect, prominent 
among which is that whereby workmen who are injured 
at the mines, where they are often not readily accessible 
to a doctor, can have morphine administered to them by' 
apeciaUy selected certificated first-aid men employed at 
the mines. Long-term policies were also developed, and 
some of these are now well established, such as the 
arrangements for medical examination of all entrants to 
w>ahnining below 18 years of age and the medical 
examination, including S ray, of all entrants, irrespective 
of age, to the South Wales coalfield. Another develop¬ 
ment of significance- is the provision at certain mines of 
medical-tr^tment centres staffed by a State-registered 
nurse who wUl he under the direct ^supervision of a 
dpctor. This scheme is already in operation at a number 


of mines; when it is functioning fidly it will proxdd 
workers with early treatment of a very high standard. 

Since Jan. 1, 1047, the National Coal Board ha 
operated the coalmines of the country in accordance 
with certain statutory requirements, one nf which is t< 
secure the health of the persons they employ. T< 
implement this requirement, the Board are in the proces 
of engaging medical staff to advise them on matt-ers o 
health and to exercise medical rapervision of thei 
employees by continuing the development of the schom( 
initiated by the Ministry of Fuel and Power. As thi 
work of the National Coal Board doctors develops th| 
Ministry’s Mines Medical Service will be freed to devob 
more of its attention to additional constructive worl 
which has had to be left in abeyance while temporary bu 
immediate problems were dealt with. 

PRISONS AND BORSTAL INSTITUTIONS 

At the larger prisons whole-time medical officers art 
appointed, and at the most important ones principal medi 
cM officers are assisted by-one or more medical officers 
Salaries are in accordance with the general Civii-Servici 
scales, and appointments are pensionable ; unfurnishec 
quarters are provided at moM prisons, at a moderati 
rental. Candidates with a diploma in psychologica 
medicine are given preference, provided they'have gooc 
all-round experience. Appoinfanents are made by th( 
Civil Service Commission, 0, Burlington Gardens, London 
W.l, to whom all inquiries should be addressed. 

At the smaller prisons no whole-time medical officer: 
are employed; local practitioners are usually appointed at 
part-time officers. Phrther particulars of these appoint 
ments can be obtained from the Prison Commissioners 
Horseferry Blouse, Thomey Street, London, S.W.l. , 


Services Abroad 


COLONIAL MEDICAL SER\TCE 

Vacancies in the Colonial Medical Service occur most 
in tropical A&ica -and Malaya. Medical officers 
^required, to replace normal wa^ge and to provide 
tor expansion; they must be British subjects 
holding a mrfical qualification registrable in the United 
kingdom, -vrilh at least twelve months’ experience since 
hhalifying, preferably in hospital appointments. Candi- 
uate3_ mu^ have been born on or after Jan. 1, 1907, 
hot, in addition, special contract terms are available for 
tD® up to the age of 46 or for younger candidates who 
prefer to serve in the Colonies for a term of years 
toner than for their whole career. 

Medical Officers are appointed in the first instance for 
service or for health duties. There are oppor- 
^Wnes for field investigation, and posts are filled from 
the service for work in special branches of 
6mcme and surgery and in pubhc health. Medical 
"Ssatch departments exist in the larger Colonies. 
PWialist appointments are usually reserved for officers 
P ttog hi^er appointments who have shown out- 
merit in a particular branch of medical practice, 
grade of medical officers has been created m 
-h'K tor those holding higher qualifications, to 

' cn direct entry is made. Opportunities to gain 
Ttaliflcations will he made availahle whenever 
and selected candidates may he required to 
ivri^ course of instruction in tropical medicine and 
tififore proceeding overseas, or else to attend 
a course during their first leave period. Vacancies 
in greater numbers in future for women with 
in gyniecological and maternity work, school 
public health, and chilS welfare. 

^vemment medical departments employ 
'UO European medical officers, including some 30 
officer' about 1200 locally appointed medical 

as Depending upon the territory, such diseases 
yeHowf^’ lepro^, sleeping sickness, plagufe, 

^th 11 . oitolera, and other conditions associated 

tropics are encountered in addition to the usual 
in tt, p®*P^euced in any medical practice. An officer 
for the Medical SAvice has special opportumties 

0 PT)orh,«^?u*^'ue of preventive medicine, as well as 
^uttitles for teaching and research. 


The medical and health services will he considerably 
expanded in order to fuMJ the schemes for public-health 
development already planned. FuU particulars of tenni 
and conditions of service may be obtained from the 
Director of Becruitment, Colonial Office, 16, Victoria 
Street, London, S.W.l. 


SOUTHERN RHODESIAN MEDICAL SERVICE 
The government of Southern Rhodesia maintains a 
medical and public-health service with an establishmenl 
of 18 whole-time administrative, specialist, or pubhc- 
health officers and 49 government medical officers. 

Bates of pay for the whole-time officers are r 


"Annual SaJarv 
£1900 


£1450-^50-£1600 


Medical director 

2 assistant health officers .. 

SohoDl medical officer (man) 

Fldd officer .. 

3 radiologists 

2 directors of laboratories.. 

Gorernment pathologist 
Goremment psychiatrist .. 

Medical superintendent, mental hosplt^ 

Medical superintendent, leprosy hosplt^ 

Assistant medical saperintendent, men¬ 
tal hospital ., .. .. \ 

School medic^ officer (man) .. ., \ 

2 school medical officers (women).. ., j 

Govemruent medical officers are graded as follows: 

2 senior groTemment medical officers .. £1460-JE50-£1600 

47 government medical officers ,. .. £660-£27 iOff.H£990 


£1100-£50-£1250 

£935-£33-£ll00 


In addition to the salary scales shown, cost-of-li-ving 
aUowances at the rate of 10 % of salary up to a 
of £100 are paid at present. 

Whole-time medical officers and the two senior 
government medical officers are not permitted private 
practice but axe aUowed consultant practice. Govern¬ 
ment medical officers, except those stationed at Salisbury 
or B^wayo, are allowed private practice, the value of 
whi^ VMM fixim £100 per aimum upwaiffs, according 
to the stafcioiL, The duties of government medic^ 
officere mclude supervision of the 18 government 
ho^itals and 74 native clinics, and attendance on 
pohee, boarders m government schools, and prisoners 
^ey also undertake medicolegal work and public-health 
duties. Leave may he granted at the rate of one-eighth 
of service, and may he t^en in periods not exce^g 
184 days at a time. Study leave may also be granted ° 

After Wo y^’ service medical officers under the 
age of 45 can be appointed to the fixed establishment 
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and contribute to a pensions’ scheme. The retiring age 
is 00. On appointment government medical officers are 
usually stationed at Salisbury or Bulawayo where they 
are pjiid an allowance of £200 per aimum in compensa¬ 
tion for not being allowed to undertahe private practice.. 
They are usually required to do relieving duties at 
various out-stations until a permanent-vacancy occurs. 
Appointments in Great Britain to the service are made 
through the High Conunissioner for Southern Rhodesia, 
Rhodesia House, 429, Strand, London, W.0.2, who will 
supply further details on request. 

' _ SUDAN MEDICAL SERVIGE 

The Sudan Medical Service aims^ at providing a com¬ 
plete health service for the Sudanese peoples, for 
government officials, and for the Sudan Defence Force. 
The area of the Anglo-Bgyptian Sudan is about a million 
square miles—almost one-tenth of the African continent-^ 
and the total popxilation is probably stiU less ,than 
8,000,000. In accordance with the terms of the Anglo- \ 
Egyptian A^rroment of January, 1899, the country is 
rmder the joint administration of Great Britain and 
Egypt, and its connexion with the British Govetnment is 
through the British Ambassador in Oairo and the Foreign 
Office. 

The country is embarking on a new period of develop¬ 
ment in every sphere, and it is the pohcy of the govern¬ 
ment that Sudanese shaU fill aU government poate when 
they are fitted to do so by personality, ability, and 
training. It is therefore necessary that newly appointed 
British officials should be sympathetic to this policy and 
should be ready and willing to play their part in assisting 
towards its achievement. 

The personnel of the Medical Service on the British side 
consists at present of about 40 doctors, 32 nurses, and 
some public-health inspectors and laboratory and X-ray 
technicians. On the Sudanese side there are more than 
80 doctors—trained at the Kitchener School of Medicine 
in il^artoum—some of whom have had postgraduate 
experience in London, as well as pubUc-heaJth officers 
and sanitary overseers, medical assistants _ in charge of 
dispensaries, and a large number of hospital orderlies, 
nurses, and midwives. 

The headquarters of the service are in ILhartoum; 
and here, and in the adjacent town of Omdurman, are 
the central hospitals and specialist services, the Kitchener 
School of Medicine, the Stack Laboratories, and mid¬ 
wives’ and nurses’ training schools. The project .for 
an entirely new hospital of over 400 beds for BZhartoum 
has been initiated, pnd construction will be started 
as soon as circumstances permit. ' Outside Khartoum 
the country is divided “into seven provinces, and in 
the principaL town of each there is a large and well- 
equipped homital. In the smaller towns there are other 
ho^itals, eachin charge of a Sudanese doctor; and there 
are some 400 dispensaries serving the stUl smaller tovros 
and rural areas. British medical inspectors are attached 
to the main hospitals aijd may also supervise the areas 
in which they serve. 

As there are hardly any private practitioners in the 
country, most medical, surgical, gyruecological, and public- 
health and preventive work is carried out by members 
of the service. There is also a varying amount of adminis¬ 
trative work to be done : medicM boards must be held, 
and school-oluldren examined. Though it^ may be 
possible for work in the out-stations to bo arranged so 
that a man who is keen either on medicine or on surgery 
may be able to devote himself more to the branch ho 
prefers, aU jufiior members of the service should be 
competent to imdertako whatever comes their way. *At 
preset most specialist appointments are filled by selec¬ 
tion from the more senior medical inspectors, and such 
promotion, which depends on the occurrence of vacancies, 
is rare before 12 or more years of service. All specialist 
appointments are held in the martourn-Oindi^n 
ar^ and tile holders may be called upon to act also m 
Sirers and teachers in the Kitchener School of Medl- 
cfneT^eiving fees in addition to then pay for their 
services in this capacity. 


probation for a provident-fund contract or on riiort- 
tem contract. If appointment is on the former, the 
time-scale applicable starts at £E.840 per annum (£E<= 
20b. 6d.} and rises by five biennial increases to £B,1270, 
followed after three years at that rate by an increase to 
£B.1400, the grant of increases of pay lioing subject to 
satirfactory work. If appointment is on a short-term 
contract, the salaries will be approximately 0i% higher 
than the equivalent provident-fund rate. Appointment 
on a provident-fund contract provides (subject to an 
initial probationary period of two yearn) security for a 
minimum period of seven years or up to the ago of 3S, 
whichever is the later date. Subscription to the provi¬ 
dent fi^ is at the rate of 7^ % of salary, tho official 
qualifying on reaching the ago of 38 or completing seven 
years,' whichever is tho later date,' for a government 
contribution equivalent to his own, accumulated at 4% 
compound interest. Service under short-term contract is 
initially for two years, but may be renewed. A cost-of- 
living allowance at the rate of £E.226 a year is being 
paid at present. Medical inspectors have prospects of 
promotion to posts carrying higher maxima. Ko 
mcome-tax is at present payable in the Sudan. 

Private practice is permitted, provided that it doei 
not interfere with official duties, but except in a few of 
the larger towns opportunities for private practice 
are few. A doctor is not allowed to charge private fees 
for work performed in a government hospital. 

Ann ual leave of 80 days per annum in tho United 
Kingdom is now being granted after tho first tour of 
service, with free air passages from and to the Sudan. 

' Full pay is drawn during leave periods. No free quarters 
'are provided. Government ^ houses can usually be 
obtained on payment of rent and other charges. These 
vary according to the station and the accommodation 
available, but are usually between £B.40 and £E,80 
per annum. 

The service provides good professional work combined 
with an open-air life. Work may mean travelling on 
inspection-tours by rail, steamer, air, car, or animal 
transport. The climate varies from the hot dry northern 
zone, through the central area which has a 3-4 months' 
rainy season, to tho southern zone, in which conditioM 
become increasingly tropical as the southern border of 
the Sudan is approached. Tho general level of the 
country rises fi^m 1200 feet at Khartoum to 2000 feet 
above the sea at Nimule, on the Uganda frontier. Them 
are good oppof-tunities for exercise—tennis, golf, and 
polo being the main afternoon games. There are swimming- 
pools in the larger towns. In tho southern zone there i* 
plenty of shooting, and in many places very good fishing. 

Applicants in the United Kingdom must bo British- 
born an'd should preferably be under 36 years of age, 
with a good general experience. Special experience to 
medicine or surgery, and possession of a higher quab- 
fication will be regarded os an additional asset. An 
olBciffi is allowed to take his wife out to the Sudan after 
reaching the age of 27 or, on completing four yearn 
service, whichever happens first, though it Is not nsusuy 
possible to provide family accommodation during too 
first tour. Oondidates selected for appointment wm M 
a general rule bo required to undergo a course of instruc¬ 
tion at either the London or tho Liverpool School o 
Itopical Medicine before sailing. The tuition fees sr 
borne by the government, and a subsistence allotvanc 
of not less than £25 a month is paid during the coi^ 
Candidates selected for appointment ore given fre 
transport item their homes to their station in the Sudan 
Salary becomes payable only from the date of nrnv 
at the Sudan frontier, but candidates ore fiTamcn s 
allowance' of half-pay up to a maximum 
month for the period of waiting in the United Kmgdo 
for a passage until tho date of sailing, and a tenly 
allowance up to a maximum of £E.40 to cover traveuin 
expenses and Sudan customs dues and to compoaM 
partly for the period of the journey during which pay 
not being earned. . , 

The conditions of service given hero are ^ 

alteration in accordance with government regulau 
Further particulars and information about mean 
may be obtained from Dr. H. O. Squires, 

" ' Government, u-’ 


rniie Sudan Government having decided to suspend, for , 

J.UU ijuu , nu appointments on probation for consulting physician to the Sudan -— ‘r-.iTo'i i 
X?om mefficil i^e^to« ^ now be Appointed on Harley sfre^ti^London, W.l. (Teh : Welbeck 3423.) 
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Postgraduate Education 


, In London 

CheBraxisH Postge-Vou-atk !\1edicai. Fhdeeatiox will 
jsdiool of the Uruversity of London. For the pmduate 
0 ha5 already started liis specialist trainincr, university 
lartments at the Postgrndnato jModicnl School. Ham- 
remith, and at institutes in association with special 
pitals provide or^nised teaclihif. Advanced iustnic- 
1 in general medicine, general surgery, obstetrics and 
trcology, and pathology is provided at the Post- 
duftte Medical Schooir' Institutes which are now 
ctioning satisfactorily are tliose of L-arj-ngology and 
'logy, Child Health, Neurology, Ophthnhuology, nud 
■chiatry. Institutes of Orthojiedio Siugery. I'rology. 
eases of the Chest, Cardiologj-, Dermatology, nud 
util Surgery arc at various staucs of development, 

1 are able to provide training for limited inmihers. 
e usual resident appointments are available at the 
pit.als .Tssodated with these schools and institutes, 
be Pinigraditatc Medical School of London (formerly the 
li'h Postgraduate Medical School) is associated with the 
niMrsnuth Hospital, and hUs university departments m 
brine, surgery, obstetrics nud gyna'cologj', and pathology, 
innuous teaching, based on wnrd-aork, is supplement^ 
lectores durmg three fourteen-week sessions. A course 
the university diploma in clinical pnthologj’, lasting ono 
beginB in Octob^, Refresher courses are hold iu prnct ical 
rdietics. Courses are also prosuded for the mplomns 
“rdical radiology of the unis-ersity and Conjoint Board, 

[be Imtiluic of Child Scnlth is'in association vith the 
ipital for Sick Childron, Great Ormond Street, nnd the 
rtWKinate Medical School nt Hammersmith Hospital, and 
^ ™ an arrangement with the Queen Elizahetli Hospital 
CMdren, Hackney, Tho institute provides tuition 
^nout the year in three terms of three months encli. 
fae Imiittite of Kcurolo^j is in association with the National 
*prt^ for Nervous Diseases, Queen Square. Tho teaclu'ng 
™nly by attendance on the hospital practice, and there ore 
w terms annually. In addition, whole-time courses, each 
ten weeks, are held in the autumn ond qiruig terms, 
‘arfifutc o/ laryngology and Otoloyj is in association 
b ™ Royal Notionnl Throat, Nose, nnd Ear Hospital nt 
*y 5 Inn Rond and Golden Square. A comprehensive course 
twenty weeks nnd designed to cover tlie whole field of 
L*peaalty is held twice s year in Jnnunty and Jidy. 
ts Ophthalmic Imtitutc is in association rvith the Moor- 
yjpeup of hospitals (Royal London Ophthalmic, Royal 
^^“^er Ophthalmic, .and Central London Ophthnlmic 
^rtls). In addition to tendiing by means of hospital 
te, a course iasting four to five montlis is held twice 
storting in March and October. 

o/ Ptychialry (medical school of the Mnudsley 
ii* at—present short course will bo tho Inst of its 
j. bb® future training in psychiatry will be a long-term 
cm-ering two or three years, after preliminary experi- 
P^'^v^bere in general medicine, nnd it will be based on 
^nsble ho^itnl duties under supervision. Tho ultimate 
to prqrtde a wide clinical training in psycliintry, with 
j,.ij®H'®ncnce in one or more of its subdivisions. 

Orthopccdic Surgery (medical school of tjio 
■A;, Orthop-edio'Hospital).—In addition to tho 

/ni'fi rtinrses lasting six months ore to be held. 

- PnoV Hrofogy (combined school of St. Peter’s and 
° hospitals).—^Tliree courses of fourteen weeks’ 
hirf f held annually. 

Dijcascs of the Chcet (medical school of the 
Hospital).—^The tendiing is primarily by means of 
hospital practice. A whole-time programme 
r laciAr™^^’ ^be numbers are restricted for the present 

ew ilirce terms ommally. 
lojo,,., °J-Hcr7nolo!o(7u' (medical school of St. John’s 
Entcal t of tho Skin, Lisle Street. W.C.2).— 

takes place in the outpatient department 
^’uiilm'' t course is to be arranged for the winter. 

[fan g * O'ardiology (medical school of the National 
rtitnto ^.estmoreland Street, W.l).—Tho turn of tho 
*™>n cardiological specialists nnd to prortde 
in cardiology for general physicians. 

' ^iwhol ^”“'bng as cardiologists ore expected to 
fb'' "t least ono year. There arc tlircc terms 
a® intensive courses of lectures nnd demon- 
®di lasting n fortnight, are hold in February, 


July, nnd November. Li addition tlicre nre series of ncokly 
lectures in the summer nnd winter for gnnoral practitioners. 

In all the inslitutos considerable expansion is planned 
as soon iis the necessary trained staff and accommodation 
are obtained. It is essential for prospective students to 
make their arrangements well in advance. Those spon¬ 
sored by their govei'nmcnts or by other ofllcial bodies 
nnd selected for training in one of tho specialties will 
receive first consideration in the allotment of vacancies. 
Established specialists from overseas who wish to see 
something of the practice of tliis country, and wlio are 
here for'a relatively short time, are always welcome. 
They are regarded as visiting colle.agucs, and tlie exports 
iu their specialties are always ready to receive tJiom and 
let them accompany them iu their work and teaching. 

The work at the institutes is of an advanced tj'pe and 
is sufllcicntly comprehensive to enable graduates with 
suit.ahlc practical experience to prepare for higher degrees 
or diplomas. Emphasis is placed on clinical nnd lahora- 
toiy teaching, snpplcmenten by lectures nnd demonstra¬ 
tions. Advanced revision courses in general medicine 
nud general surgery for graduates who have already 
completed their practical training and wish to sit for 
higher degrees nnd diplomas are being developed. 

In addition, refi’esher courses for geneml practitioners 
are hold nt non-tcaching hospitals iu Loiinon nnd tlie 
Homo Counties. 

Tho federation has a central administrative office nt 
2. Goifion Square. London. IV.C.l. to which inquiries 
should be directed. ^Vn information bimeau of post- 
gniduatc medical netiNutios iu London and tlie other 
university centres is maintained. 

The FEixowsnrp of Postgraduate Medicixe, which 
has a bureau nt 1. Wimpole Street, London. W.I, provides 
general information on postgraduate work, and arranges, 
at various hospitals, courses of instruction which may 
be classed under two mahi headings : 

1. Weekend courses, occup\-ing tho wliolo of a Saturday 
nnd Simdny, for general practitioners. These are given 
in \-ariou.s general nnd spivinl hospitals in such subjects 
aa general medioino and surgeiy, obstetrics nnd gj-nte- 
cologj-, car. nose, nnd threat conditions, cliild’ren’s 
diseases, and rhoumatio diseases. 

2. Short clinical courses for condidatos for tho sr.ii,o.r. and 
rji.as. (final) given shortly before tho examinations. 

Twice a vear revision courses in aniESthelics are 
arranged in Oxford and in London ; also lecture-demon¬ 
strations for primary p.b.c.s. candidates, and occasional 
courses for d.c.h. candidates. 

Other courses arc arranged from time to time in 
proctology nnd nrolo^. It is hoped to add to the 
number nnd variety or courses ns facilities permit-. 


In Scotland 

The Edlx'burgh Postgraduate Board for Medicixe, 
representing the Huiversity nnd the Royal Colleges of 
Physicians nnd Surgeons of Edinburgh, arranges pro¬ 
grammes of gindunto studies. Two courses in internal 
medicine lasting eleven weeks are held, starting in April 
nnd October of each ye.ar. These classes comprise 
lectures, lecturo-denronstratious, nud clinical teaching, 
nnd are suitable for graduates wishing to specialise in 
medicine or who require a refresher course in the cureent 
outlook on intornai medicine. Two courses'in general 
surgery are .held each year, startiug in MniTh and 
October, These courses are of 4i/i mouths’ duration • 
thev include lectures on surgical nnatomv, surgical 
pathology, nnd selected surgical subjects, ns well as 
clinical demonstrations nnd ward visits for sections of tlio 
class. In addition to the Edinbiugh Roval Infirmarv. 
other general nnd special hospitals in the citv cohperale 
m the provision of clinical teaching facilities. General 
refresher courses lasting two weeks, for N.H.I. practi¬ 
tioners nnd demobilised general practitioners, nre con¬ 
ducted according to the demand ; nnd ten classes of this 
type, in addition to fwo short courses in obstetrics 
gynrecology, and picdiatrics, have so far been held’ 
Open postgraduate lectures on subjects of wide biological 
mterest arc arranged each term in connexion with the 
other oigamsed teaching of the Board. Future plans 
include the fiirther extension of bospit.al facilities for 
clinical toacliing, and the provision of hostel nccom- 
Tnoantion for graduates. 
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Tho poslgincluato coui-scs nro attendod by larpc 
miuibci-s of graduates from all over llic world, and appli¬ 
cations aro 60 numoTOus tbat classes mo usually tilled 
Tnanv luontbs 5n,advance. Appbcnnta wisbing to attend 
should wi'itc, giving pailiculara of tboir medical quabflca- 
tioifs and postgraduate experience, to the ‘Dlrcctpr of Vost- 
graduat-o Studies, University Now Buildings, Edinburgh, 8. 

GiiASQOW UNivinisiTY offers the following full-time 
postgraduate courses ; in medicine and in surgery, each 
lasting from Oct. 13 to Dec. 0; in obstobrios and 
gynrecology, fl-om Nov. 3 to 22 ; and in ophthalmologjq 
from Sept. 22 to 27. AD these coui'scs consist of clinical 
meetings, pathological demonstrations, and lectures. 
Similar coui’sea iu medicine .and in surgery will commence 
in April, 1948. Shorter courses m oplithalmology, 
dermatology, and other subjects wUl be advertised in tho 
medical journals from time to time. Courses aro also 
conducted in diagnostic and therapeutic radiology. 

Eor general practitioners rofrcslior courses of a fort¬ 
night’s duration arc held throughout tlio year ; the next 
such course is confined to obstobrics and paidlatrics and 
commences on Sept. 22. Inquiries should be addressed 
to the Convener, Committee on Postgraduate Medical 
Education, Tho University, Glasgow. 

Some Special Courses 

SUnOEUY , 

Tlic Royal College of Surgeons oj Rngland has an-auged 
a number of lectures and demonsUntions to bo liold 
at tho college. ' In Burgor>', two series, each of 12 
lectures, "wdll bo given botweou Oct. 1 and 10, and 
between Mm'cli 10 and April 2 ; throe series in anres- 
thosla, each of 12 lectures, will bo given between Oct. 0 
and 21, April 5 jind 20, and July 1 and 10. Two series 
in otolaryngology, of 12 lectures each, will bo given 
between Nov. 3 and 10, and April 2(1 and May 11. In 
anatomy, applied physiology, and pathologj%'a, ^rios of 
40 lectures wiU be dclivoi'cd between Nov. 24 and IJcc. ly, 
and of 72 lectures botwajon April 6 and May 25 ; m 
ophthalmology) two Rcrios, each of 12 lectures, will bo 
mven between Dee. 20 and Tan, 13, and Tune 1 ajid 1C ; 
and in orthopaidios, two series, cacli of 12 lectures, awl 
bo bold between Jan. 14 and 29, and July 1 and 10. 
In March, April, and Afay there will bo practical dcuion- 
strations iu ahafcomy, applied physiology, and patlio- 
logy. Tlio coliego maintains a librarj', muBeums, and 
laboratories for tho uso of medical graduates fi'om ail 
parts of tlio world. Follows and members enjoy these 
facilities by right, but they liavo also been made open, 
on suitable inti-oduction, to otlior graduates of medicine, 
and to imdoigraduabos. Tho An’is and Gale ana the 
Hunterian lectures provide opportunities for tlio pmsonta- 
tion of original work in anatomy, pliysiology, patlioio^, 
aud surgerv. Tlio college awaids sevonU pi;r/.cs lor 
meritorious work, as well as many fcUowsliips for tboso 
who wisli to engage in practical woik iii tlio iiiusoum ana 
laboratories or to devote some tinm to rcsoaicli. _ 

At SC. Marie’s HospituC, Olty Hoad, London, E.O.L 
suigoons wisliing to specialise in proctology tnay ntlcna 
a six-montb course, and postgraduate students working 
for higher degrees may come for l-4_ weeks wholc-ttmo 
study. Intensive courses, each lasting one week, aio 
hold, in conjunction witli tlio Fellowship of Medicine, 

tlireo or fopr times a year.' . , ,, i„( i„ i.„t,i 

Tlio Royal College of Surgeons tn Ireland has lately hold 
a lwo-moni.h full-time couree in surgciy ; iCnd a furtlicr 
course is planned for tliis autumn. Iu October, 1017, 
a oiio-year course in anatomy, physiology, and pathology 
is to bo instituted as a preparation for tlio primary 
followsliip examination. 

ruiii.io iniAT.Tii 

Most university courses in public Iiralth have now been 
rewed. Now requirements Iiy tlio G.M.C. have caused 
to revise tho coiirso for this oxamination, 
xu^rcrsitic ^ parts, tlio first leading to a 

nuWic health taken after three 

work^ and tho second to (iio diploma. The 
months ,a,Yac ayid Tropical Midtcme offei'S 

iif Oclob^^^ and lasting nine months, 

tta M c.m’So si ll.o 


is a waiting-list, hut iu view of the devclopinont and 
subdivision of inodicat work in tho public-health service, 
some places in iho course for the ccrtiflcnlo have been 
reserved for doctbi’s who intend to undertake public- 
health work other than that of a M.O.II. 'i'ho Iloynl 
Inslihde of Public Ilctdlh and Hygiene also otTois courses 
for tho diploma, confonning to tho new rogulntioas: , 
tho next couisc boghis in September. 

rSYCnoiOOlCAT, JinDIOINB 

Courses for tho diploma in psychological medicine i 
are at present in abeyance at some univeraiUos. At tlio i 
Maudsloy Hospital medical school, now the Iiisli/idc 
of Psyclnairy in the British Foatgrnduato Medical Fcrlcra- 
tion, tho usiinl six-month course of instruction a ill 
not ho given in future. Instead, there will ho lectures, 
Icctui'o-dcmoiistrations, seminars, and practical work in 
the laboratories, wbicb will cover tbo relevant aspects of 
psychology, anatomy, and phj'siology of tho nervous 
system, psychiatry of children and adults, dclinq\icnc>'. , 
pathologj' of nervous and mental disease, and related 
matters. ‘ Tho subjects of those lectures will ho proupwl ■ 
so that they will moot tho needs of postgraduate studonW 
at difforont stages of their training. At the Maudsloy ^ 
Hospital and associated hospitals and clinics, clinical j 
training will bo pixivlded for a limitod uumber of studonls - 
in tbo various brandies of psycliiatry. ^formation 
can bo oblaincd from tho Doan, Institute of j^ycliiatry, j 
M audsloy Hospital, Denmark Hill, Lopdon, S.E.a. a 

At Edinburgh VnivcrsUy candidates for tlio dipiomn ,, 
are now required to spend at least throe years m ® . 

hospitals, clinics, laboratories, and otlior institulloM. ^ 
At tlie end of this iioidod they attend an intensive , 
week course lioforo examination. Intending ' » 
dates should enter their names witlv tlio dean ot me,. 
faculty of medicine before starting special study. '' 

At tho Tavistock Clinic the P'^'-^iotliorapy of bott’ij 
adults and children as outpatients, based on 
concepts, wliicb has diaractcrisod tho chnics aetbrn^ 
in tbo past, is being developed, and 
is being given to group psycliot lerapy. in ambUon le . 
tlicrapoutio work, tbo clinic and tbo ^ 

Institute of Human Bclations are studying tooliniq«« , 
In preventive psycliiatry. Tbaso 
discussion gi'oups, pdeotion toclmiquos, * 

for Improving interpersonal mlations m ; 

industry and sunliar psycliological and sociolog ^, 

^"studylmd training are organised In fJwajV' 

(1) individual methods, (2) social motho b, 
cliild guidance. Oomses, each lastmg one ywr. 
in all tliroo b, anches. Tlio course in ndWidi at 
is designed as an introduclion or Bupplonicnt w sj ^ 

study in psycliolo^cal medicine or clinical P > 

The course in social metliods oilier 

integraGvo application of ilincnosi!. 

social-science techniques for ‘ ,i Ss-J' 

and treatment of community, fron, d"' ' 

la-ial problems, rarliculara ' 

'J’raining SecrcUry, 2, Bonumont Street, London, _ 

The Inslitidc of Psycho-Analysis, 90, > 

Place, London, IV.l, provides j Insts ' 

theory' and tcelmique. The course is npen- ' 

about four years. It Includes a "f^o^cvininfri), ' 

dance at lectures and aonunam (bold in j nro 
and clinical work done under ienco at otlicr 

rcquu'od to obtain gcnornl Pf^biaino oxpenone^^ 
clinics and Iiospitals, since (he of tlin 

U. teacli all aspects of psycliiatiy. coinmlth'’ 

course to the satlsfacdou of tlio (raining ^jnilK'f 
quaUIios tlio sti^cnt for olcction as aii asso i g, 

of tlio Britisli Psycho-Annlyt c ”to spccinli'o-i 

this main course designed for ^boso ndcndmi^.^P^ jl,, 
tho institute gives briefer courses fi’om tune W , " gcul 
applfcation of the principles of ' 

problems. These arc advertised m tho modica p ^ 

Titoi’ic'Ai. jm’Dici.xj; _ 

A diploma in liopical rocdiciiio is I'o''^' 

seeking appointments m d’o (ropies. ( o .irciticlcf' 
at the Tendon School Rdiithcrg>‘ 

tlio Liverpool School of Tropical Medietnr, and , 

University. ! 
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5IED1CAL STATISTICS 

In Jannary and April, if sufficient applications are 
wived, the department of medical statistics of the 
ondon School of Hygiene and Tropical Hedicinc offers a 
lort course, occupying two days a week for three months, 
1 the principles of medical statistics and statistical 
£thods. Application should be made not less than 
ifi month h^ore the course is duo to begin to the 
eg^rar, London School of Hygiene and Tropical 
e&cine, Heppel Street (Gower Street), London, W.0.1. 

FTTKESS IK IKDIISTRT 

At Soffey Pari: Edhahilitation Centre courses lasting 
IB and two weeks are held for doctors, works managers, 
ade-union officials, and social workers. The syUabns is 
vided broadly tmder two headings : (1) mamtahiing 
ness at work, and (2) rehabhitation and resettlement, 
iasses are modelled on the lines of the open discussion 
cnp. Inquiries should be addressed to the Socretaiw, 
raining Department, Roffey Park, Horsham, Sussex. 


the medical WOMEN’S FEDERATION 


All qualified medical women are eligible as members 
the hleffical Women’s Federation, which has actiro 
associations all over the country and in Northern 
eland, as well as a large London association and an 
association linking np members all over' the 
Mid. The 'federation is non-politicaL It provides 
Mical meetings for Its members and publishes a 
^erly joiimal reviewing subjects of special interest 
1 iiomen doctors. These naturally cover a wide tract 
aicial m^cine, including maternity and child welfare, 
omea m industiv, the care of children and of difficult 
Id delinquent cmldren, the management of nursery 
heols and day-nurseries, women in prisons, children in 
“proved schools and remand homes, the illegitimate 
“di and many related subj eots. Advances in obstetrics 
SynjEcology, and psychological studies of women and 
are ilkj naturally of special interest to women 
AtQTs; recent work in these branches of medicine 
reviewed in the ioumal. From time to time the 
lotion undertakes social studies and publishes the 
! It is also able to protect the interests of its 
by presenting arguments in any cases where 
^ has been discrimination against women doctors. 

'WTISH MEDICAL STUDENTS’ ASSOCIATION 


association was founded in 19-11, and now with 
®*^^tion of three London hospitals it includes in 
_„®'l°®Khip students from all the schools in England, 
^r^d, Wal^, Northern Ireland, and Eire. 
ju“^?®®r>riation is a purely profesaonal body, with the 
uf providing machinery at the national level 
the interests of medical students. It provides 
raod of communication between medical students op 
nand and, for example, British and foreign 
■ mts of other faculties, the British Medical Association, 
^Government departments on the other. 

^®ociation has representatives expressing the 
, PGjnt of view as members of many committees. 
“I® oim journal; and it has issued a catalogue 
'medical aims. 

most valuable aspect of its work is 
log,.the clinical conferences which it has made 
have already been held this year, at 
'll onnmud Leeds; and have given students 
to meet other students, to see other 
gL^c.^d to hear other teachers. 

)^j^^''*’-'ire last year was in excess of income; and unless 
increased it will be necessary to restrict 
'is hM^’ ■ ® Subscription ^m student members 

tDpo^^w but it is estimated that it will be' 

w to raise the whole of the sum needed m this way. 
mate annual general meeting it was decided to 

^bo woul'a'I of membership for qualified men, 

invited to make a donation to the asso- 
^VT^a would receive a copy of the journal. 
®e asked ^ who feel that the work is of value are there- 
tesociatp encourage the association by becoming 
®d the The president is Mr. Denis K. Cook, 

^don ^ B.AI.A. House, Tavistock Square, 


In England Now 


A Running Commentary iy Peripatetic Correspondents 


As a student I was wise enough never to lose touch 
with my general interests. Afark you, not every examiner 
shared my balanced view ; some had a narrow partisan 
attitude to their subjects—an attitude that I and the 
Goodenough Committee deplore—so there were occasional 
misunderstandings. But I never legret my ten years as 
a student. In my time I picked up seve^ useful tips, 
which I'll pass on for what they’re worth. First of Ml. 
there should be no compunction about getting a friend 
. to sign you up for lectures ; any professor who counts 
an hour Usteumg to him as an hour’s study is just asking 
for it. Never go to afternoon lectures ; if you’ve had a 
decent lunch you’U sleep, and if you haven’t you’ll be 
in no trim to listen. Just a word of warning here : always 
get to know by sight the man who’s giving the lectures. 
Towards the end of the summer term of my ninth year 
I foolishly decided to look in at a forensic-medicine 
lecture; I stopped a white-coated dab. assistant to ask 
the way, which he told me—^very civiUy, I must say. 
I sat down in the front row (there’s another useful hint 
—one attendance with an earnest look in the front row 
is worth three further back) and I waited. Then the lab. 
man, who, it seemed, was the professor, came in and 
started lecturing ; so aU that hour I looked kind of 
naturally earnest. But it was o.K. ; I’d read up the right 
three chapters in the great man’s book, and when thie 
exam, came he raised no objection to my passing on to 
the final year. To the finals candidate I would say this ; 
when you’re given a case to take, get to know the patient; 
go jd^t up to him and say in an easy, friendly way: 
“ Now, old chap, the first thing I wont you to t^ me" is 
your diagnosis.” Very often he does, and then you can 
do the rest by induction. As to the written exam.— 
always be careful about your speling; I never had any 
trouble with mine, but I knew lots of poor blighters that 
did. Then, examiners invariably appreciate the capacity 
of a potential medical graduate to construct his sentenc^ 
with a facile lucidity reflecting the optimum which 
can be made available from his educational facilifies. 
Finally, examiners like a straight answer; if you don’t 
know, say so and retire; it’s no use throwing the baU back 
at them, as I once did : “ well, what do you thihkrsir? ” 

I was given six months to look up the answer for myself. 

I hope these few hints will help ; and I guarantee 
that anyone acting on them will have no more trouble 
than I did. 

» • * 

I’m not going to write about tattoos. I might just 
as weU start to cram all about hearts into one peripatetic 
column. The subject merits nothing less than an entire 
special number of The Lakcet, with articles on The 
HistopathoJogy of TaHooing. The Psychology of the 
Tattooed, Tattoos and Social Medicine, and so forth. I 
merely want to submit an interesting case—more inter¬ 
esting, I think, than the not imcommon row of blue dots 
across the root of the neck with " Cut Along The Dotted 
Line " above them: certainly more so than the quite 
fi-equent ’* I Love Alary ” altered to an indelible declara¬ 
tion of affiection for Katie. This tattoo was a hunt in 
full crv. The scene began at the nmbUicus with a line 
of pink-coated horsemen galloping towards the right 
shoulder—all executed with a skilfril impression of the 
dash and vigour of the chase. The meet continued on to 
the back, the hotmds having got ahead as far as the spine 
of the scapula. The pack filled the remaining space as 
far as the bntt-ocks. where the fox’s brush coifid be seen 
disappearum into the anus. The tableau was labelled, 
sure enough, Gone to Earth.” - 


A wet Sunday afternoon is one of Nature’s treats'for 
hard-working doctors, and it’s worth waiting for It’s 
Etr^C’ though perhaps natural, that few seem 'to dar^ 
during those sacred sabbath hours 
twixt d^er and tea. Maybe aU save the aearlv moribund 
are replete and drowsy after their weetlv roast or its 
postwar equivalent if such exists. AInvhe thev feel 
that a doctor is out of place on a Sundav: he disturbs 
^ peace ^d would certainly upset the digestion 

sudden death, Sunday afternoon is comparatively calm. 
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^Jid a wet one is full of possibilities. There are linlf a 
dozen birthday letters still to answer. The lino in tbo 
surgery needs nailing down. My winter coat must bo 
altered. The dog should have his annual bath, and there 
ought to ho time for a few naore chapters of TFnr and 
Peace, But here comes the mb. As. all the world 
knows, two to five on a weekday is three hours; but 
on a wet Sunday it seems more like three minutes; 
and with the brat will in the world even a doctor can’t 
do more than smk into a choir, open the Observer, and 
listen to the start of the symphony concert in 180 second* 


Jjforc Minis for Prospedivo Brides .—Very soon after 
her introduction to the practice the yoimg wife ivill have 
to cope with Other Doctors’ Wives and with Social Life. 
The first essential step is to write down Who’s/VTio. 
The Dpper Crust .d i ffer in each practice. Take the local 
paper and the parish mag. Tlie people you natter to 
m the High Street and entertain to tea must be given a 
talking point. They like to be able to say something 
“ safe ” about you.- Lot it be known that you etch 
beautifully, write for Comic Cuts,'do gouache on stretched 
linen (that will fetch ’em), make lovely lardy cakes, 
coUect foreign stamps, play the bagpipes (when on 
holiday), have a new recipe for leek soup, sometimes 
Jiave second sight, &c. &c. 

Lot the Other Wives know enough about your husband 
that is side for them to pass on to their husbands the 
moment they got home, but never talk about him. 
Suggest by innuendo that his batman would have died 
for him and that other women find him dull (this is far 
from tme of course). 

VTien they come to tea (separatelj’, always) hai'e your 
husband ring you up at least four times from a call box 

t and on one of 



these calls chatter 
away loudly in 
Afrikaans, Dutch, 
or Celtic and then 
return to the tea¬ 
cups sighing. This 
goes down wellina 
big-city practice. 
In the country 
you need only 
replace the re¬ 
ceiver and say : 
“ Lady Arglo- 
Bargle in trouble 
again.” An air of 
bored efficiency 
should be culti¬ 
vated. The sub- 
ject m'ust be 
changed rapidly. 

Soon after tliis 
your husband 
must come in 
briskly, gulp a cup 
of tea and go, after 


a display of exquisite manners that would put any 
other husband to shame. This should not last more than 
two minutes, he couldn’t stand it any longer anyway. 

Then you will listen to the'Othor Wife's troubles (she 
will have a sackful, if I know her) with a wide-eyed 
innocence of the “ Gosh ! I have a lot to learn ” variety. 

If you are in a big-city practice a really good line is 
to know at least one member of the Savage Club and to 
have dined there often onovigh to bo able to mention a 
well-known name. Or, truth can bo served if one of the 
panel men is, say, an electrician at the Colossal Theatre. 
VTien dressing his wliitlow you are sure to hoar some 
endearing story of a favourite star. Nowadays I suppose 
the Stock Exchange is rather a dead letter, but when I 
was a girl . . . my dear, they can bo worth millions. . . . 
VTien you’ve got on a bit, hyphenate the surname and 
pretend your husband had an Aztec-grandfather. It’ll 
fetch ’em faster than a membership and fellov^ip. 

In the coimtiw you wiU find that Doctors Wi’^ mo 
either weU dressed or absolutely unspeakable. Decide 
at the outset to which cl.ass you wiU belong. It costs 
money at first but its worth it. Cultivate a ^te for .and 
knowledge of coimtry life and all that appertains thereto 


—dogs, horses, saddle-back churches, elderberry wise 
and antique furmtiu’e, not to mention signs and ^rtent* 
of the weather, the loc,al dialect and superstitions. Romain 
aloof from ah things political and remember that the 
cottager’s pain is every bib as bad os the Squire’s. 

If you happen to be the wife of the ossislont with a 
view (acting assistant’s impaid assistant), you will find , 
the view often obscure and dim. It is usually a question . 
of whoso cai’efully prepared lunch is to spoO. Tlie princi¬ 
pal’s wife will ring up distracted, of course, saying she 
cant find her Old Mon onywhoi'e and there’s been an 
Mcident. . . &c. You hear the Old Alan’s racking cough 
in the middle distance, but if you are unfoiiunale 
enough to know on'which side your bread is buttered 
you must say : “ My dear, of course, right away.”. If )' 
you -are a hard-headed httle woman (as I know you ' 
are, otherwise you woiddn’t be where vou oro now), 
you just apply my method How to Deal with 
Unwanted Teleph 


- phone OaU (see p^e^’ious notes). , 

Of all the Other Doctors’ Wives the most pleasant are i 
Specialists’ Spouses. I’m never quite sure why this 1*. j- 
You wUl count them among your real pals. On the rare i 
occasions that they visit you, p4te de fois gras is not 
enough. Got up early and toss off those woll-tried ' 

. recipes of yours—Chinese Cake, Hungarian Bread, or i 
Bear Biscuits. If I know these spouses they wiU enjoy 
it, and (what is reaUy pleasant) they will say so. 

l/you can stand and see your patients running P 

In headlong scurry to the other man, i 

And not ascribe to evil low-down cunning , 

His gifts of healing for beyond your span : j 

If yon can watch his income upward rocket i' 

While yours is small, as all the world can see ; j 

If you can thrive, though sadly out of pocket, 

On tending back-street paupers free of fee. 

If you can lend an ear to old folks stealing 
Your precious time with tales of aches and pains; 

If yon can let each patient have the feeling 
He’s found in you warm heart as well as brains: 

If you can say a prayer when patiqnts need 
Some ghostly comfort ns they near Death’s shores j 
If you can tm them of some golden creed, 

And gently lot them feel it’s also yours. 

If you can tell the truth in spite of fears ^ 

That tolling it will earn your patients’ curses ; 

If you can sbmilder blame, ignore the jeers. 

And not make scapegoats of your loyal nurses : 

If you can he, when lying makes for healing, 

And so-called truth would cloud your patient’s sight 
If you can ease his going by concealmg 
The gruesome phantoms of the coming night. 

- If you can worship science as a virtne, 

And keep its standards lofty, without fail; 

Yob somewhere hide (for fear that it may liurt yon) 

^A myrtle’s sense of things beyond the veil: 

‘if, lastly, you wUl make confession 
Of all the blinking flaws which make you feel 
Unworthy of a greak profession ; 

Then sure enough, my son, you’U learn to heal. 




I' 

I’ 


i. 


and 

Ail, 


I escorted the ii.D. candidate behind the screen 
directed him to examine the patient’s tertrelea 
sorts of lesions were discovered that were not pr«e 
I hod hoped for the simple observation that the "g i 
was the lower, an abnormality which would have w 
bim looking for all tbo other features of complete 
position of viscera. There was even on appondicccio 7 ^ 
scar in the left iliac region. ... , 


More about Emigration .—" When shall wo ,j 

fact that the great thing needful to the -J.' 

England is, not almshouses, and hospitals, ana p . ^ 
_ ,_i-*. advocated hy 


charities, hut the ostabllshment, 

Carlyle, of a regular and efficient emigiation' 
crassest ignorance only prevents the listless p ^ 
tlie frozen-out mechanic, and the wretclicd ngrio ‘ 
labourer from quitting a scene of misery, ’'.na 
finding scattered over Earth’s surface -Uii, 

memory of privations endured in the htdc which h ( 
liis home would make Ids exile a paradise. iaa.7. I 
Social security 1047? No, Sir Eicliard Burton ne j 
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PubKc Health 


Notes and News 


Poliomyelitis and PolioencepliaUtis 

E TiTtmhpr of Cases of poliomyelitis notified in 
and and Wales during the week ended Aug. 10 
618. This is an increase of ahont 1430 on the 
e for the previous week (568) which suggests that 
rteeply rismg curve of incidence is heginning to 
m out. Figures for some of the most affected 
ty areas are not notably different from those of 
previous we^ .(given in parentheses)—e.g., London 



K J4 26 rs 30 32 34 36 30 4a 42 44 46 4S so S2 
WEEK «». 

(SI), I^CS 71 (71), Durham 39 (38), Middlesex 32 (85); 
Jsiantiany increas^ notifications were reported from 
■ East Riding of Yorkshire IS (o), Surrey 39 (24), and 
“Trict 37 (23); there was a continued decline iu the 
ddy from West Riding of Yorkshire 44 (57). 
Notifications of polioencephalitis were lower than in 
- previous week 45 (50). The distribution of notified 
^ of this condition does not appear to be closely 
«tai to that of the notified cases of poliomyelith. 
NJOt half tha 45 cases of polioencephahtis notified in 
^ '’Tech ended Ang. 10 occurred in areas mentioned 
•ore by reason of their having a heavy or rising incidence 

PoDouij-eUtis. 

Reds for Poliomyelitis 

Queen Elizabeth Hospital for Children, Hackney 
londou, B.2 (Tel.: Bishopsgate 4633) has set 
^equipped and staffed, a ward of 15 beds for the 
hnent of anterior poliomyelitis. 

Infections Disease In England and Wales 

WEEK ENDED AUG. 16 

A^lrralions.—Smallpox, 0 ; scadet fever, 614; 
;T^‘^-congh, 1870 ; diphtheria, 145 ; paratyphoid, 
iJ^Whoid, S; measles (excluding XTibella), 4468; 
ko 'JS®' (primary or influenzal), 253 ; cerehrospii^ 
Ld,®?; poliomyelitis, 646'; polioencephalitis, 46; 
O^tisjethargica, 4; dysentery, 66 _; puerp^ 
Pan ^ - ’ opfithaimia neonatorum, 65 ; relapsing 
feiLi 3 nase of cholera, plague, or typhus was 
daring the week. 

g ’"' In 126 great towns there were no deaths from 
‘Ov^r, scarlet fever, or diphtheria, 2 ( 0 ) from 
T18) from whooping-cough, 00 (3) from diarrhoea 
under two years, and S (Q) fimm influenza. 
ni parentheses are those for London itself. 
fii of stillhirlhs notified diiring the week 

ffd Krrtv'^rpesponding to a rate of 23 per tho u s a nd 
' os), including 29 in London. 


THE POLIOMYELITIS FILM 

As we mentioned last week, a film has been made at the 
request of the ilinistry of Health to help general practitioners 
in the early diagnosis of acute anterior poliomyelitis during 
the present epidemic. This film, which was made with 
commendable speed and has now been released, is not so 
much a balanced study of its subject as a “ newsreel ” intended 
to supplement the adidce and information which the Qj. 
can gat from his textbooks and journals. It opens with a 
graphic demonstration of the recent age-incidence of cases 
m London hospitals After brief mention ofthe usual present¬ 
ing simptoms (headache, fever, vomiting) it goes on to portray 
the common early signs ; cranial-nerve palsies are beautifully 
illustrated, as al^ ore the methods of eliciting spasm of the 
muscles of neck, back, and limbs : a word is spared, too, for 
early changes in tendon reflexes. Then comes a demonstration 
of lumbar-puncture technique, followed by brief observations 
on methods of disposal of freces, precautions by the attendant, 
isolation of doubtful cases, and methods of spread; finally 
practitioners are adjured to notify cases, and when in doubt 
to consult the M.om. 

Though the film is intended for the general practitioner 
there are no shots calculated to help him specifically in his 
encounter with the disease in the home—apart from one 
sbowmg a housewife protectmg her food from flies, and another 
portraying a doubtful case comfortably isolated in a garden- 
The practitioner would welcome some suggestion of the 
time-sequence, which would lend itself to visual presentation. 
Perhaps, too, he would like an explanation of how the attend¬ 
ants’ precautionary steps, illustrated in the film by masked 
and gowned nurses and doctors, are to be applied in the home ; 
and especially he wants to know what ndvnco to give the 
families of established or unproven cases, As a rule he wiU 
not be undertaking lumbar puncture. If the diagnosis is 
in doubt (and it is on this score that the film advises the 
procedure) he is likely to refer the patient to hospitaL Alwa^, 
except occasionally deep in the country, lumbar puncture 
should be undertaken in hospital, where the risk of infection 
can be minimised; this is made clear in the spoken 
commentary which accompanies the film. 

UNIVERSITY COURSE ON MEDICAL ILLUSTRATION 

The University of Edinburgh announces a three-year 
course m. medical illustration, to begin in October, 104S, 
The course, which will be particularly suited to those consider¬ 
ing this work os a profession, will include training in half¬ 
tone and line work, and m anatomy. Candidates, who must 
be aged at least 18, are required to have had a good secondary 
education and must have a fair knowledge of general art, 
Apphcations should be submitted to the dean of the faculty 
of medicine. 


University of Cambridge 

On Ang. 2 the following degrees were conferred; 

JIJJ. —J, R. Blunall, G. A. Bnuaetson, B. 3L GrUan. W, P. U 
Jackson, T. W. Iictckworth, H. G. Mathers, M. G. P. Stoker 

E. C, AsUe, 'W. H. Barker, S. B. Bennett 
31. A. J. Browne, ’J. H. S. Buchanan, ‘J. D. Barton, ‘H. TV 
Corntord, 'A- F. CMot, *31. de B. Dalj-, •A, B, Douglas, •31. C." 
Edmond, ‘G. R. Faber, A. TV. Ferguson, X. B. Flnter, •£». K. Ford 
♦TV. D. Foster. ‘A. G. Freeman, J. H. Gaison, K. O. George, •K. v! 
Gibson. 3. G. Goodhart, C. L. Grandage, 3Iiciiael Horington, J. G 
Harrison, •!{, E. D. Harrej'-Samuef, ‘F. G. Herman, *0 Tv" 
HoUlogsworth, *S. H. F. Howard, ’D. J. Howell, BL B. Kidd’ 
•B. T. Klett, 'R. G. Law, *3t. H. Lessof, *4. A. MoDonaid. ’John 
TfoFfe. •L. E. TfnGee. T. D. ATnntlohnti_ •F 'll ■\T,.'Nnr,rtT’ r. 


•Norman Tate. *G. E. Thomas, •P. G. Trehame, *J.'a. Tutton’ 
S. 3L Vine, •L. G. R. TVond, •A. F. TVaterson, •Fow-3Ieni: Yau’ 
•P. 3L Yeoman, -R. E. V. B. Yonng. 

• Bj- proxy. 

Dr. R. 3L Fry has been appomted university director 
and Dr. Joan Boissard univoraity assistant director, of the 
Public Health Laboratory Service at Cambridge. 


Regional Board Appointmenfe 

The Manchester Regional Hospital Board has appointed 
Dr. F. N. JIarshnU (a senior xi.o.. Ministry of Health) as 
senior administrative medical officer, and Mr. J. 'Gibbon 
(deputy nlerk of the Lancashire MTental Hospitals Board) 
as secretary. ' 
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Queen’s University of Belfast 

On July 9 the following degrees were conferred : 

.m3.—Thomas Froomnn (with high commendation); B. D. Q. 
Creerj", *0. W. Csonlm, F. G. O. walker ('(irtth commendation): 
J. H. Adams, J. L. Blair, 0. F. Camphell, J. S. Elwood. P. A. H. M. 
Foster, J, G. Gibson, E. H. Gordon,. IVUson Johnston, R. J, 
Kemohan, Alice I. M. Leach, A. R. Lyons, W. J. McLeod, R. P. 
Mnybln, ‘R, S, Murray, A. S, Ramsey, ‘B, E,'8yaln, N. H. Wass, 

E. J, Wright. 

AfJ?., B.Ch., B^.O. —C. A. Q. Armstrong, Joan G. H. Bonnott, 
H. O. Boyd, J. 3. Brown, J. A. Byrne, Pauunc M. Charlton, J. G. 
Olcarkln, R. T. Cooke. John Erwin, Joseph Eulton, R. S. Gibson, 

F. S. Grebboll, Mary Gunning, Mary E. u. Henry, Gcorgo Hughes, 

G. J. G. Irvlno, Anno W. Kilpatrick, W. G. Liggett, T. E. O. Linton, 

H. M. MoAdoo, Irene S. MoCaughey, E. G. McClean, R L. McCorry, 
Charles McDowell, D. J. ilcSpatran, J. D. Morrow, P. N. Nowsnm, 
G. 3. Parkca, Austin Rold, Kathleen J. Reid, P. N. Ronaldson, 
James Shanks, R. L. Tumor, John Weatherap, Elizabeth M. WoUs. 

• In absentia. - 


University of Manchester ' 

Mr. J. H. Kollgron has beon appointed clinical director of 
the new research centre for cluonio rheumatism, to which 
the Nuffield Foundation gave n grant of £100,000 (see Lancet, 
1946, ii, 609). 

Mr. Kellgron. who Is 30 years of age, took his ji.n. Lend, from 
University College Hospital In 1934, his m-R.o.p. In 1935, and hla 
F.R.o.S. the following year. After serving for a time as chief assistant 
In the olootrothempy department of 'St. Thomas’s Hospital, ho 
returned to U.C.H. as a resenroh-worker under Sir Thomas Lewis 
in the department of clinical research, and later he was appointed 
assistant in the surgical unit. During the war he was on.E.M.S. 
surgeon at Leaveaden Hospital and later served In the RiA.M.C. 
ns a surgloal and orthoprcdlo specialist. On demobilisation be was 
appointed to the solentlflo staff of the Medical Research Connell, 
and he Is at present working at Oxford upon the problem of pain In 
rheumatio disease. His published work Inoludos a number of papcin 
on the localisation of deep pain and on the ollnloal applications of 
this work In diseases such as eolation and flbroiltls. 

itr. A. Morgan Jones has been appoibtod lecturer in cardio¬ 
logy and deputy director of the department, Mr. John 
Loewentbal lecturer in surgery. Dr. Alan Stanworth lecturer 
in ophthalmology, hir, N. A. J. Young lecturer in diseases of 
the ear, nos©-, and tliroat, and Dr. G. S, Graveson lecturer in 
medical neurology. 

Royal College 6f Surgeons of England . 

The honorary fellowship of the college has been conferred 
on Dr. Victor 'Veau (Paris) and on. Prof. Robert Danis 
(Brussels). Diplomas v^l be-presented to Dr. Leopold Mayer 
of Brussels, the president of the International Society of 
Surgery, who was awarded the honorary fellowship ,in 
December lost, and to these two newly elects fellows during 
the forthcoming congress of the International Society of 
Surgery. 

During September the following lectures will be delivered 
at the college, Lincoln’s Inn Fields, London, W.C.2 : Dr. 
Arthur W. Mien (president elect of the American College of 
Surgeons), Duodenal Ulcer—a comparative survey of two 
groups of patients, one treated by subtotal gastric resection 
and the other by vagus nerve interruption (Ifoynilian lecture, 
Sept. 22) ; Dr. Frank S.' Lahey (Boston), Hyperthyroidism. 
(Cecil Joll lecture. Sept. 23) Prof. William E. Gallio (Toronto), 
Recurring Dislocation of the Shoulder (Moyniban lecture. 
Sept. 24) ; Prof. Evarts Gmlinm (Wasbington), Bronchiogenic 
Carcinoma (Lister oration. Sept. 26) ; 1% Hassan Ibrahim, 
Billiarziasis and Billmrzial Cancer of the Bladder (Hunterian 
lecture. Sept. 29); Mr. Harold Wookey' (Toronto), Surgical 
Treatment of Malignant Disease of the Pharynx and (Eso- 
pbaguB (Hunterian lecture. Sept. 30). The lectures, w'hich 
will all bo held at 6 P.M., are open to doctors, dentists, and 
advanced students. 


InfanGle Paralysis Fellowship 

The National Foundation for Infantile Paralysis of America 
have" sent the English feUowsbip a copy of a standard-size 
soimd film, on the treatment of infantile paralysis, entitled 
Now Horizons. The fibn is nt tho disposal of tlio medical 
profession, free of charge, on application to the sccretai^' of 
the followsliip, 37, Tavistock Place, London, W.C.l. 


Remuneration of Consultants and Specialists 

The committee which under the chairmanship of Sir AVill 
Snons is coiisidoring the range of remuneration of doctors 
encaged in consultant or specialist practice in any publicly 
or^ised hospital and specmlist servire is mvitmg omdonco 
from the organisations directly mterested. It will, however, 
be prepared to receive evidence from interested bodies or 
perS^othor tlian those specially inmWd. Memoranda shwld 
to the ioint seoroturics of tho committee, Mmistrj' 
^ Sh, ll^'^SallTTondon, S.W.l. beforo the end of 

September. 


Army Medical Exhibition 
This exhibition nt Stanley Park, Blackpool, which mill 
' remain open, Saturdays and Simdays included, until Sept, 
includes demonstrations of tho evacuation of casualties, water 
purification, and preventive medicine in the field. A bb»11 ’ 
liistoricnl section contains Florence Nightingale’s coach Had" 
famous lamp. Tho proceeds wOl go to the RA.51.C. )V»ri 
Memorial Fund wliieh has been formed to help tho fmiiiU«i 
of the offleers and men of tho corps who wore killeil or disabled^, 
in the war. 


REaisTEB OF CmnoroDiS'rs. —Tho sixth edition of th» 
register has now been pubhshed by thb Board of RogistratioB' 
of Jledical Auxiliaries. Copies may be had fiw of cbnrgo froa t 
the BiOgistrar, Tavistock House North, Tavistock Square,' • 
London, W.C.l. j 

CoBJiioENDPji.—In the list of references following Dr. J. D.' 
Paulett’s paper on Low Back Pain (Aug. 23, p. 2T2) tW 3 
fourth item should have read : Ellmnn, P., Savage, 0. A',:: 
Wittkower, E., Rodger, T. F. (1042) Aii\i. Them. Du. 

3, 60. / ■ • , 


Appointments 


Amm, A. R., M.D. Duel., d.tai., d.o.p. : morbid anatomist, publh- 
health departmont, Bristol. I 
Devab, M. B., U.B. Oanib.: senior surgical olBoor tor ortbopwlk 
work, Oldohutoh County Hospital, Romford, Essex. I 

Laoet, j. W., u.n. Oamb., M.R.O.P.: pathologist, St. John's Ho* 
pltul, Ohelmistord. 

\ LooEin', SmNBT, m.d. Loud., Jx.n.o.P.: speolnllst medical ofBi* 
' (physlolon), Oldchuroh County Hospital, Romford, Essex. . 
MaoQusex, I. A. G., M.B. Edln., d.p.h. : M.o., Departmont 
Health tor Scotland. _ , 

Paterson, J. T^ m.b. Edln.; tubemiloBis olBccr, 'Bdilang aM 
Dagenham, Essex. ] 

PhiiAips. j. j.. slb. Licods : M.o., NIecria, Colonial Sorvico. 
Sinra, John, o.b.e., m.b. Camb., m,b. Glosg.r ito., Dopartmrat* 
Health for Scotland. - _ , j.'. 

Tatxok, H. B., m.b. Edln.: district M.O.', Bahamas, Cohm 
ServloO. 

Births, Marriages, and Deaths_J, 

BIRTHS i 

DEiTETBittB.—On Auer, 22, at Kcafllng, the vrife of Or. L. F . Ocmctrf* 
Bon ’ * 

Fatti.—O n Aug. 11, tho'wtfe of Mr. L. Fetth l' 

INOBAM.—On Aug. 22, at Thames DItton, the wife of Dr. Frenr a 
Ingrom—a daughter. _ ,, , , , „ i 

Jack.—O n Aug. 20, tho wife of Dr. Ronald J“ok—a mD' , ^ 
Johnson.—O n Aug. 18, at Romsoy, tho -nlfo of Dr. rotor jomuw 

LowN.—On'Aug. 18, at EkoU, tho wlfo ql Dr. J. F. , 

MvKRs.—On Aug. '21, at Cambridge, tbo wife ot Dr. Gcofiroy iiytn 3 

NoBTH.-^n^Aug. 17, at Woybrldge, tho wlfo of Dr. John Fo , 

O'Hiqotns.'—O n July 22, at San Sohnstlan, tho wife of Dr, 
O’HlgglnB—a daughter. . i R. 

Pinkebton.—O n Ang. 10, In Berlin, tho who ol (Japtaln J. , 
Plnkorton, r.a.m.o.— a daughter. . . ^ PoJ 

Pond.—O n Aug. 17, in London, tho wife of Dr. Desmona 

—twin daughters. . — no Pool. 

PooDB.—On Aug. 19, at Toddlngton, the wife of Dr. V. j 

SniRPUiTl’-^On Aug. 16, at Oxford, tho wife of Dr. John SharpW 
son. « ««■ T A 

SHErHEup.—-On Axiff, 18, at Oxford, tbo wifo of lilr. J. A* ^ 

Fai.as.B.—a son. ,, , _ Sleet 

Stken.—^O n Aug. 20, in London, tho rrifo of Dr. Fftt™ 

Tolhxtrst.—O n Ang, 20, at Bonmemonth, tbo wife of Df* ^ 
Tolburst—a son. ,, •-.r a rr \rii«. F.V-C**' 

Waes.—’On AugH-i, in London, the wlfo of Mj. S. H. 

—a son. 

MARRIAGES 

Fryer—McConneli..—O n 'Aug- lO- 

Firth Fryor, ^ Catbcrlno Hunter 

aAB^radlwinD^w.—On Ang, 23, nt Sunnlngdnlo, James Jfarh ^ 

Gnrvie, b.ai., to Kathleen Ropo Wardlaw. _^ nold** 

HOTSTON—O.VBR.—On Aug. 23, at Southport, Rlcbara n- > 

M-R.c.P., to Mary Carr. ___ Tolliar 

Marx—^Mou.nsev.—O n Aug. 20, at Brorasgroro, LO 
ji.B., to Barbara Ann Jlounsor. 

Mayer—Lessiui.—O n Aug. 21, In London, John ue j I 
F.B.C.B., to Sheila Joan Lesser. » WHU** 

WttBOx—AiN-swoRTn.—On July T'lnsworlb. ki 

Weatherston Wilson, m.b.. to Ruth Audrey AlaSP ^ 

DEATHS jjoi. 

OoopER.—On Aug. 17, at Drlsbano, LUlnn Violet Cooper, M-R ^ 

MoAdSan.—O n Ang. 20, Arnold McMlUnn.mruc.P.E. ■ 

MDRDOcn.—On Aug. 22, at Croydon, John Murdoob, J 
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COALMINERS 

J. N. Mobbis 

M.A. Glasg., ilJl.C J., D.P.H. 

“ Xhe present crisis underlines the basic importance of 
coil—Otar national existence becomes quite impossible if 
ire cannot produce enough coal: the whole mdustrial 
programme depends upon the miners.” 

The anrietT expre^ed ia the Economic Siirver for 
1947 • reflects a new situation in our eocietr. In the 
nter-war years there was a reservoir of 150,000-200,000 
memploTed miners—now there are not enough. Output 
WT man, moreover, is lower and attendance less regular 
ian it has been. The coal problem today is thus, in 
irge part, the problem of the miners. This paper deals 
nth some aspects of the problem: first, in terms of 
iconomics, industrial relations, and occupational hazards ; 
Bid seconcHy, by describing the responses which followed 
iom these and combined with them to make up the recent 
ihtory of mining people. Present difflcnlties are 
xinsideied in the light of this history and in the 
tetderi of a society with full employment; and some 
xmtnbntions which medicine might make are indicated. 

The Inter-vrar Years 

How British industry was brought almost to a stand- 
flfll for lack of coal can only be understood by reference to 

the past. Fortu- 
~ nately there is 

little advantage 

^9 ^ in tracing events 

3 (j . / \ beyond the slump 

13 / \ ■ of 1931 and the 

/ ~ \ strikes of 1926 and 

A / \ ^ ^ ^ ^® vents 

20 - A I \ . within the eiperi- 

ki, * \J} \ \ ence of perhaps 

55 / ^ i half the men now 

1 \ 0 working in the 

■ r J 'v' -j mines. During 

/ those years the 

/ indtistry was con- 

. traoting.'*® It was 

5 a ' i ' i) faced by a steep 

§ § 5 §ii§fallin- demand 

e- , ,, -V from abroad, jmd 

i^UncmpIoyment of coxlmlner* (cor»- o'r'nr»T*ffT»fr 

lln.) »Bd of oth.r imured wortcn fa® exporting 

(nttMTBptedline), 1 « «i districts — South 

. "Wales, Durham, 

snd Scotland—suffered severe unemployment, ilean- 
*■0116 competition hy other sources of fuel and 
po'vrer, together with economy in coal utilisation, the 
toechanisation of coal-getting and conveyance, closure 
ef nnprofitahle pits and exhaustion of local measures, 
^proceeding at a time of severe economic depression, 
^ to their own forms of unemployment which 
^ected also the districts catering for the home market, 
tie contraction of the industry thus widely, if unequally, 
spread over the coalfields was a stormy process involving 
Steat hardships to the miners and their families. One 
in three was out of work during the worst years of 
ie damp (fig. i), and some mining localities suffered 
nnemploymeat of two-thirds or more. Short-time working 
common. Wages were low (fig. 2). Poverty, 
®tccnrity, and the frustrations of acute and chronic 
’Employment are thus at the root of this history. 

Bclaiiom 

The inter-war period opened with bitter disappoint- 
ents foT’the mmers. Tie Government set aside the 
Ejonfy recommendations of the Sahkey Koyal Com- 
^hat the indnstry should he nationahsed and, 
the snines were returned to their owners. In 
''1, followiag drastic wage cuts, there was a three- 
6471 


month strike. During 1923-24 a temporary revival in 
the demand from abroad produced an artificial boom, 
and deceptive quiet in the coalfields. The years from 
1925 onwards, however, were years of unceasing conflict 
open and suppressed, with the employers, “ whose solu¬ 
tion for slumping sales and profits took the form of an 
attack upon labour costs hy the most simple^and direct 
ways, the alteration of wages and honrs.!! •; conflict 
that in the isolation of miners and minin g villages “ took 
on the character of a social war.” The colliery owners 
•were allowed hy the Governments of the day “ to win 
an unqualified victory,” and the miners soon lost the 
fruits of many years of strn^e—the national minimum 
wage and the seven-honr day. Industrial relations, 
always bad in coalmines, did not recover from this break¬ 
down. Indeed, of the three broad phases in the history 
of labour relations—nineteenth-century master and 
man, e.arly twentieth-cenmiy welfare and paternalism, 
and, now, the transiHon to cooperative participation— 
mining, it is fair to say. hardly shared in the middle 
phase at all. It was characteristic that the (Snvem- 
ment found it neeessary'to take more direct responsibility 
for the welfare of this than of any other industry; 
whence the great achievements of the Welfare Com¬ 
mission. The opacity of the owners to the needs of their 
dependants, as represented hy Lord Londonderry’s 
description of the indnstry as “ the best managed in this 
country,” -* aggravated the atmosphere of bitterness in 
the coalfields. Fig. 3- compares the incidence of disputes 
in coalmining with the rest of British industry. , 

A Dangerous Trade 

The occnpational hazards of coalmining are a per¬ 
manent burden on the lives of miners and their families 
and form an essential part 
of the history of any ~ 

period. A few figures 

must suffice to describe f 

the magnitude of the f~ 

problem and to compare / j 

the lot of coalminers with -q _ ~ e/\ j 

other workers. During /y \ j 

1938, the last year for y 

which general statistics 5 - yf ^ 

are availahle,‘r under- S 

ground workers in coal- ^ // 

mines had by far the worst ^ 50 / 

record, about one man in ' 

five receiving compensa¬ 
tion for accident or 2.0 - I 

disease. Dock- and 
qnnny-workers were next 
with about 10% affected, <0 " 
and surface mine-workers 
followed with 6’/j%, a 
rate sohstantially higher ca 

than for factories, con- § c5 S 55 

stmctional works, and ^ ^ ^ 5 

railwaVB. Fig. 4 shows ’’’*1 2 —AY«rate weekly earnlnii 
that young persons were 

at even greater disadvan- iin»). THeHiurejfor 

tage than their elders. i„" Wp'IT. 

Table i deals in more 

defaff with ^nt years to show what stiff remains to he 
done. f^We prope^ was made thronghont the inter¬ 
war though fatal accidents have fallen 

by almost a ha I f m tbe past few years,®* 

* * * 

Retreat from the Mines 

The background of mining history between the two 
ware was made up of material privation and political 
defeat, ffiong with the ever-present dangers of the trnde 
Dn^ those yearn the miners developed a disco^^t' 
that was Bpmtnal as well as economic.-** There was 
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“ a revolution in mining psyoliology. In place of the 
old pride of craft and pride in the industry, a revulsion 
of feeling has taken place against colliery life and colliery 
york.” y*’ ^ "^e miners reacted in vhat vays they could, 
in conflict with the^ employers as alroady soon, in a drift 
from the mines and mining districts, and in a determina¬ 
tion that their children’s future should lih elsewhere. 

Popuhtion of Coalminers Falls 

In 1 S 20 almost 1,260,000 men were on the colliery 
books. Prom that year numbers fell, reaching 700,000 
in 1941, about which figure they have since fluctuated. 

Drift from Mining Districts 

The population of England and increased by 

about 10% during the inter-war years, mostly as a 
result of the superiority of birth-rates over death-rates.' 
An attempt is made in fig. 6 to estimate the population 
trends in the five principal coalfleldB. It was possible 

TABLE T-OOOnr^TIONAL MOKBrOITY AND MORTAilTV AMONO 

OOALMmEnS 


Tear . 

1943 

1044 

1945 

Man-powor 

708,000 

710,000 

700,000 

Aecidenia ; 

IncapaoItatJnfr for over 

3 days .. ,. 

" SorlouB ’’ ■ .. 

Fatal . 

173,716 

2506 

713 

176,847 

2553 

623 

181,059 

2363 

560 

Diseases ; 

“ Boats " .. .. ' .. 

NvBtoemua 

** Dormatltls **• ,, 

7478 - 

2008 

1207 

7448 
- 1800 
1600 

1867 

Pnetunooonioala ,. 

DoathB from sUlooala 

1322 (1278t) 
276 

2048t 

311 

631 Ot 
387 


• All minors, Inolndlng somo other than ooalmlnors t South 'Wales 


to follow only two regions through till 1939 ; in the others 
extensive boundary changes cut short the idquiry. In 
each case the population trend was compared -with that 
of the whole country over the same period. The coal¬ 
fields, ■without exception, had an unsatisfactory record; 
and, though they also had higher birth-rates than death- 
rates, they did not enjoy the natural increase of their 
population that might have been expected. In Torks, 
Derby, and Notts, and in the Midlands the rise in numbers 
was below the average ; in the North East the popula¬ 
tion remained almost stationary ; in Lancashire numbers 
actually feU; the eXodus from South Wales reached 
the remarkable figure of 21%—miners were escaping, 
as one of their leaders wrote, from a “ medley of patron¬ 
age, charity-mongering and poverty,” and this despite 
the high level of unemployment in other ,coalfioldB, in 
other industries, and in other parts of the country. 

Young People Turn Away 

Those population movements affected especially the 
younger people. Despite an overall reduction of close 
on 40% in the past quarter-century, numbore over 36 
years of age have hardly changed; but that of young 
persons is less than a third of what it was, and of the 
younger adults only a half. The reduction of yoimg 
persons has proceeded sixteen times as fast ns that of 


TABLE n—YODNO SIEN LEAVE THE ULSTSa VrLLAOES 

Eatlmnto of residuum, qs Indicated In tho National Ecslatcr,’* of 
tho Ooborts aced 6-14 and 15-24 In 1921, males 


— 

1021 

1030 

DecUns 

- Cohort aord 6-14 fn 1021 

Ensldnd and Wales 

8oumWa?o8an^oSwnVh mlui^ areas 

100% 

100% 

100% 

87% 

50% 

74% 

26% 

Cohort aoed 15-21 in 1021 
England nnd Wales . 

T^noaalilro TOlnlnK Groaa . . • •_•• 

Sotith AValcs and llonmoutli mlninff areas 

100 % 
100% 
100 % 

^ 1 
60^ 

40% 

33% 


persons older than 
36, and of younger 
adults nine times 
as fast. Tho age- 
distribution of tho 
industry in 1946 
was less favour¬ 
able than win be 
that of the country 
as a whole in 1980, 
according to 
conservative 
6 sti mates.!® !®* 
Parallel -to this 
movement, table n 
shows how, in the" 
two regions (un¬ 
fortunately not 
the most repre¬ 
sentative) where 
some estimate 
could bo made, 
■the decline'’ of 



FI*. 3—Induitrlat dliputci i appw 

CUIY», proportion of all tlm« loit wlikfc 
w»j lott by coplmlncn; lowar cprvo, 
proportion of mil Iniured worker* wk« 
were coalmtnar*. “ 


population was similarly dysgonio and was again due in 
disproportionate degree to the emigration of tho young. 


HEALTH OF COALMINERS' I 

During tho inter-war period miners had an unfavour-- i 
able record in sickness and mortality. Tho Scottish "j 
reports are the main source of information on the i 
comparative morbidity of different occupational groups. 
Table ni shows among the miners an abnormal load of 
incapacity due to acute and chronic sickness. Analysis | 
shows that miners uniformly returned higher rates for all 
tho commoner conditions. It would be interesting to 1 
inquire for each complaint why minors should be more 
affected than others. Much more interesting, however, ,, 
is the ovidenco which this gross overall excess may j 
pro'vide of a psyehological as well as physical dis-oase. 
Several authorities have commented on tho high^ inci- >■' 
denoo of psychoneurosis and psychosomatic disturbances 
among miners,!® *® and some have claimod that these | 
increased between the two wars.!® it Unfortunately no 
data exist that would permit the separation of ocoupa'- 
tional from more general environmental influences which 

TABLE m—sronbroiTY of minbiw in Scotland i' 



■ 1930-33 

1935-36 

Occupational 

"group 

Annual 
Inoidendo of 
sickness 
(mto/1000) 

Averace 
duration ot 
Bloknces 
(days/pereon) 

Incldciioe 
or chronlo 
ricUiess 

(rato/1000) 

Minors 

Other males in min- 

405 

18 0 

20 

iuB areas.. 

180 

8 5 

^ , « 

All males less minors 

100 

8-7 

ii 

All moles ., 

1 



DlfloroDCCs in ago struoturo wore Inaubatantlal at a count, 


might have helped to produce such disorders or to iacrcnw 
their prevalence. 

Deterioration in Trend of Mortality 

The course of mortality among minors in recent yc.irs , 
is of groat interest in view of what has already been ) 
described. Death-rates are of value as a moasuro_ oI i 
healthiness ; but deaths by accident form snob a high < 
proportion of tho mortahty of minors that total death- ( 
rates are unsatisfactory for this purpose. In the first ^ 
place, therefore, death-rates from “ natural" causes, ; 
excluding accidents, wore calculated, and fig. 0 compares 
the progress among miners and other males; tho sw® / 
used enables this to ho done easily—equal vcrliMl « 
distances denote equal percentage changes. In ISOOfi-, 
1900-02, and 1010-12 tho mortality of minors under 
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S Tt 3 is of age RBS substantially less than tbe others, 
iddEong this time at the lon-er level had fallen, on the 
ide, as fast. From 1910-12, honrever, the curves 
iretge. Between 1910-12 and 1021-23 mortahty in 
tier men 'under 24 remained at the pre-Tvar level, 
lid in tho^e aged 25-54 the steady decline continued ; 
at the mineis under 44 registered an appreciable 
Kiease, and those aged 45-54 a relatively small decline. 
1 ihe latest period, from 1921-23 to 1930-32, the death- 
lies of other young men recovered sharply, whereas the 
tterioratioff among the miners persisted or was replaced 
y a negligible improvement. Among the adolescents 
io iHnstrate these trends most clearly the death- 
ift from natural causes in 1930-32 was actually higher 
an in 1S90-92. ifiners, that la, participated to an 
[together exaggerated degree in the unsatisfactory 
end of mortahty among young people between 1910-12 
id 1921-23; d uring the neit.ten years the trend among 
ke miners was different from, and inferior to, that of the 
si of the popnlation. Comparison of the rates of last 
ntuiy and this is not altogether satisfactory, because 
I improvements in the Eegistrar-GeneraTs allocation of 
len to occupirifon* and not merely to indu*(nes, though 
oihninmg is one of the few instances where some 


FATAL NON-FATAL 



Kcddtntx In I?44 In cnalmlnci »nd In fact ori w : blink, 

I iittf!* hxtchlnx* mtne» (»UTh.c*) j dovbit hatching, 

• MIntrt, l942-<5, estimated- 

^napanson is jnstifiahle.*'’ In any event strictly com- 
?^ble occupaiioTial groups are availahle for 1910-32. 

1885 Farc''s successor*" remarked on the “ surpris- 
low” death-rates of miners and quoted a similar 
Jg^jsfron made as far hack as 1S5S. The explanation 
J^^this enperiatity, which lasted till 1930-32, probably 
■*.' m the traditional method of recmitment to the 
: “ the weaker members of the popnlation in 
are^ are in practice excluded (from the industry) 
.> tile action of their parents who recognise that, while 
. mme may be the traditional, or at least a suitable 
for their stronger and more robust chUdren, some 
‘^‘^Ttpiitiou must be found for delicate members 
* rue family.” *»= Many things may hav^ contributed to 
s setback in the 1926’s and 30 ’b (which is analogous 
some other nnsatisfactoTy inter-war trends).****** 
^PJ^d over many different causes of death, its 
^^^®enw among surface as well as underground workers, 
the fact that it was most prominent m the youngest 
^-gro^, uas^ irregularly related to later ages, and was 
4 , at an in the oldest make it unlikely that occupa- 
f(r^ were responsible. More probably, other 

work: less healthy recruitment to the 
and emigration of the healthier from it. Its 
^anmg attractions in these years may have induced 
traditional practice to recruit 
a pnn %^°?*Sste_r8 to the mine. There was, in any case, 
dUntion of mining labour during the 
mjj, ® Between 1921 and 1932 many young 

y°*mg hewers and getters, left the 
Wn tC ■ , fitter among these, again, mav well have 

the readier to leave.*" 



5—Popalstion of cooHteMf In Inter-wxr period. A coxlmtnln^ am 
wu deRnfrd ms an area which at th« censai of 1921 had orcr t^f Its 
otnployad malms employed In coalminlac. The continuous lines 
represent the popoletlon trend of England and Wales, the In te r r upted 
lines represent the trends In the coalfields ; the stippled areas 
repre se nt the deficits In the coalfields. *•* 

IXECIJXING BTRIH-RATE EC HEOXG COilirDMXlES 
Finally, the changes in the birth-rate of mining 
cojnmnnities should be seen in their social and economic 
setting. The period under review saw a steady fall in 
the national birth-rate, hut this was particularly heavy 
in the mining districts, where birth-rates fell by about 
a third more than the national average. Such crude 
rates are liable to be misleading in view of the selec¬ 
tive emigration of younger people from the coalfields. 
Martin *’ *** investigated the (legitimate) “fertility ” of 
mioing and other districts from 1S60 to 1932, relating 
births to the female popnlation of childbearing age. 
He found that the mining districts had the highest 
fertility-rates between 1860 and 1892, and the least 
dechue during those years; they had the highest rate 
also in 1910-12 but the greatest decline, over 40%, 
between then and 1930-32. In fact, fhig decline 
occurred mostly between 1920-22 and 1930-32. Innes ** 
found that the reduction dn this decade was particularly 
wen marked in the families of the semi-skilled miners, 
whose birth-rate fell by half. 

srs n n x G-DP the rsTEE-was period 

The pattern of the miners’ history in the Twenty 
years between the wars was made up of the related 
and iuteracting elements of low living standards, ill 
health, conflict, and withdrawaL Coalmineis were 
a depressed cl^. Wages ranked 82nd among the 
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country’s industries, oven after their rise late in the 
1930’s.“i During much of this period most miners, 
though over half were reckoned ns skillei, workers and 
none as imskilled, whether in work or out of it, on full 
time or short time, could not provide their families with 
the minimal needs for healthy living.-® • Minors’ infants 
in 1930-32 had a death-rate 32% higher than that of 
the infants of other workers ■'i; in 1939 the excess was 
37%.®’ The (standardised) mortality of minors’ wires, 
youn^ and middle-aged, in 1930-32 was 27% worse 
than that of other working-class wives. The most 
important group, the wives of the skilled hewers and 
getters, recorded at 20-46 years of age one and a quarter 
times the rate of the rest of their own social class in 
mortaUty from puerperal causes, almost one and a half 
times for respiratory tuberculosis, and almost twice for 
(rheumatic) heart disease.®' The miners themselves, 
relative together men, had regressive mortality trends, 
and they had four times their share in compensatable 
disease and accident, and, as far as information is avail¬ 
able, twice the sickness of other workers. Disputes . 
amounted to over 260,000,000 days, two-thirds of the 
total lost in the country, though miners vero about 
10% of the labour force.' The mipleasant featmos 
of the work, the poor and imoortain Uving it offered, 
the squalor of the villages in the depressed areas, the 
chronic state of war with the owners, all combined to 
put off new entrants : " I had four boys,” said a miners’ 
leader,'’* “ and ... I would sacrifice anything rather 
than allow any, of my boys to enter the industry.” The 
severance of this tra^tional hnk between mining families 
and the mines, the shrinking number of miners, the loss 
of popiilatiou from the mining distriots, with the break-up 
of family life that this involved, represent a large-scale 
withdrawal from the industry. And “ withdrawal,” „ 
operating at deeper levels, may be a common factor 
of those more obvious responses and of others more 
subtle, the excessive Ulnoss, the psychosomatic reactions, 
the deteriorating mortality, and the declining birth-rate. 
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perhhps, pammation of the w.ar-timo fluctuations in 
ago-disfribution of the industry “'suggesis that a dk. 
•inoportiouate part of the small army uho left farl 
• reasons wore younger men. Many mioen 

^med the Forces, in particular when the collause of 
hfrance temporarily reduced the demand for coal tali 
later had to bo consoribod back; many left for otlw 
occupatioi^ “ Wore it not for the operation of Um' 
psentiol Work Order,” said a Member of Parliamsplf’ 
from a coalfield which was relatively prosperous inulr 
mtor-war years, “ there would bo an exodus from tkn 
mdustry greater than that of the children of Israel 
Egypt.” '® “ The main prop of the industry’s man-pow'' 
(became) the State’s action in directing unwilling met, i 
ex-minors, and Bovin boys into an industry which at ' 
power short of State direction would have 'made Umb 
enter,” The Bovin boys shared the repulsion M( ^ 
by the community at largo; they entered withort, * 
enthusiasm, and it has been ostiraatod that only abofti ’ 
1 % of them intended to remain in tho industry.® 

This difficulty in recruiting man-power epitomises tlw ' 
social problem of the industry today. It is, in eftMt,-,- 
the delayed and cumulative oonsoquonoo of tho quartsf- ' 
century of history which has boon examined. Recently, '■ 
with nationalisation and tho five-day week, and hi'' 
response to tho dire shortages of tho fuel crisis of Feb-,’ 
ruary 1947, the number of recruits, both juveniles sad]: 
ex-minors, has improved. As yet, however, there is no, 
evidence that a final solution has boon found. Thi' 
minors, sensibly enough, consider rooruitmont inll only’d 
reach satisfactory levels when coalmining can offer,, 
attractions compatible with the moat progressive of oth*!-. 
industries.^ There is no doubt that medicine with Hi,' 
many disciplines could contribute more than it has don* ^ t 
in ehminating some of tho unattractive features of the)- 
industry, and could help to increase tho well-hoiiig ofj,. 
miners and mining communities. Equally, mcdicLn* , 
should bo oonoerned with tho larger questions of soclrfh 
health that are raised by this problem. ' 


Continuing Effects : the War and Since 


Medical Rciations 


' The coal industry entered the war 1939-45 unprepared 
for tho struggle that lay ahead: tho miners burdened 
with a store of unhappy, hut soon to he irrelevant, 
memories ; the owners unwilling to discard long outworn 
modes of thought. Conditions in the industry tvore 
transformed in file course of the next few years. Wages 
rose, though slowly at first, and by 1946 were twice the 
1938-39 level. At the instigation of the Government 
great advances were made iu the organisation of training, 
welfare, safety, health, and rehahhitation.' Yet /Coal¬ 
mining was a constant source of trouble on the borne 
front, with excessive absouteeism and roourrent strikes 
wMcb wore out of keeping witb tho spirit and needs of tho 
time. 

More serious, and ironic commentary on tho record 
described, by 1941 there was no longer any question of 
Huemployment and, soon after, there developed an actual 
shortage of man-power in relation to needs. The com¬ 
munity suddenly awoke to tho importance of tho minor 
in its life. Tliere was much “ prestige ” talk, .and coal¬ 
mining was put on a par -with tho Armed Forces as a form 
of natioual service. But this belated recognitiou did not 
carry conviction -with'tho mining community ; it bailed, 
at any rale, to overcome tho forces that had been matur¬ 
ing in the previous twenty years and could now, 'mth 
war and booming employment, for the first time achieve 
full expression. Juvenile recruitment reached now low 
levels numbers under 18 years of ago faUing from 
70 000 in 1938 to 34,000 in 1946 ; these youngsters wore 
insufficient to fill half tho places rendered vacant by 
minors who died, retired, or were freed bewuso 
of sickness and disablement. Most significant of all, 


The first need is for organisation. Tho ease for » 
spooial association of medicine with mining Las Leea 
demonstrated ; as yet this association is poorly developed. 
The mining areas were at a disadvantage before tb* 
war when competing in tho money market which, for 
the most part, determined the distribution of doctor*. 
In oonsoquenoe, they wore served, almost vithont 
exception, by loss than the national average of 1 doctor 
per 1000 of population, and many by less than 1 doctor 
for 6000.” Hospital facilities wore often on a similarly 
inadequate scale, os tho hospital'surveys have shorra. 
Occupational health servioes were deficient in most 
industries before tho war; in conformity with what 
has already been seen of coalmining this industry was 
among tho backward. 

Recent legislation should improve this situatiom 
though tho reforms in local-government finance whidi 
are yot to come will be almost ns important as me 
National Health Service Act. Responsibility for indus¬ 
trial health now lies witb tho Jlinistry of Fuel nno 
Power and tho National Coal Board, and funds shonlfl 
also bo available under tho National Insurance (Indus¬ 
trial Injuries) Act. Tho workers, moreover, are deeply 
interested : the unions, for instance, now support pre¬ 
entry medical examinations wlucli tlioy opposed before 
tho war.*”' 


The Need for Knowledge r ji'a * 

Information on many of tho medical aspects of tm j 
industry is urgently needed. On the physiological side, ^ 
for example, tho nutritional requirements for optmi 
output ore not yot settled,”’' and tho changing rclatio' 
of hours, shifts, output, absenteeism, and fatigue deserv j 
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itmuini: investigation. 'The idea so strongly lield by 
Q€:s tliat they are “past their best” at 35 reqnires 
partial examination. A job analysis of the indnstry 
mid be carried ont; and if, when work is fully 
chanised, it bHU remains true that miners in their 
ies or eren forties are “ old,” the case for the dirersi- 
stion of industry in the mining Tillages will become 
m more pressing. Apart from some rather conflicting 
idence on the greater liability of older men to acci- 
its,”' particnlarly at high temperatures.^’ there 
Ettle to go on. As regards morbidity, there will be 
portunity for a fresh st^ soon, nationally and locally ; 
d, in view of the importance of verifying and bringing 
to date the pre-war Scottish fignires, this industry 
ght be select^ for prior attention. (Some'recent 
all-scale-surveys have controverted the Scottish 
dings and suggest that miners are particnlarly 
iJthy.“) Among occupational disorders, only pneumo- 
tiosis is receiving at present the attention it deserves, 
major recommendations of the 1944 Advisory 
annittee remain to be implemented.*- The problem 
thp “ heat ” diseases needs restating ; there is nothing 
tie report of the illedical Research Council’s inquiry 
to the vrar of 1914-lS to suggest that it need have 
so refractory—and in the interval the oppor- 
rities for prophylaxis have incre.'ised as pit-head 
ths have mnitiphed, first-aid organisation has improved, 
d chemotherapy has develop^ ileanwHIe, though 
* proportion of thinner seams, in whose working these 
pases tend to occur, is rising, protection of knee and 
tW with padsr&o-, is not compnlsory. “ Fibrositis ” 
50 mnch commoner among miners *’ that it might 
nost he included among the occupational disorders. 
> far it has been little studied in relation either to 
i^cal conditions underground or to washing and 
umg facilities. “ Dermatitis ” has increased seven- 
d during the war,' though it is not known whether 
25 is a real increase or not. Occnpational and social 
255 death-rates are unlikely to be available for another 
2 years. The possibility of anticipating the next 
Supplement hy sample studies of infant 
■trrlahty in mining communities and of the mortality 
■tods of miners shotdd therefore he considered. 


The past twenty years have seen a great advance in 
^ understanding of psychosomatic disorders, hut little 
3mtion“has,been paid in this country to nystagmus, 
“rii, surprisingly, is commoner again after its decline 
1930’s. it would he revealing to know the 
*5tiibution of. the new cases and how many are in 
5-naneR. Among psychological aspects, however, 
PPncation of the theory and knowledge of accident- 
uJneness is most ■- urgent. (In general, coalmining 
^deuts, which should he a major preoccupation of 
'r?diial medical research in this country today, are 
neglected.) Several problems in the field of indns- 
^ psychology demand attention : the special qnali- 
_ uons of management, above and below ground ; the 
effective methods for developing the mine as a 
• ^native effort; and, equally important perhaps, the 
^nons to output of systems of payment that are a 
irritant * might be investigated- The psycho- 
iruplications of mechanisation, in personnel 
und in counteracting the new tensions it intro- 
q"', ’ await exploration. The career which the 

is already offering the new entrant is that of 
“ Under certain conditions,” it has been said. 
If can make a colliery a mechanised hell.” *** 

uny truth in this sort of statement, it is 
cine s business to intervene in good time. 

Sem'ce 

2 a 3 future win bring in other indnstries, 

i** i 6 i® industry, there is already a more 
®*dficient case for the establishment hy the State 


of an industrial-health service for coalminers in South' 
TVales. The nioal functions in placement, environmental 
hygiene, and accident prevention need to he carried ont. 
Ciooperation of the workers in the many protective 
measures must he assured ; and since the Davy lamp 
was introduced it has been known ** that this cannot 
he assumed hut demauds intensive education, in which 
the health service should surely he of the greatest 
usefulness. In South Wales periodic radiological and 
clinical examinations in relation to working'conditions 
need to he instituted, together with a follow-up of 
disabled workers. Such steps, as much as the perfection 
of dust suppression, will he necessary if pnhho confidence 
in the industry is to he restored. South Wales has 
suffered the greatest losses in man-power, and recruit¬ 
ment there lags behind the national average, despite the 
absence of alternative employment in the valleys and 
the relatively high unemployment there. Resettlement 
is a general problem, though most acute also in South 
Wales. Rehabilitation of injured men is now a highly 
organised s'ervice, hut the arrangements for the resettle¬ 
ment of the disabled are inadequate. There is no worse 
advertisement for the industry than the derelicts with 
nystagmus, old injuries, silicosis, and now pneumo¬ 
coniosis, who hang around the street corners and labour 
exchanges of the mining villages.*’* 2"'’ The Government 
have the machinery to provide employment, hut the 
sense of urgency seems to he lacking.”* If many of these 
men are to find work again in the industry, a complete 
job analysis becomes aU the more necessary. 

A School of 2Iining Medicine 

It is clear that u many-sided attack on the medical 
problems of the indnstry is needed. The suggestion 
has been made that research and teaching might gain" 
by being centred in an appropriate institution.’®* • 

The Toung Miner 

The record of the young miner has been even less 
happy than that of Ms elders. Toungstere have been 
. unwilling to become miners, particularly underground 
workers,*’ either in the progressive mechanised coal¬ 
fields or in the ,more backward ones; When enrolled 
they have displayed _Mgh -rates of sickness, accident, 
absenteeism, and wastage. The retreat from the 
indnstry has been in large measure a withdrawal by the 
voting. Combined operations by workers from a school 
of mining medicine might be of great help in adapting 
this ancient industry to the needs of the youth of today, 
iteanwhile Great Britain lags behind other counfri^, 
who have prohibited the employment of adolescents 
underground.®* 

• • * 

Larger Issues . 

Secruitment 

Our dilemma' is ample. With fuU. employment it is 
difficult to attract recruits to a “ dark, dangerous, and 
dirty ” *’* trade like coalmining; unless- the number 
of coalminers is increased, there vrill he no fnU emplov- 
ment. The traditional reservoir of mining labour has 
been the mining village. Today “the mining communitv 
is not willing to accept a special responsibility for the 
supply of new mining labour.” “ Hitherto miners, the - 
mines, and mining villages have tended to form a closed 
system within our society, The exte nsi on ofxeerniting to 
the whole community is therefore a healthy development. 
Immediate Semedies 

The short-term approach to this challenge is to offer 
material and economic inducements, and the Govern¬ 
ment have accepted this principle, it rather half-heartedlv 
and rather Late. Coalmining is still onlv 16th on the 
industrial wage ladder, but there is now a tendenev 
at least, to regard it as a “ most favoured ” indnstrv' 
There is evidence, however, of mnch muddled thinkmg 

2 
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in pntlio discussion of these issues. To give all men, 
whatever their work, the same rations, for example, 
may ho convenient, but physiologically it is not equitable. 
Short-term policies need not be more expedients. The 
Government have promised the minin g districts some 
priority in housing, and this can inaugurate the long¬ 
term programmes that are needed for what is unlikely 
to bo a short-term difficulty. The country has paid htUe 
attention to the general “ uncivilisatiou ” of its mining 
villages. Tot, in the long run, this is likely to matter 
as much as the need for relieving the congestion of 
London. It is a common critdeism of miners that they 
are sometimes content with less than they might earn, 
and absenteeism has often been ascribed to this. It is 
difficxilt to say whether there is any truth in the claim, 
or if it belongs to the mythology, often politically 
inspired, which envelops the industry. But if a clue 
were needed to the explanation of such limited needs 
and restricted horizons it might well be found in the 
present character of the mining village.* _ 

STATUS OF THE MINER 

Mining offers its workers many satisfactions in its 
purposefnl and successful struggle with nature. But 
here, ns elsewhere, prestige and the regard of others is 
a condition of contentment. 

“ The fundamental problem is tq raise the status of the 
industry in the public min d. Its neglect between the 
,wara went so far that minors were often hold in contempt 
by other workers and came to feel themselves the whipping- 
boys of industry. Miners’ sons found work elsewhere to 
secure self-reapoot and standing in the eyes of their fellow 
men—and women." “ 

Some of the factors in the decline of the miner’s 
status have been described in the first sections of this 
paper'; but other and deeper issues wore involved. 
During the inter-war period the forces making for social 
change were acting against such trades as mining. The 
community, including the workers, increasingly adopted 
the values of its lower middle olaSsos; and tie " little' 
man” of those.days did not'wield a pick and shovel. 
This development was an outcome of 160 years during 
which labour hod been “ alienated ’’ from the ownership 
and control of industry and in which the way of life of 
the employers had become separate and far removed 
from that of the men who did the manual work and 
dirty jobs. In this sense the adoption of lower-middlo- 
closs standards represented a movement upwards. The 
movement of ideas was promoted by a genuine and 
widespread misunderstanding of the changes which 
were taking place in society. There was some swing 
from primary production to distribution, personal 
services, and “ tertiary ’’ industries ; some decline of 
craftsmanship ; and a growth of technical and 
white-collar grades; but their extent was greatly 
oveixated.^^ 

In mining this problem of status is not new: “ Wo 
are an insulted, oppressed and degraded body of men,” 
complained a miners’ leader 100 years ago ; “ minors 
as a class are not looked on with respect by the public ... 
wo have had no respect for ourselves.” It originated 
in the pccuhar derivation of a groat industry not from 
ancient crafts with a guild organisation but from a 
later and semi-slave system.*® During the second half 
of the nineteenth century the minor’s status improved, but 
in the 1920’8 and SO’s it deteriorated again. The com¬ 
munity has now awakened to the importance of this 
industry to its survival, and nationalisation provides an 
opportunity for reform. In so far as status depends on 
material security, much has already been done, and more 
will be; but equally urgent is the other approach 
that is now open. The status of an industry rises as it 
acquires the character of a “ profession i-o., it can 
reflate entry and training, has codes of conduct and 


standards of performance and responsibility for ' ' 
observance. In view of the backwardness of coalminuitl 
an accoleratiou of development in this direction may bsl 
as important to its future as the assurance of its livinf 
standards and its transformation into an “enginetr-i 
ing ” industry. The need for tlio dcvelopniont of a mont 
“professional” status is not restricted to coalmminr,' 
and it involves more than the relative attmetivenesj ot 
any industry. It involves, for example, the methods tel- 
be adopted in attaining maximum output and the whoh'l 
question of industrial discipline in a society with fd 
employment and social security. Tawnoy, with roraiMk.. 
able foresight, has anticipated these difllcnltie*.”' 
“ CoUectivism by itself,” he wrote 26 years ago, “ ii W 
simple a solution ” ; if the public is to gel cffickat 
service, industry must be carried on with the notiw. 
cooperation of the organisation of producers. CoopMv' 
tion involves responsibility of the workers for maintaiaiarf 
and improving the character of the service. Am- 
responsibility involves powmr—the power of the worker^I 
associations to enforce upon their members the obligation*- 
of their craft. 

In the last analysis, however, the problem of statot 
can only be partly solved by reforms within an iadnstryH 
including iu this-instance its increasing meolmnisationl 
The community ns a whole must either discard 
irrational, antisocial, and uow positively dangcro*., 
prestige system, or this country cannot survive as a g^, 
power, certainly not as a free power. The altemativet' 
are either a more healthy scale of Jsooial valnos, a* 
economic disaster, from which conscription of labour q 
the importation of foreign labour is unlikely to save 
The social sciences, social medicine included, can 
help us to understand this very real sickness of o* 
society; and with understanding can come, for th 
first time, a conscious attempt at control and cure. i 

I am grateful to the Statistics Branch of the Jlinistry^ 
Fuel and Power for help. , j 
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PENICILLIN AS AN AID IN 
PROSTATECTOISIY ♦ 


J. G. Yates Bell 
ALB. Lend., FJl.C.S. 

TmOLOOICAL SBEOEON, KINo’S COLMGE HOSPITAL, 
LONDON 


Ehe Tolue of chemotlierapy and penicillin in tLe 
•tment of infections after snigery of tlie prostate 
is TveU recognised and eatalilMied ivitli a gratifying 
rer mortality in all operations. It is recognised also 
It the mortality h^ore prostatectomy (inclnding 
loscopio methods) remains high, prohahly over 16% 
ey 1946), and that death is almost invariahly the resnlt 
infection. 

Poirer (1940) considers that the prophylactic pre- 
(tafive administration of penicillin, comhined ivith the 
Dm operation, has revolntionised prostatio surgery. I 
re had the good fortune to have penicillin avnUahle 
these cases from 1946, and hope to shoiv that penicillin 
a prophylactic can loiver the preprostateotomy 
iitahty. 

Bremorrhage has for some time ceased to he the 
gbear of prostatio surgery, with the adoption of the 
ims operation. In most surgeons’ hands the best 
were from the two-stage operation, but this 
fries with it a high mortality for the suprapubic 
stotomy. Further, there was a definite morbidity-rate 
•m sepsis, which usually took the form of urinary 
lection, including urethritis, from the long use of an. 
Iwelling catheter, which might later produce a strio- 
r®: Barer complications include osteochondritis of the 
mphjtis pubis (in 4 of my patients), a most distressing 
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condition requiring some four montbs’ recumbency 
before the patient can begin to walk. It probably does 
not arise, as Eiobea (1946) has suggested, from injury of 
the periosteum, at operation, hut from a lymphatic 
spread from a low-grade pelvic ceUnhtis. In one of my 
<»6es the osteochondritis developed three months after 
the operation, two months after the patient had returned 
home. Osteochondritis may also,arise in the tuber 
ischii (2 of my cases) and then could only he lymphatic 
in origin. 

The newer operations of Hey (1946) and M i l li n (1946) 
have been welcomed because, while controlling hiemor- 
rhage at least as weU as a Harris, both of them have 
reduced the postoperative morbidity-rate ; and, though 
neither is an easy operation, both of them are safer 
than the Harris in cases of difficulty, such as profuse 
bleeding when a ureter may be included in the trigonal 
stitch. It may therefore he instructive to consider, 
for each operation, possible reasons for the lowered 
morbidity. 

The ATinio operation, inclnding either wedge-resection 
or stitching down of the trigonal flap, which is essential 
to prevent bladder-neck ohstmotion (MiUin 1946), has 
a very short period of indwelhng catheter and no deep 
sutures through the pelvio cellular planes. 

Hey’s operation also has a very short period for the 
indwelling* catheter and no stitches through the pelvio 
fascia, hiemostasis being obtained by diathermy 
coagulation. 

Hey strongly emphasised the risks of cystoscopy, 
catheterisation, and suprapubic cyatostomy in causing 
preoperative infection and high mortality, and he was 
the first to affirm that urffimia does not often develop 
except secondarily to pyelonephritis (and sometimes 
secondarily to a low blood-pressure, such as might 
resnlt from anrionlar fibrillation). Renal function there¬ 
fore is important only in that pyelonephritis is more 
severe when kidney tissue is already damaged. Hey 
draws attention to the very high preprostateotomy 
mortality in most hospitals and claims that his aseptic 
operation outs out this mortality by excluding infection 
without increasing his mortality for the major operation ; 
in fact his figures jcompaie weU with statMca for pros¬ 
tatectomy in selected oases. This, however, is achieved 
by excluding cystoscopy, whereby the commonly 
associated bladder lesions (papilloma, (sarcrinoma, stones, 
&o.) might be discovered before operation and more 
information obtained about the suitability of the gland 
for removal or endoscopio resection. The exclusion of 
catheterisation for acute retention may mean the loss 
of a valuable week or fortnight in which a flbriUating 
heart could be treated or remedial exercises given to 
the chesty subject; these measures are often highly 
■benefloial in the less urgent case and are likely to be 
even more valuable in patients with acute retention, 
provided always that infection is not introduced. 

PBOPHTLACnC PENICILLIN 

In an attempt to lower the preoperative mortality, 
while permitting catheter drainage and cystoscopy to 
be carried out, I tried penicillin as a prophylactic. It 
was hoped that preliminary oystostomy could be avoided, 
in view of its high mortality and the additional dis¬ 
advantage of a long stay in hospital, some increase in 
the technical difficulty of all second-stage operations, 
and the disoomfort of the patient. 

The first point to be decided was the dosage suitable * 
fOT routine use in all case. The conentration of peni¬ 
cillin in the urine was etimated after various dose, 
and ^e figure obtained were correlated with renal 
frmetion tests in each patient. It was obvious that 
different dose would be required to produce the same 
concentration in patients with different degrees of renal 
function, but for practical purpose it seemed wise to 


346 the LANrET] 


DB. 510RBIS 


COAXMINEBS 


[sept. 6, 


iu public discussion of these issues. To give all men, 
whatever their work, the same rations, for eiamplo, 
may ho convenient, hut physiologically it is not equitable. 

Short-term policies need not bo more expedients. The 
Government have promised the mining districts some 
priority in housing, and this can inaugurate the long¬ 
term programmes that are needed for what is unlilcoly 
to be a short-term dilliculty. The coimtry has paid little 
atteution to the general “ uncivilisation ” of its mining 
villages. Tot, iu the long run, this is likely to matter 
ns much as the need for relieving the congestion of 
London. It is a common critioism of miners that they 
are sometimes content with less than they might earn, 
and absenteeism has often been ascribed to this. It is 
difficult to say whether there is any truth in the claim, 
or if it belongs to the mythology, often politically 
inspired, which envelops the industry. But if a oluo 
were needed to the explanation of such limited needs 
and restricted horizons it might well bo found in the 
present character of the mining village.* _ 

STATUS OF THE MINER 

Mining offers its workers many satisfactions in its 
purposeful and successful struggle with nature. But 
here, as elsewhere, prestige and the regard of others is 
a condition of contentment. 

“ The fundamental problem ia tq raise the status of the 
industry m the public mind. Its neglect betuvon the 
wars went so for that miners wore often held m contempt 
by other workers and came to feel themselves the whipping- 
boys of industry. Abners’ sons foimd work elsewhere to 
secure self-respect and standing in the eyes of their follow 
men—and women.” '* 

Some of the factors in the decline of the miner’s 
status have been described in the first sections of this 
paper'; bnt other and deeper issues were involved. 
During the inter-war period the forces making for social 
change wore acting against such trades os mining. The 
community, including the workers, increasingly adopted 
the values of its lower middle classes; aud the '* little' 
man ” of those days did not‘-wield a pick and shovel. 
This development was an outcome of 160 years during 
which labour had been “ alienated ” from the o-wnership 
and control of industry and iu which the -way of life of 
the employers had become separate and far removed 
from that of the men who did the manual work and 
dirty jobs. In this sense the adoption of lower-middle- 
class standards represented a movement upwards. The 
movement of ideas was promoted by a genuine aud 
widespread misunderstanding of the changes which 
were taking place in society. There was some swing 
from primary production to distribution, personal 
services, and ‘‘ tertiary ” industries; some decUne of 
craftsmanship; and a gro-wth of teohnioal and 
whito-coUar grades; but their extent was greatly 
oveirated.^i 

In mining this problem of status is not new ; “ Wo 
are an insulted, oppressed and degraded body of men,” 
complained a minors’ leader 100 years ago ; “ miners 
as a class are not looked on -with respect by the public ... 
we have had no respect for ourselves.” It originated 
in the peculiar derivation of a great industry not from 
ancient crafts -with a guild organisation but from a 
later and semi-slave system.““ During the second half 
of the nineteenth century the miner’s status improved, but 
in the 1920’8 and 30’s it deteriorated again. The com¬ 
munity has now awakened to the importance of this 
industry to its siuvival, and nationohsation provides an 
opportunity for reform. In so far as status depends on 
material security, much has already been done, and more 
will be • but equally urgent is the other approach 
that is now open. The status of an industry rises as it 
acquires the character of a » profewion ”—Le , it can 
ro^ilate entry and training, has codes of conduct and 


standards of performance and responsibility for ’ 
observance. In view of the backwardness of . 'm' ■ 

an acceleration of development in this direction mar 
ns important to its future as the assurance of its liVint 
standards and its transformation into an “enginwr-l 
ing ” industry. The need for the development of a monj 
“ professional ” status is not restricted to conlnumnfc 
and it involves more than the relative attractivemTS; 
any industry. It involves, for example, the mothodi t|. 
be adopted in attaining maximum output and the irlMfil 
question of industrial discipline iu a society with fti 
employment and social security. Ta-wney, with , 
able foresight, has anticipated these dilBcultk*.'’ 
“ Collectivism by itself,” he -wrote 26 years ago, " u W 
simple a solution ” ; if the public is to got efflewt ■ 
service, industry must be carried on -with tho aetin 
cooperation of the organisation of producers. CoBpsnf 
tion involves responsibility of the workers for ’■ i ' 
and impro-ving the character of the service. ' 
responsibility involves power—the power of the worked 
associations to enforce upon their members tho obligation ‘ 
of their craft. f 

In the last analysis, however, the problem of sbUd 
can only be partly solved by reforms -within an iadastiy- 
including in this instance its increasing mechanisafi* 
The community ns a whole must either discard a 
irrational, antisocial, and now positively danger#*., 
prestige system, or this country cannot survive as a 
power, certainly not as a free power. The altemativf.' 
are either a more healthy scale of Jsooial value*, f 
economic disaster, from which conscription of labour 
the importation of foreign labour is unlikely to save ■ _ 
Tho social sciences, social medioine included, can 
help ns to understand this very real sickness of Ml 
society; and with understanding can como, for Al 
first time, a conscious attempt at control and cure. ^ 

I am grateful to the Statistics Branch of the Ministry^ 
Fuel and Power for help. , I 
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CTstostoniTTOS Jeft in only 0 9% of coses ivliereas pre- 
liottsly 10-4% of all patients with simple enlargement 
I not have a yirostatectomy after drainage, either 
anse they died, or hecanse they could not be made 
for another operation. 

From a mechanical point of view, drainage by urethral 
heter (of the^Te.eyedTieman type) is as satisfactory 
hr STquapnbic tube. The limitation to drainage by 
; nrethral catheter in the past was the short period 
tr which it could be used without the development 
nrinary infection. This limitation is almost entirely 
coved by the use of penicUhn. In only a very few 
rf was cystostomy needed when penicillin was used. 
Eseqnently one-stage operations, which are more 
isfactory to both patient and surgeon, can be done 
• more often. 

Ihe points already put forward are further emphasised 
the postoperative mortality and morbidity. The 
of death in all groups of cases in which penicillin 
IS not used show clearly that most patients die from 
Emia consequent on an ascending pyelonephritis, as 
sy (1945) has contended. A diffic^ty met with in 
alysing causes of death from a series of case-records 
that many patients die from some concurrent disease 
eg., coronary or cerebral thrombosis—while they are 
'Hnic and have a urinary infection. In the following 
iihus deaths due to extra-urinary conditions are 
istied separately, even if the patient had umsmia at 
same time : ' 


Vnerma and pyelonephritis 
Malignant cachexia 
Pulmonary oedema 
Paralytic ileus .. 

H®mateinesis 
Coronary thrombosis .. 
Cerebral thrombosis 
Pulmonary embolism .. 
Empyema .. .. 

Chronic renal disease 
Pyelonephritis .. 

Sulphapyridme anuria 
Hiemonhage .. .. 

Anasthetic . .. - .. 


43 

8 

.3 

3 

3 


1 

1 

1 

1 

1 

1 


Of the 72 deaths when penicillin was not used 44 
attributahle to pyelonephritis ; undouhtedly many 
• these Would he avoided under the present system, 
^achopnenmonia was not recorded as a canse of 
^th in any case. It often occurred hut was invariably 
"toadary to nrinary infection or some other more 
s^irtant condition. 

'ytth penicillin there were only 8 deaths, and in only 
them conld pyelonephritis be said to have been the 
^t canse. This man had a twelve years’ history 
heavily infected (temperature 101°F) on admis- 
^ He was drained with an indwelling urethral 
Tc ^ud given peniciHia for two weeks. After a 
Harris prostatectomy he ran a high fever (up 
103 F) nrteinia on the fomteenth day 

®P®E3tion. In reviewing the case it has been 
- ed that had drainage and penicillin been continued 
period (say three or four weeks) the man 
have survived This, then, is not so much a 
! of penidnin as a failure to use drainaae and 
^(fflin long enough. 

fatal cases during the pemcillm period are mstruc- 
man had complete heart-block and diabetes 
terann died after nine tveeks’ catheter drainage, no 

[* ^ o being performed beeanse of his general conditfon. 


that pyelonephritis and uraemia would 
ultimate condition causing death, but surpris- 
did not re v eal any evidence of gross renal 
v3ji undouhtedly hemg'due to the fact that peni- 

o^od. Two of tbs deaths foUowmg retropubic 
umy were the result of errors in technique mentioned 


above. The third patient died firom morphine idiosyncrasy. 
In two of these cases necropsy revealed a surprismg absence 
of pyelonephritis. One who had undergone resection died 
of bronchopneumonia. The seventh patient had a secondarj- 
haunorrhage following tiansurethral resection, the treatment 
of which needed three ancesthetics m forty-eight hours. The 
man was a publican and died df circulatory failure. 
In the last case, a caremoma of prostate, the patient 
collapsed with a dilated heart soon after his return to 
the ward. 

The cases in which peni cillin was used showed much 
less postoperative morbidity than Sid the earlier group. 
Only a very few cases presented the old-fashioned 
problem of the leaking suprapubic wound. Modem 
methods of prostatectomy have gone far to ensure this 
by their improved technique, hut it is probably fair to 
attribute to penicillin a proportion of the snccess which 
has been attained in the recent series since it eliminates 
wound infection. In the Few cases in which a fistula 
did develop penicillm allowed the use of an indwelling 
urethral catheter for ten days or more, by which time 
the wound healed weU. This point is well emphasised 
by the methods nsed in closing snprapubic fistnliB in 
tramnaticparaplegia. In some instances there was great 
difficulty in getting the abdominal wall to heal, and on 
occasion the fistula had to he excised and sutured; 
after a further period of catheter drainage it was possible 
to get all these wounds to heal. This process was 
invariahly slow, and a catheter has been used many 
dimes for several months (being changed every fifth day) 
without recurrent flares of nrinary infection. Again a 
few cases of traumatic paraplegia were treated with an 
indweUmg catheter from the onset without having 
cystostomy. The catheter was left in place until some ' 
form of automatic micturition was re-estahhshed. The 
success in both these types of cases is attributed to the 
prophylactic use of penicillin. 

Another disadvantage of the catheter is the possibility 
of urethritis, with the late development of a urethral 
stricture. It is too early to give figures for the 
incidence of stricture, but it is very rare to see signs 
of urethritis when penic illin is being used. Xo longer 
is it common to find pus caked round the meatus and 
catheter. 

Iso attempt was made to discharge the prostatic 
patients from hospital early, and figures for the time 
spent in hospital after operation are of little value. This 
is particnlarly the case in this series, since most of the 
patients were treated in an EAI.S. hospital and were 
discharged on a weekly convoy. 


BOTmXE TBEAIlIEXT 


The lessons of these investigations have-led to the 
following routine for prostatie obstruction, allowing for 
individual variations called for by special circumstances. 

Patients with acute retention are admitted to hospital 
preferably without prior catheterisation; a five-eyed 
Tienian catheter is passed and tied in and the bladder 
emptied; slow decompression as a risk of renal faflure 
is ignored, hut very rapid emptying is avoided owing 
to the danger of bleeding—about au hour is allowed. 
Penicillin 20,000 units is given fonr-hourly for two davs, 
and afterwards six-hourly as long as the catheter 
remains in situ y ; should pyrexia develop, the penic illin 
15 given three-houriy for a while in conjunction with a 
course of sulpha di a rin e. G-reat attention is paid to 
satisfactory mechanical drainage by the catheter, which 
must be inspected twice a day hy the house-surgeon to 
prevent ohstmetion. Breathing-exercises are started, 
smoking is controlled, and the patient is assessed chnicailv 
as regards his suitability for resection or removal of the 
gland. Intraveuons pyelography is important as a 


T Juorv recenuv 


3:usut-uuunv nas D«eii lanna < 
cmcient and Jtss di^tnrblnf: to the patient fPeenej-1947), 
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select a dose Mgli enoiigli to give an oUeotive concen¬ 
tration in all cases. As a result of trials a routine 
dosage of 20,000 units of penioUlin intramuscularly every 
sir lioiu^ ivns chosen. It must be remembered that 
most men ivith enlarged prostates have a relatively 
poor renal function, so a greater interval can bo allowed 
between doses than would be nocessary in normal 


TABI.E I-MORTALITY'in CASES OP PROSTATIC OHSTBUOTION 

TREATED VITUOUT AND WITH PENlCILnlN 


Treatment 

No. of oasoa 

No. 6f doatbs 

All cases, including carcinoma ; 



No penioUlin ,, ., 

PoniollHu 

608 

217 


Casts of simple enlargcnicnl ; 

No penicillin 

PonlclIUn. 

433 

40(11-3 %) 

0 (3-1%) 

102 

i 


people, because the delay in excretion helps to maintain 
the penicillin level in the urine. 

Once this basic dose had been decided on, all patients 
with an indwelling urethral catheter wore given penicillin 
routinely ns long as the catheter was in place. This 
was continued into the postoperative period until the 
. catheter was removed or the temperature normal. With 
a few exceptions this Was the principle used in the 
present series of 217 cases. If the temperature was 
over 100 °F for more than forty-eight hours, the penioUlin 
was given in larger doses, and this treatment\ was 
supplemented with one of the sulphonamides. In this 
way it seemed possible to control the great majority of 
urinaiy infections. 

The combined use of ponicUliu with sulphonamides is 
of the greatest importance. It is often found that a 
man with an indwelling catheter who is having penicillin 
will, after being afebrUo for four or five days, suddenly 
develop a temperature of 101° or 102°P. Culture of the 
urine at this stage invariably shows a good growth of 
coliform organisms. This can bo quioMy and easily 
dealt with by a short course (30 g.) of a sulphonamide. 
Eoourreuces of coliform iufootious at short intervals in 
these circumstances are not common. 

There are other possible reasons w'hy the ponioUlin 
itself is of great v.olue in the prevention of infection. 
The concentration attained in the mine is high enough 
to prevent the ponicUlin from being totally destroyed if 
Boot, ooli are present, and some strains of Boot, ooli aro 
sensitive to penicillin in this concentration. A culture of 
the urine of a man with an indwelling catheter and a 
urinary infection most often shows an overwhelming 
groirth of cohform organisms, hut other organisms, 
more sensitive to penicillin, may be responsible for 
maintaining the infection; if those are removed by 
peniomin the bladder may become more capable of 
dealing -with the coUforms. This is particularly likely 
since the bladder is relatively resistant to infection by 
coliform organisms in pure culture and in many cases, 
if the history is long, will have developed a local 
immunity to them. 

EESULTS 

In the figures given below, the mortality end eystostomy 
rates substantiate clearly the claims which have been 
made. 'Further, the temperature eharts of the series show 
a remarkably quieter course in the group in which penioUlin 
has been used. Unfortunately it is impossible to stan- 
■ dardise the degree pf preoporative and postoperative 
fever and so illustrate this point with figures, but it 
has been noted time and time again. Also, though 
a^ain no figures are avaUable, postoperative ohCst 
complications have been far less severe in the ponicUlin 
group. 


The cases fall into two main groups. In neither was 
any selection made, and aU cases of prostatic obstruction 


under my care, whether in general or private praotiee, ' 
have' boon included. The first group, consisting tt < 
COS cases (both simple enlargement and carcinoma),; 
were treated between November, 1039, and November, 
1946, dming which time penioilhn was not Tiscd. 
second group, of 217 oases, fall between November, 19tS,* 
and Juno, 1947, and in nU of them ponicUlin was luid' 
on the principles doscrihod .above. Table i illnstratw' 
tbo great improvement in mortahty. 

Table I is concerned with the mortality of all c«m ' 
admitted during the given period and is not menly^t 
the mortality after .surgical operation. The oases m’ < 
analysed further in table ii, in which the mortality tor. 
all different forms of treatment is given. 

Table i shows that the total mortahty in nil cm* . 
of simple enlargement feU from 11-3% to 3-1% aftit’' 
the introduction of penioUlin. The mortality after'- 
operation in simple enlargement feU to a simUar extent.- 
Table ii shows that of 189 patients operated on an^ 
treated with ponioUlin 6 (2-0%) died. This scries inclade* 
67 patients treated by rotiopnhio prostatootomy of wioB 
8 died. Two of these deaths can bo attributed to tooknicij 1 
failures (postprostatectomy obstruction dne to note 
excising the V) in the early stages of trying out a meW-- 
operatioh, so it is probably fair to exclude them. If- 
this is done, the mortality in operation cases treoted:|i 
with ponioUlin becomes 2 - 1 %, which,is a satistaotoiy 
reduction from the 6 % without penioUlin. The mortaliti - 
in one-Btago_ Harris prostatectomy fell from 9-7% ioi 
72 cases to 2-C% in 38 cases; the numbers are smafl, 
for such cbmparisons, hut the mortality for tranaj 
urethral resection is also slightly lower in the ponicillui 


group. 


In table u no account has boon taken ol the oases a- 
which eystostomy was the solo operation done (thoagi’ 
they arc included in the mortality figures given above),’ 
because they give a -misleading impression unless cas«^ 
in which eystostomy was foUowod by prostatectomy 
by transuretlural resection are included. In tbo Urn. 
period ICO (30-9%) of 433 patients had cystostomw, 
and 24 (16%) died. In 46 of the 433 Wises eystostomy;. 
was the onjy operation performed, hooauso either tn»|. 
patient died or ho ivas -unfit for further operation. ^ 
the second period, out of 192 cases only 21 (10-9°o) 
had cystostomies, many of which had_ been done eis^ 
where; in only 2 cases was the patient left 
snprapuhio'fistula, and there were no deaths. ' 

therefore bo said that since the adoption of penio 
there was a decrease in the number of cystostomies ao 

Further, a permanent 


(10-9% as opposed to ,^30-9%). 

table V —ANALYSIS OF RESTJLTS OP TREATMENT OF 

OBSTrUOTION : 463 OASES -RTTROUT PENICILLIN, AND 


OBSTRUCTION : 463 OASES -RTTROUT 
OASES W'lTH PENICILLIN 


Surgical treatment 


fVithoul iicnMUin: 

None 

StelDQoh only 
Two-stngo Harris proata- 


tcotomr (oomploted) .. 
Oyetoalomy Idllowod by 
tronmirotliral resection 


Simple 

Enlargement 


Oases Hoatbs 


32 

34 


- by 

tiLuuaitAvvui rosootlOQ 

Transurothml rcsootlon .. 
Ono-stngo Harris 
Froyor’s operation 
Saprapnblo resection 


IF«ft penicillin ; 

None .. 

Two-Btngo Harris 
Oystostomy followed by 
transurotbral rcsootlon 
Transurothml rcsootlon .. 
Ono-stago Harris 
Suprapublo roSDctlon 
Hetroirablo prostatootomy 
Socond-Btago rotropublo 
Hoy’s prostatootomy .. 


82 


43 

117. 

72 

4 

4 


3 

11 


IB3-S%) 
(2 9%) 


(3-9%) 



1 (33-0%) 
0 




0 

3(5-J%) 

0 

0 


Carcinoma 


00509 


31 




(20 0 %)' 


(30 


Ull-O^i) I 
0 
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pap€r the hremopoietio responses to folio acid and to 
the comhined liver and iron tlierapy are compared in 
cases of nutritional macroo 3 dic anremia. 

LIVER AND IRON 

The response of 12 cases of nutritional macrocytic 
atuemia to parenteral liver, 6 c.cm. of either ‘ Hepater ’ 
(Evans) or injectio hepatis (Z/jS.P.) intramuscularly 
on alternate days, and gr. 30 of ferrous sulphate 
bv mouth daily, is shown in table i and fig. 1. All 
ivere Indian males below the age of 36 and strict 
vegetarians. The nmemia was macroc 3 dio and the 
colour-index greater than 1 ; 2 had a mean corpuscular 
Hb concentration of less than 30% and were considered 
to be iron-deficient also. AH had free HCl in the gastric 
ituce; 4 had ankylostomiasis. None gave a history or 
id stools suggesting sprue. Blood ^dea for malarial 
irasites were negative. Though the ancomia was 
ivere in many cases, angina of effort and cedema were 
b^ent. In addition to liver and iron they received 6 
mlhvitamin tablets daily and were encouraged to take 
full diet, including liver, meat, fish, poultry, eggs, 
ulk, and cheese ; but only 2 began to eat meat. Durmg 
le same period 34 cases of ankylostonuasis without 
ppreciahle amemia, and many vegetarians without 
namia, were seen. The average increase of red cells 
ai 1 , 000,000 per c.mm. in 20 days ; 8 had a mean 

iBLE n—EETEcrr or roue acid on peripheral blood in 


NtJTRlnONAL ilACEOOYTIO ANADIIA 


^ cells 

(mllL per emm.) 
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*«> § 

u 1 £ 

‘1 

, c 

o ® 

1- 

Cl 
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When 
folio oold 
atortod 
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B 

Cl 

Q 

O 

flS 

Whoa 
folio add 
started 

At peak 

Doy of 
peak 

1! j 18 
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3-8 

6 3 

6 5 
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0'5 

0 5 

30 

6 

» 17 

12 

Sff 

6 6 

42 

10 5 

1 0 

1 5 

32 

5 

15 1 13 

1 4 

3 8 

4 2 

42 

10 6 

2 0 

2-0 

20 

6 1 
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^uscnlar volume greater than 100 c.p, or showed 
['^iwytes on the stained film when the red-ceU count 
^ r isen to 4,000,000 or more per c.mm. Serial retiou- 
counts and bone-marrow studies were not done 
“ tbese cases. 

FOLIO ACID 

Tlirce cases of severe nutritional macrocytic anaemia 
Jested With synthetic folic acid by mouth, at 
ahl sf mg., and finall y 6 mg. daily ; the 

IPifli suspended in water as directed by Spies 

_ None of the patients had ever eaten eggs or 
„ , ^ ®ny sort; their diet consisted largely of rice, 
^table curnes, dhal, and chupatties ; milk was taken 
ind^' were less than 2,000,000 per c.mm. 

jT j^®osytic; the colour-index was greater than 1. 

°ne-niarrow contained non-h(emoglohinised megalo- 
heatm showed typical erythroblastic arrest. No 
had been given before admission to hospital, 
period of observation the diet was strictly 
inu their nsnal habits, and folic acid was the 

^'^^®rapy given. 

fore ^ Pstients had smooth tongues, which were not 
tbe UB-i ^ crazy-paving roughness of the skin ; 
Van normal. Jaundice was absent, and the 

^Patent^"^ Bergh reactions were negative. The HCl 
cotanu- stomach was normal. Neurological 

deatinn • clinical evidence of other vitamin 

and ■'vere absent. Kahn tests were negative, 

irati aln Parasites were not seen. In 2 oases there 
stool ankylostorriiasiB, with occult blood in 

None had chronic diarrhoea or fatty stools. 



Ftf. I—Increue of red calif In |2 oues of hutrltlonal macrocytic an«mla 
treated wUh IWer and Iron* 


AH had lost weight, strength, and appetite, and 2 had 
fever up to 101°F. Venons congestion, oedema, and 
angina of effort were absent, though aU gave a history 
of breathlessness on exertion. The results are sum¬ 
marised in table n and iHustrated in figs. 2 , 3, and 4. 
In every case a retionlocyte crisis, maximal on the 6 th 
day, was followed by a rapid, steady, and maintained 
rise in the amount of red cells and Hb, and the marrow 
resumed a normoblastic pattern. At the same time 
there was a weU-mafked increase of weight, strength, 
and appetite, new papiUfe appeared on the tongue, and 
the skin lost its roughness. In the 2 cases with fever 
the faH of temperature coinoided with the reticulocyte 
criais. 


Case 13.—A sepoy, aged 22, a life-long vegetanan, had 

but no other illness. For 2 months he liad noteef tiredness, 
breathlessness on exertion, loss of weight and appetite, 
occasional vomiting, and feverishness. 

On admUaion he had irregular fever up to lOl^F and was 
pale, with clean tongue, sniooth at the margins but not sore. 
Skin melastic, with crazy- 



pavmg roughness most 
marked over the back, 
buttocks, and legs. System¬ 
atic examination was nega¬ 
tive. XInne normal. Stools 
contamed ova of bookworm 
and occult blood. 

Blood-count : Hb 6 3 g. 
per 100 c.cm., red cells 
1,800,000 per cjum., mean 
corpubcnlor volume (m.o.v.) 

116 c.ji, mean corpuscular 
Hb concentration (m.o.h.o.) 

30%, reticulocytes 0 6%. 

Macrocytes with consider¬ 
able variation m sire were 
seen on the stamed film. 

White cells 4600 per c .mm . 

(polymorphs 36%, lympho¬ 
cytes 68%, eosinophils 8%). 

Myelograms showmg the 
percentage ofnucleat.^ cells 
on a count of 800 before 
and after fohc-acid treat¬ 
ment are shown m table ttt . 

After a control period of 
5 days, during which time 
there was no improvement, 
folic acid was given by 
mouth: the dose and response in the peripheral blood are 
illustrated in fig. 2. 

On the 9th day of treatment the marrow had resumed 
a normoblastic pattern; on the llth day papiUai could be 
seen along the margms of the tongue, and the skin had lost 
its roughness. Weight, Bticngth,and appetite increased. 

On the 22nd day the peripheral blood showed Hb 11-9 c ' 
per 100 c.cm., red cells 3,800,000 per cjnm., alo.v. 113 c.n’ 
M.O.HO. 26%. Macrocytes were still present on the stam^’ 
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means to test renal funetion and to exclude associated 
urinary lesions and bone metastases from caroinoma. 
If carcinoma is suspected, the acid serum pbospbatase 
is estimated and stilboBstrol given as a diagnostic measure. 
Cystoscopy is done about the third day (Usually under 
‘ Pentothal ’) when the final decision to remove or resect 
is made. The operation is done ten to fourteen days 
after tjie acute retention, but the patient must have 
been absolutely afebrile for a week. Patients are allowed 
up in twenty-four to forty-eight hours, apd the catheter 
is removed next day, when the penicillin is discontinued, 
unless the temperature is raised. 

Cases without acute retention are similarly investigated 
and appropriate operation decided, the cystoscopy being 
deferred to the time of the operation, when it is necessary 
to bo prepared to revise the decision to resect or remove. 
From the morning of the operation penic illin 20,000 units 
is given four-hourly for two days and afterwards six- 
hourly untU the removal of the oatheter.f No drainage 
of any residual urine of chronic retention is attempted 
before operation unless infection Is present, but^thb usual 
careful attention is given to the heart, lungs, &o. 

If biopsy shows caroinoma, subcapsular orohidectomy, 
as recommended by Hey (1946), is carried out in the 
hope of lowering the stilboestrol dosage and delaying the 
onset of resistance to stilboestrol; this does not delay' 
the convalescence. 

The prostatectomy usually performed is the retropubic, 
with a transverse incision in the prostatio capsule, which 
is later sewn up longitudinally this allows a small tube 
(equal to no. 20 French catheter) to be placed through 
the upper end into the bladder for twelve to twenty-four 
hours (in addition to the usual catheter). It affords a 
valuable alternative route for the drainage if the catheter 
slips, blocks, Idnks, or for any other reason does not 
work. This is retained for so short a time and is so 
small that no leak follows its removal. Great attention 
is paid to exeising the V from the prostatovesioal ledge 
to prevent postoperative obstruction, but this allows 
some oozing from the cavity to escape into the bladder 
and is another reason for the small bladder tube. 

Preliminary suprapubic cystostomy is avoided now and 
is only rarely used when attempts to pass a catheter 
have failed in acute retention. 


SUMKABT 

The value of penioUlin as a prophylactic against 
infection in prostatio surgery has been investigated. 

Since penioiUin has been given as a routine before and 
after operation there has been a reduction in the total 
mortality from 11’3% to 3-1% in aU oases of simple 
enlargement, and after prostatectomy (removal or resec¬ 
tion) from“6% to 2-6%. Before the introduction of 
penioiUin 36-0% of all cases were submitted to cystostomy 
with a case-mortality of 16%; since penioUlin has been 
used the proportion has been reduced to 10-9% with no 
mortality. ■ > 

Penicillin is recommended for any period of indwelling 
catheter in prostatio surgery, and dosage is suggested. 

A broad outline for the management of prostatio 
patients is given. 

My thanks are due to Dr. E. S. Creed, of the pathological 
department. King’s College Hospital, and to Dr. David 
Nabarro, lately in charge of the pathological department. 
Emergency Hospital, Leatherhead, for their help in -the 
penicUIin mvestigations ; and to Mr. W. Waugh for preparing 
the statistics and for his skilful care of the patients as house- 
surgeon and surgical registrar at King’s College Hospital. 
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LIVER AND FOLIC ACID IN THE 
TREATMENT OF-NUTRITIONAL 
MACROCYTIC ANEMIA 

A COMPARISON OP RESULTS 

T. A. Kemp 
ME. Comb., MH.O.P. 


LrBUT.-aOLONEL, B.A.M.O. 

' ^ I 

Nutritional macrocytic anffimia is a deflcieney 
anceinia, often severe, most commonly seen in vewtariw*, 
and aggravated by pregnancy. The anmmia ib macro- 
oytio, and the bone-marrow shows megaloblaatio hyptr-.- 
plasia. Crude liver extracts, autolysed yeast, ud< 
synthetic folio acid are curative. Ankylo8tomia«ii,i 
sprue, malaria, and syphilis are often also presenii 
Though the peripheral blood picture is very similar to ' 
that of Addisonian pernicious amemia, hffimolytio,' 
jaundice, achlorhydria, and subacute combined degeherAi- 
tion of the cord do not develop, and sore tongue is ih*.- 
The age-incidence is younger, 20-36, and refined lint' 
extracts given parenterally are without effect. Theio-' 
clinical observations have led to the idea that the I 
response of. nutritional macrocytic antemia to omde 
liver extracts or to autolysed yeast is dne to som” 
other substance than pure Uver principle or eitrinsie 
factor. , , . 

Before the synthesis of folio acid {LaclohaciUut catm 
factor present in liver) by the team of investigators 
the Lederle laboratories (Angier et al. 194^), and the 
demonstration by Spies et al. (1946) that it was eftectirt' 
in many types of macrocytic amemia associated intt ' 
megaloblastic hyperplasia of the bone-marrow, inolndiiij 
Addisonian an!emia,'nutritional amemia, pre^anoy, sprM, | 
and pellagra, it was customary to treat nutritional 
cytic amemia with crude Uver extracts and iron. Ttottm... 
(1943) showed that in Africa the deficiency was oftei( 
dual, and he coined the term dimoiphio, amemia. Ho^ 
ever, the hiemopoietio response was often strihmgff 
slow compared tvith that of-Addisonian amemia, and tha^ 
amount of liver required was very much 
The discovery of folio acid has opened a new era in 
treatment of macrocytic amemia, and it is of the ntmort ^ 
importance that a full clinical assessment of its jalM 
and limitations be made so that it is not.£qn8naorM. 
on unsuitable cases without adequate control, as « 
often happens with new and potent remedies. In t 


TABLE I— NUTBrnONAL MAOEOOyTia ANAaHA TBBATED WIT* 
LTVEB AND IRON 


Case 

no. 

Before treatment 

After treatment 

Redcellfi (mill. 
IMjr o.mm.) 

Hb (e. per 
100 o.cm.) 

Red cells (mill. 
I>or o.mm.) 

H1)(S-P« 
100 c.cnL) 

1* 

1-8 

6-6 

4-2 

liS 

2t 

1-8 

6-6 

4-2 

12 6 

• 1 sv 

1-3 

4-4 

4-2 

t 

i 

4 

2-2 

7 0 

4-9 

ll-o 

6t 

2-4 

7-7 

4-6 

IS 3 

6 

2-4 

8-4 

4 1 

13-3 

7 

2-6 

8-4 

4-0 - 

• 13 3 

8 

2-2 

7-0 

4-0 

12 S 

0* 

2-7 

7-7 

4-4 

12 6 

16 

3-0 

11-2 

4-6 

' 13 3 ^ 

11 

3-0 

11-2 

4-2 

119 , 

12t 

2 8 

9-8 

4-8 

12 6 


t Ankylostoniiiisls* 


• Iron*defloient. 


nt LiNCET] MK, 3iAS.\vKii-, Dn. wuicos:: roLiojrrEUTis complicatusG peeGnta^'CY [sept. G, 1947 353 



fit. 


♦—Effect of foUe odd In 
cue IS.. 


time there iras an increaso of Tvoiglit, strength, and 
-appetite; nerr papUhe appeared on the tongue, and 
the craiy-paTing roughness of the skin present in 2 cases 
disappeared. Since the diet "vras controlled and foUc 
add. ivas the sole therapy given, it seems likely that the 

dramatic hrcmopoietic 
response and clinical 
improvement vrere due 
to folic acid. 

The peripheral hlood 
returned to normal at a 
much more rapid rate 
than had previously been 
observed vtth large doses 
of Uver parenteraUy and 
iron by mouth ; the red 
cells increasing at tho rate 
of 1 , 000,000 per c.mm. in 
5 days, as compared rrith 
1 , 006,000 per c.mm. in 
20 days. 

From a study of these 
cases it appears that folic 
acid alone by mouth is a 
more powerful remedy in 
the treatment of nutri¬ 
tional macrocytic amemia 
than are crude liver ex¬ 
tracts given parenteraUy 
and supplemented by 
aoa by mouth; and it is hoped that this report will 
liimnlate further trials in Asiatic countries. 

I ' STTinlAET 

^ la 3 cases of nutritional macrocytic anremia with 
[ ®^ohlastic hyperplasia of the bone-marrow folic acid 
a more rapid improvement in the peripheral 
[ "I'’™ than would have been expected with large doses 
aver extract parenteraUy and iron by mouth. The 
, MBe.marrow resumed a normoblastic pattern. 

I ^ indebted to Lieut.-Colonel W. K. II. Drew, onm., 
professor of medicine in tbo "University of Bagdad, 
i ^'tnnch helpful advice and criticism ; Major A. S. Brown, 
1^., and Captain S. M. H. Bokhari, i.xar.c., for their 
‘ asaistanco; and Major B. Fleming, ixin., for the 

‘atwratoiy investigations. 

KEFEREXCES 

et al. (1915) Science, 102, 227. 

_(1946) J. Amer.med. Ass. lio, 474. 

38 707 ^ ®-' CaldweH, iL H. (1945),S(ft. med. J. 

H. a a94'3) Trans. R. Soc. trap. Med. Bva- 37,19. 

: hi the first flush of enthusiasm for tho industrial 
J,,; that resulted from the practical applications of 

h was felt that the consequences of such application 
(J, only be for the good of man. As we have seen more of 
, ’^♦'useqaences, however, and thought more deeply on 

we now realise that the practical results of 
On th^ ^ good or evil, in the ethical sense, depending 
^ urtute of the application. . . .The evds that can result 
ttih application do not mean that science itself is 

of,, P ™ pure science merely gives an objective account 
ar^*° ybicb it finds in its own field of study. These 
cjjj, ethically neutral; it is only their application that 
tjagj ^ O'^d rather than good results. Moreover, firom a 
®ontrafl^'^ deeper point of view, the pursuit of these ethically 
[acts muri: itself be regarded as a good. It is a spiritual 
^bich knowledge of the true nature of tho world in 

®.''n should increaso the intellectual digmty of 

af the /If practical good, since it is only through knowled^ 
“Ppbcafi fecfs that men of good will can. plan for their 
fe^ good rather than evil ends- Keeping certain 

‘®Pnrt^. ^ ^ -field of atomic energy, can be temporarily 
^damprli Bcrve a useful purpose, but can make no 
hlCH-irnX*' Wntribution to the prevention of evil.”— 
un, TotUAV- Seience, Aug. 16, 1947, p. 140. 


ACUTE ANTERIOR POLIOIVIYELITIS 
COMPLICATING PREGNANCY 


Phujp H. WHiLcox 
M.A., M.X). Camb., 
MJi.C.P. 

ASSIST.VST PnVSIClAX 


D. M. TV. Maxwell 

M.B.Edin., F.BC.SJE., 

M.R.C.O.G. 

OBSTETBICIAX .VXD OYX-XCOI-OGIST 

KIXG EDWAED VH HOSPITAI/, WINDSOR 

PoLiOMYELms is irelativdy uncommon in adnlts, 
' and tbe cbances of its coinciding with pregnancy are 
therefore very smalL No cases of such coincidence'bavo 
so far been published in this 'country. In tbe United 
States, on the other hand, where the number of cases 
of the disease is much greater, -the subject of polio- 
myeUtis in pregnancy has often 'been discossed in the 
medical press. In view of the present outbreak here the 
foUoTving record may be of interest to obstetricians and 
others who may find themselves called on to deal with the 
condition. 

THE CASE 

On Nov. 27, 1946, one of us (P. H-Ath) was called Into 
consultation to see a woman, aged 32, in her home, with a 
history of malaise and rise of temperntnro to OO-G^F on 
Nov.,22, accompanied by aching pains between the shoidders. 
On Nov. 24 there had been severe pain in the lumbar region 
and nausea ; temperature 100-6°F. Patient had noted tiiat 
on trying to get out of bed her arms and legs were weak. 
On Nov. 26 she had vomited and had had difiSculty in leaning 
to the side of her bed; and she also had dysphagia with 
palatal paralysis. 

Examination (Nov. 27).— Complete paralysis of left lower 
limb, no spontaneous movements being possible. Bight 
lower limb less severely aSected, but quadriceps femoris and 
dorsiflexors of foot powerless. Contraction of flexors of foot 
and knee verv- weak. Paresis of both arms, the triceps on 
either side bemg most aSected, and the flexors of wrists and 
elbows less so. Complete deltoid paralj-sis on right side. 
Bectns abdomiruilis and other trnnh muscles also afleotedi 
but no alteration in depth or rate of respiration. 

Biceps and ^ipinator reflexes brisk on both sides; 
triceps-jerks elicited. Ankle-jerks brisk on both sides, but 
knee-jerks absent- Plantar responses doubtful. Some 
hj-peraathesia of dorsum of feet and of legs, but no sensorv 
loss. 

Cranial nerves showed no abnormal physical signs ; fundi 
normal. Temperature 99-4°F, respirations 20 per min. 
ITrino: no albumin, sugar, or acetone. Heart, lungs, and’ 
ear, nose, and throat normah Uterus eularaed as for a 
20-week pregnancy. 

Acute pohomyelitis was diagnosed and patient ainitted 
to hospital, where the cerebroromal-fluid findings were • 
pressure 160 mm. water; clear fluid; 10 lymphocytes per 
c.mm.; protein 60 mg., chlorides 692, sugar 57 mg./lOO ml • 
globulin, weakly positive Pandy reaction. ’ ’ 

A wbite-ceU count feowed 7600 per c.mm. (polvmorpho- 
nuclears 71%, lymphocytea24%, hyalines 1 %). ‘ - 

Coarse of Jilness. —There was subsequently no further 
rise of temperature above normal while patient was in 
hospital. Fcetal heart sonuda were beard, and movements 
were felt. 

In the liglit of American experience, it was decided that 
there was no mdication to interfere with the pregnanev, and 
the paralyas was treated by the usual methods for'polio- 
myehtis. From Xov. 20 to Dec. 1 there was retention of 
1^0 necesntating catheterisation. Bowels inactive; enemas 
“ W giv-eu regularly for several weeks. 

By Dec. 7 considerable improvement had taken place - 
passed naturally, and movement of all leg muscles 
on both .Bides was ^ssible thohgh weak; deltoid paralysis 

POWCT in arms, particnlarly the left,- 
shoAved. a surprising degree of recoi’erv. 

January all atm movements were possible 
legs show^ ransiderable recovery of power; but p^ent 
^ could not Bit up in bed, the abdoS^nal musd^ were 
feeble, and it w^ clear that durmg pregnanev she woMd 
nevCT recover sufficiently to stand or wal2^ ' “ 

ilorried 7 years. First child ared 6 
1940.; normal labour at 42 weeks - 'birti,’ 
weight 0 /j lb. Second child, aged 4 */, bom Feb. 25 1041 1 
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TABLE in—ilyBLOORAilS BEPOBE AND AETEB FOUC-AOm 
THEBAPy IN CASE 13 


— 

Percentage ot nucleated cells 

Before folio 
add started 

■Btb day of 
treatment 

Tolfil nualoatod ooUs 

47,000/o.Tnm. 

142,000/o.Tiun. 

Mj’olold BOPlos/nuoloated reds 

2 10/1 

1-50/1 

Mocalohlnste ,. 

0* 

1-5 

Early orythrobloste .. 

Ento orythroblasts 

0 

3t 

5 

3 

Nornioblnsts .. 

10 

• 28-6 

Myeloblasts .. .. ' .. 

3*3 

0*5 

Promyelocytes .. 

c 

1-5 

Myelocytes . 

8 

7 

Metamyelocytes 

8 

6 

Polymorphs .. .. ',. 

38 

46-6 

Lymphooi-tog .. 

0 

2 

Monoo3"t«i 

O'S 

0-5 

Plasma cells 



Unolosslflod cells ,, 



Parasites 


— 


* A few mItoUo tiffuros wore Bcon. 


t HromocloLlnlsatlon did not start enrllor than tho late orythro- 
^ blasts. 


film. Wliito oolla 9200 per o.mm. (polymorplia 52%, Ijonpho- 
cytes 33%, monocytes 0%, ooainopliila 0%). Patient had 
gained 9 lb. in weight. • , ' 

No anthelmintics were given during the period of observa¬ 
tion. Tho roticulooj’te crisis and subsequent incroase of red 
cells, 1,000,000 per o.mra. in 5 daim, fully satisfy tho U.S.P. 
standard. 


Case 14 .—A sepoy, aged 34, a life-long vegetarian, hod had 
an untreated penile sore 0 years earlier, and baoillaiy 
dysentery 2 years earlier, but no other papt illness. For 
2 montjis ho had^ noted inoronsing lassitude, breathlessness 
on oxortion, and anorexia. Stools hod been occosionally 
loose but never fatty or oRonsive. He hod lost weight. 

On admissiott ho had no fever hut was pale, with cleou 
smooth tongue and crazy-paving roughness of logs. Penile 
scar. Heart, lungs, and abdomen normal. AnWo-jerlcs 
absent; other tendon-jerks very sluggish. Central nervous 
sj’stem otherwise normal. Kahn tost negative. Cerebro¬ 
spinal fluid normal in all respects. Urine normal. Stools 
negative. ' 

Blood-count : Hb S-O g. per 100 c.cin. Red colls 1,700.000 
per c.mm., si.e.’v. 123 o.p, m.o-k.c. 27%, roticulooytos 1%. 
Macrooytos and a few normqblasts wore seen On tho stained 
film. Wliito cells 6500 per c.mm. (polymorjilis 49%, lympho¬ 
cytes 45%, monocytes 6%, oosinopluls 1%). The bone- 
mnrrow allowed uon-htomoglobiuised megnJoblnsta with 
erythroblaalio arrest, , 


TABLE IV-MYULOOBAJIS DKFOBE AND AITEB 

THEBAPV IN CASE 16 


FOLIO-ACID 


— 

Porcontage of nucleated cells 

Before folio 
add started 

17th day ot 
treatment 

Total nucleated colls 

70,000 /o.mnL 

90,000 /o-rnm. 

Myeloid sorles/nudeatcd rods 

O'72/l 

1-3/1 

Wcfmloblnsts .. 

Early ory^Uroblostfl 

Late orythroblaste 

Normoblasts 

^rvoloblosts .. .. .. 

Pjfomyolooytcs. 

^lyelooytos 

Metamyelocytes 

Polymorphs .. 

LjTnphooytcs .. 

^lonooytes . 

Plasma cel^ .. 

Unclassified cells .. _ .. 

Parasites • • * • 

' 15* 

16 

lit ' 

12 

2 

2 

3 

4 

28 

4 

2 

1 

1-6 

4*5 

10 

2i 

0-6 

0 5 

3 

4*5 

45 

5 5 

1 


blastk 


During tho control period of 9 doys.the amount of r»d 
cells fell to 1,200,000 per c.ihm. and of Hb to 4-2 g, 

100 o.cm. The dose of folic acid nnd the responso m tba 
peripheral blood are illustrated in fig. 3. 

On tho 22nd day of troatment the peripheral blood shovod 
Hb 10-6 gi per 100 o.cm., red ' cblls 3,500,000 per cmm., 
ii.c.v. 08 c.p, M.c.HiC. 30%. , A few maorooytos were teen 
on the stained film. tlTiito colls 6300 per c.mm. (polymorplM 
00 %, lymphocytes 28%, monocytes 2%, .eosinophila 4%), 
and tho bone-marrow was of normoblnatio tj^io. y#*- 
pnpillro wore growing on tlio tongue, and the skin wm’ 
normal. Weight, strength, - and appetite had‘'inoronsed.i 
Ankle-jerks remained absent. ^ j 

Tho reticulocyte crisis and subsequent increase of red celUj 
1,000,000 per o.mm. in 5 days, fully satisfy the VS.f. 
standard. \ • . . 


Case 15.—A havildar clerk, aged 26, a life-long vegetarian.’ 
An undiagnosed fever 5 years provioilsly was the only part' 
illness. For 1. month ho had noted mcrensing weakue*,' 
breathlessness on exertion, loss of weight nnd appetite,' 
vomiting, nnd feverishness. , y 

On admission he had irregular fever up tn lODT and irai 
very pale with clean tongue, ndihout papiUte at the marginl.. 
but not sore. Skin nnd nails normal.' Systematic eimnina- 
tion negative. Urine normal. Stools contained ova of, 
hookworm nnd occult blood. i 


Blood-count : Hb 4-2 g. per 100 c.om., red colls, 1,300,000 
per c.mm., M.c.v. 123 c.p, M.c.n.p. 20'%, reticulocytes .S'Jo- 
Normoblasts, macrocytes, nnd considerable variation m siie,' 
shape, nnd staining were present on the stained film. White 
colls 5000 per c.mm. (polymoiphs 66%, lymphocytes'361, 


monocytes 3%; 
eosinophils 6%). 
Myolograms show¬ 
ing tho percentage 
of nucleated cells 
on a count of 800 
before and after 
folic acid treatment 
are shotyn in 
table rv. 

Diming the con¬ 
trol period of 0 day's 
there was a slight 
increase of rod cells 
to 1,400,000 pier 
jC.mm., but tho 
amount of Hb re¬ 
mained unchanged. 
Tho dose of folio 
acid nnd the ro- 

X nso in tho pori- 
iral blood are 
illustrated in 
fig. 4. 

On the 17th day 
of treatment tho 
bone-marrow ' lind 
resumed normo¬ 
blastic pattern, 



0 to 20 30 

days 

FIe. 3—Effect of folic acid In cm* It 


and papillro were growing along the margins 

On the 22nd day tho peripheral blood showed Ro ^ 


per 100 o.cm., red cells 3,900,000 per c.mm,, ir.o.v. 31 i-lt 
- A few maorocytos wore still present on 


M.O.H.O. 28%. Juw uv*.. ^ - 

stained film. White cells 4600 per cjnm. (Poly^ofP/frirQ 
lymphocytes 35%, monocytes 6%i •„ 


appetite was normal. '■Patient had gained 10 Ib. in ■ 

No anthelmintics were given during tho period of 
tion. Tlio reticnlocvle crisis nnd subsequent inorooso oi ^ 
colls, 1,000,000 per c.mm. in 6 days, fullysatisfy the u.o. • 
standard. 

DISCUSSION ^ 

After n control period synthetic folio acid ivns 
by month in 3. cases of nutritional macrocytic , 

In every case a maximal xetioulocyte response, 

27%, took place on tho 6th day and was n 

a steady increase of red coUs and Hb towards J*®*! 
1,000,000 per c.mm. nnd 2 g. per 100 c.om. / 

' in 6 days during the most rapid period of 
The bone-marrow showed- a groat leduotion “ 
blasts and nn increase of normoblasts. At tho ss 











TO li>‘CtT] DR. KOBKRTSON : ACUTE AiKEBIASIS COSTPIJCATrSG CHOLECYSTECTOJIT 


[SEPT. C, 1947 355 


)wet; nor did the disease affect the expulsive power 
the nferine muscle. 

These findings are in accordance with .American 
perience in similar cases. There is no evidence that 
e fcetns can he infected before delivery. The only 
see on record in which foetal death took place before 
livEiy have been due to asphyxiation secondary to 
jpiiafoiy paralysis in the mother. 

There is evidence that the newborn child has anti- 
•lies which protect it from infection in the first few 
shs of life. A few cases of poliomyelitis in the first 
xith'are, however, on record. 

On thse grounds there is no evidence that inter¬ 
face with pregnancy or ctesarean section is ever 
licated in cases of poliomyelitis in pregnant women, 
cept for circumstances which would equally apply 
all pregnant women. 

It is hoped that other cases may be reported to sub- 
intiate or refute any observations made in this case 
i those recorded in the American literature. 

IVe Irish to thank Dr. H. 3L Jaques, of Burnham, Bucks, 
: sindly permitting us to treat the case and to publish this 
S' record; Jlr. G. P. Arden, for his valued advice and 
re of the patient; and the nurses and physiotherapy 
putment at King Edward VII Hospital, 'Wmdsor. 
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.\GUTE AMCEBIASIS COMPLICATING 
GHOLECySTECTOiMY 

KEPORT OF A CASE 

K- M. EOBERTSOrC 

ilJD. Bond., FH.C.P. i 

''^rsicux. BOTAL HARTS COURTX HOSPETAL, WTRCHESTEE, 
4XD BOTAI, SOUTH HARTS HOSTT TAT., SOUTBAMPTOR 

The following case is reported as there must be many 
cats with latent ammhiasis brought hack from the 
^ics who wiU be subjected to abdominal and other 
operations. 

^ ® man of 37, avho had spent a large 

iadiLi f last twenty years in jtorthem Khodesia, was 
for cholecystectomy for calculi. Operation had been 
^te of the absence of svmptoms, in view of his 
"•Tfe 'ply return to Rhodesia. 

I.-, ^hent’s previous history included a severe attack of 
CSTn in Birmingham, two months after his 

■* had™^ Africa in 1933. Though his life was threatened, 
Trend ?n excellent recovery, apart from an acute 

^ boCTi d complicated his convalescence. This 

with surgically, and after a few years in this 
® ™d been allowed to return to Rhodesia m 1937. 
operation for appendicitis his health had been 
^“xticn' aware of having had any dysenteric 

■‘lacks years he had from time to time had short 

bat ^^ese had rarely lasted more than a 

‘uninatf^" associated with tenesmus and had often 

m “ an attack of piles.” He had ne%-er received 
Q^l'-nc treatment. 

^^'biam Everett).—^The patient -was an.'es- 
^ocher'. • . * ^entothal,’ curare, and gas and oxygen. 
CcjII was ns^. The gall-bladder was frill of 

ent J t -.- ^ thought to be a legacy 

fundus of the gall-bladder ■was 


buried for about an inch in liver substance, and its removal 
demanded a small iilcision into hepatic tissue. The small' 
cavity thus produced was carbolis^ before being closed. 
The liver and all the colon which could be seen appeared to 
be healthy and normal. 

Postoperative Course .—The immediate postoperative period 
was uneventful, and by the third day the patient felt very 
vvell and hnd been out of bed several times. On the evening 
of that day he received a routine aperient. Kext morning it 
appeared that this dose had been excessive, for he had several 
loose stools and was uncomfortable. By tho evening, with 
sv-mptoms persisfing in spite of symptomatic treafmSit, his 
temperature rose to 100°F. From this point his condition 
deteriorated, bowel action became more frequent and urgent, 
the temperature rose higher, and there was considerable 
abdominal pain. Early in this illness several motions -were 
examin ed for evidence of infection, and, though amcebiasis 
had not been suspected, the examination included a fruitless 
tearch for amoeb.w and cysts. The white-cell count was 
moderately increased to 14,000 per conm., with a relativo 
increa« in polymorphs. Repeated search for evidence of 
malaria proved negative. 

By the tvrelfth postoperative day his conjnnctivTe were 
icteric and the Van den Bergh test gave a direct positive, 
result. The patient was now very Ul, with a tender distended 
abdomen and sigra of ascites. The diarrhoea continued 
intermittently m spite of succinyl sulphathiazole in full doses. 
Evidence of subptenic or pelvic suppuration was looked for- 
bnt none was discovered, though rectal examination was 
painful and to the ex amin ing finger the rectal wall seemed to 
tie much indurated. 


Be-^phration of Abdomen .—This was carried out through 
the original wound. TVhen the peritoneal cavitv was entered 
much thin bloodstained fiuid escaped. The operation site 
■was satirfactory, and a hand passed above the'liver and into 
the pelvis confirmed the absence of suppuration in either 
of these situations. The whole of the colon which was 
accessible was intensely inflamed, with gross thickening of the 
gut vrall and induration of the pericolic ’tissues, especiallv 
m the ascending colon and hepatic flexure, where the inflam¬ 
mation was severe enou^ to suggest the possibility of abscess 
formation in the right renal gutter. During the explora¬ 
tion of this region the gut was tom by the finger and the 
bowel contents, pale and granular from the ingested succinvl 
sulphathiazole, escaped freely. By tliia time the possibilitv 
of amcEbic colitis had suggested itself, and a sample of the 
escapmg fteces was r^idly examined microscopically. Tvpical 
vegetative forms of £n(<im(r!>a histolytica were present in verv 
large numbers, motile, and showing ingested red cells. A wide- 
bore tube was stitched into the gut, free drainage of the 
obdommel cavity was in^’tuted, and tho wound was closed 
with steel wire. The patient, who had been on tho table for 
nearly thiw how, was immediately given a transfusion 
of three pmts of blood, follotwed bv glucose and ghicore- 
saliue mamtamed for four days, during which nothinc was 
given by mouth. ^ 


rsmeime gr. i -was given twelve-hourlv for three do=es and' 
Eubsequmtly doily, until a total of gr'. 12 had been riven, 
and pemdllm 100,000 umts was injected three-hourlv for n 
week. Dun^ most of this week the patient's condition was 
desperate. His temperature remained high, his pulse-rate 

jaundice deepened imtil an 
ictenc mdex of 60 was reached. As soon os fluid was aUowed 
by mouth, si^yl srip^thiazole S g. eight-hourlv was 
given_. Tow^the epd of the -week clinical improvemeiit -was 
manifest, and fr^this pomt there was, on the whole steadv 
and mamtamed advance towards a recoverv, which now 
appears to be complete. " 

^er the coi^ of emetine injections, emeHne bismuth 
iodide vr« a^nin^ered, and later sfll a course ol carbarsone 
JXr ‘^tment to the bowel waa^X 

tak^ The ptient left the nursmg-home at the end of eight 
weefo, well but with a small Tiecal fistula which has si^ 
heried, and a .^nt fhll examination has not revealed mv 
evidence of residual dysenteric infection. ' 


.11 


In ^ case a ■■ cold ” cholecystectomy seems to have 
c-aused an nnsi^ected amoehiasis to flare up. Possihle 
complication include tonma to W 
bowel from retractor pressure, and the incision into the 
hver and subsequent carboUsation of the smauTepattc 
cavity. A general lowermg of resistance as a residt of 



364 the EANCEt] MR. MAXWELL, DR. WILLCOX: I’OUOMYELITIS COMPLICATING I’REGNANOY [SEtT, (J, 1(K7 t 


normal labour nt 41 '/; weeks; birtli-woight 10 ^/, lb, Ono 
miscarriago nt 3 montlia on Deo. 0, 1046. Jtonsos rogulnr 
4—5(25. Last menstrual period Mny 23, 1940. Expoctod 
date March 2, 1047. 

The pationt was seen first at 23th week of pregnancy, when 
paralysis was very well marked. The uterus was slightly 
small for the dates. The urine contained no albumin or 
sugar. Blood-pressure 113/08. She was examined through¬ 
out rest of pregnancy at intervals of two or tluoe woolcs. 
There was no evidence of toxiemia, nor any abnormality 
detected except the paralysis, which gradually improved. 
Blood-count (Bob. 17, 1947) : rod cells 3,400,000 per ejnm.; 
Hb 76%. 

On jinrch 8 , ns she was a few days overdue according 
to her dotes, castor oil and on enema wore administered. 
Pains started between 4 and 6 p.m. on some day, and the 
progress 6 f labour was watched continuously from 9 r.M. 
imtil 1.30 A.M. on tho 9tli. Dilatation of os was very slow, 
though position of baby was anterior and presentation a 
vertex. At 1.30 A,M. on the 0th, potliidine 100 mg. was 
given; this was repeated two hours later. At 0.30 a.m. 
patient appeared to bo fully dilated, and hea'd had descended 
to pelvic floor, but at that stage patient could not help herself 
any further ond she indicated that she could not bear down or 
express the child’s h 6 nd ns slie had done with the previous 
two children. General. anaMthesia was then given, small- 
outlet forceps wore applied, and a living fomalo child 
weighing 9 lb. 4 oz. was delivered nt 9.16 a.m. The placenta 
separate about 20 minutes later and was expressed from the 
vagina. 

The patient’s conditions was eminently satisfactory after¬ 
wards, with no fever, and she nursed the bob}' entirely on the 
breast. 


all developed the discaso after tliree-way inotulation of v™ 
(intracerebral, intranasal, and subcutaneous), ^ 

Most tvritors cousidor that poliomyelitis hns no advere# 
oBoct on pregnancy or labour (Brnhdy and lyenanStr 
1033, Kleinborg and Horwitz 1041). TTio e.xcoptions to h 
this rule wlion applied to pregnancy are to bo found ii 1 
cases of widespread paralysis in tho mother, in wliick { 
case death of the footus in ntoro from asphyxia is the j 
obvions risk (Harmon and Hoyno 1043). Aycook and] 
Ingalls (1040) have collected records of the fate of thi , 
_fcotus in 131 oases : in 25 cases the baby was stillbom or ' 
died shortly after birth ; and in 0 cases abortion ooonrred 
in tho first three months. 

That tho uterus has an independent nerve-snpply i 
is shown by tho fact that normal contraction ocenrs nlttt ' 
tr.ansection of the spinal cord or after oxpcrimonU ■' 
division of the sympathetic nervo-supply (Wright 1040). r 
Moroovor tho ability of tho uterus to expel its content* / 
has boon observed also in cases of cord -tnraonr and i' 
fr.aoture with cord involvement. In 243 cases jircgnauey ' 
has taken place within a year of the onset of poliomyelitU; : 
normal and uneventful pregnancies and labours vrers ' 
experienced in all cases (Kloinbeig and Horwitz 1941), 

There is therefore strong evidence that pregnancy ' 
and labour should not ho interfered with except for ’’ 
complications operative for all pregnant women. While' 
both termination of pregnancy and emsarenn section have . 
been done in these cases, from clinical experience there ii J 
no evidence that th^ were indicated on reasonahie-, 


Subsequent Progress .—^Tlio child did well and was hoaltliy 
in every woy ; no sign of paralysis or weakness j weight 
16 */, lb. at 4 months of ago. Prognancy and oliildbirth hod 
no adverse effect on pro^sa of the mother towards recovery 
of power. On July 10 she could walk with tho aid of a stick 
ond a piaster support to the right knee. She said she wos 
getting stronger day by day, though tho right quadriceps 
muscle ond tho muscles of the back wore weak. 


DISCUSSION 


If it is true, as suggested by Aycook (1941), that 
pregnant women are more susceptible than non¬ 
pregnant women to the virus, poliomyelitis will always 
he likely to arise in prognancy, and knowledge of the 
subject is essential for practising obstetricians and 
physicians from whom advice may at any time be 
sought. ' 


Incidence oj Poliomyelitis in Pregnancy 

Weaver and Sterner (1944) colloctod records of 76 cases 
between 1900 and 1943 of which 01 bad been reported since 
1930, representing an overage of almost 6 yearly in tho 
United States. Probably only o small fraction ore recorded. 
Klemberg and Horwitz (1941) wore able to describe 13 
unpublished cases which had been under tho core of colleogues, 
and Bralidy ond Lonorsky (1933) porsonolly observed 3 cases 
within o year. 

Ayoock (1941), estimated the probability of poh'omyelitis 
and pregnancy coinciding at less than 1 in 1000 cases of 
poliomyelitis and loss thon 1 in 60,000 pregnancies. 

Susceptibility in Pregnancy .—The idea that the hormonal 
changes of pregnancy, make women particularly euscepfible 
to the virus is supported by animal experiment (Jungeblut 
ond Engle 1934,' Aycook 1937, 1940). Aycook (1937) showed 
that injection of oestrogenic substances into oostrotod 
immature female monkeys onlinncod their resistance to 
intranasal instillatiou of virus. Comparative urinary mstrogen 
assoys showed iugher excretion of tlieeo substances in polio- , 
myelitis patients than in controls (Aycock 1940). 

Weaver and Steiner (1944), among others, have noted thot 
the inoidence of poliomyelitis in pregnancy varies occording 
to tho stage of pregnancy, and recorded in 70 cases the 
following mcidence : 

1st third ol procnanoy 17-1% 


2a(l f> If If 

3nl tt I* ** 


34 3% 
48 0% 


experiments in pregnont cotton-rots they demonstrated 
t of 13 anim’als in tho first third of pregnancy 3 wore 
istnnt to the virus, whereas 61 ammals in later pregnancy 


grounds. *,7 

Injection of .the Child ), 

No authontio instances of transmission of tho virus of i 
poliomyelitis from tlie mother to tho oflspting in utero nre os j. 
record. Unhke the virus of vneoim'a onoephalitis, mcnsls*,!' 
chiokenpox, and variola, wliiob may bo found in the blood¬ 
stream, the virus of poliomyelitis is rarely recoverable &o« ' 
the circulating blood of patients, or at any rate is now 
present in suffleiont amount to pass through the plnwnUl 
circulation (Journal of the American Medical Assoeiatiim 
1043). , 

Poliomyolitis may occur in infants in their first month 
but is rare under tho age of 0 months. Biermann and PisicMk 
(1944) described a case in a newborn infant which developed j 
symptoms on the 11 th day after delivery and paralysis , 
lower extremities on tho 13th day; the mother developed 
symptoms on the Ist day after delivery and died on tho 4tli j 
day. In this case infection may have taken place either^ 
during exposure at birth or during the short period of fen | 
minut^ when tho infant was placed for tho only time m 
close proximity to tho mother after birth. 

That infection may occur at delivery from fmoal contnmips- 
tion is highly likely in view of tho foot that tho virus of ^ 
poliomyolitis is knoivn to exist in the stools in the early j 
of the disease (Paul and Trask 1941, Howe ond Bodion 194^ 
Tho infrequency of the diseose in tho first month of iw 
infant’s life is probably duo to tho relative unlikelihood of the 
mother’s acquiring the disease at or near full term; bUL as 
euggostod by Aycock and Kramer (1930) ond by Shauglmcs^ ^ 
ot al. (1930), it is also duo to the fact that tho infant hns anti- , 
bodies which persist soverol montlis after birth. Woavor nn 
Steiner (1944) consider that there is no evidence tliat pn^p j 
of tho virus from mother to infant tlirough the milk enn take 
place. E.xperimentnlly they showed that 2 mother / 

rats infected 24 lioiifs after delivery did not , 

infection to their 8 offspring, who fed from their mothers iro 
birth until the mothers died on the 8 th and 11 th days. 


SUMM.VBT j 

A caee is described in which acute anterior J 
myelitis occurred in tho 6th month of pregnancy. ' 
patient was treated conservatively and allowed i 
proceed to fid! term ; a normal healthy female cm 
weighing 9 Ib. 4 oz. was successfully dohvered. 
complications occurred, except that there wiw delay * 
the pelvic floor and tho child was delivered with ^ 
Pregnancy and labour had no adverse effect on 
gradual progress of tho patient- towards recovery 
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SUPERFICIAL PHLEBITIS 
Ambulatory Treatment With 
Elastoplast Bandaging 


CASE HISTORY—L.L. Aged42. A female 
Sugar Packer. Whilst at work on Jtins i 6 tk, 1946, 
she cut the outer side of her left ankle; shortly 
afterwards a septic eczema of the ankle area 
supervened. On jftily 26 th, a large dot appeared 
in the internal saphenous vein on the inner side 
of the calf (Fig. i). 

treatment. Atigtist 9tJi, 1946. Awell- 
hevelled adhesive sponge rubber pad was placed 
over the dot, the eczema 'was covered by layers 
of ‘ Viscopastc ’ and the leg firmly ba ndag ed with 
‘ Elastoplast ’ fiom toes to knee (Hg- 2). Atigust 
23rd, 1946. There ■was no pain or soreness in 
contrast to the presence of both before treatment. 
Eczema was deaned ■with calamine in oil, and 
dressed whh ‘ Jdonet ’ and ' Ichthopaste.’ The 
pressure pad ■was re-applied and the leg again firmly 
bandaged ■with ‘ Elastoplast.’ 

August 19 ^ 6 . Treatment repeated. Sept.Z'jth, 
1946. Qot completdy disappeared, leg comfort¬ 
able, eczema largdy deared up and internal 
saphenous vein sderosed and obliterated (Fig. 3). 


COMMENT, An example of ambulatory treat¬ 
ment of Phlebitis by local pressure over dot and 
firm bandafflng, resulting in its speedy obliteration 
and in the restoration of the leg to normal condition. 
Details and iHiistrations above arc of an actual 
case. T. J. Smith and. Nephew Ltd., Alanu- 
facturers of ‘ Elastoplast.’ ‘ Mscopaste,’ ‘ Jdonet ’ 
and ‘ Ichthopaste,’ are privileged to publish this 
instancy typical of many, in which their products 
have been used with success, in the belief that 
such authentic records will be of general interest. 


ELASTOPLAST elastic adhesive ban¬ 
dages are available in -widths of 2 ', 
^4', 3 ' and 4 ' x 5/6 yds. long when 
stretched. Also in 2 'wide X rf yds. 
long (stretched). 

ICHTHOPASTE bandages are of the Unna’s Paste 
Type but contain 5% IchthyoL The bandages are 
gj' wide X 6 and 10 yds. long. 

JELOL4ET (TULLE GRAS) is an open mesh gauze 
dressiug impregnated with petroleum jelly and 1% 
Balsam of Peru. Ir is indicated as a dressing for sVin 
grafts and m the treatment of wounds, 
bums, etc. Jelonet is stenhsed ready 
for use and is supphed in S yd. continu¬ 
ous strips or m cut pieces 3i' y 3}'. 


elastoplast. jelonet and ICHTHOPASTE are products of T. J. Sjiith & Nephew Ltd., Hull 
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surgery probably played a considerable part, and 'it 
''must bo recalled that acute malaria sometimes follows 
surgery in cases harbouring this infection. Whatever the 
causal factors which were at work in tliis case it is clear 
that any or all of thorn might w611 operate in any 
abdominal surgical operation. 

I wish to thank Prof. Hamilton Fnirlov for advice on the 
treatment of the amoebiasis and IVIr. Lawrenco Abel for 
invaluable surgical help. To the late Mr. IVilliam Everett, 
upon whoso shoulders rested tho heavy anxiety of this 
desperate cose, my especial gratitude is due. 


Reviews of Books 


The Louse ' 

(2nd ed.) P. A. Buxton, o.w.o., Fans., director, depart¬ 
ment of medical entomology, London School of Hygiene 
and Tropical Sledicine. London; E. Arnold. 1047. 
Pp. 104. 10*. Cd. . 

Most largo textbooks have defects and nearly all havo 
rivals ; but it is still possible to find monographs on 
restricted subjects that stand alouo and are completely 
satisfactory. Professor Huxton’s book on the human 
louse provided the medical parasitologist, tho hygiene 
official, and the entomologist, with all information 
available up to the outbreak of tho recent war. Since 
then there has been an inevitablo spate of research, 
much of it his own ; so tliis new effition of the book 
bos expanded from 116 to 104 pages, and many sections 
havo been revised. There are interesting new data on 
field observations of natural popiilatious of head and body 
lice, on the sensory physiology and behaviour of- lice, 
and on their resistance to heat, cold, and insecticides. 
Tho section dealing with man’s reaction to louse bites 
has been amended in the light of fui-thor knowledge. 
Many sources have been tapped, including recent Russian 
work. The chapter on control of lico has been rewritten. 
Modern insecticides havo profoimdly modified the practice 
of disinfestation, hut some of tho older remedies are 
mentioned, because they might be of value in tho absence 
of better materials. Alnong 47 'infdnnativo gi'aphs and 
diagrams is tho picture of a modified garter for ladies who 
■volunteer to feed lice. It is worn above tho kneo, so 
that they can suSer in secict. i 


Die BlutelwolsskSrper dcs Menschen 

P. WuHHJiANN, DU. MED., chiof physician to the 
University Jlodical Clinic, Zurich; 0. Wondebuy, 

DB. INO. oiEEM., chiof Boiontifio assistant at the .olinic. 
Basle : Sohwabo. 1947. Pp. 3C4. 8w. fr. 30. 


"rms is a comprehensive well-documented monograph 
on tho chemical and physicochemical properties' of the 
proteins, normal and abnormal, that are found in the 
blood plasma, and tho clinical applications. Specialists 
have been caUod in to write some sections: E. 
Leutliardt deals with the solubilities of plasma proteins, 
B. Wiodermann contributes a lengthy eectibn on 
electrophoresis, and B. Signer briefly describes tho 
ulti’acentrifugo. 

. TJio book begins with a concise discussion of prefeont 
\dows'on tho chemistry of proteins. .Mbuminvu’ln,” 
it is noted, is not a correct term ; tho kidney filtrate 
depends on the size of tho particle, and since p-globulin 
and fibrinogen also pass through, “ pi-otelnuria ” is more 
correct. A chapter on methods contains, besides tho 
technical sections on solubility, olocti-ophoresis, aud tho 
ultracontrifugo, an account of tho qualitative and 
,quantitative methods used in clinical biochemistry for 
detecting and estimating plasma proteins, including 
fibrinogen and protlirombin, as well ns tests depending 
on plasma-protein variations—such as blood-sedimonta- 
tion rate, the thymol turbidity test, the cephalin- 
cholestorol flocculation test, and the cadmiun^ tixrbidity 
test. All these methods are applied to tho study of 
plasma-protein variation in disease. 

Eicht tests are selected : the b.s,.b., a hoat-congulntion test 
(Weltmann’s band), the nephologram, a floccidation tost such 
nfl tho Takata-Ara, the cndmiiun turbidity, the total serum 
the salt (phosphate) solubility curve, and tho electro- 
?^^mtl^’patC.^By%HttiW the resffits of all these i^ts 
' mgether ffi a grapliio manner on a diagram, six types of 


“ reaction constellation ” are obtained nith diaanM*;* , 
diliorencos. ^ ' 

Tlleso typos aro : ( 1 ) acute inflammation, including eerir f 
cardiac iidarction ; (2) subacute and chronic iiifcctwii I 

(and thi9 includes early maligrianoy); (3) the dilluse h™. i 
damage typo—fibrotic puhnonarj' tuberculosis, boim um 
of polyartliritis, and some cases of lympliatic'Icuknania aod, 
l 5 'mphoBarcoma sliow tliis reaction typo; .(4) the nephrolii 
type found in all ensos of lipoid nephrosis, whether "pure* 
or .“ nephritic ” ; ( 6 ) the y-globulin ploemnoj’tomo typ,,’ 

which includes lympliogranulomo ingumalo, kala-oiar, thi 
so-called reticuloses, and others ; ( 0 ) the' p-globulin plnams- 
cytoma typo, into which also come some cases of myeloid and 
lymphatic leukmmia, subacute and oHronic polyUrtluitis, and 
metastatic carcinoma. 

Tho authors emphasise that if is only by studying 
all the tests together that diagnostic information can be 
obtained, and they mve a striking list of conditions in 
which only uninformative resulfa can he obtained from teeif 
tnkem singly, or from the e.s.r., Weltmann’s band, the 
Takata-Ara tost, and tho cadmium turbidity taken together, e 
They discuss types of'disease in which hyporproteinsmiatj 
or hypoprotoinromia ooour ; and they also distinguish "dy».r! 
protomromia,” where one or more proteins are nfiooted, but.' 
not all—^for example, fibrinogenopenin, and “paropro-; 
toinasmia ” in which abnormal proteins appear (e.g., myeloma-'i 
tosis). Tho syndromes of “ essential ” hyperproteimemii ^ 
and hypoproteinmmia are described ; the latter is interesting 
because it includes cases desenbod elsewhere as “essential 
cedema,” or “ nephrosis without nophrosi's.” They deal 
briefly with tlie fonnation of plasma proteins, and in the last 
chapter describe the tlierapeutio-uso of protein prepnmtionB,’ 
including plasma fractions and protein hydrolysates. I 

Here then is an up'to-date exposition of tho suhjeet.' 
Much emphasis is placed on electrophoresis and solubility' 
curves, and the authors aie clearly of opinion that unle»i’ 
these methods aro used, all the others are not likely toj 
help. These two investigations, however, at proe^l 
find little place in clinical pathology, and wo arc not ye* 
convinced that these none-too-simplo procedures haw.- 
earned their place ns diagnostic tests. For ciinlcsl , 
researches involving protein studies they aro, wo ngrcei' 
essential, and aU interested in protein disturbances can ^ 
be recommended to tackle this book. 

A Handbook of Psychiatry ' { 

Loms J. Kabnosh, m.d., sc.d. , with tlie’oollnteration . 
of Edwabd M. Zuokeb, m.d. London: H, Kimpton 1 
1945. Pp. 302. 2Ss. , j 

Well illustrated and easy to follow, tliis'texthori^ 
gives on imadveuturous well-informed account of 
psycliintric practice. Its authors havo ivTitten It with nai 
eye to tho peculiar needs of the general practilioner 
and have supposed, perhaps rightly, that lie docs not i 
want to bo warned whore psychiatrists aro uncertain, 
about tlieir assumptions or told what intricacies 
them to differ about such matters as psycho-annlywi^ j 
Some of tho defects of tliis approach can ho seen ui tn 
section on, psyclioneui'osos, whioh would probaoiy no 
more often consiilted by a^enei'ol practitioner than any 
other part of file book, yet fails to tell him ns 
be would like to know about the management of hyP 
chondriacal and otbei" common but obstmato problem • i 

X-Rays and Radium In Diseases of the Skin . 

Isindon: H. Kimpton. lD4b. Pp. 008. 6 Os.).-'rii 0 noiTOditiOT | 
of this popuior textbook by Dr. Q. M. jlncKeo, Dr. j 
Cipollaro, and Dr. Hamilton jlontgo'mory shows se' 
changes. Much of tlio matorial contributed to 
editions has been retained, but tho section on pli.tBCS 
boon reduced by about p third. This is wise, since u 

snry information can bo found in any standard toxtbooK 
radintion-physica. Tho authors note that careful nsscESiBC 
of tho long-term results of radiotherapy is showing 
limitations Somo cutniioous diseases of chronic l°Danima . 
type should only bo troatod by radiation if other methoos > 
oven then, treatment will bo successful only in a . 

of cases. The trend in treatment is towards lower 
Where suberythomn dosos used to bo prescribed it i? " 
usual to specify 76r or oven loss. Tho chapter on tinea 
has been improved by ttie inclusion of a nurabor ot oiogra 
illustrating tlieKienbflck-Adamsontechnlquefor 
whole scalp, and somo good new photographs havo been ud 
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Brain and Mind 

This year there have been three publications of 
importance to those interested in the perennial 
problem of the relationship of the brain and the 
Prof. E D. Adriajt has delivered the Sughlinss 
Jackson lecture^ and the Wavnflete lectures-; and. 
to coincide vrith the 17 th International Congress of 
ftyaology, the Physiological Society has republished 
5 r Chaeles Sheekisgtos’s classical work The 
kkQwtire Aclion of the Nerro7is St/slem, n-ith a neir 
bren-ord by the author. 

The Waynfiete lectures on the physical background 
)f perception give an nji-to-date account of the 
^yaological processes underlying the conduction 
n Eensory nerve-impulses from sense-organs to 
Kreb^ cortex and their reception there, as these 
actions have been illuminated by modem methods 
recording minute changes of electrical potential. 
M nerve-impulses in sensory nerves are found to be 
jf a fairly simple kmd, and there is no substantial 
hncrence between those excited by touch, for example, 
>nd those concerned vitb hearing and vision. “ The 
aentd result must differ because a different part of 
oe brain receives the message and not because the 
has a different form.” The function of the 
^rebral cortex seems to be to recognise patterns, 
’0‘h tem^^ral and spatial,*, presented to the various 
“_IVe can recognise a tune,” Adbiax says, 
whether its pitch is high or low, and we can recognise 
I tnangle or a letter whatever its size and whatever 
6 position of the image on the retina. Now this 
mean that there is no need for particular sensory 
®hngs or particular pathways to the cortex to be 
^ted; for the recognition of the pattern aU that 
to ^tter is that the excited regions should 
l^^certain general relations to one another.” The 
to recognise such relations, which correspond 
j ‘^osciousness to quite abstract ideas, is not a 
mgative of the human mind : a rat can he tramed 
recognise and respond to triangularity. “The 
seems able to differentiate the figure, so that the 
^ ^ are the only feature of it that matters 

, he absolute size and the position in the retina 
. j' This seems to imply that all the phisio- 
eai disfrirbances excited in the cerebral cortex by 
Cm their size and position, possess 

itt ^ ^ Common which is somehow selected for 

ion and reaction. At present it is difficult to 
indM™ the nature of a neural process which 
torn th^ the recognition of relationships abstracted 
^ the things that are related and independently 
k. ^ stable position of the excited neurones in 
*50 cerebral cortex. 

cem^ ^^hy difficult to imagiae the neural basis of 
T experiments with rats, quoted 

'ban made this seem more mysterious 

«nd "Ashley has investigated the leamiog 

_^°tion of various habits in the rat and finds 

' D. Brain. 1917, 70 .1. 

t'niTa 5 i}?k®®'^*Wrotma ol Perceptloii. liOBdon: Oxford, 
'”ar Press, isir. pp. 95. iu». 


tliat, as far as simple associations are concerned, at 
least half the cerebral cortex can he destroyed withont 
effect, and that half may he in any part of the cortex 
. .^. we are forced to conclude that no one part is 
essential. And yet some part is essential, for the rat 
cannot solve anything if the whole cortex is destroyed.” 
The solution, as Lashlet has suggested, might he 
that the memory traces are everywhere, the whole 
cortex being a series of resonating mechanisms. 
Adbiax, as a physiologist, is reluctant to accept the 
alternative—” that memories are not stored any¬ 
where ”—but this hypothesis may need to he con¬ 
sidered seriously. When we look for the site of storage 
of memory traces ” we are making the assumption 
that these are states of neurones and therefore to be 
found somewhere in the brain Tliey might, however, 
he psychical, and therefore not in'the brain at all! 
illany years ago Bebgsox in Mailer and Jfewory put 
forward the view that the function of the cerebral 
cortex is to evoke and direct towards reality a memorv 
“ absolutely independent of matter ” 

If is not only on the afferent side that the nervous 
sj-sfem is concerned with patterns : these appear in 
motor activity also. Thus, Adkiak notes, “ we mav 
learn a skilled movement by emplo3-iQg certain 
muscles and therefore certain groups of nerve-cells 
in the motor area of the brain, but when we have 
learnt it we can carry out the movement with an 

entirely different set of muscles and nerve-cells_ 

we can write our name with a pencil held between the 
toes when we have learnt to do it with the fingers.” 
These motor patterns assume a purposive character. 
If the frontal area is stimulated electrically the 
nervous system behaves as though its object were to 
turn the gaze to the opposite side, for “if the head is 
free the eyes remain central in their orbits and the 
head turns. If the head is fixed the eyes turn instead." ^ 
Thus we are introduced to a nervous sj-stem which 
is iliuch more plastic than used to be supposed It 
fa capable of representing sensory patterns and putting 
into action motor patterns which are largely inde¬ 
pendent of particular groups of neurones, and indeed 
“it is possible,” Adrian says, “that besides these 
relatively insulated, well-organised pathways, the 
more diffuse connections of the higher leve'ls’may 
depend to some extent on the electneal fields which 
ore generated by active areas.” 

But to return to the psyche—surely that pale 
ghost WM laid once and for all by the 19 th-century 
iMterialiste ! How many psychiatrists, even, would 
claim more for it than that it fa a convenient term 
to desenbe those neural functions that give rise to 
consciousness ? Nevertheless the bland dismissal of 
mind as a mere epiphenomenon of neural function was 
1 nothing xvas known of 

the finer details of the activity of the nervous system. 
How significant it is, therefore, that the pioMer of 
such knowledge should now regard the psvche as 
neoess,^ on scientific grounds for a complete exifiana- 
fion of e^nence. “Integration,” writes Sheb- 
BENGTOX^ his new foreword,* “ has been traced at 
work m two peat, and in some respects counterpart 
sj^te^ of the organism. The physicochemical for 
for short phj^ral) produced a unified machine from 
what without It would he m erely a coUocation S 
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St. Mary’s Hospital 


VACCINES 


For Respiratory Affections 


AWTI-CATAKUH VACCIXE 


The ideal lime for commencing prophylaxis against the common “cold” is 
during Septemher. Three graduated doses, or six if preferred, wA an inten'aT 
of from 7 to 10 . days hetweeu each, are recommended. Tho'Vnccinc especially • 
designed for the purpose Is “ Anti-Catarrh Vaccine,” containing M. Catarrhnlit, 
with Pneumococcus, B. Pneumoniae, B. Septus, B. Jn/luensce, and Stropto- 


Supplied in sets of 3 or 6 graduated doses, and in ampoules of 1 c,c.; . 

also in bottles of 10 c,c. and 25 c.c. ' . ' 


INFEUEIVZIA TlliUS VA€CIi^E 


A purified and concentrated vaccine for protection' against Irotli types A and B 
'influenza virus. It is recommended that a first dose of 1 c.c. he administered 
in Septemher, or early in Octoher, followed hy the same dose after two or three 
months. To■'afford protfn;tion against the secondary as, well as against the 
primary infection. Influenza Virus Vaccine may he comhined wth Anti-InllucnM 
Vaccine (mixed). 


Supplied in 1 c.c. ampoules 


These Vaccines arc prepared in the Wright-Flcming Institute of Microbiology 
(late Inoculation Dept.), St. Mary’s Hospital, London, 'W.2. Further particulars 
on request. ' . ' ■ 


Sole Agent!: , 

PARKE, DAVIS & CO., 50 BEAK STREET, EONDON, W.I 

Laboratories: Hounslow, Middlesex Inc. U.S.A., Liability Ltd. 
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I bu teen named chronic hypoplastic nnpemia by 
kCKTAS and DiAiiOKD “ True aplastic anremia 
oiring all the elements of the bone-marroM- is more 
imon in older children. Lenkmmias in childhood 
amafly acute, and since they are often alenkiemio, 
r win lie miss^ if bone-marrovr biopsy is not done, 
rr pres a confident list, but anyone ■vdth practical 
erience ■aili admit that there are still many children 
b apparently primary anremias that do not fit into 
• taoTvn scheme, and much more vrork -with 
iem techniques needs to be done before these 
malous cases can be adeqnately classified and 
ited. A good idea of the size of the ancemia problem 
iren by the fact that Bate’s cases made np ^4% 
J1 admissions. In the li.S A. infection is thonght 
?e the main canse ; in present-day Britain, on the 
er hand, cqpmion might srell favour malnutri- 
1 . since the child’s rations are sometimes only ]n£t 
quate and many mothers are anEemic 
n discussing diagnosis, Smuh ® describes techniques 
estimating” r^-cell volume and erythrocyte 
dlity by using finger blood: he gives nsefhl tables 
normal ranges including one for sternal hone- 
now, but here he does not make clear the important 
ttphocytosis that occurs between one and three 
kts of age. SiniH would like to see more use made 
Jadiography of the hones with observation of the 
Kgss in the mctrrow spaces, and he emphasises the 
of watching the response to a properly planned 
nse of treatment with iron and then liver or folic 
d—ia that order, never together. Poxctcee * 
'’bribes the treatment in detaU, stressing the impor- 
^ of preliminary diagnosis. He reviews the 
dence for riie ad^rion of copper to iron in the 
*hii?nt of iron-deficiency, and he concludes that a 
f patients who do not respond to iron, ulone wili 
from the addition of 1 ml. of 0'5% copper 
^te solution per kg. body-weight daily. The 
of accessorv metals in iron treatment has 
*!itly been revived by IVesxkobe and co-workers,^ 
^ report that the addition of cobalt assisted the 
disation of irorr in artificial infections Poeceee 
^ with Zttelzes that it is useless to expect a 
*pon$e to iron in the presence of infection. He 
that ferrous sulphate is the best compound 
l^rire in iron-deficiency, the dosage being gr. 4r-6 
yG-fi 39 g ) daily during the first two years of life, 
(0-39-I)-52 g.) daily from two to six years, and 
' Iron given to children produces a reticulocyte 
^'ponse on the 7th to 10th day, and hr this and 
•" nse in hsemoglohia the efficacy of the iron prepara- 
*^n be checked 1 the case should be reviewed 
there is no proper response. The rare patient with 
fnieious-type nTnemin. responds to parenteral liver 
foHc acid (5-20 mg. daily) - Ascorbic-acid 
^'ncy is known to depict eiythropoiesis.^® 
due to this cause has its greatest incidence 
t he first two years of life and should be watched 
• it wQl not respond to iron or liver but requires 
^toic acid in adequate doses of 100 mg. or so daily. 
OT other anremias treatment follows the usual lines, 
sdvises splenectomy for congenital hsemo- 
lood, and Coickad 

ottlie Blood In ChUdten. 

J. J., Htnnplucr', S. R., 
i917, 1 . 323. 


: _Jt-rerus e ven in earlv child! 

i L. K. Atl« 

Ccncrf, 1913.1, ITO. 


andScHMTDT have reported a successful splenectomy 
in a child aged ten weeks, the diagnosis having been 
made at the age of seventeen days. 

All the speakers in this symposium join in execrating 
the “ blunderbuss ” remedy for anrnmia—the “ com¬ 
pound ” piU, elixir, or capsule containing iron, liver, 
vitamins, folic acid nowadays, and much else besides, 
usually in. ineffective doses. As Poxcium puts it: 
“ preparations of this type increase the cost of medical 
care and minimise the careful evaluation of the cause 
of the amemia which is so important to well-conceived 
and intelligent treatment.” But if doctors did not'nse 
these proprietary blunderbusses, pharmaceutical firms 
would cease to make them. In their management of 
antemic patients doctors are too readily influenced 
by advertising literature and uncontrolled “ favour¬ 
able clinical reports ”; it should be borne in mind 
that fiver or folic acid is rarely needed in the treatment 
of anfemia In childhood, and that, though iron and 
ascorbic acid are a valuable combiuation, other 
mixtures should be used only when there are specific 
indications. 


Annotations 


CONVALESCENT HOMES 
The Institute of .Almoners have done a useful piece 
of work in surveying and reporting on convalescent 
homes in England and Wales.” Otu convalescent accom¬ 
modation has long been an unknown quantity, and 
though the almoners do not provide the detailed fist of 
homes which would he welcome they give tables of the ^ 
numbers of homes to he found in various areas of the 
country and show the general distribution on a map. 

In aH, there are some 318 homes, with 14,190 beds. 

A convalescent home is defined as one which admits 
patients who have passed the acute stage of fheir illness 
hut still require some medical and nnrring supervision 
during the later stages of their recovery. Ivowadays 
there are good grounds for regarding convalescence as ' 
a period of active leablement, hut few of the existing 
homes are equipped or staffed for this purpose. Only 
5 of the homes visited had the services of an occupational 
therapist, and though education was usually provided in 
the long-stay homes for children, it was not nnrrersal. 
Only 52% of the homes had libraries, and the quality 
of the hooks was not always good. Breakfast in bed wm 
the rule in oidy 6 homes, though the staff of almost 
half of those visited were willing to give breakfast in- 
bed when required. The time of rising was usually 
between 7.30 and 8 aai., hut in one Eoman Catholic 
home the children rose at 6.30 Ajir., and in another' 
children’s home in the 3Iidlands at 6 aat. Less than Tinlf 
the homes had a compulsory-rest rule in the afternoons, 
though the rule was observed in mo’st of those for chil¬ 
dren. In 10 homes patients were not allowed to rest on 
their beds or go to their rooms during the day. Diet 
was often a canse of complaint; in several homes the 
last m^ of the day was early, and not followed hr a 
hot drink at bed-time. Most homes admit patients'for 
a fortnight, but will extend the period if necessarr - 
in 20 the period was firmly limited to two weeks.' * ’ 

The shortage of iomes is such that waiting-lists are 
very long, and patients wait for places for peri^ varving 
from three weeks to over three months in summer • in 
winter or had weather the delay is Jess. Homes’ for 
mothers with babies and for adolescent hovs are par- 
ricnlariy scarce, and bo are homes taking more serious 
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commensal organs. The creates from 

psychical data a percipient, thinking and endeavouring 
mental individual . . . not that the physical is ever 
anything but physical, or the psychical anything.but 
psychical. ... In the sequence of events (in the nervous 
system) a step is reached vhere a physical situation 
in the brain leads to a psychical, ■which however 
contams no hint of the brain or any other bodily 
^part.” Brain and mind are integrated together— 
“ the last and final integration.” As 'Sherrington 
points out, “ the discussion of this liaison betaveen 
two incommensnrable factors ” can fie avoided either 
by an idealism that makes everything psychical or 
by a materialistic monism that reduces body and mind 
alike to energy. He, however, remains a dualist, and 
concludes : “ That our being should consist of two 

fvmdamental elements offers I suppose no greater 
inlierent improbability than that it should rest on 
one pnly.” 

Thus neurophysiolegy, pressed far enough, ends in 
a philosophy not unlike that to which modem physios 
seems to be tending As Martin Johnson shows in 
a recent book,'* the old matter of the materialist 
philosophers disappeared long ago. It has been 
replaced by “ stmctiues ” represented by equations. 
It may be possible and indeed necessary to 8 tud 3 '' a 
physical structure ivithout any knowledge of what 
composes it Two niutua% incompatible sti-uotiues 
—a wave and a particle—may characterise the same 
“ thmg ” because there exists no “ thing ” beyond 
the structures. 'Causation in its old familiar sense 
seems also to be disappearing, and Johnson at least 
makes no claim that the conceptions of physics are 
applicable to the phenomena peculiar to life and mind. 
Biology and psychology will need their oivn concepts 
and are free- to make them. We have crossed an 
ocean and see before us the dim coasts of a new world 
of thought. ' 

Ansemia in Childhood 


The advances in teclmiquo and classification that 
have clarified our ideas on the causes and treatment of 
amemia in adult life have only slowly been applied 
to amemia in childhood. The sections on anaemia 
in paediatric textbooks ate often patchy, and mixed 
syndromes, fike Von Jaksoh’s anaemia, are still 
described. The lability of the blood-pictiue in young 
children, the wide range of variation, and the paucity 
of information about normal ranges have all played 
their part in this delay; bone-marrow pimcture—a 
ke 5 mtone of modem haematologioal ^diagnosis—has 
only recentty been applied in children’s di^ases, and 
-fiere again much has yet to be leamt about normal 
variation ® There are, however, signs that the ansemias 
of childhood are at last being more rationally classified. 

.The progress made is ■noU summarised in a sym- 
pnainirt held at San Frahcisco lost year and lately 
published.® Zuelzer, dealing with pathogenesis, 
points out that the features of childhood anfemias 
are conditioned by the peculiarities of rapid growth, 
lack of nutritional reserves, and susceptibility to 
infection that characterises this period of life, and 
that there are no special amemia-produoing meoh- 


r Sekmoe nna tho MenntoCB of TruUi. London : EnDor & Faljer. 
1^.179. 120. M. 1046. 

5. nicd. Ass. 1947, 134, 998 ; Baty, J. M. 

^Ilr^VlOO^: S^R.O.H. Ibid.v- 092; Ponober. H. G. lUd. 
p. 1003. 


[SEPT. 6, 1947, 


anwms. Thus an iron-deficiency auromia is common a *4 
children because haemoglobin must bo found not only " 
to replace ph 3 miological losses but also to keep m - 
the level in a rapidly expanding blood-volum*, 
whereas in the adult production balances destruefiot j. 
and the blood-vohuno is practically stationarv. Tl^l' 
physiological amemia of infanc 3 ^ has two' csasiljj 
factors. ^ First, erythropoiesis' is stimulated tij" ■’ 
anoxaemia, so, when the change takes place from‘’j 
placental to pulmonary ox 3 ^genation of tho Wood . 
and the o^gen tension in tho tissues increasa,! 
erythropoiesis is reduced; secondly, tho blood-' j 
volume at the same time beghis to exjiand rapidly' ‘ 
and more rod.cells than over are needed. It is m 
latent period, wliile erythropoiesis is readjusting itself 
that tlie anromia oooura, and it is naturally mor»j“^ 
severe in the premature infant. Such an antemia wiBu^ 
not respond to iron since it is the number, rather than j 
the hromoglobin content, of the erytliroblasts that, 
is inadequate Adjustment is eSeoted by the ansemia-^ 
itself lowering tlie .oxygenation of the marrow and 
so stimulating or 3 iJiropoie 8 i 8 . 

Tho child, like the adult, needs iron and tho liver' 
factor (or 3 ’throcyte-raatnring factor) for proper 
erytliropoiesis. Thefull-termohUdhas acquired from its - 
mother a stoi-e of iron snflficient to last until it cani ^ 
obtain iron from tho diet, and this store is particularly,'^ j 
important sinco nulk is poor in iron. The prematiue, i 


infant soon exhausts its store and becomes anmmio; 


11 . 


tho same thing happens—os Mackay ’ pointed out— 
in the full-term cldld of n woman who has had iron-, '-i 
deficiency antemia during pregnanc 3 L ■ Infection,'-,, 
however, is the major cause of such antemia. Lifeotion F 
interferes with the absorption of iron by causing ’5 ( 
anorexia, vomiting, and diarrhoea ; recent work with f, 
radio-iron shows that infection also causes in^t^ cji 
iron, including iron given therapeutioall 3 '’, to be 
in tho liver and elsewhere and only partially’’ release 
for utilisation .in the marrow,® and this latter u (. 
probably the more important efieot Insufficienoy 
of the livor factor is much less common, true ■ 
pernicious antemia docs not occur in infancy^® but ^ 
temporary deficiencies leading to a megaloblastw^^- 
marrow oooiu in some patients -with coeliao disease 
and in a syndrome recently described by Zoelzkb 
and Ogden.*® Infection, deficient diet, prematim^) 
and combinations of these were held responsible for ,j, 

- - - - - . . • - .(nth ' 


90% of 614 oases of antemia in children—le. 




less than 4,000,000 red coUs per 0 mm. and 70 /o 
(10 g. per 100 ml.) hsemoglobhi—seen by 
at the Boston Floating Hospital. The causes of the 
remaining 10% are th^ose familiar in adult aniEUua 
—hcemolymiB, hfemorrhoge, primary and secondarj ^ 
hypoplasia of tho marrow, louktemias, con^n* ^ 
abnormalities fike htomolytic icteius, sickle-ceUj^ 
antemia, and Mediterranean antemia There aW ^ 
some diseases peculiar to ibis age-group ; such hi® ^ ^ 
the anaemia of erythroblastic disease due to Bh j-ii 

patibUity, and a curious hypoplasia of tho erytlu^p,^ 
blastio marrow without involvement of leucocy-to j ^ 
platelets which seems to bo con genital, affects in to ^ ^ 

"l. snickny, H.ir.M. Spec. n^TsTr^med lics.Coun ,Lond. no 15” 
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fonabDity of the Hospitals Authority* while the 
b«eaIo«is service remains “ to be administered 
)*rately but in coordination with the general services ” 
the Northern Ireland Tubercidosis Authority 
ablished last year. This leaves less to be done by 
! local health authorities, and in practice their scope 
ms to be limited to providing maternity, child-welfare, 
i home-help services, and to the local administration 
sanitary inspection and epidemiological control, 
e official esphmation of the Bill states the conditions 
the use of private rooms in hospitals more clearly 
ID these have yet been defined in England. It says 
idficaUy: 

‘Hospital schemes may provide that apart from his 
djCal condition any patient m hospital may, by making 
pecial payment, bo accommodated in a single word or other 
sU room, and that by making a payment calculated to 
vr the vhole cost of his mamtenance and treatment and 
sgreemg to pay the fees of his doctor, a person may be 
nitted to a private ward as a private patient of the doctor 
icemed.” 

On the whole the EDI as presented appears to offer a 
icticable adaptation of the earlier schemes to Northern 
land’s needs, and seems also to have made most of the 
icesaons asked by the doctors here—^with the single 
portant exception that it retains the prohibition of 
* of practice goodwill. 


thoraco abdominal approach for 

GASTRECTOMY 

The limitations of the abdominal approach to tumours 
the cardiac end of the stomach, particularly those 
lich have involved the lower oesophagus, have long 
fa evident, ilony early tumours have been left 
wsected because of the difficulties of operating by 
B route, and many patients in whom tumours of this 
Wn hove been resected have died because of the 
Kcnltiea of making a good oesophageal anastomosis 
wi the abdomen. Posterolateral thoracotomy with 
Bisphrenio exposure of the upper part of the stomach 
* overcome the difficulties of oesophageal exposure arid 
*«tomo5is, but this route has two defects—the difficulty 
adequate dissection near the pylorus and closure of the 
iodeaum in cases requiring total gastrectomy; and the 
wnvenient angle at which the stomach is encountered 
Working from above downwards, 
fae thoraco-abdomiual approach reduces these diffi- 
Ities to some extent. In this modification the incision 
lopjh the bed of the eighth or ninth rib, or through 
I intercostal space, is continued across the costal 
*f8ui into the abdominal wall for a varymg distance. 
“ procedure is made somewhat aw^ard by the 
j omary position of the patient during a postero- 
approach—^that is, lying on the side with a 
or ventral tilt. The abdominothoracic approach 
^ first successfully used for total gastrectomy and for 
tciaon of the cardiac end of the stomach by Ohsawa i 
® recorded Ms cases in 1933. He made a formal 
PPar paramedian incision, and from near its upper 
j attended the incision into the seventh intercostal 
Subsequent workers who tried this incision with 
^ patient supine found that the oesophagus was stiU 
depth and its adequate visualisation was some- 
ira by the interposition of heart and peri- 

Garlook * urg4s that if one is to obtain the 
"i^im help from the abdominothoracic approach 
. must be made to lie on the right side with a 

oskT^ or dorsal tilt of 16®, and be fixed in this 
^ ^ fiy a strap round the Mps. He recommends 
dmk 1 .^ lateral rectus incision, just large enough to 
od f' ^0^ preliminary exploration of the abdomen, 
he ’; oontra-mdication is found, the upper limit of 
-— *o*fision is co ntimipd into the eighth intercostal 

» fan- C'lfr. 1933. 10. 605. 

- lianooV r TI C -9jni«. Obslct. 1946. 85, 737. 


space as far hack as the posterior axillary line. The 
wound is widely spread open and the diaphragm divided 
down to the oesophageal Matus. 

At the Oxford meeting of the Association of Surgeons 
early in Judy, the treatment of carcinoma of the lower 
oesophagus and cardiac end of the stomach was discussed, 
and P. E. Allison favoured the thoraco-abdominal 
approach while N. C. Tanner preferred the abdomino- 
thoraoio route. Tanner advised a preliminary trans¬ 
verse epigastric incision from-mid-line to the tip of the 
ninth costal cartilage rather than the lateral rectus 
incision recommended hy Garlock; he had found that 
the exposure was sufficient to dissect the subpyloric 
glands and close the duodenum with ease. This approach 
gives an excellent “ en face ” view of the stomach 
and allows the surgeon to get near enough to the oeso¬ 
phagus to make oesophageal suturing comfortable and 
safe. Tanner thought it the best of aU approaches to the 
spleen, pancreatic body and tail, and left gastric pedicle, 
and he said it gives excellent access for the jejunal 
mobilisation required in the construction of a Eonx 
loop. Since the abdominothoracic route does not bring 
the operator quite so close to the oesophagus as the 
posterolateral thoracotomy, the latter incision is still 
to be preferred for the extirpation of primary carcino¬ 
mata of the lower cesophagns wMch are above the level 
of the cardia. In such resections the final anatomosis 
can rarely be much below the level of the aortic arch, 
and furthermore dissection of the pyloric end of the 
stomach is unnecessary because only minor gastric 
resections are usually required. For the far more 
numerous cases of primary gastric carcinoma which are 
less than 4 cm. from the cardia, or wMch invade the 
cesophagns, the abdominothoracic approach is the best. 

THE ADMINISTRATIVE INTERNSHIP IN THE 
HOSPITAL 

A “ manual and guide ” on this subject has been issued 
by the Joint Commission on Education, Chicago. It 
reprfesents an attempt to survey the present jposition of 
training in hospital administration in the United States. 
For the English reader too much is taken for granted, 
and the text is difficult to elucidate. For example, it is 
stated in the introduction that " the edncational pro¬ 
grammes that have been established are not identical 
m character, yet they have many c'ommon characteristics. 
Each requires a year of residence study followed by a year 
of supervised intemsMp m a hospital. AH but one require 
graduate standing for entrance.” It is no doubt clear' 
to American readers what is meant by residence study, 
for the manual deals exhaustively with training during 
the year of internship, but gives no indication of the 
onrricnlnm during the previous year, or even of the 
place of residence. From comments on p. -2 it might 
be deduced that the preliminary year was spent in 
hoqiital, but the phrase “ not infrequently be bna been 
enroUed with advanced students of business methods ” 
makes this deduction suspect. , 

When he arrives at the hospital for his intern 'year 
the student is expected to participate in the work of aH 
departments. However, as regards the obstetrical depart¬ 
ment and the work of-the visiting and resident staff, 

“ only observationiH asagnments are recommended.” 

At the end of his intern year the student is not required 
to pass any exammation, and presumably he has already 
received his diploma or other qualification. His worth 
is assessed by the cMef executive of the hospital on the 
ba^ of the progress he has made during the year, and if 
this is satisfactory he is no doubt qualified and inde¬ 
pendent. It is interesting to note the present trend of 
thought in the United States on training in. hospital 
administration. A s imilar development is likely in tMs 
country, and it is important that we should know where 
we are going. 
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cases such as cardiac and gastric conditions and patients 
■with tuberculosis. Jlost homes refuse cases needing 
bed-treatment or nursing attention at liight. The 
almoners note that this leads to ■wastage of nurses, for 
some homes ■with several'nurses on the staff make this 
condition. Some homes have a bare institutional look; 
others provide long minatory lists of rules -whioh take 
no acooimt of the real ■welfare of the patient. 

The almoners note that there is a need for more 
convalescent homes, particularly in north-east England. 
The classes most poorly catered -for are mothers ■with 
babies, children, aidolescent boys, patients -with severe 
heart trouble, asthma, pulmonary tuberculosis and other 
chest complaints, fits, or skin diseases, and those needing 
more complicated treatment, dressings, or'special diet. 
HeUday and rest-break homes are a^o needed. Many 
homes could be brought up to modem standards if altered 
and adapted, and furnished more cheerfully. A friendly 
reception, the almoners say, is highly important; and 
patients should be encouraged to breakfast and in 
bed, especially during the first -week. Hours of rising 
should be later, and there should be plenty of resting- 
places, in and out of doors. The length of stay should be 
determined only by the patient’s needs ; expert ad'vice 
should be sought on diet; and occupation and recreation, 
os ■well as other methods of reablement, should bo 
extended. Finally they suggest that there should bo a 
central ad^vice service to coordinate the ■work of all 
convalescent homes, to set up standards, and to give 
information about organisation and staffing. 

Since the moment ft not too propitious for extending 
services, it might be useful to consider how our existing 
convalescent homes could be used to th^ best advantage; 
and since “ convalescence ” three months after the illness 
is rather unsatisfactory, it might be ■well to decide -what 
types of patient should have first claim on avaflable 
beds. Children who •would otherwise return directly to 
slum areas shmild surely be among the first considered, 
and so should mothers of families who would otherwise 
go straight back to domestic chores. Young people in 
the gro-wirig years, old people living alone, and patients 
■with pulmonary tuberculosis all seem to deserve some 
-preference. If these needy cases were served first it is 
possible that they could also be served at once. ^, 

MINISTRY OF HEALTH STATEMENT ON 
STREPTOMYCIN 

The Ministry of Health announce that the preliminary 
results of the streptomycin trials organised by the Medical 
Eeseaxch Council have proved sufficiently encouraging 
to justify the ■view that, as supplies of the drug permit, 
-patients suffering from tuberculous meningitis or miliary 
tuberculosis should be given the opportunity of receiving 
treatment ■with the drug. 

' Streptomycin is the best’drug at present available for 
the treatment of these conditions, but it prolongs life 
- and relieves symptoms in only a proportion of cases, and 
it is too early to say ■(vhether it ever produces a permanent 
cure. 

The production of streptomycin in this country is 
still very limited ; but addition^ supplies obtained firom 
the United States have made it possible to allocate some 
each month to certain medical schools for use in -teaching 
or associated hospitals. Supplies are available at the 
moment in the United Kingdom for about 160 beds. 
The cost of the streptomycin is stfil very high, and 
for the time being the drug -wiLl be distributed by the 
Grovemment to the medical schools free of charge. 

In -view of the limited experience of treatment -with 
streptomycin in other conditions, the medical schools 
have been asked for the present to restrict treatment 
with the drug to cases of tuberculous meningitis and 
miliary tuberculosis. It is not recommended for chronic 
pulmonary tuberculosis. - 


- auDeromous menmgitis and mihaiy tubercnlow 
be treated -with streptomycin at the foUewing hospitstet i 

• ENOLAm) 


Irtoeypoo^.—Alder Hey Children*8 Hospital (6 chikbiA^ 
beds) and Royal Southern Hospital, Fazakerley (3 adult b«Sl 
Sheffield. —Children’s Hospital, WesternBankx SbeflaelZlJ* 
Rroyal Victorja Infinnor^', ^ 

Bristol .—Bristol General Hospital, Bristol, 1. 

Manchester .—^Royal Infirmary, ^ 


Hospital, Irfidywood IMS 


Birmingh am. —Children’s 
Birmingham, 10. 

Leeds .—General Infirmary and St. James’s HospitJ. T 
London .—The Middlesex Hospital, W.l, St. BartholoniBw'*! 


Hospital, E.C.l, The London Hospital, E.l, St. Mu* 

TTrumifjil 9 filf. o tti v . _ . 


r 


Hospital, W.2, St. Thomas’s Hospital, SJI.l, and Gurt 
Hospital, SJl.l. 


' 1 - 
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WAliES 

Cardiff .—^Isolation Hospital, 

NOKTHEBN IHKLAND 

Belfast .—Whiteabbey Sanatorium, Whiteabbey, 
Purdysbum Fever Hospital, Purdysbum. 

Similar arrangements are being made in Scotland wd'' 
details will be announced shortly, _ t r 

Practitioners who have'a case of suspected tuhercolopi ' 
meningitis or miliar y tuheronlosis should get in tondkf' 
^direct -with the nearest convenient hospital on this W,"; 
or (in the case of hospitals in the London area) ■with tlM 
Emergency Bed Service (telephone Monarch 8616). 

This scheme does not in any way affect the arrange- ■: 
ments already made by the Medical Eesearoh Conwi 
for the treatment in certain hospitals of oases of meningitis 
due to Rcemophilus influenecd. 


NATIONAL HEALTH SERVICE FOR NORTHERN i-,' 


IRELAND 


Northern Ireland, in its turn, ft now to create 
national health service, and the Bill has just been P^’-i 
fished. In the main, the provisions follow the pattrou 
already familiar in the English and Scottish Acts. B»it! 
the size and population of the six counties is no greaWii! 
than that of some of the separate regions into wlick j 
England has been divided for hospitM planning i 
administration, and this has permitted simpliflcatio*''! 
of the 'administrative stmoture. Thus instead pi *3 
number of regional hospital boards there will he a snOTj, 
Hospitals Authority, placed in charge of all exist^^ 
hospitals, and entrusted ■with pro'viding (by fresh bnildinl^ 
or hy reorganisation) a full service. - Much like the '-1 

boards in England, this authority "will he ooMtitowa ,1 
hy the minister after consultation -with the umversi^;',. 
the medical profession, the local authorities, 
hospitals both voluntary and rate-aided.^ Again, 
of separate local executive councils in most healt^ m 
authority areas. Northern Ireland ft' to have a hM -^ 
General Health Services Board, half profesaionM 
dental, and pharmaceutical) and haff lay. _ As in Enpana 
and Scotland, there 'wiU also be local medical, dental, an 
pharmaceutical committees in each health-authority aWA 
So far the scheme follows the earlier models 
But the official document cironlated in explanation o£ 

Bill contains indications that some of the 
vainly sought in London have been conceded in 
For instance, there is no mention of a basic salary for ^ 

general practitioner ; “ every doctor ■wfil ho paid 
ing to the number of persons—men, women, and 
—^who have chosen him as their family doctor. ^ ^ 

in so far as inquiries are concerned into allegation t ^1 

any person pitcviding professional services ft j 

or unsuitable ”—a final appeal lies to the High j ! < 
The General Health Services Bond -wifi be the ^ 

ing authority for general practitionere and •wfil <no ^ 
responsible for planning and buildmg health ^ 

(a responsibility which in England is placed iq)on I 
local health authority). The pathological, hacten^ 
logical, and hlood-traisfusion services are made 
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TREATMENT IN PRIVATE WARDS 
UNDER THE NATIONAL HEALTH SERWGE 
PEOil A COKBEEPO^'DE^T 


The ilinister of Healtli has not yet given any clear 
iadicstion of Ms intentions ahont pay-beds. The Act 
««ipoTrer8 Mm: 

(i) To reserve smgle rooms and small wards for patients 
who undertake to pay part of the cost—so long ns he 
IS EatisSed that such rooms and wards are not for the 
timehemgneeded on medical grounds by other patients 

(ii) To set aside special accommodation for patients who 
undertake to pay the whole cost, including overheads. 
But nothmg is to prevent accommodation thus set 
Bade being used by any patient who urgently needs it 
on medical ground, and whose need cannot be met 
otherwise. 


In connemon with (ii) the Minister may allotv any 
iottor on the ho^ital staff to arrange for the treatment 
•f Ms private patients, and regnlatioas may prescribe 
lie mammnm fees to he asked. 

In the debates on the Bill Mr. Bevan justified these 
ItoTiaons on the ground that eiclnsion of paying patients 
fwm hospitals wtndd encourage something of a black 
Jsatiet ontsid^ the service. A patient should be free to 
■A professional advice from whom he will; and, since 
t^hent treatment will often be necessary, it should 
i^ade easy for doctors to bring 'their patients to the 
[ **Titals, and receive remuneration for their care. 

[ ^ f^ Eo good. But here agreement ends, and one can 
j CKcm wtddy different ideas as to terms and conditions. 
I Juay medical men are assuming that these will remain 
fie same as those prevailing in recent years. 
' fie committee debates on both the Er^lish and 
Swftish Bills a good many voices were raised in protest 
a continnance of system whereby those who 
afford to do so are permitted to secure the qiecial 
, F^vilegES of privacy and the advantages commonly 
“loafed with the private wards. Too often, it is urged, 
poor person whose need of privacy is great is relegated 
«> the ordinary wards while the private patient gets 
. pnileges to which he has no medical claim. A higher 
-•^idaid of catering, a higher ratio of nurses to patients 
when the hospital is otherwise short of staff—can 
discrimination have any place under a national 
whose object it is to serve equally all in need, 
5^I^tive of means 1 In the debate on the Scottish 
i W it Was si^gested that the charge Jor privacy should 
^ figt^ of 5s. or 10s. a week was mentioned 
ffie clear implication that all special privileges 
—be diminated. 

jJ^.^oubt it would be difficult for the Minister to modify 
r~ff‘^y the present system. But he -will certainly he 
to do so. 


Beporting in 1928, its Pay Beds Committee approved of 
the provision of hoqiital facilities for the middle classes 
hut emphasised two conditions—namely, -that capital 
should be found without ffrawing on hospital funds, and 
that the paying patient should meet the full cost of 
maintenance, jmy surplus to he devoted to the needs of 
the hospitaL (The latter reoommendatibn was modified 
in regard to borderline patients, who might he allowed 
to pay less than the full cost, provided that the unit as 
a whole did so.) 

In the circumstances of the time these were excellent 
recommendations, and pay-bed development in the 
voluntary hospitals has largely followed them. But 
twenty years have now passed since the report of the 
Pay Be^ Committee, and three main tendencies have 
become noticeable. Prrst, the wholly admirable anxiety 
to safeguard the charitable funds of the voluntary 
hospitals from abuse has had an unexpected result in 
that it has favoured collection of single-hed rooms into 
separate pay-blocks, thus making it mmecessarily hard 
to assign them according to medical need. Consequently 
pay-bed blocks today consist predominantly of single 
rooms, while the ordinary wards remain mrdtiple units 
only shgbtly modified by the provision of a few single 
rooms. Clearly this tendency ought now to he reversed. 
Secondly, the voluntary hospitaM continued to he hard 
pressed for funds, and in many cases began to look to their 
pay units for additional revenue. TMs helped to open 
the way to a third tendency—^namely, competition with 
the more expensive nursing-homes in many, details 
affecting the patient’s comfort. Medical men have more 
and more desired to bring then- better-class patients into 
the hospitals for the sake of facihties la&ng in the 
nursing-homes; but this has had the indirect result of 
encouragmg the ho^itals to emulate the standards of 
the nuising-homes in many minor matters, and has 
accentuated the divorce between pay and ordinarv wards. 
The combined effect of the second and third tradencies ~ 
noted above has forced np the weekly charge for many 
pay-beds to a figure wMch means that the ordinary 
middle-class patient haS~become increasingly unable to 
meet the cost, and he is therefore thrown hack upon the 
ordinary wards. 

The rise in cost still continues, and the charges for 
pay-heda in the London teaching hospitals aro reaching 
figures so high as to call in question the practicahflity 
of asking the full cost, or anything like it, under the 
National Health Service. The Minister may therefore 
be -compelled to take power (by amending the Act) to 
charge part rather than the whole of the cost for private 
accommodation. To do so would he to abandon outright 
the conception wMch is now firmly rooted in the hospital 
world, and^ which has found its way into the Act, that 
the charge'to the paying patient must cover the cost. 
But since this conception is based on the idea -of 
safeguarding charitable funds, it no longer has force. 


DEVELOPSEEXT OF PAT-BEDS 
of the difficidty arises out of the drcumstances 
growth of the pay-bed system over the last 

firrt paying patients' home was established by 
^11 Hospital as long ago as 1881. The intention 

cater for people of small means who could 
Pi' ^ nursing home. As the years have 

pnmary intention, while always prominent, 
'■'t Modified by the ne^ to offer the advantages 
** ireU those with the higher ranges of income 

tini, those whose income does not much exceed 

In th ordinary wards, 

jjpjj -® c^y 'twenties fears were expressed lest the 
of pay-beds might conflict with the 
basis of the voluntary hospitals, and a com- 
Ijj. King’s Fund. 

’ 


PBOVIDEAT ECHESEES' 

Some time ago efforts irere made to find a means of 
enabhng middle-class people to insure against hospital 
charges. The Hospital Saving Association had been 
founded m 1922 for tbe ordinary patients, and soon 
afterwards the British Provident Association was 
launched to cater for the middle classes. A simnaT scheme 
was established at Oxford. In the middle ’thirties further 
discussioiis in London led to the establishment by tbe 
King’s Fund of tbe London AssociatSou for Hospital 
Services on similar if rather simpler lines.' The member- 
sMp of these schemes and of others in various parts of the 
provmces remams, however, relativelv small, and is 
by no means to be compared witb that of the contribntorv 
^emes. m explanation is of course that to be of value 
to the subscriber such a scheme must, unlike the con¬ 
tributory schemes, provide fat a schedule of payments 
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SCIENCE AND THE CRISIS 

PuNDAMENTAL reseaicli or operational research—on 
■which should our emphasifl now he laid t This was the 
hig question that came out of the British Association’s 
meeting jost concluded at Dundee. 

Sir Henry Dale, o.M., in his presidential address, 
b^an hy speaking of the asto nishing achievements of 
science imder the stimuli of war—the rapid development 
of radiolocation, the headlong progress of aeronautics, 
the utilisation of penicillin, the discovery of ‘ Paludrine,’ 
and the solution of problems arising from eirpoanre of 
human beings 'to unnatural stress. These achievements 
came of intensive cooperative effort, and science must 
profit hy its new experience of planning and organising 
to attain a particular ohjeotive. But ther6 are other 
lessons of the war which Sir Henry thinks it at least equally 
important to discard: he sees a danger to science in 
a tendency to transfer, tCo easily and completely, to the 
acti'vies of peace, the attitude to research and the tradi¬ 
tions of its conduct that were acquired during those 
six years when most scientists in’ this country had to 
devote nearly the whole of their thoughts and efforts to 
practical probleins presented to them for quick solution. 
“ Does anyone doubt," he asked, “ that to enable science 
now to render its heat service to mankind, we need to 
take a long-range -view and to give our first care to the 
extension of fundamental knowledge, unconstrained hy 
aim at any practical objective t ” Admittedly there are 
plenty of examples of prabtical research—conducted 
under conditions which left full freedom to follow side 
issues—opening the way to great fundamental advances. 
Blit'to concenteate almost the whole of a rapidly gro'wing 
scientific effort on prfwtical applications and develop¬ 
ments, as happened during the war, would correspond 
to recklfess cropping of land -without care-to nourish the 
soil Ho is'not afraid that fundamental research 'wiU 
fail to ■win material support: “ my fear is rather that 
we scientists ourselves may find it difficult to' Shake off 
quickly the spendthrift habit in research, the policy of 
trading for quick returns." 

The other school of thought represented at Dundee 
argued that the need for operational research is today 
as great as in the war: it sees immediate mobilisation 
of scientific talent as the best—and probably the only— 
means of getting Britain out of her difficulties. 


“ The present situation,” said Prof. J. D. Bernal, F.B,s., 
“ requires just that combmed effort that Was so effective 
in war. We can be certam that during the next few months 
and years we shall find ourselves confronted ■with a senes 
of very uneven changes. We shall not follow the course of 
normal development. Wo must have a new techmqne, 
and operation^ research is just the instrument for the 
purpose. If we do not use it wo tiiall not only cease to be an 
important Power—we shall starve.” 

In an interview ypth the MancTiester Guardian (Sept. 1). 
Professor Bernal spoke of large numbers of scientists as 
at present largely idle or wor king at cross-purposes 
or against one another; he estimated that the key 
industries cCuld get as many, as 20,000 who are 
redundiint or reduplicating each other’s efforts, and 
another 20,000 'who are at present superfluous, besides 
many from -the military research departments. “ We 
Jiave the men and the technique. All we want is their 
■use at aU levels." The most hopeful line for quick 
results lies, 'he thinks, not so much in increasing pro¬ 
duction as in preventing waste i our whole- system is 
shot through -with unconsoious -waste. In a statem^t 
on Science and the Economic Crisis,! the Associatihn 
of Scientific Workers, of which Professor Bernal is 
president, points out that if the average effioien^ 
of the utilisation of coal were raised from 20% to 26 ^ 
we should save the equ ivalent of 60, million tons 

1. Cqplea obtainable from the association at 15, Hag Moon Street, 
London, 'W.l. 


annually. By far the best way to produce more fool 
and goods from less imports is to intfoduoe mow 
economical methods of production. The war pro-ndel ^ 
many examples of great difficulties overcome m -week* i- 
or months, which 'without science would have / 
years. Today ' j n 

“ short-period mtensive research can make practialj -i 
the use of substitute'processes and materials to repIaoijiFj 
costly and scarce unports. A study of_ waste prodaetoL 
in vnnous industries, including waste heat,^ could lead tot' 
great economies m the use of mritonala. The develop-h 
ment of systematic plans to attain a techmcnl level m 
industry based on the best existing practice would bnaj li,. 
qmok and cumulative results. Scientific study of mdustrul ■ c--’ 
organisation could improve efficienoy output.” in 

A scientific and te chni cal effort on a scale many times 
that of the present is in the association’s opinion by no “ 
means impraoticahle. ■ 

“ Without calling on the umversitied for more than '-j 
advisory services and limited pieces of background reseaidi 
we ha-ve an immense fund of men and eqmpment m nulitoiy ~ 
research apd in mdustry whose work, at least for the tune 
bemg, could be tum^ ovbr to immediate produdioo ' , 
problems. We are spendmg £60 million a year on war ci 
research, more than four times what is spent bn Govm- 
ment ci-vil research. IVhether this assessment of pnontiea 
could be justified in any circumstances may be argued, bui _ 
it iS iihpossiblo to justify it when the safety of the country ^ 
depends on the rehabihtntion of our industnal economy.” ‘ 

After describing the organisation it thinks necessary 
to attain these ends, the A^ociation of Scientific Wprken ^ 
pleads for early deoiBlons and action. “ The prodnotion \ 
of goods -two or three years hence depends oh research > ‘ 
ddne this year." ' ' 

POLIOMYELITIS STATISTICS ' ' 


The present cuthreak of poliomyelitds has produced j ^ 
a total.of 3127 oases in thirteen weekfl,'and, though the 
figures we quote on another page suggest that the cornet -Ji 
has been turned, before it has spent itself the case-rate 
may well approach the 19per 100 , 000 population recorded 
in the United^ States in 1946, when over 26,000 oases ^ -t 
were notified However, there were times when uo^oa- 
tions in New York reached 1000 per week; whereas in 
London theffignre has 6nly slightly passed the lOO mark. ^ ^ 
The fatality-rate here is not yet known, hut in July » 
probably was of the' order of 70 per 1000 notified cases. i « 
In the TJ.S.A. the fatahty-rate fell steadily in the yeaw vh 
1943-46, all of which were years of relatively mga j- 
prevalenoe, and it seems likely that much of the apparent pK , 
rise in prevalence there rented from more complete 
reporting and the inolusion of a greater proportion oJ ,(r 
non-paralytic oases. Certainly the foousmg of attenton ^ 
on the disease has etimnlated notification in this ooun^ < 
and analysis may-hhow that there has'been a sfceauny & 
rising ratio of non-paralytio to -paralytic oases among :;j 
those notified. Differentiation between paralytic ana 
non-paralytio oases would be possible if the noOToanon j|i, 
form was made more explicit— a measure Which m y 
deserve consideration. In the few States of the j 

which could supply this information, the pMcenta^ 
of non-paralytio oases notified in 1946 varied 
to 77 ; the highest percentages were reported m l" 

in epidemic areas, as would her expected, and it may p 

he that two-thirds or more of our present notffied cases 
are non-paralytio.__ , , 


The Index and title-page to Vol. I, 194L 
jmpleted with The Lancet of June 28, -will he pno^ 
1th the issue of Sept. 20. A copy will tie sent ga 
> subscribers oh receipt of a pMteard addr^w 
le Manager of The Lancet, 7, Adam Street, AdtiP^ 
7.C.2. Subscribers who have not already mmw 
leir desire to receive indexes regularly as puDUsn 
lould do so now. ___ 


1. Doner, O. O. Ptibl. Slth. Rep„ IToeA lOil, 63, OOl. 
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Mol 

CbJonel E. TV. Lcnnard (chaimum) ; Drs. J. A. Birrell, 
F. Brinctman, H. JI. Golding, Gordon Heron, T. HBUng, 
i. S. B. Vinter, TV. TVooUfey, A, J. M. TVright. 

tamler 

Major J. Baron (chairman); Drs. A. Callam, J. Gibson, 

). C. Lament, C. E. B. Lynch, TT'. F. Munro, J. P. Quin, 

L Simpson, S. Wood. 
iBton-on-Trent 

Alderman W. H. Hutson (chairman) ; Drs. E. H. Brindle, 
i. J. Cochran, H. jV. Jessop, R. Patterson, H. Plonright, 
i. C. Scott, F. C. V. Thompson. 

llIT 

Mr. F. C. Mosley (chairman); Drs. E. O’. Foulds, TV. 
loriison, R. W. Parker, E. Smilley, A. B. Stewart, S. FT. 
^iylor, D. H. D. Young. 

Iwabtidgeihire ■' 

Mr. Ashley Tabrum (chairman) ; Drs. A. Brown, R. Ellis, 

L Gilbert, F. Grange, TV. Hedgcock, C. Stevenson, C. Walker, 

1 Webb. 

Uiile 

Ur. G. W. Davidson (chairman) ; Drs. O’. K. Adhya, D. G. 
Wken, W. J. d’Rosario, W. Fraser, Kathleen Gillow, E. L. 
titthew, M. Sheehan, F. J. Stevenson. 

Vihire — 

Mr. TV. Eric Smith (chairman); Drs. J. B. Bermett, K. A. 
*>well, A. Brown, W. E. Chambers-Thomas, J. D. Chisholm, 
5. B. Davidson, J. Kerr, W. H. Leak, M. Parkes. 

Sfflnwall 

Bngadier W. I^esBe, iim. (chairman) ; Drs. G. F. Burnell, 
t X. Cumow, D. H. A. Galbraith, TV. Gilchrist, A. G. P. 
Midwick, K. G. Harry, B. B. Metcalfe, T. M. Reid, 
ftordon 

■german H.Rogen (chairman); Drs. R.K. Deane, H. H. A. 
^™r, S. A. Forfe, J. K. Hudson, G. R. Kunnn, J. K. 
wompson, V. TVilkmsonu 
Bidington 

Mr. J, C. Park (chairman); Drs. D. W. Dawson, TV. W. 

1 Hogg, H. S. Kent, A. Morrison, J. D. Sinclair, 

^ Woodman, 

Colonel P. C. Cooper-Pany (chairmoji); Drs. H, L. Beckitt, 
^ C. Da^jn, Hilary H, Elmitt, G. E. Kidumn, D. MacfarlEine, 

• B, Slxtton, S- Revels, 
tod Exeter 

Sp Richard Acland (chatnoan); Drs, J. C. Dixey, C. W, 
R. G. ilichelmore, J. D. R. Murray, M, Y, Paget,, 
Scott, S, R. WiUiams. 
oewilmiy 

Alderman 'W, Holdsworth (chairman); Drs, F. L. Cane, 

• R. Everatt, G. H. D. Hammerton, E. D. Irvine, R. J, 
H. B. Oliver, G. R. Sunley, J. TTalker. 

Botfet 

OotmcfllOT A, Bfles (chairman); Drs. D, Campbell, A. G, 

J K. B. Cla^e, J*. C. A. Xorman, E. Hi Parkinson, 

Pridham, K. J. T. Wilson. 

Bufllfty 

-^dCTman T, E. Bennett (chairman); Drs. G. W. Aston, 

T ^ "toron, X. D. Brettell, D, L. Little, M. C. H, MacCormac, 
rf^cdondd. A, W. Weston. 

County 

Walker (chainnan); Drs. P. V. Anderson, R. 
W. S. Dix^ C. J. B. Fox, F. F. T. Haro, A. D. 
P. Liahman. 

^^tbo um g 

Miss A. Hudson (chaimmn); Drs. R. McG. 
J. Gordon-TVilBon, E. W. Hall, B. S. Kent, R. C. 
L. H. Smith, L. A. H. SnowbalL 

^ Bam 

A 'o ■ S' Havie (chairman) ; Drs. M. Barker, J. C. BeU, 

' 0 Davies, A. A. Fyffe, C. Rutter, J. S. Thomas, 

j^omas, H. G. Watters. 

C^' B. TYiseman (chairman); Drs. J. L. McK. Brown, 
Moody, iH N. Rose, K. V. Smith, J. D. Wells, 

*5»leshead 

Diion (chairman); Drs. J. C. Arthur, A. MacArthur, 
G \v D. Millar, W. T. O’Brien, R. H. Smallwood, 

• "•Spaii,W.M.TVil3on. 


Great Yarmouth 

Mr. H. S. Matthes (chairman) ; Mr. B. Adlington, rm.C.s., 
Drs. A. S. K. Anderson, C. A. Dowding, E. A. Ellis, H. E. 
Filmer, I. W. Hockley, J. M. -Smellie. 

Hampshire 

Alderman A. Lubbock (chairman) ; Drs. J. Clayre, D. G. 
Cooper, D. R. Gillies,' 6. H. JohnMn, W. D. Ke y wor th, 
P. A. T. Lowden, J. T. Rowe. 

Herefordshire 

Mr. E. W. Maples (chairman) ; Drs. J. S. Cookson, C. J. C. 
Cotton, G. W. Diyland, F. S. Maehin, F. O. T. Strange, R. 6. F. 
Thompson, G. D. Tullis, C. W. Walker, H. Ward-Smith. 
Hertfordshire 

Mr. G. Rollo Walker (chairman) ; Drs. H. B. Dykes, 
R. Fisher, R. P. Gammie, J. S. Ross, 0. M. Scott, FT. G. 
Thomson, A. TVigfield. 

Huddersfield 

Mr. Z-awrenoe Crowther (chairman) ; Drs.'G. S. Broadbent, 
J. M. Gibson, J. W. Hirst, W. L. Ingham, L. B. Lucas, T. W. 
Smailes, W. E. Thompson, E. G; L. Walker. 

Hantingdonshite 

Mr. H. Street (chairman) ; Drs. D. R. Ashton, P. S. Connan, 
J. TV. EUis, J. R. Garrood, W. S. Grove, A. E. StaSurth, 
PL C. C. Veitch. 


Ipswich 

Mr. A. R. Saward (ch airman ); Drs. C. B. Bevis, R. O. 
Eades, M. TV. Gonin, TTL P. Grieve, R. S. Kay, R. D. MoD. 
Morrison, R. J. Steeds. ~ 

Isle of Ely 

Mr. W. Stewart Elgood (chairman ); Drs. W. H. Carlisle, 
J. A. Hislop, G. H. Lucas, K. S. Maurice Smith, J. R. F. 
Popplewell, C. Thomas, W. M. TVilson. 

Isle of Wight 

Miss May O’Conor (chairman); Drs. L. H. Crosskey, 
P- A. K. Jones, F, R. B. H. Kennedy, J, J, O’Donoghue, 
L. F. E. Way, J. B. Williamson, H. S. H. Wood. 

Kent and Canterbury 

Alderman R. W. Rule (chairman); Drs. A. C. E. Breach, 
F. C. Cozens, D. A. Da\des, Marjorie Dav, E. C. Gross, A- Y. 
Milne, A. M. Pollock, A. T. Rogers. 

Lancashire 

Alderman Mrs. K. M. Fletcher (chairman); Drs. A. Carnp- 
bell, J. J. Devlin, J. E. K. Keyms, A. Owen, J. P. Ouinn. 
F. AL Rose, S. A. TT’iustanley. 

Leeds 

Alderman D. Beevers (chairman) ; Drs. J. Atkinson, I. G. 
Davies, F. F. Hellier, H. F. Hollis, J. Vaughan Jones, J. H. E. 
Moore, T. D. Pratt, J. E, Rushy. 

Leicester 

Mr. W. T. Tanser (chairman) ; Drs. J. A. Chapel, F. T. 
Doleman, E. W. Goodwm, W. K. Howell, B. C. Jennings, 
E. K. Alacdonald, C. H. Parker, W. S. Russell, G. TV. Taylor. 
Leicestershire and Rutland 

Lieut.-Colonel C. E. J. Freer (chairman) ; Drs. G. S. A. 
Bishop, G. L. Gately, A. Hamil ton, T. M. Montfbrd", 

C. O’Dpnovan, G. Purdy, L. Beuvid. 

Lincolnshire (Holland) 

Mr. H. H. Small (chairman); Drs. J. F. Cada.", R. E. 
Crockatt., J. E. Darlow, A. C. Dawes, H. V. M. Dodds, J. H. F. 
Pankhurst, A. S. Wflaoru 
London County 

Mr. H. Lessor (chairman); Sir AHen Daley, Drs. P. Gray 
J. Green, E. A. Gregg, C. G. Martin, J. F. Murphy h! 
Kobinson, M. Sorsby, H. H. D. Sutherland, R. S. Taylor! 
Middles er 

Mr. Sidney H. Godfrey (chairman); Drs. R. W. Cockshut 

D. F. Hutclunsoii,'-A. R. Mathias, C. D. MeadoweroD R L 
Ridge, J. R. Richmond Ritchie, H. Vickers. 

Norfolk 


MT. A. IN. wngat (cnairman); Drs. G. C. Gavnor, G. M. 
GoodwiUe, T. O. Hutton, H. Morrison, R. A. Norman. J C 
Pearce, E. I. Puddy. ' ' 

Northampton 

Mr. Malcohn Nash (chairman); Drs. J. G. L. Brown 
K D. B. Cogan, J. F. Kirwan, J. Orr, R. B. Roe, 6 h' 
Thompson, A. Wilson. 

Northamptonshire 

Hrs. J. Arthur, W. F. 
ttlackstook, TV. King Churohouse, G. F. P. Gibbons. T) P 
Greenfield, W. E. Look. T. Murray Stran'g. 
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to doctors and surgeons. It cannot, tlierefore, adopt tlie 
simple pool principle of paying out uliatover is paid in. 

■niese schemes are, horvever, potentially very valuable, 
and it may be that if circumstances favour them, and it 
in particular they are able to ofier a schedule of fees 
agreed with the jproftssion under a “ full cover ” arrange- 
ment,-they will grow rapidly as have similar schemes 
in Ainerica. Obviously their future is bound up with 
the terms, and conditions upon which pay-beds-arc 
allotted in the new service. If, for example, the Minister 
abandons the principle of ohar^g full cost for a pay-bed, 
and charges only the cost which is additional to that of 
ordinary ward treatment, the terms ofEerfed by the 
provident schemes will at once become much more 
attjraotive to prospective subscribers. 


THE DtLEltMA 

- No-one will envy the Minister and his advisers the task 
of laying down the lines for the future. He has to reconcile 
two -conflicting groups of considerations. On the one 
hand, as he emphasised in defending hhe sections in the 
Act, he has to retain enough of the present struotnre 
to ensure that he does not drive out of the service—into 
revivified nursing-homes run for profit—much of the 
upper-class chentele in need of inpatient care. On 
the other hand, he has to guard against the division of 
the main hospital service into two grades, the one good, the 
other less good; and to eliminate as far as possible the 
tie-up between privacy and the means to pay for it. These 
things are much easier said than done, and the itinister’s 
decisions may in the long run determine the whole 
qu^ty of the ordinary hospital service. 

In America it is generally believed that the path to 
progress is by the creation of grades, and that a constantly 
rising standard of humanity is best achieved by a 
filtering-down process: what is provided today for the 
well-to-do will bo provided tomorrow for the rank and 
file. But in t.bis coimtry such an idea will find little 
support. It has been the pride of our ^eater hospitals 
that the treatment provided for the sick .poor in the 
ordinary wards was second to none, and no effort has 
been spared to make it so. This single standard has been 
to some extent undermined by a desire to establish 
distiuctions, and offer in the contributory and pay-wards 
privileges not to be had in the ordinary wards. But the 
Minister now has a chance to get rid of the monetary 
factors which have operated in this direction. 

In balancing the two sets of considerations he may 
well be guided'first and foremost by the latter group. 
He may decide, for iustanoe, that single rooms shall m 
future be provided only in physical proximity to the 
drdinary wards, and that the Whole set-up of the existing 
pay-blocks’ must wherever practicable be modified to 
bring tbem into line mtb. this conception. Tliifl principle, 
as it became operative, would largely control the present 
tendency to favour the paying patient in the matter of 
nursing staff and .quahty of catering. When it comes to 
finance, he may decide that the hospital shall as such 
cease to have any financial interest in the scale of charges 
to the paying patient, and that the whole of any charges 
shaU be forfeited to the Exchequer. Once the id^ of 
" meeting the full cost has gone, the MinistM will have 
a free hand to determine the charge for privacy m the 
light of the need to bring the option within the range of 

ftP_for it cannot be denied that charges on anything 

like the present scales are prohibitive to many people 

^^^he’foUowrt^ l^e of thought sugges^d above, 
Mhiister will no doubt feel that he must prescribe 
nf fees navable to doctors. For this there are 
sched^M of f W ^ gojjie of the hospitals, 

^ ?T£?^e ae s^edX of U for patients of a 
and there are aCTeed between the provident 

“S”le U tl.. 


Minwter were to take these latter sehedules as 
and allow the profession a little latitude in respect xt 
patients with incomes higher than those for wluii Un 
schedules are designed, he would probably come fairij 
near to effecting the compromise to which he staodi 
committed by the Act. 




Special Articles 


LOCAL EXECUTIVE COUNCILS 


THE MEDIOAl HEMEEES 


We publish this week a first list of the ohainnen 
and medical members orthe executive councils now being 
established under the National Health Service Act. 
Broadly speaking, there is to he an executive connofi 
for each area covered by a local health authority (a 
county or county borough), and its function is to provide 
the general-practitioner service and the dental, snpple- 
mentary ophthalmic^ and pharmncentical service* to 
which every citizen will he entitled under the Act. The 
chairman is appointed by the Minister of Health, and 
of the 24 members half are professional, 7 boing appoiated 
hy the local medical committee, 3 by the local d^Ul 
committee, 2 hy the local pharmaceutical oommittee, 
8 by the local health authority, and'd by the 
The committees, which are the suooessofs, in modified 
form, of the present insurance committeesr will eater 
into contract with those general practitioners who an 
prepared to take part in the new service. 
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Barrow in Fnmess „ ^ -cr i w i 

Mr. F. W. Fryer (chairman) Drs. F. P. Healy, W. J. 
Liddle, Q. H. Moore, K. W. Morrison, J. G. Seddon, J. Taylor, 
J. B. Turner. 




u: 
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P. W. Hopkins (Airman); Drs. J. Bennett, B ^ 
'W. B. S. Crawford, B. Cuppage, 0. Gibson, J. MoQiustaa, 
E. Scott White. ' 


& 


® Mr. H. J. WeUer (oliairman) j Drs. W. A. Bam^ L 0. 
Boyde, H. D. Qark, W. F. EborUe, E. N. Graham. T. h. B- 
Lloyd, N. M. Munro, T. T. Bonkin. 


in! 


SsrlcshirB ^ -rv— t a ttjii Ti 

Sir Alexander Gray (chairman) ; T- ^ vemon. 

E. B. D. Maoonoohie, J. MoCrea, Q. F. O’Ckmnor, J. A. Vernon, 

G. Wynne Thomas. 




Birkenhead vr n W Baker, 

Alderman C. MoVey (chairman); Dm. 

B. W. Cowie, B. B. Knowles. W. Laing. B. L. MurpHy, 
B. W. L. Pearson, A. V. J. Bussell. 


®^UL^dle (chairman); Brs. 0. M. Geddie) J. 

■J. Kyle, J. S. Malaeed, D. O’DnscoU, 0. M. retn. . 

H. Southworth. 


® MaoKeith (obair^); J- 

Blaoklidge, C. E. Hardman, H. E; Mnrtm. G. W. 

C. S. Phflip, J. Stewart. 

0. Sumner (ohairmon); Dm. B. 

Border, B. A. Oranna, L. F. Evans, H. N. Savage, B. Thomi 
A. L. Tinto. 




lotle . , , ■ \ Ti™ W W. BotaA 

Major James Bumie (ohnin^) , j' es. 0. J-C' 

, Brown, W. W. Emerson, I. Hams, T. M. Jones, u 

oequano, I*. L. Regan. 

AJd^^H. C. Brorm 

demon, C. E. Qautier-Smith, A. W. HaU, G. W. n 

. V. MitoheU, W. B. Pratt, Gordon Scott. 


)rrison, J. G. Thwaites, W. G. Thwnitos. 
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In England Now 


A Jfimm'Tjff Commeniary hy Peripatetic Correspondents 

If miners hew coal with a zeal" half os fiery as that 
town by feimhands getting in. the harvest we ought to 
vercome our present economic difficulties with ease, 
he fierce energy of the Weshoountry farm labourer 
wing com has to be seen to he believed. He simply 
fill not atop till the job is done. It is not a question of 
vafime or. to whom the crop belongs or whether the 
es is watching; it is just primitive man wresting the 
leans of subsistence out of a not too friendly planet. 
Icavily clad—usually in a thick vest and sluit, waist- 
oat, long pants, and trousers to absorb sweat (notori- 
lasly a dangerous fluid, the cause of colds and iheuma- 
um)—the team works stolidly hut cheerfully on hour 
Her hour in the hot sunshine almost without a word 
inleK it be one of polite encouragement to the chunsy 
mateur trying to help^ hnt mostly getting in the way. 
Perhaps one day this will cease to be an industrialised 
onntry, the large towns dwindle and die. In the end 
re may revert almost exclusively to agriculture with a 
me and healthy population of, say, 15 million seif- 
npportmg countrymen and a properly balanced economy, 
mete arc worse fates. 

• ♦ • 

A holiday in Switzerland is a revealing experience, 
t stows not only difference between countries devastated 
T I'm wars and those enjoying peaceftil development, 
some other factors contoibnting to the creation 
It haven in Europe. Two examples may suflSce. 

We were invited to dinner at the house of a well-to-do 
vUe^e. 'After dinner the six ohUdren of my host, 
*f^isgfroia.4 to 11 years, looking well fed and displaying 
s-PPettte, filed out of the room quietly. We 
later in the kitchen, tffi wearing clean 
owhold aprons and helping their mother wash up and 
plates, glass, and crockery. The yoimgest, a 
f ® hoy of four, normally full of affection and 
^nief, handled a very large plate, almost as big as 
with surprising skUl. All children understood 
and French, lliey were full of beans yet very 
oheyiug easily the quiet but firm lead 

f®"” ^ys later I wanted a shirt laundered. I went 
a laund^, which looked and smelled beautifully clean. 
^Pmpnetress asked me “ Is it urgent ? " I said “ Not 
and she replied “ All right, it will he ready 
'woming about 9 o’clock.” (It was between 
II ^ben she said this.) I was so startled that 
®™ply hod to ask when-it would he ready in case of 
answer was " Between S ana 10 o’clock 
8 fomot to mention that they opened at 

otw^’ lunch-time feom 12 noon until 2 p.m., were 
S Pii until 6.30 p.ii., another meal-time until 

S least in the summer—reopened between 

^he urgent orders. I had several lots 
withfS all hand-Iaxmdered and beautifully done, 

me greatest care. The price for a shirt thus treated 
8w. fr. 1.00-1.20, but I believe regular 
‘gamers paid lessi 

®PaW^ frowning, dear Editor ? You are right, and 1 
w fs*®®- I am in the wrong column. This r«dly could 
happen m England n^ ... 

* • • 

men these days are much exercised 
icreased difficulty of winning the 
'^^cnosiq f XI, — examination. Actually the 
gateway is relative rather than absolute. 
It ig PMple are getting through than ever before ; 
ail crowd outside whicli has mcreased beyond 

fonad ^ stringency of war many people 

We Jiow unable to do acaffemio work, and they 

waj- examiaation which in the normal 

jwould have passed five years ago ; another 
^ comse that some of those who 
vaia to rn ^ themselves as specialists ore now tryingin 
^°0oinh^ nvert ttie censors to the same happy view. Also, 
which prevented all but the more 
’^“O.p i 11 considering repeated trials for the 
_ • m tile pre-war years have now been paUiated 


me ap 
Jploma of 


by the adequate Gcovemmeut grants for medical posts 
of registrar status. 

If the number of apph'canta has increased in these ways, 
so too has the number of advertised appointments which 
require the diploma “ or its equivalent.” llemhersffip 
has always been the recognised necessary first step in the 
specialised practice of chnical medicine ; hut it is now 
being looked -on as an asset in such varied careers as 
pathology, psychiatry, and clinical or even laboratorv 
research. For men engaged in academic or laboratorv 
rather than clinical medicine it is difficult to see why 
the jr.D., awarded by thesfs, should not he considered 
an equivalent higher qualification. If this were generallv 
agreed the strain on the Ilb.c.p. examination night 
be partly relieved. It is obvious, too, that a proportion 
of the present clientele are naUkely ever to make satis¬ 
factory physicians, and in everybody’s interest they 
should be told so. ' . ’’ 

Part of the present rush Is certainly due to a wish to 
possess the golden letters before the new service comes in , 
Some candidates may share my nightmare of entering the 
regional office and seeing there one’s old A.D.M.S 
resplendent in a block coat and striped trousers If 
he be of the younger set of “ experienced militarv 
administrators ” he will know that ii,R,o.p. has four 
letters and L.n.s.s.A. five ; but if he is someone of real 
seniority these finer points -wilf. be lost on him and the 
good jobs will go to the man -with a straight tie and a 
stiff upper lip. So perhaps, rather than the toil of- 

membership, it were better to sport with Amarrlhs _ 

she would at least see thatu. fellow'was properly dressed. 

* * p 


Iricin^ra' 
iion ' 


~Lak^ Upjdng by 
“'** oxiihoard** 
*V^cn% 

KU 
20 


Your recent orhclB on the coUection and disposal of 
London refuse leads me to think that a note on oiir local 
methods near Geneva might be helpful. 

No fewer than three Authorities are concerned • mv 
wife, responsible for combustible waste: myself fo'r 
non-combustibles: and a shadowy Commune of’v— 
which is said to collect all refuse from the hnd of'onr- 
lane on an nnspeoifled day once a fortnight. (There is 
no evid^ce ^t this occurs, and thTdumps of the 
optotic at the end of th^ lane have attracted mnS 
unfavot^ble comment.) -The following figured show the 
extent to which the various methods 
varied during qur tenancy: ” 

„ . , Uoptfu] ' 

renoa dumping 

tn lane 

May, 1947 .. .. 25 % yj 0 ^ 

Jane, 1947 .. ., Nn 80 % 

Tim increase m the proportion incinerated was due to 
^ler knowledge of local markets and less eating out S 

Jfficineretion is easy, requiring only a box of matches 
no thimder^rms. Lal-e tipping 4 more compwle? 
the reqi^tes being a boat, outboard motor, oail, toW 
map. cold chisel, boa^b-h^k. ^ 
fishing-rod. -When a saukfuLof non-combustiWe re^ 
^ acemn^tod It is placed in the boat and rewed^ 
to where the depth changes suddenly fiom x 

to 300 feet, the old hedSfiS ^ 

on the map is indicated ffi thfl^e ® 

b^-green to gr^h-blno-h^ce toe 
(The outboard motor of course seldom oc no™ ' 
and is there for historical reasons only nossiblv 
with the prehistoric lake viUages.l^^e^d ^ 
toen breught into p^y to^>^ the S^di^U“po^ 
since all dumping in toe lake is illecal m 74 re i 
tent to ure a^d and 

Ime requires a hcenca and would at^ox^x? 
dispel any roving G.'s du P.) The toi^^^ xs 
with toe cold chisel, dropned ovSufrJ^ pl^ed 
under, toe surface with toe 

unfmd labour and thaT^t^b^at^ 
on^to'^rep^InX* b?l"me^<^ 

too attractive to dump in toe lake.^ ^ ^ 
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CKAjn? AXD SALT BALANCE—^POLIOirYELITIS 


d by Tietz et al. My technique in producing and 
naynig the dectronarcosis is much the same as that 
wibed hr the above workers, and I can only suppose 
t the diference in the resvdt must he due to the feet 
fc my dectrodes are larger. I use the standard elec- 
ies from the Caplan Electroconvulsant Apparatus, 
idi are made of aluminium and measiue 3 in, y 2’/. in. ; 
se are placed in the middle of the temples. 

Lpartfrom the differences in current density, variation 
electrode area would appear^to lead to stimulation 
different parts of the brain. Tietz et al., who use 
itrodes measuring 1-5 in. x 2 in., describe the effect of 
inges in their placement on the type of dectronarcosis 
duced by a similar current. Their usual placement is 
, in. in front of the mastoid, but if stridor develops at 
env current level they move the electrodes forwards 
3-3*/. in., and if the secondary rise of current to 
> mA does not result in a satisfactory narcosis they 
lye them backwards, liiarge dectrodes such as I use 
rer most of these areas simultaneously, and as regards 
nesia and the depth of the postnarcotic unconscious- 
s this would appear to be an advantage. I have not 
jerienced any real difficulty in producing an adequate 
ctronarcosis in most cases, and I have been impressed 
the fact that sometimes it has not been necessary to 
se the secondary current above 80-90 mA. 

An obvious difficulty wliich confronts any investigation 
the effects of variation in the electrode size and 
icement is that patients’ heads differ in both size and 
so that sp.tisfactory contact with equal areas of 
in in corresponding positions is hard to obtain, and if 
itainable it bears little relation to the anatomy of the 
idahing cerebral cortex in the different patients, 
erertheless I feel that the above observations point to 
field for further investigation which may prove firuitful. 
hndtm. tv.i. Gerald Caplak. 

CRAMP AND SALT BALANCE 

Sm,—I read with great interest Sir Arthm H a l l’s 
*Per of Aug. 10 on cramp and salt depletion, hly 
tperieace is sinnlar to Dr. Gavin Thurston’s which he 
^bes in his letter of Aug. 23. I agree that salt, 

worth trying, is usually disappointing. It is 
be certain that intermittent claudication does not pre- 
to cramp at rest or during sleep, 
tobacco was clearly the cause of nocturnal cramps 
t a man I treated some vears ago. I have good reason 
0 tememher him, for he was my first patient, though 
never knew it, and I have not since given more 

advice. 

^ was a \agorous man of 58 who played tennis and hunted 
nthffot any trace of cramp. He came to me beoause of 
^omal cramps from which he had Buffered for a few weeks 
which were increasing rapidly m frequency and severity, 
[^med that the act of falling asleep was a trigger for his 
^P. and he dreaded going to bed. Fmdmg no defect m 
narvous and vascular systems, I temporised, and to 
my composure offered bim a cigarette. This made him 
k by the Way, if there was any harm in smokmg 70 cigarettes 
^ay. I eeiz^ upon big suggestion and ad\TBed him to 
^oct his smoking. He was that rare bird, the patient who 
aeres that the doctor’s advice should be tried. He gave 
“P smoking and never had another cramp, 
brodoa.'w.l. L. P- E. IiADBEKT. 

^ first place I should like to thank Dr. 
cf for his interesting case-report in your issue 

t.j'*^23. Since then I have also received a private 
so ““ officer of the E.AJl.C. which illustrates 

snithigly the occasional occurrence of a f ulmi n a nt 
,, “f cramp in ordinarv life, comparable to that seen 
me miner in hot seams, tlmt, with his permission, and 
lin graphic words, I wish to record it. He has been 

iev^n “o ^ never suffer^ from cramp 

iclini.i^® the 'most violent exercise in all sorts of 
- ^ es, except as hereunder : 

*0 retreat from France in 1940, at the age of 48, 

Lr art Very fit state, 1 was on the beach at D unkir k 

till, jy ^ Alay. It was hot, fine weather ; we had reached 
area after a very strenuous three weeks, water 
itj, siin' and food difficult to obtam, so that I bad been 
I *t rations of botb for nearly a week. On the third 


evening we were badly strafed from the air. I had retired to . 
a * grave ’ which I bad made myself in the sand about 2 feet 
deep; lying in this ‘ grave ’ whilst the strafing was on, I 
heard a cry for help near by. I made a sudden movement to 
struggle to my feet and was at once smitten with the most 
acute cramps in my arms, legs, belly, and shoulders. The 
pain was imry severe and it took me several moments before 
I could raise myself from the sand ‘ grave ’ and even then 
was almost incapable of movement. After about 3 rm'nutes.. 
the acute pam worked off, but all my muscles were tery stiff 
and sore. I reached the dressing-station after collecting the 
casualty, and found some cooking salt and a very small 
quantity of water ; making a strong mixture I drank it and 
almost made myself sick in the effort. However, the effect 
was remarkable and rapid, for in about ten minutes all 
symptoms of the cramp had gone and the stiffness of the • 
muscles had almost completely disappeared.” 

It is reasonable to assume that the factor which 
determined this fulminant attack of cramp in a man 

E reviously “ cramp-free,” even in active athletics in- 
ot climates, was the insufficient intake of salt during 
the previous week or so of diminished food and water 
rations. 

Sheffield. , ARTHUR J. HALL. ’ 


POLIOMYELITIS 


Sir,—T he following clinical observations of the eye 
in early acute poliomyelitis may be of interest in the 
diagnosis of the disease in the present epidemic. 

I^at might be called a “ preflxation tremor ” of the 
eyes has been noted in three of our cases. 'When an 
attempt is made to focus the vision on some object 
directly in fi»nt or slightly to the side, the eyes oscUlate ' 
two or three times very rapidly before the gaze is finally 
fixed in'the required line of vision. 

Case 1 .—A girl of 4 j'ears was admitted complaining of 
headache and being generally off colonr. Apart fitmi a 
temperature of 102°F I noted only one abnormal physical 
sign. This wjis the “ prefixation tremor ” described above. 
'The following day, as the temperature fell, a flaccid paral^-sis 
appeared in both legs and the eye tremor meanwhile 
disappeared. 

Case 2.—boy of 7 years was admitted with complaints of 
headache and vomiting. Apart from a temperature of K)1‘’F, 
again the only abnormal physical sign was this “ prefixafion 
tremor ” of the eyea A diagnostic lumbar puncture showed 
14 lymphocytes per cjmn. in the cerebrospinal flnid, and two 
days later paralysis developed in the right leg. With the onset 
of the paralysis and fall of temperature the eye tremor 
disappeared. ^ 

Case 3.^— A boy of 5 years was admitted having suddenly 
del eloped left arm paralysis. The temperature rose to 101°F 
and the “ prefixatiou tremor ” appeared in the eyes. The 
pyrexia and eye tremor lasted until the paralysis spread 
to the other limbs, gradually decreasing os the paralysis 
became more pronounced. 


I s\ ish to emphasise that- in Hone of these cases was 
there ^v nystagmus and I wonder whether this sign, 
BO strikmg when once seen, can be regarded as 
pathognomonic of early acute pohomyelitis, 

Basil Stricklaitd. 

Vlotoria Hospital for'Children, Tlte Street, London. S.'IV.S. 


Sm,—I have recently uSed a form of treatment in the 
very early stages which appears to he promising. It is 
to apply heat to the involved muscles twice a day bv 
short-wave diathermy. ■' ^ 

The musclM most‘often attacked in poliomvelitis are 
those which become fatigued—for example, the deltoid 
muscles ui the upper extremity, the tibialis anticus in 
the legs, the short extensors of the wrist, and sometimes 
the proctor t^ m tennis-players. This fatigue factor 
l^ed me to think there nught be some local condition in 
the muscle, ^ch as excess of lactic acid or other meta- 
boUtes, which rendered it susceptible to the action of the 
'nrus. SupporW evidence is the frequent historv of 
exercise foUowed by a bathe: the edd watur would 
tend to decrease elimination of metabolites, and the 
musci^ would thxis be made more susceptible. I have 

extensive involvement in cases 
with this history of bathing. 
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Letters to the Editor 


BEDS 


Sni,—Tour leading article of Ang. 9 draws attention 
once again to two methods by which, to some extent, 
the ever-growing pressure on the general hospital words 
might bo reduced. Thei-e is no doubt that this is the 
time when those interested in the future of om' hospital 
service should he carefully considering all suggestions 
of this sort. If in fact the nation talces over all hospitals 
in the coimtry during the comse of 1048 there will bo 
many opportimities of putting these suggestions into 
pracUce. In Plymouth, for mstanco, the two lai-ge 
hospitals, mvmicipal and vohmtory, which stand literally 
side by side, will form a group of buildings which must 
be reorganised as a shiglo institution. This will give 
an opportimity of re\Taing completely the present allot¬ 
ment of wards ; and, at the saule time, it is a virtual 
certainty that the conditions of work of fhe hospital 
staff will be put on an entirely now footing. 

A regular travelling consult^t service for all major 
deportments will be a comparatively obvious and simple 
thing to organise. The cottage hospitals in the surround¬ 
ing district could he visited regularly by consultants, 
who will take with them a clerk, possibly a" clinical 
assistant, and a technician for any special apparatus 
they may require.' Such a scheme would provide a 
vastly hotter service for patients in a scattered rural 
district like Devon and Cornwall, and would enable the 
consultant to do far more work with greater cfUciency. 
At present a gi'cat deal of their time is occupied in long¬ 
distance motoring, usually to see one, or at moat two, 
patients on each journey. 

You also draw attention to suggestions which have' 
been made ^ the past that hostels should bo aiTanged 
in which patients could stay for short-term investigations. 
■The idea has the double object of proWding more con¬ 
venient service for patients themselves and relieving 
pressure on the general wards and their overworked 
nursing staff. The hostel could of course be served by 
a much less elaborate staff than a general ward. Prof. 
L. J. Witts advocated a modification of this idea in his 
ai'ticle. Length of Stay in Hospital, pubhshed a year 
ago.^ He favowed the view advocated by Sir Ernest 
Rock Carlhm and put into practice at the Westminster" 
Hospital. Here, instead of the hospital being organised 
■on the old plan ndth a large separate outpatient deport¬ 
ment, it is constructed of a number of floors or wings each 
■allotted to a medical or surgical unit and comprising a 
diagnostic and treatment block corresponding with om 
present general ward, a short-stay ward or hostel, and 
a long-stay word. The outpatient department of the 
unit would be on the same floor, and all sections would 
come imdor a single team of doctors, nmses, technicians, 
■and assistants. Such a scheme obviously holds out 
many advantages. It would be particularly convenient 
and valuable u, under a new reSgime, the senior staff 
concentrated alL their work at the liospital, and the 
present system of hn\dng private consulting-rooms in 
■other parts of the to\vn were abandoned. I can foresee 
that the greatest difllculty m its execution is likely to 
be the dearth of building facilities, for It would ontiiil 
a drastic modlflcation of the general layout of most of 
-our large hospitals. However, if the scheme is accepted 
as the ideal and as the ultimate objective to which wo 
should work, then as from time to time opportunities 
for building and for reorganisation arise, as wo must 
surely hope they will, they can be used in that 
direction. 


Hospital management committees will shortly be 
constituted all over the country. Now Is the time when 
such ideas should bo carefully thought out and discussed, 
so that we may have clear and progressive suggestions 
to lay,before these committees when they come to their 
duties with fresh and unprejudiced minds, and when om 
hospitals are in the plastic state of i-corganisation and 
capable of being more easily moulded on,broad and 

•wise lines.' -.tt » t . 

Plrmoath- _^_ W. A. Listob. 

1. Gardnof, F., Witts. L. J. Lancet, 1010. 11, 302. 


H. INFLUENZ,® MENINGITIS , , 

Sm,—^The encouraging results in the treatment ' 
Hcrmophiliis influenza: meningitis with massive dotts 
of penicillin and sulphadiazino, recoified in your 
of Aug. 2, prompt the following brief report of 2 cawi 
in infants.’ These demonstrate the importance of eari* 1 
diagnosis and treatment, for in both the infection wm 1 
soon brought tmdor control yet death occurred from 1 
hydrocophalus. j 

1. —A.B., aged IB months. Admitted in coma to th» 

Royal Hospital, Wolverhampton, on April 18 after ncnrly 
3 weeks’ illnoss. Tlio oorobrospinal fluid (c.s.r.) contnintd 
2000 polymorplis per c.mm., no sugar, and numoroua organisna ' 
shown to bo H. influenzae. Treatment with daily intmtlii'od ' 
penicillin, 100,000 mnts of penicillin 3-Iiourly by intrnmu!cul« 
injection, and intravonous sulphadiazino was’ started. Th«(- 
organism was found to bo inhibited by 10 units of peiiicillm ■ ‘ 
per c.cm. and tho o.s.F. vvns sterile by April 21. On tlio i.’nd, 
a block boenmo manifest; vontrioular puncture was done and * 
an oxcesa of slightly turbid but sterile fluid was remo\-ed.(- 
This was repeated thrice more, tho fluid remaining Btcrile, j" 
and on tho 26th lumbar taps again hocamo productn-c. The ■ 
tomjroraturo sdttlod on tho 2Sth. A total of 10 million uniti,' 
of pom’cillin and 47 grammes of sulphadiazino was giwu.j'^' 
Tho oliild never hocamo fully conscious, his limbs remn’ming ’’ 
rigid, and tho most ho was able to do was to swallow fluick, - 
Ho died on Ang. 0 after contracting measles. -i 

Necropsy showed a communioating hydrocephnlas ivitli ^ !* 
gross dilatation of the laforal ventricles. -■ 

2. — C.D., ngod 4 montlis. Admitted to tho Royal Hospital 'i 

on July 11 nftor 16 days’ illnoss. She had had convulsinni 
for 11 days. Lumbar puncture produced no fluid but cistern*! •' 
punoturo yielded a few cubic centimetres of turbid fluid 
containing scanty H. influenzw. 50 c.om. of pumlont iluidj' 
wore removed by vontrioular punoturo; 60,000 units rf 'i 

crj'stallino penicillin wore introduced, and parenteral ponicillin| 
was started. Intravenous sulphadiazine was hlso given. iQ 
Ventricular tap was ropontod and by July 16 tho p.s.t, ***, 
sterile and was obtained from the lumbar route. A con- 
contration of 4 units of ponioillin per o.cm. was obtained in tte> 
fluid and tho tempomturo settled on tliJs date. Block dovoloped', j 
agitin on tho 21st, but tho ventricular fluid was still storik. ^ 
Thereafter tlie course of the ■disease was similar to that 

by tho first case and the clilld died on Aug. 3 after a fortnigbl ^ 
gonemlisod spasticity. ’ She received a total of 2‘/j nullion 
units of penicillin paronterally, intmthocal and 
ventricular ponioillin for 10 days, and 26 g. of sulphadiaziiw. ' 

Necropsy findings ^ve^o almost idontical with those of 
other case. ' 

Wolvorhonipton.' H. BveblEY JoNES. ] 


ELEGTRONARGOSIS 


I't 


Sir,—I n your issue of Aug. 0 (p. 108) Paterson and 
Milligan describe in a very clear manner tho 1^''' 
of clectronnrcosis. T have hod some experience with tnts, 
new method of treatment recently, and tho foUowing 
point is of interest. i.„,i 

Tiotz ot al.* mention that some of their patients na - 
an inadequate amnesia for tho period of treatment, an ,, 
I imderstand that workom in this coimtry who havojisc 
tho Shotter-Rich apparatus have also boon troubled > 
this complication. For the patient this is a teOTT^ 
possibility slnco it means that he romaiM at ic 
partially conscious during a period of ) 'j 

and respiratory emhari'assmcnt. I have 
encountered this complication, and on tbo control it, 
I have been impressed by tho deeply unconscious si ■, 
of my patients under treatment. The rocove^ * 

been longer and quieter than with electrical convuis 
therapy, and this period is usually included jiM 

amnesia. Because of this most patients who havo i 
both treatments prefer cloctronarcosis, since It w j 
Memory of tho postconvulsivo st.ago of nf I ’•> 

lonfusion wliich Is Inigoly-rospousiblo for tlio i , 

jlcctrioal convulsion therapy which sometimes fjt’ ’ 

- » i i _.1_Iv* >^rv/Innt^rlf>D , > 


loctrical convulsion tuorapy vriiicu someci^mus ^ 

My apparatus, which was designed in „nt I '1 

Ir. Osavald Sneath, n.so., is a lightwei^t mstrumoni, , 
rifia n. nnn.f.horminriif; p.iitTnnfc control circuic« J , 


nth a non-thormionic current control rireult. , 
somhlcs that described by Paterson and 

output is similar to tho Flessot apparatus, wb^ 


Tiotz. H. B., Thompson, O. N., Fn'i Hnmvold, A., MlcWSi*’1'. 
O. A. O. J. nerv. men!. Die. 1D40, 103, 141. 1 
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mils. Whfle tliese findings are naturally subject 
confirmation or the reverse, our limited experience 
fis U3 to suggest that the undoubted analgesic pro- 
rties of miadone mh find it a place in fields other than 
D6e of obstetrical analgesia. (j. q. SrEEL 

Hon. Anto^thetlst. 

' EtGEEX GUXDERSOX 

_ Anrosthetlo Hesistrar. 
jMen-Charlotte’s llatemlty Hospital. 

‘t’Messrs. Burroughs Wellcome & Co. are to issue 
s product under the trade-name ‘ Physeptone.’—^E d. L. 

' ^ ASHRIDGE 

Sm, —-While fully endorsing the remarks in your 
notation last week, "I should like to commend the 
bridge “ veekend habit ” to medical men. In the 
nfortable atmosphere of a house-party one can spend 
0 days in the consideration of various topics of national 
portance nnder the guidance of experts. It proAudes 
ceUent opportunities both for informal discussions and 
^ learning to speak in public. All opinions are velcome 
4 the jlshridge College is not now link ed with any 
btical party. 

JoAH Bates. 

f’OSTGRADUATE TEACHING IN OBSTETRICS 

Sib,-— I read with great interest your Students’ Guide 
the issue of Aug. 30, and feel sure that this will he a 
^ great help both to students and do postgraduates, 
t the same time I was rather surprised and most 
Mppbinted that the Combined Postgraduate Teaching 
bool m Obstetrics and Gynoecology of Queen Charlotte’s 
itt Chelsea_ Hospital for Women was not mentioned. 

M3 school is running 'refiiesher courses and courses for 
/SUI.C.O.G. and D.R.C.O.G., the deans being Mr. 

■ G. E. Arthurej pji.c.s., of Queen Charlotte’s and 
A G. D. Bead, f.b.c.o.g., of Chelsea Hospital, with 
teaching stafle outstanding either in obstetrics or in 
neology. The school is recognised by the University 
Postgraduate Medical Fedeiation. 
®ther particulars can he obtained from bliss M. E. 
ayiOT, secretarv, The Combined School, Chelsea Hospital 
It Women, Dovehouse Street, S.W.S. • 

A. J. Esfeets: 

UeUln^jr, E. Sussex. Vice chalrnlaD. 

AITIQLOGY of infantile ENTERITIS 

Sir, —Tour leader 'of Aug. 23 on the epidemiology 
f infantile enteritis was welcome, in particular your 
lea for renewed and more extensive epidemiological 
Indy. It is my opimon that valuable mtiological mforma- 
’9® could be obtained by a combined field survey and 
^tatory mvestigation of the nutritional aspects of 
disease. In support of this 1 offer the following 
“''tagraphs. 

It has been repeatedly found that the main incidence 
™ fetahty of infantile diarrhoea falls on the babes of 
j poorer sections of our urban populations, while the 
seldom attacks the better-off classes. Largely 
wm this, it had been concluded that overcrowding and 
o^mtary conditions of the homes of poor people were 
~P^i®bl6 for outbreaks of the disease ; the assumption 
■ug that infantile diarrhoea was a bacterial infection of 
.^tro-intestmal tract and that adverse housing 
Doltions favoured the spread of bacteria. 
h epidemiological survev of "infantile diarrhoea in 
during 1942 and 1943, my coUeague Dr. J. St. L. 
^ showed that the incidence and fatality of the 
ase was much the same m the overcrowded slum 
Ip it was in many newly built weU-planned work- 

suburbs. The inhabitants of both types of 
of the same income-group (more truthfully, 
of fh group), and mdeed most of the occupants 

Pna houses had come from the slum areas, 

p ??'^“*-®dly the slum houses, the “ tenements ” of 
oanh overcrowded and often insamtary, hut this 

croft-rt ^ houses in the new suburbs. Over- 

and -msanit-ary conditions are therefore not 
associated with the disease, and some other 
—aipanimont of pov erty must be concerned. It is' 

1 O'Dea, J. St. li. JriM J. moL Sci. 1944, p. 111. 


probable that malnutrition plays an important rfile* In 
a survey of the disease m Holland in 1946, Van Creveld * 
agreed with this view. 

Agam, field-surveys have shown that breast-fed infants, _ 
even of the poorer classes, tended to escape the disease 
while the artificially fed had a high incidence. It has 
been tacitly accepted by some that the protective 
mechanism of breast-feetfing is due to the transfer of ' 
bacteria-free milk directly to the infant, and that the 
high incidence among the artificially fed is related to the 
contamination of cow’s milk by pathogenic or faculta¬ 
tively pathogemc bacteria. It is pow known that maternal 
milk IS commonly contammated with bacteria, par- 
ticularhr staphylococci. Moreover O’Dea ^ could find 
no difference, m incidence or fatality by dividing the 
artificially fed diarrhoea! infants into two groups—those 
fed on loose “ raw ” milk, and those consuming high- 
grade bottled mUk. This does not support the theory 
that contammated milk is the source of the disease, nor 
could I incriminate .any bacteria isolated from a number 
of milk samples.* Does huihan milk contain an anti- 
diarrhoeal factor absent fixim cow’s milk ? Dr is the 
general level of the infants’ nutrition mainly concerned ? 

Purther support that nutritional factors ploy a park 
in the causation of infantile diarrhoea comes fiim autopsy.^ 
and liver biopsy materiaL I foimd * that the hvers of^ 
infants dying of gastroenteritis showed various degrees 
of degeneration including fatty change and accumula¬ 
tion or deposition of the brown non-iron-containing. 
pigment m and between the kver cells. Similar changes 
were reported by Dobrd ' m France, in the livers of 
infantile peUagrins in South Africa by Gilhnan and 
Gillman,* and m the tropical nutritional' deficiency 
called kwashiorkor by various writers.’ 

Bacteriolo^cal studies have shown that no common 
pathogen exists; although in most epidemics various 
non-lactose-fermenting gram-negative bacilli were 'iso¬ 
lated, includmg B. proicus, B. morgani, various types of 
paracolon haciUi, and in a minority of cases organisms" 
of the dysentery and salmonella groups. In other 
outbreaks no menminatory org anisms were found and a 
vims infection was postulated. 

In 1043 I carried out experiments with young kittens 
m an attempt to repioduce the disease' by the oral ' 
administration of paracolon bacUli fteshly isolated from 
the fjecea of infants sufferir^ from gastroenteritis. Partial 
success was achieved, particulaiiy inth type-A paracolon 
strains.* At necropsy the successfully infected animals 
showed pathological findings sumlor to those found m 
human cases. But this felme diarrhoea cpuld not always 
be produced even ivith a “ kitten-passaged ” paracolon 
stram. Too many kittens were resistant and the results 
suggested that another .factor was involved. As the 
epidemiological and some of the pathological findings 

g ointed to nutrition, an experiment (unpublished) was 
iter performed to test the comjimed effect of malnutrition 
with infection. 

Twenty-four kittens, 3-5 weeks old and weighing 8-16 oz., 
were divided mto four groups of six anunnls (A, B, C, and D)! 

A andU were fed adequately with cow’s mill;- and increased 
satisfactorily m weight over a test period of two weeks. 

C and D were fed with diluted skmuned nuLk m such quantities 
that they put on very httle weight over the same teat period. 
Then the kittens ot B and D groups were given 1 o.cm. of air 
overu'ght broth culture of a^paracolSn tj-pe A strain.* 
Diarrhoea occurred m three groups of animals B, C, and D 
whilst all the A a nnuals (controls) remamed well. ' Two B 
kittens (well fed, infected) developed diarrhraa and one died • 
one O kitten (semi-starved, not mfected) developed diarrheed 
but survived : while five of the D anima ls (seim-stan. ed and 
infected) went down with severe diarrhcea and three of these 
died. 


This experiment, although earned out with few 
ailing, supports the hypothesis that the previous 
nutntional state is im portant in determining how many 


> C4AA .... .T t a U 

3. Sevltt, B. J. Uvo y Cam*. 1945, 44, 37. 

4. Seritt, S. IrxBh J. tned. , 1944, t}/25. 

6. Debrtj, R, Proc. R. Soc. .57ed 1945, 3*8, 447. 

0 Glilman, J. Br\l mcd. J, 1944, l. 149- filiimnn 't t 

J Amcr.vifd.A84 1945, 129 12 * T., GOlman, J, 

'■ ™.“ld 3 ?, n, iSi- ^23; TroweU. H. G. 
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The only way I conld discover of getting rid'of those 
products was by increasing the blood-supply to the 
muscle, and heat seems to be the only means of doing 
this. Hot packs might do it, and this may explain some 
of the successes claimed by Sister Kenny in the early 
stages ; but hot packs also heat up the skin and dilate 
suporflcial vessels. Diathermy, which heate up the 
muscles themselves, should be'more effective. 

N I hod the opportunity of treating a case at the Norfolk 
and Norwich Hospitol 11 weeks ago. The acuto stngo was 
severe, with a temperature of 103°F, head-retraction, and early 
paralysis of the abdominals and the whole pf the riglit leg. 
This continued until the fifth day when I saw the patient for 
the first time. The right leg and abdominal muscles were 
then completely paralysed and since the previous day there 
had been well-marked weakness of the loft log. The right 
stornomastoid was completely pnml}>Bod. 

Short-wave diathermy was given twice a day and there 
was some immediate improvement, which was not dramatic 
except in tho case of the right sternomnstoid muscle. This 
muscle recovered completely next day, and tho muscles of 
the loft log recovered much of their power, though the psoas 
is still so weolc that it will not yet not against gravity. The 
right log was also treated, and a flicker of movement returned 
in the extensors of the toes, tho poronoalS, and quadriceps. 

I recognise how diCQcult it is txj -assess any form of 
treatment in this'disease ; but my experience of this 
one case, and of previous cases untreated, lea^ mo to 
think the method worth trying on a larger scale in the 
present epidemic. In this particular case the progress 
of paralysis was rapid befoio the short-wave diathermy 
was started, and ceased immediately when it was given. 
The muscles which had been affected for only^ a few 
hours recovered to a surprising extent; but short-wave 
diatheimy is probably not of any use later than a few 
hours after the onset of the pai'alysis. 

Nom-loh. • G. K. MoKeD. 

In testing tills treatment it is well to bo sure of 
tho diagnosis. It would be inadvisable, in particular, to 
use diathermy in a case of acute peripheral memltis or 
other condition ulth sensory changes.—E d.L. 

Sib,—I n your informative leading article of Aug. 23 
no mention was made of tho use of penicillin in cases of 
poliomyelitis complicated by i-espiratory pamlysis. Of 
those requiring treatment in the iron lung many die from' 
aspiration bronchopneumonia, despite adequate Suction 
drainage of pharyngeal secretions. In hospitals in the 
Middle Bast parenteral penicillin became the loutino 
procodui-o for prophylaxis and treatment of such infec¬ 
tions, aiid this therapy often proved effective in tiding 
men through the acute paralytic stage of their lUncss. 

London, W.l. GeoPPREY KonSTAM. 


Sir, —^According to your report of a recent mooting’ 
of medical officers of health (Aug. 23, p. 208) there Is 
no evidence ' that files are spreading infection in tho 
present outbreak of poliomyelitis. This is so opposed to 
Aiherican-experience that I was not surprised to learn 
fiom the Ministry of Health i that it is essentially an 
assumption, not based on specific investigations. Ameri¬ 
can reseai'ch * has showi that tho virus can bb recovered 
from houseflies and blowflies trapped in urban and riual 
oi'eas during poUomyeUtis outbreaks. Food contaminated 
by such flics was foimd to produce tho disease when fed 
to chimpanzees.’ The flies almost certainly acquii-o 
the vh'us fiom the stools of poliomyelitis patioute or 
carriers. Tho viius has been recovered from the stools 
of a child 123 days after an abortive attack,’_ though 
three weeks appears to be tho average time of peisislence.* 
Such on experienced researcher as Sabin inclines to tho 
view that flies ai’o a more important vector than droplets 
dm'ing poliomyblitis epidemics. 

One objection to applying tho fly-carrier theory to tho 
uresent epidemic is tho apparent lack of opportunity 
for flies to settle on infected stools. Though tho virus 
has been detected in sewage the dilutions mvolvcd 


4 hSu^d: dV JL, Ward, IL, Molnlok, J. L. J. din. Invtst. 
1040, 25, 278. 


seem to be too groat for sewage-farms and rivers to b» i 
important centres of virus pick-up. , Earth-closeU ' 

mainly restricted to lural areas, and most of tho cases an ^ 
reported from towns. There is, however, one source of 
fresh human stools open to visitation by flics ombiacm 
every town—our vast network of railway lines. Bcawaj 
of the primitive sanitation on our trains, and the largil 
number of apparently healthy people who may l)«j 
poliomyeUtis carriers, railway tracks may bo an importoitEI 
puree of tho virus. Prom them flies may contMinatefoodi 
in_ nearby warehouses, restaurants, and' homes. Thh* 
might account for tho widely scattered outbreaks of tboi 
disease and the speed with which it travels both hen! 
and in America. Ohapsian Fincher j- 

London, B.O.4. Soionoo Oorrespondont, DnUu Exprtst. 


Sir, —General agreement on tho important part plsyw^' 
by excreta in tho transmission of the virus in poHo- 
myoUtis focuses attention on possible means of disscmln*. 
tion. A factor whicb so far appears to have escaped 
notice is the handle of the lavatory chain. ContamiimtioB 
of tills familiar and seemingly innocent object k- 
inevitable. Washing the hands after visiting the toilet ^ 
would eliminate tho danger; but brief observation in iny-r 
public convenience ivill show how completely this oloraefl* 
tary precaution is neglected, and human nature hein^ 
what it is, no amount of propaganda is hkoly to improveTi 
the situation. Tho provision of a foot-operated flushing 
mechanism would provide a complete answer. 

■ St. Bortholomow’s Hospital, „ m_' / 

London. B.0.1. - RICHARD TEREY. i 


MIADONE (PHYSEPTONE) IN OBSTETRICS J'! 
Sm,—^Wo rood with great interest tho preliminary ' 
communication on ‘ Miodone ’ by Drs. Hewer and Ked* ‘ 
(Aug. 23). A few weeks ago, following its possible us* '■ 
as on analgesic in midwifery, we decided to give it * 
clim'cal trial at Queen Charlotte’s Maternity Hospital and ' 
for ..this purpose were given generous supplies by Jlessrs, ’ 
Burroughs WeUcome & Co. Our findings were as follows. 

Tho drag was given to 43 patients ; tho time at which 
it was stoi'ted was approximately that at whioh pothldln* > 
would have been given. ' „ 

An initial dose of 10 ing. was given to 30 of tho casea ' 
Of these, 20 (66%) needed furthei' amounts. -V 
dose of 10 mg. Avas enough for 16 of them ; 4 neww a 
third dose ; and one was given a fourth dose, lotalluv *■ 
40 mg. (the administration in this case was spn^ o« 
over twenty-one hours). The remaining 10 (46%) cm 
not meed any Author amount. , 

An initial injection of 20 mg. w'os given to 7 patient* i 
and in no case was it necessary to give any more, thougn 
gas and air was used in tho second stage. 

A fair degree of analgesia was usually ohtaiuou; i* 
seems that 10 mg. of mladono produces about the snino,^ 
effect as 200 mg. of pothidino and for a soraowhftl ^ 
time. In some cases a cumulative effect was 
Euphoria was not noticeable—iiithor did it npp^ 
that the mothers wore incimed to bo tearful and depressoc. ^ 
Labom' was not prolonged by llio drug. , 

Of the 43 infants, 31 (72%) were In good condition Wiu 
cried si)on(an6ously. , . 

A furtlior 0 Infants (14 %) ivero rather limp nJiQ ®***Jff 
at birth ; 2 w'ore given oxygen and 00,. Of this gw Pi , 
2 of tho mothers had a total dosage of 30 mg. of nunao ii ' 
2 had 20 mg., and 2 had 10 mg. , , - 

The last group of 0 iufouts (14 %) ivero classed j ( 
in poor condition and gavo rise to some 
showed Avhito asphyxia, and in tho other 4, thougn t 
colour was reasonably good and their heart-boat 
respiratory depression lasting for up to on hour w i ^ 
well-marked fwtiup. iUl these 0 babies wore P 
oxygon.and CO,; one was also given ^otiobne imu 
another case it was necessary to give both lobelmo ^ i ■ 
nikothamido. The total dosages in this group 

’ 30 mg., 3 nn“’ 


mother w'as given 40 mg., another had 
20 mg., and 1 had only 10 mg. ,, 

The factor that appears to bo responsible Id . 
iU effect on tho ebUd is tlio totid dosage ; ™thcr 
than tho nearness of tho last injection to tho tini i 


It i?"bocauso of tho high incidence of iiomi 

l,nL!o<. fbnf. xvn bnsfen to commumcato 
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1 his hospital he was just ‘ the chief ’—a beloved figure 
hom everybody knew was a skilful surgeon, a superb 
acher, an excellent administrator. But beyond all 
lat he was just the life and even more the soul of 
le place. ' He continued in harness right up to the very 
id, and no more gallant fight against quite impossible 
ids was ever fought. It was no easy task to foUow 
arvey Cnshing ; but when time in due course evaluates 
le two men, one feels that, though perhaps in quite a 
fferent way, Elliott Cutler has done no less for American 
igery than his disting^iished predecessor. 

“ EUiolt the man has gone ; his example, his dreams, 
s friendship five on in a thousand and one places on 
)th sides of the Atlantic. He was a man amongst 
en; his zest for life lives on after him. His passing 
avM the world a poorer place, but for those who knew 
m it must always be a richer.” 

JIrs, Cutler survives him with four sons. 

THOMAS JOHN CAREY EVANS 

KT., il.C., JSI.D. BRUX:., F.R.C.S. 

Sir Tfiomas Caiey Evans, who died on August 26 at 
le ^6 of 03, had retired from his post as medical 
iperintendent at Hammersmith Hospital in 1944. His 
imds had hoped that he would enjoy some years of 
liet retirement on bis farm at Cricciet'h. 

The son of Dr. B. D. Evans, of Blaenau Pestiniog, he 
adied medicine at Cardiff, in Ixmdon at St. Bartholo¬ 
mew’s Hospital, and in Glas¬ 
gow. Qualifying in 1906, he 
held house-appointments and 
studied abroad before he entered 
the l.M.s. In 1910 he took his 
F.R.C.s. and was appointed 
surgical specialist to the Luck¬ 
now dBrision. Soon afterwards he 
joined a punitive expedition 
against the Abors, a tribe of 
head-hunters on the Assam 
frontier whose young men had 
recently added the heads of 
some British officials to their 
collection. Later he became 
senior medical officer of the 
Mishmi party which explored 
a tract of unknown country 
between Tibet and the N.E. 
ijj _ Frontier of India and mapped 

01 the unsown course of the Brahmaputra, 
hfl 1914-18 war Carey Evans accompanied 

limvi^^ ®^editionary'Force to Egypt. He served 
iH-nivSi '’ii® "'“olo of the GaUipoh campaign and was 
gallantry in action. After the 
Tio '''’as tranHerred to the 
rield Force, and in 1917, as ciiril medical 
Of the ° i 1*0 1® organise medical relief 

if file population and do most of the smgery 

if add.to his difficulties it was a year 

'atbreab weather and there was a severe 

'acea^n oholera. Young and energetic, he worked 

m under conditions which made a severe call 

and physique, and his services were 
md a brevet majority, the Legion of Honour, 

^outions in despatches. 

India he was appointed residency 
'riectivl the State of Mysore; in 1921 he was 

knirht 1 ®'^oon to the Viceroy, arid in 1924 he 
^•11.8 ^ years later he retried from the 

Caiw w ^ ®uke of his children’s education. 

was ajmointed surgeon to St. Paul’s 
uid j ^ Hospital for Tropical Diseases 

*833 he t 1 ? some years in London, till in 
*«ailent .wu appomtment of medical superin- 

5’^uatB A, 5?^®'’®uiith Hospital. The Bi-itish Post- 
*®suciaf,r,n School was to be established in 

cbance fnn this hospital, and it was a fortunate 

the ®?uuul that placed Sir Thomas in control 

[olebtefi i®P*b®l, Colonel Proctor, to whom we are 
of this memoir, writes : “ I had 

as lu the service mainly by reputa- 

oruhant and promising officer. I had seen 
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him toasted and heard him cheered at I.M.S.' dinners, 
but it was not tUl we became associated at the British 
Postgraduate Medical School that I really got to know 
him. The school opened in 1936 and problems arose 
in adapting municipal hospital practice to teaching 
school requirements, but Carey Evans invariably found 
an amicable solution. Impulsive by nature he would 
at times react violently to actions of the staff, but 
these explosions were so genuine and so part of the 
character of the man that they never left any ill feeling 
and often cleared the air, Efirst and foremost in his 
mind was the comfort and welfare of his patients, and' 
next the smooth working with the schooL 

“ The outbreak of war brought the hospital into the 
Emeigency Medical Scheme. As it was situated in a 
heavily blitzed area, the maintenance of the hospital’s 
efficiency caused him much anxiety. Fearless himself, 
whenever bombs were falling near he would at once 
go round the outside of the hospital to make sure his 
blackout was still complete. Carrying a risk, it was not 
a duty he would delegate to others. HTien the Home 
Guard was formed he was one.of the first to join. He 
would not accept any promotion but attended all parados' 
and exercises, imtil his youngest son, also a member, 
took alarm and persuaded him to leave out the more 
strenuous, as bomg too severe for a man of his age. 
Cai-ey Evans always liked people around him and 
dispensed a generous hospitality to old and young. He 
Avas happiest when he had Iris family at home, and 
at Hammersmith he kept open house during the war 
for their friends as well as his own. 


“In 1944 he retired from the hospital on the age-limit 
and took up fanning at Criccieth. He set to work with 
all Iris old enthusiasm, and, ably backed bv his wife 
Lady Olwen Carey Evans, the eldest daugfiter of the 
late Lord Lloyd George, in three years had transformed 
a somewhat neglected place into a modem and efficient 
farm. I asked him how he had surrrived -the severe 
winter this year. His answer was characteristic. ‘ Nob 
too badly 1 Lost a few Iambs but did well vdth the 
cattle.’ Carey Evans could always see the brighter side 


He loved Wales and was well versed in its early 
history and hterature, and spoke Vl''elsh fluently. On a 
fishing expedition he would stop for a chat with every 
one he met, and in a few minutes you saw tinkers 
tramps, poachers, labourers, or landed gentry apparently 
reviylng a friendship of tears. He was full of good wifi 
to all men, and one could not fail to recognise it.” 

“ It is over thirteen years since I first met Carey 
r **’?™bert Bogers. “ in the early days 

of the British Postgraduate Medical School when I h^ 
the pn\-llege of assisting Professor Grey Turner in 
oiganrimg the si^cal work. Sri Thomas, then super¬ 
intendent of the Hammersmith Hospital, Colonel Proctor 
the dean, and Captain Scotland the secretary, formed 
a tnrmvriate which gave the administrative side of the 
schoo a gmnd beginning. Carey Evans was always 
most helpful and cobperative, and ever’oheerful—I never 
once saw him put out or in any vTiy depressed—and 
he was highly sympathetic to 
om p^Iems. He was a friend to us all at a time 
when the new school was an innovation and something 
of ^ experiment, and when those of us who were^ 
ta”a V to a certain extant stmngem 


WLLLIAM HUNTER ' 

M.D. EDm., B.HV. ’DUIVH. 

Dr. J. W. H^ter, medical officer of health for Ipswich 

High School he went to the Univewity of Bdiffib^ 
where he graduated m medicine in 1924, and four ™ 
tater he to^ his diploma and’ degree in hygiene at 
onwards he held posted th^ 
at Newcastle-on-Tyne, Nonvich 
Blackbu^ Walsall, Portsmouth," and Kensington. Iri 
the last three, as deputy medical officer of h^th he 

tad 937 heh '^P'^tation a sound administrator, ’and 
m 1937 he became Ji.om. for Ipswich. Under his guidi^e 
the m^cipal hospital was modernised and staffed bv 
consultants from the town, and this work wUl S as a ’ 
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among the infected will contract enteritis and how many 
will escape. _ In other words a dual conception of the 
ffltiology of infantile diarrhoea arises—malnutrition and 
infection. The former is the rmderlying and in general 
the predisposiDg cause ; the latter the usual exciting 
cause. It tnay bo that the relative rdles played by these 
factors varies fixim case to case, but in general both 
play a part. Malnutrition prepares the sou ; infection 
IS the seed. Without one the other is usually 
inoperative. 

I do not know what is the biochemical natm-e of the 
malnutrition predisposing to diarrhoea. While I believe 
that most cases arising in the home con he explained on 
this dual hypothesis, I am aware that neonatal outbreaks 
in matermty homes and nursery epidemics are apparent 
exceptions to tliis conception of tne disease. However, 
the hypothesis is put forward in the belief that it makes 
sense of most of i.he known facts and m the hope that the 
personnel of some future investigation will include 
expei'ts in the field of nutrition. 

BlrmloBham AcoldontBospItoL . S. Sevitt. 


Obituary 


ELLIOTT CARR CUTLER 


HON. C.B., M.D. HAHVAHD, HON. F.R.O.p. 

^ Wb have already recorded the death on Aug. 16 of 
Dr. EUiott O. Cutler, Moseley professor of surgery at 
Harvard, and surgeon-in-cliief of the Peter Bent Brigham 
Hospital, Boston. He was 69, and the greatest contribu¬ 
tions of his later years were made in Europe as chief 
consultant hi surgery, and chief of professional services, 
in the medical branch of the United States forces. 
He will be remembered os a fine surgeon, a great teacher, 
a gay crusader, and a good friend. 

The Cutlers are or New England Puritan stock, 
originally from. Norfolk, and latterly they have been 
noted athletes, EUiott Cutler was captain of the 
Harvard crew in 1909 and president of the Hansard 
Alumni Association in 19_40. After graduating in 1913 
lie spent some time in Germany, 
where (os he related in liia 
Linacre lecture ho acquired 
a distaste for German manners. 
After war broke out in 1914 
he went to Paris in chai'ge 
of the first Harvard medical 
unit, and in 1910 he was 

commissioned in the British 
Army. lu the foUowing year 
he rejoined his compatriots, 
and for his work in for¬ 
ward smgicnl imits, and his 

able organisation, won the 

Distinguished Service Medal. 

Betuming to Harvard os 
assistant to Hoiwey Cusliing, 
Cutler became a pioneer of 
oai'diac surgery, and in 1923 



was the first to tenotomiso the stenosed valves in mitral 
stenosis, with survival of the patient. His surgical 
courage was outstanding, but always based on thought 
and on experimeijt. \Vith S. A. Levine and other 
coUeagues at Harvard he introduced total thyroidcctoruy^ 
to leUeve heart-failure, and his name is associated with 
^advances in the surgery of the control nervous system, 
the autonomic nervous system, and the gall-bladder. 
With B. Zollinger he produced in 1930 an atlas of surgical 
operations which became a standard guide for the 
yoimger surgeons and interns of America. But though 
he' wrote much, his influence was gi-eatest through 
example and demonstration, and his theme was ever 
gentleness and respbet for the tissues, avoiding hurry and 
operation by the clock. He taught a rising generation 
of surgeons the need for thoroughness, and his work at 
Harvard was, as he put it, to carry on a school for 

safety in surgery.” , „ , ,, 

After an interlude of eight yer^ as prof^or at the 
Western Reserve Medical School at Oeveland, Ohio, 
Cutler in 1932 succeeded liis old chief, Harvey Cushing, 


in .the Harvard chair. A lieut.-colonel on tlio reserre 
I he was called back to active duty in 1942 and can* 
to England with the first wave of'U.S. medical nnitg, 
as chief consulting surgeon. He had manv frienk 
here, some dating fiom tiie previous war, and otiierg wh# 
had visited him at his home. But his genius for friend, 
ship was such that no introductions would have been, 
necessary. His reputation had preceded liim and hk 
place was ready for him in the medical circles of the wtt, 
m the consultants’ meetings at the War Office, and amon 
his sui^cal colleagues. His personal attraction, ^ 
clear vision, and his enthusiasm always gave him & 
uriUing and attentive hearing. He took the initiative 
in the organisation of the mter-allied conferences on 
war mediome held at the Royal Society of Medicine, and 
spared no pains to make them a success. MTion the war 
was over he returned to his beloved Boston. The 
sentence of death which came upon him in the full' 
flood of activity was never allowed to interfere with ha 
plans and he w'orked to the end. I 


Mr. A. E. Porritt writes : “ The passing of EUiotti 
Cutler, though not unexpected, loaves an acute—almost \ 
poignant—sense of loss which for many in this country -j 
must be nearly as deep os it is in his native America, lie 
As one who was privileged to work in close contact 
with Mm during the last three years of the ivnr, to J 
deputise for him for a short period in his chair of surgery 
at Harvard, and to share in his home life in Boston, 

I find it difficult to write of him in commonplaco phrases. • 
“ For Elliott Cutler was unique in many unique ways. 
The bore facts of his life and career—his being bom of sn' 
old New England family which has alufays lived and stiB 
does five in Boston ; his brilliance at school and ns an 
undergi'aduate at Harvard ; his part in the flist worW 
war as a young medical officer; his rapidly and over; 
expanding sphere of surgical influence between the two 
wars ; his invaluable sei'vices in the second world war , 
as senior consultant in surgery to the U.S. Army in the ' 
Eurdpean theatie of war, and Anally hie well de^rved 
acceptance as one of America’s leading smgeons in thk ’ 
difficult post-w’ar era, with all the responsibilities ana . 
activities such lucognitiop demanded—these, great as 
eacli individual phase is if analysed, seem but the back- 
groimd to a personality as dynamic, efficient, and 
courageous as it was poipetunlly boyish, fi’iendly, and 
lovable. 

“ EUiott must liave been a success in any wdk « , 
life, not BO much because he possessed mental and 
physical attiihutes far beyond the ordinary, but bemuse 
no actively and joyously loved life—all of it. m a i'.. 
fiunt-line operating-tent, at a clinical meeting, saiwg 
Ms dinghy, ‘ making rounds ’ at hospital, in bis oluce, 
at a dirmor-parby, he exuded ilUmitahle vitahty. ^ 

” A man ofi deep largely unspoken beliefs, ho hnow ^ 
ho had the gift of making friend—real fiiends— and to ^ 
him friendship was almost a religion. ■ His wife A 

giuatest friend, his children and his family wore c 
seconds, and his home life was a thing of , ‘'j . ""i 
because of it. His surgical colleagues were lus 'i 

his resident staff were liis friends ; iris patients' were w. 
friends; his comrades-in-arms were his mends 
to aU and every one of them he gave to the full. iCj 

“ In this countzy..during the war, apart from Ml h® a 
acMovcd (and only a few in high places know how m j.', 
that was) for Ms own sendee, he did more to f^tcr 
advance jknglo-American siugical relationsmps tnan i 
man of his generation. And ho did it with that W < 
that ease, that dry sense of humour, that clear m‘='f , 
thought, and always that irresistible energy 
endeared him to oU -with whom ho came in | i. 

He really loved this country and genuinely 
eiiTffory. One of the wishes closest to his heart i'i-j 

interchanges in staff between his ®,|nvcd ' \ 

be fociUlatod and developed to tho fuU. Ho bo lov^ ,, 
m the youth of both countri(M_nnd^^^£no^P^j^_ ,(j 
encoui'age'■ ’ ’ ’ ^ 


uth of both countries ana sparou no j 

encourage them, and they both trusted Mm Md love u 

No more worthy honorary fcUo^vslup of the poUtg * 
Sui^eons was ever awarded than that given to iu ' 

“ in his own country honours—batlonal, surgici^ d® j 
personal—poured in on Mm ; but innately I' 

looked on these as tributes to his work, not to him- I, i 


1 * Lancet, d, 427. 
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pnenmonia (primary or influenzal), 233 ; cereflrospinal 
ferer, 49; poliomyelitis, 620 polioencephnJitis, 50 ; 
encephalitis lethai-pca.-1 ; dysentery, 76 r puerperal 
pTieiia, 150; ophthalmia neonatorum, 79. Ko case 
of chole^ plaspie, or t>-phus ivas notified during the 
weeL '' 

Bcafhs .— In 120 great towns there were no deaths from 
enteric fever, 1 (0) tom scarlet fever, 4 (2) tom 
^phtheria, 3 (0) torn measles, 8 fl) tom whooping- 
congh, 61 (10) tom diarrhoea and enteritis imder two 
years, and 5 (0) feom influenza. The figures in 
parentheses are those for London itself. 

The number of stillbirths notified dining the week 
iras 214 (corresponding to a rate of 25 per thousand 
total births), including 23 in London. 


Diary of the Week 


SEPT- 7 TO 13 

Monday, 8th ~ ■ 

Both. cXiiiEOE of SCitgeoxs, lilncoln’s Inn Fields, W.C.2 
5.45 p.M. Dr. L. E. Glynn : Atrophy and Hn>^rtrophy. 

Span Dr. il. Krcmer: Concn^on. 

Tuesday, 9th 

fiOTAL G01LE(n: OF SCEGEONS 

A-iSf-js. A.. G. Fcater X F'st DigesCMs 

5 r.ii. Prof. D. F. Cappell: Rhabdomyoma. 

Wednesday, 10th 

toJXGOIiEGE OF^tmGEOXSx " , < , 

M5p.iL Prof. John Kirk; Gro^ Anatomy of the Splmu Cord. 

„ 5 p.n. Prof. J. H, Bible : Inflammation, Tls^e Reaction, and 
Repair. (Urst Icotee.) 

'^'torsday.llth 

^Tja COIXEQE’OP SCB(}EO>S , , 

3.i5 P3L Prof. John BoatUe: Autonomic ^itechaaLjms of the 
, JBrata Steins. ^ 

Professor Bible; Inflammation. Tissue Reaction, ana 
Rep^. (Second lecture.) 

Wday, 12th ' 

OOLtEOE or ScaOEOKS . 

Professor Beattie : Micturition emd its DlFturbanccs. 

( 5 f.lL Prof. J. H. Blfigart: Patholo^ of Head Injury. 

Births, Marriages, and Deaths 

BIRTHS 

—On Ang. 26, In London, the -wile of Dr. Desmond Cnrran 
■. —tt son. ' 

aiTmsos .—On Ang. 27, at St. Leonards-on-Sea, the wife of Dr. I. E. 
_ Oarldson—n son. , 

'vittR.—On Ang. 22. at Colomho, the mfe of Surgeon Llent.- 
„ Commander heter FnHer, R.X.—o daughter, 
bitinrr.—On Aug. 22, In London, to Dr. Ursula M. GUIott (nfe 
■ ofAIr. J. A. GUIott—a son. 

uriCHisoN.— OnAug. 28.the\Tlfeof Mr. J. B. Hutchison, f.r.c.8.— 
,, atom 

—On Aug. 1, at lUhurton, the wife of Captain B. R. 

BuATur.—n son. , ^ t. , 

—On Ang. 22, at Winchester, the wUe of Dr. Frank 
Tr,_®“iBent—a son.' .. ..t 

—On Aug. 20,* the wife of Major-Genernl J. R. M. 


‘Me lUAAi.c.—a oaugnter. , ^ „ .r,-., u. 

—Dn Aug. 22, at Kenilworth, the wife of Dr. E. G. Wright 
—a daughter. 

MARRLAGES 

Lee,— On'Ang. 26, at Torqnar, C. W. C. Gough, major, 
to Clara Lee, major, ba.w.c. ^ , ,, , 

—On Ang. 23. at Glals, Swansea. David Alnsley 
*' otkins, 5LB,c.8., to Joy Margaret Etuiis. 

DEATHS 

—On Ang. 27. at Wells. Herhert William Allan, omm., 
J ItEXLS. 

Jnly 30, at Tork, Thomas Cook Barkas, 

Eri-S®* h?A-.-nged 83. ^ 

—On Ang. 23, at Cricaleth, Sir Thomas John Carey Etans, 
'an. Bmx., F.11.C.S. 

« •77?'' 18. at Xew Delhi, George Keith Fulton, cm.E., 

; nr-,2™ Olasg,, n.p.H.. acting hrigadler, lUAAi.c., aged 53 

Ang. 26, John Hunter, inn. Edln., nmr.. 

On Ang. 28. at Ware, Herts, Lancelot Hnonl 
o-B.E..yLB. Mane. 

! pSrfrwln Ang. 22, at Bath, Arthur Edward Peake. -vi.P..c.s. 

L On Ang. 21, at XewQnay. Herbert Innes Poeock, cJit.o., 

f _^k.c.s , colonel, late n.aji.c., retired, aged 86. 

' Exastheus.—D r. Ronald yincKerth wants to 

a colour film on the exanthemata which is said to ha\ e 
shown in Endnnd. 


Notes and News 


' _ RADIOACTIVE ELEMENTS 

The 11.8. Atomic Energy Commission has lately released 
information about the firat year’s commercial production of 
radioactive elements by the uranium ebain-reacting pile of 
the Clinton Laboratories at Oak Ridge, Tennessee. 1092- 
shipments of more than 100 elements were made to scientific 
and industrial research institutions. Specially labelled, lead- 
shielded containers allow shipments to he made by road, rail, 
and air so that there is no liazard to transport ataS. Undevel¬ 
oped photomnphic film is the only morenandiso likely to be 
aflected by long proximity to such a cargo. With isotopes of 
short half-life, such as mdio-potnssinm (12-4 hours), and radio- 
gold (2-7 days), specially fast transport is arranged tom the 
laboratories to the customer; 

Before the chain-reacting pile was availahle, radioactive 
tracer materials were produced in the cyclotron. Hero 
production was limited in quantity and costs were high—^for 
example 31,000,000 per me. of C* compared with S50 for 
the same amount now produced in the pile. Even with the 
vastly incxeAced output of the pile the demand exceeds supply, 
and distribution is made on the recommendations of an. - 
advisory committee which decides priorities. Demands for 
medical epplccatioa get special caasideratiaa. 

Therapeutic uses of radioactive phosphorus in polycythiemia 
vera and leukiemia, and radioactive iodine in hyperthyroidism 
and some tliyroid carcinomas, have already been reported; 
but it is thought (P. F. Hahn) that only about 9 of the 450-odd 
known radioactive isotopes will be therapeutically valuable. 
The main usage therefore of these materials will be as tracers 
and research tools, enabling investigators to study many 
physical, chemical, and biological plienomena not folly 
understood. 

MEDICAL DIRECTORY 

The Editor writes f " To maintain the accuracy of our 
armual volume wo rely upon the return of our schedide, wliicli 
has been posted to each member of the medical profession. 
Should the schedule have been lost or mislaid we will gladly 
forward a duplicate upon request. The full names of the doctor 
should be sent for identification.” Applications should be sent 
to him, o/o'J. & A- Churchill, 104, Gloucester Place, London, 
W.l. 

NEW ZEALAND SCHOOL DENTAL SERVICE * 

Evxdexoe that the condition of New Zealand school- 
children’s teeth has improved tremendously since the ■intro¬ 
duction of the State ecliool dental servnee in 1021 was given 
by Hr. W. B. Tennent, the president, at the New Zealand 
Dental Association’s recent armual meeting at Auckland. 
When the scheme started, he said, the raEo of extractions to 
fillings was 114-5 to 100. Now it was 6-3 to 100. At first 
parents were asked to pay an annual nominal sum for each 
chdd, but some years later the service was made free. The ‘ 
government had now extended the free service to include 
children up to 10 years, the intention being to extend it'to 
19 years ns time and ijersonnel allowed. However, though 
the number of dental students had risen and today there -were 
246 at dental school, it would be 20 or 30 yema before free 
dental service could be given to nil 


University of Cambridge 

Dr. A. ilcFarlan has been appointed to the readership 
in the new department of human ecology {Lancet, 1947, i, 
718). 

Dr. McFarian CTadnated'ir.n. in the University of Edlnbnrgh 
In 1935, and In the following year took Ids Mm. Camb. A senior 
president of the Rovnl Medical Society ot Edinburgh, he was 
awarded a Vans Dunlop scholarship In bacteriology In 1935, and 
later a Wnlter Dixon scholarship of the British Medical Association. 
He is a demonstrator In bacteriology at the London School of 
Hygiene, and during the war wna a member of the research teams 
studyln* infective hepatitis at the American Red Cross Harvard 
Field Hospital Unit nt SaUsbury and later at the Medical Research 
Counoil*s laboratory at Cambridge. 

University of l-eeds 

“ Dr. T. A. Drvine has been appointed senior administraEv e 
officer of the medical school. 

Dr. Divine, who Is the son ot the late Dr. Thomas Dlvlno of 
Fartown, gradnated M.B. nt the University of Leeds In 1P33. after- .. 
words Joining the Malayan Medical Service. During the war he was 
a prUoncr-of-wat In Singapore and lately he has been an assistant In 
a general practice In Woreester. 
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memorial 4o him for many years to come. Dui'ing the 
war his organisation of the medical side of ^ civil 
defence won the admiration of his council; it is said in 
Ipswich that John Himter attended every “incident” 
and directed the medical soiwices on the spot. Ho was 
also chairman of the local medical war committee. 
In the Society of Medical Olllcora of Health he was an 
energetic and successful secretary of the Eastern branch, 
and he was on the council both of the society and of the 
Hoyal Sanitary Institute. 

“ It was only necessary to know Hunter to like him,” 
writes J. P. “ All those under whom ho worked were 
impressed by his loyalty. He had a Idndly nature and 
did much to help those subordinate to himself. Indeed, 
to them he regarded himself as a friend, with all the 
ohhgations which that word connotes. Ho eudeavomnd 
to find good in everybody and was one of those few men 
who have no enemies.” Dr. Hunter leaves a rvidow and 
two sons. 

HENRY LAING GORDON 

M.A. EDIN. 

Dr. H. L. Gordon, who died at Ngong in Kenya on 
Aug. 10, will he remembered for his laborious work on 
the mental capacity of East AJHcan tribes and for his 
appeal for cooperative leseaich into the causes of native 
backwardness. 

He was horn at Penrith in, Cumberland in 1806, of 
Scottish descent, and he qualifled at Edinburgh Univeisity 
in 1889. A serious illness made it necossaiy for him to 
live abroad and for many years he practised in Italy, 
South Africa, and Portu^. For some time after the 
191^18 war ho was physician to the London Neurological 
- OUnic, mental specialist to the Ministry of Pensions, 
and assistant at the "West End Hospital for Nervous 
Diseases. 

In 1926, at the age of 00, he was attracted by reports 
of Kenya to take up a medical farm at Korn, which ho 
described as^“ a veiy interesting and very unsuccessful 
esjieriment." Some three years later he moved to 
Nairobi, where he set up in consultant practice as a 
neurologist. During most of this period he was visiting 
physician to Mathari Hospital; whei-o he was responsible 
for far-reaching improvements in the_ buildings and in 
the methods of treatment, transforming an almost 
medieval lunatic asyliun into a modem mental hospital. 

In his retirement at Ngong he maintained the closest 
association with his profession, and at the ago of 80 
he read to the K6nya branch of the British Medical 
Association a constructive paper on Social JReform in 
Kenya. He was fotmder-memher and member of councU 
of the British Balneological and Olimatological Society, 
a fellow of the Society for Study of Inebriety, and a 
merhber of the consultative coimcil of the ISugenics 
Society. 

With Dr. P. W. Vint, he conducted research into 
mental deficiency in the East African native and on 
nervous and mental diseases due to sypliilis or yaws, 
which was the background of the memorandum, A 
Research Required in Kenya, which he picsented to 
Inrd Hailey in 1937. 


Appointments 


BamvN, J. Dy M.B. Abord., b.m:.r. : radiologist, Dudley Rood 
Hospital, Blnnlngliom. 

Grace, R. F. T.. m.d. Kdlu., m.r.o.p. : physlolan i.o. dopartmont of 
psyohologlool medloino, illUor General Hospital, Groonorloli. 

Manchester Royal Inflnn^: , „ 

Oharnlet, John, u.b. Jlono., r.R.o.a. ; asst, orthopmdio snrgcou. 
GritpithS, D. L , U.B.E., B.so., M.B. Mono., F.R.O.6.: asst, ortho- 

ptndlo surgeon. ^ . _ 

SmjroNB H. T.,b. 80 ., m.B. Mono., f.r.o.b. ; asst, surgeon. 
WmciKSON, J. F., iLSO., sen. Jlano , F.u.o.r. :• physiolan i.o. 
department of hfomatologj". 

mAcSuRra™^’. M.B. Bond., f.r.o.b. : surgeon. 

* PETER. M.B. Edln., f.r.o aai. : asst, surgoon. 


lal Sendee: 

lEALDy-WnilS," w. H. 
CEFORD, R. J*. M.R.CA. 
iMtNSKl, J. 

Windward Islands. 
iTH, J. F., mu. Glasg.: 


, JCB. Camb., f.b.0 h.b. : mo., Konya. 
: M.O., Tanganyika Toixltory- 
Polish School ol Medloino: M.o., 

M o., Uganda. 


Public Health- 


PollomyeUtls and- Polioencephalitis 

The notifications of poliomyelitis in England and AVul* 
during the week ended Aug. 28 numbered 620. This is » 
slight iwinction on the provlons week (040) Thei 
Ministiy of Health takes the view that the weekly 
may continue to he of a similar older for manr 
weeks, or possibly for sevoi'al months, and that the ^ 
decline in prevalence which is to ho anticipated with tie' 
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WEEK NO. ^ ^ 

approach of whiter ivilt not bo as rapid'ns the rise whldi 
occurred in June and July. 

Figures for the loirious areas compared with those for 
thO previous week (given in parentheses) show that onJ/i^ 
London 116 (89) recorded a considerable iricrease.iS 
In Durham 83 (39), Lancashire 05 (71), Middlesex 
(32), Surrey 20 (39), Warwick 26 (37), Yorks, Wert™ 
Riding 49 (44), and Bast Riding 11 (18) the change*, 
appear to indicate a general tendency either to a] 
temporary stahihty or the beginning of a deoline. _ 

There were 60 notifications or polioencephalitis, a 
figure of the same order as for the two preceding wcols) i 
(46 and 60), ' 

In the lost few weeks, though the upward trend inj 
the absolute numhors of weekly notifications of 
myelitis continued, a hopefiil sign was the persistent ' 
decline In the mte at which these absolute figures were 
raountmg. In the weeks endod Aug. 2, 0, and W ] 
the totals were 48%, 27%, and 14% of the total m the^^ 
preceding wbeks. Epidemic curves of the present tyW 
tend very roughly to follow the hump-shaped form ol 
the “ normal ” frequency distribution whose peak ocenre.' 
when this propomonate increase becomes swro. w 
practice, the trend of this rate of change can hMt o® '.i 
watched by plotting (as in the figure) the logantli^^ 
of the numbers of notified cases in consecutive weou. ^ 
The vertical distance between two points on this ] 

inlc scale—i.e., the difference between their logarithnis jr 
—^represents the ratio of one number to another an 
Indicates the size of the proportipnate , 

consistent rate of increase (as m the 22nd to the "w 
week) is indicated by a series of equal upward step ^ 
which can be joined to form a straight 'lino. AC 
Slst week, however, this steady'upward trend 
and a flattening logarithmic curve indicated a slowii^, 
down Of the rate of increase. There is as yet 
matical certainty in epidemiological prediction, bU" ^ 
rapid fall in the rate of increase to a value near M j 
in the 31st to 33rd weeks suggested that, at least m ' 
present phase, the tide was about to turn. „ ^ 

The total for the week ended Aug. 23 for the n^| , 
time shows on actual decline, and the fact that 
follows the trend of the precedmg weeks snggesw i.t, 
the fall will continue, bub the Ministry’s cautipM'vle ^ 
no doubt based on the recollection that September hM , 
the post been a month of high'prevalonco.^ ‘ j J 


InfecUous Disease In England and Wales 


WKDK ENDED AUG. 23 
NoUficaiions. —Smallpox, 0 ; scai'Ieb 

,1. _ _ 1 . ..I. re fT-i O . 


iVoiiyica/iojis.—Smallpox, u ; . ecmiou fovci> -489: ,'i 
lioopihg-cough, 1818; diphtheria, 147; . j' 

typhoid, 12; measles (excluding rubella), ^-'*’1 



HJiAXCrr] DB. GHEIKBR, PROF. PODHEADSZKT : KID NET FUNCTION IN DIAKETES IK8IPIDU8 [oCT. 4, 1947 4 99 


EESULTS 

, Fig. 1 ihoEB the typical changes of the senun-protein 
ipictee and of colloid pressure in the sera of onr patients 
{during the eiperimentB. Onr present data confirm 
iPodhradsiky’s (1940a) statement that in diabetes 
{Hwpidns the ivater-hinding activity of serum-proteins 
xrften decreases, and so the reduced colloid pressure is 
flower than normal, if the patient is allowed to drink 
{frttly. During the period of thirst the level of serum- 
jprofons and their water-binding activity—i.e., the 
Wnced colloid pressure of the serum-proteins—increase, 
fit the same time a fall in the a/g ratio indicates an 
Inaeise in the amount of globnUns. Thus, parallel to 
Wple concentration, the qualitative and quantitative 
potein picture changes, and '-this, according to 
Fodhiadszky {1940a and b, 1942a and h), is probably 
tke result of regulation by endocrines. 

The increased amount and activity of the proteins 
[Ittd to a rise of about 100 mm. HjO in the absolute 
■wUoid pressure. Fig. 2 shows the reduced colloid pressures 
slxerved in cases of diabetes insipidus during drinking 
Ymuestricted water intake) and thirating conditions. All 
(vfines obtained when drinking was unrestricted lie 
[Wow the line representing the physiological correlation 
between albumin concentration and reduced colloid 
PMsure, which means that the water-binding activity 
oithe proteins was less than normal. When water intake 
severely restricted, the reduced colloid pressure 
lOt the same patients reached or approached the line of 
jljiTiiological values, indicating an increased water- 
|fadmg activity of the proteins. The a/g ratio—shown 
k numerals at both ends of the arrows indicating change 
k reduced pressure—fell in each case. 

Rg. 3 illustrates the ^omerular and tubular functions 
'•ItheMdney in our patients under the changes of colloid 
described above, 

Thbtting Phase.—When the rise in pressure reaches 
^ marimnm, both the creatinine and chloride clearances 
“Qmse, the chloride more than the creatinine. These 
msnges indicate decreased glomerular function (inhibited 
jilttation) and increased tubular function (augmented 
'T^rption). Thus, reduction of urinary flow is due to 
dunm occurring simultaneouBly in both the glomerular 
)»nd the tubular functions, the latter, owing to their 
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pr«»tur« In dlibfitv* Inilpidus 
drinkiftj pbKSM (3 expvrimsntii). Upper chert* 
“2*^ prepare by measurement and by calculation. 
** reduced pressurec colloid preemre 

^•^1 of IV ■ ®***’^*^ eerum-proteln were reduced to a standard 
•edslKo^r^, charts also show actual serum''protetn ealue* 

•^min/flDbulIn ratio. 



Fig. Variations In ** reduced colloid pressure In diabetes Insipidus 
on changing from drinking to thirsting phase (unbroken Arrows), 
^ntlnuous (Ine represent* calculated correlation between pressure^ 
and aibomln level In serum. In the drinking phase all values are low. 
showing that watar-binding pdWer of the proteins Is less than normal. 
Numeral at ends of lines Indicate albumln/globulln ratio. Broken 
arrows show effect of posterior pituitary extract Instead of water 
restriction. 

larger extent, being the more important. Fig. 3a- ahowB 
the greatest rise in pressure and greatest reduction of 
urine flow. This fact speaks for a proportional correlation 
between colloid pressure and kidney function. 

Brinling Phase .—^Decreased colloid pressure is accom¬ 
panied by increased clearance of creatinine and chloride, 
the creatimne indicating increased glomerular function 
(augmented filtration) and the chloride decreased tubular 
function (inhibited resorption). Thus an^entation of 
urinary flow is due again to changes occurring simultane- 
onsly in both the glomemlar and the tubular functions. 
Fig. 36 shows a relatively greater drop in pressure and 
increase of urinary flow than fig. 3a, and this again denotes 
correlation between colloid pressure and kidney function. 

In the experiment shown in fig. 3o the protein picture 
of the serum during the drinking phase did not return to 
its original state, and consequently the absolute colloid 
pressure also remained high (see fig, Ic). Neither 
glomerular nor tubular function in this state returns to 
the original level (figs. 3o and 36), but filtration remains 
inhibited and resorption increased. Accordingly, urine 
flow does not reach the original high value, in spite of the 
fact that the patient has been allowed to drink without 
restriction. 

DISCUSSION ^ 

Onr present work confirms Podhradszky’s (1939) 
results. He then showed that in diabetes insipidns, if 
the patient is allowed to drink as much as he wants, the 
water-binding activity of the semm-proteins is much 
less than in a healthy person. Consequently the reduced 
colloid pressure of the serum is lower than normal, as in 
other “ hypofunctional ” endocrine diseases. The activity 
of these proteins increases, and the coUoid pressure rises, 
if the water intake is strictly restricted. Identical results 
are obtained if, instead of water restriction, extracts of 
posterior pituitary are administered (fig. 2). 

Onr investigations also show that both glomemlar 
and tubular kidney fnnotious foUow the changes in the 
colloid pressure of the serum closely and regularly. If 
the pressure rises, filtration in the glomeruli decreases 
whereas resorption in the tubules increases; these two 
parallel changes lead to a diminution of urinary flow. 

If the pressure drops, filtration iu the glomeruh increases 
and resorption in the tubules decreases; these two parallel 
changes thus lead to an increase of urinary flow. These 
resultej^hesides confirming Fodhradsziry’s (1939) eiperi- 
merted7 otffe er ^o w that changes in the coUoid pressure may 
i^vpethidme uTtfia/inlnr but also glomerular function. 
Iilion faded away, k results we have to answer two 

OIlfiflTirk ftT\Vr\<lvw3Tl4- T%T«<aPerH 4-1. A __ 

an 
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Tliougli no evidence lias been obtained of any inoreaae 
in toxicity when Bal is injected into animals with 
experimentally indnced renal damage, or of renal irrita¬ 
tion in any of the cases of tliis series, incrensod toiio 
effects were present in animals with hepatic damage, 
which suggests that care should 'be exercised in the 
a dminis tration of Bal to patients with impaired liver 
function (Cameron et al. 1947). It should be added 
that Bal is not generally indicated in the treatment 
of post-arsphenamine hepatitis, the immediate cause of 
which appears to be infective in most cases (Solaman 
et al. 1944). Local abscesses have developed at the 
injection sites in some oases treated in this country. 
These may have been due to the septic condition of the 
skin in patients with exfoliative dermatitis of some 
standing, who are, in any case, prone to intorourrent 
infections of all kinds. This complication js probably 
preventable by the administration of Bal early in the 
course of the condition. A possible contributory factor 
is the leakage of Bal into the subcutaneous tissue, 
which may be prevented by giving all the injections 
deep into the muscles. The abscesses, though trouble¬ 
some, have healed satisfactorily with simple treatment, 
and do not, in our opinion, constitute a contra-indication 
to the use of Bal in such cases. 


KIDNEY FUNCTION IN DIABETES 
INSIPIDUS 


A. Gretneb ' L. Podhbadszky ! 

MJ). Budapest ILD. Budapest !> 
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DISTRIBUTION 


Up to now Bal has been mannfaotnred by the Ministry 
of Supply, and, so that its therapeutic value could bo 
firmly assessed, distribution has boon oSeotod only 
through the Medical Bcsoaroh Council. It is considered 
J^that the value of the compoimd has now been established, 
and arrangements are being "made by the Minis toy of 
Supply for the preparation and issue of ampoules of 
Bal by firms in a position to exercise adequate biological 
control. 


Bt oreatinine-clearauee and ohloride-cloaranoo t«t»J 
on dogS -Podhradszky (1939) showed that change* of.’ 
30-60 mm. H,0 in the colloid pressure of the serum did;' 
not significantly affect the glomerular filtration of the ^ 
kidney. Tubiar fimction, however, followed theeej'" 
shifts of colloid pressure very precisely—i.e., its iM r 
was connected with increased reabsorption (lessenedIn¬ 
flow of urine) and its diminution with decreased reabeoip-j- 
tion (increased flow of urine). _ . - 

The results of those incomplete though promising- 
experiments eneeuraged us to investigate kidney function 
in diabetes insipiduB. It is well known that,-during pi' 
thirst, the blood of those patients undergoes remaikaWe,': 
concentration and urinary flow decreases at the samo time, 
According to data obtained by Podhradsnky (1940»)|'’' 
the colloid pressure of the serum of these patients 
much increased during the periods of thirst. The inoreise 
of pressure is duo not only to the increase of protri* 
concentration in the general circulation but also to the 


We wish to thank Mias F. B. USolmann, of the Ministry of 
Supply; the various clinicians who have coSperatod in this 
trial; ond Messrs -Boots Pure Drug Oo. Ltd, and Messrs. 
Burroughs Wellcome & Co. for dispensing the material used. 
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coincident inoreaso in the water-binding activity of. 
tho proteins. The increase of pressure resulting iron 
these two factors reaches values of 80-120 mm. HjO 
(7-8 mm. Hg) and so attains to a third or a quarter of, 
the total physiological colloid pressure of the Bermn^P. 
(300-400 mm. H,0). In his experiments on dogi? 
Podhradszky (1939) showed changes in tubular function p-; 
under, less pronounced (40-00 mm. H,0) pressure van*- 
tions. Consequently it seemed likely that the far grMtffl ^ 
physioochemical energy change in the sera of patienti 'E; 
with diabetes insipidus would alsd'sffect kidney function, 
Two oases of diahetes insipidus—one in a man and one 
in a woman—were experimentally investigated. - 
man’s disoaso followed fracture of the hose of the sM, 
whereas- that of tho woman seemed to be idiopatme. 
Both patients consumed more than 10 litres of water j 
a day. We carried out three complete experiments ^o j 
of them, separated by an interval of two ye^, on tno f 
man. In spite of the small number uf experiments, the 
agreement of the results in the two oases and the t 

of ohemioals required for creatinine clearance jnsniy \ 
publication of the work we'have done so far. ' 


'Jj 




Further detailed reports of bioohemioal, pharmaoologiool, 
and olinical aspects of tlio work on Bal may bo found in : 

Biochemical Journal, 1940, vol. XL. _ 

Journal of Clinical InvestiaaHon,\lH(i, vol. XXV. 

Journal of Pharmacoloau and Experimental Therapeutics, 1040, 
--)pf. 


vol. Lxxxvn, snppl. 


"... Moby practitioners tend toTjoliovo thot tho psychia- 
brist e'ither overlooks entirely or minimisoB unduly the somatio 
origin and significance of struotural lesions. . . . Tho 
psyohlatrist on tho other hand believes that the practitioner 
fails to look at tho human being ns a whole, disregards tho 
actions and reactions of the patient ond concentrates on 
olinical procedures and laboratory moasuromonts whfio trdiit- 
ing disea^so as an acoidentol pathologic invasion ^ 

the particular charootor of the host. -Joseph T. Wea)W, 
J. Amer. med. Asa., Aug. 30, 1947, p. 1618. 


METHODS 

Creatiuine and chloride olearonces were measured to 
one-hour poriods three times in twenty-four hours: th I 
first in the morning, when the patient was allowed 
drink freely; the second after ton hours’ compie 
abstention from fluids ; and the third next mornii^ 
after intake of fluid had again been allowed , 

restriotion. Thus, during the first and thM phases 
the experiment tho patient’s water metabolism , 

balanood state, whereas in the second phase tho , 
was forced to reduce expenditure of fluids to the great 

possible extent. _ T.inr:tie 

Creatinine was measured oolorimetrioally, and cm 
by Korfinyi’s method. Urine flow was measurod ho j 
during the twenty-four hours of the oxpemnont;. 
the samples' of blood drawn for the clearance , 
absolute ooUoid pressure of the serum was meMim 
the method of Krogh and Nakazawa, and tho total on 
partial oonoentratlon of the protoins by Howo s me • 
FVom these data the nlbumin/globulin (A/o) ^ata 
the reduced coUoid pressure (the pressure exert ^ 

1% of the serum-proteins) was calonlatod. 
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ad tubular resorption re3nced, ivith n conseqnent 
Kiease m urinary floir. 

The changes seem to lie proportional to the altemtious 
f pressure. 

Glomerular and tubular function may thus be con- 
iJanbly increased or inhibited by the physicochemical 
banges of energy dependent on the protein picture. 

The mechanism regulating the protein picture may bo 
ae of the factors that dotermine kidney function. 


POSTSCRIPT 

Smce this article ivas ivritten Prof. E. B. Verney’s 
iM6) work has been published. In the light of his 
orb the question arises whether osmoreceptors are 
iweptible to colloid concentration—or rather to colloid 
motic activity—of the blood ; and, if so, how far is 
lime dinrcais attributable to that. The possibility that- 
th a regulating mechanism, with its centre in the 
rpophyseo-mesencephalio system, may participate in 
Tss mentioned by Podhradszky (1930). But m that 
»e too, the possibility remains that physicochemical 
ingies set frw by changes in the blood-proteins are 
<*llr—I'.e., in the kidney—involved in the mechanism 
[ urine formation. If, on the other hand, osmoreceptors 
» not susceptible to coUoid activity, the role of the 
toteins is probably that described in our present paper. 
Ve fact that quality as well as quantity of the proteins 
•is to he subject to active regulation calls for attention. 
1 may well he that, though osmoreceptors react to their 
physicooheinical work is performed by them 
I the tissues of the kidney too. 
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^IDONE (lyilADONE) AS AN OBSTETRIC 
ANALGESIC 
trial in 02 CASES 

Frederick Prescott Shtla G. Ransom 

T?h X). Load., MJB.C.P. M.K C.S., D Jk. 

^CAL BESEABCH DrBEOTOB, RESIDENT ANA:STHET1ST, 
RESEABCH OBSTETRIC DETARTIEENT, 

INSTliUTiO^; tTOTVERSTTY COLliECE HOSPITAB, 

LOKnON 

Anudone,’ also kno^m as miadone and ‘ Pliyeeptone ’ 
‘ 'ms country and * Dolophine ' in U.S A., is a synthetic 
''^iSnsio developed during the war in Germany, where 
yua pKJvisionaUy called ‘ Hochst 10820.’ It is dl-2- 
'®mylamino-4; 4-diphenylheptan6.5-onehydrochloride; 
^ C.H, CO.CjHj 

\ / 

C 


by them during the inhalation of oxygen containing 3% 
and 6% carbon dioxide. This is a more sensitive test of 
their action on the respiratory centre than are direct 
observations of their depressant effect on normal respira¬ 
tion. All three drags diminished the response of the 
respiratory centre to the action of carbon dioxide: 
morphine produced the deepest and longest depression ; 
pethidine cansed an initial depression, but recovery was 
fairly rapid; amidone produced less initial depression 
than pethidine, hut the effect lasted much longer, with 
the result that over a period of three hours amidone 
produced a greater depression Df respiration than pethi¬ 
dine. Dunng the investigation it had not been realised 
that the depressant effects of amidone lasted so long. 

Since the analgesic effect of amidone was at least as 
good as that of morphine, and since it was less depressant 
to the respiratoiy centre, it was decided to carry out 
trials with amidone os an obstetric analgesic. We were 
encouraged to use it because of its greater analgesic 
action and because of preUminnry reports of its successful 
use in America. PuU details of its use in obstetrics have 
not yet been published in America, 

CLINICAL TRIAL 

Pethidine was used for the control cases, because its 
use in labour is now well estahUshed (Barnes 1047) and 
it is used as a routine in the obstetric department of 
University College Hospital. During the present investi¬ 
gation all the primigrayidffi in the labour wards received 
either pethidine or amidone, hourly observations being 
recorded on special charts. All results were watched or 
checked by the same observer. 

Dosage 

The cases are grouped into two series according to 
dosage. In the first series pethidine was given in an 
initial dose of 100 mg., usually followed in an hour by 
another 100 mg. The first dose did not always give relief. 
Amidone was tiied in various doses. It was at first given 
in the same way as petlndine, 10 mg. followed by another 
10 mg. in an hour’s time, lOyng. of amid'one bemg about 
equivalent in analgesic potency to 100 mg. of pethidine. 

In on endeavour to get better resulte higber doses 
were tried : 'four patients began with 15 mg., ten with 
20 mg., and three had 6 mg. or 10 mg. a quairter of an 
hour after 10 mg. had been given wi^out much effect. 
Finally, in one (mse we gave three doses of 20 mg. in 
16 hours, and tins had a pronoimoed depressant effect on 
the baby. At the time of the deliveries we did not always 
recall which drug had been given, but on looking back 
over the records we found that where there had been 
some depression of the baby it was mostly amidone that 
had been given. ' 
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influence glomerular and tubular function ; and (2) wliat 
explanation can be found for the difference between 
Po(Uirad8zky’8 (1939) re8ult8 ^and our present ones— 
i.e., wby obangea of colloid pressure of the aerum in his 
experiments mainly influenced tubular function, whereas 
in our experiments both tubular and glomerular fimctions 
were niarkedly affected by changes much the same from 
a q^ualitative point of view, only shifting on' a larger scale. 

(1) The first question can be answered portly by the 
well-known fact that, under physiological conditions, 
^tration in the' glomeruli (blood-flow and permeability 
of the blood-vessels being regarded as constants) is 
directly proportional to the fitration pressure. The 
filtration pressure, being the difference between the 
arterial pressure' of the vaa afferens and the colloid 
pressure of the serum, can be influenced by altering either 
or both of its determining factors. With, a constant 
arterial blood-pressure the rise in colloid pressure 
diminishes the filtration pressure, and glomerular 
filtration is therefore slowed ; whereas a drop in colloid 
pressure leads to increased, filtration pressure and- 
hastens glomenilar filtration. This has heen proved by 
'experiment and in practice so often that our results 
speak most decidedly for the glomerular filtration theory. 

But it is equally conceivable that the coUoid pressure 
of the serum-proteins also affects tubular resorption. 
The glomerular filtrate that streams through the tubules 
towards the calices ha8\uo colloid pressure at aU. The 
blood that has passed the glomeruli and undergone a 
remarkable concentration by the filtration process streams 
towards the dense capillary network of the tubules. The 
glomerular filtrate is separated by only a single layer of 
cubical tubular epithelium from the blood in the tubular 
oapillaiies, the colloid pressure of which—owing to its 
greater protein concentration—is even higher than that 
of the circulating blood. It seems almost impossible in 


(a) (b) (c) 



these circumstances that the tubular epithelium sod 
glomerular filtrate could, remain imaffected' by 
water-binding power of t£e glomerular capillary Noad.' 
Histological and physical conditions thus suggest 
a rise in coUoid pressure may inhibit glomerular filf 
and increase tubular resorptionlowering the 
pressure, on the other hand, may have the opj 
effect. So the final result of any rise in colloid prt 
would be a reduction in urinary flow, whereas any 
in the colloid pressure would increase urinary flow 
present results support this supposition, the more „ 
since the changes observed in the glomerular and tubnld r 
functions seem to be proportional to the physicochemiti’"; 
energy changes originating from the changes in the proteii 
picture. 

(2), The discrepancy between the results of the tw¬ 
eets of experirrients can be explained partly by 
different mechanisms involved, and partly by tS^. 
different quantities of energy acting in the two erpet^"^. 
ments. In the anaisthetised dogs the functions of Mmi-7 
complementary factors—e.g., variations of the arterii." 
(glomerular) blood-pressure and secretion of antidinretS.'J 
hormone—may be altered hr suspended, with the renll ^ 
that the kidney of' an anajsthetised animal works t 
differently from that of our patients. Moreo; 
Podhradszky (1939), in his experiments on dogs, m'»ii 
tained the arterial blood-pressure at a constant Is’ 
hence changes in the filtration pressure might b 
occurred only as a result of the changes produced in 
colloid pressure. By alternate administration of 
Einger solution and of Einger-gura solution he obt; 
changes in the colloid pressure of 40-60 mm. H, 
which correspond to of the absolute wl 

pressure and to of the filtration pressure in 

dog. In our experiments the changes in colloid prw 
range from 80-120 mm. H,0, which is F 

absolute colloid pressure and 
pressure in man. The physicochemical energy set 
by the changes of the protein picture in our eiperimM 
is absolutely and relatively much greater than that 
Podhradszky’s (1939) experiments on dogs, and tmi* 
perhaps the most important factor that explains 
different results of the two sets of experiments. It seew 
clear that glomerular filtration needs a more 
change to become altered to any well registmble 
than does tubular resorption, even relatively 
changes in which may greatly modify the minniy 
GOmori and Podhradszky (1937) have shown « 
after copious loss of salt and water, the plasma miy 5 
become so condensed that colloid pressure reach® 
level of glomerular blood-pressure. In such cases flltranoB ^ 
pressure ceases to exist; and, since there is conseqnen ^ 
no filtration at all, kidney function stops 
spite of an intact kidney. Podhradszky’s^ (1939) ja ^ 
experiments on dogs and our present investigations ; 
show that the colloid pressure dependent on ^®.P^°^i ' 
picture may influence kidney function not only 
of such extreme changes as described by Gbmon » 
Podhradszky (1937) but also if the change in press'^ 
compared -with the absolute colloid pressure and ^ 
pressure, is relatively small. The organism may t.j 
modify kidney function by adequate regulation o ||, 
protein picture. ik 

' BUMMAET . rit 

During unrestricted water intake, the serum-pro j . 
of patients -with diabetes insipidue axe mostly hypo-ao 
and their reduced colloid pressure is below 

During thirsting periods the blood of Buch P® 
becomes concentrated, while the activity of P, nno', 
increases, and so absolute colloid pressure rises liy 

Simultaneously -with the rise in colloid p _ 


oimmimieouBiy iviuu tuo ---— - -mrioB 

glomerular filtration is reduced and tubular ^ 
increased, and so the flow of urine lessens ; on m 
hand, if pressure falls, glomerular filtration is mo 
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SmniART 

anidone was giveu to 02 carefully observed primi- 
vidffi in labour, and petbidiue to 86 controls. 

LUlidone relieved the pains of labour similarly to 
hidine, but had a much more depressant effect on the 
ly, particularly when given over four, hours before 
very. 

'or this reason it seemed unsafe to go on and the 
sstigatiou was discontinued. , 

onidone is not recommended as an analgesic in labour. 

his investigation was undertaken at the suggestion of 
f W. C. IV. Nixon, director of the obstetric unit. University 
ego Hospital, where special facilities are given for research 
I relief of pain in labour. We also thank’ Sister Billing and 
'stafE for most helpful coSperation. 
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POTASSIUM CHLORATE POISONING 


REPORT OF A CASE 

SusAENA Gordon , J. A. H. Brov\t4 

iI3. Lond. SldJ. Lend. 

From Chase Farm Hospital, Enfield 

’oiASSiuii chlorate poisoning is rare nowadays but 
gesents several interesting features, in .particular the 
tabolio changes which it produces. Many oases were 
erted at the end of the 19th century and in 1911 
tthans collected 166 cases, but since then only a few 
re been recorded. The published work was reviewed 
Cochrane and Smith in 1940. 

PoisoMg by potassium chlorate has usually arisen 
m mistakes in dispensing or unusual sensitivity to 
derate doses. The lethal dose seems to be extremely 
tiable, as does the period elapsing between administra- 
D and onset of symptoms. Gastro-intestinal disturb- 
■*3 are common. Most investigators have mentioned 
unusual colour of the skin, and some have found 
ithemoglobin in the blood. The exact cause of death 
* been doubtful in most cases, though anuria is some- 
aes recorded. The case described below shows some 
®*nal features but seems to illustrate the toxic effects 
potassium chlorate. 


OASE-BECOKD 

^ bonsewife, aged 61, was admitted to hospital oh Sept. 12, 
to, with a history that for 6—10 weeks she had sucked 
®,^.®'Brain tablets of potassium chlorate daily, because 
bebeyed that they would cure the cancer she imagined 
^ Srowmg on her tongue. On Sept. 8 she collapsed and was 
■ ^ have an abnormal colour. She had no vormtmg or 
On ^ refused hospital admission for 4 days, 
un admiaaion she was an obese woman, conscious, and not 
upperent distress. She was not dyspnoeio or ortho- 
'A The skin and mucoste were deep grey-brown, and 
sc or® dark yellow-brown. There was no evidence of 
y orgnuio lesion of the tongue. Pulse-rate 90 per min.; 
Puur pulse of good volume. Blood-pressure 130/80 mm. Hg. 
It Pressxire, measured from the sternal angle, was 

irvou**™ “rmcally. The herirt and the respiratory and 
s systems showed no abnormality. Liver and spleen 
™ uot palpable. 

, ^^^^^}9ntions .—^Slethsemoglobin was present in the serum 
and was detectable until Sept. 16. There was 
B br the washed Ij’sed corpuscles at any time. 

‘ the equipment to make quantitative estimations 

•.^hramoglobin: 

Ja ^^“Oglohin was 60% (Haldane) on admission, and 
>*e 0 1* .count 2,340,000 per c.mm. The blood-count 
at'Shtly despite several intravenous infusions of 

rentrated red cells. 


On Sept. 13 the foUovring values were obtained, but could . 
not bo repeated; serum-potassium 29 mg. per 100 c.cm.-; 
plasma pigment 134 mg. per 100 c.cm., bilirubin 0-9 mg. per 
100 c.cm., CO,-combining power 62-8 c.cm. per 100 c.cm. 
The serum Von den Bergh was negative until death. 

On Sept. 12 the' urine contained hcemoglobin but no met- 
hfemoglobin, and thereafter no abnormal pigment was found. 
AH specimens of urine contained about 70 mg. of protein 
per 100 c.cm., but no casta were seen. The urine was alkaline 
from Sept. 13. 

Treatment .—Intravenous infusions of 4-28% sodium sul¬ 
phate were given daily (about 1000 c.cm.) b^des fluids by 
mouth" and moderate dqpes of alkali. The urinary output 
rose after 31 hours’ antuia, but the urea-concentrating power 
of the kidneys fell steadily, and the blood-urea level rose. 
Methylene blue 260-300 mg. and ascorbic acid 2600-3000 mg. 
Were given daily in the sodium sulphate infusions (see figure). 

Course of Illness .—^Throughout her illness the patient was 
mainly rational, with intermittent .confusion. Her colomr 
improved steadily, but at the time of death both skin and 
mucoam wore stiU brown. At no time was there any vomiting 
or diarrhoea. The blood-pressure ranged from 130/80 to 
120/70 mm. Hg. She showed no .sign of circulatory failure, 
despite the intravenous administration of a large volume 
of fluid, until about 30 hours before death. There was then 
a rise of venous pressure, the liver became palpable, and 
there were signs of early pulmonary cedema. Intravenous 
infusions were stopped, and the signs of circulatory over¬ 
loading receded, but the patient died suddenly and 
unexpectedly at 9 P.w. on Sept. 18. 


NEDBOPSV 

The body was that of an obese woman, with oedema of the 
dependent parts. 

Brain : slight cedema, with senile atrophy of the corfes 
in the region of the vertex ; pituitary body healthy. 

Chest: a little cleat yellow fluid wos present in both 
pleural cavities ; there was moderate cedema of both lungs.. 

Heart: myocardium soft, showing fatty change; no 
evidence of valvular disease. 

Kidneys : soft and large (right kidney 11 oz., left kidney 
12 oz.), showing foetal lobulation; petechite were present 
on the surface, but the capsule stripped easily j the cortex 
showed brownish streaking. 

Liver : weight 72 oz.; dark brown, with pattern diminished 
owing to cloudy swelling. 

Spleen : weight 8 oz. ; multiple petechial hcemorrhages. 

HISTOIOGV 

The kidneys showed no pathological change in the glomeruli 
beyond ag_exces8 of red blood corpuscles in the glomerular 
tufts. The first convoluted fubulea contained a considerable 
amount of amorphous eosinophilic debris. The second 
convoluted tubules showed large dilatations and contained 
many casts of granular acellular dull brownish-red material, in 
strildrg contrast to the brilliant pink of the red cells in the 
adjoinmg cemgested capillaries. Many of the tubules were 
completely blocked by the pigment casts. The epithohum 
showed areas of cloudy swelling and necrosis, but mitoses 
and regeneration of the lubular epithelium were also evideht. 

The liver was con geated. KupSer cells were very prominent 
Md filled with a brownish pigment, which was also abundant 
in the liver cells. The spleen showed congestion, hremor- 
rbages, and the same pigment. No significant histological 
change was found in any other organ. ° 


. Discussion 

The toxic action of potassium chlorate probablv 
depends on the individual actions of the anion and 
kation of the molecule. The poisonous' efleots of 
potassi^ salts are well known,.and the more acute 
casM of potassium chlorate poisoning are probably due 
mamly to the potassium ion (Stokvis 1886)^ 

“SO “ Jaderholm recognised that one 
of the toxic actions of potassium chlorate was to produce 
methtemoglohi^mia. The conversion of htemoglobin 
to methiemoglohm by potassium chlorate takes place 
readily “ '"^o hut less leadfly in vivo (Ulrich and 
Shtemov 1928). Eieas (1882) and Hnher (1912) suggested 
potassium chlorate on the red blood 
lysis. Richardson 
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All patients were given trioMoretbylene from tlie erifl. 
of the first stage, if they needed it, with a "Freedman’s 
inhaler. 

BESUnTS 

The results obtained in the two series are summarised 
in the accompanying table. 

Ooniraction of Uterus .—Both pethidine and amidone 
had a variable effect on the length of the contractions and 
the interval between them. The commohest finding was 
a temporary lengthening of the interval. For example, 
in one case an interval of 1-2 min, became 7 min., 
then 6 min., and by half an hour 1-2 min. again. Often 
there was no effect, less often a shortening of the interval. 
With this change of the interval the length of the con¬ 
traction was nsnally shortened temporarily, though In 
some cases it was lengthened or unaltered. The strength 
of the contractione, estimated roughly with the hand on ' 
the abdomen, did not seem to be altered. Not all the 
contraotions were closely watched, in this way ; often 
the patients were left to sleep. 

Though the number of oases is far too small to assess 
the length of labour statistically,. there is a general 
impression that by relieving pain and anxiety pethidine 
tends to hasten labour. Amidone seemed to have a similar 
effect. One patient, beginning to feel distress, -with 
cervix 3-4 fingers dilated, was given 16 mg. of amidone. 
She woke up an hour and fifty minutes later to exclaim 
that she thought “ something was coming,” which indeed 
it was—^the baby in the bed. 

Pain .—^Being subjective, analgesia is not easy to assess 
accurately. Some patients volunteered'expressions of 
relief and pleasure, which were a comfort to the observers. 
Otherwise they -were questioned. Temperament always 
affects the answers to such inquiries; some patients, 
for example, report relief in their willingness to-please 
and be helpM. fflie expression on their faces tells much, 
the anxious furrows smoothing out when there is relief. 
All were questioned later; there was a varying amoimt of 
forgetfulness then. Complete anmosia, however, was rare. 
In the majority, even when there was no relief during the 
'contractions, there was rest in between. They said later 
that they had “ no longer cttred,” were -not waiting 
anxiously for the next pain, could relax aud forgot about 
it. Many went to sleep, stirring only for the pain (which 


i^ht be as bad as before). In all this the tn-o dniw 
similar, but amidone seemed to give less euphoria 
Other EJfeds.—ESecia on foetal heart-rate and mat«Ml 
, respiration, pulse, and blood-pressure were noted b 
several cases. The foetal heart-rate was little altered 
sometimes slowed a'few beats per minute. Jlate 
respiratidu-rate often dropped—e.g., from 24 to 20 
ruin.—aud the pulse was usually slowed; blood-prewu 
especially the systolic, was slightly lowered—e.g,, froi_ 
160/90 to 130/90 mm. Hg—^but sometimes raised. Thd* 
effects could have been due to relief of pain. In both 
groups of patients there were varions degrees of dkzinsjr 
thirst, and nausea. There was leM vomiting with amidol 1 
Second Stage .—If well managed, by the time they had . 
to “ bear down ” in the second stage the patients irmr. 
rested and refreshed and worked wdl. If they had had 
insuflloient sedative they were tired; if too mued 
sedative they were over-sleepy. There was no pronounMdj' 
difference between pethidine and amidone in the second ■[ 
stage. I' 

Condition of Infants .—The chief difference hetweeo" 
pethidine and amidone appeared in the action on then 
"babies. The exact blueness of newborn fables has noi 
been measured colorimetrically, but babies bom nndeij^, 
the influence of pethidine appear bluer than those bori 
without any sedative. They are usually vigorous, hov 
' ever, and cry well. Sometimes, although they are fii| j,, 
in tone, move their hmbs, and screw up their faces, tl 
first good cry is delayed. Only occasionally, where th ^ 
labour appears to bo normal, is there snflicient hypopnW f 
to make the baby go hmp and cause anxiety. WitJ^ 
amidone, where the first dose had been given over fo^^^ 
horns before delivery, bbth the proportionate 'incide^ ^ 
and the degree of depression were greater. It was for tw j | 
reason that the second series stopped at 14. We foa* 
ourselves rather nnxiouely selecting oases with prospe^ ^ 
of being completed qnioldy ; hence the inquiry had 
to be impartial and scientifio. We did not feel justified.^ 
in continuing. Where the mother hod been nnreh'oTek'^ 
there was no sedative effect on the baby. Those babw 
which had been sleepy sometimes continued so for 
or three days after birth and were slow to suck. 1 ^ 
Third Stage .—This was not longer in the patients 
had had amidone ; nor was there imdue loss of blood, k 


BEBXTLTS IN TWO SDBIBS OP MOTHERS 


First Borios 


Booond series 


Anolgoalo .. 


No. of COSOS 


AverafTo total amount of drug (mg.) 
Averogo longth of labour (hr.) 

Bftoot on iralii: Worse .. 

None 

Deubtful .. ' 

, Slight 
Good 

Complete .. 

Good -f complete 
Between pains: No rest 

Beat.. •. 

Rest -t- sloop 



Amldono 


4S 


21-6 
20 8 
0 
8 
6 
8 
26 
2 

37 (f«%) 
3 
35 

lA 

3 


Pethidine 


Amidone 


30 


14 


1 stillbirth from dlfflonlt 
forceps dellTOry J respira¬ 
tory depression In 10 but 
In 1 heart was Irregular 
before drug given 


216 

21-0 

1 

4 
6 

7 

5 
3 

12 (i0%) 

2 

28 

/ 16 

8 

6 sUghtly blue 


20 

18 

0 

1 

1 

3 

8 

' 1 

0 (64%) 
3 
11 
10 
0 


Respiratory 

depression 

In 7 


Pethidine 


63 


260 
20 2 
0 

e' 

3 
0 

31 

8 

39 (rJ%> 
8 
53' 

34 

4 


l-stniblrth, foeW ! 

heard before drug 
11 bluo (only 1 bt^J 
polo) Including , 1 
mongo], 1 dlfflonlt br^^ 
and 2 /with cord ronno 
neck 


7 'J 
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ENIGILLIN IN 1% BEES WAX-ARACHIS OIL 

H. BbEvDLe 
B.Sc. iKjnd., Ph C 

EOrESsoR or rHAif'iAcx, trxi\EBsrrY or maxchesteb 

E. W. Faiebbother 

DBc., yLD. Mnnc , P.K.C.P. 

DIEZCTOB, DEPABTilEST or CLUnCAL PVTHOLOGY, 
MAXCHESTEB ROYAL ETFIR’MASY 

F. Bettce Jaoksox 

iLB. JIanc. 

BESIDEXr CLISICAL PATHOLOGIST IX THE ETFIBMARY 

SINCE penicillin is readily absorbed from tbe tissues 
er parenteral injection and is rapidly excreted by the 
Ineys, to maintain a chemotherapentio level in the 
mesit is necessary either to inject an aqueous solution 
Ebort intervals or by continuous drip, or to administer 
in some slovr-release vehicle. 

Both frequent injections and a continuous drip are 
en impracticable and undesirable. They are difficult 
carry out unless the patient is in hospital and three- 
four-hourly injections cause the patient much incon- 
nience, particularly at night. The incorporation of 
nidUin in a sloiv-release vehicle undoubtedly offers 
me important advantages; consequently, there has 
en much research into methods which delay the 
-eiption of penicillia from the site of injection. 

The most vridely used preparation, developed mainly 
' Eomanaky and his colleagues, is a mixture of beeswax 
^%) and arachis oil containing 100,000-300,000 
its of penicillia per mL ; effective blood-penicillin 
[ds persist for eight to twelve hours, and one or two 
iections a day give excellent clinical results. This 
nn of preparation may, however, be difficidt to 
taiinMer owing to its viscosity ; it is necessary to warm 
e syringe and suspension to ST-SO'C and then inject 
the minimum of delay, nsing a wide-bore needle, 
isiperieuced workers commonly find tbat tbe needle 
icomes blocked during tbe injection, and this may cause 
naderahle inconvenience. To overcome this diffi- 
it has been recommended that individual doses be 
^P^ed in separate syringes. 

The inherent disadvantages of the present form 
beeswax preparation and the great demand for the 
»w-release product make it important that a more 
tisfactory product should he available, and many 
^ifications have been tried. 

^Eomausky and Bittman (1944) considered that the 
10 ^eswai mixture gave the most satisfactory results ; 

it is interesting to note that absorption of penicillin 
Dm the tissues was also appreciably delayed by the 
^ of lower concentrationB of beeswax. Eaiziss (1944) 
'Dad ffiat simple suspensionB of penicillm in arachis oil 
jamtaiued the hlood-penicillin level for a long time, 
inffi et ah (1947) recommended that pure crystalline 
EnicDlm Gr should he used, since the resnltmg prepaia- 
have a reduced viscosity at all temperatures. 
■"low-Telease vdiicles have been studied for some years 
' tbe Department of Pharmacy and Pharmacology, 
mnchester Dniveraity, and the use of suspensions of 
®tious drugs in oUy media indicated that, to obtain the 
laxunal prolongation of the effect of a drug, the volume 
^ted should he small, about 0 5-1 rS. being the 
P^nm hulk, and that there was no significant difference 
^tyeen the results given by a plain od vehicle and one 
^ming 4 t- 5% of beeswax. 

^ he preliminary work was done on rabbits. Tests 
Dre later carried out with penicillin, and the results 
^'^^^D that 1% beeswax in arachis oil forms an excel- 
xebicle for the crystalline form of penicillin. This 
BDistion was consequently subjected to clinical trial. 


rHABiiACr 

Though the preliminary results indicated that there 
was little to he gained by the addition of beeswax as 
regards the maintenance of the effective blood-penicillin 
level, it was found that there was a disadvantage from the 
phnrmacentical standpoint in its omission. 

When a suspension of penicillin in plain oil was allowed 
to stand for several days, some difficulty was experienced 
in rediffusing the penicillin in the oil. A considerable 
amount of shaking was required to redistribute the 
penicillm which had settled to the bottom of the mixture. 
The addition of beeswax removed this difficulty, probably 
because it carried the penicillin with it in the form of a 
readily diffusible deposit of about the same density as the 
oil. Though 2% of beeswax gave a more readily 
diffusible deposit than did smaller proportions, it was 
considered that the viscosity of the preparation at 
ordinary temperature was unduly increased. 

The British Pharmacopoeia formula uses, for the oUy 
injection of penicillin, the calcium salt of peni cillin to 
the equivalent of 125,000 units per ml. in a vehicle of 
4-6% w/v of white beeswax in arachis oil. 

The calcium salt is specified for the official preparation 
because it is almost non-hygroscopic ; and, to keep the 
volume to be injected to about 1 ml., it has been recom¬ 
mended by vnrions authorities that the strength be 
increased to 300,000 units per ml. 

Practic.'dly pure non-hygroscopic sodium penicillin 
is now being prepared, and a supply was kindly provided 
by Messrs. Imperial Chemical (Pharmaceuticals) Ltd. 
This proved very suitable for the preparation of the 
oily injection ; it can be ground readily to a very fine 
powder without the danger of moisture being absorbed, 
and, when incorporated with the 1% heeswax-oU mixture, 
it gives a preparation which is satisfactory in all respects. 
The mixture remains perfectly fluid at ordinary tempera¬ 
tures, and any deposit is readily diffused by gentle shakmg 
and is sufficiently finely divided to pass through a 
moderately'fine needle. No heating is necessary and 
should be avoided, since on coolmg there is a tendency 
for the beeswax to crystallise. 

The formula and method of preparation for 100 ml. 
of the mixture are as follows : 


PenicUIin (non-hygroscopic sodium 

salt) .. .. .. .. .. 30,000,000 imits 

Beesvrnx (rrhite or yelloiv) .. .. 1 g. 

Arnchis oil, sufficient to produce .. 100 ml. 


The beeswax is added to the oil, and the mixture sterilised 
by heating in an o\ en at 160’C for an hour and allowed at the 
same time tp filter through filter paper. "UTien the oil- 
beeswax basis is nearly cool, the penicillin, is triturated m 
a sterile mortar -with a small amount of the basis until smootli, 
and then the rest of the basis is added gradually and the wliole 
is triturated ; the mixture is finally transferred to sterile 
containers. Aseptic methods are used throughout. 

Ho moisture is present and the preparation is therefore 
stable at ordinary temperatures for several months. 

The crystalline sodium-peniciUm used for the prepara-" 
tion absorbed only 6% of its weight of moisture when 
exposed to moist air of 66% humidity and, after two 
months’ exposure at ordinary temperature to such an 
atmosphere, exhibited no loss of potenev.* 


TECmgQUE OF PEVtcnLix assay 
The a^y of semm-penicillm levels was made by the 
broth dilution method; the test organism was the 
Oxford staphylococcus, and the broth, containing 
glucose and Andrade’s indicator, was prepared from the 
formula of Pulvertaft and Tudkin (1946). 

Samples of blood were obtained by venepuncture and 
centrifuged, and the serum was placed at once in the refngem- 
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(1937) suggested that the primary action of the drug 
■was that exerted by the ohlorate ion on the tissues. 
He considered that methfemoglohinfemia only follo'wed 
hremolysis, and that this notion -was of secondary 
importance. It seems possible that hmmoglobin is 
oxidised to methromoglobin ■within the corpuscles, and 
that the htemolysis, with liberation of methmipnglobin 
into the serum, foUo^ws (Ulrich and Shternov 1928). 
In our observations methfemoglohin was never detected 
in the washed corpuscles but was abundant in the 
serum; hence we conclude that hremolysis took place 
hbfore the formation of methcomoglobin. 



tion of hremoglobin to methremoglobin. In the less 
acute forms hremolysis oooms and renal damage results 
from the breakdown products of the corpuscles, which 
obstruct the renal tubules. In ■view of the work of 
Maegraith et ah (1946), a combination of anoxremia and 
deposition of pigment causing tubular injury may well 
explain the profoimd renal damage in our case. The 
absence of concentrated urine, coupled with a histo¬ 
logical picture similar to that of the crush S3Tidrome 
(Bywaters and Beall 1941), is to be expected in cases 
where deposition of pigment has seriously damaged the 
convoluted tubules. Baker and Dodds (1926) claimed 
that hremoglobin is precipitated in the renal tubules 
at a pH below 6-0, but this finding was not confirmed 
by Navasquez (1940) or Bing (1943, 1944); renal damage 
was not produced in their experiments by hremoglobin 
injected intravenously, whatever ^e pH of the urine. 
On the other hand, the intravenous injection of methremo- 
clobin in dogs causes severe renal damage if the urine 
is acid, but not if the pH is above 7-0 (Bing 1943, 1944). 

The aim of our treatment was to hasten the reduction 
of methremoglobin to hremoglobin ■with methylene blue 
and ascorbic acid, and to combat anoxremia by slow 


infusion of concentrated red cells. Potassium cilr»t«1 
was also given to render the urine alkaline and therebr m 
to decrease tubular damage. ’ ' 


The body normally slowly reduces mothremoglobia ) 
to hremoglobin (Stimson and Kay 1927). MetbylcM 
blue can act ns part of a reversible oxidation-rednctio* j 
system and is in the reduced, or “ leuco,” form at th»i 
normal reduction potential of the body. It greatly | 
accelerates the reduction of methremoglobin to htemo- 
globin in doses of 1-6-2-0 mg. per kg. of body-weiditM 
(Wendel 1937, 1939). Ascorbic acid is also a powerful! ' 
reducing agent, which ■will reduce methylene bine toj 
the leuco form rapidly in ■vitro. Treatment of the I 
anromia produced by the hremolysisjs important because 
of the possibility of anoxremia increasing renal tubolsr - 
damage. In most types of poisoning ■which produceV 
mothremoglobinromia the blood is free from methiemo— 
globin -within 24-72 hours of discontinuing the drug 
(Harrop and M'^aterfield 1930, Paton and Eaton 1937). , 
It has not been stated by these workers whether keino- ^ 
lysis took place or not, but it is to be expected that it 
would cease about the same time as the methtemo- 1 . 
globinremia. In our case the hrematocrit readings did 
not rise despite transfusion ; hence it is probable that' 
hremolysis continued and further pigment was therebj|‘-' 
pro-vided for deposition in the renal tubules. In thi, 
case methremoglobin was present in the serum untiL 
eight days after discontinuing the drug. Judging bw; 
analogy -with the oases mentioned above, it appears tha* 
the therapeutic measures aimed at speeding rednctioi| 
of methremoglobin to hremoglobin wore ineffective. j 
The renal aspect of the case was imfortunately tra*] ^ 
to type. In the hope of producing a diuresis, continnoui|'^ 
infusions of sodium sulphate were given. On the lut' 
day of life, after several days of anuria and oligiuia, thtj'r 
nrme output rose. The urea-concentrating power of 
kidneys had steadily deoliued, and the blood-'urca 
remained high, rising slightly, imtil the 'urremio toriDm»-(‘? 
tion.-. The slight pulmonary cedema discovered 
autopsy suggests that further transfusion would not have J 
been possible, and that overloading the circulation is 
very real danger in this typo of case. 
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SUMMART 


A fatal case of potassium chlorate poisoning i!,|j 
described. _ j 

Severe hremolysis, methromoglobinromia, and renw,«i 
damage were produced by the drug. , ,, 

Treatment -with methylene blue and ascorbic acia,Kj 
appeared to be ineffective in speeding reduction o t 
methremoglobin to hremoglobin. _ . *' 

Eenal tabular damage due to deposition of pigmoo .i) 
led to death in ■urremia. 

Our thanks are due to Dr. Philip Hnmill for ^ 

publish tliis case ; to Dr. Hans Loowenthal, for telp wi 
pathological investigations; and to Dr. E. G. L. Bjorn j 
for advice and onooumgoment. 
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ha: any improvenieut noted could not be placed to 
he eitdit of thorium-X alone. Alopecia areata witli 
oafomitant curable physical disease or quickly soluble 
tycimlogical trouble wa« not treated rvitb tborium-X. 
or example, cases of alopecia areata in patients suffering 
tom debility after acute illnesses, girls also suffering from 
itriously undetected iron-deficiency anumia, and 
■Mesceats overworking for vital academic esamiuations 
Tre not selected. On the other hand, cases with long- 
^ladi^^ physical infirmities, such as one of muscular 
trophy foUowing infantile paralysis, and cases with a 
ielong personal and often familial psychopathic history 
ere included. 

Daring these three years 50 case^ were chosen and 
:eated. llany of them were referred to other depart- 
Rats at some time or other while having thorium-X 
xatment. As a result of findings in these departments 
became necessary to emclnde 26 of the cases from this 
port for the reasons given above—e.g., a case of 
ddison’s anmmia, married women who became primi- 
sr®, a case with symptoms for which surgical treat- 
Rat was later given, several cases with uncorrected or 
aproperly corrected refractiTe errors, and several cases 
: whidi dental treatment was needed. Any dental or 
phthahnological case in which the appropriate treat- 
sat was unduly delayed for any reason was excluded. 
ARly, all patients who began treatment or responded 
~ the first time to treatment during the summer 
f 1945 were excluded, lest any change noted be 
hribntable to post-wax causes. 

^Tbe thorinm-X was applied in varnish, in a dosage 
■. 1500 electrostatic units per c.cm,, once a month for 
ptttds of from a few weeks to a year. 

Ibe details of the 24 cases finally selected are given 
3 tie accompanyins' table. 


DIS CESSION 

W the 24 cases in the table. 22 showed satisfactory 
l^wth, usually within two or three months and not 
■°i«iding on the length of time the alopecia had bben 
Semon (1940) states that recovery of a patch 
not take place under three or four months. In 
of the cases, including 3 of total alopecia areata and 
of the hand type, the alopecia had lasted over four 
In 9 of these 10, local treatment with light, 
^hng months or even two years, had been without 
f7et in 5 of these 9 cases regrovrth started within 
^0 mTOths, in 2 more within four months, and in the 
gaining 2 within eight months. In the 10th long- 
'Mding case regrowth also took place, hut this case had 
'?'• local light. In the case where the beard besides 
be scalp -R-as partially affected regrowth took place on the 
only. Eegrowth was maintained in the case which 
y'^oped thorinm-X dermatitis- This case, the first of 
" kind to he reported, is described more fully below, 
r (1943) series, where the selection of ca-ses 

^treatment was not on the exclusive basis of this series 
JT'i treatments were given weekly, no regrowth occurred 
n the 2 cases of virtually total alopecia ; in the 3 cases 
.alopecia in the present series regrowth started 
stt months and was continued for a few mouths, 

, ^hich there was no further increase. The tendency 
P grow pigmented at once, also noted 

p- totsh was observed in the cases of total alojiecia only, 
j^f^^^diug his suggestion, later approved by Pro'ser 
(1945), that thorium-X should not be applied 
i _ the deflnvium is still active. Isaak (1942) reports 
- which suggest that hair filters alpha-rays. 
■^^.'^'^P^ringthe efficacy of local light and thorium-X 
wiT emerge: (1) regrowth took place in 9 cases 
local light had fail^ : and (2) the patients now 
fro f “Itend for treatment once’ a month instead of 
jj, ® up to as many as twelve times. Local treat- 
^ with light is usually given once a week'(?einon 


1940), but this often means in a busy department that the 
patient has to attend two or three times a week to have 
different areas treated. 

Kadiodermatitis resulting fix)m subcutaneous injections 
of thorium-X has been reported (IVeissenhach 193S). 
Begarding a recent favourable report on its use by 
injection in spondylitis and chronic rheumatism (Hema- 
man-Johnson 1946) and tmpnhlished reports from other 
sources on its use in urology, there have been in the jiast 
several adverse reports on its use by snbentaneons or 
intravenous injection (Hamperl 1936, Eoeinheld 1937, 
Loup 1937, Zadek 1937, 'WeiKenbach 1938, Bazy and 
Coste 1938, Deucher and Leigh-Smith 1943), the toxic 
effects being due possibly to errors in its preparation 


Case no.. 
Eer. and 
are (jv-' 

Type 

of 

di-ea.'e 

Kiiovni 

dura¬ 

tion 

flii 

c ^ 

Further 
proirresi? 
ofxeyrovrtli - 

Previous 

local 

Ught ' 
treatment 

la F. CG 

Ort. 

4 JT- 

3 mth. 

Continued for 

7 months only 

2 courses, 
each S 
months 

2, F, 49 

Ord. 

3 rath. 

3 mth. 

Full resrowth 

Xonc 

3, M..11 

Total 

£ TT. 

2 wt. 

' 

Full regrowth all 
parts except 
sides of scalp 

Continuous 
for 2 
years 

4.M, 4t 

Ord. of 
scalp 
and 
beard 

6 Tvk. 

1 mth. ( Maintained next 
scalp. 2 months, 
only " then ceased 
\ to attend 

Xone 

5, F. 47 

Ord. 

2 wk. 

14 wk. 

Fun resTowth 

Xone 

G, F. 3T 

Total 

7 TT. 

4 mth. 

Thorium ery¬ 
thema niter 

1 year 

2 years, 
inter- 
mlttent 

7. F. 411 Band 
i tvpe 

i 

1 

SeTeral 

TT. 

2 mth. 

Partial re- 
Srowth, no 
Increase after 

6 months 

Several 

months 

S, F, 40 

Total 

23 yr. 

C mth. 

increase after 
2 months 

3Ianr courses 

9, F, 31 

Ord. 

C mth- 

Jmth. 

Full resrowth 

Xone 

to, F, 16 

Ord. 

3 wV. 

0 wk. 

Ce.i«ed to attend 

Xone 

11. F. 23 

Ord. 

3 wk. 

3 ^^k. 

Ceased to attend 

Xone 

12, F, 17 

Ord. 

8 mth. 

None 

None after U 
months 

Xone 

13, F, 50 

Ord. 

20 XT. 

JCone 

Xone after 11 
months 

S e T e r a 1 
courses 

H.M. 26 

Ord. 

Gmth. 

2 mth. 

IncreaslnfT 1 
month later, 
then ceased 
to attend 

Xone 

13a Ma 14 

Ord. 

2 intli. 

5 mth. 

Increasing 1 
month later, 
then ceased 
to attend 

Xone 

ICaMa 9 

Ord. 

2 rrk. 

5 mth. 

Cea*^ to attend ‘ 

Xone 

17, JI, 22 

Ord. 

o mth. 

7 mth. 

Incrensin? 1 | 
month later. | 
then ceasM 1 
to attend j 

Xone 

IS. M. 27 

Ord. 

o mth- 

2 mth. 

Ceased to attend i 

Xone 

10, 31^27 

Ord. 

I'.'.yr. 

1 rath. 

Ceased to attend J 

Lon;: courses 

20, F, 23 

Ord. 

-4 days 

G wk. 

Increaslncr for ^ 
next 0 weetc J 
then ceased ' 
to attend j 

Xone 

21. F, 2o 

Ord. 

3 wt. 

1 mth. 

Ceased to attend ^ 

Xone -- 

22, F. 55 1 Ord. 

. 

I 

Many 

1 

S mth. 

Increocinp 1 . 

month later, 
then cea=ed { 
to attend j 

Several 

courses 

23. F. 3S 

Ord. 

4 yr. 

1 mth- 

Ceased to attend | 

Xone 

24, F, 3G 

Ord. 

( 

4yr. 

2 mth. 

Increa^liijr for ^ 
4 months only ‘ 

Continu¬ 
ously for 

2 'v'ears 


OrO. »crtlltiary’. 
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ASSAYS OF SEIITJM AFTER IKTHAjrDSCTJLAR INJECTION OP 
PENICILLIN IN BEESWAX-ARAOHIS OIL OE IN AQUEOUS SOLUTION 


Hours after 
Injection 

Serum-penlciUln levels (units per ml.) 

300,000 units In 1 % 
beeawax-arflohls oil 

300,000 units In 
aqueous solution 

2 

>1 

O 

3 

1. 2. 1, V. 


0 


■/.. ■/.. 1, 0 

S 

V4, Vj. 

V«. 0 

10 

V*. V4, ■/«. V. 

Vt*. 0 . 0 , 0,0 

12 

V«. '/>, Vn. '/]« 

.. 

13, 

Vi, Vit. V4- 

.. 

14 

Vii» */i«i Vie 


15 

V... Vii 


24 

0, 0, 0, 0 



* This cose -was one of long-stanainu dlahotea, anil delay In excretion 
might have been due to renal nbnormalltyj 


tor ; aeries of levels from one patient uere invariably assayed 
together on the same day. 

A series of twelve sterile tubes (3 in. by */, in.) were pre¬ 
pared ; 0'6 ml. of the glucose broth was placed in all tubes 
except the first, 0-5 ml. of the serum was added to the first and 
second tubes, the contents of the second tube were well mixed 
and twofold dilutions were made in the remaining tubes 
except no. 12, which was the control and contained broth 
only. Inoculation with the test organism was carried out 
by the addition to each tube of a standard amount of a saline 
suspension of an IS-hour agar-slope culture containing 
about 600,000,000 organisms per ml. A comparable series of 
tubes containing known strengths of penicillin was always 
prepared as a control; these results were remarkably constant 
throughout the inve^gation. The end-point was taken os 
the lowest dilution at which the staphylococcus grew after 
18 hours’ incubation, ns indicated by the colour change niid 
the presence of turbidity in the tube. 

Inhibition of the organism in the tube containing serum 
alone was confirmed by inoculation of an agar plate ) cultures 
were invariably prepared from any tubes giving doubtful 
readings. 

EESUXTS 

Trials of the preparation were made by two methods: 
(1) assays of the hlood level at intervals after intra¬ 
muscular injection; and (2) clinical trials in cases of 
acute gonorrhoea. The injections were usually made 
into the gluteal muscles with a no. 2 serum needle, and 
in no instance was any reaction, local or general, reported. 
Since the preparation is fluid at room temperature its 
administration presented no difBculty. 


(1) Blood Levels 

Samples of hlood were collected at various times after 
the intramuscular injection of penicfliin 3OO,0OO units in 
1 % heeswax-arachis oil contained in 1 ml. Assays of the 
serum were carried out, and the collective results are given 
^ in the accompanying table. A control group received an 
aquepus solution containing penicillin 300,000 units in 
1 ml.; assays of the serum lev^ are iubluded in the table. 

The semm-penioillin levels Were maintained much 
longer after the injection of the 1% heeswax-araohis 
oil preparation than after that of the aqueous solution. 
Tlhe persistence of the Bernm-peniciUin levels is compar- 
' able ^th that following the injection of the standard 
4-6% beeswax preparation. Kirby et al. (1946) found 
that after the single intramuscular injection of 300,000 
units of penicillin in 6% beeswax-peanut oil (1 ml.) 
uenioillin could not he detected in two-thirds of the 
uatients after 12 hours ; when the matenal was injected 
snhoutaneonsly. assayahle levels were genei^y present 
for 20 hours. JTiese levels are considered to be a_era- 
peutically effective for all but overwhelmmg infections 
mth sensitive organisms. 


(2) Clinical Trials 

Slow-relens6 preparations have given good clinieiJ 
results, pa^oularly in acute gonorrhoea, for which they 
are now widely used, diuioal trials were consequently 
made with the new preparation; 28 proved cases (rf 
acute gonorrhoea, 20 males and 8 females, -rfere given 
an intramuscular injection of 1 ml. containing 300,000 
units of penicillin in 1% heeswax-arachis oil. The 
results were wholly satisfactory. 

In all cases a clinical cure was obtained and the nsnal 
tests of core were successfully passed; there was no i 
complaint of local reaction, pain, &c. There was no 
difficulty in administering the preparation, which, ; 
being fluid at room temperature, was readily drawn into 
the syringe and injected into the patients with n no. 2 ^ 
serum needle. 

SUMMAET I 

Effective blood-peniciUiu levels were maintained and t 
satisfactory clinical results obtained in acute gonor- ' 
rhooa by the intramusonlar injection of 1 ml. of a prepara¬ 
tion containing 300,000 units of crystalline pcnicilhn in 
1% heeswax-arachis oil. This preparation is fluid at 
room temperature and can he injected withont difficnlty. 

We wish to thank Messrs. Imperial Chemical (Pharmn- 
ceuticals) Ltd. for preparing and supplying the penjcillm | 
suspension, and Dr. L. Maddocks and Dr. Q. Auckland for 
their cooperation with the clinical trials. 
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ALOPECIA AREATA TREATED WITH 
THORIUM-X 

P. J . Ebeet 

M.B.N.D.I 

FIRST ASSISTANT, SKIN DKPABTirBNT, THE LONDON HOSTITAi; 

DBRMATOLODIST, EKEBOENOY MEDICAL SEEVTCE 

THOBitru-X is the latest local remedy for jflopews 
areata, and the only published report is one on the re^is 
achieved in 36 oases by Corsi (1043), who continued an 
investigation initiated in 1937 at St. Bartholomews 
Hospital by Dr. F. Jacobson with practical help from 
Dr. A. C. Roxburgh. The pioneet user of thorium-A 
in dermatology was_Nagelsohinidt (1916). 

In assessing the vAIue of a substance used (owmj 
(such as thorium-X) in the treatment of alopecia 
one must present findings whose value is not ohscured Dy. 
coutroverrsial factors. This is because the rotiologj' o 
the disease is unknown. There are three theories otimm 
(the toxic, the miorobio, and the trophoneruotio) ear 
capable of explaining certain cases but none apphea 
to all (MacLeod and Muende 1946). The suggestioa 
an endocrinopathic origin is unwarranted in the . 
of Waismnn and Kepler (1941), who invesligntod tma 
aspect in 138 oases. Prosser Thomas (1946) 
the difficulty of assessing the value of any remedy m 
condition, which tends to spontaneous recovery m rn ) 
cases. Before expressing an opinion based on 
records all cases must he excluded in which a 
toxic, microhic, or trophoneurotio cause had 
and treated. Corsi, in his report, did raoludo 
treated oases on the grounds of patients ceasing to an > 
interfering with controls, or proving unsmtnbie 
unspecified reasons. 

present investigation ^ ^ 

For the past three years cases for the series A 

wore selected from the skin department of un ° ^ 

Hospital, Romford. In choosing cases for “o^um- 
many patients ‘were excluded at once, os it iras oD 
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siBe or a closely dmilar sign tinder the name of “ pre- 
huuoa tremor,” noted in the early stages of three cases 
of poliomyelitis; so perhaps in the present epidemic it 
Ely prove to he less rare than heretofore. 

Acecrding to the nsual conception and authoiitatiTe 
d^Scitions of the term (Myers 1925. Rdey 1930). the 
Era ire have described cannot be considered a true 
■ tystapiES, thongh there is a superficial resemblance; 
ca the other hand, it has a certain family likeness to 
cyodontis. It is therefore interesting to find that 
Oiiechottski (1927) described under the name opso- 
cl’nii ” or myoclonic ataxia ” a condition almost 
‘ enctly t&embling it. He speaks of “ very rapid and 
meqcal movements, which nsnally take place in the 
h^niontal plane.” He states that the movements are 
|^cea chiefly when the eyehalls change their position, and 
ie tores the decrescendo effect of each group. Cerebellar 
&I 1 S of slight degree were always present (hypotonia, 
trmois, ataxia, &t,), and he also notes the tremor of the 
eyeSds and particularly emphasises emotional lability. 
All eramples that had come to his notice occurred in 
, rises of non^epidemic encephalitis. 

^ Oiiechowski’s opinion is that this phenomenon is 
; tamed by a lesion of the basal ganglia, with or without a 
I d-durhance of the cerehellnm or its connexions : he 
tTiiEiges the possibilitT that a cerebellar lesion alone 
cause it, hut considers it unlikely. Physiologically 
d- dasics the disorder with myoclonus, and considers 
dif it is related to the varion= disorders of mnscnlar 
corement observed during and after encephalitis, and 
’f—•^trmes in other conditions. 

Me suggest that the name ** opsoclonia ” is very apt 
I tn' the phenomenon we have described, and that it is 
*-3(>st certainly used in the sense intended by its author. 


I SCXQLVRT 

( A. description is given of a case of probable polio- 
I Gcephalitis exhibitintr a bizarre type of nystagmoid 
i^ovemenT of the eyes. It is suggested that this is 
I fjohably identical with that previously described under 
I name “ opsoclonia ” by Orzechowski in 1927. 

[ Me are indebted to Dr. T. H- G. Shore, under whose care 
( ^ pad-nt was admitted to hospital, for permi-^sion to 
I feerAie the case; and to Dr. 27. S. -Alcock, who saw the 
I F-dcat as neurological consultant, for his opinion and advice 


^ Hmrr. J. turf. Sri. 169. Tk 

K. 0927) J. Fsycf-o!. XcuroJ. 3S. t. 
(1930) HrcTi. Ojjflial.. T.r. 4. 640. S^S. 
—B. (194T> Zcnrrf, $ept. 6, p. 369, 
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revolt froji the bedpan and the 

ENEhlA 

G. BoH3IA27SSOX H. AI4X3IBOS 

Dr. lied. Dr. Med. 

or St?BGEEV, BOX. CATTSA rHTSICIAR-IX.CHIEr 

CESTSAi. HosrrrAX, oeeeeo, swedet 
is s(j constructed that defecation is best eSected 
‘ Htting posture with drawn-up knees, so that the 
^Mouu rinl mnsdes can come into play. It is therefore 
I '^Pnysiological to defecate while lying down. 

J tn 193S one of ns drew attention in a lecture to the 
^ J^ccessary giving of enemas in our hospitals, and showed 
1 J * 45ue hospital about 60,000 were administered 
'^ut 160,000 attendance days. Enema treatment to 
«ch an extent at our hospitals "is liable to give patients 
j impression that the healthy ought also to have 
to enemas if they do not have a daily evacuation. 

’ CO "With chronic constipation often admit that their 
1 hsopation started in hospital, where they received 
and that thev sub^equenth- felt oblhred to 
«’^ii6 them. - H . 

■pp tried to limit or discontinue the me of enemas, 

met with strong resistance from both nurses and 


patients. The patients 
as a manifest lack of prop’ 
took up almost the same atti 
substitute would have to be 
that the superstitious heKef 
evacuation would have to be 
Early getting up after open? 
practised in onr surgical departme' 
against thrombosis and a means of 
of disease and 
convalescence. As 
The Laxcet* 
points out, “ a not 
tmcommonway to 
die is from cardiac 
syncope or pnl- 
monary embolism 
while on the bed¬ 
pan.” Lying down 
is no protection 
against such fatal 
complications, 
hut, if anything, 
the opposite. One 
of our assistants. 

Dr. M. FeUauder. 
has analysed the 
surgical depart¬ 
ment’s statistics 
of thromboses and 
pulmonary emboli 
in patients not 
prophylact i c a lly 
treated with 
hepa ri n or dicou- 
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1 




marol, and finds a death-rate from 
of 0-14% in 36,789 eiafs. ’ 

To encourage spontaneous emptyi 
a way which would suit the conv^ 
hilities of the patients an endeavour 
for the act of defecation to take plar 
with knees drawn up and in priv 
'feel strongly that they should he ^ 

One of ns (G-. B.) therefore design^ 
could he wheeled up to the bed; 
patient on it,’pnBhed out to the CD 
the basin there (see figure). 

ADVANTAGES AND IXDl 

This arrangement obviates thenec 
to move himself, and possesses the fob 

(1) DeffecaDon takes place in a sittimA 
privacy. 

(2) OSenrive odour m the ward is avoided. 

(3) Cleansing of bedpan and portable clcpet-j 
eliminated. 


The experience gained during the past eight years 
enabled ns to widen more and more the indications for 
the use of the portable w.c. chair. Patients and nurses 
are extremely satisfied, and bedpans are used onlv bv 
the patients who have to lie down all the time-^.g!, 
those with fractures of the lower extremities in extension! 
large hip plasters, paresis of the lower extremities, and 
moribund patients. 

Newly delivered women-and patients who have 
undergone cholecystectomy, gastric Tesection, or opera¬ 
tion for vaginal prolapse are allowed to use the chair 
one or two days after the operation. Pever is no contra¬ 
indication, provided the w.c. is kept well heated. The 
non-compensated heart is nndoubtedlv strained far less 
when evacnation takes place in a sitting posture than 
lying down. Enemas and bowel washings are practicallv 
eliminated. No increased tendency to hernia, heart- 


1. Ronnrt, 1946, i, S20. 
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and dosage (Weil and Galabert 1938). Lesser degrees 
of cutaneous damage from surface application of 
thorium-X are described by Airey (1946), who, "with 
several years’ experience, bad seen sUgbt atrophy and 
telangiectasia in a glossy skin from its long-continued 
use, but no serious iU effects. 

1 ) Case 6 in the present series developed an erythema of 
the scalp after twelve months’ treatment. There was no 
vesiculation, and the erythema had persisted unaltered 
six months later. The reddened area corresponds to 
the area painted and not to the scalp area. Eegrowth 
had started on the crown of the head only, and for this 
reason treatment had been continued. Because of 
occasional shortages in the supply of thorium-X, due to 
uncertainty about the amount required, this case was 
treated fortnightly, each half of the scalp alternately. 
There may thus have been overlapping of the areas 
painted, with consequent treatment of some areas 
fortni^tly. It is intended to follow up this case with 
serial biopsies and photographs. 

Though thorium-X is commonly applied fortnightly 
or even weekly, it is weU to recall that its first dis¬ 
integration product, an indifferent gas with a half- 
life of about 1 min., may possibly diffuse further into the 
s kin before transformation into more active states- and 
caiise demonstrable degeneration at a depth of 0'2^-3mm. 
(Lomholt 1923). This degeneration continues for a fort¬ 
night ^omholt 1936), and Peck (1930) has shown that 
fair skin takes twenty-three days and dark skin forty-nine 
days to recover completely; but even then hyper- 
pigmentation may persist for months. Eoxburgh (1944) 
states that the redness persists two or three weeks and 
then gradually fades and is replaced by pigmentation. 


StmMART 

A series of 24 oases of alopecia areata, including 3 
oases of total alopecia, were treated with monthly 
applications of thorium-X in varnish, for periods ranging 
from a few weeks to a yekr. From this series aU oases 
were excluded in which improvement might have been 
attributable to concurrent somatic or psychological 
treatment. 

Of the 24 oases 22 responded with satisfactory regrowth, 
and there were 2 failures. 

One case after partial regrdwth developed an erythema 
of the scalp which has now lasted ^six months. It is 
suggested that in this case, the first of its kind so far 
reported, treatment of adjacent areas overlapped and 
was in fact given fortnightly instead of montldy as in 
the other cases. 

Cases of total alopecia responded with partial regrowth. 
Hitherto, treatment of such oases with thorium-X had 
failed, possibly because treatment had been given weekly. 

The tendency, previously reported, to regrowth being 
pigmented at'once was confirmed in the cases of total 
alopecia only. In 1 case Svith bald patches on the 
scalp and beard regrowth occurred on the scalp only. 

Thorium-X is very efiicacious in the^therapy of alopecia 
areata and superior to local treatment with light, brides 
taking less time. 

Treatments, however, should not be repeated on the 
same area more often than once a month. 

My thanks are due to Dr. E. Miles, medical sjiperintendent, 
Oldohurch Hospital, for permission to publish these cases. 
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' OPSOCLONIA 

A RARE OCULAR SIGN IN POLIOENCEPHALITIS 

D. E. Mabmion J. Saitdilakds ( 

M.A., M.B. Camb., M.R.C.P. - M.B. Edin. I 

MBDICAl, UKOISTEAB ^ HOUSE-PHYBIOIAN j 

THE PRINCE OF WAIES’S HOSPITAL, PLYMOUTH , 1 

The current epidemic of acute anterior poliomyelilis } 
is notable for the high proportion of oases with involre- ^ 
ment of the brain stem. We have recently seen several 
cases in which ocular signs dominated the picture, and ' 
one we consider striking enough for pubhcation. , i 

A boy, aged 2 years 11 months, a healthy son of middle, j 
class parents, was on holiday when he suddenly developed ' 
difficulty and unsteadiness in walking. ' 

Next doy it was noted that he squinted and moved his ejes 
in a curious jerky manner ; he was also feverish, irritable, and ' 
off his food. The folloiving mo rning he vomited shortly after ' 
getting up, and later that day was admitted to hospifaL 
On admission he was rather flushed, talkative, and emo¬ 
tionally labOe, laughing one moment and in tears the next. 

His eyes were the most arresting feature. He had o variable ' 
mternal strabismus of the left eye, and both eyes showed ; 
rapid jerking nystagmoid movements of variable amplitude, - 
ocourring in groups of up to half a dozen, the first of each 
CTOup of jorlm being the largest in amplitude and the rest a) 
following in docrescendo. 

There was no distinction between rapid and sloiv phase* I, 
os in true nystagmus j the movements were usually m the 
horizontal but sometimes in the Vertical or oblique pknes, i{" 
and there was occasionally a rotatory element. The mow- r 
ments were identical in the two eyes (with due allowance for k 
the strabismus). -• u 

The movements occurred most often just before the gaze j 
came to rest upon a point of fixation, but they nto took j 
place at other times, and were intenlaified by emotion. So I 
far ns it was possible to ascertain, they did not interfere with 
vision. ' .1,1 

There were also a fine flutter of the eyelids associated • 
with the movements of the eyeballs; tie-like twitching of ths 
corners of the mouth ; a rapid head-nodding tremor of smaU 
amplitude, in any plane, as though the balance of the hwd j 
on the neck was slightly unstable ; -a slight degree of intentiim j 
tremor of the upper limbs ; and a very ataxic gait, the child ^ 
w’olking with evident difficulty and digress on a wide base, ^ 
staggering and clutching at any available support. ■ , 

There were no other obnormalities; reflexes brisk and j 
equal; no muscular weakness, tenderness, or ' spasm; no , 
meningism ; and no fever after the first day in hospitab , 

• Lumbar puncture on two ooensions gave a normal fluid ! 
without increase in pressure; a blood-eount was witlun 1 
normal limits. - , j « 

Progress. —The strabismus started to improve three days i 
after admission and had vanished after a further three dn^- j 
The other signs, including the emotional lability, inorea^ 
for about four days after admission, remained stationaiy lo t 
a day or two,- and then declined slowly. By the tweuffi a. 
m hospital the child was normal, and he was discharged 
the fifteenth day. j j Ito j 

A tentative diagnosis of pohoencephalitis wns made desp ^ 
the normal cerebrospinal fluid. ' ^ 


DISCUSSION 

The striking ocular phenomenon wliick was tke 
principal feature of this case is apparently very rare an 
has received little attention in the literatoo. *1? 

(1947), however, has referred to what is probably t 
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BRO HAL ASTHMA 


The effect upon the bronchial musculature is among the selective 
mechanisms of action of the drug Cardophylin: it appears that 
the seat of its bronchial antispasmodic action is peripheral and due 
to direct depression of bronchial smooth muscle. 
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THEOPHYLLINE-ETHYLENEDIAMINE 
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DISEASES OF THE C ARDIO-V ASCULAR SYSTEM • OEDEMA 


In taklels for oral use, ampoules and supposiiorUs 
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WHIFF EN &. SONS LTD. • CARNWATH ROAD 
FULHAM - LONDON • S .W. 6 


18 























iT-rJ 


REVIEWS OF BOOKS 


[OCT. 4, 1947 


510 


„iouaiy embolism has been observed. 




I’o can be laid 4o tlie acconnt of Ibe method 


Kf> place during these years. 

‘^“a-no relief in routine work that the portable w.c. 
oiiair 'brings is considerable. Nurses and probationers 
are as satisfied as the patients, "who have no words to 
describe their delight at escaping the bedpan. NaturaUy, 
a pbtient who is seriously ill should not he left alone in 
the W.O., but he or she can he assisted there by the 
nurse just as well as when in bed. The water-closets 
must be made somewhat wider to allow the nurse to 
enter and help the patient. An account of the method 
was pubhshed " in 1939 ; it has quickly become popular 
and is now used in most of the Swedish hospitals. 


Reviews of Books 


PrCclS de diagnostic h^matologique ' 

G. Hemmeleb, privat-docent at the Faculty of Medicine, 
' University of Lnukinne. Paris: Masson. 1947. Pp. 168. 
. Ft. 700. 


This little book deals succinctly with the diagnostic 
' jpformation obtained from a standard blood-count, the 
intejy of stained blood-flhns, the determination of bleed- 
life of prothrombin times, and the 

of serum iron. No other hiematological 
Sion oeiore mentioned, though the salient changes in 
cause demonstri*w are mentioned in the s nmTnnr ^ of each 
(Lomholt 1923). tment is also briefly described. The 
night (Lomholt 19ie and the descriptions of the various 
fair skin takes twently be familiar to English physicians, 
days to recover co^ small points, not often found in 
pigmentation may Hcmmeler’s practical 

states that the redne*^ 

then gradually fades f surely the htemolytic oixaBmia 
jimg ” hardly deserves separate 
A «« ment section reflects French diffi- • 

A series of 24 oa^^gt treatment is deplored 

oases of total alofpes that folic acid will replace it; 
applications of thorusion is recommended ns the method 
from a few weeks \ can be carried out in the patient’s 
were excluded in wions are aU colour photomicrographs, 
attributable to oonf^ soign4es,” say the publishers, 
treatment limitations of this method,\ 

Of the 24 cases 22 res^ “ detail, whether of nuclear 
ui tne44case8 24res^ granules, is unimportant. Thus 

and there woto 2 failurieucocytes in glandular fever is 
One case after partialfrom the blood in chronic myeloid 
of the scalp which ^nisable. 

suggested that in th praiseworthy object of persimding' 
reported, treatment - C't blood-fllms ; it is certainly odd 
was in fact given friysician who insists on viewing his 
the other casM. electrocardiograms fights shy of 

Cases of total 
Hitherto, treoAe Skin 

failed, possibj James H. Sequelra, m.d. Lond., f.s.o.p.. 
The te^S., consulting physician to the skin department, 
pigme«^fi°e Hospital; John T. Ingram, M.rr. Lond., f.b.oj., 

- physician in charge of skin department. General 
Infirmru-y, Leeds; Kegetald .T. Brain, m.p. Lond., 
E.R.o.r., physician in charge of skin departments, Royol 
Free Hospital and Hospital for Sick Children, Great 
Ormond Street. London: J. & A. Churchill. 1947. 
Pp.-771. ,03s. 

Sequeira’s “ Skins ” has for many years been a leading 
fuU-sizo British textbook on the subject,^ Though twenty 
years have elapsed since the last edition, the authors 
have brought the work up to date -svithout destroying 
its original character or spoUing its readableness. The 
senior authefr, ha-ving lived for years in the tropics, has 
developed the sections on tropical skin diseases. The 
relationship between psychological medicine and dis¬ 
eases of the skin has been properly stressed, and an 
important section has been added on the legal asp^te 
of industrial dermatitis, with a brief us^ account of 
the Workmen’s Compensation Act. lUustrations are 
plentiful and good. 


A Textbook of Medicine 

(7th ed.) Editors r Busseli. L. Ceou,, m.d., sod. 
professor of clinical medicine, Cornell University; Msisted 
by Walsh McDermott, jld., asst, professor of medicino 
in the university. London and Philadelphia: W. B 
Saunders. 1947. Pp. 1730. 60a 

OecU’s Medicine presents a tvide cross-section of 
American teaching, and it is impossible to pick ont 
specially any one of the 160 contributors who have 
coSperated in this really representative book. The 
several new coloured Uluafrations, and about 260 diagrams 
and photographs, are of varying quality and value. 
There are some 16 new articles, and a much larger number 
of completely revised sections. Most subjects are 
approached by way, of a brief historical survey, and a 
few principal references are given at the end of each 
sectiom The balance of the whole is a little uneven: 
in some parts the teaching seems a trifle vague and 111 
deflned, while in others it is brilliantly clear, concise, 
and informative. Readers wiU find some interesting" 
differences between American anjl English opinion, and 
will hesitate to adopt all the advice in detail. The early 
stages of the medical treatment advised for simple peptic 
ulcer, for example, requires hourly feeds from 7 a,m. 
to 7 p.M.—not later—at first, and after two oi- three vpets 
9 feeds between 8 a.m. ,and 6 p.ii., with, in addition, 13’ 
doses of alkaline powder of '/s-2 drachuns, and a final 
gastric lavage at 9.30 P,jr. What a day for the patient, 
let alone the nurses 1 

The section on diseases of the nervous system has 
been taken over by Dr. Wolff, who presents his subject 
well. PoliomyeUtis and encephalitis arc included in the 
section on the infectious di^ases, hbwever, and so is 
sjTihilis of the central nervous intern. As a rule fiiU 
instructions for treatment are given, hut in places the 
reader may remain uncertain about what be raaj' fry to 
do for bis patient. Thus in the treatment of cardio^asm 
no precise mention is made of bougies, octyl nitrite, or 
surgery. The use of streptomycin and of penicillin are 
in general well described. 

Cecil’s Medicine remains a fiist-class textbook-— 
complete, -reliable, weU printed, well indexed, full of 
information, and ivitli a wealth of authority behind it. 


the developments in pasteurisation and other forms of 
trentmont which have arisen since liis first edition appear™ 


2. Bohmansson. Q. iVorrf. (Hyg.) fr30, 4, 3657. 


in 1943. He foresees n time when such treatment will be 
compulsory everywliore, and rightly insists on the need for 
efficient methods of pasteurisation, especially -nhen the high- 
temperature short-time process is used. 

Surgical Applied Anatomy (11th ed. London: Cassell. 
1047. Pp. 600. 20*.).—In his preface to this new 
Sir Frederick Trei-es’s famous AivUomy, Prof. 

Rogers, who has revised it, ngtes that it is probably We 
oldest textbcxik of surgical anatomy in current use. 1 e 
first edition appeared in 1883, and new editions and reprin s 
have followed one another at intervals of one or two ye^ 
ever since. The honourable list of them on the flyleaf flugge s 
that Professor Rogers is not mistaken in his hope that despi e 
its ago the book will atill fulfil Treves’s conoeption o 
a modem account of applied anatomy. The book remains 
convenient for the pocket, and the 192 illustrations^r-siOT 
in colour—are clear. ^ 

Old' People’s WeUare (2nd -ed. Published for the 
National Old People’s Welfare ..Committee by the 
Council of Social Service, 20, Bedford Square, I» 6 ndon, 7 * 

Pp. 72. Is, 6 d.) —The new edition of this useful g^iclo to 
practical work for tlie welfare of the old has been tKbmn^ J 
revised and brought up to date. A new introduc ion 
describes the growth 6 f the movement, and a 
been added on occupational Activities. These are mopy 
such pastimes as raffia- and wool-work, bead-throad^j 
tho making of scrap-books, painting, and toy-making. 
Sheffield Council of Social Service offers the more rewarding 
solace of allotments to old-age jtensioners. plans for nllotnng 
old people to continue in hglit work, or to undertake simp 
home industries, do not seem to have matured as yet, tlious 
some of the handicrafts suggested in this guide pro u 
saleable articles. 


Pasteurisation (2nd ed. London : H. K. Levds. lO-lJ. 
Pp. 296. 21^.).—Jlr. Harry Hill’s practical book now records 
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Water-supplies 

CossuMPTioN of "water in the British Isles is iucreas- 
ng at a rate above the normal average. This is clear 
rom the report of the Metropolitan Water Board 
or 1946-47. During this'~suinmer the drought 
aggravated the situation, but the problem is not a 
emporary one. London’s supplies of water had been 
)laimed on the basis of a steady forseeahle increase, 
alcalated from the rise of consumption in past years, 
Jut this basis is now proving imsound. The average 
■onsnniption per head per day in 1946-47 was 61-83 
isDons, against the 46-26 gallons which would have 
feeu expected at the pre-war rate of increase. The 
iverage daily total consumption for 1947-48 looks 
lie reaching 3S0 million gallons, a figure not antici- 
[wted until 1954, and the Board now expect con¬ 
sumption to reach the maximum for which its resources 
lave been planned in two or three years instead of 
b} 1900. 

This is only one part of the water-supply picture 
a whole. During the past century, piped water- 
urpphes have been extended until 98% of the popula- 
hon of Great Britain is served—a record of which the 
industry may reasonably be proud. Nevertheless, 
luu 2% "without a piped supply represents nearly a 
®ilhou persona; and many of these live'dn remote 
'^ges and farms, where the provision of main 
""ater, though it bristles with extraordinary diSiculties, 
^ at least as "argently needed as in cities and towns, 
a piped water-supply to every farm and every "village 
""ould improve the standard of ]i"Fing for the agri¬ 
cultural population and increase the production of 
lood—^its importance in the production of milk, for 
^ample, is ob"vions. The main obstacle is one of 
^nce. Laying mains to remote farms, which may 
w milM away from the nearest piped supply, is .very 
expensive. As an illustration, take a farm, needing 
u Water-supply, which is 300 yards from a main 
^ng the highway. To extend a branch .main for 
yards would cost about £400. In addition the 
^uvice connexion must be laid and pipes taken to 
ue buildings and farmhouse. Even before the war 
to cost was prohibitive. Now the figure is out of 
p proportion to the income which the water under- 
''•dng may expeef to receive in return ; hundreds of 
uuuntry cottages are supplied for less than 10s. a 
y®ur. Moreover, the trouble and expense do not end 
^ce the Water-supply is laid on ; work has then to 
^ done to get the water out again, and this involves 
_J toher outlay on sewerage and sewage-disposal 

Annual Report of the Metropolitan Water BoarU 
'or the year ended Moroh 31, 1947. Pp. fsi. 6». 


schemes. The Rural Water Supplies Act of 1934 
placed at the disposal xif the Minister of Health 
£1,000,000 to assist in the pro"vision or improvement 
of schemes of water-supply in rural areas. The money 
was distributed by the Minister in lump-sum pay¬ 
ments to local authorities towards capital expenditure 
on approved schemes, and, in fact, £9,000,000 worth 
of work was doBe with the Ministry’s aid. This 
suggests that water undertakings tackled the task 
energetically -within the limits of the Aot, but then- 
work did little more than scratch the surface. In 
1944 the Rural Water Supplies and Sewerage Act 
pro"vided a further £15,000,000 for water and sewerage 
schemes to he executed after tlie war, and in the same 
year the Agricultural (MisceUaneoiib) Pro"vision8 Aot 
enabled the Minister of Agriculture to give a grant of 
up to 60% for laying water to farms and farm hinld- 
ings. These grants were Psed to de-velop independent 
water-supply schemes and for the tapping of water 
imdertakers’ mains. It is largely as a result of these 
Acts that since 1934 the proportion of the popula¬ 
tion without a piped supply has been reduced from 
6% to 2%. Attempts to reduce this figure still 
further are now hampered by the familiar (Bfiioulties 
of a post-war period. Restrictions on material and 
labour prohibit much new work being done, even if 
plant and machinery were ^obtainable. Meanwhile 
demands are rapidly inoreasing for a variety of reasons 
which affect niral supplies, even if indirectly. During 
the war the large numbers of men living together 
acquired new ideas on hygiene, and the habits learnt 
in the Services remain active after their return 
to ci"vil fife. These new standards of sanitation 
coincide -with the hnilding of new houses containing 
baths, sinks, and lavatories for tenants who often 
come from homes lacking in such fittings. AU this 
means that water imdertakmgs are finding it more 
and more difficult to satisfy the demands of their old 
customers and leave a margin for the new hnilding 
going on in practically every town in the country. 
So there is little chance of much expansion in piped 
water-supplies to mral areas for some time to come. 
The new houses in mral areas should be built close 
to an existing mains system and not in isolation, 
and aU houses should be bnUt-with the internal water 
system laid out, even if no water-supply exists at the 
time of building. This would do something towards 
speeding up future schemes. Local resources must 
abo be developed to the utmost, and research should 
be pressed forward vigorously towards the develop¬ 
ment of a cheap material for mains and an economical 
method for laying them. 


wttwjr no aouoii causes mconvenience am 
annoyance to a-small proportion of the population 
But It IB as weU to relate this regrettable fact to th. 
background of water-suppHes as a whole. No othe: 
oonntiy in the world enjoys such an efficient supply-^ 
even the United States, the fabled land of enterprise 
mitiative, and high-pressure methods, has ovei 
^006,000 ^ople without a piped supply, and h; 
firance half the population are without one Never 
thelesS’ the goal should stUl he to provide even 
household with an eSsily accessible supply, adequate 
m quantity, of appropriate hardness, and confomino 
to a high standard of bacteriological and chemicfU 
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St. Mary’s Hospital 

VACCINES 

/ ___ 

For Respiratory Affections 

AWTI-CAXARUn VACCINE 

The ideal time for commencing prophylaxis against the “common cold” i* 
, during Antimm. Three graduated doses, or six' if preferred, with an inten’al 

of from 7 to 10 days'belAvcen each, are recommended. The vaccine especially 
designed for the porpose is “ And-Catarrh Vaccine,” containing M. Catarrhalit) 
with Pneumococcus, B. Pneumoniae, B. Septus, B, Injluensce, and StreptO’ 
coccus. 

Supplied in sets of 3 or 6 graduated doses, and in ampoules of 1 c.c.j 
' ■ also in bottles of 10 c.c, and 25 c.c, 

»■ 

EVFJLIJEAZA VIRUS VACCA\E 

A purified ^d concentrated vaccine for protection against both types A and B 
inflaenza Virus. It is recommended-'that a first dose of 1 c.c. be administcwd 
early in October, followed by the same dose after tivo or three months. To 
afford protection against the secondary as weD as against the primary infection, 
Influenza Virus Vaccine may be combined with Anti-Influenza Vaccine (mixed)’ 

Supplied in 1 c.c. ampoules 

'■ These Vaccines are prepared in the Wright-Fleming Institute of Microbiology 
(late Inoculation Dept.), St. Mary’s Hospital, London, W.2. Further particulars 
on request. ' ' ' 

Sole Agents , , , 

PARKE, DAVIS & CO., 50 BEAK STREET, tOABOA, W.l 

Laboratories: Hounslow, Middlesex Inc. U.S.A., Liability Ltd. 


14 



the UtSCET] 


IKON POISOXtNQ 


[OOT. i, 1047 513 


complications lias been tbo safest. These anti¬ 
agents will not replace siirgerj^ entirely, because inter¬ 
ference with the synthesis of thjTroxine often gives rise 
to hypertrophy of the gland with unsightliness and 
occadonally tracheal compression and there is the 
ever-present danger of agranulocytosis, which may 
arise as long as a year after the start of treatment, 
while the patient is on a maintenance dosage. Often, 
too, symptoms recur on maintenance dosage and more 
and more recurrent cases are coming to surgery. In 
Dr. liAHEt’s experience, the rate of recurrences has 
been very high in men, and he now advises men not 
to nndergo treatment with the antithyuoid agents 
alone. All cases of thyrotoxicosis at his clinic are now 
made non-toxio with propyl thioiuacil, on the groimds 
that even in minimal cases of thyrotoxicosis one 
cannot forecast the degree of postoperative reaction. 
In this country only^ ptftients with a severe or average 
thyrotoxicosis are as a rule prepared in this way. 
At Boston the preparatory treatment is given at 
home, the patient being warned to report any dis¬ 
turbing njanifestations. If the patient becomes 
sensitised and develops a feverish reaction to propyl 
thiouracil, treatment may be continued with thio- 
nraoil. The length of time taken in preparation varies. 
‘The basal metahoho rate (b m.k.) in a primary cose 
drops about 1% a day, whereas patients with a toxic 
adenoma show a daily fall of about 0-3%, since they 
store more thyroxiue. If the b.m.r is slow in dropping 
the patient is put to bed in hospital. With a b.m.r. of 
+50% the preparatory rest in hospital lasts about 
seven weeks ; a b.m.r. of -1-16% is considered satis- 
ftetory. The thiourea drugs give rise to increased hyper¬ 
plasia, vascularity, and fiiabihty of the gland, greatly 
fflereasing the technical difficulty of its removal; 
this difficulty is minimised by giving Lugol’s iodine, 
snd at the Lahey Clinic the ideal has been foimd to bo 
a full course of propyl thiouracil followed two weeks 
before operation by iodine, the first week in conjimo- 
bon with the propyl thiouracd and the final week alone. 
This procedure is adopted because agrauulooy+osis 
does not appear after the propyl thiouracd has been 
discontinued for a week. Patients who rapidly develop 
Diysoedema are taken ofE treatment and sent home 
to regain a normal metabohe level. Children no 
longer present any particular diffioidty : 200 under 
12 years of-age have been operated on at Boston, 
the youngest Imingaged 2^/5. The preparatory dosage 
ef thiouracil is the same as for an adult, and the opera¬ 
tion is just as safe. Pregnant women are prepared in 
the same way with no adverse effects on infant or 
mother; the ideal is to operate as early' as possible 
m pre^ancy. Psychotics with associated hyper¬ 
thyroidism are made non-toxic with the drug and 
mamtained in a non-toxio state for a longer period 
ban usual to stabilise their emotions Where diabetes 
and hy'perthyroidism ooineide, the raised metabofism 
nmkes it impossible to control the diabetes, but if 
he metabolism is first lowered with thiomacil the 
^d-sugar can be controlled and the patient made 
®^fe for operation. In 1921 Dr. Lahey recommended 
^umplete thyroidectomy in oases of hyperthyroidism 
go/ '^''"E^iioed cardiac failure; the mortality w'as 
4 but the results strikingly sucoessful; these 
Pauents are now also treated with propy'l thiouracil 
complete rest, and are allowed to become stabilised 
ueiore operation is undertaken. 


When Dr. Lahey last A'isited England he w'atohed 
Cecil Joll at work, and was astonished at his 
apparently inadequate exposure and his bloodless 
teasing method of usings dissecting forceps to free the 
gland and dislocate' it forward. But all agree that 
Joll’s results fully justified this technique. It is 
Dr. Lahey’s practice to figate the four main arteries 
of the thy'Toid to lessen the chances of postoperative 
reactions, htemorrhage, and recurrences, and in every 
cose he demonstrates the recurrent laryngeal nerves 
and parathy'Toid bodies; tliis last proceeding is not 
the general rule in this country. Ho hnphes that it is 
necessary to ligate and sever all tethering veins— 
the middle thyroids draining into the internal jugulars, 
and the inferior thyroids draining into the innominate 
—so that the lobes can bo completely dislocated 
forward before their section and removal is begim. The 
infrahj'oid muscles are cut transversely' in all coses. 

In conclusion. Dr. Lahey remarked how great 
a change has come over thyroid surgery' during the 
past four years, since the advent of the antithyroid 
agents. This has been the experience every'whero—in 
Edinburgh, for example, os spealcors at the Interna¬ 
tional Society' of Surgery remarked (see p. 517), there 
has been a striking reduction in thyroidectomies—but 
all agree that the next four years may show as many 
changes and still fmther improvements. 

' Annotations 


IRON POISONING 


Iron tablets are not usually looked on as dangerous. 
Indeed the average woman seems able to consume six 
or ten of the common gr. 3 tablets of ferrous sulphate 
every day for weeks without toxic effects. The pharma¬ 
cological textbooks take the same view; “ general 
intoxication due to orally administered iron,” say 
Goodman and GUmnn, “ is almost unknown.” The 
report by Forbes' last March of two fatalities in young 
duldren who had taken ferrous sulphate tablets was 
a surprise, m spite of the fact that the doses were large. 
Forbes’s first case was a boy of years who swallowed 
60 tablets of a well-known brand containing gr. 3 of 
ferrous sulphate together with very small amounts of 
copper and manganese sulphates; he died 63 hours 
later and his liver showed evidence of necrosis. The 
second case was a child aged 1 year who wasJenown 
to have swallowed 30-36 of the same tablets and died in 
30 horns ; his liver was not necrotic and aspiration 
pneumonia following vomiting hastened the end. Li 
May, Thomson * reported two more cases of intoxication 
in ohildren following doses of the same tablets. The 
first case was fatal; a child of 10 months who had 
swallowed 39 tablets died in 21 hours and the stomach 
mucosa was acutely inflamed aud necrotic; the hvor 
was not affected. The second child, aged 2 years, obtained 
only 10 tablets and had vomiting and melrona but 
recovered. Because of the lack of any firm infonn.ition 
Somers ® estimated the toxicity of variousTron preiiara- 
tions in rabbits, guineapigs, and mice. He soon found 
that the copper and manganese wore not unportant 
and that it was the iron that caused the animals to die 
Very large dosM were needed, but with those the aniniati 
died quite quickly in coma or convulsions. The autopsies 
were disappointing in that no lesion that could accoimt 
for the deaths was foimd in the stomach, liver, kidnevs 
or elsewhere. When these results are applied to fiiaii on 
a dose-for-weight basis it is clear that the avernro adult 
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Chemotherapy, and Cancer 


Systematio research has lately been so successful 
in various scientific fields that there are some grounds 
for the suggestion that-cancer-research ivorkers shoidd 
give up following clues and embark on a s3^tematio 
trial of all known organic oompoimds, in the hope 
of finding one which wifi destroy caficer cells and leave 
normal cells unharmed. Probably more trials of this 
kind have been begim than have been published or 
completed. For example, behveen 1936 and 1944 as 
many as 977 substances and n^tmes of substances 
were tested at the National Cancer Institute, 'Wash¬ 
ington, on 18,39fi tumour-bearing mice. A sustained 
pursuit of this sort might be lucky, as Edison was 
in his search for a suitable metal for electric bulb 
filaments. But imles^ the job was tackled by hybrid 
ant-men thosb employed woidd soon be clamoiu-ing 
for relief from their ordeal. The strongest argument, 
hoM'over, for following clues is.that these clues are 
still promising enough to line us on. 

What are these clues ? The observation that the 
course of prostatic cancer was modified by orcliidec- 
tomy led to the idea that a hormone antagonistic 
to androgen might have a similar action. The idea 
was confirmed by the administration of oostrogens, 
which in a few oases -appear to have arrested the 
disease. Tlrethane, a substance which interfeies with 
and arrests mitotic division in certain cells, was 
found to reduce the whito-ceU count in some forms 
of leukaemia to normal, and, if administration is 
continued, the count is kept low and the patient 
benefited at least as much as by X-ray treatment.^ 
Urethane sometimes has a favourable eSeot on 
prostatic tumours which have failed to respond to 
other forms of treatment, but its action hero is not 


lethal efiects on them and on normal cells. Failure 
to demonstrate some such gap detracts from the vnlue 
of observations, even in tissue-culture, of anlibiohc 
action against malignant cells, Testing antibioUcs 
can be regarded either as part of a systematio searoli 
or as a clue-following method. Their potency in 
high dilution against bacteria makes it imperatiro to 
try their effects in malignaiit disease, but when tissue 
cells are the object of trial control observations on' 
normal ones is an essential part of any investigation 
Many think that prevention of cancer is likely to 
be attained sooner than emu. This mainly applies to 
maccessiblo or metastatic growth^; yet the statistical 
studies of E. L. and N. M. Kennaway ® point to the ; 
possibility of preventing skin cancer by raising the ^ 
standard of living of some sections of the popnlntion | 
The essentials of this rise in standard are probably 
an increasing use of soap and water. Jlay not 
atmospheric pollution with -specific carcinogenic 
chemicals derived from coal contribute to theimdem 
of cancer ? The experimental prevention of oarcino- | 
genie action by competitive chemicals achieved in 
recent years by Cbabyreb ^ and by Lacassagke ' 
provides another olue which may one day lead to an 
advance in prophylaxis. It is one of the attractionBof ^ 
the tumour viruses and of the vims theory of cancer 
that they provide some hope of prevention in the ^ 
futm-e. Experimental work on these lines is in its ^ 
early stages but the tumour agents so far isolattal j 
have been found to have antigenic properties, pro- ^ 
ducing neutralising antibodies in the blood, and witli / 
some examples of virus tumours animals are immune 
to reinoculation with the same virus. Out of these . 


obseivations only preventive measures, not cures, cap j 
he hoped for, because-once the tumoiu agent has j 
become established TBside the coUs it is under the 


anti-androgenic. Colcbioiue, another chemical whicli 
arrests mitosis, is too poisonous to tho host to be 
useful in treating tumours. The nitrogen mustards 
disturb mitosis and have a palliative action in 
lymphadenoma,® a disease related to cancer in that 
there is a progressive proliferation of reticulo-endo- 
thelium. These chemicals have provided starting- 
points for tho synthetic chemists, for their molecules 
might be so modified as to make them more toxic 
to tumour cells hnd less so to the host. The clue of 
antagonistic hormone action appears to have only a 
limited application, since, even if antagonists were 
found for every hormone, many forms of cancer 
would stiU go unprovided for. Nevertheless this olue 
is of great theoretical interest and might lead on to 
others—^for example, tho starvation of cells of their 
peculiar aids to mnltiphcation. Poisoning of the 
peculiar food of cancer cells has already been achieved 
in the administration of radioactive iodine for mahg- 
nant thyuoid tumours. Further developments of 
this idea must await the biochemist’s demonstration 
that other cells require peculiar nomishment and that 
this nourishment can bo made lethal -without destroy¬ 
ing" the host. A lengthy systematic search would 
-lu^o been required to discover this exquisite applica¬ 
tion of previous observation, knowledge, and theory. 

All chemotberapeutio assaults on cancer colls must 
depend on finding or wide ning a gap between tho 

I.. WatkJnBon, ^jTm. 
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protection of those cells. To sum up : chemothera¬ 
peutic attempts are dogged by the problem of the 
gap ,ui lethal action ; serology by 'the problem - of 
penetration of the malignant cell. 


Surgery of Hyperthyroidism 

, Er. Ebank H. Lahey, director of the Lahey Clime 
at Boston, told the large audience which came to the 
Royal College of Surgeons on Sejit 23 to hear his 
Cecil Jofi lecture that in 26,000 operations for h^^’ 
thyroidism performed on 23,000 patients the climes 
mortality was 0-76%. This figure is astonishing vbeii 
one reahses that quite 1000 of these patients -wotc w 
toxio that it was necessary to do a partial thyTm 
ectomy hi several stages, before the days of thioumov 
During the past four years, when patients ha 
been prepared with thiouracil, there has been o 3 
I death—from coronary thrombosis—in 1000 oa^ 
By bringing down the -bigb metabolic rate 
normal tbe thiourea drugs make the patient o 
operation and remove the need for multiple-s agr 
procedures. Of the three thiouyaoil agents 
use Dr. Lahey finds that all are equally'cfiec^ 
in abolishing symptoms but thiouracil has 
abandoned because of its higher incidence ®j- 
cations, -vi'bile propyl thio uraoU with its 1-25 /o — 

3. Hennaway, E. L., Komiaway, N. M. Acta Unit. ini. cont 
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ave been accustomed, provided fhese are moderate. 
ji the main, the food habits of the old, he thinks, should 
lot be seriously changed from those rvhich the indi- 
idtLTl made during middle life, though quantities may 
le anaDer: “the aged may live and maintain good 
intnhon on a relatively loav calorie diet.” Mtamin 
applements are needed—^particularly, he thinks, of 
i and C. Dr. Pyke and his colleagues found the intake 
if vitamin B adequate'in the groups they studied, but 
loted that the intake of vitamin D rvas lorv. Since this 
itamin has an important influence on calcium storage, 
deqnate_ doses might delay that progressive decaloiflca- 
icn of bone vrhich leads to the easy fractures of old age. 

WORLD MEDICAL ASSOCIATION 

At a conference held in London last ye.ar. it was 
iaeed to set up a IVorld Aledical Association,^ and a 
oitnight ago Sir Hugh Lett presided over a meeting of the 
Id^tes of national medical associations from 4S 
oantries to decide on the aims and procedure of the 
iw body. The meeting was stormy. Before the new ^ 
isociation was fairly in being, many delegates were 
aiious to modify some of the articles and by-laws 
Irawn up by the organising committee. But finally it 
'■JG decided that the WAI.A. should deal with “ medical 
•ohtics,” that the unit of membership shoidd be a 
lational medical association and not a country, and that 
4ch association should have two votes. EhgibUity for 
nembership was defined as follows ; 

(1) Those medical Associations which sent delegates or 
t;=erTer8 to the International Medical Conferenca in lamdon 
3 September, 1046 ; and 

(2) other national or territorial medical association 
duch is fnllj- representative of the medical profession m its 
pantry or territory or of the members of the medical pro- 

of a recognised ethnic group m its country or 
emtory. 

‘t was later agreed that German delegates should not 
w admitted to the association until organised medicine 
a Germany condemns the past criminal acts of German 
ioctors. 

Ou SepL 18, when the first meeting of the new assooia- 
loa proper was held, ProL E. Alarquis, director of the 
^ool of mediciue of Eeunes, was elected president, 
T. C. Itontl6y (Canada) chairman of the council, 
jod Dr. Charles *Hill (London) hon. acting secretary, 
me atmosphere did not remain peaceful for long, for 
be routine hnsiness of the presentation of credentials 
^vealed irregularities in tho qualifications of some 
J^gates; and when Dr. 0. Leuch (Switzerland), the 
®®*'snreT, announced the offer hy the American delegates 
d So0,000 a year for five years, the pace quickened, 
me money is needed, hecanse the subscriptions of the 
Member associations are inadequate for the work to he 

but many members were unwilhng to accept 
be conditions attached to the gift. Dr. L. H. Bauer, one 
“t the American delegates, explained that the gift came 
aot from the American Aledicnl Association but from 
®aiutnalists who were friends of the A.M.A. and were 
Sttnous to promote the interests of the WAI-A. The 
Ooney would he under the control of a committee in the 
comprising 6 doctors and 4 laymen. One of the 
mnditions was that the headquarters of Tl’AI.A. should 
^ J? biorth America, and this was agreed to irrespective 
me gift. But a condition which laid down that the 
tonncil shonld work out a scheme of associate member- 
“P, to that the indnstriahst donors could attend the 
.^J'^'^fion’s meetings, was hotly debated. Dr. P. B. 
-laterji, president of the Indian Aledioal Association, 
PPo«ed acceptance ; he preferred to see the 'WAIA., 
^-supporting, even if this meant relymg largely on 
_ ^°ntary effort . On a show of hands the gift was refused 

1. Eancrf. 1946, li. 501. 


by 32 votes to 31, hut at n recount next day, when 
some members refrained from voting, it was accepted. 
Thus the new association wiU largely be financed—as 
weU as housed—^by North America. 


STAGGERED HOURS FOR WOMEN AND YOUNG 
PEOPLE 


The shortage of coal and electricity and the unemploy¬ 
ment resulting from the closing of factories during the 
severities of last winter form the background of an order * 
lately issued by the Minister of Lahonr. This relaxes 
some of the provisions of the Factories Act, 1937, which 
restrict the hours and conditions of work for women 
and for young people underHS. It has been made “ to 
facihtate the spreading of the electricity load hy means 
of staggered hours of work in factories ” and it apphes 
to factories using electricity generated outside for any 
purpose other than hghting or ventilation. In essence, 
while the total hours of work rnust not he increased, 
women and youths over 16 may do their turn of work 
over any period during the 24 hours; girls of 16-18 
may work between 6 A. 31 . and 11 p.w.; whereas all 
yoimg people under 16 may start work at 7 A.xi. or finish 
at 6.30 P.ir. All three groups may work on Saturday 
afternoon or on Sunday, promded other rest days are 
sahstitiited for them. The order came into force on 
Sept. 22, hut no employer may take advantage of it 
without first obtaining a *‘ certificate of permission ” 
from a district inspector of factories. Presumably such 
certificates, which will be a walnahle safeguard, will 
not be given except for the express purpose of spreading 
the electricity load. 

The order aUows a wide variety of arrangements for 
staggering hours of work, and the district inspecter of 
factories may allow double day-shift working hy women 
and young persons of 16 or over; he may also sanction 
day- and night-shift working or a three-shift system for 
women aged 18 and over and youths of 16 and over. 
At first sight the relaxations, however expedient they 
may he, seem to be a retrograde step. In particular, 
as far as night work for women and young people is 
concerned, they reverse the carefully considered policy 
laid down in the Factories Act, 1937, and in the Inter¬ 
national Labour Conventions of 192a and 1934. The 
International Labour Office in written evidence to the 
Committee on Double Day-ShiEt Working = stated that 
“ everywhere night work was considered undesirable 
and efforts had been made for many years to eliminate 
it in all activities where it was not required for technical 
reasons." A possible danger underlying the order is 
that, if the electricity suppliers find that by staggering 
hours of work their task is made easier, they may make 
strong representations to have the system made per¬ 
manent. 'Though the order is presumably designed to 
meet an emergency, it gives no indication about tbe time 
it is to remain in force, but perhaps^the fact that it bas 
been made under a defence regulation gives it a transient 
air. The reasons why women should not work at uin-ht 
are sociological rather than medical, but a good medical 
case could be nmde out against workiug adolescents and 
youngsters during abnormal and irregnlar hours As 
regards the double day-shift system, the committee 
which recently considered the matter think that its wider 
use would make an import.'int contribution to the 
economic well-being of the country. “ But,” they add, 
“the evidence has also convinced ns that the svstem 
must necessity involve some measure of segre^mtioh 
and dislocation of family life and other social and 
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■would have to swallo-w some hvmdxeds of gr. 3 feirous 
sidpliate tablets before there -was any danger. But 
for obildren the number for a lethal dose is in tens rather 
than hundreds. Since these tablets are usually dispensed 
in bottles of 60 or more, an enterprising explorer, inis- 
taking them for sweets, may soon swaUovr a dangerous 
dose. These facts have, so far, been hidden in the medical 
journals, but no'w the daily press report that the Liverpool 
coroner has had to consider the death of yet anothet 
child, aged 18 months, -syho ffwaUowed 16-16 tablets. 
Doctors should therefore ■warn mothers—and it is usually 
the'^mothers who axe taking iron—that 'the tablets vivsi 
be kept ont of reach and are dangerous to children. 
These fatahties are easily preventable and there should 
be no more. 


PENICILLIN OR SULPHONAMIDES FOR 
CEREBROSPINAL FEVER ? 


The striking success of sulphonamides in the treatment 
of meningococcal infections h due first to the even 
■ diffusion and rapid bacteriostatic action of these drugs ; 
secondly, to the virtual absence of sulphonamide resist¬ 
ance in meningococci, at least when the more active 
compounds are employed; and thirdly, to the ease of 
their apphcation. Under this treatment, the case- 
fatahty rate has fallen to such low levels, except in 
infants, elderly persons, and fulminating infections, that 
it ■wiU be difficult to prove the superiority of any other 
drug, except possibly in these three groups. One of the 
first reports on penicUliu treatment ^ seemed promising, 
but it was related only to the favourable age-group of 
Service personnel, and even there an ominous feature 
was the reappearance of meningococci in the spinal fluid 
• after its disappearance in 4 out of 66 cases. Subsequent 
reports ® ® on small numbers of cases were less favourable 
to penicillin, as was also the larger controlled trial of 
Vengsarker and his colleagues,'* who found the clinical 
and spinal-fluid response to be slower and the fatality- 
rate Iflgher -with penioUlin than with sulphadiazine. At 
the time of the general release of penicillin supplies in 
this country in 1946 there was a tendency for penicUliu 
to be employed intrathecally os a routine in meningo¬ 
coccal meningitis in addition to sulphonamides, but this 
practice was the subject of xmfavourable'comment in 
our correspondence columns.' , 

The Scientific Ad-visory Committee of the Department 
of Health for Scotland has now produced a second report 
on the treatment of menhigococcal meningitis,’ supple¬ 
mentary to that published in 1944. It compares the 
results of penicillin and sulphonamide treatments given 
alternately, as far as possible, to ohUdren under 6 years 
of age. The treatnient was carried out in five large 
hospit^ for infectious diseases. The dosage schedule 
fof sulphathiazole (or other active sulphonamide) was 
simUar to that recommended in War Memo. no. 10 of 
the Medical Eosearch CouncU. The penicillin scheme 
of treatment consisted of 200,000 units systemically on 
the first day of treatment, and 6000 units intrathecally 
each day for four days for cluldren under 1 year of age, 
aid double these amounts for children aged 1-6 years. 
The number of cases treated was, imfortuaately, too 
small for statistically significant results to be obtained. 
Nevertheless the results exhibit a clear trend in favour 
of sulphonamide treatment. Although this result was 
converse to the expectation of the authors it was in line 
with the impression gained clinically as the trial pro- 
cressed The actual figures showed 11 unsuccessful 
results ’-with penicillin out of 36 treatments, compared 
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■with 6 imsuccessful results with sulphonamides ont of 
31 treatinents. ^ A^^len the age-distribution of the hro 
groups is taken into accoimt, however, the superioritT of 
sulphonamides is even more apparent, for less than h»ll 
of the penicillin cases were in the unfavourable age-group 
under 1 year, compared with two-thirds of the sulphon- 
amide cases. An additional group of 16 cases, -which all 
recovered, received treatment with both dmp, and, 
although no conclusion can be dra-wn from this, the 
committee has embarked on a further investigation of the 
effects of combined treatment. Certain minor findings of 
the report are that'sex-distribution may be negleetwl in 
comparison of results, that the age-groups under 1 year 
should be separated from that of 1-6 years, that the ocenr- 
renoe of compHcations was a most important factor in 
determining the outcome, and that the duration of illness 
before admission—that is, delay in starting hospital 
treatment—appeared to bo 'a factor in worsening prog¬ 
nosis. The complications which are enumerated appear 
to indicate that all the cases under treatment were the 
“ ordinary form ” of the disease. It is to be hoped that 
in futme inq'uiries the committee 'will include fulminating 
soptiemmia and other highly fatal forms of the diBe.ve, 
for it is in these that the combination of sulphonamides 
and penicillm is likely to be most successful.- 


-DIET IN OLD AGE 


The studies of diets eaten by old people in London, 
pubhshed in our columns last week,* bear ont some find; 
ings at the University of Illinois lately reviewed by 
Prof. Jacob Meyer.’ He and his colleagues, studying 
carbohydrate digestion in the aged, found that though 
their saUvary ptyalin is diminished 80% of the carho- 
hydi’ate they eat is converted into dextrin in the 
stomach. Its further digestion is probably completed by 
pancreatic amylase, which is not dimini shed. Lacking 
teeth, old people often prefer a soft mushy diet composed 
mainly of carbohydrate ; and he thinks it should not be 
restricted, even if there is some fear of diabetes : “ It is 
wiser to permit them to have carbohydrates and spill 
some sugar, than subject them to the distress of weighed 
and measured diets plus ins ulin .” Gastric secretion, 
he finds, is reduced in volume and in acid and pepsm 
content, the only exception being a greater psychic 
secretion of gastric juice. This increased flow, however, 
does not aid digestion but merely dilutes the secretion 
poured out in subsequent phases, so protein^ digestion 
is probably reduced in the stomach. Pancreatic trypsin, 
on the other hand, is as epneentrated as in young people; 
and there is evidence that old people use 80% of th^ 
protein intake. Though further studies are, needed. 
Professor Meyer considers that the protein per kg. taken by 
the old should be about the same as for a normal adiut; 
certainly, he thinks, no drastic change of habit is called 
for, unless the protein diet has been deficient. “ The fear 
that protein intake may increase renal damage or oauM 
increased tension should not be taken too serionsly- 
Since lipase in the pancreatic secretion is much dunhuBhea 
the tendency of the old to eat less fat than formerly 
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has a sound physiological basis. i 

Because of their greater intake of carbohydrate, Meyer ^ 
considers the aged peed more -vitamin B than the avera^ , 
adult; and he also mentions studies by H. A. Eafeky ^ 
and B. Ne-wman who showed that large doses of -vitamin L . 
wore needed before saturation level -with this -ritanM | 
was reached in a group of old people. The relationship ] 
of -vitamin deficiency to the ageing process^ still needs , 
study : ho mentions that mentM symptoms in the aged , 
have been reported to improve when ample doses o ^ 

nicotinic acid were given. Ho sees no point in forbidding 
alcohol, tobacco, or coffee in amounts to which old people 
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INTERNATIONAL SOCIETY OF SURGERY 


12tli Congress of the International Society of 
T Teas continned in Edinhnrgh from Sept. 23 to 26. 
eeting Teas attended hy 106 niemhers. 

TREATMENT OF THYROTOSIGOSIS 

L D. M. DtFXLOP (Edinburgh) suggested that the 
eiy and study of the goitrogenic substances and 
recently of radioactive iodine may be ushering in 
nd mescal era. Patients treated vrith thiouracil 
to feel better after a rreek. but the maximum 
is not obtained for a month or more. The blood 
terol tends to rise, but since there is very wide 
Inal variation, its level "is not a good index of 
■ss. The basal metabolic rate falls in 10-30 days ; 
Ecause its estimation is often inaccurate, this also 
I not be taten as a guide. Professor Dunlop is 
1 chiefly by the body-weight which begins to 
se after about a week. The last features to reflect 
aprovement are the increased puke-rate and pulse- 
ae. Indeed, some patients, though fully controlled, 
me to have a slight persistent tachycardia. 

^ves 0-6 g. of thiouracil daily for 3 or 4 weeks, 
hereafter a maintenance dose of 0-2-0-05 g. daily, 
rrotoiic auricular fibrillation the effect of thiouracil 
lilar to that of thyroidectomy in that some cases 
E spontaneously to normal rhythm, while some 
c only after quinidine, and a few persist unchanged 
le thiouracil and quinidine. Exophthalmos is not 
benefited by thiouracil; and in this respect 
idectomy is superior. Eventually the goitre often 
-'.-es sli^tly ; but with overdosage the gland 
?cs- Hence thiouracil should be used with care or 
t an with pressure symptoms or retrosternal exten- 
Ptegnancy is no har to its use; and in Professor 
series Ae women have-been delivered of normal 
h free from goitre. Of the toxic manifestations, 
iplocytosis is the most important, though in his 
flfflce it is infrequent. It may occur either during 
^jfial high-dose period or daring the subsequent 
lenance period. 

t‘fess<)r Dunlop emphasised the need for protracted 
snent. YThen the drug is stopped after a few 
Ihs the symptoms almost always return : they can, 
':rer, be controlled by restarting treatment. In a 
^'es, cessation of the thiouracil has not been 
by any recurrence; so far as can be told, 
e patients have been cured. 

wttracil is a most valuable drug in preoperative 
hnent. Its advantage' over iodine is that there is 
nrtical day of maximum effect; it the snr^on or 
patient has a cold or other incidental infection, the 
^doa can be postponed without detriment. Sur¬ 
as dislike the high vascularity of the thiouracil gland : 
difficulty is surmounted by stopping thiouracil 
- days before operation and giving iodine during 
mt^al Until operation. 

‘G patients treated with thiouracil, 66 have shown 
irT *^°®P®auble to those^in successful thyroidectomy. 
bhTO were toxic effects or drug resistance which 
him to recommend thyroidectomy. There Las 
no death. For young people he considers treatment 
^Quracil to he much preferable to thyroidectomy, 
ondaxy or nodular toxic goitre he has had many 
but be stfil wonders whether thyroidectomy 
^ not have a better lontr-Tansre effect on the 
^avaicnlar disorder. 

fjri ^•. Tateesox Bbowx (Edinburgh) said that the 
d thiouracil has-resulted in a precipitous 

unmher of thyroidectomies carried out in 
^^curgh; tint in the lart two years there has been a 
tTiC again. The present practice is to refer aU 


cases to physicians; and patients return for surgical 
treatment only on the physician’s advice. 

The use of thiouracil Jn preoperative preparation 
has gone through thfeo phases. In the first, thiouracil 
alone was used; this was not satisfactory, for the gland 
was foimd to he very friable and very vascular. In the- 
second phase thiouracil was used up to and even after 
operation, and iodine was given for 10 dayx before 
operation ; this too was unsatisfactory, for the fnU effect 
of iodine in reducing vascularity did not seem to be 
achieved and there was an undue risk of wound sepsis. 
Xow thionracil is given until 10-12 days before operation, 
and iodine alone is then given; he has found that 
throughout the operation the puke-rate is lower with 
this method than with others. 

The indications for thyroidectomy in primaty toxic 
goitre are failure to control symptoms with thiouracil, 
failure to control cardiac manifestations with thiouracil, 
increasing size of the gland and pressure symptoms, 
desire on the part of the patient for operative treatment, 
and toxic reactions with thiouracil. In secondary toxic 
goitre surgery is still the method of choice, for pressure 
symptoms are common. There seems to he a danger of 
subsequent cardiac hre.akdown even with thiouracil: 
and there k at le.ast a theoretical possibility of 
subsequent maUgnant change. 

Mr. Paterson Brown underlined the value of pnke 
charts during operation. The curve of the chart is more 
important than the absolute rate. The rate increases 
with intubation, at the inckion, and during the mobilisa¬ 
tion of the first lobe—even to 150-170 per min.—hnt 
if things are going well no further rise occurs as the 
second lobe is •de.'dt with ; and as the operation comes 
to an end the rate is already falling. 

Complications are uncommon. The most important 
is postoperative hxemoirhage, which is always due to 
oozing from the cut surfaces of the ghmd. Symptoms 
begin 5-6 hours, ^er operation ; and early recognition 
is vitaL There is rapidly increasing dyspnoea, which 
may be fatal. The wound must be^ quickly reopened, 
the clot removed, and a loose gauze pack inserted! 
The administration of penicillin should be begun. The 
wound can be resntured after a day or two. 

SURGICAL TREATAIENT OF BLOOD 
DISORDERS 

Dr. H. X. Eobsox (Edinbi^h), discussing idiopathic 
thrombocytopenic purpura, said that splenectomy should 
be carried out in chronic cases where bleeding interferes 
with social or economic efficiency, or where it endangers 
life. In acute cases it should be undertaken where 
conservative treatment has failed to control bleeding, 
and where there is evidence of intracranial hiemorrhatre! 
Splenectomy is contra-indicated in children until medicai 
treatment has been given a thorough trial: it k also 
contra-indicated where the condition is not idiopathic, 
and in the presence of spontaneous remksion. 

Dr. J. R. Claek (Edmh^h), dealing with hremolvtic 
anremia, said that the indications for operation are "the 
occm^ce of symptoms in childhood, the formation 
of biUary stones, the recurrence of crises, and faflure to 
respond to blood-transfnsion. 

Dr. R. H. Gtkdwood (Edinburgh) spoke of the surgical 
treatment of Banti’s syndrome. TThipple in 1945 showed 
that splenic anremia k a syndrome associated with portal 
hypertension. The clinieal features alone mav not 
mdieate the site of the block : and each c.ase sho'nld be 
assessed on the results of clinieal .and hrematolorical 
exammation, barinm swallow, liver-function tests “and 
liver biopsy. Operation should be carried out whenever 
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educational disadvantages for the vorkers.” These 
disadvantages must be carefully iveighed against the 
technical and economic results of legislation whioh 
allows nighti work for women aud yoimg people in addition 
to the double day-shift. 


GUIDE TO CONVALESCENT HOMES 

King Edward’s Hospital Fund for London has again 
done a public service, this time by producing a Dircdoi-y 
of Convalescent Eo7ncs.'^ So far, 130 homes have been 
visited and listed, and it is hoped in time to make the 
directory complete: visits are being made to homos as 
their existence comes to the Fluid’s notice. This is the 
first attempt ever made to comiiUo a list of convalescent 
homes, and it represents much painstaking work. The 
directoiy is a loose-loaf volume with a serviceable 
binding; now information will be added as it is gained, 
BO purchasers wfil receive additional pages from timo 
to time. Each hoipo has a page to itself, on which are 
set out, under bold headings and in well-spaced type, 
details of the uiunber of bods, the types of patient 
accepted, treatment undertaken, including dressings, any 
special diets offered, the usual length of stay, visiting 
and receiving days, schooling for children, religion, 
charges, staffing, hours of rising and going to bed, the 
name of the nearest station, and the t^es of recreation 
available. Some general comments at the 'end leave 
space for notes. This information will be exceedingly 
valuable to almoners, hospitals, and doctors wishing to 
send patients for a period of convalescence. 

The book has been 'cleverly indexed under three 
headings : 

Index I is an alphabetical list of homos, giving the reference 
number of each. 

Index II gives the same information, but the homes ore 
grouped according to ,t)io class of patient admitted—^men, 
women, or children. 

Index HI is an alphabeticol list of all details contained in 
the information sheets: it carries references to the various 
qualifications applying to patients—e.g., typo of illness, 
religion, profession, place of residence,'and so on. ,It is thus 
possible to look up the special requirements of any patient. 

Sir Henry Tidy, in the preface, hopes that the directory 
will not only ease the work of those who send patients 
to convalescent hpmes but expedite the admission and 
recovery of patients. This useful volume might with , 
advantage be supplemented by a central bureau, on the 
lines of the Fund’s Emergency Bed Service, which would 
keep track of vacancies in convalescent homos, and thus 
help greatly in the placing of patients. 

The Fund plans, so far as other commitments allow, 
to help convnlesoent homes in their post-war diffloulties, 
and to that end has appointed a committee on which 
there are representatives of users and owners of homes, 
the Institute of Almoners, and the British -Pa?diatric 
and Invahd Children’s Aid Associations. 


RESPIRATORY DIFFICULTIES IN THE NEWBORN 


NEAntiT an eighth of the deaths in the neonatal period 
are ascribed in this country to “ asphyxia during or 
after birth ” or to “ atelectasis.” Any information 
which will help to reduce this figure is thoroforo welcome. 
Grruonwald,- of Brooklyn, has studied surface tension 
as a factor m the resistance of the lungs of newborn 
babies to aeration, aud ho suggests a way in whioh this 
surface tension might be reduced. He starts from an 
observation whioh indicated that whereas iu the limgs 
of stillborn infants aU the alveoli are usually uniformly 
expanded with 'fluid, in many hveborn infants who 
have breathed for a few hours or days areas of complete 
atelectasis alternate with aerated areas for days after 
birth The importance of aspiration of amniotio fluid 
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has been, stressed, in recent years by many writ^. il 
Grueuwald takes the view that the normal fcctal Jane 
is atelectatic and that the expansion of the alveoli with 
fluid is the result of episodes of anoxia. Here is the 
first practical point—the supremo importance of pie. - 
venting anoxia at or near term, not only for its disastroM J'' 
action on the nenmus system but also because of iti I 
effects on the aeration of the lungs. j 

In the present discussions on the relief of pain in j ^ 
childbirth this danger of.anoxia must not be forgotten, /■ 
But -Grueuwald wont on to determine why it was that = 
fluid could so'easily expand the lung alveoli while the j 
normal entrance- of air seemed often to be relatively ■' 
ineffioient. Ho devised a simple apparatus to expand 
at necropsy the non-aerated lungs of newborn or still- 
bom infants with fluid and with air. The fluid wm ' 
0 -86% saline with a small amount of indian ink added j'" 
so that expanded areas could easily bo soon by their : 
dark colom-. The fluid .wos introduced through rubber '> 
tubing, and a glass cannula was inserted through the r 
main bronchus into one of its branches. In 16 caee* 
'tested with up to four recordings for fluid and the same ’ 
number for air, using very small portions of the long |i 
for each measurement, a much greater pressure wae ; 
always required to introduce air than fluid. - The average a 
relation of pressure of fluid and air was 1 to 2; the 
smallest difference recorded was 1 to 1-3 and the largest i- 
1 to 4'3. The explanation offered for this differoaco is ‘.f 
that surface tension counteracts the ostablishmont of L 
the very largo area of contact between a fluid surface ‘t 
—^i.o., the moist alveolar wall—and air, whereas surface ‘; 
tension 'will not resist the- entrance of fluid. The next j; 
step was to modify the experiment by using amyl aoctate ^ 
to lower the surface tension ; this was either mixed with i < 
the air 'used to test the pressure required to introduce li 
it, or was mixed with saline which was introduced into -_ 
the lungs, aspirated, and followed by pure air. The 
pressures required^ to introduce air showed a definite 
reduction when amyl acetate was used, amounting to .i 
nearly half the difference' between the values for pure , 

saline and air. When amyl acetate was used the aeration J, 

was also more diffuse than usual. . L 

The practical appUoation of Gnienwald’s observatioM 
is that substances to reduce surface tension mighty ; 
usefully introduced into the respirator or other apparatus 
used to administer air or oxygeiuto nowboni babies. 1 

* 

\ RADIOLYMPIA 

The radio industry, placing itself on show at Olpupia )* 
for the first timo since 1030, reveals how much it has 
gainod from the impulse of war. Ofdinary receivuig-Mis ^ 
seem 'to bo little changed from their pre-war comuer- 
parts : plastics are now often favoured ; and improve- , 
monte in'valves and loudspeakers make for beitcr - 
hearing. One firm offer a special attachment for tno 
deaf. The greatest advance, however, is hi the cost, , 
whioh is between 15% and 100% above that before mo 

war, excluding the 33^/,% pinchase-tax payable on tM ^ 

trade price. There is much in the exhibition to Cflto . 
the eye and hold the ear : such as a demonstration o j 
aids to the safe lauding of aeroplanes ; a radio-oqu^Iiw ] 
police cat at work ; and radar displays. In the elcctmnic , 
section there is a model railway on whioh three trainS/ 
unaided by the hand of man, survive the perils of ^mcr- 
seoting hues with inhuman assurauco. Only one stan 
is devoted to hearing-aids—with miniature valve i 

fication and operating on batteries or the mains, lui J 
firm also make attachments for telephone listening, an j 
group-hearing systems for public buildings. 

The wireless manufacturer can supply customers n 
this country with no great delay ; and ownore ot 
many sets now uttering only the cracked tones of semli J 
will no doubt flock to Olympia to jump the pneo an . 
take their choice. : 
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TREATMENT OF CARCINOMA OF THE 
RECTOSIGMOID REGION 
Mr. T. it. MnxAB (Edinburgh) examined the anatomical 
md pathological justificatiou for the radical abdomino- 
)eriaeal excision of Miles. The chief direction of lym- 
)hatic spread from thh lower sigmoid colon and upper 
ictiun IS along the line of the superior hoemorrboidal 
Tssels, and retrograde spread down the rectum occurs 
mly after the nodes above the tumour have become 
ilocted by mahgnant tissue. It is therefore beat to 
mdertake anterior resection, by which a considerable 
urt of the pelvic colon above the tumour with the 
ssociated lymphatic drainage area are removed ; but 
nly a small portion is jemoved distal to the tumour, 
0 that after an end'to-end anastomosis the patient is 
eft vith part of the rectum and an intact anal sphincter. 
Ihereverit is possible Mr. JEUar carries out this operation 
nthont preliroinary colostomy ; but a decision on this 
wnt as also on the choice between anterior resection 
mi abdominoperineal excision must be made after 
hrwl examination of the tumour and its metastatic 
pread. 


protein metabolism after gastric 

OPERATION 

Mr. A. W. Wilkinson (Edinburgh) presented observa- 
lon! made in association with Miss B. H. Billing. 
the nitrogen balance has been studied in 17 patients 
leated for peptic ulcer by gastrectomy, in 6 who under- 
rait rarions operations on bones, and in 4 normal 
Wtrols. The severity of the katabolic phase of negative 
wogen balance after operation cannot be correlated 
the extent of operative trauma or the amount of 
•sght lost. It cannot be due to starvation only, for it 

• not prevented by the administration of protein hydro- 
IMtes and glucose during the immediate postoperative 

However, the duration of negative nitrogen 
l^ce oto he shortened by increasing the rate at which 
to daily iatake of both nitrogen and Tories are restored 

* nonnaL Differences in the degree and duration of 
tatabohc phase on the one hand after gastrectomy 

^ On the other after operations on bones suggest 
traima to different tissues evokes a different 
"*Ponse in so far as protein and a min o-acid require- 
are concerned. 


SURGERY IN PORTAL HYPERTENSION 
J^ossor Leaemonth gave the normal intravenous 
j^nres as; in the systemid veins ±140 mm. water ; 

±66 mm. ; and in the hepatic vein 
ilO mm. In portal hypertension, however, the portal 


11^08 pressure is increased up to 600 mm. water ; the 
portal pressure observed by him was 360 mm. 


lini may be due to intrahepatic obstruo- 

cirrhosis of the liver), which is associated 
h^ertrophy of the portal vein and its 
quite comparable to the medial arterial 
^pertiupliy of arterial hypertension, or with intimal 
Iloa even calcification. Extrahepatio obstruc- 

It, thrombosis of the portal vein or one of 

fts iinH ^ cavemomatous transformation of 

level Occasionally, an anastomotic channel 

between the splenic vein and the left renal 
becn’j Mas observed in 1 patient, and it has 

“^dewnhed in 6 others. 

’’Mstiu operation is based on the site of the 

^ estimated by preliminary investi- 
^Me existence of blood dyscrhsia, oeso- 
by Uig impairment of hepatic function and 

intbe manometrio measurement of the pressure 

splenic, and superior mesenteric veins after 
It vi®?'. Bortal and splenic venograms are also used. 

Jook is in the splenic vein splenectomy is curative. 


If the site of blockage is in the portal vein lienorenal 
anastomosis is carried out by splenectomy, left nephrec¬ 
tomy, and end-to-end anastpmosis of the splenic and renal 
veins. He has had no opportunity of carrying out a 
portocaval anastomosis. For intestimil infarction Professor 
Learmonth considers that anticoagulant therapy is 
preferable to enterectomy, while for ascites a Tabna- 
Morrison operation or a portocaval anastomosis is 
indicated. 

ADVANCES IN VASCULAR SURGERY 

Speaking to the International Society in''London on 
Sept. 16, Prof. RENf: Lekiohe (Paris) dedared that most 
of the notable advances in the technique of surgery of the 
blood-vessels are derived from Alexis Carrel’s work forty 
years ago on suture, anastomosis, and grafting. The 
study of vasoconstrictive reactions has led to such 
procedures as intra-arterial injection of ' Novocain ’ or of 
‘ Eupaverin,’ arterial resection, circumarterial sympa¬ 
thectomy, ganglionectomy, adrenalectomy, and blocking 
of the sympathetic nerves to .eliminate vasospasm. 
The study of thrombosis, also derived from Carrel, has 
led to the use of heparin tdprevent intravascular clotting. 
Fmally, arteriography has revealed to the sprgeon the 
lesion with which he has to deal. 

The introduction of these procedures has greatly 
facilitated surgery of the blood-vessels. Thus, in resection 
of a main artery damaged by trauma, sympathectomy 
or sympathetic block prevents vasoconstriction of the 
collateral vessels and allows the'blood to return to the 
distal part of the resected artery, so that arterial con- 
tinflity can be restored by lateral or circular suture or 
Rafting, in which case penicillin and heparin are 
indicated. Sympathectomy, or sympathetic block, is 
also useful in dealing with aneurysms and arteriovenous 
fistulse. With aneurysms, the collateral circ^ation can 
be promoted by bompreesion of the aorta or of the femoral 
artery. In arteriovenous flstulte, sympathectomy or 
sympathetic block is usually sufficient to prevent 
gangrene, but embolectomy should always be attempted 
with the use of heparin, which may even allow recanalisa¬ 
tion. In late oases arteriectomy should be performed. 

In obliterative thrombo-arteritis cures have been 
effected, lasting up to 19 years, by bilateral gangUonec- 
tomy and unilateral adrenalectomy. If large vessels 
are implicated, resection and ganghouectomy may 
produce good and lasting results. Ganglionectomy Ond 
arterial resection, either Separately or togethei;, have also 
produced good results in senile arteritis, avoiding the 
need for amputation. 

For congenital malformations, such as pulmonary 
stenosiB, patent ductus arteriosus, and coarctation of the 
aorta. Gross, Blalock, Alexander, and Crafoord have 
opened a new chapter in arterial surgery, for which 
Professor Leriche said he could but express his admiration. 

In surgery of the veins, heparmisation and lumbar 
sympathetic block have revolutibnised the treatment 
of phlebitis of the leg. Where there is early massive 
tfeombosis, the thrombus should be removed by opera- ' 
tion and the vein either sutured or resected ; but this 
operation is successM only when the thrombus is new- 
after a few days it is often impossible. 

In pulmonary embolism intravenous injection and 
inMtration of the stellate ganglia with novocain. Wether 
^th heparmisation, have' minimised the need for 
Trendelenburg B operation. 

(Edema, pain, and skin changes duo to phlebitis are 
best treated by ganghonectomy, with or without resection 
a help concerned. Here phlebography is 

AfW tra^a the large veins can often be easily sutured 
e^ecially the vena cava. A wound of the portal vein must 
Mways be mti^d, provided a portocaval anastomosis 
has previously been effected ; otherwise it will be fatal. 
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there is danger of death from lucmorrhago, provided this 
danger is greater than that of death from liver failure. 
The choice of operation must depend upon the exact 
site of obstruction as observed when the abdomen is 
opened. 

Prof. J. R. Learmonth (Edinburgh) has carried out 
splenectomy on 24 cases of thronibocj^openio puipura. 
Of these, 3 died, 3 retain their symptoms, and 18 are 
alive and well. The platelet count and capillary 
fragility rise and the bleeding-time falls immediately after 
splenectomy; but the retiixn of the platelet count to 
normal may be slow. He prefers to operiite dxuing 
remission ; during a crisis he operates only if conserva¬ 
tive measures have failed. In primary hiomolytic 
anromia the surgeon is expected to relieve the anromia 
and to deal with the biliary comphcations. The hromo- 
globin begins to rise immediatdy after splenectomy; 
and the reticulocyte count falls to normal after 6-10 days. 
The surgeon must satisfy himself that no biliary calculi 
are left. He carries out cholodochography; and if 
stones are present in the duct he uses solution G for lavage. 
Acute biliary complications should bo treated alone and 
splenectomy carried out later. 

Dr. Girdwood discussed the follow up after operation 
on patients with these various blood disorders. Of 10 
cases of idiopathic thrombocytopenic purpura, 2 had 
epistaxis after operation ; the remainder arc cUnioally 
well although several stiU show hrcmatological abnor¬ 
malities. 

Of 7 oases of hromolytic anmmia treated by splenec¬ 
tomy, 6 appear to be well as regards the blood disorder, 
though 1 is BtUl anromic. The evidence is in favour of 
splenectomy for congenital and acquired hsemolytio 
anmmia, but the final outcome in any individual case is 
tmeertain; the prognosis is less good in the acquired 
type and difierentiation of this from the congenital type 
is sometimes dilHcult. In the Edinburgh series none has 
had a hmmolytio crisis after operation. 

The follow up of 9 oases of B anti’s syndrome is unsatis¬ 
factory in that insufficient time has elapsed to assess 
the results of treatment in the 7 oases that have siuvived 
operation. Of those, 1 died later from hrematemesis. 
No other patient had hrematemesis after operation. 


PEPTIC ULCERATION 


Prof. C. F. W. Illingworth (Glasgow) expressed the 
view that the exooUenco of the results obtained by sub¬ 
total gastrectomy should not obscure the fact that this 
treatment is not uniformly efleotivo. The mortality 
is still too high, and careful follow-up studies show poor 
results in a certain proportion of cases. Moreover, the 
great frequency of peptic ulceration (it is estimated that 
there are nearly a mil li nn cases in Great Britain) under¬ 
lines the need for a wider approach to the problem. 
Essentially, three main purposes underlie this treatment: 
to control the acidity of the gastric juice,‘to protect the 
mucous membrane against its activity, and to put the 
idoerated part at rest. 

Vagotomy might be expected to reduce the appetite 
secretion and diminish gastric motility ; but Professor 
Illingworth’s experience with the subdiaphragmatic 
operation has been disappointing. The hypermotility 
of the stomach characteristic of ulcer cases usually 
returns within a few years ; and then or later symptoms 
recur. It remains to be seen whether the supradia¬ 
phragmatic method will prove more satisfactory; but 
this technique is open to objection for other reasons. 
Tffie validity of the theory that the danger period is the 
interdigestive phase in the night may be doubted. There 
is scope for investigation of drugs paralysmg the para¬ 
sympathetic endings, and of anti-histamine substance. 

Mr. W. Quarrt Wood (Edinburgh) referred to 
Somervell’s' method, which is designed to red^o the 
blood-supply by ligature of four-fifths or five-sixths of 


the gastric blood-vessels along with gastro-enterotto^' 
In a porsohal series of 42 cases treated in this waTkiip 
found the late results to bo unsatisfactory. The rediotin " 
of acidity is usually only temporary, and in 4 ittad'l 
ulceration developed. > 

Mr. A. G. R. Lowdon (Edinburgh) described th|- 
clinical features of gastrojejunocolio fistula. TboiS; 
rapid wasting is usual the symptoms arc eomefiaS- 
intermittent. The severe diarrhoea so oharaoteriBti^ 
the disease is due fundamentally to jejunitis catued ij- 
tho contents of the colon entering the small intMtii«( 
and not to gastric contents entering the colon. Tbw.',' 
fore the fistulro are more easily demonstrated by barisii-.' 
enema than by barium meal, and symptoms can U > 
rapidly and completely relieved by proximal colostom^,, 
A two-stnge operation is nearly always advisable, ii.j 
the first stage a def unctioning colostomy is made in tii 
proximal p^ of the .transverse colon; this is simpK'.’, 
and effective. Experience has shown that tb’s mewu^ ^ 
controls the symptoms immediately and alloWs reh»b3i-.! 
tation of the patient for partial gastrectomy ns the seeced! 
stage. Transverse colostomy is to be preferred to tht"^ 
exteriorisation of the ascending, colon suggested 
Pfeiffer. y, 


d-TUBOCURARINE CHLORIDE AS AN 
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Dr. John Gillies (Edinburgh) described two send.' 
of operations, in one of which curare was employed 
part of the amesthetic technique, and in the other cm 
ventional inhalational anresthesia. Curare, used carefulfl;. 
in combination with general anmsthesia just deep onow^ 
to damp down the effects of sensory stimuli wit^;, 
interfering with the vasomotor compensating mooboaii*, j 
provides excellent operating conditions for the Burgw-~ 
and serious postoperative morbidity, both respirataj 
and circulatory, is reduced. Compared with M genw. 
anresthesia and spinal analgesia, there is loss disturbw^^ 
of normal physiological functions. The smaller 
circulatory depression and the apparent absence of sboa . 
noted by most observers, must be due to the smil^ 
amount of general narootio employed ; onraro may ^ ' 
some central effect, but its nature, has not yet 
defined. In the prevention of shook, however, 
is not a substitute for adequate replacement of 
loss during operation. The only method likely ^ 


obaUenge this new tcobnique is that of woU-plonned ^ 
efficient regional analgesia combined with very , 


viuvwiiu ru^iuwu ^ 

controlled basal narcosis by moans of ‘ Peutothnl * , 


oxygen or cyclopropane and oxygen. 


!< 


CIRCULATION IN PERITONITIS 


Prof. W. C. Wilson (Aberdeen) dosorilmd 30 
Bovore peritonitis, 12 of them fatal, which 
studied by serial estimations of plasma and. ® 
volume, and of total circulating protein, -A' 

bromoglobin. The plasma volume is reduced by as m 
as 30% : tbo slight degree of hmmoooncentration obs^ _• 
is insufficient to account for this, and it seems tha 
change is due mainly to exudation of plasma J*. 
peritoneal cavity associated with intracellular 
of red colls. In tbo terminal stages stagnation of 
in various parts of tbo Vascular bod contributes to ^ >. 
reduction in circulating volume. The reduction 
circulating protein roughly parallels that of the P. j. 
volume ; but there is a disproportionate and poi® 
fall in the total circulating albumin which may bo 
failure of synthesis by the liver. However, ._■}» ' 

in plasma volume, protein, and albumin are not sm j, 
greater in fatal than in non-fatnl cases ; and e ^ , 
these changes are not tho primary cause of 
indefinite and little-understood concept of o ^ 
toxremia has still to he invoked. j; 



E lAXCET] 


JIKDICIKE AXD THE LAW 


[OCT. 4, 1947 621 


{oTir vears, whereas the gastrectomies hare been 
sei ap for ten years; the results are therefore 
■4 in faronr of the vagotomies. The mortality 
for gastrectomy against 0 for vagotomy) and the 
enfe of recurrent nleer (3% against 1 %) are the most 
irtant points in which gastrectomy is a worse opera- 
than vagotomy. Apart from this the functional 
ts hare been almost identical. The unfavourable 
ts of gastrectomy include gastritis, which may 
s Weeding ; the “ dumping " syndrome, which may 
lisabling but tends to improve with time ; some 
ee of weight los-s ; and what Dr. Allen calls “ G.I. 
[ilaints.” The commonest undesirable effects of 
tomy are a feeling of fulhiess and diarrhcea ; in 
r cases there is persistent ulcer pain and in some 
r severe bleeding. In the cases which develop late 
raction gastrojejunostomy has to be done and this 
cure them, whereas it has no effect on the sensation 
nllness. On the basis of these results Dr. Allen 
Indes that vagotomy will have a permanent and 
lite place in the treatment of duodenal idcer. 
r. Allen summarised the present position of the 
tment of duodenal rdcer in seven points : (1) Either 
rectomy or vnccotomy will bring immediate relief 
Imost all cases. (2) Eor gastrojejimal ulcer vagotomy 
he treatment of choice. (3) In younger patients 
rtomy may be tried before gastrectomy is con- 
red. (4) Vagotomy has no place in the treatment of 
rio ulcer, because of the impossibihty of being sure 
- a gastric ulcer is not mohgnant until it has been 
ored. (5) The transthoracic approach is essential 
aisure an adequate neurectomy. (0) AInny years of 
5Tv-up studies are necessary before the operation of 
ofomy can be properly evaluated. (7) For cicatricial 
tmctioii gastrectomy is the best treatment. 

Recurring Dislopation of the Shoulder 

hof. -vr. E. Gallcb, of Toronto, said that in his 
>6iience early superficial operations for this condition, 
h as the Clairmont procedure, never revealed the 
lected capsular defect. But passive dislocation during 
latiOn shows the humeral head simply shppiug 
'^^'rd over-the anterior edge of the glenoid into a 
lorial-lined cavity in front of the scapular neck, a 
^ty formed hy detached lahrum and o.apsule exactly 
described by Bankart. 

fhe first dislocation, occurring as it ue.arly always 
^ in an active young man of 19-20, is usually indis- 
^SWshable from an ordinary traumatic eubcoracoid 
Tdacement; but in 17% the causative exertion m 
'dah Bilateral dislocation is quite common, and is 
in the 6-7% of cases occurring in epileptics, in 
't>m initial displacement most often happens in bed. 
®^y patients dislocation is only partial at first, the 
^ ri^g rip on tile glenoid rim and then sUding hack, 
d this is repeated until displacement becomes com- 
de; hut of course in many instances of true luxation 
^head only moves forward^ through a distance equal 
^f its breadth. Patients may complain that moderate 
action and external rotation movements give them 
^Img of instability, because the humeral head teeters 
i^the glenoid rim before falling hack, and that they 
go in fear of sudden dislocation, 
i ^ dhe typical case, an athletic young man dislocates 
lj.^®'!ider in a skr-ing or foothaU accident; the lesion 
in jjQ -way from an-ordinary dislocation, and 
, ^riion ig effected as usual. Several months later 
^Trard leverage of the elbow with the shoulder partly 

acted produces a recurrence, and this is followed hy 
more frequentuepetitions evoked by less and 
" uaunia. Inspection of the living pathology shows the 
he at of the glenoid flowing smoothly oyer 

Dterior lip on to the scapular neck without obstruc¬ 


tion, owing to the separation and detachment of the 
capsule and lahrum, which have-not healed doivn after 
redaction. It must he assumed that such separation 
occurs in most cases of ordinary, anterior dislocation of 
the shoulder, and that healing takes place in all save those 
which become recurrent. It is difficult to adduce any 
congenital anomaly predisposing to such a fadnre to heal, 
though the humeral head is occasionally over-large or 
the glenoid unduly flat. Even in the double dislocations 
of epileptics, strong muscular contraction seems to he 
the prime cause. Prof. J. C. B. Grant’s dissections showed 
that the anterior p.art of the lahrum may he considered 
part of the inferior glenohumeral ligament; hut the 
firmness of attachment of these structures varies, and it 
may he that recurrences only take place when ligament 
and lahrum are so firmly fused that they are both torb 
off the bone together. 

So far as operative measures are concerned, Professor 
GnUie still finds that his original method of 1927, with - 
shght modifications, gives very satisfactory results. It 
is necessary to block the front of the joint, either hy 
reinforcing the anterior ligaments or otherwise, and it is 
the remoteness of this region of the scapular neck that 
is the difficulty. He adopts the usual anterior delto- 
pectoral exposure; the short head of biceps and 
coracohrachialis are retracted inwards, and snbscapn- 
laris is held upwards without dividing it. A hole is drilled 
through the neck of the scapula just inside the rim and 
bnlf an inch above the inferior border of the neck, and a 
fascial strip can he drawn through by cutting down on 
the threaded tfp of the drill when it is pushoid through 
into the infraspmons fossa behind. Fascial Ugaments 
are constructed binding the scapular neck to the bicipital 
groove of the humeral head and to the coracoid process, 
and subsequent operations and sections have made it 
abundantly clear that these ligaments function perfectly 
for the rest of the patient’s hfe. Movements axe allowed 
4 weeks after operation, and are usually complete in 
another month. In 176 cases there have ,been no deaths 
and only 7 recurrences, 6 being due to placing the new ’ 
ligaments too low, before it was reahsed that displace¬ 
ment is always directly anterior ; these were cured hy 
placing new fascial bands at a higher level-at a second 
operation. In 2 cases a severe injury caused the recurrence 
but only one of these went on to frequent repetition 
calling for another operation.. 

It was cle.Tr that the operation is simple, safe, and’ 
reliable, and Professor Gallie concluded hy showing a 
film to illustrate the essential steps in his procedure. 


Medicine and the I^w 


The Brighton Sanatorium Inquiry 

^ After four days’ hearing by Dr. E. Beattie, a 
senior medical officer of the Ministry of Health, the 
public inquiry into conditions at the Brighton sana¬ 
torium has ended and the verdict of the Mmister must 
be awaited. 

LSist November a petition from male tuberculosis 
patients found its way to a local ratepayers’ association, 
whence copies were circulated to the mayor, the town 
clerk, and all the members of the borough council. 
Female patients later signed a petition ; some of them 
were subsequently discharged, and one (Mrs. Guile) 
died after discharge. The clergyman who conducted 
her funeral felt so strongly about her case that he used 
the occasion (thereby incurring the ccnsiue of his bishop) 
to make statements from which one might infer that the 
borough council and its medical officers were to blame 
for her death. Apart from such accusations, the allega¬ 
tions mainly concerned the food and the cooking. Dr. S. J 
Firth, medical director of the municipal hospital services' 
and Miss Stringer, chairman of the health committee’ 
were in the witness-box for some hours. The proceedings’ 
recorded in the Brighton and Save Gazette and other 
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TREATMENT OF FRACTURES 
At tlie tliird soiontiflo Bossiou of tlie congress, on Sept. 
17tli, Prof. Robeut Danis (Brnssels) discussed liis experi¬ 
ence witli some 1300 fractures over tlie past eighteen years. 
He Tvas opposed to the views of those surgeons who 
regard operation as indicated only when closed methods 
have faded, and-he was particularly critical of simple 
open reduction which rehes on complementary external 
methods of fixation. In his view, operative fixation is 
destined to become the method of choice for most cases. 
If, imder guaranteed asepsis, the fragments conid he 
fixed and apposed by a'pressure regulated at will, then 
plaster fixation could be dispensed with and rapid 
consolidation would he inevitable. At the same time 
articular damage, rausoular atrophy, and oedema would 
be muiimised. Such a method of fixation can bo obtained 
by the use of his “ coaptors ”—metal plates which after 
being fixed to the bones can be shortened to press the 
fragments firmly together, thus providing the longi¬ 
tudinal compression which is the essential stimulus to 
sound ossification of callus. In many cases failure of 
osteosynthesis is duo to an obvious breach of asepsis, 
the use of a poor-q^uality metal plate or its iraporiect 
fixation; but there are many other instances without 
obvious cause for failure which must be duo to inade¬ 
quacy of the pressure exerted in the lino of the bone axis 
across the fragments. The vital importance of axial 
pressure has been recognised clinically only in the Inst 
few years, though its effects have been obvious in tissne- 


cultnre and pathologicaTfindings for much longer. 7W' 
coaptors, which can bo approximated just as far u tU' 
s^geon wishes, supply this compression factor 
direct control, and Professor Danis illustrated thsir w 
in fractures of the shafts of the forearm hones, of tta " 
humerus and femur, and in certain transverse frachud 
of the tibia. The only other factors necessary to ' 
are a strict no-touch technique, good stainless iS- 
plates kept away from the deep surfneo of the skin, uj- 
n rock-like fixation at the end of operation. f 

Spiral fractures of the tibia are fixed very simply witi 
a steel wire, and protected thereafter only arith a ehet - 
celluloid splint which does not include the nnklo or lae^ i 
Professor Danis favours thq use of OroU’a os pur*'* 
in operating on cases of uon-miion, ns it is not only W- 
tolerated but very ostoogouctio, even in the present* ( ~ 
some infection. Ho introduces it aroimd the fract*-* 
site in the form of little “bricks,” and ho docs k- 
intorfero witli the pseudarthrosis at all unless defonni^'' 
or distortion make this necessary. He concluded Ir- 
illnstrating' briefly the management of two partiful*ri ^ 
troublesome fractures. For old fractures of the 03 caloi c 
with gross flattening of the long arch, ho restores fl't 
hollowing of the solo by detaching the tuberosity of tl e 
bone and fixing it to the body with a nail at a lower ievi - 
Old depressed fractures of the tibial plateau can l;i 
improved by cutting a wedge from beneath tho dopreWL. 
side and turning this wedge into tho long axis of tldi 
bone so ns to raise the flattened articular surface. ' t 


Special Articles 


MOYNIHAN LECTURES 

During the week Sept. 22-27 three Moynihnn lectures 
were delivered at the Royal College of Surgeons, two 
of which are summarised below. 

Surgery of Duodenal Ulcer 

In his lecture on Sept. 22, Hr. Arthiu W. Allen, 
president of the American CiUege of Surgeons, explained 
that ho had chosen tho treatment of duodenal ulcer 
as his subject because it is now being critically 
ro-oxaminod by siugeons. About 10% of duodenal 
ulcers cannot be ciuod by conservative mcasiuos, and 
until recently subtotal gastrectomy was thought to bo 
tlie treatment of choice for those resistant cases. But 
a few years ago misgivings began to arise. Some 
patients were not made better by gastrectomy and a 
very few wore made worse by tho sido-offocts of tho 
operation. 

It is 40 years since Pavlov showed by tho experiment 
with his famous pouch that section of tho vagus abolishes 
tho stimulant effect of a meal on tho gastric secretion. 
Why was no progress made along this hne in tho search 
for an answer to tho problem of duodenal ulcer 1 Dr. 

' Allen put forward two possible reasons—first, the 
discovery about the same time of tho important rdio 
played by tho hormone mechanism controlled by tho 
I pyloric mucous membrane; and secondly, tho spec¬ 
tacular results obtained, at least for a time, by tho 
intioduction of gastrojejunostomy. 

Four typos of gastrectomy are done by Dr. Allen and 
his colleagues for duodenal ulcer. In all of them tho whole 
of the lesser curve is removed and as much of the greater 
curve as xvill permit tho formation of a mechanically 
soimd anastomosis. They differ in their treatment of tho 
duodenum. In tho first and most satisfactory method 
tho first part of the duodenum is excised, including tho 
ulcer When the ulceration is further from the pylorus 
tho duodenum may bo divided and safely closed proximal 
to it. The third typo of operation is applied to cases 
where there is extensive lilcoration and .adhesions near 


the pylorus. In these cases the stomach is diviw 
' iiroximal to tho pylorus and tlion the mucoOT of go 
pyloric antrum is entirely removed by dissection. D'' 
Allen thought that this last stop was one of the fcat«j, 
■ of Fiustorer’s original opbration of “ gnstreotomy * i 
exclusion,” but to do the operation withont this Btepj 
to sot up ideal conditions for tho development of gndrjr 
jejunal ulcer. Tho fourth typo, of operation is dogef, 
the same kind of case ns typo throe and consistn j 
two stages. In tho first stage a type-throe gnstrcclW^^ 
is done but without tho removal of tho antral murw' 
Six weeks later the-pyloric antrum and the first I* 
of tho duodenum are removed. Dr. Alien himself IJ - 
not used this fourth type of operation, which has W • 
devised chiefly for tho use of loss oxporlonccd surg^^ 
Using those opor.ations (chiefly type ouo) 
toinios have boon done for imcomplicatod dnodt® 
idcor with 4 deaths. Dr. Allen emphasised that q 1 
most important cause of death in gastrectomy i]U 
duodenal ulcer is leakage of the duodenal stimip. , 
The best v.agotomy operation consists in the remofi- 
from above the diaphragm of at least two inches 0 •- 

vagi and the encapsulation of tho upper out ends 4 
' cylinder of silk in order to jirovent regonombon. - 
addition the diaphragm may bo opened so as to _ 
nerves .at their point of decussation. Of 103 such P 
tomios done, 76 were for uncomplicated duodena q 
with no deaths, 22 for jejunal ideer with 
and 0 for misccJlaueous conditions. In this Inst 
there has been 1 death, which may have been the r 
of vagus collapse, for tho nerves wore not ‘”1 ,. f 
with ‘ Novocain ’ before division, a precaution ^ 
should always bo observed. Dr. Allen deinonstra 1 
effectiveness of vagotomy by tho insulin response , 
and after operation, and Ids graphs were .y' 

evidence of a satisfactory physiological result. ^ 

loss at tho llassachusotts General Hospital ^ j 
recently been a shght follhig off in the POI’'“”,.' 
vagotomy in favour of gastrectomy for uncomp 
duodenal ulcer. .J 

Comparison of tho clinical resiilts of tho two 
shows a very even balance, but Dr. Alien 
that the vagotomies have been followed up for no j 
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In England Now 

I Sunning Commcniary by Peripatetic Correspondents 

This week's Patlie GaSettc is shovrinc a strange piece 
exhibitionism : ilirin Dajo is a Dutcliman who allows 
other man to tlinist swords through him—and uot 
srely through silent areas, so to speak, hut from side 
ade of his upper abdomen in the perilous ncighbour- 
od of stomach and spleen : and again from back to 
re just below the right lung. The scene of this particular 
monstration is the BiSrgerspital at Basle, and the 
cfors watching It conduct Dajo, transfixed with his 
wd. to the X-rav room for photographs. Unfor- 
nitelv the resulting films are not shomi. The com¬ 
mon who operates with the sword takes trouble about 
carefhllv pinMng Dajo through previous scars and 
lowing some line well known to him. The most he 
is from Dajo is a slight frown ; and on withdrawal of 
e sword there is no bleeding. ICo-one need doubt the 
fr: the camera close-up'^ows the sword going in. 
e httle alp of stretched skin which appears before it 
rforates the opposite side of the chest, and the cuff 
sKn dragged up by the blade as the operator pushes 
wefl through. This stretching of the shun at the point 
seems to be the only uncomfortable part of the 
smess, for the operator, before he stands back and 
o^Dajo to'display himself, slides'the cuff back along 
^lade imtil it lies flush with the chest wall, 
fre trick—^if such a genuine performance can be 
M a trick—is comparable to that seen in India, where 
to will transfix their necks with knives. In the 
“O'wever, provided the muscle masses are pulled 
forward, a olade can slide across in front of the 
ind column without encoimtering any large important 
inures. In Dajo’s case the sword running trans- 
F^J through the upper abdomen must p.as3 just 
tod the stomach, just in front of the spleen, and then 
itotofthespine, escaping the great vessels ; and must 
^ traasfe the liver above the level of its hiluni. 
lore piercing the skin again. The blade running 
the ri^t side of the cheat must pass below the 
of the hilum of the lung- Pathd have taken the 
mole to get an expert opinion on this feat i and a 
tottfintator recotmts the explanation. Bullets -and 
to niissOes ate known sometuncs to pass through the 
^ *n much the same harmless way, tmvelliug along 
planes, and pushing soft viscera out of their 
If a sword could be passed successfully along such 
path, fibrous tissue would form along its course. 
Would become increasingly easy to repeat the 
g “®^th each attempt. Moreover, as the scar tissue 
it would become avascular, and transfixion 
L; 5 ^ bloodless. It was evident from the care with 
li™_the operator thrust Dajo through tliat he was 
a known course, and he was probably able to 
r ® sensation transmitted to him from the 
of the blade, that he was following the line of 
m Moreover, Dajo would probably have let 

sec happened to veer off it. Yes. it was easy 

stage, how the thing was managed ; but 

about the flSt time? 

Ur® it a siunmer school, but the Germans called 
jjj^^’^tionales Medizinertreffen,” which shows that 
alteT r hard. There were about 150 German 
yfjutom various universities and a Swiss and 2 
irediou a Swiss neurosm-geon. a 

tahen^osis physician, and 3 " Britishers ” 
®^aologist, a physiologist, and a junior smgeon) 
toDiS^i’ one lectured in German. Lectures 

‘beu u ^ moimings, and the rest of the day was 
“bjectR informal meetings, excursions, and dances, 
iaical * a wide range with a notable absence of 

le medicine. The whole thing was under 

the Foreign OfHce. personified by the 
bd miK fr^otmtion Control Officer. This Indy com- 
iil wilt xvitb energy and drive on such a scale 

tozed • resulting efficiency that the cynic was 

II wouW K® developed doubts as to whether 

1*3 "of 11 , "well between her and her “higher 

The q"® ffivil Ser\-ice and the C.C.G. in the long lom. 

a voiT took our information “ lying down *' 

• lew 8ubjects,riotably aniestbesia, penicillin. 


and such. Dsually they produced a badly conducted 
incoherent discussion designed to prove that our informa¬ 
tion was out of date, usdess to them, and made up of 
discarded German theories. This was quite untrue, for 
the_ lechues were packed with good and fiesli meat 
which they badly needed. Their only technique of 
hlood-tranrfusion was the direct donor-to-patient method 
with a three-way syringe. Their only anresthetics, given 
by sisters, were chloroform and open ether, even for 
incision of abscesses in Casualty. Their surgery was x'ery 
slick fi-om the operative point of view, bat’ the cynic 
saw nothing new except the intraraeduUnry nailing 
of fractures (Marknngelung) of Kilntsclier. This was 
extremely impressive in its results and advantages, and 
it would surely be worth while to send a young surgeon 
out from England to learn from these people (who have 
already made mbst of thopossible mistakes) the technique, 
indications, and limitations of a method which might 
revolutionise the treatment of many fractures. Kftnt- 
scher’s method was received with a flood of abuse and 
contradiction at the congress of surgeons in Berlin in 
1040 but has since gone from strength to strength. 

« • • 


Ramadan having ended, the Arabs presented us with 
two chickens as iMat they called a Christmas present, 
so we decided to continue the work on hens described 
by your peripatetic correspondent of July 19. 

_ Your correspondent’s observations on the immobilisa¬ 
tion of hens with their beaks on a chalk line were corrob¬ 
orated in every detail and also found to work with 
brown, red. purple, blue, and yellow chalks—all placed 
in the coronal plane—i.e., at right-angles to the beak 
and on a neutral greyish background (the top of the 
officers’ mess bar). Lines placed in the sagittal plane had 
no effect. A’^arions other chalk marks, however, worked 
successfully in the coronal plane—^viz., an interrupted 
line where the beak is placed in the 2-inch gap ; a circle 
of diameter 3 inches where the beak is placed on the 
circtmifpence; a cross where the beak is placed either 
at the intersection or at the end of one arm; and n 
squi^ly spirochcetal line where the beak is placed on 
or within an inch of it. The thinner the lines the better 
were the results. Both hens would also remain immobile 
if their beaks were pnt into a pool of “ Sarona Rot,’’ a 
particularly virulent form of Palestinian “port-type” wine. 
Finally, all experiments were repeated with the hens’ eyes 
blindfolded—without success (except, for some reason, nith 
the Sarona Rot). It would appear, then, that the effect 
is due to n visual hypnotism caused by the'hen’s seeing 
two precisely similar objects with both eyes at once—an 
experience which is rare and apporentiy imnerring for it. 

Besides the above phenomena we also noted that if 
a ben’s head is tucked under its wing and the body 
rocked genUy to and fro (ns in Riley’s Rocking Stretcher) 
six or seven times, it can he put down in a deep sleep 
sometimes eiven lying on its side with one leg in the air’ 

Further research with these two subjects will be 
impossible as they ore due to make positively their last 
appearance to the accompaniment of greeii peas and 
roast potatoes. 'Two pigeons also presented to us we 
were MaWe to use experimentaUy owing to the decision 
of a black spamel (who is after all onlv an houorarv 
member of the mi^) to try their effect as' a test-meal on 
his gastric secretion. 


I Douglas was always mighty tough and it is 

that one so obviously cut out for hig-game hunting 
shoidd have been condemned by fate to foUow the 
^tivdy old-maidish and humdi-nm pursuit of surgerv. 
as latest letter, however, testifies to the old fire thit 
still bxirns liim. It runs thus : 

Shot a rat this exening outside the kitchen from mv 
machn.yn the consulting-room. ' I can’t describe the agonies 
of waiting^ ngidly motionless in the silent dusk, until at last' 

form noiselessly nd\-nncing 
on the bait (a nice fresh rabbit akin). ^ 

long xvait, and olthongh horribly cramped by 
my I xvas just able to sxnng doxvn the barrel xnth the 

Mm<«t miperreptible fluid motion xvhich is the least alarming 
of nU perc^tffile moxements to the creatures of the xvild^ 

(^ockT’^ *^'“®ned on the 

trigger. 1 said my trusty nirgnn, and the rat 

jumpmg a fuU foot m the air, feU back f^the last time x^ Y 
n dose of lend (gr. 6) in his innards, “ 
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papal’s, indicate that strong feelings 'were ai’Oused. It is 
perhaps not surprising in the circumstances to find 
sharp differences of opinion and of testimony. One 
patient, for instance, says she liad only a tea-cup of 
milk etmh evei^g ; anothei' says ho hod plenty of milk 
three tunes daily. One patient TOcalls being served with 
a plate full of maggots ; another praises the food and 
claims that his weight wont up 2 stone during six months 
at the sanatorium. The father of Mrs. Guile suggested 
to her medical attendant that he was “ experimenting ” 
on his patient; her husband wrote a letter of thanks 
to the town clerk for the treatment of his late wife ; 
“ my honest opinion is that she was too ill and iiritable 
to worry about food.” 

Whatever bo the flnSings of the Minister on the facts 
elicited at the inquiry, one can hardly doubt that similar 
allegations have been, and -ndli bo, mode so long ns 
hospitals arc short of doctom, nurses, and equipment, 
and so long as food sliortagos give patients and everybody 
else a groimd for grumbling. A memorandum by Dr. Firth 
was read nt the inquiry. A^dion a letter of complaint from 
16 patients was referred to the hospital Services sub¬ 
committee, he had obsei’i'od that the hospital was a 
sanatorimn in name ordy ; the hospital facilities wore not 
really satisfactory for tuboroulosis patients, and extensive 
alterations and Buildings must bo planned if true 
sanatorium treatment is to bo given there. TTia words 
wiU be echoed doubtless by hospital authorities elsewhere 
while medical needs have to toko their place in the 
queue along with other competing claims. 

Pending the decision of the Minister on the Brighton 
cose, praise or blame cannot bo allotted. Two general 
comments meanwhile suggest themselves. The public 
inquiry, held by a public servant, still commands respotit 
and is still regarded as the best method of ventllathig 
grievances of this kind; the umpire’s verdict will 
pi’osumably still be final. Secondly, even if the criticisms 
are held to have been exaggerated or unjust, it is some¬ 
thing that local opinion should bo stiired to iiujist on 
the highest standard in local health services. 


PubUc Health 


' Food-poisoning 

On Sept. 7, 8, and 0 there occurred at Kincardine 
O’Neil, an Aberdeenshire village with a qjopulation of 
about 200, an outbreak of food-poisoning which involved 
no less than 97 people, including the foi'mor who supplied 
milk to the village, his family, and Ids farm-workers. 
The symptoms consisted of vomiting, nausea, abdominal 
pain, and diarrhoea, lasting 3-4 days ; tlicroafter most 
patients recovered rapidly. Tliere was no death. 

Investigation at once showed that the only common 
food was milk ; and when the dairy supplying the 
viUage was visited it was found that a cow had become 
ill about Sept. 6 and had boon so iU on the 0th that a 
veterinary smgeon was called. This animal had died 
on the 7th, and post-mortem examination on the 8th 
showed signs of severe enteritis with advanced inflam¬ 
matory changes in the small intestine. The herd at the 
farm consisted of sonle sixteen cows in milk ; in addition 
to the animal wliich had died, another cow had been 
off her food and two calves had had dian’hoea. 


Twenty-one specimens of fmces from various house¬ 
holds showed the presence of Salnioiiella dublin ; samples 
of milk obtained Cram the cows on the 6th and 0th 
showed the same organism, while a sample of the bulk 
supply taken on the 9th, after the cow had died, gave 
negative results. From the material obtained from the 
carcase of the cow at the post-mortem examination a 
gram-negative non-lactose-formenting organism was 
obtained, and this also was proved to be S. duhhti. 
All the other cows and the two calves were then Investi¬ 
gated • S. dublin was not obtained from the freccs of 
^y cow but it was recovered from the ftocos of both 

'^'^iTis evident therefore that tiiis outbreak was due to 

of tb. oU,„ 

the whole supply was infected. 




Cholera in Egypt 
Cholera broke out in Egypt about Sept, 22; and 0 T«rJ 
hundred new cases are now being idcntilled cachdwt 
but up to the begimiing of this week Cairo was still tm 
from the infection. The Times reports vigorous m iinlV ' ’ 
measureS_by the government: the opening of ecliooli*^- 
universities in Cairo and Alexandria has been poatpoMO. 
and public gatherings are forbidden; the movemMn; 
people out of tiro infected areas has been stopped. TlS. 
whole population is to be inoculated with anti-ehoierf' 
vaccine, supplies of which have been obtained fnd 
Britain, the United States, and South Africa; publioTiO'; 
cinationwas tostart last Wednesday. Thegovommenthil 
offered a reward of fiE.lOOO for information about black-: 
marketeere, who charge JEE.6 for each injection. Passengai i 
leaving this country for Egypt are now requirtMi to unQ*i 
go vaccination against cholera. It is not yet knoirt- 
whether any special investigations are pinnned by 
Egyptian authorities; epidomiologists have for some ttaM^ 
been pressing for a controlled study of the sulpha drug*’-. 

On/1 T>1vT r\f' n'rv<<^PTn4■1t{n<■k ! 




and particularly of sulphnmezathine, in this disease 

Poliomyelitis ,and Polioencephalitis (. 
The nimiber of notifications of poliomyelitis in Engla^ 


and Wales in the week ended Sept. 20 was 671 (672)1 
and of polioencephalitis 23 (42). Figures in parontbc*i:: 
ai'e those for the pi’cvlous week. The most interesting'! 
feature is the sudden fall in notifications of polio, 
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encephalitis, which ai’e lower than they have been sin 
the week ended July 19. , . ^ , m i 

The notifications of poliomyelitis m London fell agw s 
A) 63 from 03 the pi-evious week, but there is httlc 
dsewhere. Among the figures for counties are : 
shire 70 (06), Waiwickshire 30 (30), Middl^x 31 . 

^orks, West Biding, 31 (36), Essex.24 (20), Kent 23 (^ 
Surrey 22 (20), Hants 21 (11), Durham 20 (16),^ 
Staffordshire 20 (20). Figures for county 
nclude: Birmingham 20 (21), Mim^Mtcr 1 ' ^ 

[ielcestcr 16 (11), Bristol 8 (8), Sheffleld 7.(7), on ^ 
Ldverpool 0-(7). . ' 

Infectious Disease in England and Wales 

'WBKK ENDED SEPT. 20 J , 

Notifications.—SmollpoJL, 0; . swflet ' 

vhooplng-cough, 1378; diphthena, 180 ; ' 

!3 ; typhoid, 10 ; measles (excluding luaJ ’ 

jneumonla (primary or influenzal), 262 ; 2111' 

ever, 36; poliomyelitis, 671; 
jncephnlitis lethargica, 3; dysentery, 100 , 
jyrexia, 116; ophthalmia neonatorum. 65. g , 

)f cholei-a, plague, or typhus was notified dun S 

iVeek. Sraitt*' 

Deaths.—In 120 great towns 
rom entei'ic fever or scarlet fever, 2 (0) , 02 (4)1’ 

! (0) ff-om diphtheria, 0 (0) from whooping-cougU, 
tom diairiioea and enteritis under two fll 0 ^of<’'’' 

tom influenza. The flgui’cs in parentiieses are t . 

^xmdon itself. . ^ s.ilin 

The number of stillbiiibs notified dming 
vns 200 (corresponding to a rate of 24 per 
otal births), including 23 in London. j 
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Jicnox OF JOINTS WITH ACID POTASSIUM 
PHOSPHATE 

Sk.—A t the end of their letter on acid injection of 
nts iSept. 20) Dr. 3Iandel nndJDr. Nieolson mention 
• need for physiotherapy to treat the associated 
foritis. 

In my smaller series of cases. 00 hips and knees, the 
roatic condition has benefited by concnirent injections 
the mvalric spots Tsith ‘ Novocain.' but the grreat 
si has Wm for re-education in posture and walking 
i above aH redevelopment of wasted muscles, 
it is usually reported that wasting occurs regularly 
iy in osteoarthritis of the hip-joint; but patients with 
ir fcnee-joints affected have commonly lemarked that, 
en th» pain has diminished and the mobility increased. 
! joint '■ feels as if it is giving way ” ; and their 
idnceps are found to be very weak. 

Rhen practicable all acid injection cases which have 
m^ked improvement—about C0 °o—sent to 
! rehabilitation department for strenuous non-weight- 
jdag exercises and for dhe correction of such 
w^Ues as may have arisen ; and emphasis is laid 
the importance of doing such exercises at home for 
lenods every day. The necessity of restoring muscle 
•cT and correcting posture cannot be overstated, 
pmi valgum, scoliosis, and the ordinary hip flexion 
enmfy are left imtreatcd much of the improvement 
W is lost. 

'ui. Edward S. Vergette. 


SOGIAt^ MEDICIN'E 

^■yDr. Beryl Harding's letter (Sept. 27) might well 
nriside^ in connexion with a letter from >Oss Amy 
rb, chairman of the Women Public Health Officers’ 
which appeared in the Times of Sept. 12. 
‘guarding wants there to be available to the general 
“ntioner “ a service of voluntarv workers, or part- 
■'’J'orkers . . . under fmine^ supervisiou . ._. to 
J^fiect to the GR.’s instructions . . . more especially 
^ cases need handling in terms of hygiene.” 

TOader whether Dr. Harding would 'agree with 
that “ in the future the health visitor will 
generalised medical social worker for the whole 
^hon.” If this were accepted the health visitor 
y* ®?ccly supply “ the trained supervision to give 
S b3 the Gj.'s instructions.” The fact that Dr. 
|pngj.does not automatically turn to the health 
cr to provide the service required seems to indicate 
Visualises a function the health visitor of today 
^ to fulfil. It cannot he disputed that her 
^f^bmettoD isto advise and teach the laws of healthy 
3 ^ excellence the health worker in the 

j,, but she is not the social worker in the 

cs IS could well be argued that this consti- 

n 'be fundamental difference between the health 
tte almoner. At present there does, however, 
t to be a no-man’s-land imtonched by either pro- 
indications are that the whole subject 
ijjj,ji.ptnctions of the various workers in the he^th 
■-‘Ul requires considerable thought and clarification. 

oI ALaRJOME StEEL 

'--Mon, W.c.l. Seewtary. 

More ston-es for our grass house 

0 ^ customary, when a new term is introduced 

nvpj f "tbe or an allied' science, that it should be 
m a dead lamniace (or sometimes, regrettably, 

^ ^™°^iion of dead languages). Trnfortunately, 
“ Svr nlways chosen -with the care used by the 
^^^j^j^^^Arthur Hurst when he coined the term 

come to mind. Fallot's tetralogy is 
! io tb™^ now : but a “ tetralogy,” accord- 

boatie^ Oxford Dictionari/, is “ a group of four 

viip j bt operatic works, esp. three tragedies and a 
'Pbc word “tetrad” would surely be 
Ui end Fallot would then he brought into line 

and" Charcot. The other example is 
®oiia. " '''' alternative- name for Mediterranean 
'^'ord might be taken to mean “ a condition 
tbriucbt blood resembles the sea”; and if it 
' necessary to have a Greek-derived alter¬ 


native for a disease wliicli already has two names, 
“ thal.issanaMiiia ” might he a better choice. 

Both these forms are given in medical dictionaries; 
but it is hardly to he expected that words well estahli^ed 
by ns-oge will be displacWl. It is just as well to he aware, 
however, that some of the terms we use should not 
really have the meanings we give them. 

Eoudon, W.IO. KETTH IjOVEE. 


HORMONE TREATMENT BY IMPLANTING 
PELLETS 


Sm,—As a historical footnote to yonr annotation of 
Sept. 27. it is perhaps worth pointing out that sub¬ 
cutaneous implantation of pellets is not. as has generally 
been assumed, a new method, although its application 
with the object of prolonging the action of the unplanted 
substance is new. 

In ISGl G.-V. Laforgue,' of St. Emilion, published 
details of a method which he described as “ inoculation 
hypodennique par enchevillement ” (cheville = plug or 
peUet), in which the skin was punctured obhqu^y to a 
depth of 60—70 mm. with a darning needle and a pellet 
of morphine or other drug was inserted int-o the sub¬ 
cutaneous tissue through the pimcture, which was sealed 
with collodion or stamp-paper. Lafargue also described 
the use of a “'dry syringe,” which was a crude injector 
or implantation-gun. 

Bruns ' in 1869 published particulars of a greatly 
unproved instrmnent which he described as on “ Implan- 
tationsnadel.” This was used for the implantation of 
variotis drugs in the form of pellets, for which Brtms 
proposed the name “ Bacilli medicamentosi.'’ 

A fuller discussion of the origins of this and other 
forms of hypodermic medication will be found in a 
study ' I have recently published. 

Po-nnd HUI, Sasser. N. Howard-Jox'ES. - 

PRrV'A'TE 'WARDS IN HOLLAND 


Sib,—^I n co n n ex ion with yonr article (Sept. 0) on 
treatment in private wards vmder the National Health 
Service, our experiences in the Netherlands mav he of 
some interest. ■■ ‘ 

Here there are hardly any nursing-homes. Some 
hospitals, mostly vmversity clinics, have ordinary wards 
only; most hospitals contain ordinary wards, small 
wards, and single rooms. These different -wards and 
rooms are indicated by “dosses,” ns on the railways. 
Third class is the ordinary ward (with 12-20 beds'in 
old-fiashioned and 6-S beds in more modem hospitals) ; 
“second class B” or “middle class” Is a small ward 
(with S-d: be^) : “second class A’— or “second class” 
is a room with 2 beds ; while first dass is a single, 
one-bedded room. 

Over here only a small minoritv of the patients have 
free hospital nursing and treatmmt. A minoritv in the 
third dass pays its own ewts and is not insured ; the 
great majority of the patients in ordinary wards are 
insiwd for the costs of nursing and-treatment by a 
national insurance scheme which is compulsory for all 
employees earning a salary hdow an amount 'gpeciBed 
by law (the premium varying -with the salarv and half 
being paid by the employer). All others -with'an income 
less than this 'specified amount can voluntarilv join 
this national sdieme, under which doctors’ fees are also 
paid. Those with higher incomes can, of course, join 
private insurance schemes. 


r-ariems wno wisu to be nursed m a second-class ward 
or ^m, or in a single room, pay the hospital and their 
dwtor pnvatdy. If they are insured under the national 
s^eme tney pay tlie difference l>etween the rates tinder 
the msn^ce system and the private (second- or first- 
da^) rat^. Swnd- and first-class rates are normallv 
itteu so that full maintenance costs are coTered, 
Nowadays tins is not always the case with dass 2B rates, 
^ce pricM have risen so much ; but the rates chaig^ 
^ surplus which is devoted 

to the needs^of the hospital as a whole ; and this surplus 
lieliK to moke up the financial deficit from the running 
of the ordinary wards. 


»■ pi"-'firr. rifd. chir. ISCl. 60, '>'» 150 

T .,A™"'l-OPcrattonfn, 1S69, TtUiImrcn 

3. Howartl.Jone-.N. RW. aKicrf Fci, igill^ioi. 
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Letters to the Editor 


. THE CLINICAL PATHOLOGIST 

Sir,—A s ohaiiman of tlie Association of Clinical 
Pathologists’ committeo on training of clinical patholo¬ 
gists, I should like to comment on your leading article 
of Sept. 20. I confine my remarks entirely to the 
matter of training and qualification. 

During the past feiv yeais the development of laboi'a- 
tory methods m medicine has created a vast and groiving 
demand for such workers in hospitals : the demand has 
greatly exceeded the supply, and a niunher of appoint¬ 
ments have been made of indii-iduals who have had 
quite inadequate clinical and laboratory trainhig. This 
has been a matter of serious concern to the Association 
of OUnical Pathologists, and it was decided, as a matter 
of urgency, to lay down some broad outlines of training 
siiitable for hospital pathologists. 

As your leading article rightly states, three years’ 
laboratory''experience suffices oiily to g^o a general 
grounding in medical laboratory work. The individual 
wiU furt&r develop his specialty during the last year 
of his five years’ training and subsequently. However 
desiiable a longer period of training maj^ be in theory, 
in practice five years’ post-iegistration training is as much 
as can reasonably be asked of candidates at present. 
There is no ideal higher examination for pathologists: 
probably the best is the m.d. (Path.) of the TTniversity 
of London, but this is only available to London graduates. 
As regards the moi.c.r., it may be that one year’s clinical 
experience by itself is inadequate, although the Boyal 
College of Physicians’ committee on neurology recom¬ 
mended that aU budding neurologists sliould obtain the 
M.R.C.'?. during or at the end of the 18 months’ period 
of geneial medical training, and in practice a fair number 
of candidates do obtain the ji.r.o.p. only one year after 
graduation. In the case of the trainee clinical pathologist, 
much of his experience subsequent to the year’s clinical 
appointment has a definite clinical hearing, and covers some 
of the ground demanded by the m.r.c.p. examination. .. 

Your article Is in error in implying that a highei' 
medical qualification is practicable only for a few leadeis 
of the profession. At the present time 60 % of -the 
members of the Association of Clinical Pathologists hold 
one or more higher mescal qualifications, and neaiiy 
26% possess the p.r.c.p. or m.r.c.p. ; in addition, many 
hold science degrees or diplomas such as the d.p.h. and 
D.T.M. It is'already the custom in a number of labora¬ 
tories to encourage^ the junior members of the staff to 
acquire an M.R.C.P.'^at the earliest opportunity. 

It may be that eventually a special examination will 
be the solution; and this is under consideration by the 
committee at the present time. Until such a special 
qualification has been worked out, it is surely desirable 
that trainees should be encouraged to take, if possible, 
one of the existing higher exammations. 

London, S.B^IS. E. N. Allott. 


Sir,—I n your leading article the question is asked : 
“ How came it that the clinical pathologist undertook 
to combine the diveise techniques of all four laboi-a- 
tories ? ” No-one conversant with the history of 
pathology in this country could have asked such a 
question, since it is the separation of the four laboratories 
i^t is the new departure ; at least, the separation of 
bacteriology from morbid anatomy and the appearance 
of hsematolo^ as an independent culture. Biochemistry 
is a child of the present generation ; it was no more 
than an embryo till 1020 or later. 

We, clinical pathologists can claim to carry on the 
English tradition of pathology—i.e., the cultivation of 
the science as a whole in its relation to clinical medicine. 
We are not “ a new genus of less highly differentiated 
snccialist ” but rather we follow the lead of groat Blitisli 
pathologists such as Robert Muir A. B. Soyertt, and 
many others who contributed to all branches of pathologj'. 
Even in the academic field tliis tradition persists, for 
there are still many chairs “ of patholop ” m tee vrider 
An arrangement of this kmd at Oifford enabled 
iTHoward Florey, a pure hlstopatholof^t, to concon- 
tmtf the energies of his department on tec preparation 
of penicillin. 


Nor is there anything new in hospital pathoWJ 
having care of patients. In fact this was the nri gkq i 
arrangement in most- London hospitals, and till m 
recently it was widospiead in the smaller pun-ir-*-'- ' 
hospitals. My father was honorary pntholo^ _ 
assistant physician at St. Thomas’S Hospital bofow I 
was given the then combined chaus of patholoey i 
clinical medicine at Edinburgh ; and at Moorflclds i 
othei- special hospitals in London the post of pathok 
was held till very recently by aspirants to the clii 
staff. 1 ' 

The teaching hospitals in London arc still divided 
to their preference. Some have a clinical Inbomtory 
under the charge of a clinical pathologist; others h»T« 
Boparato laboratories for each branch of pathology. TW' 
London Hospital and University CoUege Hospital h»r<‘' 
had clinical pathologists for a quarter of a century, i«'' 
addition to special departments under professorial st.^ 
There is much to be said for this arrangement. H 
provides a training on a bixmd basis for young patbeW. 
gists ; it works for close liaison between tho cUnkiJ 
and the laboratory whence he obtains many of the d»t», 
he needs for diagnosis; and it ensures that.a siniW- 
specimen of, for example, cerebrospinal fluid is eiamined 
as a whole by a pathologist who knows something 
the clinical side of the case, instead of being sent to oo(- 
laboratory for cytology, to another for chemistry, to iji 
third for bacteriology, and perhaps to a fourth fa, 
serology. (This is no fantasy. I am told that ccrchttr 
spinal fluids are examined in this piecemeal fasliion in al 
least one teaching hospital in London.) .) 

The aim of clinidal pathology is to bring tho facUiti#, 
of'tho pathological laboratory into the closest posabk 
relation to the liospital patient. The clinical lahoratofj. 
is the old “ side-room ’’ enlarged and inmroved to 
with tho advances of medical science. Thc_ goal of 
clinical pathologist is primarily tho diognosw of diseag' 
and the control of treatment; but in cairying out t« 
utilitarian task- ho gains a brooder knowledge of W 
natural history of diseases than is possible for any worw 
in an isolated depai'tment, and so makes liis own speeiKy 


contribution to the progress of medicine. 


National Hospital, Queen Square, 
London, W.O.l. 


J. G, Grebntield. 


ORIGIN OF CEREBRAL SURGERY, 


Sir, —In your leading article of Sept. 20 on Chi 
you state that: “ Cerebral surgery started M LOToa 
at the National Hospital, Queen Square, and 
Horsley . . . must alw'ays be regarded os its ■ 

This does less than justice to the Malda Vole 1*^ - 

for Nervous Diseases, in those far-off days teoOT , 
the Hospital for Epilepsy and Paralysis, and locn 
In Portland Terrace, Regent’s Park. , , , , ppaJ i 

Memories in these crowded days are short; hui ^ , 
ence to the back numbers of The Eanoot, iw > a 
716, 1002 , 1207, and 1266 will recall tho fact ttot a « - 
dinner was held at tho Dorchester Hotel ' (ij' 

1934, with Lord Horder in the chair, to , 

jubileo of tho first removal by owration of a ce ^ , 
tumour, a glioma, by Rickman Godlee, on Rov. “ / 

This tumour had been accm-atoly diagnosed and 
by Hughes Bennett, physician to tho hcapital; ™ 5 

lived for four weeks, and would probably have ® , .ijJ 
but for infection Of the wound, with subsequently^ ' 
It is, perhaps, worth recalling that both Hu^^t^l 
Jackson and David Ferrier were present at the 

entioned in your article that tno 


md yoh rightly mentioned in \“Xnmciit of] 

jf these two famous men instigated the del elop j 
ntracranlol surgery. It was not Sm Ficl^r 
lowevor, but Sir Rickman Godlee who first ope 1 

or cerebral tumour. • 1 Browne, 

At the jubilee diimer was Sir James Oriclfion 
vho, over sixty years previously, wten hwu 
Yest Riding Asylum, had encouraged I'erricr 
iriginol work in the laboratories at tho i 

if the National Hospital physicioM ' 

he dinner. At fho Royal Society of i'iedicin.^,^ ^ ( 
ho dinner, Wilfred Trotter, p.r.s., gave , 

ho subject, entitled A Landmark in ^euroloRTj . 

?HE LaS^oet published on Dec. 1934. ^ | 

'Wilfred IlARnii?* j 


London, W.l. 
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3 c. of Eulphadiazine dafly for fi\ e days, without effect 
b: fever. Kght nephrectomy was therefore undertaken 
uEO 17. A tumour about 2 inches m diameter was found 
he upper pole of the kidney and this was identified 
ceropcallv as a hypemephroma. 

nee the second day after operation this man’s 
Miature has not risen above normal. On Aug. 20, 
months after operation, the E.S.B. was only 16 mm. 
hr. The patient had gained 2 stone in weight and 
back at work. 

csaitm. , Bek jAcres' Doll. 


Obituary 


JOHN CROSTHU’AITE BRIDGE 
C.B.E., JLB.CJ.E., F.K.C.S.E., D.P.H. 

r. J. C. Bridge, consulting medical oflicer to Imperial 
rical Indnsfees and formerly H.^. semor medical 
=ctor of factories, died at his home at Worthing on 
;. 27. He was a notable pioneer in industrial medicine 
Ms wise counsel will he missed in the difficult times 
id. 

om in Essex on June 5, 1877, the son of the Rev. 
le Henry Bridge, he was educated at Carlisle 
annar School and at Middlesex Hospital to which 
ras awarded an entrance exhibition. He took the 
Conjoint diploma in 1902 ; 
the DJ.H. (Camb.) in 1906; 
the FJi.c.S.E. in 1910; and 
the il.R.c.P.E. m 1920. He 
was also a barrister-at-law 
of the Middle Temple, hav¬ 
ing been called m 1913. 
Early in his career he became 
Interested in preventive 
medicine, and at the Carnegie 
Institute, Dunfer mlin e, he 
was a pioneer in the medical 
examination of school- 

children. Later he served as 
assistant m.o.h. for the 
county borough of Devon- 
port and as 2 r.o.H. for 
Breconshire. In January, 

1914, he entered the Home 
Office as Medical Inspector 
, of Factories imder Sir 
Thomas Legge, and thus 
Frmiwfno ^th E. L. CoUis, became 
, one of a triumvirate whoso 

'^^.i^Mreciated both in this country and abroad. 

Bridge succeeded Legge as Senior Medical 
Iotot and he held Ihia post imtil he retired in 1942. 
^itat occasion we wrote : “ for the past 44 years the 
“Ption and development of indusHial medicine in 
country has been directed by two outstanding 
^®^ants. The present intense and widespread 
in the health of the industrial worker and in 
^^tional medicine is a tribute to the soundness of 
oundationa which these pioneers have laid.” 

IS not easy to assess Bridge’s work because he did 
^ unobtrusive and disarming way, and his nam e 
3 with any special subject. He took 

“ than Was bis -due for any progress made by 

He used to disclaim any special knowledge 
e subjects, but he had a 'flair for picking out 

of any complicated problem, whether 
ulc, legal, or chnical; and his modesty covered 
i^valled knowledge of industrial and occupational 
J^^tera. Durmg his term of office the number of 
;>,*?^*^'spectors increased and the subjects dealt 
more complex. Bridge took all difficulties 
stnde and guided his staff with an easy and friendly 
affection with which they regarded him 
to his qualities as a chief. If good admini- 
'U'- in defined as a capacitv for getting things 

wa fm ’ ^ Riost sensible way and In drawing the best 
^tor ^ then Bridge was an ideal admini- 

sM trn for listening, together with his 

:c6llp prodigious memory, made him an 

chairman of committees. 


He was chairman of the Institute of Professional 
Civil Servants from 1922 "to 1926 and again in 19S0-31, 
and he played an Important part in building the institu¬ 
tion up to its present strength. After he retired from the 
Factoiw Department he became chairman of the Associa¬ 
tion of Industrial Medical Officers. He was a member 
of many committees, including the Industrial Pulmonary 
Diseases Committee and the Industrial Solvents Corn- 
mitt ee of the Medical Research Council; the Ministry 
of Health Committee on Cancer; the Prevention of 
Blindness Committee, and the Tarious other depart¬ 
mental committees in connexion with workmen’s com¬ 
pensation. silicosis, pneumoconiosis, and anthrax. In 
the international field he was a member of the Inter¬ 
national Correspondence Committee of the IJj.O. and 
of the Commission Internationale Permanente pour la 
Medecme du Travail. His work at Genera kept him in 
touch with all that was happening in industrial medicine 
thronghont the world and ms reputation was deservedly 
international. 

Bridge was made C.B.E. in 1934, and from 1937 to 
1941 he was hon. physician to the King. 

He married in 1904 Bessie, daughter of Gateward 
Coleridge Davies. She died in 1933 and in 1935 he 
married Joan, daughter of James S. Hann, of Finchley. 

J.M.D. writes : “Bridge was above all a good colleague, 
and his first casual introductions of a new junior as 
‘ my colleague ’ did mnch to implant in the newcomer 
a lasting sense of fellowship and corporate responsibility. 
Kor did he limit his interest to his younger colleagues 
at work ; their wives and families too were equally his 
concern, and he was at his best in their homes. There 
he was wont to endear himself aflresh to fond parents 
by remembering the childrens’ names, and by an 
imexpected capacity for capering which drew forth shouts 
of glee from young^ers. These cheerful relaxations and 
a generosity in sharing credit helped hiTn to maintain 
easily a discipline wlfich might otherwise have been 
irksome, and Bridge succeeded thus in inculcating and 
fostering a t-eam ^irit which made service in his Branch 
a recognised privilege.’’ 

■rnLLLAJM ERNEST MILES 
FJt.C.S. 

Mr. TT. Ernest Miles, consulting surgeon to the Royal 
Cancer Hospital and senior surgeon to the Gordon 
Hospital for Diseases of the Rectum, died in London on 
Sept. 24. Bom in 1869 the son of Mr. William MUes, 
J.P., he was educated at Queen’s Royal College, 
Trinidad. In 1891 he took the Conjoint qualification 
from St. Bartholomew’s Hospital and he obtained his 
surgical feBowship three years later. He held house- 
appointmenta atr the Radcliffe Infirmary, Oxford, and 
at the Metropolitan and St. Mark’s Hospitals in London. 
Tin 1899 he was also a demonstrator of pnatomy at 
Bart’s, an interest which was significant for the r^og- 
rdtion he was later to win not only by his skill as a 
surgeon, but also by his out¬ 
standing researches in the spread 
of cancer of the la^e intestine 
and rectum. Writing of this 
work, which Miles in 1923 
embodied in his Lettsomian 
lectures. C. E. D. writes : 

" When pl anni ng- an opera¬ 
tion for the eradication of any 
form of malignant disease the 
surgeon has first to take stock 
of all possible paths of lymph¬ 
atic ^read. This -u-jis accom¬ 
plished for the rectum by the 
pioneer work of Mr. Hmest 
Allies. He gave a det.-viled 
desenption of the rectal lym¬ 
phatics, describing them as 
arranged in three groups— 
intramural, intermediarv, and JmriJrrmt 

extromi^. He pointed out that the main duection 
of lymphatic drainage was upwards bv efferents accom- 
panymg the superior bremorrhoidal v^sels to dram into 
lymphatic glands along the main trunk of the superior 
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SEDIMENTATION-BATE IN nTPEBNEPHIlOMA 


In Dutch hospitals ordinary wards and private wards 
(small wards and single rooms) have been incorporated 
for some decades in the same hospitals. The ordinary 
wards have isolation rooms in which third-class patients 
are nmsed, when need be, without extra chaige. The 
private rooms (classes 2A and 1) are separated from 
each other only if separation is medically indicated (for 
instance in separate departments for medical and 
surreal diseases), and they ai-e never placed in the 
ordinary ward units or hlopks but are grouped together 
in separate units; and it is the same with the small 
wards (class 2B). ' 

It should be explained that the nmsing and medical 
attmtion are exactly the same in the ordinary waids 
as in the small wards or single rooms. Units of slngle- 
or two-bedded rooms have relatively more nurses, but 
only because these are less economical than larger wards : 
a decreasing number of beds in a ward or room means 
an increasing nmse-bed ratio. 

Why, then, do patients ivish to be accommodated in 
small wards or single rooms? For thred leasons: (1) 
greater privacy, (2) better catering, and (3) longer and 
more visiting houts. Points (1) and (3) are most important 
to the patients. 

Experience has proved the awkwardness of mixing 
classes. In particiilar, the difference in idsiting hours 
gives rise to jealousy among the patients'nursed in the 
ordinary wards. Moreover, nursing supervision and 
administration is difficult. 

The idea of making no distinction, save, any that is 
medically indicated, in nursing attention is a fine one; 
but in our coimtry I fear- it is impiacticablc at this 
time, since the deficits of the private hospitals ore not 
covered by the public treasury ; thud-class rates do 
not meet costs, and the hospitals need the financial 
surplus derived from first- and second-class occommodn- 
-tion. There is a very strong feeling in the Netherlands 
against privately owned nursing-homes, lam as a business 
enterprise, for the nmslng of the wealthier patients: 
we prefer that aU should enter hospital. In our experience, 
however, it is necessary to group ordinary wards, small 
waids, and single rooms in separate blocks or nmaing 
units; and this separation does not impede adminis¬ 
tration. J, J, BUBKBNS 

DIaconess Hospital, Moppcl, Holland. Medical Director. 


CALCIFEROL IN PULMONARY TUBERCULOSIS 

Sib, —I read with great interest Dr. Phelan’s letter 
(May 31) quoting cei'fiiin of my pubUcations, following 
the article by Dr. Eeeny, Dr. Sandiland, and Dr. Franklin, 
published on April 6. I should Uke in a few words to 
indicate my view of the present status of calciferol in 
pulmonary tuberculosis of adults. ' 


1. My first two publications ^vith Bachot ^ concerned 
patients who had been severely midomourished and were in a 
grave state of nutritional deflcioncy. Vitamin-calcium 
therapy had, in those subjects, n mniufest action in slowing 
down the evolutionary process ; almost all of them had very 
advanced tuberculosis, appa|ently beyond tbernpeutio reach, 
which incited us to try, this medication ; it proved very 
useful for them. 

2. More recent trials in tuberculous patients who had 
not undergone severe dietary restrictions have not oftordod 
such encouraging results ; and some are disappointmg. This 
group presented toxic signs more quickly ; thus they had to 
bo given smaller doses than the first group. However, insuffi¬ 
cient time has elapsed to draw oonclusious. 

3. Dosage is still midofined; but in any case it seems 
reasonable to avoid the appearance of toxio sjTnptoms. 
There is amazing variation in tolerance, perhaps owing to 
variations in the previous state of vitaminisation in vitamin D,. 

4. It appears that calciferol preparations used on the 
Continent are bettor tolerated than certain similar British 
products, which cause intoxiontion with smaller doses. ' 

6 Our work, clinical as well as experimental in the dog, 
has’already enabled us to state that the intramuscular route 
does not entail intoxication.^ No Iggiercnloiemia or hyper- 


1. Gounolle, H., Baohet, M. Hidt Soc. nail. Jldp. Paris, 1046, 

o 'Saselor, H. CJt. Boc. Biol, Paris, 

QoaTeiiofT, ^or, R., Mnrohq, J. Ibid. 

IOItI 141, 210. 
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nzotremia is noticed, even with extremely high doses ^ 
there any olinioal, digestive, renal, or general .1' 
but it remains to bo soon if, corresponding to thu bMtwl 
tolerance, the parenteral route docs not entail loss of tkan 
peutio efficacy. | 

0. It is important to pursue the study of colciferol W 
pulmonary tuberculosis of adults. This can bo justiSed M 
the prored efficacy of oalciforol in certain Ijmes of nW. 
pulmonary tuberculosis—for example, lupus, other c't 
forms, and serous tuberculosis. In 1030 Moersemon’ 
the importance of vitamin D in the treatment of exporuM^ 


tuberculosis in the gtiineapig; in guinonpigs which wwt 
infected with tuberculosis and were at tho same time ’ 


oalciforol, n remarkable proportion did not develop cliniei 
tuberculosis ; whereas in a control series, without vitainj 
therapy, all tho animals died. Levaditi and Li Tan Pol 
showed tlint irradiated orgosterol produced in tho rabbit •(- 
elective calcium precipitation at the point of bacillary infoj 
tion; ond, according to Bnob;‘ cultures of tubercle bacil" 
do not grow but degenerate in tho presence of calciferol. 
impressive array of cliniool and experimental regults 
for further investigations. |, 

7. Other questions remain unanswered. Does additid'i 
of calcium facilitate, as suggested by some authors, tW 
npponmuce of signs of intoxication, in tho some way u I 
the animal 7 Should vitamin A, hold by many to ad i', 
an antagonist to vitamin D,, ho utUisod os a regulator t - 

Finally, it should be emphasised that these studif^ 
must never oust or delay tho application of classia 
methods, suoh ns collapse therapy, whose value has be« 
proved. 

Centre do Heohorobes do TIttottrs 

I’HOpItal Fooh, Parle. iiuuujss uuu 


ABUSE OF THE EMERGENCY BED SERVICE 


Sib,—I should like to put on record two oxamf 
cases which wo have been receiving from doctors th. 
the Emergency Bed Service. , 

The first was a man who arrived •with an unintoli 
note which when deciphered said that he wm 
fi-om acute appendicitis and required admission, 
details of any clinical findings were included ^ the 
On examination of the patient it ivas qu^ apy 
that the doctor had_not examined him provmusly 
had no symptom and horo not n single sign w 
“ emergency ” condition from which he ■was report 
have been suffering. » - i a 

The second was a case which I accepted nt-' 
the morning. According to the doctor tlio paticn 
suffering from severe vomiting through food-poi- 
and WHS iu a state of coUapso. Preparations wore ■ 
to admit her and coiTV out emergency An, 

when she arrived she felt perfectly well. qj 

it tinnspii'ed that she had not even been seen . 
doctor concerned, and all the aiTongemonts h 
mode over the telephone. , 

The Emergency Bed Service is an excellent 
tion, and I feel it is a pity that unfair , 

token of it by a certain section of tho profess • 

"R, S ElAOA^ ^ 
Hesifent Medical Offlccr. 

SEDIMENTATION-RATE IN HYPERNEPHROMA 

Sib,—T ho article by Dr. Oatltn, Mr. 

Dr. Morson in your issue of Aug. 2 prompts mo i 

the folloiving case. . . , 

man, aged 42, came midor treatm^ 
illnry sinusitis in November, 104/5. .“‘^.V^wercrciiK 
mentation rate (e.s.h.) was 47 mm. m 1 ^ 

When treatment was completed he was kept und up 5^ i 

since tho B.sji. remained high, ranging from 47 nun. i 
110 mm. in 1 hr. Mimph* 

Sixteen months after ho was first seen vini in 

of tirodnosB, and he was observed to be rmldly pj ■ 
evenings., Tho harmoglobin was 76%, „ndt^ 

3,900,000 per oorun. Tlio evening PSA’""„’nrcs-«»*' 
montliB later intravenous pyelography showed 
of the calyces of the right Iddn ey. The patient wns j^ 


A 

maxillary 


3. Moorsoman, F., Thlbault, G. 76 / 4 , 1030, 105, 308. 

F. Jiev. Tiiberc., Paris, 1030, p. 1056. , 

4. Lovndltl, C., LI. Y. P. Ball. Acad. Mid. Paris, 

Pr. m<y. 1030, p. 108. 

6. Hanb, IV. Bis. Chest, 1040, 12, 08. 
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hromon'hoidnl oi-beryvand beyond this to tho inferior 
mesenteric nnd aortic glands. Mr. Miles planned tlie 
abdominoperineal operation in 1900 and began to employ 
it in the following yeai'. Ho took this step because 
be was convinced that the tissues of the upwai'd zone 
of spread lay beyond tho reach of any operation carried ■ 
out solely from the poiinerun. Ho pointed out that when 
the perineal I'oute is employed it is seldom possible to 
reach the glands situated above the bifurcation of the 
superior hfemorrhoidal vessels yet glandular spread may 
have extended higher than this. Tho chief merit of 
tho abdominoperineal opemtion (and similai’ combined 
operations such as tho perineo-abdominnl and synchro¬ 
nous combined operation) is that they permit the removal 
of glands at a higher level than is possible by periniial 
excision. The new operation introduced by Miles forty 
years ago extended the scope of surgery in tho treatment 
- of rectal cancer and brought a piospect of cure to some 
patients who could not have been cured by earlier 
/ surgical procedm'es.” One of his colleagues relates that 
only a few weeks ago he saw a patient operated upon 
by Mr. Miles in 1030 who showed no evidence of recur¬ 
rence anywhere. With D. H. Goodsall, he collaborated 
in the publication of Diseases of ihc Mints and llectum, 
a standard work in proctology, which Miles himself 
later rewrote and enlarged. 

Miles’s work in London was interrupted by the first 
world war, and he served in Pi'ance and Belgium from 
1914 to 1010, latterly as senior smgeon and commandant 
of an Allied Forces base hospital and consulting smgeon 
Mo the Etaples area. On demobiUsation ho returned to 
the Eoyal Cancer Hospital wheic ho collected round him 
a team of brilliant yoimg men some of whom have 
imfortunately predeceased him—Cecil Toll, Jocelyn 
Swan, and Cecil Rowntree. 


“ To see Milos at work with liis assistants,” writes M. S., 
“ was to see British surgery at its best. There was a calm, 
unhurried atmosphere about tho theatre, and the leisurely 
manner in which he went about his work made the whole 
lierformnnco seem nt first somewhat slow. Tliis was deceptive, 
of course, for there was an economy of movement aud an 
efiortless ease which only skill and experience could bring 
about. There was no delay, no hitch, everything looked 
simple, and the operation moved on quietly to its close. A 
glance at tho clock showed that it had all token place in on 
incredibly short space of time—in fact, as Lord Moynihan 
remarked, ‘the clock stood still.' And after it nil there was 
the chat about the operation, the cup of tea and the cigarette ; 
all TOry friendly, for Miles was tho most lujproachoble of 
men, and was Idndness itself to visiting ^ surgeons and 
students.” 


At home his abilities were recognised by many appoint¬ 
ments apart fixim his hospital'ones. He was consulting 
surgeon to the Army, a member oCthe National Radium 
Commission, tho British Empire Cancel' Campaign and 
the editorial committee of tho BrUish Journal of 
Surgery. The abdominoperineal operation brought him 
fame and honorary fellowships from many countries— 
America, JFi'ance, Ireland, and only a few weeks ago 
Greece. The fellowship of tho Irish college specially 
appealed to him for on h'is mother’s side ho was of 
Irish descent. Another tribute which pleased him was 
the present and letter wlilch reached him on bis last 
birthday from the members of tho staff of St. Mai'k’s 
Hospitad, “ wishing him every happiness in bis retire¬ 
ment, acknowledging liim as a great fi'iend and a trusted 
leader in their specialty.’’ As a young man he hod 
excelled at tennis, and in later yooi's ho enjoyed golf, 
but racing was his favourite relaxation and nothing 
pleased him more than to entertain his friends in his 
box at Ascot. “ The Gordon Hospital,” writes P. D., 
“ largely through Mi'. Miles’s capacity and teaching, 
attained a -wide popiilarity, especially in tho United 
States, and year by year American proctologists and 
other postgraduates visited the hospital and attended 
its lectures. Miles was a general surgeon besides being 
a proctologist, but in time ho became ahnost entirely 
occupied by his specialty and tho treatment of cancer 
in cencral. A man of outspoken comnetions he 
made great friendships and I believe, strong enmities, 
but in his latter years ho attamed great and lasting 
happiness.” 


Mr. LawTenco Abel wi'ites: “ Miles pci'lcrmod ' 
first abdominoperineal operation for cancer of 
rectum more than forty years ago, and survived one 
Ills earliest cases by a few months. The Milos opcmli*! 
was soon known throughout the world, and has ste^ tlJ 
test of time ; today with little or no modillcations itij 
the operation of choice for rectal cancer in the vai9 
majority of surgical centres. So long ns cancer of 
rectum con only be cm'cd by the surgeon, will JH' ' 
name be honoured for tho pioneer work he did and for tW 
firm foundation of pathology and splendid suporstnictm* 
of finished teclmique whicli ho has bequeathed tV: 
humanity. He has also loft us the operation of rcctol_ 
sigmoidectomy for coinpleto prooedentia of tho rcctiuaij 
and a classic work on fjstula, which well rcpai’s readiM^ 
at frequent intervals. J 

“ He loved life, men, and horses, a good meal, jy <■ 
company, and a merry storj'. His annual box at Aseoi; 
was a joyous institution for friends and old paticahj!' 
who so often became his friends. I hav'o/seen as 
as seven men, whoso rcotums ho had removed, onjvy . 
his hospitality together, not knowing what tho 
owed to their host.” . 

Mr. Miles is survived by liis widow, formerly 
Janet Loxton, whom ho married in 1044. jc 


CHARLES PAGET LAPAGE 


M.D. 


1 


MANO., F.B.C.P. 

P,ffiDiATmcs generally and Manchester especially 
tho poorei' for the loss of Dr. Lapage who died nt his home- 
in Didsbm'y on Sept. 23 in his 00th year after an illM ■ 
of a few weeks. He came of a Yorkshii'o family and w» 
born at Nantwich, where his father'. Dr. CharlM Clom^ 
jLapage, had settled in practice. Tho fnniily is 
represented in medicine by his brother. Dr. Gcoura 
Lapage, on eminent zoologist. ," 

Lapage was educated nt Epsom College and Monchc^'i 
TJnivei'sity, and after qualification in 1902 ho beemnehow J 
smgeon under William Thorbiu'n at tho M^chc^j 
Royal Infirmary. From that tipie ho devoted h imss^ '; 
to chlldr'on’s diseases, begin¬ 
ning as resident medical omcor 
I at the Pendlebury Ohildron’s 
Hospital to which ho was" 
attached practically for the 

rest of his life. In 1012 ho '' 

was appointed physician to 
the hospital and in 1013 lec- 
tm'er, and later reader, in 
diseases of children in Man¬ 
chester University, a post 
which ho held till shortly 
before his death. In 1922 ho 

was also appointed physician 'I 

for cliildrcn to St. JIary’s 
Hospitals, Manchester, and in 
the same ye'or he was elected — 

In children’s work perhaps Ids gi'catcst 
in the mental side of disease and his 
mindedness in Children of School Age is a standi^ ' 5 

He was associated too with all the local societies by » 
those diseases ore cared for. Erythroderma was nno 
disease which he helped to expound, and ns a ^ 

studied the ethics of medicine, on which he utoic bo 



papem. 4 

In 1003 it was mitten of him that ho boa *2 
insatiable love of athletics,” and ho m 

many interests and of a strenuous nature. AU t 
took up ho did with a -will and carried through ; i r 
his friends warned him in later life that h® a. 
slacking off rvith inci'easo of ago as ho doscryea ^ 
In oarher days rugby football and rimnlng, m yj 
which he excelled, and ih which ho ropri^n; ^ 
univei'sity, were his athletic interests. I^bcr in n . 
walks ahd runs to keep himself fit wore not ^ 
An energetic volunteer and territorial, he wm me 
in despatches during hissei'vicG ns a major in tlie J*-' 
during tho 1914-18 war. Dr. Lapage loaves his ^ 
■with two sons and a daughter, and a third son 
active service in 1041. 
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Notes and News 


HE POSSIBILITIES OF A MEDICAL EDUCATION 

)EsniE aD tbe fears for our liberty, so often voiced of 
i rears, Prof. Ida inaugural address for tbo 

frn 194i-4S of the Koval Free Hospital School of Medicine 
Sept. 26, saw medicine as offering one of the freest lives 
r to be lived in an oveiplanned rvotld. Doctors can prac- 
eqaeDv Trell at the poles or the equator, among men, 
Dfin, or children, or all three, in town or country, and in 
fr^ methcine or m a special branch. The curriculum, 
primarily to turn out good general practitioners, 
r or may not be fitted to its purpose, and is now being 
rir reconsidered. Some have suggested that the course 
(ul early diverge into two curricula, students intending 
Wome laboratory workers following one course, and 
le intending to become clinicians another. This idea is 
s*b3tic, she feels, because no-one can tell until he has 
I » medical education what he is going to do with it; 
IPv the same reason, she thinks it unwise to give soholar- 
p which tie the scholar to any given branch. She believes 
• tbs overlapping of the various subjects in the curriculum 
^ be taught with more imagination, and that students 
cd try to recognise and correlate the overlaps. As an 
CDie, she gave the case of the graduate wishing to specialise 
cpirthabnology who has to relearn the pathways of rays 
a plus and a minus lens—knowledge gained in the 
laboratory in his premedical years and sine© forgotten, 
m'^cine is an attempt to apply scientific method 
t^niplex biological problems, she said, no part of the 
is redundant. 

mtrate poisoxxng xn babies 

fc Mgian ^minister of public and family health has 
a warning to the eSect that there have been several 
Cyanosis in babies from drinking a fairly large quantity 
J-Wer containing nitrate. This cyanosis does not 
babies. People are advised not to use 
if the water for dilutiiig it has to come from 
find it is emphasised that the answer is breast-feeding. 
Jf/dico/, 19X7, 27, 2036.) 


“ONE SHILIJ:NG the BOX” 

outstanding characteristics of the present 
lVjI^ greasing use of the euphemism—the rodent 

has acquired an almost national status; 
become natural organic fertiliser, which may be 
by the horticultural implement familiar to our pre- 
^ the spade. So too the old familiar patent 
, graduated as a proprietary medicine and must 

under the title “ household remedy.” 
At least is the su^pestion of the Proprietary Association 
Britain which hR.q issued a brochure entitled 
Medicine .*—The Tads. The association, however, 
^'5 that it speaks fbr only 75°^ of the iadustry, so that 
fitul a considerable latitude for malpra^is among the 
tnanufacturers. The booklet states that ‘ pro- 
domestic therapy now go hand m hand, and 
are not in conflict, but actually alhed,*’ but this 
appears to ignore that the Penicillin Act has found 
Statute Book and that the sulphonamides 
placed with the barbiturates in schedule 4 of the 
^rti ^ Poisons Act, TVhile the more blatant forms of 
^ longer encoimtered, the Code of Standards 
tfci —Practice is almost naj\"e in its prohibition that 
K ‘<^ure’ and ‘heal' must not be used in con- 
I skin complaint which can be considered as 

'h condition of the epidermal tissue, unless words 

Promote * or ‘ promotes ’ be used m conjvmction 
It is proved beyond doubt that proprietary 
ore produced under hygienic conditions and that 
^ bighest standard are used in then prepara- 

- *’n?> H * * prra>a-facie case is made out by the association 
-a t4» self-medication and the association quotes 

■ p^poTt of the Select Committee issued m 1914 and 
Tnrious sources to the 1941 Pharmacy and 
it ignores the recent report of the Pharma - 
31 '^lety on propnetarv' medicmes. Perhaps it is 


31 djflj “Y^iety on proprietary' medicines. Perhaps 

to find n mtional justification for a competing, 
aystem of medication when the National 
.a cerviee f^rr,a^ 


Unlversitj' of London 

Dr. W. J. Hamilton, reghis professor of anatomy in the 
University of Glasgow, has been appointed to the tmiversity 
chair of anatomy at Charing Cross Hospital medical schooL 
Dr. G. W. Hayward has been appoint^ to the tmiversity 
readership in medicine at St. Bartholomew’s Hospital medical 
college. 

UniversID' of Sheffield 

At recent esaminations the following were successful: 
Final JSxaminalion for -If-F., ChJJ. —J. H. Blaskev, J. A. 
Chisholm. Elinor Dubas. Derek Hobson, A. H. Morri«, J. B. Paridn, 
David Rider. 

University of Leeds , 

Prof. Geo&ey JeSerson, rjsA.. wfll deliver the inaugural 
lecture of the faculty of medicine at the University Union 
at 3.30 PAt on Thursday, Oct. 16. He is to speak on Scepsis 
Scientifica. 

University of Edinburg 

Prof. N. Hamilton Fairley, r.s.s., will deliver the Cameron 
prize lecture fpr 1947 in the anatomy lecture theatre, 
Umversity New Buildings, Teviot Place, Edinburgh, on 
Friday, Oct. 24, at 5 pai. He will speak on Chemotherapy 
in ilaJaria. 

University College, London 

On Tuesday, Oct. 7, at 5 PAi., Prof. Ernst Hanhort of the 
Uni\mrsity of Zorich will deliver the Galton lecture at the 
college, Gower Street, W.C.I. He ha^t chosen as his subject 
Human Genetics with special reference to Deaf-mutism and 
Diabetes. 


Charing Cross Hospital 

At the prize-giving on Tuesday, Oct. 14, at 3.45 pal, 
the Earl of Donoughmore will present the prizes. lu view of 
the present crisHthe annual dinner will not be held this year. 
London Hospital 

Owing to catering restrictions the annual old students 
dinner will not be held this year. The postgraduate course 
wiD also not take place. 

St. George’s Hospital 

Dr. Anthony Felling and Dr. Desmond Curran restnned 
their weekly neurolopcal and psychiatric demonstrations on 
Thursday, Oct. 2, at A30 p.^l', when Dr. Felling gave a 
neurological lecture-demonstration. These demonstrations 
are open to doctors and senior students without fee. 

National Hospital, Queen Square 

Dr. Gordon Holmes, r.B.s., will give the introductory 
lecture for the autumn term at the metScal school on Slonday, 
Oct. 6, at 3.30 pal He will speak on Coordination of Move¬ 
ment and its Disorders. 


Royal Dental Hospital, London 

The clinical at home will be held at the hospital, 32, Leicester 
Square, W.C.2, on Saturday, Nov. 22. The annual dinner is ' 
not being held this year. 

Sex Education Society 

On Monday, Oct. 6, at S pal, at Conway HrII, Bed Lion 
Square, London, W.C.l, Dr. Norman Ha'ire will speak on 
Marriage and Divorce. 

Conference on Food and Drink Infections 

On Thursday, Oct. 9. the Central Council for Health 
Education is holding a conference on this subject at Friends 
House, Euston Bond, London, N.7V.1. Lord Woolton wifi 
open the morning session at 10 ail, and the other speakers 
will include Sir William Savage, Prof. G, S. Wilson, and 
5Ir. L. H. Lampitt, dac. At the afternoon session which 
win begin at 2 pal, the speakers will be Dr. Bobert 
Cnnckshank and Dr. Bobert Sutherland. 


Beds for Streptomycin Treatment 
The foUorwing hospitals have been added to the list 6f those 
hospital {Lancet, Sept. 6, p. 360) at which cases of tuberculous 
menmgitis and miliary tuberculosis mav be received for treat- 
^ment with streptoinvcm:— 

, The Qneeii E liz a beth Hospltnl* Bl nrtlnt-'hwro fTrhlch n/^rtihr • 
children are admitted to the Chlldren'aBSsnUal). ^ adults , 
Ho=pital for Sick Children, Great Ormond Street, Iiondon, IV.C.l. 

. number of beds for which streptomvein treatnient 

m a\-mlable for ras^ of tuberculous menincitis and mfliorv 
iyber^^ m the United Kingdom is stOl 150, the nmnbeV 
for which supphes of the drug are at present availnble. 
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lifomoiaiioidnl ni'toiy - and beyond this to the inferior 
mesenteric luid aortic glands, !Mr. Miles planned the 
abdominoperineal operation in 1900 and began to employ 
it in the following yeni'. Ho took iliis step bcicauso 
.be was convinced that tbo tissues of the upward zone 
of spread lay beyond the reach of any operation carried 
out solely from the peiineimi. .He pomtod out that when 
tbo peiineal route is employed it is seldom possible to 
reach tbo glands situated above the bifiucation of the 
superior baamorrlioidal vessels yet glandidar spread may 
have extended higher than this. The chief merit of 
the abdominoperineal operation (and similai' combined 
operations such ns the perineo-abdominal and synchro¬ 
nous combined operation) is that they peiinit the removal 
of glMds at a higher level than is possible by perineal 
excision. The new operation introduced by Miles forty 
years ago extended the scope of surgei’y in tbo treatment 
- of rectal cancer and brought a pmspect of euro to some 
patients who could not have been cured by earlier 
/ surgical procediues.” One of bis collcaCTes relates that 
only a few weeks ago he saw a patient operated upon 
by Mr. Miles in 1930 who showed no evidence of recur¬ 
rence anywhere. With D. H. Goodsall, he coUnborated 
in the publication of Diseases of the Anus and liecliim, 
a standard work in proctology, which :^Iilea liimsolf 
later rewrote and enlarged. 

Miles’s work in London was interrupted by the first 
world war, and ho served in Franco and Belgium from 
1914 to 1919, latterly as senior siugcou and commandant 
of an Allied Foices hose hospital and consulting smgeon 
[to the Etaples hi’eo. On demobilisation ho rotimned to 
the Hoyal Cancer Hospital whore ho collected round him 
a team of brilliant yoimg men some of whom have 
unfortunately predeceased him—Cecil Toll, Jocelyn 
Swan, and Cecil Rowntreo. 

" To see Milos at work witli his assistants,” vritos M.' S., 
“ ^vns to SCO British mugorj’- at its best. Tlioro was a colm, 
unhurried atmosphere about tlio theatre, and tlio leisurely 
manner in which ho wont about liis work made the whole 
iwrformonco seem at first somewhat slow. Tins was deceptive, 
of course, for there was an economy of movomont and an 
effortless case which only skill and oxporionco could bring 
about. There was jio delay, no hitch, ovorything looked 
simple, and tho operation moved on quietly to its close. A 
glance at the clock showed that it had all taken plnoo in an 
incredibly short space of time—in foot, ns Lord Moynilian 
remarked, * tho clock stood still.’ And after it all thoro was 
the chat about tho operation, tho cup of tea and tlio cigarette ; 
all very friendly, for Miles was tlio most approachable of 
men, ond was kindness itself to visiting^ surgeons and 
students.” 


At home his abilities wore recognised by many appoint¬ 
ments apart from bis hospital'ones. He was consulting 
surgeon to tho Army, a member oFtho National Radium 
Commission, tho British Empire Cancer Campaign and 
the editorial committee of tho British Journal of 
Surgery. Tho abdominoperineal operation brought him 
fame and honorary fellowships from mohy countries— 
America, France, Ireland, and only a few weeks ago 
Greece. Tho fellowship of tho Irish college specially 
appealed to him for on liis mother’s side ho W'as of 
Irish descent. Another tribute wliich pleased him was 
the present and letter which reached him on his lost 
birthday from the members of tho staff of St. Mark’s 
Hospital, “ wishing him every happiness in his retire¬ 
ment, acknowledging liim as a great friend and a trusted 
leader in their specialty.” As a yormg man he hod 
excelled at termis, and in later year's he enjoyed golf, 
but racing was his favoru'ito relaxation and nothing 
pleased ium more than to entertain his friends in his 
box at Ascot. “ The Gordon Hospital,” writes P. D., 
“ largely through Mr. Miles’s capacity and teaching, 
attained a undo popularity, especially In the United 
States, and year by year American proctologists and 
other postgraduates visited tho hospital and attended 
its lectures. MUes was a general surgeon besides being 
a proctologist, but in time ho became ahnost eutu-ely 
occupied by his specialty and the treatment of cancer' 
in gerrer-al. A' man of outspoken comuctions ho 
made great friendships and I believe, strong enmrtres, 
but in his latter year's he attained gi-eat and lasting 
happiness.” 


Mr. LauTonce Abel UTites: “ Jlilos performed ■■ 
first abdominoperineal operation for cancer of 
rectum more than forty years ago, and sun-ired on* 
Iris earliest cases by a few months. Tho Miles oporiUoi; 
was soon known tlu'oughout the world, and hasstooduS' 
test of time ; today with little or no modidcationa it3 
tho_ operation of choice for I'cotal cancer in the nJ 
majority of sm'gicnl centres. So long ns cancer of iU' 
luctum can only be cured by tho surgeon, rvill Milrt; 
name bo honoured for tho pioneer work ho did and for fiJ 
firm foundation of pathology and splendid supoistmchij; 
of finished technique whiclr' ho has bequeathed tij:, 
humairity. Ho has also loft us tho operation of rectSi 
sigmoidectomy for cotuplete procedentia of tho rcctaii]; 
and a classic work on fistrila, which well repays readin ■ 
at frequent intervals. ■ , ^ 

“ Ho loved life, men, and horses, a good incol, goq .• 
company', and a mervy stor'y. His amuial box at Mw j; 
was a joy'ous institution for friends and old p.rtieak d 
who so often become his friends. I have/seen nsinn .• 
as seven men, whoso reotums ho had I'emovcd, enjoTi* ; 
his hospitality together, not knowing what tho otia ; 
owed to their host.” 

IMr. hliles is sundvod by liis widow, foiinerly 
Janet Loxton, whom ho mamed in 1944. ■' 


CHARLES PAGET LAPAGE 
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P.SDlATnics generally and Manchester ospocinllv 
tho poorer' for the loss of Dr. Lapago who died at his h'lffl 
in Didsbui'y on Sept. 23 in liis 00th year after an lUne^ 
of a few weeks. He came of a Yorkshire family and wi 
born at Nontwich, where his father. Dr. Ohui'lcs Clom« 
Lapago, hod settled in practice. Tho family is w, 
represented in' medicino by his brother, Dr. beoinWij 
Lapago, on ominont zoologist. , 

Lapago was educated at Epsom Collego and Slanchcw'e 
University, and after qualification in 1902 ho became how : 
surgeon under William Thorbm'n at tho Jl^choWji 
Royal Infirmary. . From that time ho devoted h inug i 
to children’s discasM, begin¬ 
ning as resident medical oflicor 

1 at the Pcndlobu^ Ohildrcn’s - ’I 

Hospital to which ho was' 
attached proctically for the j. 

I'cst of his life. In 1912 ho *’ 

was appointed physician to 
the hospital and in 1913 lec¬ 
turer, and later ro^er, in 
diseases of children in Mon- 'ip 

Chester University, a post 
which he hold till shortly 
before bis death. In 1922 ho 

was also appointed physician 'ij 

for children to St. Mary’s 
Hospitals, Dlanchester, and in 
tho same yooi' ho was elected- 

F»Tl.C»I*» 111 Mvflf 

In children’s work perhaps his greatest pAi,.-, 
in tho mental side of disease and his book o'*/ 
mindedness in Children of School Age i^ a standi^ 

Ho was associated too with ali the local societies l>y , 



these diseases are cared for. Ery throdonna was a 
rl lann an lirk f.o r^vnoiinil- A.lld ftS JV 1 , 


diseaso wbich he helped to expound, us a. 
studied tho ethics of medicino, on wliicli lie ^^TOtc 


paper’s. 


u.pc;i.o. 1 t “ £jl 

In 1003 it was rwitten'of him that ho 
insatiable love of atblctics,”^ and ho /Jlnt ta 

many interests and of a strenuous nature. All T 
took up lie did with a will and earned through ; ^ 

bis fr'ieirds warned him in lai-or life that he w ^ 
slacking off with increase of ago as ho dcsoryca 
In earlier days rugby football and rimmng, “V , i, 
which ho excelled, and in which he represen 
university', were his atlrletic interests. , r 

ivalks and runs to keep himself fit were not 
An energetic volunteer and territorial, ho was in ^ jj g 
in despatches during his service as a mayor m the f •' '-j^i 
1-1,rt 1 m/f_TW xtrnv. iDl’. T iltpfLffO icnvcs 111®,. . 


with two sons 
active service in 1041. 


during tlic 1014-13 war. ur. jjajiagu of, 

■ 'and a daughter, and a tliird son died 
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Notes and News 


IE POSSIBILITIES OF A MEDICAL EDUCATION' 

tsniE an the fears for our liberty, so often voiced of 
tears, Prof. Ida ^lanu, in her inaugural address for the 
>n Ipi7-4S of the Roy^ Free Hospital School of Medicine 
ispt. 26, satr medicine as offering one of the freest lives 
to b? Bved in an overplauned vrotld. Doctors can prac- 
egnally well at the poles or the equator, among men, 
h»n, or children, or all three, in town or country, and in 
tal medicine or in a special branch. The curriculum, 
tied primarily to turn out good general practitioners, 
or may not be fitted to its purpose, and is now being 
Jr recoBsidered. Some have suggested that the course 
Id early diverge into two curricula, students intending 
jecome laboratory workers following one course, and 
e intending to become clinicians another. This idea is 
alisbc, she feels, because nowine can tell until he has 
a medical education what he is going to do with it ; 
for same reason she thinks it unwise to give scholar- 
I winch tie the scholar to any given branch. She beliei'cs 
tie overlapping of the various subjects in the curriculum 
id be taaght with more imagination, and that students 
id try to recognise and correlate the overlaps. As an 
rp.e, she gave the case of the graduate wishing to specialise 
phthalmology who has to relearn the pathways of rays 
a pins and a minus lens—knowledge gained in the 
soslfllwmtory in his premedieal years and siuce forgotten, 
e medicine is an attempt to apply scientific method 
M^lei biological problems, she said, no part of the 
:3ilam is redundant. 

nitrate POISONING IN BABIES 

E &lgian .minister of public and family health has 
•Jwd a waOTng to the efiect that there have been several 
Sol cyanosis in babies from drinkiiig a fairly large quantity 
containing m'frafe. This cyanosis does not 
j^^p^st-fed babies. People are advised not to use 

milk if the water for diluting it has to come from 
is emphasised that the answer is breast-feeding, 
““n Jf/dicol, 1947,-27 , 2036.) 


‘ONE SHILLING THE BOS" 

'^he outstanding characteristics of the present 
ncreasing use of the euphemism—the rodent 

f ’’ has acquired an almost national status; 
^ become natural organic fertiliser, which may be 
^ by the horticultural implement familiar to our pre- 
as the spade. So too the old famfliar patent 
graduated as a proprietary medicine and must 
^jeia the masquerade under the title “ household remedy.” 
e least is the suggestion of the Proprietary Association 
Britain which has issued a brochure entitled 
Medicines —The Tacts. The association, however, 
^ ? that it spet^ for only 75% of the industry, so that 
still a considerable latitude for malpra-ris among the 
manufacturers. The booklet states that pro- 
'p%and domestic therapy now go band in hand, and 
are not in conflict, but actually alhed,” but this 
appears to ignore that the Penicillin Act has found 
^ IBe Statute Book and that the sulphonamides 
inv ° PJaced with the barbiturates in schedule 4 of the 
and Poisons Act. While the more blatant forms of 
no longer encountered, the Code of Standards 
ia Practice is almost naive in its prohibition that 

^ crib ‘ cure ’ and ‘ heal ’ must not be used in con- 
■witb any skin complaint -wMch can be considered as 
condition of the epidermal tissue, unless words 
, promote ’ or ‘ promotes ’ be used in conjunction 
It is proved beyond doubt that proprietary 
are produced under hygienic conditions and that 
a. highest standard are used in their prepara- 

* * prima-facie case is made out by the association 
ra til” self-medication and the association quotes 

Select Comim'ttee issued in 1914 and 
q,^,- bom various sources to the 1941 Pharmacy and 
it ignores the recent report of the Ph’arma- 
a q,g. '^^ety on proprietary' medicmes. Perhaps it is 
rrrn rational justification for a competing, 

system of medication when the National 
-- JTice comes into operation. 


University of London 

Dr. W, J. Hamilton, regius professor of anatomy in the 
University of Glasgow, has been appointed to the university 
chair of anatomy at Charing Cross Hospital medical school. 
Dr. G. W. Hayward has been appointed to the university 
readership in medicine at St. Bartholomew’s Hospital medical 
college. 

University of Sheffield 

At recent examinations the following were successful: 
Final Examination for M.B,, ChJ}. —J. H. Blaskev, J. A. 
Chisholm, Elinor Dnhas, Derek Hobson, A. H. Morris, J. B. Parkin, 
David Rider. 

Universltj' of Leeds , ^ 

Prof. Geofirey Jefierson, r.B.s., will deliver the inaugural 
Jeeture of the faculty of medicine at the University Union 
at 3.30 r.si. on Thursday, Oct. 10. He is to speak ou Scepsis 
Scientifica. 

Universltj' of Edinburgh 

Prof. N. Hamilton Fairley, rm.s., will deliver the Cameron 
prize lecture fpr 1947 in the anatomy lecture theatre. 
University New Buildings, Teviot Flace, Edinburgh, on 
Friday, Oct. 24, at 5 p.si. He will speak on Chemotherapy 
in Malaria. 


University College, London 

On Tuesday, Oct. 7, at 5 p.m.. Prof. Ernst Hanhan of the 
University of Zurich will deliver the Gallon lecture at the 
college, Gower Street, W.C.l. He has chosen as his subject 
Human Genetics with special reference to Deaf-mutism and 
Diabetes. 


Charing Cross Hospital 

At the prize-giving on Tuesday, Oct. 14, at 3.45 P.ir., 
the Earl of Donoughmore will present the prizes. In view of 
the present crisHthe annual dinner will not be held this year. 
London Hospital 

Owing to catering restrictions the annual old students 
dinner wiU not be held this year. The postgraduate comse 
wiU also not take place. 

St. George’s Hospital 

Dr. Anthony Feiling and Dr. Desmond Curran resumed 
their weekly neurological and psychiatric demonstrations on 
Thursday, Oct. 2, at 4.30 p.ii.’ when Dr. Felling gave a 
neurological lecture^lemonstTBtion. These demonstrations 
are open to doctors and senior students without fee. 

National Hospital, Queen Square 

Dr. Gordon Holmes, Pm.s., will give the introductory 
lecture for the autumn term at the medical school on Monday, 
Oct. 6, at 3.30 PAi. He will speak on Coordination of Move¬ 
ment and its Disorders. 


Rojral Dental Hospital, London 

The clinical at home will be held at the hospital, 32. Leicester 
Square, W.C.2, on Saturday, Nov. 22. The annual dinner is ' 
not being held this year. 


Sex Education Society 

On Monday, Oct. 6, at S p.nL, at Conway Hall, Red Lion 
Square, London, W.C.l, Dr. Norman Haire will speak on 
Marriage and Divorce. 

Conference on Food and Drink Infections 


Un inumrtay, Uct. 9, the Central Council for Health 
Education is holding a conference on this subject at Friends 
House, Euston Road, London, N.W.l, Lord Wooltou will 
open the morning session at 10 a-w., and the other speakers 
will mclude Sir William Savage, Prof. G. S. Wilson, and 
^fr- B. H, Lampitt, P3C. At the afternoon session, which 
will begin at 2 pji., the speakers will be Dr. Robert 
Cruickshank and Dr. Robert Sutherland. 

Beds for Streptomycin Treatment 
The following hospitals have been added to the list ^ those 
hospitals (Lnncct, Sept. 6, p. 360) at which cases of tnlfoculons 
menmgitis and mfiiary tnberculosia mav be received^-. *reat 
■Nment with streptomycin:— ' 

The Queen EUzaheth Hospital, Hlr mirn.Stiro Vf;4:LSr.-5 _ .- 

ohndreii are admitted to the Camdrra^ffi^tol)™^ adnlta , 
Hospital lor ..Ick Children, Great OnnonFstreet, London, W.G.1. 
The tot^^ jinmber of beds foryvhich stroptomvcin treatment 
13 available for of tuberculous meifingitis and mifiarv 
tuber^osis m the United Kingdom is stmi50, the numbeV 
or w c supplies of the drug are at present available. 
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DIABY OP THE WEEK:—^BIRTHS, SIARIUAGES, AND DEATHS 


[OCT. 4, 1 


Ministry of Health / 

Mr. Aneurin Bevan, the Minister of Healtli, has appointed 
Mr. E. J. S. Clarke to bo his private secretary. 

Royal Appointment , 

Surgeon Rear-Admiral O. D. Broomfield, o.n.B., has been 
appointed an honorary physician to the King m place of the 
late Surgeon Rear-Admiral H. M. Wlielan. 

Regional Boards’ Appointments 

The following appointments as senior administrative 
oflScers of hospital boards have been made: North-west 
Metropolitan region; Dr. H. M. G. Macaulay (m.o.h. for 
Middlesex); Leeds region : Dr. A. B. Williamson (m.o.h., 
Portsmouth); Welsh region; -Dr. A. T. Jones (medical 
ofiQcer, Welsh Board of Health). 

Prospective Candidates 

_ Dr. Charles Hill, secretary of the British Medical 'Associa¬ 
tion, has been chosen as prospective parliamontar 3 '- candidate 
of the Hnited Liberal and Consen'ativo Association for Luton. 
Dr. J. W. Clegg, patholo^t to tho Brompton Hospital, has 
been adopted ns prospective Liberal candidate for the Wells 
division of Somerset. 

Award to Ministries 

On Cot. 9 in Atlantic City, Sir Wilson Jameson, on behalf 
of the British Ministries of Food and Health, will aooept an 
award from the American Public Health Assooiation “for 
the war-induced programme of food distribution in Great 
Britain resulting in improved publio-liealth standards there.” 


Diary of the Week 


DOT. 6 TO 11 

Monday, 6th 

Eotajj Ooixeoe of Sohoeons, Llnooln'B Inn Fields, W.0.2 
6 p.M. Mr. N. R. Barrett: Neoplasms ot the Lune. 

6.16 p.M. Dr. H. J. Broiman; Endotraoheul Anrosthosla. 
Rotal Sooiett op Mebioinb, 1, Wlmpolo Street, W.l 

4.30 p.M. EpidemMoou and Slate Medicine, Mr. K. I. Nissan: 

Poliomyelitis In St. Helena, 1045. Dr. L. M. Lanront; 
Aouto Menlngo-enoephnlltls ol Undotonnlnod Vlr^ 
iEUoloEry. 

Tuesday, 7th 
Rotai Colueob of Sctroeonb 
6 P.M. Mr. A. Lawronoo Abel: Surgery ot tho CFsophngus. 

0.15 P.M. Dr. A. D. Marston : Pro-antesthetlo Treatment. 
Rotai, Sooiett op Medioink 

8.30 p.M. Orthopadics. Mr. George Per kins : Flat-foot or 

Instability of tho Longitudinal Arch. (Presidential address.) 
UNrvERsrrr Oolueoe, Go^vor Street, W.O.l 

6.15 p.M. Prof. J. Z. Young, p.ii.s.: Struotnro of Poriphernl 
Nerve and of Norro-ondlngs. (First leoturo.) 

OSADWIOK LKCnuUB 

2.30 p.M. (26, Portland Place, W.l.) Brigadier A. E. Richmond : 

Positive Health—Its Attnlnmont In tho Soldier, and the 
Army’s Ctontrlbutlon to It in tho Civilian. 

London Sohooi, op DERMATOLbOT, 6. Lisle Street. W.0.2 
6 p.M. Dr. R. T. Brain : Congenital AbnormoUtlos. 

Wednesday, 8th 

Rotai, OoiiEOE of Suroeons 

6 p.M. Dr. G. F. Rowbotham : Hood Injuries. 

6.15 p.jr. Dr. 0. Langton Hewer; Anassthesla for Thomolo 
Surgery. 

Rotad Sooiett op Medicine 

4.30 p.Jt. Physical Malicine. Dr. W. S. Tegner: Rheumatoid 

Arthritis. (Presidential address.) 

UNn’ERSITT OOIXEOE 

6 P.M. M. H. Plrenno, Dr. So. (LIfigo): Physiological Moohonlsms 
of Vision. (First of six lootnros.) 

UNivEEsrrr op Geasoow 

8 PJU. (Department of Ophthalmology.) Prof. A. Lowonstoln : 
Pathology ond Ollnloal Aspects of Ocular Glass Mombmnos. 


Thursday, 9th 

ROTAi CohtEOE OF SOROEONS 
6 P.M. Mr. A. M. A. Moore : Surgery of tho Tendons. 

6.16 P.M. Dr. T. Oeoll Gray: d-Tuboournrlne Chloride and Its 
Use In Annjsthesla. 

ROT AD Sooiett of MEniom-E , , 

5 p.m.- Ophlhnlmology. Dr. H. Amiga (Barcelona): Detachment 

of the Retina. __ 

bONDON JEIVISH HoSPIT.VD MEDIO^ SimiETT „ , , , 

3 PAI. (Woburn House, W.O.l.) Dr. Hugh Gainsborough: 

Prcsldentlnl Address. , 

London Sohood op Dersutolo^ 

6 p.iL Dr. O. W. MoKeeny : X-ray Technique. 


riday, 10th 

Surgery ^Po^l Hyiwrtcnslon. 
6 16 pmT Dr. John Gillies : VolntUo Anreethetio Agents. 

West Rmnia MEDico-CHmuROiCAD So^diett 
'™ 30 P.JD D^. T. Ingram : Sir Jonathan Hutchinson, Derma¬ 
tologist. 


Appomtments 


Asuu-in, R. F., M.B. Oamb., D.tDR.D.: asst, mdiologlst. TcA 
General Hospital and York Connty Hospital. 

Elton, Ajinold, ji.u. Lond., p.n.o.s.: surgical reglatmr, a 
Cross Hospital, London. 

Emjujuson, G. a., M.A., JLD. Oamb., m.r.o.p., d.c.r. : predlit 
Royal West Sussex Hospital, Ohlohoster. 

Greoort, I. L., Ji.D. Mano.: resident surgical oDlcer, Bolton 
Inllrma^, 

Hi ll, R . L. T. m.b. GInsg.: radiologist, Hull Royal Infimurj-. 

Hooken, M. B., m.r. Glasg., d.p.h. : senior sohooi JLO. and ' 
JLO.H., Rotherham. 

Imrie, C. H., m.b. St. And., D j*.!!. : asst, county M.o. and 
East Suflolk. 

JEWESBURT, E. 0. 0.. M.A., DAI. Oxfd, JLR.O-P., D.PJI. 
assistant, nourologloal department, St. Thomas’s Hi 
London. 

JaaiioB, J. J., BAG., M.B. Glasg., d.pal : psyohlatrist. 
County CounolL 

MAoKlEiTn, R. C., M.A., D.M. Oxfd, M.R.aP., n.oji.: ns; 
the director of tho department of pmdlatrlos, Guy’i 
medical school, London. 

Patiinson, Huoh, M.B. Edln., D.P.H.: asst, county m.o. 
district M.O.H., Hunts County CoimoU. 

PniTon.\nD, P. V., M.D.Bdln., F.n.oj>.E., d.p.h.; county 
00 . Antrim. 

Wilson, Donald, m.b. Lond., m.r.o.p. : physlolan I.c. di 
of physical modloino. Royal West Sussex Hospital, Cnli 
Municipal Hospital of St. Rlohards, Ohlohoster : War Jf< 
Hospital, Bognor Regis ; and Worthing Hospital. , 

Wood, P. M., m.b. Edln., m.b.o.p E., d.oai.b. : ophthalmic sail** 
Royal Halifax Inllrmary. 


Ji 


County Borough of West Ham :* 

Blohon, M.D. Camb., M.it.c.p.: ptDdJntridan. 
Latvless, D. j., Beflc., M.B.N.TJ.i., D.P.H.: medical dirfrtf 
moBS mlnlaturo radloffpaphy unit. 


Lancashire County Council: 

Asst, counti/ : 

BuoiLVNA^^Tirjj. Glnsff., d.p.h. 
CoupBR, w, R. M., M.B. Edln., D.p.n. 


II 


Wrexham Emergency (Connty General) Hospital and Wreilaai 
^st De^lgbshlre War Memorial Hospital: 

BATinAOLOUGH, RON’ALP, M.B.E., M.B. Abord., D.I/.O. : MSt. U, 

Evanb, P. R. 0., O.M., ii.D.Lond., M.n.o.P.: ftsst. physlciaD' 
Forbes, J, R., m.d. Lond.. m.r.o.p. ; physlcjan. 

WniTiNO, R. J., M.b. Lond., d.a. : anrostbetlst. 


Colonial Scrrice: 

Murlbt, j. Rh P., m.b.o.s. : ii.o., Dritlsb SoroalUand. 
Thorston, Thomas, m.b. St. And., p.r.o.b. : enrswn 
Palos tine. 


Births, Marriages, and Death 


BIRTHS 




AJaLTN.—O n Sept. 23, at Bnokland Newton, Dorset, tho Tvift 
Lieutenant^Dchael Alien, RvA.M.o. —aeon. tTmi*' 

Harris.—O n Sept. 21, at Windsor, the wife of Dr. Cyru u*“: 

—a dan^bter. • n,. tt I*’* 

Harwood. —On Sept. 10, at Carshalton, the ivlfo of Dr. o- 

HuK^^O^Sopt. 24, in London, tho wife of Mr. A. H. Hunt, r.n-dj 

MAowS-LiAM.^On Sopt. 22, at Bnmloy, tho irlfo of Dr. J- 


SIAOWILLIAM.—un Bopt. sn, an Durmu,v, .uo — , 

MoolVUllam—a daughter. _ „ , ,i„ Mnnrwni'i 

Montpknnt. —On Sopt. 24, at Shoflleld, to Dr. ■ 

T I4«.i,rv\ nf Tiv. W T? UTrtTiTrnptnTnr—n. daUfCDWT. _ ,, ,v. 


Nicold. 


—UD aopc. 24 , ac onoiuciu, to t 

(ude Llttlo). wife ol Dr. E. R. Mon^nny--o dawbi^. jj'- 
Am.—On Sopt. 24, In London, tho wife of Llent-dJolonei 
\rnrf\ NlnnlL u.A.-u.n.—a daughter. _ , 


Voro NIOOM. n-A.M.D.—a uaugmer. , -n. n T 0 Jinc‘, 

O’Brien. —On Sept. 14, In London, tho wife of Dr. V , J - a ^ 
—a son. .. Ti- R. Vt), 


rHOMSON.—On Sent. 23, at Boumomonth, the wife of Dr. D , 
Thomson—a daughter. ,-n,. n n WoodMi 

IVooDARD.—On Sept. 23. in London, tho wile of Dr. C. «• " . I 

—a son. , __ 

MARRIAGES ^ 

imiiBON—NmvTON.—On Sept. 20, at Hnnbnry, Gerald Armw • 
M.R.C.B., to MargaretFenoDa Newton. v«ai, Prt* 1 

JRAT—Goodohild. —On Sept. 20, ot East 

WUUom Spencer Gray, m.b., to Marla xj/'' 

diCHELL— Pearce.— On Aug. 30, In London, Guy Moncii, 
to Anne Pearce, s.n.N. - _ 

DEATHS 

3RIDOE.— On Sopt. 27, at Worthing, John Orosthwnltf B 

O.B.E.. M.n.c.p.E., F.n.o3-E., D JJi. rvinlnud, 

kJPLAND.-On Sopt. 21, at Leeds, James Goorgo Copwna, 

M.D. Aberd., aged 06. '_WnRcr Gol4* 

3DWABDS.—On Sept. 18, at Fordlngbrldge, Hnnto, IWWr 

worthy Edwards, L.n.o.r.E., surfreon oaptnln, r.n. (row.; ^ 
carjSl“ oS ^pt:20, nt Ludlow. IVilUnm Honry Farmer, 

bSEOT.—On Sopt. 8, In AustraIJn, Henry Stanley Joseph, V> 

i,VPA^E°— o'n"^pt. 23, nt Dldsbrny, Manohester, Cbnrics P. 

InAS“ilWpL“’l^nS 

irrcmiE.—On^Se'pt'f’25, In London, Douglas David Rltoble, F-* 

TRAm” mN.-0L Sept. ID, nt Nicosia, Cyprus, George CrJ 
Strathnlm. .m.d. Edln., d.p.h. ' 
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pnorEssoit baird : sociatj obass and ra^TAD moutaxii’y 


but may impair tbo growth and vitality ol tho frotuB and 
also lactation. 

Tlio h^lth and physique of tho mother doiiond on 
the conditions existing at various times from her Lirth 
tm tho birth of her chUd. Before tho war tho diet of tho 
liigh incomo-group was much superior to that of tho poor, 
and tho present investigation has shown that, duriiig tho 
war yoars, in Abordeon at least, tho high incomo-group 
still had a much bettor diet than tho poor. Tho former 
had therefore from birth a superior environment loading 
to bettor physique and health, and during pregnancy a 
bettor diet. One emUd therefore expect a much bettor 
‘‘reproductive performance*’ from group 1 than group 2. 
It must also bo romomborod that tho patients in group 1 
are much quicker in seeking tho best possible medical 
advice, and more conscientious in carrying out any instruc¬ 
tions. How far a flrst-oloss diet, baokod up by intensive 
health education, during proguanoy can overcome thb 
handicap of poor health and physique is uncertain. 


L ? ? ? 2 ? 

^ 13 ^ $ 


OCT. 4 


AG3! AND rAItlTY ' 

Wo know that tho stillbirth-rate rises with ago in each 
parity and that after tho second pregnancy it rises with 
increasing parity. Fig. 1 is an analysis of tho births in 
England and Wales for 1930 and shows that in social class 
V over half tho primipairo wore under the ago of 26, 
whereas in class i tho figure was only 17%. This high 
proportion of young mothers in social class v tends to 
lower tho stUlbirth-rato in this grouji. 

i45 



n in IX 

SOCIAL CLASS 


Fig. Ii—Analftli of f!r«t birthf In England and Waloi In 1939. by aodal 
, clan and ago at birth of child. 


. In social olnssos' i and ii tho average ago at the birth 
Of tho first child is about 6 years greater than in social 
classes in, iv, and V. Families are sinollor ; so relatively 
there are more first births. Those two ^factors tend to 
raise tho stillbirth-rato in classes i and n. There ore no 
famiUos ol 0 or over, however, in social classes i and ir, 
whereas in classes m, rv, and v largo lamilios are still 
found (6%). In Aberdeen 12% of women in olnssos iii, 
rv, and V had 0 or more children, •with a oonsoquont 
increase in the stillbirth-rate. 

Fig. 2 is an analysis of tho stUlbirth-ratos m primiparro 
in tho various social classes in England and Wales for 
1039 : it shows a steady rise with increasing ago, starting 
at 20 years, except in class i, where tho rise does not 
begin until 30. Fig. 3 shows a similar analysis for second 
nrognancies. Hero tho difforonco between social class i 
and tho others is oven clearer. In class X the stillbirth-rato 
rises very little tiU tho ago of 40, whereas in class v it 

rises stea^ly after 30. . , . 

At aces 30-34 the'stillbirth-rato m second pregnancies 
- in class V is throe times that in class i. The fact that 
the ^ftorenco in the stillbirth-rato between classes i and 
i is mSr in a second pregnancy than a first.is probaWy 
Ittritotablo to different factors operating m tho two 
nUnbutaoiu ^ gj.ao factors in social class v—such 

STontractod^olvifl and poor physique, health, and nutn- 



cvi fsj 

AGE-CROUP 


Fig. 2—5tlliblrth*rato In prlmlpara In England and Walei In 
analysed by ago-group and social class. 


tion—iullueuco the second pregnancy as well as thi' 
first, whereas in social class i one of the most iraportwjj 
adverse factors in a first labour is difficult labour, duf- 
to uterine dysfunction and occipito-posterio^ posihoni~ 
which does not usually recur in a second labour. ' 


OnSTETniO SKILL 


To test tho influence of skilled enre during pregnant^ 
and labour in lowering fcetal mortality, the resntt^ 
obtained by obstetric specialists working in pnrM 
practice among patients in social classM i j 
(group Al), and in hospital practice irith patients fli\ 
social classes ni, rv% and v (gioupBl), have been Mij 
pared with tho results obtained Avhore the standard ^ 
obstetric care is average and variable. For. this lat‘^ 
^oup national statistics have boon used. Social olnssfil 
and n (group A) and social classes in, rv, and v 
are obtained by approjiria^o addition from tho dw 
already shoivTi in figs. 2 and 3. .i 

Tho figures in group Al are the collec^d results of^ 
obstetric specialists, and I am much indebted to 
leagues in Edinburgh, Glasgow, Leeds, Liverpool, 
Belfast for furnisliing me with notes of their cases. 
total numlier is sinall, 2928, hut tho similarity oi^* 
results obtained by enoli is very striking and suggf*'* 
that with a larger series tho results would-be the eattA 
Tho patients in group Bl wore hooked rasps in tw, 
Ahordooii Maternity Hospital, 
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but may impair the growth and vitality of the fmtus and 
also lactation. 

The health and physique of the mother depend on 
the conditions existing at various times from her l)irth 
till the hirth'of her child. Before the war the diet of the 
high income-group was much superior to that of the poor, 
and the present investigation has shown that, during the 
war years, in Aberdeen at least, the high income-group 
still had a much bettor diet than the poor. The former 
had therefore from birth a superior environment leading 
to better physique and health, hnd during pregnancy a 
better diet. One could therefore expect a much better 
"reproductive performance" from group 1 than group 2. 
It must also be remembered that the patients in group 1 
are much quicker m seeking the best possible medical 
advice, and more conscientious in carrying out any instruc¬ 
tions. How far a first-class diet, backed up by intensive 
health education, during pregnancy can overcome the 
handicap of poor health and physique is uncertain. 

AGE AND PARITY 

We know that the stillbirth-rate rises with age in each 
parity and that after the second pregnancy it rises with 
increasing parity. Fig., 1 is an analysis of the births in 
England and Wales for 1039 and shows that in social class 
V over half the primipafie were under the age of 26, 
whereas in class i the figure was only 17%. This high 
proportion of young mothers in social class v tends to 
lower the stiUhirth-rate in this grou^. 



, In social classes' i and n the average age at the birth 
bf the first child is about 6 years greater than in social 
classes m, rv, and v. Fa mili es are smaUer ; so relatively 
there are more first births. These two vfactors tend to 
raise the stiUbirth-rate in. classes i and n. There are no 
fa mili es of 0 or Over, however, in social classes i and rt, 
whereas in classes in, rv, and v large famifies are still 
found (6%). In Aberdeen 12% of women in classes m, 
rv, and v had 6 or more children, wdth a consequent 
increase in the stiUbirth-rate. • . 

Fig. 2 is an analytis of the stUlbirth-rates in-primiparte 
in the various social classes in England and Wales for 
1939 : it shows a steady lise with increasing age, starting 
at 20 years, except in class r, where the rise does not 
begin until 30. Fig. 3 shows a similar analysis for second 
pregnancies. Here the difference betiveen social class i 
and the others is even clearer. In class i the stiUbirth-rate 
rises very Uttle tiU the age of 40,'whereas in class v it 
rises steadily after 30. 

At ages 30-34 the'stiUbirth-rate m second pregnancies 
in doss V is three times that in class i. The fact that 
the difierence in the stiUbirth-rate between classes i and 
V is creater in a second pregnancy than a first is probably 
attributable to different factors operating in the two 
classes Certain adverse factors in social class v—such 
Ib contracted pelvis and poor physique, health, and nutn- 



Ftg. 2—Sttllblrttv>rat« In prlmlparse In England and^Walci )• W 
aniljriad by age-group and •ocial clais« 


J 


tion—influence the second pregnancy as well as 
first, whereas in social class i one of the most importaii 
adverse factors in a first labour is difficult labour, 
to uterine dysfunction and oocipito-postcrioj positionf 
which does not usunUy recur in a second labour. 


obstetric skill 

To tost the influence of skillod care during prega , 
and labour in lowering foital mortality, the rcsnl 
obtained by obstetrio specialists working in pnm 
practice among patients in social eJass^ r and j 
(group Al), and in hospital practice witbi^ patients I 
social classes ni, rv, and v (group Bl), have been com 
pared with the results obtained whore the standard d 
obstetrio care is average and variable. For this Istt* 
group national statistics have been used. Social classes 
and II (group A) and social classes m, rv, and v (group 
are obtained by appropriate addition from the d 
already shown in figs. 2 and 3. 

The figures in group Al are the coUected results of 
obstetric specialists, and I am much indebted to 
leagues in Edinburgh, Glasgow, Leeds, Liverpool, ^ 
Belfast for furnishing me with notes of their cases. Tk 
total number is small, 2928, but the similarity ot^ 
results obtained by each is very striking and suggw* 
that with a larger series the results would-be the eama 
The patients in group Bl were booked crises in ttf 
Aberdeen hlatemity Hospital. 
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but may impair tbo groivtb and vitality of the footus and 
also lactation. 

Tbe h^lth and physique of the mother depend on 
the conditions existing at various times from her Wth 
till the birth'of her child. Before the "war the diet of the 
high income-group ivgs much superior to that of the poor, 
and tho present investigation has shown that, durifag the 
war years, in Aberdeen at least, the high income-group ' 
etui had a much bettor diet than tho poor. Tho former 
had therefore from birth a superior environment leading 
to better physique and health, ind during pregnancy a 
better diet. One emUd therefore expect a much better 
"reproductive performance" from group 1 than group 2. 
It must also be remembered that tho patients in group 1 
are much quicker in seeking tho best possible medical 
advice, and more conscientious in carrying out any instruc¬ 
tions. How far a first-class diet, feackea up by intensive 
health eduoation, during pregnancy can overcome thb 
handicap of poor health and physique is uncertain. 


AGE AND PARITY ' 

We know that tho stillbirth-rate rises with age in'ench 
parity and that after tho second pregnancy it rises with 
increasing parity. Fig. 1 is an analysis of tho births in 
England and Wales for 1039 and shows that in social class 
V over half the primipatro wore under the age of 26, 
whereas in class i tho figure was only 17%. This high 
proportion of young mothers in social class v tends to 
lower tho stillbirth-rate in this gron;^. 



Fig. l>~AnAl/sU of first births In England and Wales In 1939, by social 
class and age at birth of child. 


/In social classes i and ii the average ago at the birth 
bf the first child is about 6 years greater than in social 
classes m, iv, and v. Families are smaller ; so relatively 
there are more first births. These two'■factors tend to 
r-aise tho stihbirth-rato in classes i and n. There are no 
families of 0 or over, however, in social classes i and ii. 
whereas in olaSses m, rv, and v largo families are still 
found (0%). In Aberdeen 12%,of women in classes in, 
rv, and v had 6 or more children, with a consequent 
increase in the stUlbirth-rato. 

Fig. 2 is an analyfeis of the stillbirth-rates in-primipavro 
in the various social classes in England and Wales for 
1939 : it shows a steady rise with increasing age, starling 
at 20 years, except in dnss i, where tho rise does not 
begin until 30. Fig. 3 shows a similar analysis for second 
pregnancies. Here the diBoreuco between social dass i 
and the others is even clearer. In class % the stillbirth-rate 
rises very little till the age of 40,'whereas in class v it 
rises steadily after 30. 

At ages 30-34 the'stillbirth-rate in second pregnancies 
in class V is three times that in class i. The fact that 
the difference in the stillbirth-rate between classes i and 
V is greater in a second pregnancy than a first is probity 
attributable to diflerent factors oporatog m the two 
elasses. Certain adverse factors m social class V- 
ns contracted pelvis and poor physique, kealth. and nutn- 


fik. 



AGE-CROUP 


I—Stillbirth-rate In .primipara In Encland .nd ,W>I« h 1)1 
an.ljrt.d by ace-sroup and .odal clait. c- 


tion—influence the second pregnancy as well ns ii| 
first, whereas in social class i one of tho most imporu'' 
adverse factors in a first labour is diflicult labour, 
to uterine dysfunction and occipito-postorioj poati*'; 
which does not usually recur in a second labour. 


OBSTETRIC SKILL 


l\ 


To tost the influence of skilled care during pregm ^ 
and labour in lowering fmtal mortality, the ra 
obtained hy obstetric specialists working in pri| 
practice among patients in social classes i aw 
(group Al), and in hospital practice with' patieni 
social classes m, iv, and v (group Bl), have been a 
pared with the results obtained whore the standari 
ohstotrio care is average and variable. For this 1* 
^oup national statistics have been used. Social cl»^ 
and II (group A) and social classes iii, rv, and v 
are obtained by appropriate addition from tie 
ahendy ebowh in figs. 2 and 3. 

Tho figures in group Al aro the coUeoted results d 
ohstotrio specialists, and I am much indebted to 
leagues in Edinburgh, Glasgow, Leeds, Livoipoot 
Belfast for furnishing mo ivith notes of their cases 
total number is small, 2028, but the simil.arity d 
results obtained hy each is very v^strikihg and so^ 
that with a larger series tho results would-ho tbe 
The patients in group Bl were hooked cases ia 






Aberdeen Jlatcmity Hospital. 


§ 


1 


is 


100 
|U 90 


I 


I? 


80 

70 

60 

50 

40 

30 

20 

10 

0 


n- - 

e 


Ot 


*0| 


15? 






WbI 

(reU 

mcr, 


'a 

« 

el 

1 * 

n' 

* 

'4 




% ll 


la 


H. 


pii; 


§ 5b 

^ and 

Fiff. 3>—Stlllb1rth<rate In vecond precnanclei In fct . ^ 

' analysed by social ciiisi. 




1939, 








534 THE lancet] 


PKOPESSOB BAIED : SOCIAL .CLASS AND FCETAL MOBTAUTT 


relatively higli mortality from cerebral birth trauma in 
full-time infants is a reflection of the higher incidence 
of contracted pelvis in group Bl. The mortality from 
infection, even in fnll-time infants, is three times higher 
in ^oup Bl than in group Al, a result probably of loiver 
resistance to. infection and of the greater risk resulting 
from the higher incidence of difficult labour. 

Table vi ^ows that in group Bl nearly half the neonatal 
deaths occur in premature infants. These figures agree 
rvith national statistics, and though prematurity is not 
necessarily a cause of death it is a very important 
predisposing factor. The death-rate per 1000 live births 
attributed to preibaturity in social class v is tavice that 
of social class i, and table v shows that in group Bl 
there were 64 deaths of premature infants out of 3174 
live births (17 per 1000), whereas in group Al there were 
8 deaths in premature infants out of 1005 live births 
(6 per 1000). 

CONCLUSION FROM ABOVE ANALYSES 
Evidently the main reason why fostal mortality is 
higher in group Bl than in group Al is the greater inci- 

TABLE V—UAUSES OP STILLBmTHS IN PmST BmTHS IN TWO 
GBOUPS OF WOMEN UNDBB THE CABE OP SPEOIALISTS 

Group Al cotTosponda to sooifti olaseos I and n, and eronp Bl corre¬ 
sponds to aoolal classes in, w, and v ■ 



Group Bl (3200 oases) , 

1 Group Al 

(1033 cases) 

Cause of 
death 

Full¬ 

time 

. s 

1 TotflJ 

i ^ 

Still¬ 

births 

POT 

1000 

Full-! 

time 

1 

s 

Total 

StlU- 

blrths 

per 

1000 

Gross total 
defosmlty 

S 

11 

10 

1-9 

6 

1 

1 

6 

3*7 

Oauso unex¬ 
plained 

21 

23 


13-3 

5 

l' 

0 

3-7 

Toxtemla ,. 

8 

16 

21 

7-3 

6 

1 

6 

3-7 

Birth trauma 

18 

1 

19 

5-8 

3 


3 

1-8 

Cord compli¬ 
cations 

1 

1 

1 ■ 

' 0-3 

2 

—■ 

3 

1-2 

Accidental 
h re m 0 r - 
rhaee 

6 

0 

11 

3-3 

— 

2 

3 

1-2 

Mlsoollano- 

ous 

2 

-6 

7 

2-1 

3 

' — 

3 

1-8 

! 

Total ... 

60 

02 

122 

37-0 ' 

23 

6 

28 

1 

17-1 


" Cause unexplained ” in full-time stUlblrths refers to those coses 
where Intra-uterlne deaths occurred dnrlne “ normol ” preg- 
nanor or labour. In the premature gronp It means that the 
cause of the onset of the premature labour was unknown. 

X . . Under accidental heamorrhage ore Included only those where 
there was no maternal toiamila. 


deuce of prematurity and of deaths from “ unknown ” 
causes. There is a higher death-rate in group Bl from 
hirth trauma, toxromia, and infection. • Since the standard 
of ohstetrio care in both groups is high, the contrast 
must be due to the great differences in physique, health, 
and diet of the mothers. 

Group Bl in the present investigation is equivalent to 
social classes m, rv, and v; and since these classes 
constitute about 90% of onr population the most effective 
method of lowering the .national stillbirth-rate and 
neonatal mortality would he to raise the living conditions 
and diet of this 90% to the standard' of the other 10%. 
This would lead to less prematurity and a fall in the 
numbers of unexplained stillbirths. A long-term effect 
woffid he to lower the death-rate-from cerebral birth 
trauma by decreasing the incidence of contracted pelvis. 


WAK-TUtE E^KEIENCES ^ 

Observations in animals have emphasised the import- 
mce of a good diet—particularly in the second half of 
pregnanoy--m securing ofepring of good vitality and 


[OOT. u, 


T AB I iT : TI-CAUSES OF NEONATAL DEATH IN' rRIHn’ASJi 

GBOUPS Al and Bl 



Group Bl (3171 coses) 

Group Al (1005 

I I 

CTauso of 
death 

Full¬ 

time 


Total 

Still¬ 

births 

per 

1000 

Fnll- 

timo 

g 

$ 

a 

Total 

stffl. < 

nw 7 
lOM 1 

Deformity.. 

11 

3 

; 17 

5-3 

O 


'2 


Cause unex¬ 
plained 

7 

1 

18 

25 

7-S 

1 

/ 

0 


Toxromla ..» 

1 

0, 

7 

0.0 

“ - 

f 


1 

0-1 • 

Cerebral 
h ro m 0 r - 
rhn^ and 
asphyxia 

21 

3 

27 

8'6 

5 


6 

i' 

Infection .. 

12 

7 

i? 

5*9 

3 

— 

3 


HiBoellane- 

ous 

3 

17 

20 

'c-3 

o 

o 

1 


Total .. 

01 

fil 

llfl 

30-0 

13 

s 

21 



a low stillbirth-rate. Large-scale experiments on tb»' 
human subject are difficult to carry out, hut the expeii-i 
once of Britain during the war years sheds a good de»l J, 
of hght' on the influence of diet on stillbirth-irate anji 
neonatal mortality. 

In England and Wales, for many years before the v»t,j 
there was little change in the stillbirth-rate; bat t 
between 1939 and 1946 it fell in England and 
from 33 to 28, and in Scotland from 42 to 33. 
improvement affected every age-group and every parity i 
almost equally. A fall in that port of the neonatilj 
mortality ascribed to prematurity and to “oongeniUlj 
debility ” also oconrr^. The Eegistrar-General , 
Scotland has analysed the causes of stillbirths for esei 
year from 1939 to 1944, and hU analyses for 1039 and I 
1944 are seen in table vrr. . } 

In 1939 the higgest group (32-6% of the total) wai) 
called “ ill-defined and unknown causes.” Deaths due to 
injury constituted 23-9% of the total. In 1944 the biggest 
fall in mortality is seen in the “ ill-defined and nnknoTO j 
causes ” group, which now constitutes 10'6% of the tow , 
and the death-rate from this cause has fallen to neaiu ’ 
a third of what it was. Other causes of stillbirth whua | 
have fallen are toxremia and accidental luemorrha^! j 
the death-rate from foetal abnormality has risen. The 
fall in the number of deaths aaoribed to “ unknoin 
causes ” may be. explained to some extent by_ nioie ^ 
accurate eertifleation since 1939, when registration o 


TABLE-VH—^ANALYSIS OF OAUSES OF STILLBIBTlt IN SOOTLANP, 

1939-44 



! 1930 

(total births 00,731) 

(total births 99,lSi) _ 

OauBo of 
stillbirth 

1 

No. of 
etiUbirths 

StlU- 
blrth- 
roto per 
1000 
(42-2) 

No. of 
stmbfrthB 
/' 

blrtl- 

rntePW 
lOCK) 
(32 5) 

Biscoscs not 

sp^oUy asso- 
olated with 
pregnanoy 

77 (S-0%) 

0-84 

101 (3-1%) 

HI 

Blseases ^peol- 
ally ossoofated 
with prcffnanoy i 

861 (S2-S%) 

9-53 

710 (22-04%) 

7-16 

'Anoxnalles of 
fentus* plaoenta» 
or 00 m 

712 (fi-5%) 

7-84 

852 (2«-4%) 

1 8-59 

Death of the 
footufl by Injury 

010 (2J-S%) 

10-09 

1017 (JI-5%) 

10-55 

Hl-dedned and 
untoiown cansea 

1263 (S2-0%) 

13-02 

541 (10-7%) 

5-15 


Total .. j3832 
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ptrieiKMd symptorns of this sort before operation ; they 
d itarted about si-r months after it and -tvere non" gradually 
seating in severity. 

is his symptoms suggested hifoglyctemia, a standard 
t.c was earned out and gave the follotving result: 

Fasttne .. 4)-101 g. per 100 c cm. 

'/■hr. ..-O-lOSc. „ 

'Ihr. .. 0-078 g. 

2 hr. .. 0-047 g. „ 

2'/, hr. .. 0 061 g. 

Two hours after drinking the glucose he experienced a 
p-ieal attack of hypoglycmmia, tvith sweatmg, pallor, 
chvtaidia, and dilated pupils. These symptoms continued 
itil the end of the test and tvere then rehet ed svith t/. oz. 
'^ncose taken by mouth." - 

He was told to take sugar whenever be felt an attack 
Roping, and he found that this always relieved his 
ii^toms; but he often forgot his sugar, and the attacks 
■ ued to be troublesome. 

(tirationj 

le following investigations -vrero carried out on this man 
J outpatient. Throughout the tests he took a full normal 
t except where the contrary is stated, and whenever he 
■e to hospital he rested on' a bed in the ward for an hour 
re any test was started, 
ji second gave the following result 
I 0-077 g. per 100 c 


Fasting 
IV. hr. 


0-213 g. 

0-116 g. 

0 052 g. 

0-065 g. „ 

0 077 g. with 1 % glrcosuria at 1'/. hr. 


lOnl pnlacfosC'/oJerance curve (40 g. galactose) (fig. 1) : 
i Fasting .. xn 


1 


Fasting 

‘/■hr. 

V,hr. 

•/.hr. 

1 hr. 


f^^’^incstnsUivxty 
ffft (see fig. 2,, 
•■Stradell 1934): 
.^saline 1 mg. was, 
^ intramuscularly 
''t^fasting patient, 
blood-sugar was 
'ited at 10-min. 
'Is. The results 
P® 100 c.cm.) were : 

0-092 j 0-140 : 

0-170; 0-185; 

f’x^bn-icnsilivily test 
P ®S- 3. and Fraser 
'iJr ' soluble 
r?™3uuits,equiva- 
to 0-05 emit per kg. 
l^^Direight, was 
(tV™ intrac-enonsly 
Ei ^^^“'SPOtieut, 

. blood-sugar was 
E^ed at 4-mm. 

The results 


xn 

0 059 g. per 100 c.cm. 

0 084 .. 

0-035 .. 

XU 

0-25 


GLUCOSE 



glucose'’ 

8l insulin 

_I-1- 


J- 


FfiftHrip 

alter Insnlln . 

12 
16 
20 
24 


In December, 1944, -while still on this diet, he reported that 
his attacks had practically ceased, and on June 21, 1946, 
another o.t.c. sho-wed : 

Fastliig .. 0 OSl g. per 100 o.cm. 

1 hr. .. 0 -123 g. „ 

2 hr. .. 0-079 g. „ 

2'/. hr. .. 0 089 g. >, 

In February, 1946, he returned to normal diet, but a further 
test on April 17, 1946, showed : 

Fasting .. 0 064 g. per 100 c.cm. 

'/.hr. .. 0-235 g. „ . 

Ihr.- .. 0-186 g. „ J. 

l'/,hr. .. 0-066 g. 

2 hr. .. 0-056 g. *, •* 

with glycosuria at half an hour, and he was again experiencing 
slight symptoms. He therefore returned to his hi^-fat diet 
and has continued well ever since. 

While he was on this diet, the insulin-sensitivity test -was 
repeated on ilay 7, 1946, and gave the following result (fig. 3) : 

0 092 g. per 100 o.om. 

0-105 g. 

0 075 g. 


Fasting 

4 nUn. after Insnlin 
8 

12 


16 

20 

24 


0 078 g. 
0-054 g. 
0 054 g. 
0-060 g. 


Case 2.—A labourer, aged 42, had had recurrent exacerba¬ 
tions of n prepyloric -ulcer since 1938. He was admitted to 
Hillingdon Hospital in May, 1943,-with a farther recrudescence ; 
and, because of his lack of response to medical treatment, and 
his high gastric acidity, operation was advised. 

Partial gastrectomy (Polya) .was done by Mr. Gordon 
Duncan on May 27, 1943 ; convalescence was uneventful. 

Patient reported to the follow-up clinic in August, 1943, 
complaining of such severe bouts of physical exhaustion and 
vertigo two or three hours after his meals that he could not 
stand up. These attacks -were accompanied by trembling, 
emotional instability, and paKcsthesiffi of the feet. Sweating 
was not mentioned spontaneously, butwas admitted on direct 
questipmng. He had noted that these symptoms, -were 
particularly likely to come on if he took exercise after a 
meak 

A standard O.T.C. on Aug. 25, 3943, gave the following 
figures: 

Fasting .. 0-100 g. per 100 c.cm. 


■/.hr. 

1 hr. 

2 hr. 

3 hr. 


0-260 g. 
0-120 g. 
0 047 g. 
0-065 g. 


There was glycosuria in the half-hour specimen, and patient 
was shaky and uneasy two hours after the test began. 

Investigations 

Patient was admitted to hospital, and the following 
investigations were carried out while he was on the full ward 
diet. 

Qlucose-tolcrance curve, Oct. 21, 1943 (52 g. of glucose, 
equivalent to 30 g. Jier sq. m. of body surface ; see fig. 4): 


0 12 3 

HOURS 

Flj. 4_Glucofa-Colenncc and fniulfa- 

xlucoie-toUrmnca cui-v«i In easel. 


0-073 g. per 100 o.cm. 

O-OSO g. 

0-956 g. 

0 061 g. 

0-040 g. 

0 033 g. 

- „ .. .. 0-042 g. 

J^J^toins of hypoglycffimia -were present 20 min. after the 

showed that the patient’s stomach emptied com- 
^ 1 15 mtn. after the ingestion of '/j pint of barium meal. 

was put on a relative^ high-fat diet composed 
nt 250 g. of carbohydrate, 165 g. of fat, and 95 g. 
and this he took readily. His symptoms gradually 
J, but war work took him from the district and he 
seen again until Jan. 6. 1944, when the g.t.o. sho-wed 
^provement i 

Fasting .. 0-081 g. per 100 c cm. - 

hr. - .. 0-194 g. 

Ihr. .. 0-101 g. 

1'/. hr. .. 0907 g. 

3 hr. .. 0970 g. 

SV. hr. .. 0 075 g. 


Fasting 

1", hr. 

2 hr. 
2'/. hr. 
2V. hr. 
2'/. hr.’ 

3 hr. 


0974 g. per 100 c.cm. 

0-228 g. 

0-198 g. 

0 089 g. 

0 080 g. 

0 074 g. 

0952 g. 

0-044 g. 

0 075 g. 


There was glycosuria at 1 hr, and symptoms of hypoglyciemia 
' nt V-jf hr. 

Insulin-glueose curve, Oct. 23,1943 (see fig. 4 and PKmsworth 
1939b) : while jiatient drank 52 g. of glucose, soluble insulin 
6 units was mjected intravenously. Had Himsworth’s 
technique been exactly followed. S’"/* units would have been 
,injected, but it was felt that this dose might, cause excessive 
hypoglyctemia in this patient. The following results were 
obtain^ : 

Fasting .. 0989 g. per 100 c.om. 


■/.hr. 

1 hr. 
!■/. hr. 

2 hr. 


0 173 g. 
. ' 0-136 g. 
. 0943 g. 

. 0 037 g. 


At 2 hr. hypoglyciemia was so severe that the test was stopped. 

Adrenalineseixsitivity curve (see fig. 2 and Strandell 1934) ; 
1 n^. of n^enalme was injected mtramuscularly into the 
fasting patient, and the blood-sugar estimated at lO-min. 
intervals, -with the following results (g. per 100 c.cm.) • fastinir 
0-061; 0-103; O-llSt 0-132; 0-141; 0-127; 0-132. 
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Aeter patients have undergone partial gastrectomy 
for peptic ulcer their hlood-sugnr level may fluctuate 
•remarkahly for some months. Sometimes the blood- 
sugar abruptly increases after a meal so much that the 
renal threshold is far exceeded and glycosuria results; and 
then, ■within an hour or two, it decreases so rapidly or to 
so low a level that symptoms of hypoglycmmia develop. 

Such attacks of hypoglycmmia have aroused little 
interest in this country, and most of them probably 
pass undiagnosed. , There are, however, several German 
references to this subject, and Evensen (1942) has pub¬ 
lished his detailed work on ahmentaiy hypoglycffimia 
and reviewed the literature. Three cases are reported 
here in which hypoglycjemia of great severity followed 
partial gastrectomy for peptic ulcer. 

In the standard glucose-tolerance curve (g.t.o.) three 
distinct phases can he recognised: (1) increasing glyosemia 
during which the rate of absorption of glucose exceeds 
that of its storage in the liver and muscles, the blood- 

sugar level 



HOURS 


Fig. 1—Oral gmlactoie-tolerance tetti 
and 2. 


In cases I 


reaching a 
peak 30-60 
min. after 
ingestion of the 
glucose; (2) 
decreasing gly- 
csemia, when 
the storage of 
sugar under 
the influence of 
insulin out- 
paoes its 
a1)sorption,th6 
blood-sugar 
level returning 


to the fasting level, or sommohert lower, 90-120 min , after the 
start of the test; and (3) the blood-sugar increases again 
slowly to the fasting level, as glucose is liberated from the 
liverky adrenaline seoreted in response to tho'faUing blood- 
Sugar level of the second stage. Even in a few normal 
persons the blood-sugar level faUs so sharply during the 
second phase of the curve that mUd symptoms of hypo- 
glycsemia are produced; Evensen recorded such symptoms 
m 3 of his 60 normal subjects during a standard g.t.o. 

Maclean (1932) first drew attention to an unusual type 
of “a.i.C., which he named the “ lag curve.” In this the 
first stage is abnormally abrupt, the blood-sugar level 
reaching a peak above the renal threshold ■within 30 min., 
causing 'transient glycosuria. An unusually rapid fall of 
hlood-BUgar level marks the second phase, often bringing 
the hlood-BUgar 0-030 g. or more per 100 c.cm. below the 
fasting level ah hour after the start of the 'test. It was 
pointed out by La'wrence (1936) that such curves 
were common in patients who hkd ■undergone gastro¬ 
enterostomy or had duodenal ulcer, and he' associated 
curves of thiR shape ■with rapid emptying of the stCmaoh, 
preferring the name “ oxyhyperglycfemio ” curve to 
that of lag curve. The fact that similar curves have 
been recorded in normal people when the glucose is 
introduced through a tube directly into the duodenum 
fWbhrle 1936, Evensen 1942) is in accordance ■with this 
^ew but ■ft is important to note that Evensen’s figures 
show dearly that the hypoklycffiimo phase « n^ 
marked in such experiments, and to this po int Wotole 
drew particular attention. Evensen demonstrated that 


in 7 out of 50 patients 'With peptic ulcer, and 17 cut 
37 oases of gastro-enterostomy, the blood-sugar ’ 
rose to a peak of 0-210 g» per 100 c.cm. or highM d ' 
a standard g.t.o. and feU to 0-066 g. per 100 c.cm, a 
lower during the second phase. Mild symptoms d 
kypoglycffimia developed during the test in 4 of tk( 
patients with ulcer and 14 of those ■with gartro 
euterostomy. It is not common for symptoms to 
develop in snoh patients after a normal meal, for glucose 
is then absorbed j,-- 



more slowly and 
for a ■ longer time 
as the polysaccha¬ 
rides of the meal 
are gradually 
digested. 

After certain 
■types of partial' 
gastrectomy for 
peptic nicer the 
stomach ' empties 
with great rapidity 
and an oxyhyper- 
glyciemic type of 
G.T.O. is found. 

Even after ordin¬ 
ary meals slight glycosuria develops, and this mayi 
he followed from one to three hours later by symp-l 
toms of hypoglycmmia. These symptoms are portion- 


20 40 

MINUTES 


FIf. 2--Adren»IIne<<en«ltIvIt)r curvei In < 
I snd 2. 


larly apt to develop if hard physical work is being dons 
while the hlood-sugar level is faUing, and it is vd; 
recognised that physical exertion may produce a oonsidw- 
able fall in blood-sugar level even in normal peojW 
(Strandell 1934). It is a remarkable feature of tbesiH 
oases that symptoms of hypoglyoffimia start not immH 
diately after the operation hut only after a lapse d^ 
weeks or months ; any theory to explain the mechai^ 
pf these hypoglycmmlo attacks must take this fact into 
account. Evensen (1942) found'mild symptoms 
hypoglyoffimia during a G.t.c. ■with a hlood-sngar leTaj 
of 0-066 g. per 100 c.om. or less in 12 of his 96 oases oli 
partial gastrectomy. ^ ’ 

The foUo'wing case-reoords show that events in these 
patients follow a charaoteristio course, -with the result that j 
diagnosis is not diffionlt, and that on occasion the i 
toms may he so severe that the patient is incapacitated, j 

Case 1. —A male clerk.'oged 28, had had a severe hnuoat- ‘ 
emesis in 1936 and since,that time had experienced seTcrsl ^ 
attacks of epigastrio 


pam. 

He was ^admitted 
to Hillingdon Hos¬ 
pital on Sept- 30, 
1941, ■with another 
heematemesis, from 
■which he recovered. 
Radiography then 
aho'wed a duodenal 
ulcer ■with early sten¬ 
osis, and a test-meal 
revealed great hyper- 
ohlorhydna. 

Partial gastrectomy 
(Polya) was done by 
Mr. Gordon Duncan 
onHov. 6, 1941, and 
recovery ■was un¬ 
eventful, patient 
bemg discharged on 
Deo. 13, 1941. 
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On May 18, 1943, he attended the follow-up clinic, compls^ 
ipg’ of attacks of intense exhaustion and muscular 
accompanied by mental irritability and a filing of gi™ 
anxiety. At such times his handB\trembled ■violently 
Bweat^ profusely. Attacks came on two or throe hours at 
food, and seemed to Him to be precipitated by phys 
exertion, such ns digging fn his garden. He had nev 
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Oalaciote-iolcrancc curve (40 g. gnlnotoso bv raouth, seo 
fig. 1): 

FnsttoB .. Nil 


0-098 B. por 100 o.om. 
0-041 g. „ 

0-030 e. 

Nil 


Emptying-rate of stomach. —After a half-pint-barium meal, 
radioscopy sho-sved that the stomach had emptied completely 
■ndthin 15 min. 


Patient was .discharged and seen regularly in the out¬ 
patient department. Ho refused to take a high-fat diet, and 
his attacks continued, being relieved by sugar and broad. 
A o.T.c. on Doc. 6, 1944, showed : 


• Fasting 

1 hr. 

2 hr. 
2 ‘/€ hr. 

2V. hr. 
2 Vi hr. 


0-001 g. ler 100 c.om. 
0-130 g. „ 

0-043 .. 


0-044 g. 
0-040 g. 
0-046 g. 


Gradually his sjTuptoms became less and less troublesome, 
and when the patient was Inst seen in Jrmo, 1046, he reported 
that they hud practically ceased. 


Case 3.—A male, aged 40, iind undergone portinl 
gastrectomy (Polyft) in December, 1042, for duodenal ulcer. 
In April, 1944, he began to complain of headaches, giddiness, 
lack of concentration, and “ feeling blank,” usually about 
4 P.ii. Thero symptoms became disabling and their indefinite 
nature led his doctor to send him to a psychiatrist, but he -was 
subsequently transferred to Dr. M. M. Deane at the West 
Middlesex Hospital, who diagnosed h 3 q) 0 glyca:mia, 

A a.T.o. then allowed : 


Fasting 
’/• hr. 

i’6 

2 hr. 

3 hr. 


0-100 g. per 100 o.am. 

0-340 g. 

0 044 g. „ „ 

0-044 g. „ „ 

0-090 g. „ „ 


A half-pint barium meal wns given, and the radiologist 
reported : “ The stomach empties very rapidly and retains 
bariiun meal for no more than 6 or 6 minutes. The-stomn 
is apparently dilated." 

The 8j>mptoms improved spontaneously, and a o.t.o. in 
January, 1046, showed : 


Fasting 

i"h^ 

SV. hr. 


0-104 g. por 100 o.om. 
0-170 g. ,. 

0-142 g. 


0-110 g. 
0-090 g. 
0-092 g. 
0-078 g. 

0-088 g. 


Since then patient hos been free from symptoms. 


NOTE ON. OPESAXrVE TECHNIQXIE IN CASES 1 AND 2 
(G. W. Duncan, m.b. Lond., f.r.o.s.e.) 


Case 1 had a large duodenal ulcer fixed to the pancreas. 
The stomach -was divided proximal to the pylorus, and 
the mucosa of the pyloric antrum was removed after the 
method of Finsterer. Three-quarters of the stomach 
was removed, and a retrocolic Polya anastomosis was 
performed, the whole length of the cut stomach being 
used for the anastomosis. The stoma was 4 in. long. 

In case 2 a chronic duodenal ulcer was found. Eescotion 
comprised over throe-quarteis of the stomach and the 
first part of the duodenum, including the ulcer. A retro-- 
coho Polya anastomosis was performed, utilising the 
whole length of the out stomach as in case 1. 

In each case a large stoma wns made, and both those 
patients had a retrocolic anastomosis. Since a modified 
Hofmeistertypo of anastomosis, withamneh smaller stoma,- 
has been used, no case' exhibiting symptoms of hypor- 
glycoimia niter operation has been found in over 100 cases. 

Methods .—In cases 1 and 2 blopd-gluooso was estimated 
titrimetricaUy on capUlaiy blood by Harding’s modifica¬ 
tion of the Schaffer-Hartmann technique (see King 
1946a). Blood-galactose was estimated by the method 
described by King (1940b) on capillary blood. 


DISCUSSION 

A characteristic clinical picture emerges from these 
iase-records identical with that described by Evenson 
1942). A patient undergoes partial gastrectomy by a 


tecliniquo wliioli leaves a largo stoma through whWi 
stomach emj^es' with great rapidity. Ho keeps weB 
some weeks or mouths after leaving hospital, and 
begins to develop, about two hours after his 
particularly if ho is doing manual work then, mn 
weakness, swe.-vting, trembling*, p.-dpitations, and 
tional instability. These symptoms may he p 
by glycosuria, are accompanied by pallor, taohyc 
and dUntod pupils, iind are quickly relieved by M 
In mild cases the patient may bo thought psychontM- 
and the true diagnosis not considered, but in sovereS' 
the picture is unmistakable. The diagnosis is confiij’ 
by a G.T.O., which shows an cxyhyiiorglyC.'cmic oh- 
with a sharp drop of blood-sugar level to hypoglyaS^ 
levels two or three hours after the start of the test,^' 
the patient may declare that one of his attacks is 
ing. Symptoms depend ns much on the rate dH. 
of the blood-sugar level os on its ultimate level. 
sugar estimations should be made every quarter B- 
hour for two and a half or throe hours, othenriM' 
'lowest point in the curve m.ay bo missed. li 

There can be no doubt that these three patient* ijv 
attacks of hypoglycmmia, for their symptoms id. 
identical -witli those of hypoglyommia from other cawj - 
they wore reh’eved -within a few minutes by ingeslifltj/ 
glucose, and in the a.T.o. they coincided with a nfe 
deoroaso of blood-sugar from a high level to a valn^-i 
0-060 g. per 100 o.cm. or less. None of them hsd m i 
experienced such symptoms before operation. 11 
The results of investigations carried out on cases 1 1 « t 
suggest a mechanism by which the abnormal curve* ir 
hypoglycmmia are brought about. In each oaseji 
first phase of the g.t.C. is abnormal, the blood-sugar Iji 
rising steeply to a higher value than normal, prodij: 
glycosuria. This is probably duo td such rapid absorwi 
of sugar that hyperglyoamiic levels are reached h*#; 
the storage action of insuh'n becomes effective. 
confirmation, radioscopy shows that the stomach emw-; 
very quickly through the ]arge_ stoma of the Polya 
tion. It is possible, however^ that the hyporglyc*«( 
might result from the patient’s inability to 
absorbed glucose as glycogen in the liver or mu^cs, OT; 
from some disease of the liver or from some failure 
production of insulin, the operation ha-ving infoOT 
with the blood-supply or nervous connepons of «. 
pancreas. But there has been no clinical evidence of •, 
hepatic disorder in either patient in the three years - 

which they have been under observation, and the r*g 
removal of the galactose from the blood-stream m 
galactoso-toloranco tests argues strongly 
disease of the liver. The high peaks in both the gala™ 
curve and' the glucose-tolerance curve show 
that the hyperglycaunia cannot be duo to dc^| 
production of insulin, for the metabolism of gaJ^J. 
is independent Df insulin action (Roe and Boh-waro™ 
1932). The close similarity between the two 
also demonstrates that the hyporglycmmia 
caused ' by excessive hepatic glycogenolyms c^, 
absorption, as wns maintained by Hetdnyi and 
(1928), for galactose is not re-formed from liver gly^ 
(Harding et al. 1934). The first phase of the d™, 
sugar curves in these patients is thorofoio jjij' 
eiqjlainod on the grounds of tmusually rapid absorp ^ 
01 sugar from the intestine. y ^ 

Three mechanisms ‘might explain the sharp i j 
blood-sugar level during the second stage of 
In the first place, the body might react to the lugs '"J 
sugar level of the first stage by the secretion ojjj 
unusually large amount of insulin, tb® In3l 

of wliich might coincide -with the completion 6 . 

absorption and so lend to hypoglycfcmin. 
mechanism is not easy to confirm or dispro-ve, loi ^ 
is no moans of determining the amount of ins 
blood or tissues at any moment. 
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tsh S-halagenated aLkyiammes. Their profound 
CTssat effect on. lencopoiesis occurred much earlier 
a aar effects on the red-cell series, and ic iras nsuaHy 
jTeg by a rapid improrement if the patient ivas 
irle^ely and promptly remored from eipo-ure to these 
a a^nts. This led to a consideration of the possible 
npeatic effects of these substances. For this purpose, 
foUoiring mo substances ■srere chosen for trial as 
^ of onr experience on the large scale had been ivith 
3: niethyi-bis(S-chlorethyl)3mine hydrochloride and 
IS-cilorethyllainine hydrochloride, 
a the first place these substances rrere tried in 194ff 
pati£a{= irith chronic lymphatic and chronic myeloid 
crmatUio rrere specially selected as havmg very high 
ul uhite-cen counts, so that a considerable depression 
he leucoses could he observed avithout ri=t. TVith 
eiEcte ive extended our investigations to all types and 
tees of acnte and chronic lenkremia, polyeyrhtemia. 
Hodgkin’s disease. The avhole of the original avork 
I done during the arar, avhen the substances used avere 
Kt to severe restrictions of secrecy, and it only 
f that ate can report briefly our results aaifh these 
Erit cases and some additional ones. MeanavMIe 
fir investigations have been reported from America 
'cveral groups of avorkeis (Gilman and Philip=> 1940. 
dnan et al. 1946, Jacobson et aL 1946. Rhoads 1946) 
^ these agents in lenktemia, Hodgkin's disease, and 
^hosarcoma. 

Toa the small series of cases described in this report 
i’} not'attempt to gssess the ultimnte prognoris in 
fc cases but axe primarily concerned aaith observa- 
■ 02 the immediate effects of therapy, though several 
6e investigations have been carried on for several 
The exact mechanism of the action of these 
fUnces remains to be discovered- 

DOSAGES AKD XECHXIQTJE 

Is two amines xvere used in the form of their hydro- 
and have been variously termed nitrogen 
^■oids, halogenated alkylamines, 5cc.: 

I lfcyiyI.liis(^cIiloretbyl)amme hydrochloride 
rci. GH,. 

Lci. CH.. CH./ 

■J ljHS-chIorethyi)Qiniiie hydrochloride 

[(Cl. CH.. HCl. 

^droddorides are easily soluble in water, in 
4a they tend rapidly to undergo a reversible chemical 
^^ngement with the formation, first, of very reactive 
ethylene-imoninm derivatives, and finally, especi- 
presence of weak alkalis, of relatively inactive 
’^‘Turins and the chlorine-free hvdroxvamines: 




HCl. 


CHj. 


EESULTS rX CHSOXIC WXELOID LEVKsmiA. ^ - 


S is® 

I <JT.> 

3 


'x 


i White cells ^ 
(thoasacd) 


wSj r- 


liituii 

i?s5=.?£=. 


Comments 


1 37 , 21!- 4-6 

1 23 1267 0 490 123 Definite Improve- 

i ' 

! j ment rrith remission 

1 i 

J < ot S montlis; 

! Tpfa improved with 

J .. decrease of spleen; 

" ' ! 

refractorv stase 


readied after 14 

1 i 

* J montlis 

2 63 i F ' 2 

! i 

3 26-6 210 122 Poor response; no 

' , I improvement in 

1 flprpTDTa. 


3 60 i F i 24 


43 j F 

i 


56 ‘ F 


e~s 


20 


) 

S ’ 45-6 S7 6 (Temporarv remfeslon 
< ' for 2 months; snb-- 

I 1 jecttve improvemmt 

1 with correction of 

’ I ranemla and decrease 

1 of ■spleen 

1 1 

5 1 127-7 STS ■ 159 Remisaton of 4 months, 
i ‘ hnt not maintained: 

3 ^ anaemia and spleno- 

I < meealFretnmedand 

] relractorv stace 
( ^ ' reached alter 6 

1 ' ’ months 


16-0 236 


6 40 IM 




36 0 391 


T 39 MI 6-9 


52 21 


24-0 297 


3 SO-0 . SIO 


49 Aloderate Improve- 
I ment maintained 

60 37 ’ell-njaried improre- 
j" ment with decrease 
1 in cross ehlarce- 
j ment of spleen; 
; anarnita controEM 

S9 [WeH-mailxd imp'rove- 
ment: lendsaon ol 
4 months continneb 


en-maited improve¬ 
ment 


59 


) 

.w< 


CH-.^ 

CHj. 


Cl. CH.. CHjx ^CHr 


CH.. CH-CI. 


Cl. CHj. CHj- 


Cl 


H.O or alkalis 


CHi. 




CH;- CH./ 


CHf CHj.OH- 


Cl. CHj. CH^ ^ 
HO. CH.. CH.'^ 

Cl 


and so on. 

^ ’^^'rtonsly important that these solutions should 
6“ Up freshly immediately before clinical use. 
®.^yl2ne-imoninm derivatives have very potent 
and cytotoxic effects, especially on mitosis 
rapidly profiferatiDg cells and in enzyme 
; consequently the hremopoietic and gastro- 
sysfems-aie snecially affected, even by snb- 


•A conrse usnaDx consisted of 3-6 injections, each of 0 1-0 2 m?. 
per ip. of bodr-weljjht. 

lethal doses. On standing in water or in the presence of 
dflnte alkali, further hydrolysis forms the cUorohydrin 
and then complete removal of all the chlorine atoms, 
and dimerisation may also take place, these substances 
having little lencopenic activity. 

Owing to their highly vesicant properties these two 
substances vrere given intravenously in dilnte solution, 
care being taken to prevent leakage into the snbentaneons 
tissues ; we have no record of having any trouble in this 
connexion. Of the two substances, there was a greater 
tendency on the part of the his compound to cause local 
thrombosis at the site of the injection, but there was very 
little tendency on the part of the tris compound to do this 
in the do^s we used. 

The calculated required doses of these salts 
were weired accurately in sterile dry tabes and 
then dissolved in 3(1 ml. of sterile isotonic saline 
and administered intravenously immediately to re¬ 
duce to the minimum any tendency to hydrolysis. 

The usual initial doses were about O-l-O-ff'mg. 
per kg. of body-weight, admirdstered on consecu¬ 
tive or alternate days until about 3-6 doses had 
been given; but these were -varied according to 
the hlood-connt. particulaxly the nnmber of lenco- 
cytes, and to the responses to the previous doses. 
These results were controlled by dailv total white ¬ 
cell counts and bi--neekly full blood-connts- 
Tarions other htematological and biochemical examina¬ 
tions not described here were also done. From observa¬ 
tions of the effects of the initial doses we were able to 
adjnrt subsequent do«es to appropriate levels until the 
required hrematological effects -were produced. 

The patients were usually admitted to hospital for the 
first series of injections, hht later injecrions have been 
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TUBERCULOUS RHEUMATISM 


eepout oF'A case 


R. "J. T. WOODLAITD 
M.B. Cnmb. 


LATE-SmtaEON LIEUTENANT, E.N.VAl. 


In view of the apparent rarity of tuherculons rheu- 
mntiflm,^ the foUorring case, which presented some mmsnal 
ieatnres, is worthy of record. 


A trainee for the Boyal Navy, aged 10, with no relevant 
personal or family medical history, had been taken ill with 
sore throat in November, 1944. Tonsillitis had boon diagnosod 
and the boy put to bed. 

Progress had been satisfactory for four days, but he had 
then developed pleiuitic pain to the right of the mid-sternum. 
This had increased rapidly in severity and had been accom¬ 
panied by a dry cou^ and a feeling of extreme illness. A 
mild eore throat had persisted. 

A full course of srdphathiazole had been given without 
apparent effect, and anorexia and toxsemia ha^ begun to 
cause w^ting. 

Nov. 28, 1044 (on admission to sick quarters) ; temperature 
swingmgto 102°P each evening, pulse-rate 110, respirations 23 
per min., weight 126 lb. 

The patient was pale, thin, and ill-looking, but lay com¬ 
fortably in bed. He complained of pain in right chest on 
swallowing, movement, deep respiration, and coughing. -Slight 
sore throat. Thick yellow sputum. Throat injected, but tonsils 
contained no obvious pus. TonsUlnr glands palpable and a 
little tender. No other glands enlarged. No clubbing. Trachea 
central. Only abnormality detected in chest was some 
diminution in movement on right side. 'D’Espino’s sign 
negative. Heart normal apart from tochycardia. Blood- 
pressure 120/70 mm.~ Hg. Abdomen normal. Spleen not 
palpable. Central nervous system normal. Hb 74%, leuco¬ 
cyte 7600 per ojnm.-(neutrophils 04%, lymphocytes 36%, 
monocytes 2%). 

Nov. 30: moderate quantity of bloodstained sputum, 
containing fibrous plugs. 

Dec. 1 : pain now more across front of chest and of 
an aching character. Bodiography showed: right chest 
flattened ; right hilar shadows suggesting enlarged mediostinal 
glands; in the right upper lung field, above the horizontal 
sulcus, reticulations producing a triangular opacity with the 
apex toward the meiostinum. 

Deo. 11 : gradual improvement; pain absent except on 
swallowing ; temperature settled ; pulse-rate 90, respirations 
20 perming; erythrocyte-sedimentation rate (b.S-R.) 73 mm. in 
first hour. Six daily qxjcimens of sputum negative for tubercle 
bacilli. 

Jan. 8, 1945 : patient lookpd and felt much better. Weight 
133 lb. Hb 90% ; E.sji. 33 mm. in first hour. Six further 
specimens of sputum negative for tubercle bacilli. 

Badiography showed some diminution in density^ of opacity 
in right upper lung field ; otherwise no change. 

Jon. 21 : some return of pain in right anterior chest. Slight 
coryza, but no sore throat. Tonsils and tonsillar glands 
in statu quo. e.sji. 70 mm. in first hour. Badiography of 
chest showed no appreciable change. - — 

Feb. 2 : patient obviously ill again ; pale and sweating. 
Temperature swinging to 101°F in the evening. Pulse-rate 
116 per min . Moderately severe pain in both shoulder-joints. 
No other joints oHected. Also severe continuous retrosternal \ 
pain, apart from the orlgirihl pain. 

Apex-beat I'/j in. outside midolnvicular lino. Cardiac 
rhythm tic-tno. Pericardial friction sound clearly audible over 
lower sternum. Blood-pressure 100/60 mm. Hg. Leucocytes 


6600 per cjnm. 

Feb. 3 : patient still very ill, retrosternal pain persieted, 
and pleuritic pain in right lower chest appeared. Loud peri¬ 
cardial friction sound continued, and pleural friction sound now 
heard in right lower onterior axilla. Blood-pressure 96/60 


Fob. 20 : apex-beat in normol position ; cardiac r ' 
normal; cardiac shadow normal on radiography. 

Feb. 26 : patient had had rheumatic pains in neck i 
several days. 

March 29 : had made gradual steady progress; look 
and felt very well; e.s.b. 7 mm. in the first hour: ireifi 
139 lb. 

April 10: tonsillectomy performed ns a prophylie) 
measuro, since it seemed conceivable that the whole QIm 
might be due to streptococcal acute rheumatism and raight n 
bo tuberculous. Microscopy of tonsillar sections raow 
tuberculous infiltration. 

Slay 9 : recurrence of pain in right anterior chest; ra 
diminution of air entry at right base posteriorly. 

^ May 29 : the patient was acutely ill, with plouritio psa | 
right middle and lower zones posteriorly. Dullness, dhnmiAi 
air entry, and numerous-rdles at right base. Badiognfli 
appearances suggested a right pleural effusion and sretlj 
consolidation in right lower zone. On aspiration of right ^ 
a clear straw-coloured fluid was withdrawn. Leucocyte 
(peripheral blood) : 6700 por o.mm. 

After his transfer to another hospital the pntia 
subsequent progress was satisfactory. 


DISCUSSION 

Despite the initial acute sore throat, it seems unliU 
that this case was one of Streptococcal rhoumatia 
The long delay in the onset of the allergic manifestatiM 
and the presence of pericarditis and myocarditis withw 
-accompanying endocarditis, suggest that it was a cii 
of allergy to the tubercle bacillus. 

If the tonsillar condition was primary, it 
probable that haoiUi were inhaled into the right npp( 
lobe, causing partial infiltration of this lobe and suh* 
qnent enlargement of hilar glands. This was follow 
by the various somewhat anusnal allergic manifeststioj 
Of possible significance is the contrast between ■ 
initial pleurisy, presumably allergic, without effus* 
and the -final pleurisy, presumably due to invasion n 
bacilli, with e^sion. ' v 

I am indebted to the Medical Dirootor-Qeneral of the 
and to Surgeon Captain J. H. Burdett, eji., for ^ 
permission to publish this case. 


EFFECT OF P-CHLORETHYLAMINE 
HYDROCHLORIDES 
IN LEUKiEMIA, HODGON’S DISEASE, AND 
POLYCYTTLBMIA VERA 
KEPOKT ON EIGHTEEN OASES 


Feank Fletohib 
' MD. Vict., 


^''^eb 9 • definite improvement; heart sounds more normal; 
no frictioli sounds ; apex-beat stUl at least 1 in. out. Badio- 
graphy showed transverse diameter of heart much moreaaod. 


^^?*^-'^im^rovemont continued. Pain in shoulders gone 
(no^t treated with salicylates). Mantoux 1 : 10,000 positive. 


1. Sheldon, W. Lancet, 1040, 1, IfO. 


John F. Wilkinson 

MD., Ph.D. Mane., F.B.O.P., 

FJBJ.C. 

PHYSIOIAN IN 'OHAHOE AND SYBIL MAJIV TILKINOM* 

DIBEOTOIl - BBSBAROU FELIOW 

Department of Clinical Investigations and Jtesearth, 
University and Boyal Infirmary, Manchester 

Since the 1914-18 war a good deal of Jmowled^ 5* 
been acquired in relation to the general systemic j> 
hromatological effects of chemical-warfare a^nts, 
larly the vesicants, such as pp-diohlordiethylsiup 
and similar substances. The main effects on the hs® 
poietio system in man and animals have been J 
on the lencooytes, causing nentropenia and 
oytosis, with sometimes the later development of op . 
anromia, thromhooytopenio purpura, _ or 
amemia ; early signs may be an inversion ol tbo P® ^ 
morph-lymphocyto rado, an unusual oosinophi^> , 
more rarely a slight basophilia (greater 
and often Tfirk or plasma cells may be seen m _tno p 
pheral blood. Those features are almost jdontaoal 
those produced by X rays. 

During the late war, particularly from 1942 oh 
the interest of one of ns (J. F. W.) led to the obser^ 
of almost identical results in man after expostwo 
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Fif.3—Chronic myeloid leukaimla (c 2 i« 4). 

EM occasional short remissions ot six to fourteen 

K£5. 

^ijKn’s Disease 

la a group of 4 patients ivith Hodgkin's disease, 
wfed in a similar manner to the leukemic patients, 
a striking reduction in the sizes of enlarged 
^h-nt^ca, liver, and gjleen, -with a disappearance 
pyresia (in 1 case irithin a iveek of the start of 
tapv). 

la 1 case there ivas a rapid deterioration in spite of this 
estment, and 3 have remained in satisfactory remission 
f^S-Tenteen iveeks ivithont further treatment. The 
Jt^t irho responded poorly ivas in the terminal stage 
■fte disease vhen admitted to hospital. The 3 other 
ihents experienced dramatic improvement in appetite 
-u Reight, Tvith an increased feeling of ivell-heing and 
slnv to exert themselves ■without undue lassitude. 

of these patients had previously had X-ray or 
■tsT therapy. 


Clinical photographs of 1 case are sho-wn to demon¬ 
strate the decrease in the cervic.al, mediasrinal, and 
hilar lymph-node masses after treatment (figs. 6 and 7). 
PolyeytTiannia Vera 

Of 3 cases of polycythemia treated, only 1 showed 
any significant suhjective and ohjective improvement 
■with a fan in the total red-cell count and Hh percentage 
to normal levels. This remission was associated with 
a complete disappearance of headache, vertigo, and 
lasatude for nine weeks. In the 2 cases which did not 
show a satisfactory hffimatologic^ remission there was 
some tendency for the symptoms to improve 'transiently. 
Splenomegaly, present in all cases, was not significantly 
affected up to two months after the start of treatment. 
The hlood-counts of the case which responded to 


treatment are shown 
shows an 
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COIDIEXTS 
It was ■nlti- 
mately de¬ 
cided to ■nse 
the tris(^- 
chloret h y1) 
amine hydro- 
chloride 
almost exclu¬ 
sively _for 
the treat- 
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Rr-5—Chronic Irmphitlc leuksmla (cajo 10). 



ment of the cases in this series, since no serious general 
or local side-effects were encmmtered at any time, 
whereas the his compound -was found by us to produce 
local tendemeK and thrombosis'of the veins at 
the sites of injection. 

■When the tris compound was given, transient 
nnld toxic effects developed in about half the 
cas«. These' effects were for the most part 
subjective and included headache, nausea, 
anorexia, and vertigo. Tomiting, -with or ■without 
relation to food, occurred in 20% of the group 
and generally appeared about one to five hours 
-after the injection and recurred at intervals of 
two or three hours until finally passing a-wav 
after twelve to twenty-four hours. In general 
these side-effects became less pronounced as 
treatment proceeded, and in no instance was it 
necessary to abandon the therapy because of 
them, though we did interrupt a second course 
of injections in 2 cases of chronic myeloid 
leukremia (cases 4 and 6) for four davs when 
vonutmg was associated -with a temporarv 
attack of diarrhoea. 

The depressant effect on the total white-cell 
count appeared as a rule from about the third 
to the fifth day after the first injection of the tris 
compound, re.aching a maximum from about the 
tenth to the sixteenth dav after the initial 
coT^e of treatment, which usuallv consisted 
of 3^ mjections of 0-1-0-2 mu. per kg. of bodv- 
weight. - 

We have already emphasised that it is essential 
to control very carefully the whole of the treat- 
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given without difficulty in oiur outpatient- clinics—^this 
is only done when the patient can attend fairly easily 
and regularly for proper foUow-np and hiematologioal 
control of the treatment. This is extremely important, 
since the potency of these suhstances'and their profound 
leucopenic effects jnake it essential to have complete 
'control of the patient during the treatment, ■with full 
hromatological examinations. 


was a coincident rise in the red-ceU coimt and 
percentage. Cases 3 and 6, who did not Bhow 
improvement in the anromia, liad coincident pemia«« 


OLtNIOAL BESULTS 


Our first series of cases, which included 8 patients with 
chronic myeloid lenkromia,' 3 with chronic lymphatic 
leukaemia, 4 -with Hodgkin’s lymphadenoma, and 3 with 
polycythfemia vera, were treated ■with these ta\'o P-chloro- 
alkylamines and are descrihod here. The ages of the 
patients ranged from 20 to 68 years. The patients were 
.not specially selected with regard to severity or duration 
of the disease, and all had been under oToservation for a 
control period of.ubt less than four.weeks before the 
institution of treatment and had not received any other 
form of treatment. Th^y were oU admitted to hospital 
diuing the initial stages of the investigation, but those 
sho'wing satisfactory responses were later discharged - 
and kept under close observation in the clinic, 'where 
treatment was also given wheu indicated. 

Detailed histories were obtained from each patient, 
a complete dinioal examination was carried out, and -the 
sizes of any palpable masses, such as an enlarged liver, 
spleen, and lym'ph-jiodos, wore carefully determined and 
photographed for the purposes of comparison before 
and after treatment. Pull peripheral blood-counts were 
performed usually twice weekly during the hospital period, 
and a daily total white-cell count was made as routine. 
Smears of the sternal marrow obtained by aspiration 
were examined before treatment be^n and at intervals 
throughout the subsequent treatments. 


anromia and had responded satisfactorily to tieatai 
•with Hver and desiccated hog’s stomach for 8omej«5 
before the onset of the loukromia. -Case 2 did not opW 
to respond to" the halogenated-alkylamine thn*^ 
significantly anji had probably received an insufikW 
dosage. 

The size of the enlarged spleens decreased appreciiWf- 
in 6 cases during the first one or two months’ treatmeij 
but increased again later,'even though the administnitji^ 
of the aUtylamine was continued and the total 
cell coimts were maintained at satisfactory lordi 4* 
20,000-60,000 per o.mm. 

In coses 1 and 4 rocei-ring prolonged therapy (foa 
and sis: months respectively) the req)onBe of the i" 


6-0 pg, 


Ohronio Myeloid Zeiihccmia- 

AH 8 patients (see table) received the tris compound 
intravenously; case 4 (fig. 3) was given several courses 
of the bis compormd at one stage, but this was dis¬ 
continued because of its tendency to produce venous, 
thrombosis at the site of injection. Ehoads (1946) 
apparently observed this'tendency more often ■with the 
tris oompuund, but our experience was to the contrary. 

The initial faU in tlie total whito-ceU count was satis¬ 
factory in 7 ont of 8 cases, and in 6 of these 7 oases there 
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Fig, 2—Chronic myeloid loukamla (caJo 3). 



to treatment appeared to become less pronounced »«; 
there was a tendency for the total white-cell coont 
rise in-spite of increased doses ■until finally a rcfracl<*J 
stage was reached (figs. 1 and 3). - . 

There did not appear to be any considerable uieresi| 
in the expectation of life in 4 of these 8 oases, hut , 
returned to work, and lived a 
normal life for about eight men 
When admitted to^hospital at 
of treatment he had been bedna , 
for three months and had been unable 
work for a year. 


11 ). 
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Fig. I_Chronic myeloid leukaimU (case I). 


Ohronio Lymplialio IreuJcwmia 

Three patients -(cases 9, 10, • 

■with chronic lymphatic 
were treated -with intravenous injw 
of tris(P-ohlorethyl)amine liydroo^"'^ 
in a similar manner to the 
chronic myeloid leukasmia. A mo j 

shrinkage in the enlarged 
astinal, nxiUary, and 
nodes took place, and initial i,] 

depressions of the talol-white-^ , 

were observed (figs. 4 and 6), m , 
the treatment produced no (,! 

improvement in the red-cell 
or Hb percentage such as .1)“'^ y, i 
seen in the chrome myeloid. *,] 

Blood-transfusions had to bo ^ yj i 
2 patients several times thro g , | 
the invostigntion, but none sho-wen ^ 
clinical improvement 
this form of treatment, though 
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Tisere '«‘as considerable Tariation in tbe response to 
reatireiit in individual cases in all groups but the least 
ifefacfoiT results were obtained in cbxonic lymphatic 
rakemia. 

A dosage of 0-1-0-2 mg- per kg. of body-weight was 
dopted, and tris(^-chlorethyl)aniine hydrochloride was 
ic compound of choice. 

Very careful control of every case by frequent esamina- 
oa of the bone-marrow and of the peripheral blood 
: esential in view of the nucleotoxic and cytotoxic 
tfions of the halogenated alkylamines. 

The tosic effects include (1) pain, inflammatory 
action, or even thrombosis at the site of. and imme- 
iaiely after, injection, and systemic effects, lasting up to 
I hours, snch.as anorexia, nausea, vomiting, diarrhoea, 
Esdache, 4nd vertigo; and (2) more serious delayed 
lects, comprising leneopenia, granulopenia, thrombo- 
Kna, or even a severe amemia associated with aplasia 
[ the bone-marrow. These undesirable toxic effects 
»ce avoided-hy carefdl htematological control of the 
and the adoption of a safe technique of admini- 
ndon. 

The two alkylamines do not appear to cure lenktemia 
: the other conditions mention^, but in some cases 
-w give relief by reducing the total white-cell count, 
vh a resultant improvement in the anaemia. In 
iiT cases embarrassing enlargements of the lymph- 
idii, liver, and spleen dikippear, leading to an increased 
’e&g of well-being. Improvement is rarely maintained^ 
»i the patient’s response to this treatment appears to 
whnsh after repeated injections. In Hodgkm’s dis- 
»* the lymphatic enlargement is most dramatically 
daced, hut the ultimate prognosis is stili snh judice. 
Investigations are proceediag on new methods of 
^ministration and control of this form of -therapy, 
t may be an advantage to nse some form of combing 
-^P7' or to give different preparations of varying 
^rity on the haemopoietic organs at certain stages of 
iS dhease. - 


KEarEKEXCZS 

A- FhlUpc. r. S. (1946) 103, 4P9. 

^ Wlutrobe, SL SL, Damedtiet^ Goodman. M. J., 
_ Ga^,X-,}I(.Lerman.iLT. (1916) J. Jmcr.maS. Asr. 132.126. 
•-aa^on. L. O- Spurr, C. L., Barron, E. S. G., Smith, T-, Lnsli- 
Diet- G- F. (1946) Ibid, p. 263. 

O. P. (1946) Ibid. 131. 656. 


THE Kmsus ANTIGEN 
C.\X;SING BJEMOLYTIG DISE.A.SE OF TSE 
IvEWBORX 

Stltia D. Lawler J. J. tax Loghew, jnn. 

iEB. Ijond.. ' DAI. AmEterdam 

fwn (f.» yffdCcal J?«.»£arc/i Council Blood Group Bcfcarch Unit, 
London ; and the Centraal X^baraforium ton 
den Bleed Tranfu-siedienat, yedcriandeehe Boode Kruia, 
Binncngaalhuis, Amsterdam 


A uabe Bh antigen, CL was described by Callender 
^ Eace (1946). A patient at the Kadcliffe Infirmary, 
with lupus erythematosns diffnsns responded to 
t^-transfusions by making a succession of " new ” 
?^‘^*hes.. One of these antibodies was called anti-CL. 

Eh gronp of the patient was CDe/CDe, and two of 
donors were eventually recognised as being CTDe.'CDe. 
^ a form of antigen alternative to C or c ; it occurs 
W* of about 2-0% of English people. 

“fire report the fin&ig of a second example of 
k-C , formed this time as a result of immunisation by 
ECMucy. qqie mother has never been transfused. 
® history of her pregnancies is as follows : 

Apni, 1940, infant jaundiced for a month, but recovered. 

Sast, 1941 , infant died bn third dav from icterus gravis 
^*^Morain. 

-'Ober, 1942 ^ stillbom macerated foetus. 

' ovember. 19A9 rT,:crT>.Tdage at fourth mouth. 


BEACnOXS or'IHE ilOTHEE’s SEBUJI WITH RED CELLS OE 

nrrrERExr oeoeps (reactiox-at 37°C) 
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—1 no aeslntinatioii; w, weak mlcroscoplo asgludnaaon • 'J 
-t-4 ■r.stTcmg’aspintination visible to naked eju..; t-EJ 


iiecemoer, lyii, mlant died on third day from icterus 
gravis neonatorum. 

Jane, 1947, infant died of erythroWastosis foetalis. 

The mother’s serum, taken after the birth of the 
latest child, agglutinated the cells of both father nnd 
baby. _ TVhen the cells were suspended in saline the 
agglutination was weak, but with albumin snspensions 
the agglutination was powerful Of 205 samples of 
Dutch blood, suspended in albumin, 10 were agglutinated 
by the serum. The blood-gronp.s of the family at first 
appeared to be compatible in all respects: mother 
CDe/cde : O : AEA, father CDe/cde : O ; ADf, child CDe' 
CDe : 0 : AK. Nevertheless the presence of the anti¬ 
body and the history, which was typical of hmmolytio 
disease, strongly suggested that Bh incompatihilitr must 
he present. - -t 

'The samples of blood from both mother and father 
were then tested against the serum of the Oxford patient 
containing the original anti-L" airalntinin. The antitren 
Cr was found in the father’s blood but not in the 
mother’s; thus a Bh antigen incompatibilitT was 
disclosed. ~ * ' 

The antHiody in the mother’s serum was then proved 
te he aati-C’ by testing its reactions with a panel of 
of laborato^ workers previously tested with the 
Orf^ serum. The results are given in the accompanying 

DISCUS SIOX 

The probab^ty that the agglutination of the 5 C* 
bloods out of the 20 is only a chance association is 2 in 
lb,500, calculated by Fisher’s exact method for 2x2 
fables. The Eh groups of the family therefore are : 

.. .. (k)e/cde 

.. .. <FDe/cde 

- -. CT)e/(2De 

piis case ^ows some interesting features. Since the 
father is heterozygous for CL the family h^ 
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ment by means of daily total wlute-cell counts, freq^uent 
differential counts (particularly the granulocjd;© per¬ 
centage), and accurate assessment of the cUnical condition 
and response of the patient. 

Microscopical examinations of smears of the 'bone- 
marrow obtained by sternal aspiration were of consider¬ 
able valne in assessing the extent of the initial treat¬ 
ment required and in detoimining the degyee of the 
leuoocjdic depressant activity at different stages of the 
investigation. Tho routine performance of this examina¬ 
tion at short intervals-docreasos the possible dangers of 
ovordosage by the halogenated alkylamines leading to 
aplastic auaimia, agrnnnlocytosis, or.thrombocjrtopenic 
purpura. • 

Tho earliest manifestation of the toxic effects of the 
trig compound on the hromopoietio tiasne was usually 
a lymphopenia of tho peripheral blood, followed later by 
a neutropenia. In 2 cases there was a transient depression 
of the total platelet-count during the early stages of 
treatment, but this returned to normal ns tho anremia' 
improved. Though the increased hoemorrhagib tendency 
could be clearly demonstrated by brachial constriction 
(Hess test), no spontaneous hromorrhage developed in the 
skin qr from the mucosm of these patients at any time. 



(«) (b) . 

Fig. 6—Enlar^d cervical lymph-nodei In Hodel^In’t diiease; (o) before 
treatment; (6) 9weeki after start of treatment. . 


The leukopenia persisted for two or three weeks. 
It was interesting to note that no signs of bacterial 
infection arose in 2 oases in which the, total number of 
white cells fell below j 2000 per c.mm. for periods of one 
to three weeks. The typical agranulocytio syndrome 
was not seen in any of the present oases. 

Kgs. 1-3 showed that there was a sharp fnU in the 
total number of circidating immature white cells in the 
myeloid leuksemio cases which was coincident with the 
fall in the total white-ceU count as treatment proceeded. 

Similar hromatological effects were observed in 
Hodgkin’s disease, 'and a severe leucopenia developed 
m. 1 case while the clinical improvement and subjective 
sense of well-being.were becoming most manifest. No 
iU eflieots arose as a result of the leucopenia, and the total 
white-ceU count returned to normal after four weeks. 

During the . early stages of treatment the most 
prominent effect on the appearance of the bone-marbow 
was a rednction of the mitotic activity of the young 
proliferating cells, especially the leucopoiotio series at 
first and all elements later, until a final appearance 
approaching almost complete apliwia was obtained. 

Detailed maoroscopicai and microscopical examina¬ 
tions were carried out on the organs of patients coming 
at .later dates to necropsy, and photographic .records 


were made for comparative purposes. Tho n-’ j 
appearances' of cross-sections of the bone-marrow 
snleen from 2 caRe.s of ohroniA mvAlniS inni-mma 


spleen from 2 cases of chronic .myeloid lenkrcmia iw 
striking. The 


usual greyish 
infiltration of 
these tissues 
characteristic¬ 
ally seen in the 
mitreated case 
was not pres¬ 
ent, tho mar- 
roy appearing, 
deep red 
throughout 
and the spleen 
normal. It was 
impossible to 
make any 
diagnosis on 
•the macro- 
scopical flnd- 


130 


§ 


120 




100 


2CMD00 


if IE IS.OOO 

|5 

^ t lopoo 

-J 

p: 


5^' 




oopoo 


epoo^ooF 


ings alone, and ^s^oofloo - 

the micro- ^^^ooojooo- 
scopical exam- S 
ination. of 


various organs 
often did not 
■roveal the 



, MONTHS 
Fig. 8—Polycrthjemla ver*. 


typical pathological picture of the leukffimio proce 
These necropsy finding tended to vary nccordmg 
tho time which had elapsed after the ccssabon 
treatment. When the alkylamine therapy bad m 
continued up to the time of death and had been assonnw 
■with a satislactoiy depression of the total ivmte-w 
coimt, the only signs of leukfemia found were a R 
scattered primitive blood-cells in the liver, spleen, 
bone-marrow. The more typical lesion of myelom 
lymphatic leukajmia was observed when treatment 
not been given for several weeks, though the 


of certain of the immature cells was such 


exact nature could not be determined. These cells nw.Tj 


possibly represent a recovery reaction of 
oytoblasts from the depressive effect of the alkyla" r 


STTMlIARr , I 

,The results of treatment -with intravenops j 

alkylamine- (nitrogen mustard) in 18 cases 
myeloid and lymphatic leuktemia, HodglM s 
and polycythfemia vera are described. Diagnosis , 
confirmed by biopsy of lymph-nodes or of sternal mam -j 
The most beneficial effects were observed m 
myeloid leukasmin, though dramatic improvement - , 
occurred in Hodgkin’s disease. 
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Nutritional safety 

during weaning 

* 

As the infant’s introduction to solid food, and as a basis of the diet during the subsequent 
months, there is no more suitable preparation than Farex. The usual starchy 
predominance of cereals is balanced in Farex by an increased proportion of protein; 
in addition, Farex supplies minerals — assimilable iron, calcium and phosphorus — 
and a useful amount of vitamin D (1,000 i.u. per oz.). With Farex and milk as the. _ 
staple ingredients, v/eaning to solids is reduced to its simplest and safest terms. 

Please help to ensure sufficient Farex for weanlings by prescribing it only, for them. 

CEREAL FOOD 

10 oz. cartons 

GLAXO LABORATORIES LTD GREENFORD • MIDDLESEX • BYRon 3434 


@se veins 

the most efficient' 

injection treatment 

i 

• Elhamolin offers spedfic advantages over any other sclerosing agent for vari¬ 
cose veins. Given sufficiently early, • Etiiamolin ' frequently brings lastmg benefit ■ 
marked relief can be obtained even in cases of prolonged untreated varicosity! 
■ Ethamolin ' forms a firm, adherent thrombus. Sloughing is not caused if the sol- 
uhon escapes around the vein and there are no general reactions except in the 
very rare case of hypersensiti\’it>'-. The total dosage required is normally less 
than 6 cc; bemg powerfully bactendcfal, ' Ethamolin ' reduces the risk of infection 
' to a minimum. 

‘ cc ■ Ecxcsc't'-d 100 ‘ practitioner is thus equipped to deal vnth the majority of 

cf 15 cx ar^ 30 cc. bis vancose patients vnthout need to resort to operative measures. 

ETHAMOLIN 

Brand oi MONOETHANOLAMINE OLEATE 

Glaxo laboratories ltd., greenford. Middlesex, by Ron 3434 
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KE^TEWS OF BOOKS 


unfortunate not to produce either cde/cde or CDe/cde 
cliildren who would have escaped the disease. If it had 
not been possible to test the bloods with the original 
nnti-C’' serum, the Eh incompatibility pnd therefore the 
cause of "the hromolytic disease would not have been 
revealed. It would probably have been concluded that 
the disease was due to some hitherto undescribed blood¬ 
cell antigen-antibody reaction, since the ABO and JfN 
groups are in this case compatible. 

The antibody is in the incomplete or hyperimmune 
form, the reactions in saline being weak, but with 
albumin suspensions the agglutination is visible, and the 
serum also gives a positive indirect Coombs’s test after 
incubation mth C” cells. This is interesting in view of 
the period of time during which the woman has been 
immunised, as sho^vn by the history. Diamond (1947) 
expressed the view that the antibodies which produce 
agglutination with saline suspensions are the first to be 
formed, and that, if immimisation contiuues,hyperimmune 
antibodies, reactive in albumin, are prodncM. 

The frequency of the antigen C' in Holland reported 
here (10 in 206 samples of blood, or 4‘9%) is higher than 
the EngUeh frequency, which is 2‘6%. Though the 
diSerence is not quite significant statistically, in a larger 


[<5ct. 

sample it would probably be so, for tests on U 
samples from^JNorway (Hartmann et al. 1947) and ln *4 
several other European coimtries (nnpublished recotS 
M.E.C. Blood Group Eesearoh Unit) shorr that th»1 
frequency of the antigen C’' on the mainland of Europ*! 
is significantly in excess of that in England. ^ 

SUjmABT ' j 

An example of the rare Eh antibody, auti-C’, resullinf 
from immimisation by pregnancy and causing hiemoljtie 
disease of the newborn is described. 

This is the second anti-C’' serum which has besq' 
found. The first was formed as a result of immunisatitu 
by blood-transfusion. *. 

The antigen C*' was found in 10 out of 206 samples ofl 
Dutch blood.' ' - ^ J 

We ore indebted to Dr. J. M. Soeters, of Brodo, Holla* 
the piediatrioian who was consulted in this case, for hai* 
sent us samples of blood and for permission to publish tiJ 
liistory of the pregnancies. - ^ 1 
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Oallendor, S. T., Eaoo, li. B. (1946) -4nn. Euam. 13, 102. , 

Diamond, L. K. (1947) Proe. Jl. Soc. jlfai. 40, 540. 

Hartmann, O., Monrnnt, A. B., 71000, R. R. (1047) Ada pod. 
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Reviews of Books 


Nutritional Disorders of the Nervous System 

JouN D. Srn-nANE, n.so., m.d., -m.r.o.v., assistant 
pliysicinn and neurologist, Cardiff Royal Infirmary. 
Foreword by Gkoboe BiDDOon, m.d., f.h.o.p. Edin¬ 
burgh ; E, & S. Livingstone. 1947. Pp. 280. 20«. 

Dr. SpiHaoe was advisor in neurology to the Jliddlc 
East Forces, and in this capacity he made a detailed 
clinical study of the disorders, of behaviour which’ wore 
soon in pidsoners-of-war. Ho followed up this work later, 
and the present volimio, which is based on his personal 
investigations, includes accounts of disoidcrs sehn in 
Europe and in the Far East, os well as in his own theatre 
of war. 

Tho main _ importance to many of us of 'these 
unnecessary diseases is that they have oflluities to other 
natmuUy occmi-ing disordeiB, of whicli the primary optic 
atrophies, polyneuritis, and some disorders of bohaviom' 
may be examples. In tbia monograph are found in 
their most complete forms disorders which are seen as 
fragmentary syndromes and consequently not nccessaiily 
recognised under less rigorous conditions. Dr. Spillane 
has given a full survey of tho present knowledge of the 
chemistry and pharmacology of the vitamin-B complex 
and has then devoted a chapter to a descriptive account 
of the major deficiency disorders. In cons^uenco the 
first eight chapters of the monograph are in effect critical 
reviews of tho putiHshed work, each ending with an 
extensive bibliography. His personal experiences make 
up the second half or the book and bis case-reports arc 
widely confined to an appendix. Ho has documented 
this section with cbai'ts, tables, and photographs of 
patients and histological preparations. In the evalua¬ 
tion of his data he has shown conservative respect for 
our ignorance of the physiological action of the vitamin-B 
complex in the peripheral and central nervous systems. 
Those who associate this subject with confusion and 
jargon wiU find that Dr. SpUlane always makes m. cleoi- 
statement in the most pleasing of phrases. 


Management of Common Cardiac Conditions 

Editor : W. G. Leajian, jun., m.d., r.AO.p., professor of 
medicine’. Women’s Medical College of Pennsylvania. 
London ; J. B. Lippinoott. 1946. Pp. 306. 24s. 


This book is a reprint of articles on the cardio- 
ascular system -which appeared in Clinics in June, 
040 ’The ’24 American contributors give concise 
cco^ts of recent developments in the diagnose and 
reatment of'cifrdiac and vascular di^e which tho 
^ciSioner should know. In a review of 
the heart the topical subjects of ligature of 
iLto Sosus, the Taussig-Blalock operation for 


Fallot’s tetralogy, and the siugical treatment of coorcU-, 
tion of tlie aorta are briefly described, among oth« 
procedures. A sound article is contributed by L. F. 
JCatz and L. G. Kaplan on the meaning of the cIkIkh 
cardiogram and its value to tho general practitioner, 
in which both tho field of usefulness of this method nnd 
its limitations are indicated. Cardiac pain is very' 
shortly considered in a section on .the treatment of acuU 
cardiac infarction and at greater length in comments (*< 
clupm’c coronary disease. -A chapter on the mcaiciu 
treatm^t of hypertension is of theorotical intercd. 
but the reader will piiobably conclude that the outlook 
for hypertensives has not been much altered -by tw 
new methods of treatment. Tliorc ore one or two 
statements which will need to be reconsiders—w 
example, that intravenous ouabain may bo given a 
digitallfl has not been given during the previous 48 homs; 
and that the pulmonaiy arterial pressure is not yet 
measurable (tins, of eburse, has now been ncuompUMeo 
by means of tho intmeardiac catheter). Noverthcl^ 
the practitioner will find this book well worth consmting 
for information on recent developments in the t^tjaenv 
Of cardiovascular diseases and their underlying principles' 


Hey Groves’s Synopsis of Surgery (13tli od. 

J. Wright. 1947. Pp. 637. 26 s.).—ForthislatestoditionBu'-W" 
Wokeloy has added o cliapter on penicillin and the solpS* 
drugs: and he has made space for a record of the rap ^ 
progress in the various specialist brandies of surgery- i*. 
revision nnd reforence students and piactitionora can s 
turn with confidence to this oompaot work. 


The Earth’s Green Carpet (London : Fnbor nnd Faber. 
[047. Pp. 219. 8s. Od .).—If anyone should bo hoard for inuci 
ponking it sliould be tlie School of Organic Fanmng 
lardening; for despite paper sliortngo and other vron • 
look after book appears on the importnnoe of 
logetoble nnd animal dejecta (including human) py 
hdoro process. The autliors quote each other; and 
look Lady Howard foUows the tradition, implying 
iiseasos that afflict plants, and some wliioh afflict men, 

10 wiped out if agriculturists would prefer compost 
icinl manures ; caterpillars would not devnstnto tho cab 
ind ciurant busiies, nnd people and nnimols fed on 
nanurod vegetables nnd cereals would ochiove sounn 
ihd bones, nnd reap abundant lioaltli. There is, of po , 
nuch to be said for the Indoro process. But from pa* , 
irailar books one would hardly gntlicr fbat tho scion 
omposting vegetable refuse was put on a film ‘O^", ^ 

■t Rothamstod before 1021 ; nor that tho value of bum 
ti tho soil was npprooiated, tho omount of “p'p’Sp 
ibosphorus lost from the soil by turning sewage mto . 
ros deplored, and soil erosion was studied by otliors 
ho followers of this sohool. 
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Social Pathology of Stillbirth 

Few would have been surprised if the domestic 
Ibfcies and deprivations of a total war had been 
Itfiected in a rising tide of infant mortahty ; that 

C cK a movement was both avoided and reversed 
IS one of the medical triumphs of the war. The 
kn achieved in the death-rates among infants was 
iccompanied by an acceleration in the pre-war 
iownward trend in the stillbirth-rate This trend 
ras observed in both male and female births, 
legitimate and illegitimate, bom to mothers of all 
ige: and at all parities; and the universality of 
the improvement suggests that general social or 
ennromnental factors were operating to effect it. 
A closer analysis reveals, however, that the social 
•ctrelations seen in infant mortality do not appear 
•» clearly in^ the fcetal or neonatal death-rates. 
«« gradient between the social classes in infant 
Bortality is roughly twice as steep as the same 
padient in the stillbirth and neonatal death-rates, 
ftile the stfllbirth-rate before the war was lower 
the poorer crowded districts of London than in 
the more affluent boroughs.t 
Some at least of the discrepancies in the relations 
between social conditions and infant and foetal 
fflortality are explained by the biological factors of 
and parity. Stillbirths are more freq^nent in 
t^der mothers^ particularly with their first-bom, 
acd at all ages the stillbirth-rate, after falling to a 
®™mmm at the second birth, rises steeply with 
^ceeeding pregnancies. People in social classes i 
and re—the professional, higher commercial, and 
Managerial section of the community—tend to 
Marry and procreate rather later in life -than those 
M the artisan and labouring classes (m, rv, and v). 
tne advantages to the former group which accrae 
rrom their better environment are thus in part 
countered by the handicap of bearing children 
’'‘hen the first bloom of youth is past. This bio¬ 
logical masking of the social differences thus merely 
accentuates the need for studying the economic 
‘Mefeground of foetal mortality. One line of 
approach has been almost entirely statistical, and 
^t^EKLAXi) = has shown by multiple regression 
cchmque that the stillbirth-rate is related, in the 
co^ty boroughs, to the degree of unemployment 
®ud to the proportion of poorly' paid workers, 
not to overcrowding ; in the administrative 
counties, on the other hand, nnemplojment alone 
to be correlated -with the stillbirth-rate, 
.r similar means, tVooLF * has demonstrated an 
^f^2 1^atiou between the stillbirth-rate and indices 

I. Ch«=eiiian. E. A. Hum. Blot. 1935. 10. 53T. 

C. Sutherland, r. Lanorl, 191S, U. 933 . 

3. WooU, B. Bril. J. $oc. MaS. 1917. 1, 73. 


of economic stringency. As StrrHEBUJXD points 
out, such correlations do not account for more than^ 
part of the total variability in the stillbirth-rate 
between different parts of the country, and the 
effects of antenatal care and obstetric skill should 
not he neglected hecause they cannot be readily 
measnred. 

The results of statistical studies of this type are, 

^ as their authors are weE aware, not easy to interpret 
because of the difficulty of determining whether 
poverty exerts its influence directly by the restricted 
diet it entails or whether some of the inter-class differ¬ 
ences are due to fectors such as intelligence, which 
in a competitive society is correlated with economic 
status. In a previous paper on the closely'related 
subject of infant mortality Baikd suggested that 
poverty is important not only in imposing a poor 
diet during pregnancy but in acting throughout 
life to stunt and deform by prolonged malnntrition 
the frames of the mothers of the working-classes, so 
that labour is often prem^iture, long, and difficult. 
Even when the standards of obstetric care are 
similar, and even when, as in these days of rationing, 
dietetic sfsndards converge, the aftermath of a 
life of insufficient feeding may be reflected in the 
raised infantile and maternal mortality-rates in 
, the poorer classes. On another page BaheiT com¬ 
plements his previous work by a study of the social 
background of fmtal mortality in groups of nursing- 
home and hospital patients under specialised super¬ 
vision. He shows again that the biological factors 
of age and parity do mask the social gradients in 
neonatal and prenatal death-rates. _ These gradients 
could not be explained by grossly different standards 
of specialised supervision, and it was significant 
that the main disparity between the two social 
groups lay in the relative frequency of stillbirths 
associated with toxiemia or without apparent cause, 
and in the neonatal mortality among the unduly 
high proportion of prematurely bom infants in the 
poorer classes. Indeed, as is shown in the distri¬ 
bution of deaths by cause given by the Eegistrar- 
GJeneral for Scotland, where a diagnostic label is 
required on certification, the fall in stillbirths from 
1939 to 1944 was most pronounced among the group 
of “ ill-defined, and/or unknown ” causes. There 
is some experimental evidence to support the con¬ 
tention that this group of causes is influenced by 
diet, and Batbd’s work has an advantage over 
purely statistical studies in that, by clinical assess¬ 
ment, he established that there were differences in 
stature aud physique between the contrasted social 
groups. These differences, presumably dietetic in 
origin, determined the better reproductive perfor¬ 
mance, despite the handicap of age and parity, of 
women from thu higher social classes. Further, it 
was noted that even during the war the diet con¬ 
sumed by the women of social classes i and rr was 
appreciably better than that of their poorer sisters. 
Baird also stresses the importance of specialist 
attention by contrasting the sfillbirth-rate of 17 per 
1000 among priniiparte belonging to social classy i 
and n and treated privately by consultant obstet¬ 
ricians (a mmple likely to be biased in favour of 
the potentially complicated case) with the national 

4. Baird, h. J. Obsfri. Cimtre, 1915. 52, 217 , 339 . 
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f libcSAvine. biotin, ^lyridoxine, p:\ntothenic acid, 
ad niootinic acid. In the great majority of cases the 
liiibirion is rcTersed by the presence of the ritamin 
1 appropriate concentration. Competitive analogues 
f this kind should find uses in the treatment of 
ca-infective disease. For example =t-tocopherol- 
amone. an analogue of vitamin E, interrupts 
reciancv in mice, and analogues of thyroxine might 
f cseM in hyperthyroidism. 

So fir the chief aim of u-ork with analogues has 
eea to obtain efficient antibiotics—analogues which 
kick essential metabolic processes in parasites with- 
it a&cting the hosts are required. Of two analogues 
rnkotinic acid (pyridine-S-carboxylic acid), pyridme- 
sfiphoaic acid which inhibits the growth of bacteria 
it does not affect mice is more promising than 
•stvlpyridine which has no effect on bacteria 
|t causes a vitamin deficiency in animals. Similarly 
Ifnrlpantothenone is inhibitory in micro-organisms 
:t not in animals. _It has a curative action in bird 
ahris,5 for which it was tried 'after it had been 
'^tved that pantothenic acid is essential for the 
rfral of the maharia parasite in vitro. Before 
at. HcIlwatv and SiWKCCG ® had protected mice 
streptococcal infection by blocking panto- 
sjpi; acid with pantoyltanrine. Many analogues of 
sioacids and purines essential for the growth 
ftaetem have been prepared, and some of them are 
Bvih-miubitors. The antagonism between naturally 
■fitting amino-acids, such as arginine and lysine. 
I? examples of competitive inhibitiom 
Competitive analogues should prove a valuable tool 
■ liwhemieal research, for their power to interfere 
^ecmcally with one process in a complex metabolic 
should help to elucidate the reactions. A 
illastration of the wide influence of these ideas 
x-es ftom the discoveiy that chicken red cells have 
^caroohydrate reactor - to which influenza virus 
•aches rtself in causing hmmagglutination. Pectin. 
^^®®ntibly a structural analogue of the carbohydrate, 
a? found to prevent the hremagglutination. and 
yfeennore to prevent the multiplication of the 
^ in chicken embrvos.' The theory of biological 
^petition provides a rational explanation for some 
-sr observations. Thus if has b^n shown that the 
‘X of certain algae is determined by the ratio of 
and fnins-dimethvlcrocetin thev contain. This is 


■^^nniably a case of competition for sex-determining 
afies. It 

may he that sex phenomena in higher 
are based on simflnr. competition between 
and androgens, which are structural aua- 
and occur together in every individnaL The 
of the theory is the power of an analogue to 
■^lace its metabolite ftom an active surface, bur 
rv" c few definite examples of this are known, 
.^ystungnune. which antagonises acetylcholine, can 
^ it ftom combination with choline esterase, 
■otin sulphone is able to free biotin from combina- 
oa tvitli ayidicu If carbon monoxide is considered 
J ® structural analogue of oxygen its action in dis- 
the latter ftom hmmoglobin is another example, 
now the concept of competitive inhibition 
ooen disappointing in its pr.tcticai results. Xo 
j ^^nt antibiotic has emerged from the hundreds 

c' 1^47. 1, 613. 

--mwajn. H., Ha-irHnj. F. Jb-'d. 1913.1. 119. 

- un-H:. E. H., WooU(?t. D. W. J, crp. _Unl. 191T. S6. .V5. 


of structural analogues so far produced (sulpbanilamide 
was not a result, of the theory, but vice versa). How¬ 
ever, the theory is young, and it may yet produce 
another snlphanilamide or penicillin. It has captured 
the imagination of scientists, and has xesnlted in an 
immense amormt of work being done on the production 
of structural analogues. It'has directed biochemical 
thought to a rational explanation of dmg_action, and 
it has lifted chemotherapy from its state of hit or miss. 
There are signs generally that biophysicists, chemists, 
and medical men are combining to tackle those vital 
problems of the cell on which further progress in 
chemotherapy, including that of cancer, depends. 


Hypoglyoemia after Partial Gastrectomy 


Partial (or subtotal) gastrectomy as a remedy 
for peptic ulcer is an unphysiological procedure. 
The relief it brings to most patients may well justify 
its use as a palliative measure ; but there is a tendency 
for the enthnsiastie surgeon, and, on occasion, 
physician, to forget that such radic.al removal of an 
essential part of-the digestive system must cany 
some disadvantages and risks. American reports 4 '= 
show that, ainong 579 cases of gastrectomy. S9. 
or 15%, had postoperative distrulTances ; and- the 
commonest disturbance was hypoglycremia. 

That carbohydrate metabohsm may be deranged 
after gastxo-enterostomy, and also in cases of duodenal 
ulcer, has been known for some time.® * The disturb¬ 
ance consists primarily of a temporary hyperglycsemia, 
resulting in glycosuria ; and Law^exce ® was able 
to repr^nce the condition in healthy students by 
intubation and introduction of glucose into the 
duodenum. Sometimes hypeiglyctemia was followed 
by temporary hypoglycromia*; for this state 

IIawhexce prefers the name “ o:^hyperglvcremia " 
to the original one of “ lag-storage curve " proposed 
by Macxeax. It is usually ascribed to abnormallv 
rapid emptying of the stomach with a conespondinglv 
rapid abso^ition of glucose. Three questions, how¬ 
ever, remain unanswered. In the first place, whv 
should such a hyperglyciemia he followed bv hvpo- 
glycffimia ? Secondly, what is the relationship between 
the hypoglyciemia and the symptoms of which some 
;^TrtiaIly gastrectomiscd patients complain ? And 
finally, what is the incidence of hypoglycremic reactions 
m such patients ? As Dr. Baexfs points out elsewhere 
in this issue (p. 536). the possible answers to the first 
of these questions are : (1) tbe patient may respond 
TO the hyperglycremia by secreting an unusuallv large ’ 
amount of insulin; (2) he may become abnormallv 
sensitive to bis own insulin: or (3) there may 
fail^ of adrenaline secretion in response to the 
rapid faU in blood-sugar after tbe hvperglvc.-cmia 
On the basis of insnlin-glucose curves and adrenaline- 
tests, Barxes suggests that increased 
sensitivity to insulin from the recurrent hvperglvcremia 
is the main factor. This may weU be‘so j"" but one 
of ^ arguments against increased secretion of 
msulmrs of doubtful validitv: it is that after the 
mtroduction of glucose into the dnodenmn of normal 


*rurucu3> 


■■ p.^S9. -Bn-f. i-wJ. s. Acs:. 3n, 1917, 

3. Lawrecce. B. D. 1936,1, 526 . 

i. ErciLsen, O. K. Arte cwd. tojni. 1913, seppL 136. 
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figure of 37 for these classes. The same results 
'do not appear, however, in similar comparisons 
between the rates for patients of the remaining 
social classes treated bj' specialists in hospital (37), 
and the national average for the same social classes 
(39-7). 

These comparisons may not be strictly between 
like and like, but they indicate the, complexity of 
the problem. Both the inadequate diet which 
poverty entails and the lack of skilled attention 
or the failure to make full use of specialist advice 
appears to be involved in the causation of stillbirths.' 
No doubt raising the standard of living among 
workers would, if it improved the diet, bring about 
both short-term and long-term reductions in foetal 
mortality, but as yet the argument in favour of 
an entirely ebonomic or nutritional explanation of 
its causation is indirect, and only a properly con¬ 
trolled field study of the environmental circum¬ 
stances of stUlbirth can carry conviction. To attain 
balance and accuracy in the final assessment' of 
their i-elative contributions to the background of 
foetal mortalit5^ Such a study must include, as 
Batbd has shown, not onlj' the economic factors, 
such as work during pregnancy and the proportion 
of the family income spent on food, but also the 
personal characteristic of physique and intelligence 
and the use made by the mother of specialised 
services and advice. 


Biological Competition 


A coNOEPTi has. groivn up in the last few years 
which is as str ikin g as Ehrlich’s lock-and-key 
theory of immunity of a-generation ago and of even 
Tsdder application—^that of biological competition. 
This idea, whose importance and universality were 
first emphasised by EmnES ^ and Woods ® in 1940, 
arises from the present-day j)ioture of an enzyme. 
The enzyme is regarded as possessing an active centre 
whose groups are arranged in a definite configuration 
which determines its specificity. It can adsorb, 
activate, and then metabolise only^a substance ivhich 
fits this active centre exactly—that is, only its 
specific substrate. There are however substances 
oaUed analogues, usually derived from the natural 
substrate by a slight change in constitution, which 
are s imilar enough in shape to the substrate to be 
loosely held by the enzyme but do not fit well enough 
to react further. These compete with the natuml 
substrate for the enzyme surface, and according to 
their concentration and afiSnityfor the surface may 
occupy part or all of it, so slowing down enzyme action 
or stopping it altogether. In such a system enzyme 
action can be hastened by adding substrate (meta¬ 
bolite),'or further slowed by adding niore analogue 
(inhibitor). In other words, the inhibitor effect is 
reversible ; it is proportional to the ratio between 
the activities of the two substances rather than to the 
concentration of the inhibitor, and this is charac-' 
teristic of biological competition. The inhibition ratio 
is usually constant for each pair of antagonists, and, 
since the natural metabolite has the greater^ afiSmty 
for "the enzjme, many molecules of inhibitor are 
needed to antagonise one molecule of metabolite. 



tides, P. Lancet, 1010, 1, 05S. 
roods, D. D. Sril. J- exp- 
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As early as 1910 it was shown' that the aet‘ ‘ 
of amylase on starch was inhibited by other cvW 
hydrates, and in 1927 Qdastel and Wooldeiw^ 
founded the modem thepry -with their study of ^ 
inhibitory effect of fumario acid oh suocinoxikiai 
Clark, ■‘-in 1937, suggested that the action of drB|| 
was the residt of their competition vith similar nataij 
substa'ncps. But it was ITldes and Woods who, a 
their theory of sidphanilamide action, stated tk 
concept clearly and captured the imagination d 
scientists -with''that most striking example of bio* 
logical competition. They postulated that p-amino- 
benzoic acid was essential for- the metabolism d 
micro-organisms (an “ essential metabolite ”), ad 
that sulphamlamide owing to its structural simi la^ 
competed with it for an enzyme surface. Til 
prediction that p-aminobenzoic acid is an essenti 
metabolite has been confirmed, and recent won 
suggests that sulphanUamide acts by interfering wHj 
the synthesis of folic acid from p-aminobenzoio acii 
All living things, it seems, require certain dietaij 
factors besides actual foods in order to live, ad 
there is a closP correspondence between the essentM 
metabolites of bacteria and the vitamins of high* 
organisms. The effect of a small change in tk 
struoture of one of these essential factors cannot 
, be predicted ; the analogue may have a weak 14130111 
potency, be inert, or act as an antagonist. B 
metabolio activity persists after a small change, • 
greater change may produce an antagonist. Thru 
substitution of an ethyl group for the methyl gro®} 
of thiamine gives a substance -with a weak thiamuu 
TOtency, whereas substitution by a butyl_ group 
produces an antagonist. Two methods which art 
usually successful' in jdelding antagonists are tk 
conversion of a carboxyho acid to a sulphonio bo» 
or to a ketone, and the substitution of oxygoSj 
nitrogen, carbon, dr sulphur atoms for each other u 
a ring ^system. Some analogues—^for exampw, 
p-aminobenzamide— inhi bit or stimulate according 
to the oonditions present. Desoxypyridoxino compet^ 
■with pyridoxine in the chick, has no action 
rat, and has a vitamin action in lactobaoUh. These 
anomahes may arise from the power of some orgarusnu 
to break do\m or change an inhibitory analogy- " 
metabolite may ha've se'veral functions, and 
structural analogues may interfere ivith differen 
processes. By choosing the appropriate analogue i 
may be possible to obtain the required properties. 

Inhibitory analogues produce symptoms of depriva¬ 
tion of the metabolite, and, since these are most stm- 
■ing in the ease of vitamins in animals and of essoima 
nletabolites in mioro-organisms, these types have been 
most investigated. Inhibitor analogues to praotica 7 
all the vitamins are known There are many thiaicm 
analogues, the best known of which is 
pyrithiamine, in which the thiazole ring is teplo®®“ 
by a pyridine ring. ' This causes thiamine deficiency 
in animals and inhibits the growth of moulds, 
and bacteria which require an external supply of 
vitamin. Gluoo-asoorbic acid antagonises vitamin 
and causes scurvy^ in guineapi^ Many napht a 
quinone derivatives are inhibito^’’_ analogues 
■vitamin K. There are several inhibitory analogi^ 


Qnastel, J. H., Wooldridffo, W. B. Bioehem. J. 1027 , 
dlark, A. J. Froc. roy. Soc. S, 1037 . « . 51 ®- HoBabneb ier 
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readily reinfected by tbe virus used on tbe first 
aiion, as veil ns by different material. Other experi- 
otal work of this kind by Toomey * indicates however 
t snhlethal infection with certain virulent strains of 
13 viU protect monkeys against subsequent attempts 
infect them with other presumably less virulent 
lins. Among the puzzling residts of human sero- 
ical investigations in poliomyehtis are the not uncom- 
n failnre to find protective antibodies in the serum 
convalescents, and the frequent observation of such 
ibodies in the sera of older persons who have not 
1 an obvious clinical attack. Some of these findings 
5 " he explained by antigenic differences between 
ions strains of the virus. It seems probable that 
re is a pohomyelitis group of viruses within which 
re are immimologioal variations, not unlike those 
nd m the group which cause human influenza. The 
ition in the laboratory or elsewhere of these problems 
lid contribute a great deal towards a better under- 
ttding of the epidemiology of the human disease. 


CHOLERA IN EGYPT 

Ihe cholera which has broken ont in Egypt during 
I last few weeks concerns all nations engaged in 
rithne trade to the west of the Suez caual. The report 
the Tnbea Health Division ’ on the cholera situation 
ring the summer of 1946 deplored the paucity of 
onnation about the prevalence of the disease through- 
t the Far East, but remarked that “ there has been 
case of cholera west of India since 1931, apart from 
6 Afghanistan-Iran outbreak of 1938-39.” The weU- 
•*n tendency of cholera to spread along trade and 
Ipim routes was largely checked for many years, 
t during the late war its incidence in the Eastern 
•npied countries rose sharply, and there were con- 
■eiahle outbreaks m areas previously free for many 
In 1946 there was one of the most extensive 
thieaks ever recorded in China and the Far East. • 
Cholera’s home is India, more particularly in the 
^3' of Bengal, Madras, and Bombay. Epidemics further 
fid, each as those in the larger seaports of this country 
frtly after the middle of the last century, have been 
oided as a result of efficient quarantine and control. 
1 important factor in Indian epidemics has been the 
movement of pilgrims to the innumerable fairs and 
h§ions festivals. Under suitable climatic conditions 
fre is grave danger of outbreaks in pilgrim camps ; 
d, still worse, the movements of pilgrims are responsible 
f the carriage of infection to fresh communities, some- 
overseas. The migration of large numbers of 
“gees, such as that takhig place in India at present, 
^Ii'^ost invariably been associated with devastating 
"demies of cholera, and these are aggravated by 
^dtrition and physical hardship. The pdgnm traffio 
the Jlohammedan countries to Mecca, possibly more 
An any other agency, has disseminated the disease 
Its natural home, and it is possible that the infection 
teen conveyed by tins means to Egypt. Although 
^g^tian epidemic has received much publicity—• 
Are informed that about 100 new cases are found daily 
AAunot be compared in magmtude to the great 
reaks which, unfortunately, are commonplace in 
and in China., With the bottle-neck of the Suez 
“Atween the eastern and western worlds, however, 
.®I’^d6gic importance of Egypt in public health is 
ons. Tjie climate at certain times, and the dense 
paiation living under insanitary conditions in the Nile 
mr' render ^the appearance of cholera there a 
constant apprehension., It is indeed somewhat 
fcnin^ to find that the last important epidemic 
som e sixty years ago ^ the successful blocking 

-I-ImmuTwI.iasS. 35, 1. „ 

Cholera ^tuatlon, Srunmer, 1946. UxbRA. Epid^ 
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of the westward spread of cholera from the highlj’ 
endemic foci of India and China westwards has been no 
mean achiev.ement in public health. What course the 
present epidemic may take remains to be seen. The 
concentration of the resources of the Western world in 
combating the outbreak is likely to ensure its early 
limitation and ultimate eUmination, more particularly 
since the infection really flourishes only in more tropical 
climates; in temperate and subtropical coimtries it 
tends to he self-limiting. 

Treatment is still unsatisfactory, for there is no specific 
ciu-e for the established infection ; repair of the gross 
fluid and mineral loss, on a physiological basis, remains 
the foundation of hopes for recovery in severe cases. 
The sulphonamide drugs, either those feebly absorbed, 
such as succinyl, sulphathiazole, or sulphagnanidine, or 
of those freely absorbed, such as snlphadiazine or sulpha- 
mezathine, are not curative as they are, for example, 
in the bacillary dysenteries. Nevertheless, insubstantial 
dosage they appear to shorten the course of cholera and 
possibly modify its severity. Prophylactic immimisation 
with cholera vaccine is a contributory means of personal 
prophylaxis ; hut the duration of what protection it 
affords is brief, and so it- must be'given at frequent 
. intervals througbont the period of risk. The control- 
of an epidemic rests fundamentally on prompt and 
efiicient segregation of^RlI suspected cases and contacts, 
and on efficient sterilisation of their highly infected 
discharges. The rigid protection of all water and food- 
snpplies from possible contamination with infected ftecal 
material—the ultimate source of infection in every epi¬ 
demic—^is obviously of major importance. From Cairo 
comes news that the city and its suburbs are being 
sprayed with d.b.t. in an attempt to reduce the number 
of flies. 

CONGENITAL AORTIC COARCTATION 

On Sept. 26 Prof. Alfred Blalock, of Baltimore, 
delivered a Moynihan lecture, at the !^yal College of 
Surgeons to an audience of well over a thousand. For 
those who could not find a place in the lecture-hall 
he gave a further demonstration immediately afterwards. 
The address was on congenital cardiovascular defects, 
but was mainly concerned with aortic coarctation. 

Before Dr. Blalock began operating for coarctation 
of the aorta a conaiderahle amount of experimental work 
had to be done to see how the stricture in the aorta coxild 
.'be by-passed and an adequate blood-flow provided to tbe 
descending aorta below tbe narrowing. It was found 
in dogs that if the aorta was divided the left subclavian 
artery oonld he turned downwards and joined to the 
distal segment in such a way that a normal circulation 
was maiatained. Am alternative method of dealing with “ 
,the coarctation was introduced by Crafoord, who actually 
resected the stenosed area and performed an end-to-end 
anastomosis between the divided ends of the aorta. 
This is the method which Dr. Blalock has followed on 
11 occasions. He showed a cinematograph film of the 
operation which also demonstrated the essential clinical 
features of the condition. 

The patient -was a young woman in whom the raised 
blood-pressure in the arms and reduced tension in the 
legs was clearly illnstrated, as also the enlarged snper- 
ficitd collateral vessels. Eadiographicnlly the notching 
of ribs duo to pressure erosion from tortuous and dilated 
iutercostal arteries was well marked. The approach 
was made through a left posterolateral thoreotomr 
with resection of a length of the 6th and hack ends of the 
4th and 6th ribs. As might he expected from the presence 
of collateral channels, there was considerable hleedinc 
durmg mcision through the chest wall. The lung was 
then displaced and the aorta identified. The coarctation 
was well defined not only by a narrowing but by an 
area where the violent pulsation of the aortic arch and 
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subjects no comparable bypoglycosmia is observed. 
The blood-sugar of patients vdth a normal blood- 
sugar curve may fall as low as 66 mg. per 100 ml. 
V-1^2 hours ^er glucose, vdthout symptoms,* 
It should not be forgotten that the actual blood- 
sugar level is only one_ of the factors determining 
the onset of h;^oglycfiemio S 3 Tnptoms ; the rate of 
fall and extent of fall are among the other factors. 

The data on which to base the answer to the second 
problem are still conflicting, ' Baenes has established 
a fairly direct time-relationship between the hypo- 
glycsemia and the occurrence of S 3 Tnptom 8 in his 
'patients, but in Gilbbbt and Dunlop’s ~ series the 
time-relationship is not so clear; in both the cases 
they record in detail 83 mptoms coincided lyith the 
period of hyperglycoemia and not with that of hypo¬ 
glycemia. On the basis of their findings in 14 cases, 
Adlehsbbeg and BIammerschlag *" subdivide the 
“ postgastrectomy syndrome,” as they call it, into 
early'and late postprandial types. 'The early type, 
which is relieved, partially at least, by rest in the 
horizontal position and small frequent meals (and 
which presumably corresponds to the “ dumping ” 
syndrome of some mriters), they attribute to 
mechanical factors ; these are the small stomach, 
the rapid emptying of the stump, the rapid filling 
and emptying of the jejimum, and the subsequent 
mesenteric irritation. The late type, u'hioh is relieved 
by the ingestion of food, they attribute to hypo- 
glycsemia. This classification is not accepted by 
Gilbert and Dunlop, who argud that hypoglyfeasmia 
explains the whole syndrome. Yet another hypo¬ 
thesis is that of Glabssnee,^ who attributes the 
early postprandial symptoms to hyperglycromia; 
but there is little evidence that h 3 peiglyc£emia per 
se can produce the characteristic upper abdominal 
discomfort and occasional vomiting. 

Much further work is clearly required to elucidate 
the cause of this syndrome. It should also be possible 
to estabbsh exactly how often the comphcation arises 
and how it is best avoided. No systematic study of 
this sort has yet been recorded, but observation of the 
syndrome after 17 out of 46 consecutive gastrectomies* 
suggests that the incidence is by no means negligible. 
On the question of prophylaxis, opinion is divided. 
Thus in Barnes’s series, -when the retrocolio Polya 
anastomosis was abandoned in favoin of a modified 
Hofmeister type of anastomosis, no further case was 
noted after over a hundred operations, Gilbert and 
.DuNLpp, on the other, hand, concluded that there 
was nothing to choosy between these two procedmes. 
On the treatment of the established syndrome 
there is greater rmanimity. The usual procedme is 
to give a high-fat, low-carbohydrate diet, of alter¬ 
natively to give 1 oz. of ohve oil before meals. Gilbert 
and Dunlop recommend also six small meals daily 
instead of three larger ones, and they have foimd that 
ephedrine gr. half an hour before the three main 
meals is of value. Sometimes the condition tends to 
improve as time goes on. Whether, as Adlersbbrg 
and Hammersohlag suggest, there is a psycho- 
neurotic element in the condition is one of the many 
"unsolved riddles in this intriguing complication of 
modem gastric surgery. _ 
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Annotations 
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CONVALESCENT HOMES IN THE NATIONAL 

health service 

Tub position of convalescent homes in the Natio«^ 
Health Service has been in doubt—will they hedaten otW 
by the hlinistry of Health, like hospitals, or left oirtsdt 
, The Jlinistry’s policy seems to be to indicate whirf 
homes could legally be included in the service, and U 
leave the regional boards to make the final . i < 
The Ministry has now sent each board a 'hst of hon^ 
divided into those “ apparently liable " to he trandemd 
to the service, and those whose fate is still xmder inve»ti|2 
tion. The former homes may, if they choose, appljS 
be disclaimed. 

It is not obvious from the list wbat principle is Lift 
followed in making tbis distinction. Some of i 
“ apparently liable ” homes give no treatment, anifl’ 
the precedent of the homes owned by the BinningS 
Hospitals Saturday Pand,i would not he liable. B 
Ministry is at a disadvantage in not being able to 
nU the homes, and about many^of them only sketAj 
^ information is available. The regional hoards hir 
nine months to dheide which homes to disclaim, and it i' 
• to be hoped that no decision will he made without a 

It is noticeable 4hat the homes which came nnd* 
the hlinistry of Education by the Education Act of IM;' 
are loft alone, except for the few which are long-ten 
children’s hospitals in all but name. Tliere is a risk tW• 
merely because they have school-teachers on their stsi' 
these homes, which are primarily Tor convalescent^ w 
be excluded from medical supervision, since the 
of Education inspectors,'on their rather infrequent it 
are concerned only with the educational aspect. ! 

SECOND ATTACKS OF POLIOMYELITIS 


It is commonly assiunod that an attack ofpohotn,72l 
litis with paralysis confers a life-long immunitj'. u 
1930 Still * uot^ that what appear^ to be cccow 
attacks of the acute disease were occasionally report!^ 
but he regarded many of them, occurring within few' 
months of the inifial illness, as reonidescences of IW 
original infection to bo distinguished from true fiMood 
attacks due to reinfection, which were distiucflf 
rare. Still found that between four months and 
two years after the first attack there was an 
during'which second attacks had never been reooruW,| 
and be therefore postulated about two years 
probable maximum duration of the immunity lesiuti^, 
from au acute attack. Of the 2 cases recorded vj 
Colonel Lipscomb in bis letter in tliis issue, in ‘”'.*.‘ 13 , 
second illness eccurred about four mouths after the nun 
attack nnd may possibly have been a recrudesccnw. 
in the other the second attack was separated 
first by nine years and^reinfection is probable. In 1" | 
Fischer and Stillormau ® collected 13 authentic instanew 
of second attacks arising two to twenty-four I®? 1 
after the first. They added a further 4 i 

observed during the 1936 outbreak in Now York. . 
making a statistical study of tbis outbreak and cou ^ 
sidoring the available data they concluded that 
admittedly very low rate of incidence of second attaw | 
was not evidence that any immunity was ncces.»an j 
conferred by an attack of poliomyohtis. In I . [ 
Wildtgrube * made the interesting observation that | 
only 1 of 13 cases recorded as having two > 

attacks did the second paralyse muscles which had 


affected in the first. 


cnial 


Monkeys which had recoveipd from one expcrinicn 
infection with poliomyelitis were sho^m by Floxucr _^ 

1. SCO Lancet, Sept. 20, p. 431. 

2. StUl, G. P. Arch. IJis. Chtm. wao, i , no 56? 

.■». Flsoher, A. B., StUlormon. M. J. iw, 

4. Wlldtfrrube, F, Mnchr. Kiiidcrhcilk. 66,-Oj. 

5. ilcxnor, 8. J. fxp. 1037, 66, 407. 
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Special Articles 


THE METRIC SYSTEM IN MEDICINE 

HoEACE FeCvEMOEE 
B.Sc. Lend., FJFLI.C., Ph.C. 

UtEBLT EEADEE IX PHAEMAOTT, UXIVEBSirST OP SYDXET 

'hekt. seems to Tie a decided, tendency to adopt tlie 
Tic system in the prescribing and administration of 
licines, especially those recently introdneed. But if 
metric system is to displace the iveU-estahlished 
erial and apothecaries’ systems, irhich are fairly 
dacfoiy, it must he simple enough to he readily 
lerstood hy doctors, nurses, and pharmacists. The 
•ent metric system contains some elements that mar 
intrinsic simplicity and may he the cause of much 
fasion and some accidents. 

If are concerned here only rrith iveights and volumes. 

Pharmacopeia took an important step in its 
(issuewhen it confined itself to a few units of weight 
iTohnne, discarding many that were formerly in vogue, 
k as decigrammes and centigrammes. The ofilcial 
ghts and measures are now as follows ; 


r olitinc 

Litre, 

Millilitre or mil 
Microl (amilUonth of a 
litre) 


TTeipftt 
Kilogram 
Grainme 
yntftrrnm 

Kkrogram (a millionth 
of a gramme) 

Jkii table shows first of all the effect of the divergent 
Wtte prefixes : kilo- (1000), milli- (one-thousandth), 
^CTo- (oiTe-millionth). Since these are used_ to 
^ non-corresponding units,They result at once in a 

* of tmiformity ; for if 1000 grammes are expressed 
I* Hlogram, then the volume corresponding to that 
Md receive the same prefix. Similarly, if a gramme 

as the unit of weight there should he a 
jWponding volume, not with the prefix milli-, which 
^tes that it is a thousandth part of some other 
it. 

1^6 difficulty can he overcome very easily. The 
pnie formerly expressed as a cubic cen tim etre has been 
in the British Pharmacopccia hy the more 
term millili tre, and for this the term “ mil ” 

• been adopted for doses; we thus have already at 
R a simple term that expresses accurately the volume 
Finding to 1 gramme and for which measures are 
^y in nse. From this we can derive a new term for 
jibousandth part of it, the “ millimil ,” which will 
*^^nt the volume corresponding to 1 milligram. 

®nl]iiml would supplant both the cubic millimetre 
sometimes used in scientific papers, and the 
w or microlitre, a millionth-part of a litre. The 
of confusion between microl and microgram 
J^^hns he avoided. The table of weights and 
1 and their abbreviations would then be : 


TTrijftj 

(kg.) 

tmmme (g.) 

^gram (mg.) 
■“Crogram (jig.) 


Volume 
Kilomil (kmL) 

Mil (ml.) 

Millimil (mmL or mfin.) 
yncromil ((junl.) 


P*^etical purposes the gramme and milligram 
n tk millimil are alone regnired for doses, 

ri h '^^^’^bion to two units which differ a thousand- 
i-each other would be a valuable safeguard 
Itbo* confusion. There is a slight discordance 
of the abbreviation mlm. for millimil. By 
^bh mg. for milligram mml . might be pre- 
bh ^ when mml. is written it might be conteed 

E r However, since the mlm . or mml. is 

lilt f^?^Edth part of a mil there need be no anxiety 
tueir doses beinc i-rmfriKed. 


EUEES rOR RHESCRIBIXG 

In prescribing in the metric system two simple rules 
should be observed: 

(1) All preparations for internal administration should be 
written for the single dose, whether for pills, tablets, 
mixtures, or linctuses, the number of doses then being 
stated. (This is nearly always done now.) 

(2) Preparations for external use should be prescribed in 
10 mil or 10 gramme units in the case of eye-ointments, 
&c., which are required in I’ery small quantities; but in 
all other cases the units should be 100 grammes or mils. 
(This is to reduce the chance of arithmetical error.) 

Liquid preparations for internal administratioa should 
he adjusted in volume to correspond to' the domestic 
measures stiU used for administering them. These are : 

Teaspoon, corresponding to d mils 
Dessertspoon, „ 8 mils 

Tablespoon, „ 16 mils 

These volumes are approximate only, but it is merely 
the volume of the vehicle that is affected. 

An important requirement is that a ten-dose system 
should he adopted in prescribing bottles of medicine. 
Twenty doses would represent a week’s supply, and^ 
fifteen doses for five_days would be admissible. There is 
no point in using the metric system if we retain the 
present sixteen-dose bottle. 

Before the suggested simplified metric system was 
fully adopted, there might he a stage when it would he 
desirable to he able to think in the two systems. To 
convert imperial into metric weights the simple factors 
provided for prescrihers hy the British Pharmacopeia 
could then he used : 


To convert | 

grains 

grammes 

1 diride by 15 

or 

to or 

minims 

mils 

J 

To com ert 

grains 

milligTftTn. 

I 

or 

to or 

)■ multiply by 60 

mininis 

millimils 


Two formnlje will make this clear : , 

Diamorphine hydrooMoride .. gr. x 60 = 5 mg. 

Tincture of belladonna .. mm. 6 X 60 = 300 mml. 

Oiqrmel of squill .. .. min. 30 ly = 2 rmis 

Spirit of chloroform .. .. min. 3 x 60 = ISO mml. 

Water to .nfin. 60 15 = 4 mils 

The linctus, send 10 doses. One teaspoonful at bedtime. 

Sodium bicarbonate .. .. gr. 10 x 60 = 600 mg. 

Oa of peppennmt .. .. min. >/; X 60 = 30 mml. 

Spmt of chloroform .. .. min. 5 x 60 = 300 mml. 

Comp, infusion of gentian to min.240 15 = 16 mils 

The mixture, send 10 dbses. One tablespooufiil lor a dose. 

If quantities less than 1 gramme or 1 mil are written 
in milligrams and miUimils there is the added 
advantage that decimal points are not used. 

Bottles of suitable sire for these liquids to he dispensed 
would soon he provided when required. 


SUPERANNUATION IN THE NATIONAL 
HEALTH SERVICE 


The regulations affecting pensions for practitioners 
under the National Health Service have now been issued 
in a booklet of SS pages,' with an expLanatorv circular 
(14S/47). It is impossible in a short article to give 
anything like a complete synopsis of the regukitions, 
hut the broad principles of the scheme are as follows : 


scheme is designed to provide benefits comparable 
with those of an established civil servant under the 
Superamuaffion Acts, 1918-16. The main benefits are 
t^efold : (a) a pension on retirement; (6) a retiring 

aUowance on retirement; and (c) a widow’s pension # 


1 U 44 , no. li 55 . H.iL Stationery Office. Pp. 88 . Is. 10 <J 
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left subclavian artery gave place to au almost inert 
descending aorta. Tliis latter was not unduly di minis hed 
in sire as it is if a hypoplastic condition is .encoimtered. 
Division of tlie mediastinal pleura simplified the recogni- 
tiou of the structures, hut before adequate mobilisation 
could he obtained the upper two intercostal arteries on 
the left and one on the right had to be divided between 
ligatures. A bronchial artery and the ligamentum arterio- 
sum at the level of the coarctation Tvere also severed. 
Once the •whole area had been suitably freed occluding 
clamps ■were placed on the aorta above and ■well helo'w 
the coarctation and also on the suhcla-vian artery. The 
Stricture "was then excised and the open ends of the 
aorta brought together. Eestoration of continuity -was 
established by using a fine continuous silk suture ■which 
■was very accurately placed so that eversiou of the .ends 
was obtained. In this respect the junction differs from 
that practised by Crafoord, ■who aims to avoid punctur¬ 
ing the intima. Before releasing the clamps the patient’s 
head was well lowered and hlood-tr’ansfusion (using two 
veins) hastened. The chest was closed in the usual way 
in layers'■with aspiration of all air to ensure expansion 
of the lung. In less than three weeks the patient was 
sho'wn again ■with'the records of the blood-pressure in 
the upper and lower limbs approximatiug to normal. 

The pioneer work on congenital anomaUos of the heart 
done by Dr. Blalock and his cdlleagues should not ho 
allowed to ovei'shadow his other contributions to surgery. 
The treatment of myasthenia gravis and coustrictive 
pericarditis owe much to his original work and pubUen- 
,tions, and his observations on shook are probably oven 
more important. 

PATENTS FOR MEDICINE OR FOOD 


JIedioine and food take up very few paragraphs in 
the final report of the Swan Committee set up by the 
Board of Trade to suggest improvements in the Patents 
and Designs Aots.^ Patent law is notoriously technical 
and the committee had naturally to consider many other 
aspects both of practice and of general pohoy—such, for 
instance, as the alleged unfairness to an employee inventor, 
who, when he has successfuUJ- exercised his inventive skill, 
is said to see all the profit pocketed by his employer. 

The main concern of medicine is ■with section 38a of 
the principal Act. This section begins by barring the 
right to claim protection for substances “ produced by - 
chemical processes or intended for food or medicine.” 
Claims are allowable only when limited to particular' 
processes of manufacture—a restriction which was 
inserted in our law in 1019 at a time when this country 
had become aware that the pre^vious law had been 
dangerously tolerant towards the monopolistic ingenuity 
of the German dyestuffs industry. Food and medicine, 
being thus linked almost accidentally ■with “ chemical., 
processes ” for hotter or for worse, continue (as the 
committee’s final report shows) to be treated in the 
light of that association rdthor than upon their own 
merits. The words “ chemical processes ” are, to begin 
■with, awkward to define. The law forbids claims on 
hehaff of substances (other than food and medicine) 
only when they are made by “ chemical processes ” ; if 
made by physical processes, they are patentable. The 
committee were pressed with arguments that this 
limitation on claims for now substances was not in accord 
with modem scientific development in an age of nuclear 
physics ani chemistry. The real invention lies in the 
tocovery of something which has novel and useful 
properties; the process of manufacture may involve 
Uttle novelty in itself. These arguments prevailed. 
The committee recommend that the bmitation be 
TAnenled They' consider too that the claini for a new 
eubXnce should always be deemed to exclude the same 

substance when foimd in nature. _ 
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Havmg definitely favoured the removal of the eiatiit 
limitation on claims for new substances produce^ W 
“ chemical processes,” the committee go on to ob*in 
that the arguments for removal do not apply witk tU- 
same force to suhstauces intended for food or'raedidai' 
They confess that, in so far ns the -section deals Tutk. 
food and medicine, they would have been inclmed 
leave the law as it stands. But they were pressed wi4 
the fact that a new chemical substance may bo capaU^ 
of use both for industrial pmposes and for food 
medicine. Were such substances to claim proteefiiJ 
■without Umitation in regard to manufacturing procew,^ 
were they to he regarded ns''food or medicine only to 
protected in relation to a particular process of mu 
faoture t In other words, was the existing hmitafioa 
be retained on claims for chemical substances as mfl 
on claims for substances used fpr medicine or fooi 
was the limitation to he cancelled alike for all 
chemical substances whether used for industrial pi 
or for food or medicine f The committee ended 
dilemma by deciding in favour of equality: they 
to cancel the limitation in both classes of case. , 

Under subsection (2) of the existing section 38a - 

Comptroller of Patents must, unless he sees good reiia 
to the contrary, grant any apphoant a hcence limited^f 
the use of the invention for the purposes of the prep;^ 
tion or production of food or medieme but not othonni^ 
In its second interim report ^ the committee ■wanted t 
see this subsection repealed. In view of their 
conclusions set out above, they now want the suhseoi 
retained after aU. One other recommendation com 
substances intended for medicine or food. The pi 
law contains a proviso which prevents claims for 
protection of “ admixtures ” of such substances, 
committee think tlus pro^viso should be extended ^ 
prevent claims on behalf of mere admixtures rcsnlti# 
only in the aggregation of the known properties of Ul' 
ingredients of the substance. 

Eeaders primarily interested in medical research «• 
discovery ■will hope that,-if the committee’s propow- 
take shape in a Bill brought before Parliament, ^ 
drafting of these complicated matters ■will be as shni* 
as possible. Is it too much to hope that the pronsiW 
respecting suhstauces intended for use as modicine ^ 
he dealt 'with in a separate clause and on their owl 
merits ? ' ji 

AN ANEURTSIVIAL RECORD ' 

The average duration of life from the onset 
toms in 482 cases of saccular aneurysm of the 'thora™ 
aorta in men was nineteen months, according to 
follow-up by Colt.® But in clinical modioino 
may be misleading. 'In a case of aneurysm of the tho 
aorta recorded by Kauutze * the man was first 
at the age of 36, in 1921, on account of dysphagia 
haemoptysis. Eadiograms showed tho prosoncc o 
saccular aneurysm of the thoracic aorta. There rra? 
a history of pa'in in the hack of the head and in t e 
side of the neck. In 1933 the patient was 
operated on for acute appoudicitis ; in 1934 he had ] 1 

dice ; in 1941 there'was a recurrence of the ^t^mopU 
and in 1944 he suddenly became aphasio. In m ^ ^ 
was complaining of weakness of the right arm, nu 
general condition was “ reasonably good,” there w 
dysphagia, and his -occipital and neck pain ha j 
appeared. No antisyphihtio treatment was 
1940 when the blood Wassennann reaction ***^?^f3 
and the Kahn reaction positive. Before that, tied T 
had consisted mainly of bismuth injeotions and m J 
by mouth at intervals. If the patient’s original symp n 
can he attributed to tho aneurysm, as seems highly 1 
it has already existed for at least 27 years. _ 

2. Cmd. 0780. Sco ,11 J 

3. Ctolt, G. H. Qiiarf. J. Med- ‘. 381- 1 

4. Kanntio, R. Brit.HtariJ. 1847, 9, 90. 
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CHILDHOOD AD^HSORY CLINICS IN 
CAMBER'ft'ELL 

Ai.Try CoMFOET 
iLB. Camb., D.CiC. 

EDICAL omCEB, TODDLEr’S CLISICS, BOROCGH OF 
CAMBER WELL 

MC5 for tlie advisory care of cMIdren. aged 2-5 
were instituted in Camberwell, shortly before the 
bridging the gap between the infant-welfare and 
I m^cal services. The war closed all these clinics, 
lildreE were dispersed, and in 1946 it was necessary 
m again from scratch. 

: response of parents to snch a service proved the 
which it fulfils, and it seems reasonable to expect 
1 wider and more integrated public-health service 
Hake snch clinics general throughout the country, 
fork done in them should be described for criticism 
JTdiatricians, administrators, and the general 
itioners with whom clinics must cooperate. 


METHOD 


e chnics were held, with one weekly session each, 
rablic health authoiitT possesses, through its health- 
r service, a fairly complete list of the child popula- 
s^plemented by the infant-welfare records, 
invitation signed by the m.o.h. was sent to the 
fe of ev^ child in the age-group, initially to a 
ra comprising older children, returned from evacua- 
who had not been supervised by the infant-welfare 
'^m the borough, and later, when a weekly attend- 
Was being secured, to each parent on the child’s 
lay, the dates being selected monthly to cover the 
t eligible child population. This method led to an 
l^ce which varied from district to district, seldom 
50%. The invitations were followed by 
iad calls from health viators, who gave explanations 
discussed individual problems. The percentage 
idance depended most on this foUow-np in the 
omically poorer zones, and results in general 
d a good deal with the personality of the health 
u and the jprevions snccess of infant-weltare clinics, 
die most important single factor in securing coopera- 
froin parents was undoubtedly the propaganda 
acted hy the mothers who had attended and 
advice. 


simplest, both from the statistical and the medical 
pcmt, to base the examination on a set questionnaire, 
t child at its first visit was weighed and measured, and 
"y was taken to cover the following points ; 

FetBQnal and famllr health record. 

^^^untmlsatiou and vacclnatton. 

data: lahonr and neonatal, blrth-welght, breast- 
and arttndal feedins. 

nose, and throat: colds, snorinsr, month-hreathing, 
^ • earache, otorrhoea, con^. 

headache, Btrahlsmns. 

Appetite and bowel habit. 

^ Landmark^: waiting, taltinp; lett-handedness. 

pavot noctnmns, ennresls * 

Pbil: teethlnc time and dental statns. 


^ same questions were put to each parent in about the 
vuiandorder, condudinowith Anvnainsanvwhere?” 


Auv 


order, concluding with Any pains anywhere?” 
man ■ Airies about the child ? ”—^two bltmderbuss 
l^l^dh evoked the greatest number of missed points, 
crr'^^^ history bad to be condensed into a routine 
^tion Rente infections and “ any other illnesses or 
a oh ' relevant points as attacks of nephritis 

m volunteered only after pressure, and wo soon 
repeat the question, once from the health visitor 


-V- 

at the reception desk and once from the doctor examining. 
Family lustory was covered (not always adequately) by asking 
“ Has anyone on either side of the family had rheumatism, 
fits, tubercnlosis, asthma, or hay-fever ? ”—another wide 
net, which was reached empirically 'and modified in the 
asking to the apparent intelligence of the attendmg parent. 

This crude method of history-taking justified itself m dealing 
with large numbers of predominantly healthy children, ilost 
parents who forgot important facts at the first asking produced 
them later in the examination. ^ 

Phtffical cjximinalion 

Besides bemg weighed and measured, every child was 
examined for pedicuh, postural defects, adenitis, and dental 
caries. Heart and chest were auscultated; tonsils, teeth, 
and prepuce were examined; and ears were scrutinised 
externally, otoscopy being kept, on a basis of experience, 
for those who had any obscure complamt or a history of 
recent whooping-cough, tonsillitis, or earache. 

Here again the examination was stereotyped at a level of 
completeness which seemed to us sufiicient for the purposes 
of the chmes, and supplemented on the historj. In view of 
our terms of reference, extra time was better spent on advice 
and discussion with the parent and in giving heEdth instruction 
than on physical examination in detail 

One of the chief problems for doctors with little experience 
in piediatrics, the class most likely to find themselves doing 
this work, is to strike a balance between, examination and 
advice in the time availahle. The routine described here 
covered all the data required in deciding what to do next. 
The function of the clmic as a clearing-house, not a thera¬ 
peutic centre competing in the normal treatment facilities, 
had to be kept constantly in mind. 

Vollmcr tests 

Beside this examination, every child was patch-tested for 
tubercuhn-sensitivity by the VoUmer-Goldbeig: test, and the 
routine ward tests of urine were noted on the card. 

The limitations of this test were friHy recognised, but it is 
not feasible to undertake ilantoux tests mvoh-ing injection 
in clinics snch as these. The weight of immunisation, vaceina- 
tion, cod-liver op, orange-juice, and minor surgery lies heavy 
upon the attending parent. The test was refused by less than 
SIX patients in a year. ‘ - " * 

In our clinics acetone was used as a cleaning agent, and the 
patch affixed on the back, where the child coidd not get at it, 
with the setriormula : ’* This is a tubercuhn test. Don’t 
be scared if it is positive—it doesn’t mean that your child 
will be ilL The test tells us when he first meets tubercle 
germs, so that we can see that they do not hurt him Do 
not get It wet. Take it o5 the day after tomorrow and bring 
the chil(L not the patch, today week.” The content of this 
odmomtion is an important factor both in the snccess of the 
test and m the repute of the clinic in the neighbourhood. 
TThen the purpose behind it is explained, with the comment 
that it IS not a form of immunisation, many uninvited parents 
request a patch-test for the whole family. ' 

VI e were, and remain, in doubt about the prognostic attitude 
to take in explaining positive Volhner tests to the parent. 
In interpreting negative results we found that the manu¬ 
facturers’ date-limit was not reliable under our conditions of 
storage, as Exemplified by the falling off of positive readings 
toward the end of each box. The efiecH\-e life of a box of 
patches was finally taken to be about two months. 'With 
unproved storage _ this might well be lengthened, but the 
retention of boxes in stock for a longer time proved too liskv. 

The nge-group at risk was that in which tonsillar and 
dental defects, rickets, infantile tuhercnlosis, mild and 
hence missed mental defect, congenital heart malforma¬ 
tions, and acute infections might be expected ; so special 
precautions were directed, to all these. The state of wait¬ 
ing-lists in nearby hospitals exerted a.heneficial influence 
in sharpening the criteria for advising tonsillectomy and 
other forms of surgical treatment. No medicines other 
than supplements and occasionally oxyuricides were 
given at the clinics; detected defects were alwavs 
referred elsewhere. 

Disposal of Cases 

All Yoltoer-positives were referred direct to the 
tuherculoM ofiicer at a special session designed to prevent 
contact with known cases. The poor prognosis in some 
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the doctor’s wife survives him. If a mole doctor is 
unmarried he will receive a retiring allowance three 
times the value of that granted in the case of a manded^ 
pi-actitioner. The scheme is a contributory one, and a' 
practitioner will have to pay in 0 % of his or her remunera¬ 
tion, the executive coimcU contributing 8 % of his 
remimeration. The rate of remimoration is, of coiuse, 
not yet calculable as the conditions have not yet been 
agreed with the profession. For the purpose of this note, 
however, “ remuneration ” means all payinonte made to 
the practitioner in respect of general medical services 
provided by h i m , less a sum for practice expenses, in 
accordance with a formula laid down by the Minister, and 
less the remuneration apptoved by the Minister of any 
assistant practitioner in liis employment. If the prac¬ 
titioner is a partner, and particulars of the partnership 
agi'eement ai'e disclosed to the executive council, then 
lus diare of the total remuneration of the partnership 
is equivalent to his share of the partnership profits. 

Peiieions 

The pension to be paid to a practitioner wiU be on 
tlie following scale : (til in respect of each year of con¬ 
tributing service as u practitioner, I'/j % of his remunera¬ 
tion for that year; (6) in respect of each year of 

contributing service otherwise than as a practitioner 
'l/80th of his average remuneration at the date on which 
he last ceased to be employed in such other capacity; 
and (o) in respect of each year of non-contributing 
seivice 1/lOOth of his average remuneration at the date 
on which he last ceased to be employed in such other 
capacity. If the contributing service of a practitioner 
exceeds forty years and he has no service in any other 
capacity the pension will be calculated by reference to 
the last fotty years of such contributing service. 

Bctiring AUoioancc 

The retiring aUowance to be paid to a practitioner 
will be the aggregate of the following amounts : (a) in 
respect of each year of contributing service as a prac¬ 
titioner 4*/,% of his remuneration for that year ; (6) in 
respect of each year of contributing service otherwise 
than as a practitioner 3/80ths, and in respect of each 
year of non-contributing service 3/lOOths, in both cases 
of his average remuneration at the date on wliicfi he 
last ceased to be employed in such other capacity; but 
in the case of a married male practittoner in respect of 
whose service a widow's pension may become payable 
the amount of the retiring allowance will be reduced 
to ly/3rd. 

Widoto’e Pension '' 

Tlie widow’s pension is eqmvalent to a third of the 
pension payable to the practitioner or of the amoimt 
of pension to..which he would have been entitled had 
he retired on the day preceding his death. It must 
also be noted, however, that her pension will be reduced 
or raised according to whether her age was less or 
greater than that of her husband. It wiU cease if she 
remarries. 


Qiialificaiion for Pension 

A doctor will be entitled to his annual pension if he 
(i) has completed ten years’ service and is incapable of 
discharging his duties through ill health; (ii) has 
attained the age of sixty and completed ten years’ 
service.- He will be entitled to the retiring allowance 
if he satisfies the conditions in (i) above, or has attained 
the age of sixty and has completed five years’ 
service. 


)ecdh Qratuiiy 

If a practitioner (a) dies and at the date of his death 
ad completed five years’ service ; or (6) ceases to be 

practitioner after completing five years’ service and 
ies within twelve months after so ceasing, without 
avdng received a return of contributions or becokne 
atitled to any other benefit under the regulations, and 
dthout having again become entitled to participate in 
uperannuation benefits, or (c) if he dies after having 
ecome entitled to a pension or mtirij^ 
nee or short-service gratuity, then the Minuter wrU, 
ubiect to certain exceptions, pay a death gratuity of a 
uni equal to (i) 4*/.% of his remuneration for each 
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year of contributing service as a practitioner ot 
widow’s pension is payable, 1 Vj% thereof; (ii)in ’ 
of each year of contributing service otherwise tiMtA 
a practitioner 3/80ths of his average remuneratkaJ 

-lo o n-riylrtTTT 1 /QA4-l->\ ___ ^ r i < 


there is a widow l/80th) at the date ou ^vhich heM 
censed to bo employed otherwise than ns a practitw^ 
and (iii) subject to the same conditions S/lOOthsofli 
average remuneration in respect of each year of aS 


contributing service* 




Short-service Gratuity ' , 

A practitioner who has completed more than fire w 
less than ten years’ service, and who ceases to ’: / , 

through incapacity to discharge elBciently the il ' 
his employment by reason of permanent iU 
infirmity of mind or body, shall, unless he is . 
to a retiring allowance, be entitled to a short 
gratuity equal to the amount of his average 
remuneration. There is also provision for an 
allowance. A practitioner is permitted to auv 
of his or her pension or injury allowance to a . 
or dependant. This ivill permit women doctors to 
provision if necessary for their husbands. 


Return of Contributions ; 

Contributions with interest may be returned in ceiW 
cases, as when a pi’actitioner ceasing to be emplow 
is not entitled to a pension or retiring or injury allowia 
or a short-service giutuity. In case of death, IN 
death gratuity is payable, the legal personal roprese* 
tives will bo entitled to receive the amount of tl 
doctor’s contributions with compound interest at 
per annum with half-yearly rests. 


lAfe-assurance Policies f 

Any doctor holding a life-assurance policy may 
tract out of the scheme by applying to the_ h 
council within three months alter the appointed 
He will then receive 8% of his remuneration 
contribution towards his premiums. 


Reduction of Pension , 

The' Minister may, subject to medical 
require a person on incapacity pension or injury mowui 
to return to employment in the scheme—poalbiy c* 
part-time employment with a consequent reductioo 
suspension of the allowance. There is also prowsic^ 
a redueftion of a pension on the lines of the local goyj 
ment superannuation scheme where a 
on further employment remunerated from pubhc nin^ 


cheiJ 


Service with the Forces, &c. 

Provision is made for continuation in the si_ 
during service with the Armed Forces, but this seciw ^ 
be ..prospective, not retrospective. 

Service in various forms of employment wiU be co^ 
towards superannuation benefits. Contributing 


covers service in regiect of which the j* 

made the contributions required by the regulatio™^ 
prqvious employment if falling within certain da™ 

! not appear, however, that service as a na 
Insurance practitioner can be nsgregatea. ^ 


It does n 

Health Insurance practitioner can be nsgregatea. 

contributory service is defined in the 

follows : There shall be reckonable as j 

service in relation to the employment of an o 

an employing authority any service which is 

able as contributing service and which is not rW , 

solely for the purpose of determining whet ^ 

benefit is payable under the regulations 

involved section will doubtless be clarified later. 


The scheme will be administered by a HeMth 
Superannuation Division of the Ministry of Hen 
28, Princes Gate, London, S.W.7. It wffl be '■ , 

by contributions from the participants in its ben 
by contributions from the Exchequer. It win 
funded but will be subjected to actuarial mvos .. j 
periodically at seven-year intervals. i 


Prof. G. Grey Turner has been elected prosidro ^ 
next International Surgical Congress, whioh is to 
New Orleans in October, 1949. 
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CHILDHOOD ADVISORY CLINICS IN 
CAMBERWELL 

Aiks Comtoet 
MJ 3. Camb., D.CD:. 

3CEDICAI. OITICEB, TODDKEb’s CXIKICS, BOKOroH OF 
CAMBER WEIX 

iiKics for file advisory care of cHldren aged 2-5 
18 were instituted in Camberwell, sbortly before tbe 
r, .'bridging the gap between the infant-welfare and 
ool medical services. The war closed all these clinics, 
children were dispersed, and in 1946 it was necessary 
begin again from scratch. 

the response of parents to such a service proved the 
d which it fnlflls, and it seems reasonable to expect 

f a wider and more integrated public-health service 
make such clinics general throughout the country, 
t work done in them should be described for criticism 
psdiatricians, administrators, and the general 
ctitionerB with whom clinics must cooperate. 


METHOD 


Hre clinics were held, with one weekly session each, 
e public health,authority possesses, through its health- 
itor service, a fairly complete list of the child popula- 
n. supplemented by the infant-welfare records, 
in invitation signed by the ir.o.H. was sent to the 
*t8 of every child in the age-gronp, initially to a 
ftn comprising older children, returned from evacna- 
> who had not been supervised by the infant-welfare 
^ces m the borough, and later, when a weekly attend- 
« was being secured, to each parent on the child’s 
ttday, the dates being selected monthly to cover the 
dfB eligible child population. This method led to an 
tnd^ce which varied from district to district, seldom 
60%- The invitations were followed by 
reon^ calls from health visitors, who gave explanations 
. diBcnssed individual problems. The percentage 
®>dance depended most on this foUow-np in the 
fflomically poorer zones, and results in general 
wd a good deal with the personality of the health 
Jior and thejprevious success of infant-welfare clinics, 
t the most important single factor in securing coopera- 
"a parents was imdonhtedly the propaganda 
“nuoted by the mothers who had attended and 
*Hed advice. 


* _ , 

simplest, both from the ststistical and the medical 
Vi’ examination on a set questionnaire. 

*^™d at its first visit was weighed and measured, and 
"■T was taken to cover the following points ; 
b Personal and fabiHr health record. 

^ unmnnleatlon and vncolnatlon. 

jlae • lahonr and neonatal, blrth-welght, breast- 

«nd srtlflclal Icedlng. 

bpip, and throat: colds, snorlnff, month-breathlns, 
earache, otorrhcea, oontrh. 

'g. headache.^strablsnins. 

i) bowel habit. 

8)0, wandns, talking-; lelt-bandedness. 

?) noctnmns, enuresis. i 

®ntal: teething time and dental statns. 

Questions were put to each parent in about the 
d “A order, concludmg-with “ Any pains anywhere?” 

y Wnrries about tbe child ? ”—two blunderbuss 
» indii.S”v ®pvkcd the greatest number of missed points. 
l®rr t history had to be condensed into a rontine 
*^11008^' ucuto infections and “ any other iUnesses or 
»e ofte relevant points as attacks of nephritis 

irnt to Volunteered oifiy after pressure, and we soon 
repeat the question, once from the health visitor 


at the reception desk and once from the doctor examining. 
Eamfly history was covered (not always adequately) by asking 
“ Has anyone on either side of the family had rheumatism, 
fits, tuberculosis, asthma, or hay-fever f ”—another wide 
net, which was reached empirically ^and modified in the 
asking to the apparent inteUigonce of the attending parent. 

This crude method of history-taking justified itself m dealing 
with large numbers of predominantly healthy obildren. Most 
parents who forgot important facts at the first asking produced 
them later in the examination. 


Phyiical examination 

Besides being weighed and measured, every child was 
examined for pedicuh, postural defects, adenitis, and dental 
caries. Heart and chest were auscultated; tonsils, teeth, 
and prepuce were examined; and ears were scrutinised 
externally, otoscopy being kept, on a basis of experience, 
for those who bad any obscure complaiut or a histoiy of 
recent whooping-cough, to nsilli tis, or earache. 

Here again the examination was stereotyped at a level of 
completeness which seemed to us suEBcient for the purposes 
of the clinics, nnd supplemented on the historv-. In -view of 
our terms of reference, extra time was better spent on advice 
and discussion -with the parent and in giving heidth instruction 
than on pfaj-sical examination in detail ' 

One of the chief problems for doctors with httle experience 
in piedintrics, the class most hkely to find themselves doing 
this work, is to strike a balance bej,ween examination and 
advice m the time available. The routine describe here 
covered all the data required m deciding' what'to do next. 
The function of the clmio as a clearing-house, not a thera¬ 
peutic centre competing in the normal treatment facilities 
had to bo kept constantly in mind. " 


Vollmer tests 

Beside this examination, every child was patch-tested for 
tubercufin-sensitivity by the VoUmer-Goldberg test, and the 
routme ward tests of urine wore noted on the card. 

The limitations of this test were folly recognised, but it is 
not feasible to -andartake Mantonx tests involving injection 
in climes such as these. The weight of immunisation, vaccina¬ 
tion, cod-Uver oU, orange-juice, and min or surgery lies hea-vy 
upon the attending parent. The test was refused by less than 
BIX patients in a year. ' - 

In our clinics acetone was used as a cleaning agent, end the 
patch afiixed on the back, where the child could not get at it, 
with the Bet'fonnula : ” This ia a tubereulm test. Don’t 
be scared if it is positive—it doesn’t mean that your child 
will bo ill. The test tells us when' he first meets tubercle 
germs, so that we can see that they do not hurt him. Do 
not get it wet. Take it oB the day after tomorrow and bring 
the chil<L not tbe patch, today week.” The content of this 
admomtion is an important factor both in the success of the 
test and m the repute of the clinfo in the neighbourhood. 
When the purpose beliind it is e:^Iained, with the comment 
that it is not a form of immunisation, many uninvited parents 
request a patch-test for the whole family. ^ 

“We were, and remain, in doubt about the prognostic attitude 
to take in explaining positive Volhner tests to the parent 
In interpreting negative results we found that the manu- 
facturcTs’ date-limit was not reliable under our conditions of 
storage, as exemplified by the falling oH of positive readings 
toward the end of each box. Tbe eSective life of a box of 
patches was finally taken to be about two months. With 
improved storage this might well be lengthened, but the 
retention of boxes in stock for a longer time proved too risky. 

_ The age-group at risk was that in which tonsillar and 
dental defects, rickets, infantile tnberoulosis, mild and 
hence missed mental defect, congenital heart malforma¬ 
tions, and acute infections might be expected ; po special 
precautions were directed to aU these. The state,of wait¬ 
ing-lists m nearby hospitals exerted a.beneficial influence 
m sharpening the ciiteria for advising tonsillectomy and 
otlier forms of surgical treatment. No medicines “other 
than'Bupplemente and occasionally oxynricides were 
given at the climes ; detected defects were alwa'vs 
referred elsewhere. ^ , 


Disposal of Oases 

^ VolMer-positives wore referred direct to the ' 
■tnberemosM officer at a special session designed to prevent 
contact with known cases. The poor pro^osis in some 
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tho doctor’s wife survives him. If a male doctor is 
unmarried he will receive a retiring allowance three 
times the value of that granted in tho case of a monied 
practitioner. Tho scheme is a contributory one, and a 
piactitionor will have to pay in 0 % of his or her remunera¬ 
tion, tho executive coimcil contributing 8 % of his 
remimeration. Tho rate of remuneiation is, of comse, 
not yet calculable as tho conditions have not yet been 
agreed with the profession. For tho purpoM of this note, 
however, “ remuneiation ” means all payiuente mode to 
tlio practitioner in respect of gonoiul medical services 
piwuded by him, less a simi for practice expenses, in 
accordance with a formiila laid down by the Minister, and 
loss the rennmeration apptovod by tho Jlinistcr of any 
assistant practitioner in his employment. If tho prac¬ 
titioner is a poi'tner, and particulars of tho partnership 
a^cement aie disclosed to the executive coimcil, then 
his share of the total romimeration of tho partnership 
is equivalent to his share of tho partnership profits. 

Pensiom 

Tho pension to be paid to a practitioner wiU bo on 
tho following scale : (n) in lespcct of each year of con¬ 
tributing service as a piactitioner, d’/j % of his romunera- - 
tion for that year; ( 6 ) in I'ospccji of each year of 

contributing service otherwise than ns a practitioner 
l/80th of his average remuneration at the date on which 
ho last ceased to be employed in such other capacity; 
and (c) in i-ospect of each year of non-contributing 
seiwico 1/lOOth of his average remimoration at tho date 
on which ho last ceased to bo employed in such other 
capacity. If the contributing service of a practitioner 
exceeds forty years and ho has no service in any other 
capacity the pension will bo calculated by reference to 
tho last fotty years of such coutributing service. 

Retiring Alloteancc 

Tlio retiring allowance to bo paid to a practitioner 
will bo tho aggi'egate of tho foUovring amounts; (a) in 
I'cspoct of oach yeai- of contiibuting servico os a prac¬ 
titioner 4Vi % of his romimeration for that year ; (?») in 
i-espect of each year of contributing service otherwiso 
than ns a practitioner 8/80ths, and in respect of each 
year of non-contributing servico 3/lOOths, in both cases 
of his average remuneration at tho date on wliich he 
lost ceased to bo employed in such other capacity; but 
in tho enso of a married male practirionor in respect of 
whoso service a widow’s pension may become payable 
the amount of the retiring allowance niU bo reduced 
to h/Srd. 


year of contributing service ns a practitioner or If 
widow’s pension is payable, 17 .% thereof; (il)in ’ 
of oach_ year of contributing sendee otherwise ttna 1 
a practitioner 3/80tlis of his average roinuneratk* I 
there is a widow l/80th) at tho date on which he ^ 
ceased to bo employed otherwise than as n pmctilia» 
and (iii) subject to tho same conditions S/lOOths of U 
average remimeratioii in respect of each year of noi 
contributing sendee. ” 

ShoH-service GrahtUy 

A practitioner who has completed more than five bi 
less than ton years’ service, and who ceases to bo eracjoj* 
though incapacity to discharge efllciontly tho dim] 
his employment. by reason of permanent ill hcslthj 
infirmity of mind or body, shall, unless ho is cn^ 
to a retiring allowance, bo entitled to a sliort-seS 
gratuity e^ual to the amount of his average am 
remuneration. There is also provision for an m 
allowance. A practitioner is permitted to nllooat^B 
of his or her pension or injury allowance to a em 
or dependant. This will permit women doctors to m 
provision if necessary for their husbands. t 

Return of Contributions 1 

Contributions with intoi’cst may be returned in eery 
coses, as when a pi-actitioner censing to be emplon 
is not entitled to a pension or ictiring or injury nUom 
or a short-service gratuity. In case of death, if 1 
death gmtuity is payable, the legal personal roproeeb 
tives will bo entitled to receive the amount of 
doctor’s contributions ivith compound interest at 2 '/y 
per annum with half-yearly rests. j 

Life-assurance PoHcics j 

Any doctor holding a life-assurance policy mny W 
tract out of the scheme by applying to the mmiJ 
council within three months alW the appointed 
He will then receive 8 % of bis remuneration 
contribution towards his premiums. 

Reduction of Pension 

Tho' Minister may, subject to mc^oal 
require a person on incapacity pension or injury nIlov*» 
to return to employment in the schomo—po^by * 
part-time employment with a consequent rcductio* 
suspension of tho allowance. There is also provision * 
a r^udtion of a pension on the lines of tho local 
ment superannuation schomo whore a 
on further employment remunerated from public 


Widoic's Pension " 

The widow’s pension is equivalent to a tliird of tho 
pension payable to the practitioner or of tho amount 
of pension to which ho would have been entitled hod 
ho retired on the day preceding his death. It must 
also bo noted, however, that her pension will be reduced 
or raised according to whether her age was less or 
greater than that of her husband. It mil cease if she 
remarries. 


Qualification for Pension 

A doctor will be entitled to his annual pension if ho 
( 1 ) bos completed ten years’ service and is incapable of 
discharging his duties through ill health; (ii) has 
attained the okb of sixty and completed ten years’ 
service.- He will be entitled to the retiring allowahce 
if ho satisfies tho conditions in (i) above, or has attained 
the age of sixty and has completed five years’ 
service. 


Death Gratuity 

If a practitioner (a) dies and at the date of his death 
hod completed five years’ service ; or ( 6 ) ceases to be 
a practitioner after completing five years’ service and 
dies within twelve months after so ceasing, without 
having received a return of contributions or bocohio 
entitled to any other benefit under tho regulations, and 
■wiilimit bavinc opain become entitled to participate in 
rSpeXiuation benefits, or (c) if he dies aOer haying 
bewme entitled to a pension or mt.ring or injury oUow- 
anco or short-service gratmty, then the Munster will, 
subject to certain exceptions, pay a death gratuity of a 
^ equal to ( 1 ) 47 .% of his remuneration for each 


the 


chfJ 


Service laith the Forces, &c. 

Provision is mode for continuation in nuu 
during soiwico with tho Armed Forces, but this sec . 
be,prospective, not retrospective. 

Service in various forms of employment will be co , 
towards superannuation benefits. Oontribut^ 
covers service in respect of which tho proctlfc^n 
made the contributions required by the rogulauoM^ 
previous employment if falling within certain aeuw 
It does nob appear, however, that service ns 
Health Insmimco practitioner can be nggregatoa. 

j it i__ _r_ .i_n_j i>orml/lil< 


Hcaltli Insuitmco practitioner can be j 

contributory service is defined in the 
follows : There shall bo rcckonable as 
servico in relation to tho employment of an o J 
on employing authority any service which is 1 ^ H 
able ns contributing service and which is not ^ 
solely for tho purpose of determining wnot n 
benefit is payable under tho regulations. This sc 
involved section will doubtless bo clarlflcu later. | 

Tho scheme will bo administered by a Hcaltli 
Superannuation Division of tho Ministry of h® j 
28, Princes Gate, London, S.W.7. -nt, j 

by contributions from tho participants in im bM 
by contributions from tho Exchequer. ti( 

funded but will bo subjected to actuarial mves g 
peribdically at seven-year intervals. 


Prof. G. Grey Tumor has boon olootod 
ext International Surgical Congress, whioh is to 
low Orleans in Oolobor, 1949. 
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CHILDHOOD ADWSORY CLINICS IN ■ 
CAMBERWELL 

Auex Comfobt 
5LB. Camb., D.CJEL 

OMCAI. omCEB, TODDIEB’s cinacs, BOBOCGH OT 
CAMBER WELL 

Kies for the advisoiy care of children aged 2-5 
5 were institated in Camberwell, shortlr before the 
bridging the gap between the infant-welfare and 
al medical Eervices. The war closed all these clinics, 
hildren were dispersed, and in 1946 it was necessary 
;giii again from scratch. 

le response of parents to such a service proved the 
which it fnlfils, and it seems reasonable to expect 
a wider and more integrated public-health service 
make such clinics general throughout the country, 
work done in them should be described for criticism 
psediatridans, administrators, and the general 
Stioneis with whom clinics must cooperate. 


METHOD 


ve clinics were held, with one weekly session each, 
public health authority possesses, through its health- 
or service, a fairly complete list of the child popnla- 
, supplemented by the infant-welfare records, 
t invitation signed hy the m.o.h. was sent to the 
•ts of every child in the age-group, initially to a 
bu comprising older clrildrerL returned from evacna- 
who had not been supervised by the infant-welfare 
Kcs in the borough, and later, when a weekly attend- 
: Was being secured, to each parent on the child’s 
-hiy, the dates being selected monthly to cover the 
re eligible child population. This method led to an 
-dMce which varied from district to district, seldom 
50%. The invitations were followed by 
ond calls from health visitors, who gave explanations 
'fecussed individual problems. The percentage 
udance depended most on this follow-np in the 
Mnically poorer zones, and results in general 
™ a good deal writh the personality of the health 
or and the jirevions success of infant-welfare clinics, 
rue most important sin^e factor in securing coopera- 
from parents was undoubtedly the propaganda 
jneted by the - mothers who had attended and 
r^ed advice. 


Prpved simplest, both fWmr the statistical and the medical 
base the examination on a set questionnaire, 
thud at its first visit was weired and measured, and 
ory Was taken to cover the following points : 

I ^^rsonal and faftiTly health record. 
r^ornnnlsatJon and vaccination. 

3-1^ • lahonr and neonatal, hlrth-welsht, breart- 

rod artificial feeding. 

and throat: colds, snoring, month-breathing, 

otoirhoett, coTiph. ^ 

I heaflaclie.^fftrablsnias. 

■Appetite and torvel habit. 

^ : -wnlbfng, talking; lett-handednefs. 

I’^vor noctnmns, ennresis. , 

• teething time and dental statns. 

Tiestions were pnt to each parent in about the 
M , uud order, condnding with “ Any pains anywhere?” 

y worries about the child ? ”—two blunderbuss 
iudivid eyoked the greatest number of missed points. 

history had to be condensed into a routine 
rstions^'^t?'^® infections and “any other illnesses or 
a oftS^ Such relevant points as attacks of nephritis 
nt to t'olunteered only after pressure, and we soon 
repeat th« r„,octt.,n r —^ health visitor 


------ . 

at the reception desk and once from the doctor examining. 
Family history was covered (not always adequately) by asking 
“ Has anyone on either side of the f amil y had rheumatism, 
fits, tuberculosis, asthma, or hay-fever ? ”—another wide 
net, which was reached empiric^y -and modified in the 
nskmg to the apparent intelligence of the attending parent. 

This crude method of history-taking justified itself m dealing 
with large niunbers of predominantly healthy children, ilfost 
parents who forgot important facts at the first asking produced 
them later in the examination. 

• 

P7ti/fical examiuation 

Besides being weighed and measured, every child was 
examined for p^culi, postural defects, adenitis, and dental 
caries. Heart and chest were auscultated; tonsils, teeth, 
and prepuce were ex am ined; and ears were scrutinised 
externally, otoscopy being kept, on a basis of experience, 
for those who had Bny obscure complaint or a historv of 
recent whooping-cough, to nsillitis , or earache. 

Here again the examination was stereotyped at a level of 
completeness which seemed to ns sufficient for the purposes 
of the clinics, and supplemented on the history. In view of 
our terms of reference, extra time was better spent on advice 
and discussion with the parent and in giving hemth instruction 
than on physical examination in detafl. ' 

One of the chief problems for doctors with little experience 
in ptediatrics, the class most likely to find themseb-es doing 
this work, is to strike a balance between examination and 
advice in the time available. The routine described here 
covered oH the data required in deciding what to do next. 
The function of the clinic as a clearing-house, not a thera¬ 
peutic centre competing in the normal treatment facilities, 
had to be kept constantly in mind. ' ' 

Vollmcr tests 

Beside this examination, every child was patch-tested for 
tuberculiu-sensitivity by the VoUmer-GoIdberg test, and the 
routine xvard tests of urine were noted on the card. 

The limitations of this test were fully recognised, but it is 
not feasible to undertake Hantoux terts involving injection' 
in clinics such as these. The weight ofimmunisation, vaccina¬ 
tion, cod-liver oQ, orange-juice, and minor surgerv lies heavy 
Tipoa the attending x»arent. The test was refused by less than 
SIX patients in a year. ' - ^ 

In our clinics acetone was used as a cleaning agent, and the 
patch affixed on the back, where the child could not get at it, 
with the set‘formula : •‘This is a tuberculin test. Don’t 
be scared if it is positive—it doesn’t mean that your child 
will be ilk The test tells us when he first meets tubercle 
germs, to that we can see that they do not hurt hhn Do 
not get it wet. Take it ofi the day after tomorrow and bring 
the chfltL not the patch, today week.” The content of this 
admonition is an important factor both in the success of the 
test and in the repute of the clinic in the neighbourhood. 
When the purpose behmd it is e^Iained, with the comment 
that it is not a form of immunisation, many uninvited parents 
request a patch-test for the whole family. ' 

^o were, and remain, in doubt about the prognostic attitude ‘ 
to take in explaining positive ToUmer tests to the parent 
In interpreting negative results we found that the manu¬ 
facturers’ date-Umit was not reliable imder our conditions of 
storage, as Exemplified by the falling ofi of positive readings 
toward the end of each box. The eSective life of a box of 
patches- was finally taken to be about two months. With 
improx-ed storage this might well he lengthened, but the 
retention of boxes in stock for a longer time proved too riskv. 

_ The age-group at risk was that in which tonsillar and 
dental defects, rickets, infantile tnhercnlosis, mild and 
hence missed mental defect, congenital heart maKorma- 
tions, and acute infections might he expected; so special 
precautions were directed to all these. The state of wait¬ 
ing-lists in nearby hospitals exerted a.heneficial influence 
m sharpenmg the criteria for advismg tonsfllectomv and 
other forms of surgical treatment. No medicines‘other 
than supplemente and occasionally oxynrioides were 
given at the climes; detected defects were ahvavs 
referred elsewhere.' 

Disposal of Cases 

^ ToUmer-positives were referred direct to the ' 
tuhercffiosis officer at a special session designed to prevent 
contact with known cases. The poor progriosis'in some 
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the doctor’B ivife survives him . If a male doctor is 
unmarried he 17111 receive a retiring allowance three 
times the value of that granted in the case of a married 
practitioner. The scheme is a contributory one, and a' 
practitioner will have to pay in 0 % of his or her remunera¬ 
tion, the executive council contributing 8 % of his 
romimeration. The rate of remuneration is, of course, 
not yet calculable as the conditions have not yet been 
agieed with the profession. For the purpose of this note, 
however, “ remimeration ” means aU payments made to 
the practitioner in respect of general medical services 
provided by him, less a sum for practice expenses, in 
accordance with a formula laid down by the Mini ster, and 
less the remuneration apptoved by the Minister of any 
assistant practitioner in his employment. If the prac¬ 
titioner is a partner, and particulars of the partnership 
agreement are disclosed to the executive council, then 
his share of the total remunei'ation of the partnership 
is equivalent to his share of the partneiship profits. 


Poiaiotis 

The pension to be paid to a practitioner will he on 
the following scale : (a) in respect of each year of con¬ 
tributing service as a practitioner, % of his remimera¬ 
tion for that year; ( 6 ) in respect of each year of 

contributing service otherwise than as a practitioner 
'I/80th of his average remimeration at the date on which 
he last ceased to he employed in such other capacity; 
and (c) in respect of each year of non-contnbuting 
service 1/100 th of his average remuneration at the date 
on which he last ceased to be employed in such other 
capacity. If the contributing service of a practitioner 
exceeds forty years and he has no service in any other 
capacity the pension wiU be calculated by reference to 
the last fotty years of such contributing service. 


Retiring AUoioance 

The retiring allowance to be paid to a practitioner 
will be the aggregate of the following amounts: (a) in 
respect of each year of contributing service as a prac¬ 
titioner 4^/,% of his remuneration for that year ; 0 ) in 
respect of each year of contributing service otherwise 
than as a practitioner 3/80ths, and in respect of each 
year of non-contributing service 3/160ths, in both cases 
of his average remuneration at the date on which he 
last ceased to be employed in such other capacity; but 
in the case of a married male practiMoner in respect of 
whose service a widow’s pension may become 'payable 
the amount of the retiring allowance will be reduced 
to l//3rd. , 


Widoio's Pension '' 

The widow’s pension is equivalent to a third of the 
pension payable to the practitioner or of the amount 
of pension to..which he would have been entitled had 
he retired on the day preceding his death. It must 
also he noted, however, that her pension will be reduced 
or raised according to whether her age was less or 
greater than that of her husband. It will cease if she 
remarries. 


Qualification for Pension- 

A doctor will be entitled to his annual pension if he 
(i) has completed ten years’ service and is incapable of 
discharging his duties through ill health; (ii) has 
attained the age of sixty and completed ten years’ 
sei-vice.- He will be entitled to the retiring allowance 
if he satisfies the conditions in (i) above, or has attained 
the age of sixty and has completed five years’ 
service. ^ 


Peath Oratuity 

If a practitioner (a) dies and at the'date of his death 
had completed five years’ service ; or ( 6 ) ceases to be 
.a piactitioner after completing five years’ service and 
dies within twelve months after so ceasing, without 
j^ 00 ived a return of contributions or becohie 
entitled to any other benefit under the regulations, and 
without having again become entitled to participate in 
" superannuation benefits, or (c) if he dies after haying 
become entitled to a pension or retiring or mjv^ allow¬ 
ance or short-service gratmty, then the Mimstm will, 
subject to certain exceptions, pay a death gratuity of a 
^ equal to (i) 4V.% of his remuneration for each 


year of contributing service as a practitioner or ft 
widow’s pension is payable, PU% thereof; ( 11 ) int^ 
of each_ year of contributing service otherwlw tlua g 
a practitioner 3/80ths of his average remuneratk* I 
there is a widow l/80th) at the date oh which he U 
ceased to bo employed otherwise than as a pmctitioi 2 
and (iii) subject to the same conditions 3/lCOths of M 
average remuneration in respect of each year of nog 
contributing service. ' ( 

Short-service Gratuity i 

A practitioner who has completed more than live m 
less than ten years’seiwice, and who ceases to he 
through incapacity to discharge efficiently the 
his employment i by reason of permanent ill 
infiimity of mind or body, shall, unless ho is 
to a retiring allowance, be entitled to a short 
gratuity equal to the amount of his average 
remuneration. There is also provision for an 
allowance. A practitioner is permitted to nllu ' 
of his or her pension or'injury allowance to a . 
or dependant. This will permit women doctors to 
provision if necessary for their husbands. 

Return of Contributions I 

Contributions with interest may be rotumed in c«y 
cases, as when a pi-actitioner ceasing to be emploW 
is not entitled to a pension or retiring or injury allosiii 
or a short-service gratuity. In case of death, if i 
death gratuity is payable, the legal personal represe^ 
tives will bo entitled to- receive the amount of t) 
doctor’s contributions with compound interest at 2 'fi- 
p)er annum with half-yearly r«rts. ) 

Life-assurance Policies J 

Any doctor holding a' life-assurance policy may 4 1 
tract out of the scheme by applying to the Meet* 
council within three months ^ter the appointed « 
He wfil then receive 8 % of his remuneration m*, 
contribution towards his premiums. 


Reduction of Pension 

The' Minister may, subject to m^cal 
require a person on incapacity pension or injury aUow 
to return to employment in the scheme—pofflihir « 
part-time employment with a consequent rcauctioa 
suspension of the allowance. There is also 
a redudtion of a pension On the lines of the local go™ 
ment superannuation scheme where a 
on further employment remunerated from public laa* 

Service with the Forces, &c. i 

Provision is made for continuation in the sc^ 
during service ivith the Armed Forces, but this see j 
be .prospective, not retrospective. v 

Service in various forms of employment will p® 
towards superannuation benefits. Oontribut^ m j 
covers service in respect of which the 
made the contributions required by the re^ulatioM^ 
previous employment if falling within certain de^ 

It does nob appear, however, that service os ^ ^ V(g 
Health Insurance pracFitioner can be aggrogatea. “J 
contributory service is defined in the 
follows : 'There shall be reekonable ns B 

service in relation to the employment of an o 
on employing authority any service which is 
able as contributing service and which is not rW , 
solely for the purpose of determining whet 
benefit is payable under the regulations. Tto so ^ 
involved section will doubtless be clarified later. 


The scheme will be administered by a Henltt 
Superannuation Division of the Ministry of he > , 
28, Princes Gate, London, S.W.7. It will be , 
by contributions from the participants in ite bone 
by contributions from the Exchequer. It 'Will 
funded hut will be subjected to. actuarial mves 
peribdicaUy at seven-year intervals. ^ 


Prof. G. Grey Tumor has been elec^ president 
next International Surgical Congress, whion xs to 
New Orleans in October, 1949. 
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CHILDHOOD AD^^SORY CLINICS IN ■ 
GAMBER'RTELL 

AT.TTVr CtoaiTOKT 
ALB. Camb., D,C.H. 

XEWCAL OrnCEB, TODDIDB’s CEDvICS, BOKOrCS or 
CASIBEEWBXI. 

uxics for the adTisoiy care of cluldren aged 2-5 
:s ireie institated in Camberwell, sbortly before the 
,"bridging the gap between the infant-welfare and 
wl services. The war closed all the^e clinics, 

children were dispersed, and in 1946 it was necessary 
again from scratch. 

te response of parents to snch a service proved the 
I which it fulfils, and it seems reasonable to expect 
1 a wider and more integrated public-health service 
Eiake such clinics general throughout the country. 
■ woih done in them should be described for criticism 
pediatricians, administrators, and the general 
;htioners with whom clinics must cooperate. 


SEETHOD 


ive clinics were held, with one weekly session each. 
: pnbhc healtlrauthority possesses, through its health- 
tor service, a fairly complete list of the child popnla- 
1 , supplemented by the infant-welfare records, 
it. invitation sign^ by the ii.O-H. was sent to the 
■its of every child in the age-group, initially to a 

f m comprising older duldreu returned from evacua- 
■fdio had not been supervised by the infant-welfare 
rves UL the horongh, and later, when, a weekly attend- 
* was being secnred, to each parent on the child's 
dday, the dates being selected monthly to cover the 
ttre ^gible child population. This method led to an 
ttdanee which varied from district to district, seldom 
50%- The invitations were followed by 
fV)aal calls from health "visitors, who gave explanations 
i discussed individual prohlems. The percentage 
todance depended most on this follow-up in the 
uomically poorer zones, and results in general 
^ a good deal with the personality of the health 
^''r and thejpre"rions Success of infan t-welfare climes, 
rthe most important Ringi e factor in securing coopiera- 
‘a from parents was undoubtedly the propaganda 
edneted hy the - mothers who had attended and 
!cived advice. 


* f^ory , 

^ proved simplest, both firom the statistical and the medical 
to base the examinatioa on a set questionnaire, 
child at its first "visit was weighed and measured, and 
I ‘Cry Was taken to cover the foUoiring points : 

fb Penoaal and fattiUy healtli record- 
Imnunisatlon and vacclnatlon- 

data: latHrar and ntSmatal, birth ivelgbt, breast- 
^ <uid artlfldal fecdlnc. 

"nose, and throat: cedds, snortnjr, month-breathtnu, 
■ -Jf earache, otorrheea, consh. 

P l-jcslcht, headache,^HtmbIsmns. 

Appetite and bovrel hnhlt. 

i*) : walking, talking; left-handednesR. 

u Pavor noctnmns, ennresia. 

M Dental: teethlnu time and dental statns. 


^ tame questions were put to each parent in about the 
order, concluding with “ Any pains anywhere?" 
bi 

te 


ywrries about the child ? "—two blunderbuss 
which evoked the greatest number of missed points, 
history had to be condensed into a routine 
acute infections and " any other illnesses or 
_t?’ Such relevant points as attacks of nephritis 
^ volunteered only after pressure, and "we soon 
( b repeat the question, once from the health visitor 


-V-- 

at the reception desk and once from the doctor examining. 
F amil y history was covered (not always adequately) by asking 
“ Has anyone on either side of the family had rheumatism, 
fits, tub^ulosis, asthma, or hay-fever ? ’’—another wide 
net, which was reached empiric^y and modified iu the 
asking to the apparept intelligence of the attending parent. 

This crude method of history-taking justified itself m dealing 
■with large numbers of predominantly healthy childreii. Alost 
parents who forgot important facts at the first asking produced 
them later in the examination. ^ 

PhtflicaJ examination 

Besides being weighed and measured, e-very child was 
e xamin ed for pediculi, postural defects, adenitis, and dental 
caries. Heart and chest -were uuscnltated; tonsils, teeth, 
and prepuce were examined; and ears were scrutinised 
externally, otoscopy being kept, on a basis of experience, 
for tho-e who had any obscure complamt or n history of 
recent whooping-cough, to nsilli tis, or earache. 

Here again the examination was stereotyped at a level of 
completeness which seemed to ns sufficient for the purposes 
of the clmics, and supplemented on the history. In view of 
onr terms of reference, extra tune "was better spent on advice 
and disenssion with the parent and in giving hemth instruction 
than on physical examination in detail 

One of the chief problems for doctors with httle experience 
in psediatrics, the class most likely to find themselves doing 
this work, is to strike a balance bejween examination and 
advice in the time available. The routine described here 
covered all the data required in deciding what to do next. 
The ftmetion of the clmic as a clearing-honse, not a thera¬ 
peutic centre competing in the normal treatment facilities, 
had to be kept constantly in mind. 

F ollmcr tests 

Beside th is examination, eveiy child was patch-tested for 
tuberculm-sensitivity hy the ToUmer-Goldbeig test, and the 
routine ward tests of urine were noted on the card. 

The limitations of this test were fully recognised, but it is. 
not feasible to undertake ilantoux tests involving injection' 
in clinics such as these. The wei^t of inununisation, vaccina¬ 
tion, cod-liver ofl, orange-juice, and minor surgery lies heavy 
upon the attending parent. The test was refund by less than 
SIX patients in a year. - '' 

In our clinics acetone was used as a cleaning agent, and the 
patch affixed on the back, where the child could not get at it, 
with the sefformula: "This is a tnbercuhn test. Don’t 
be scared if it is positive—it doesn’t mean that your child 
will be in. The test tells us when he first meets tubercle 
germs, so that we can see that they do not hnrt Rim Do 
not get it xvet. Take it ofi the day after tomorrow and bring 
the child, not the patch, today week.” The content of this 
admomtion is on important factor both in the success of the 
test and in the repute of the clinic in the neighbourhood. 
“When the purpose behmd it is explained, "with the comment 
that it is not a form of immonisation, many uninvited parents 
request a patch-test for the whole family. 

W e were, and remain, in doubt about the prognostic att itude ' 
to take in ex pla ining positive YoUmer tests to the parent. 
In interpreting negative results we found that the manu¬ 
facturers’ date-limit was not reliable under onr conditions of 
storage, as Exemplified by the falling ofi of positive readings 
toward the end of each boxr The eSective life of a box of 
patches was finally taken to he about two months. IVrth 
improved storage this might xvell be lengthened, but the 
retention of boxes in stock for a longer time proved too riskv. 

The age-group at risk" was that in which tonallar and 
dental defects, rickets, infantile tnhercnlosis, nuld and 
hence missed mental defect, congenital heart malforma¬ 
tions, and aonte infections might be expected; so special 
precautions were directed to all these. The state of wait¬ 
ing-lists in near'by hospitals exerted a.benefidal inflnenee 
in sharpening the criteria for ad"vismg tonsillectomy and 
other forms of surgical treatment. No medicines "other 
than snpplements and occasionally oxynricides were 
given at the dimes ; detected defects were alwavs 
referred dsewhere. 

Disposal of Cases 

An Yoltoer-positives were referred direct to the ' 
tuberculosis officer at a spedal session designed to prevent 
contact with knoim cases. The poor prognosis in some 
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the doctor’s wife survives him. If a male doctor is 
unmarried he will receive a retiring allowance three 
times the value of that granted in the case of a married 
practitioner. The scheme is a contributory one, and a' 
practitioner will have to pay in 0 % of his or her remunera¬ 
tion, the executive coimcil contributing 8 % of his 
remuneration. The rate of remuneration is, of course, 
not yet calculable as the conditions have not yet been 
agreed with the profession. For the purpose of this note, 
however, “ remuneration ” means aU payments made to 
the practitioner in respect of general medical services 
provided by him, less a sum for practice expenses, in 
accordance with a formula laid down by the Minister, and 
less the remuneration apptoved by the Minister'of any 
assistant practitioner in his employment. If the prac¬ 
titioner is a partner, and particulars of the partnership 
agreement are disclosed to the executive council, then 
his share of the total remuneration of the partnership 
is equivalent to his share of the'portnership profits. 


Pensions 


Widoio’s Pension '' 

Tlie widow’s pension is equivalent to a third of the 
pension payable to the practitioner or of the amount 
of pension to-.which he would have been entitled hod 
he retired on the day preceding ids death. It must 
also be noted, however, that her pension wifi, be reduced 
or raised according to whether her age was less or 
greater than that of her husband. It will cease if she 
remarries. 


Qiutlificaiion for Poision' 

A doctor will be entitled to his annual pension if he 
(i) has completed ten years’ service and is incapable of 
discharging his duties through iU health; (ii) has 
attained the age of sixty and completed ten years’ 
service.- He will be entitled to the retiring aUowohce 
if he satisfies the conditions in (i) above, or has attained 
the age of sixty and has completed five years’ 
service. 


Peafh QraiuUy 

If a practitioner (a) dies and at the'date of his death 
had completed five years’ service ; or (6) ceases to be 
, a practitioner after completing five years’ service and 
ies within twelve months after so ceasing, without 
having received a return of contributions or becoine 
entitled to any other benefit imder the regulations, and 
-without having again become entitled to participate in 
superannuation benefits, or (o) if he dies after haying 
become entitled to a pension or retirmg or mju^ allow¬ 
ance or short-service gratmty, then the Min^r will, 
subject to certain exceptions, pay a death gratuity of a 
^ equal to (i) 4V.% of his remuneration for each 


year of contributing service as a practitioner or if 
widow’s pension is payable, 1V5% thereof; (ii)in ’ 


of each year of contributing sendee otherwiM th»n ■ 
a practitioner S/80ths of his average remuneration i 
there is a widow l/80th) at the date on which he M 
ceased to be employed otherwise than as n pmetitwoa 
and (iii) subject to the same conditions 8/160tha ofl( 
average remuneration in respect of each year of noi 
contrilmting service. ' ^ 


The pension to be paid to a practitioner will be on 
the following scale : (a) in respect of each year of con¬ 
tributing service as a piiictitioner, 1^/, % of his remvmera- - 
tion for that year; (b) in respect of each year of 

contributing service othenvise than as a practitioner 
'l/SOth of his average remuneration at the date on which 
he last ceased to be employed in such other capacity; 
and (c) in respect of each year of non-contributing 
service 1/100 th of his average remuneration at the date 
on which he last ceased to be employed in such other 
capacity. If the contributing service of a practitioner 
exceeds forty years and he has no service in any other 
capacity the pension -will be calculated by reference to 
the last foriy years of such contributing service. 


Short-service Gratuity 

A practitioner who has completed more than five 1 
less than ten years’ service, and who ceases to he emp 
through incapacity to discharge efficiently the dufe 
his employment. by reason of permanent Ul he»lt^ 
infirmity of mind or body, shall, unless ho is 
to a retiring allowance, be entitled to a short 
gratuity ^ual to the amount of his average 
remuneration. There is also provision for an 
allowance. A practitioner is permitted to allocate 
of his or her pension or injury allowance to a s) 
or dependant. This will permit women doctors to i 
provision if necessary for their husbands. 


Return of Contributions 

Contributions with interest may be returned in ceihi 
cases, as when a pmetitioner ceasing to be employ^ 
is not entitled to a pension or retiring or injury aHowiaj 
or a short-service gratuity. In case of death, if ^ 
death gratuity is payable, the legal personal represeii 
tives Will be entitled to receive the_ amount of ti 
doctor’s contributions with compound interest at 
per annum with half-yearly rests. - , 


Retiring Allowance 

The retiring allowance to be paid to a practitioner 
wiU be the aggregate of the following amoimts : (a) in 
i-espect of each year of contributing service as a prac¬ 
titioner 4flt% of his remxmeration for that year ; (b) in 
respect of each year of contributing service otherwise 
than as a practitioner S/80ths, and in respect of each 
year of non-contributing service 8/lOOths, in both r^es 
of his average remuneration at the date on which he 
last ceased to be employed in such other capacity; but 
in the case of a married male practirioner in respect of 
whose service a widow’s pension niay become payable 
the amount'of the retiring allowance will be reduced 
to b/3rd. 


Life-assurance Policies 

Any doctor holding a life-assurance policy may i 
tract out of the scheme by applying to the eiMO 
council within three months after the appointed ' 
He will then receive 8 % of his remuneration 
contribution towards his premiums. 


Reduction of Pension 

The' Minister may, subject to medical 
require a person on incapacity pension or injury afiow** 
to return to employment in the scheme—posiDly « 
part-time employmefat with a consequent reduction 
suspension of the allowance. There is also prowsio^ 
a redudtion of a pension on the lines of the Iwal go'^ 
ment superannuation scheme where a 
on further employment remimerated fiom public lun^ 

Service with the Forces, &c. _ J 

Provision is made for continuation in the sen™ 
dming service with the Armed Forces, but this seem* ^ 
be,prospective, not retrospective. -iii,' nmAi 

Service in various forms of employment will bo 
towards superannuation benefits. Oontribnt^ scr^ 
covers service in respect of which the pr^c^f? 
made the contributions required by the regulanoM^ 
previous employment if falling within certain ne^ 

It does not appear, however, that service as 

Health Insurance practitioner can be < 

contributory service is defined in the 

follows : There shall be reckonable ns 

service in relation to the employment of an oui^j 

an employing authority any service which 

able as contributing service and which is not re» , 

solely for the purpose of determining whotn n 

benefit is payable imder the regulations , 

involved section will doubtless be clarified later. | 

'The scheme will be administered by a Health 
Superannuation Division of the 
28, Princes Gate, London, S.W.7. A), J 

by contributions from the participants in ite ben ^ 
by contributions from the Exchequer. . y 

funded but will be subjected to. actuarial mves g 
periodically at seven-year intervals. 


Prof. G. Grey Turner lias been elec^ president of' 
next International Surgical Congress, 'whioh is to j 

New Orleans in October, 1949. 
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CHILDHOOD ADVISORY CLINICS IN • 
CAMBERWELL 
Alex Cokfoet 

M.B. Comb., D.C:H. 

MEDICAL OmCEE, TODDLEK’s CLENIOS, BOEOTTOH OF 

UMCS for tLe adviBory care of cMldrea aged 2-5 
■8 Tvere instituted in CamberveU, shortly before the 
, bridging the gap between tbe infant-welfare and 
ol medical services. The war closed all these clinics, 
cMdien were dispersed, and in 1946 it was necessary 
egin again from scratch. 

lie response of parents to such a service proved the 
I which it fulfils, and it seems reasonable to expect 
a wider and more integrated puhhc-health service 
make such clinics general throughout the country, 
work done in them should he described for criticism 
p.'ediatricians, administrators, and the general 
'titioners with whom clinics must cooperate. 


METHOD 

ive clinics were held, with one weekly session each, 
public health authority possesses, through its health- 
tor service, a fairly complete list of the child popula- 
i< supplemented by the infant-welfare records. 

invitation signed by the m.o.h. was sent to the 
■ts of 6 vei 7 child in the age-group, initially to a 
■in comprising older children, returned from evacua- 
i who had not been supervised by the infant-welfare 
nces m the borough, and later, when a weekly attend- 
ewas being secured, to each parent on the cMld’s 
uday, tte dates being selected monthly to cover the 
18 eligible child population. This method led to an 
■ndMce which varied from district to district, seldom 
b0%. The invitations were followed by 
wuM calls from health visitors, who gave explanations 
^ tocussed individual problems. The percentage 
ludance depended most on this follow-np in the 
n^cally poorer zones, and results in general 
^ a good deal with the personahty of the health 
previous success of infan t-welfare dimes, 
ito most important single factor in securing coopera- 
' from parents was undoubtedly the propaganda 
uuoted by the mothers who had attended and 
afed advice. 

^proved simplest, both from tbe statistical and the medical 
b ^ examination on o set questionnaire. 

cMd at its first visit was weighed and measured, and 
eiy was taken to cover the following points : 

,! ^“*0001 and lainlly health record. 

’ unmimJsatlon and vaoolnatlon. 

in' • lahonr and neonatal, hlrth-weleht, hreast- 

and artlflclnl leedluff. 

“ene, and throat: colds, snoring, month-hreathlng, 
^3. earache, otorrhoea, oongh. 

Ejnslght, headacho, strablsmns. .. 

! ^petite and bowol hahlt. 

dmark^: walking, talking; lelt-handedness. 

,, Pt^'Tor noefcumns, entiresla * 

: tocthinB time and dental status. 

i®foiTn^^ -ware put to each parent in about the 

[ II ^ order, concluding with “ Any pains anywhere?** 
^hons about the child 7 **—two blunderbuss 

> indi\^^ 1 greatest number of missed points, 

uijj. history had to be condensed into a routine 

^tionainfections and “any other illnesses or 
re Qfj ’ Such relevant points as attacks of nephritis 
nit "Volunteered only after pressure, and we soon 

o from the health visitor 


at the reception desk and once from the doctor examining. 
Family history was covered (not always adequately) by asking 
“ Has anyone on either side of the f amily had rheumatism, 
fits, tuberculosis, asthma, or hay-fever T ”—another wide 
net, wliich was reached empirically ^and modified in the 
asking to the apparept intelligence of the attending parent. 

This crude method of history-taking justified itself m dealing 
with large numbers of predominantly healthy children. Most 
parents who forgot important facts at the first asking produced 
them later in the examination. 

• 

Phj/tical examination 

Besides being weighed and measured, every child was 
exa mi ned for pedienh, postural defects, adenitis, and dental 
caries. Heart and chest were auscultated; tonsUa, teeth, 
and prepuce were examined; and ears were scrutinised 
externally, otoscopy being kept, on a basis of experience, 
for those who had obscure complaint or a history of 
recent whooping-cough, tonsillitis, or earache. 

Here again the examination was stereotyped at a level of 
completeness which seemed to us sufiloient for the purposes 
of the clinics, and supplemented on the history. In view of 
our terms of reference, extra tune was better spent on advice 
and discussion with the parent and in giving health instruction 
than on physical exatnmation in detail. ' 

One of the chief problems for doctors with httle experience 
in piediatrics, the class most likely to find themselves doing 
this work, is to strike a balance bo{.ween examination and 
advice m the time available. "Pie routine described here 
covered all the data required in deciding" what to do next. 
The function of the clmio ns a clearing-house, not a thera¬ 
peutic centre competing in the normal treatment facilities 
had to be kept constantly in mind. ^ ' 

Vollmer tests 

Beside this examination, every child was patch-tested for 
tuberculin-sensitivity by the Vollmer-Goldberg test, and the 
routine ward teste of urine were noted on the cord. 

The limitations of this test were fully recognised, but it is 
not feasible to undertake Mantoux tests involving injection " 
in climes such ns these. The weight of immunisation, vaccina¬ 
tion, cod-liver oU, orange-juice, and minor surgery lies hea-vy 
upon the attending parent. The test was refused by less than 
SIX patients in a year. ‘ 

In our clinics acetone was used as a cleaning agent, and the 
patch aflixed on the back, where the child could not get at it 
with the set “formula: “ This is a tuberculm tost. Don’t 
be scored if it is positive—^it doesn’t mean that your child 
will be ill The test tells us when he first meets tubercle 
germs, so that we can see that they do not-hurt him Do 
not got it wet. Take it oS the day after tomorrow and bring 
the child, not the patch, today week.” The content of this 
admonition is an important factor both in the success of the 
test and in the repute of the clinio in the neighbourhood. 
When the purpose behind it is e:^lained, with the comment 
that it is not a form of immunisation, many uninvited parents 
request a patch-test for the whole fainily. 

WFe were, and remain, in doubt about the prognostic attitude ' 
to teko in explaining positive Vollmer tests to the parent 
In interpreting negative results we found that the manu- 
factnrera’ date-limit was not reliable under our conditions of 
storage, as fexemplified by the falling off of positive readings 
toward the end of each box. The efiective life of a box of 
patches was finally taken to he about two months. With 
improved storage this might weU be lengthened, but the 
retention of boxes in stock for a longer time pro\"ed too risky. 

The age-group at risk was that in "which tonsillar and 
dental defects, rickets, infantile tnherculosiB, mild and 
hence missed mental defect, congenital heart malforma¬ 
tions, and acute infections might be expected ; po special 
precautions "wem directed to aH these. The state,of wait- 
ing-lists in nearby hospitals exerted a^henefioial influence 
in sharpening the criteria for ad"viaing tonsillectomy and 
other forms of surgical treatment. Ho medicines “other, 
than supplemente ^ and occasionally oxyurioides "were' 
given at the climes; detected defects "were aIwa"vB 
referred elsewhere.- ■' 

Disposal of Cases 

M VolMw-positives -were referred direct to the ' 
tnherc^osiB officer at a special session designed to prevent 
contact "With known cases. The poor pro^osis in some 
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the doctor’s wife sirndves him. If a male doctor is 
uninarried he will receive a retiring allowance three 
times the value of that granted in the case of a married 
practitioner. The scheme is a contributor^' one, and a 
practitioner will have to pay in 0 % of his or her remunera¬ 
tion, the executive council contributing 8 % of his 
remuneration. The rate of remimeration is, of comso, 
not yet calculable as the conditions have not yet been 
agieed with the profession. For the purpose of this note, 
however, “ lemuneration ” means all payinents made to 
the practitioner in respect of general medical services 
provided by him, loss a sum for practice expenses, in 
accordance ivith a formula laid down by the Minister, and 
less the remuneration approved by the Minister of any 
assistant practitioner in his employment. If the prac¬ 
titioner is a partner, and particulars of the partnership 
a^cement are disclosed to the executive council, then 
his share of the total remuneration of the partnership 
is equivalent to his shore of the partnership profits. 


Pc>t8i07l8 


Retiring Alloioancc 

The retiring allowance to be paid to a practitioner 
wiU be the aggregate of the following amounts : (a) in 
respect of each yeai' of contributing service as a prac¬ 
titioner 4‘/,% of his remuneration for that year ; (b) in 
respect of each year of contributing service otherwise 
than ns a practitioner 3/80ths, and in reject of each 
year of non-contributing service 8/lOOths, in both cases 
of his average remuneration at the date on which he 
last ceased to be employed in such other capacity; but 
in the case of a married male practiHoner in respect of 
whose service a widow's pension may become payable 
the amount of the retiring allowance will be reduced 
to l//3rd. 


IFidoiu’s Pension '' 

The widow’s pension is equivalent to a third of the 
pension payable to the practitioner or of the amount 
of pension to. which he would have been entitled had 
he retired on the day preceding his death. It must 
also be noted, however, that her pension will be reduced 
or raised according to whether her age was lees or 
greater than that of her husband. It will cease if she 
remarries. 


Qualification for Passion 

A doctor will be entitled to his annual pension if ho 
(i) has completed ten years’ service and is incapable of 
discharging his duties through iU health; (ii) has 
attained the age of sixty and completed ten years’ 
seivice.- He will be entitled to the retiring oilowohce 
if he satisfies the conditions in (i) above, or has attained 
the age of sixty and has completed five years’ 
service. 


Peath Gratuity 

If a practitioner (a) dies and at the date of Ins death 
had completed five years’ service ; or (&) ceases to be 
a practitioner after completing five years’ service and 
dies within twelve months after ro ceasing, without 
having received a return of contributions or becoino 
entitled to any other benefit imder the regulations, and 
without having again become entitled to participate in 
superannuation benefits, or (c) if ho dies after haying 
become entitled to a pension or retiring or mjury allow¬ 
ance or short-service gratuity, then the Minister u^l, 
subject to certain exception, pay a death gratmty of a 
^ equal to (i) 4V.% of remuneration for each 


year of contributing service as a practitioner w tf 
widow’s pension is payable, 1*/-% thereof; (ii)m 


of each year of oontrihutinp service othenriso thi* g 
a practitioner 3/80tlis of his average remunoralk* 1 
there is a widow l/80th) at the date on which he J 
ceased to bo employed otherwise than as a pmotllkM 
and (iii) subject to the same conditions S/lOOtha ofH 
average remuneration in respect of each year of ooi 
contributing sendee. ■ 


The pension to be paid to a practitioner will be on 
the following scale : (n) in rospect of each year of con¬ 
tributing service as a pi-actitioner, .1^/, % of his remimera- - 
tion for that year; (6) in respect of each year of 

contributing service othenvise than as a practitioner 
'l/SOth of his average remuneration at the date on which 
he last ceased to he employed in such other capacity ; 
and (c) in respect of each year of non-contributing 
service 1/100 th of his average remuneration at the date 
on which ho last ceased to be employed in such other 
capacity. If the contributing service of a practitioner 
exceeds forty years and he has no service in any other 
capacity the pension wiU bo calculated by reference to 
the last fotty years of such contributing service. 


Sborl-eervicc Gratuity 

A practitioner who has completed more tlinn five U 
less than ten years’ service, and who ceases to bo orap'— 
though incapacity to discharge efficiently the do _ 
his employment. by reason of permanent ill hedtli^ 
inflimity of mind or body, shall, unless he is 
to a retiring allowance, be entitled to a short 
gratuity equal to the amoimt of his average 
remuneration. There iS also provision for an 
allowance. A practitioner is permitted to nllocati 
of his or her pension or injury allowance to a i 
or dependant. This wifi poimit women doctors to i 
provision if necessary for their husbands. 


Return of Contributions 

Contributions with interest may be returned in ccrt4 
cases, as when a practitioner censing to be omplon 
is not entitled to a pension or retiring or injury oDowm) 
or a short-service gratuity. In case of death, if \ 
death gratuity is payable, the legal personal roprosent 
tives will be entitled to' receive the amount of tt 
doctor’s contributions with compound interest at 2‘;|L 
per annum with half-yearly rests. i 

Life-assurance Policies J 

Any doctor holding a life-assurance policy may J 
tract out of the scheme by applying to the eiecol 
coimcU within three months after the appointed a 
He will then receive 8 % of his remuneration 
contribution towards his premiums. i 


Reduction of Pension ] 

The' Minister may, subject to medical ovi^ 
require a person on incapacity pension or injury allow 
to return to employment in the scheme—pebbly * 
part-time employment with a consequent reductloo 
suspension of the allowance. There is also prousior^ 
a redudtion of a pension on the lines of the local go^ 
ment superannuation schomo where a pensioner 
on further employment remunerated from pubhc lusg 

Service with the Forces, &c. 1 

Provision is mode for continuation in the sen 
during service with the Armed Forces, but this seenu 


be prospective, not retrospective. 


rocrospccbjvo. ■ , t' nta 

Service in various forms of employment will be 
towards superannuation benefite. Oontribut^ 
covers service in respect of which the practitioner 
made the contributions required by the “P 
prqvious employment if falling within certain ael^ 

It does nob appear, however, that service as a 

Health Insurance practitioner can be j 

contributory service is defined in the 

follows : Them shall bo reckonnble as ^ 

service in relation to the employment of an oUJ_^ 1 

an employing authority any service which 

able as contributing service and which is not r^ . 

solely for the purpose of fietennining whotn jn 

benefit is payable imder the regulations, phis so 

involved section will doubtless bo clarified later. i 

The scheme will ho administered by a Health 
Superannuation Division of the Ministry of ^ 
28, Princes Gate, London, S.W.7. It will bo ^ j 
by contributions from the participants in ite bone 
by contributions from the Exchequer. It^ 
funded but will ho subjected to. actuarial mves g 
periodically at seven-year intervals., 


Prof. G. Groy Turner has boon oleo^ prosid ^ j 
next International Surgical Congress, which is to j 

Now Orleans in October, 1949. 
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CHILDHOOD ADVISORY CLINICS IN 
CAMBERWELL 

" Auex Comfort 

, M.B. Camb., D.C.H. 

, medical OmCEB, toddt.'kr’s cllnios, borough or 
; CA3IBEBWELL 

Cuxics for tlie advisoiy care of cliildren aged 2-5 
bs Here institnted in Camberwell, sbortly before tbe 
f,i)ridgiiig tbe gap between tbe infant-welfare and 
tool medic^ Bervices. Tbe war closed aU these clinica, 

} (Ouldren were dispersed, and in 1946 it was necessary 
again from Bcratcb. 
e response of parents to snob a service proved tbe 
whicb it f iilbls , and it seems reasonable to expect 
a wider and more integrated public-bealtb service 
make sncb clinics general tbrougbout tbe country, 
work done in tbem should be described for criticism 
psediatricians, administrators, and tbe general 
fahoners with whom clinica must cooperate. 

I ' METHOD 

live cbnicB were held, with one weekly session each, 
lepnbbc health authority possesses, through its health- 
few service, a fairly complete list of the child popnla- 
snpplemented by the infant-welfare records, 
invitation signed by the m.o.h. was sent to the 
its of every diild in the age-group, initially to a 
n comprisiag older children, returned from evacna- 
wbo bad not been supervised by the infant-welfare 
cesin tbe borough, and later, when a weekly att^d- 
was being secured, to each parent on the child’s 
iday, tbe dates being selected monthly to cover the 
e eligible child population. This method led to an 
[endance which varied from district to district, seldom 
60%. The mvitations were followed _ by 
ifsonal calls from health visitors, who gave explanations 
d discussed individual problems. The percentage 
hndance depended most on this follow-up in the 
.Momically poorer zones, and results in general 
a good deal with the personahty of the health 
ptor and tbe previous success of infant-welfare ohnics, 
F Ike most important sin^e factor in securing coopera- 
jtt from parents was undoubtedly the propaganda 
"bdacted by tbe mothers who had attended and 
™red advice. 

history 


1 proved simplest, both from the statistical and the medical 
I ^mt, to base the exammation on a set questionnaire. 
- child at its first visit was weighed and measured, and 
) tinorj- Was taken to cover the followmg points : 

. b Persoiial and laiWIy health record. 

Jb Immunisation and vaccination. 

,liL^^bd data: lahonr and neonatal, birth weight, hreast- 
and artificial feeding. 

ho«, and throat: colds, snoring, month-hreathlng, 
otorrhcea, oongh. 

, / i ^UEsIght, headache, strahlsinua. 
a ) Appetite and bowel habit. 

Jj ^^^rnartj: walking, talking: left-handedness. 

noctumna, ennresls. i 

^’^bil; teething time and dental status. 


'ho which evoked the greatest number of missed points. 
Ijmrt- kistory had to bo -condensed into a routine 

acute infections and “ any other illnesses or 
^ ’ Such relevant points as attacks of nephritis 
'■femi volunteered only after pressure, and we soon 
0 renoot —- g from the health visitor 


at the reception desk and once from the doctor examining. 
Family historj’ was covered (not always adequately) by asking 
“ TTas anyone on either aide of the family had rheumatism, 
fits, tuberculosis, asthma, or hay-fever ? "—another wide 
net, which was reached empiric^y and modified in the 
asking to the apparept intelligence of the attending parent. 

This crude method of history-taking justified itself m dealing 
with largo numbers of predominantly healthy children. iHost 
parents who forgot important facts at the first asking produced 
them later m the examination. ^ 

Physical txamination ' 

Besides bemg weighed and measured, every child was 
examined for pedicuh, postural defects, adenitis, and dental 
caries. Heart and chest were auscultated; tonsils, teeth, 
and prepuce were examined; and ears were scrutinised 
externally, otoscopy being kept, on a basis of experience, 
for those who had any obscure complaint or a history of 
recent whooping-cough, tonsilhtis, or earaohe. 

Here again the examination was stereotyped nt a level of 
completeness which seemed to us sufficient for the puiposes 
of the clinics, and supplemented on the history. In view of 
OUT terms of reference, extra time was better spent on advice 
and discussion with the parent and in giving heffith instruction 
than on physical exammation in detail. ' 

One of the chief problems for doctors wjth httle experience 
in piediatricB, the class most hkely to find themselves doing 
this work, is to strike a balance between examination and 
adidce m the time av'ailable Xhe routine described here 
covered all the data required in deciding" what to do next. 
The function of the clmio as a clearing-house, not a thera¬ 
peutic centre competing in the normal treatment facilities, 
had to be kept constantly in mmd. 

Vollmer testa 

Beside this exammation, every child was patch-tested for 
tuberculin-sensitmtj’ by the Vollmer-Goldberg test, and the 
routine ward tests of unne were noted on the card. 

The linntations of this test were folly recognised, but it is . 
not feasible to undertake Mantoux tests involvmg injection' 
m clmics such as these. The weight of immimisation, vaccina¬ 
tion, cod-liver oil, orange-juice, and minor surgery lies heavy 
tpon the attending parent. The test was refused by less than 
BIX patients m a year. ’ - ■' 

In OUT clinics acetone was used as a cleaning agent, and the 
patch affixed on the back, where the child could not get at it, 
with the sefformula : “ This is a tuberculin test. Don’t 
be scared if il is positive—it doesn’t mean that your child 
will be iU. The test tells us when he first meets tubercle 
germs, so that we can see that they do not hurt hrm Do 
not get it wet. Take it oH the day after tomorrow and bring 
the child, not the patch, today week.” The content of this 
admomtion is an important factor both in the success of the 
test and m the repute of the clmio in the neighbourhood. 
When the purpose behind it is explamed, with the comment 
that it is not a form of immunisation, many uninvited parents 
request a patch-test for the whole family. 

Wo were, and remain, in doubt about the prognostic attitude ' 
to take in explaining positive Volhner tests to the parent. 
In interpretmg negative results we fcmnd that the manu¬ 
facturers’ date-limit was not reliable imder our conditions of 
storage, as fexemplifled by the falling ofi of positive readings 
toward the end of each box. The eSective hfe of a box of 
patches was finally taken to he about two mouths. With 
improved storage this might well be lengthened, but the 
retention of boxes m stock for a longer time proved too nskv. 

The age-group at risk was that in which tonsillar and 
dental defects, rickets, infantile tuherculosis, mild and 
hence missed mental defect, congenital heart malforma¬ 
tions, and acute infectious might be expected ; po special 
precautions were directed to all these. The stato/of wait- 
^-lists in nearby hospitals exerted a.heneflcial influence 
in sharpening the criteria for advising tonsfllectomy and 
other forms of surgical treatment. No medicines other ^ 
than supplements and occasionally oxyuricides were 
given at the dimes; detected defects were always 
referred elsewhere. 

Disposal of Oases 

An VoUmer-positives were referred direct to the ' 
tnhercnlosis officer at a special session designed to prevent 
contact with known cases. The poor prognosis in some 
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the doctor’s wife survives him. If a male doctor is 
unmarried he will receive a retiring allowance three 
times the value of that granted in the case of a married^ 
practitioner. The^ scheme is a contributory one, and a'' 
practitioner will have to pay in 0 % of his or her remunera¬ 
tion, the executive council contributing 8 % of his 
remimeration. The rate of remimeration is, of comse, 
not yet calculable as the conditions have not yet been 
agreed with the profession. For the purpose of this note, 
however, “ remuneration ” means all paymente made to 
the practitioner in respect of general medical services 
provided by him, less a sum fbr practice expenses, in 
accordance with a formula laid down by the ATinls ter, and 
less the remuneration approved by the Minister'of any 
assistant practitioner in his employment. If the prac¬ 
titioner is a partner, and particulars of the partnership 
o^-eement are disclosed to the executive council, then 
his ^are of the total remuneration of the partnership 
is equivalent to his share of the'partheiship profits. 


JPmsions 


The pension to be paid to a practitioner will be on 
the following scale : (a) in respect of each year of con¬ 
tributing service as a practitioner, 1 ^/j % of his remunera- - 
tion for that year; ( 6 ) in respect of each year of. 

contributing service otherwise than as a practitioner 
''l/SOth of his average remimeration at the date on which 
he last ceased to be employed in such other capacity; 
and (c) in respect of each year of non-contributing 
service 1/100 th of his average remuneration at the date 
on which ho last ceased to be employed in such other 
capacity. If the contributing service of a practitioner 
exceeds forty years and he has no service in any other 
capacity the pension will he calciilated by reference to 
the last fotty years of such contributing service. 


'Retiring Allowance 

The retiring allowance to be paid to a practitioner 
wiU be the aggregate of the following amounts: (a) in 
respect of each year of contributing service as a prac¬ 
titioner 4^/, % of his remuneration for that year ; (b) in 
respect of each year of contributing service otherwise 
than ns a practitioner 3/80ths, and in respect of each 
year of non-contributing service 3/160ths, in both cases 
of his average remuneration at the date on wldcE he 
last ceased to bo employed in such other capacity; but 
in the case of a married male priictittoner in respect of 
whose service a widow's pension niay become payable 
the amoimt of the retiring allowance will be reduced 
to b/3rd. . 


Widow's Pension '' 

The widow’s pension is equivalent to a third of the 
pension payable to the practitioner or of the amount 
of pension to-,which he would have been entitled had 
he retired on the day preceding his death. It must 
also be noted, however, that her pension will be reduced 
or raised according to whether her age was less or 
greater than that of her husband. It will cease if she 
remarries. 


Qualification for Pension- 

A doctor will be entitled to his annual pension If he 
(i) has completed ten years’ service and is incapable of 
discharging his duties through ill health ; (ii) has 
attained the age of sixty and completed ten years’ 
service.- He will be entitled to the retiring aUowahce 
if he satisfies the conditions in (i) abdve, or has attained 
the age of sixty and has completed five years’ 
service. 


Death Qratuity 

If a practitioner (o) dies and at the'date of his death 
had completed five years’ service ; or ( 6 ) ceases to be 
a practitioner after completing five years’ service and 
dies within twelve months after so ceasing, without 
having received a return of contributions or become 
entitled to any other benefit under the regulations, and 
without having again become entitled to participate in 
supeSinm^ ^neflts, or (c) if he dies after haying 
become entitled to a pension or retirmg or mju^ allow¬ 
ance or short-service gratmty, then the Mm^r wiU, 
object to certain exceptions, pay a death gratmty of a 
ZA equal to (i) iV,% of his remuneration for each 


year of contributing service as a practitioner ot Ifj 
widow’s pension is payable, lVs% thereof; (li) int^ 
of each_ year of contributing service otherwise thu| 
a practitioner 3/80ths of his average remuneratk* I 
there is a widow l/80th) at the date on which be 1 m 
ceased to be employed otherwise than as a practitic^ 
and (iii) subject to the same conditions S/lOOtha ofM 
average remimeration in respect of each year of ooi 
contributing service. > 


Short-service Gratuity 

A practitioner who has completed more than Are' 
less than ten years’ service, and who ceases to be empioj« 
though incapacity to discharge efficiently the dothU 
his employment, by reason of permanent ill ” ' 
infirmi ty of mind or body, sh^, "unless ho is 
to a yetiring allowance, be entitled to a shod 
gratuity equal to the amount of his average 
remuneration. There is also provision for an 
allowance. A practitioner is permitted to nllcK ' 
of his or her pension or "injury allowance to a . 
or dependant. This will permit women doctors to 
provision if necessary for their husbands. 


1 


Return of Contributions 

Contributions with interest may he returned in cefij 
cases, as when a practitioner ceasing to be empkw 
is,nob entitled to a pension or reth'ing or injury ahoina 
or a short-service gratuity. In case of death, if \ 
death gratuity is payable, the legal personal ropreseii 
tives will bo entitled to- receive the amount of tt 
doctor’s contributions with compound interest at 2 *||' 
per annum with half-yearly rests. | 


Life-assurance Policies j 

Any doctor holding a life-assurance policy may j 
tract out of the scheme by applying to the eiecw 
council within three months afW the appointed ol 
He will then receive 8 % of his remuneration 
contribution towards his premiums. 


Reduction of Pension 

The' Minister may, subject to medical 
require a person on incapacity pension or injury smoww 
to return to employment in the scheme—portly « 
part-time employment with a cons^uent reduction 
suspension of the allowance. There is also 
a redudtion of a pension on the lines of the local go^ 
ment superannuation scheme where a 
on further employment remunerated fix)m public tun^ 


Service with the Forces, &c. " i 

Provision is made for continuation in the sc^ 
during service with the Armed Forces, but this see 
be,prospective, not retrospective. .nv,' mintl 

Service in various forms of employment will 
towards superannuation benefits. Oontribut^ 
covers service in respect of which tho tionw 
made the contributions required by the 
previous employment if falling within certain aei^ 

It does nob appear, however, that service as a 
Health Insurance practitioner can be aggregate. j 
contributory service is detoed ta 


follows : There shall be rectonable ns 

service in relation to the employment of an o 

an employing authority any service which 

able as contributing service and which is not re^c a 

solely for the purpose of determining wheCD ^ 

benefit is payable tmder the regulations 

involved section will doubtless be clarified later. 


The scheme will he administered by a Hedth ^ 
Superannuation Division of the Ministry of 
28, Princes Gate, London, S.W.7. It wffi be 
by contributions from the participants in ite ben® 
by contributions from the Exchequer. It wifi 
funded but will be subjected to. actuarial inves ‘3 
periodically at seven-year intervals. 


Prof. G. Grey Tumor has been 
next International Surgical Congress, which is to 
New Orleans in October, 1949, 
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Public Jlealth 

CHILDHOOD AD\HSORY CLINICS IN 
CAMBERWELL 

Alex Comeoht 
-5LB. Camb., D.CR. 

JtEDICAL OmCEB, TODDIEb’S tTLIXtCS, BOEOrcH OT 
CAMBER WEIX 

icacs for tlie advisory care of cMldren aged 2-5 
as BeiB institated in Camberwell, sbortly before the 
r, bridging the gap between the infant-welfare and 
ool m^cal services. The war closed all these clinics, 
icHIdren were dispersed, and in 1948 it was necessary 
be^ again from scratch. 

fte response of parents to snch a service proved the 
id which it fulfils, and it seems reasonable to expect 

F a wider and more integrated public-health service 
mate such clinics gene^ throughout the country, 
t work done in them should be described for criticism 
f pediatricians, administrators, and the general 
jctitioners with whom clinics must cooperate. 


rare clinics were held, with one weekly session each, 
epnbh'c health authority possesses, through its health- 
dor service, a fairly complete Hst of the child popula- 
^ supplemented hy the infant-welfare records, 
p invitation signed hy the m.o.h. was sent to the 
Jttts of every child in the age-gronp, iiritially to a 
pon comprising older children, returned from evaona- 
p who had not heen supervised by the infant-welfare 
fricesui the borough, and later, when a weekly attend- 
^was being secured, to each parent on the child’s 
^d»y, the ^tes being selected monthly to cover the 
fee eligible child population. This method led to an 
itnd^ce which varied from district to district, seldom 
50%. The invitations were followed hy 
calls from health visitors, who gave explanations 
d fussed individual problems. The percentage 
[endance depended most on this follow-np in the 
’?®’^cany poorer zones, and results in general 
a good deal with the personality of the health 
Fw and the previous Success of infant-welfare clinics, 
t UK most important sin^e factor in securing coopera- 
® from parents was undoubtedly the propaganda 
Macted by the mothers who had attended and 
advice. 


QProred Eunplest, both firom the statistical and the medical 
examination on a set questionnaire, 
child at its first visit was weighed and measured, and 
c'tj' was taken to cover the following points ; 
b ftrsonal and faftitl y health record. 

- ^onlsaUon and racolnatlon. 

55*^ • lahonr and neonatal, blrth-welEht, hreast- 
and artlflclal feeding. 

and throat: colds, snoring, month-breathing, 
Iji V otorrhma, congh. .. 

^teht, headache, atrablamns. 

IT 

I!) a ^™ark^; watting, totting; left-handedness, 
kj noctamns, ennresla. i 

f atal: teething time and dental status. 

ilRastions were put to each parent in about the 
id n ^ order, concluding with “ Any pains anywhere?” 

Petries about the child ? ”—two blunderbuss 
bo iadiiB™'^^ evoked the greatest number of missed points, 
qauy history had to bo condensed into a routine 

^tions^’^ acute infections and “ any other illnesses or 
Prs oftm rele\-ant points as attacks of nephritis 

tn , ^alPDteored only after pressure, and we soon 
tco-from the health visitor 


at the reception desk and once from the doctor examining. 
Family liistory was covered (not tdways adequately) by asking 
‘ Has anyone on either side of the family had rheumatism, 
fits, tuberculosis, asthma, or hay-fever ? ”—another wide 
net, which was reached empirically and modified in the 
osldng to the apparept intelligence of the attending parent. 

This crude method of history-taking justified itself m dealing 
with large numbers of predominantly healthy oluIdTen. Host 
parents who forgot important facts at the first asking produced 
them later in the examination. 

« 

Phtflical examination ' • 

Besides being weighed and measured, every child was 
examined for pedicuh, postural defects, adenitis, and dental 
caries. Heart and chest were auscultated; tonsils, teeth, 
and prepuce were examined; and ears were scrutinised 
eirtemnUy, otoscopy being kept, on a basis of experience, 
for those who had any obscure complaint or a historv of 
recent whooping-cough, tonsillitis, or earache. 

Here again the examination was stereotyped at a level of 
completeness which seemed to us sufficient for the purposes 
of the clinics, and supplemented on the history. In view of 
our terms of reference, extra time was better ^jent on advice 
and discussion with the parent and in giving he^th instruction 
than on physical exaimnation in defafl. 

One of the chief problems for doctors with little experience 
in p.-ediatriM, the class most hTiely to find themselves doing 
this work, is to strike a balance between examination and 
advice in the time available. The routine described here 
covered all the data required in deciding" what to do next. 
The fimction of the clmio as a clearing-house, not a thera- 

a tic centre competing in the normal treatment facilities, 
to be kept constantly in mind. ' ’ 

VoUntcr iesH 

Beside thrs examination, every child was patch-tested for 
tuberculm-seusitivity by the VoUmer-Goldberg test, and the 
routine wMd tests of unne wore noted on the card. 

The limitations of this test were fully recognised, but it is 
not feasible to undertake Hantonx te^s involvmg injection ' 
in clinics snch as these. The weight of immunisation, vaccina¬ 
tion, cod-liver oil, orange-juice, and minor surgery lies heavy 
upon the attending parent. The test was refused by leas than 
BIX patients in a year. ' - ^ 

In our clinics acetone was used as a cleaning agent, and the 
patch affixed on the baci, where the child coffid not get at it, 
with the set'fonnnla : “ This is a tubercuhn test. Don’t 
bo scared if it is positive—it doesn’t mean that your child 
will be ill. The test tells us when he first meets tubercle 
germs, to that we can see that they do not hurt bfm Do 
not get it wet. Take it o2 the day after tomorrow and bring 
the chiltL not the_ patch, today week.” The content of this 
admonition is an important factor both in the success of the 
test and m the repute of the clinic in the neighbourhood. 
When the purpose behind it is e^lained, with the comment 
that it is not a form of immunisation, many uninvited parents 
request a patch-test for the whole familv. ' 

“We were, and remain, in doubt about the prognostic attitude ' 
to take in explaining positive ToUmer tests to the parent 
In interpreting motive results we found that the manu- 
facturers’ date-limit was not reliable imder our conditions of 
storage, as Exemplified by the falling oS of positi\-e readings 
toward the end of each box. The efiective hfe of a box of 
patches was finally taken to be about two months. With 
improved storage this might well be lengthened, but the 
retention of boxes in stock for a longer time proi-ed too riskv. 

_ 'The age-group at risk tvas that in which tonsillar and 
dental defects, rickets, infcntile tuberculosis, mild and 
hence missed mental defect, congenital heart maUorma- 
tions, and acute infections might be expected ; so special 
precautions were directed to aU these. The state,of wait¬ 
ing-lists in nearTiy hospitals exerted ajieneflcial influence 
m sharpening the criteria for advising tonsiUeotomy and 
otter forms of surgical treatment. Ho medicines‘other, 
than supplements and occasionally oiyurioides were 
given at the clinics; detected defects were always 
referred elseTvliere. 

Disposal of Gases 

^ Toiler-positives "were referred direct to the " 
tnh^ulosK officer at a special session designed to prevent 
contact Witt known cases. The poor prognosis' in some 
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the doctor’s ivife survives him. If a male doctor is 
tmmarried he ■will receive a retiring allowance three 
times the value of that granted in the case of a married 
practitioner. The scheme is a contributory one, and a' 
practitioner •will have to pay in 0 % of his or her remunera¬ 
tion, the executive council contributing S % of his 
remtmeration. The rate of remuneration la, of comse, 
not yet calculable as the conditions have not yet been 
agi-eed with the profession. For the pmpose of this note, 
however, “ remuneration ” means all payments made to 
the practitioner in respect of general medical services 
pro-vided by him, less a sum fbr practice expenses, in 
accordance with a formula laid down by the Minister, and 
less the remuneration appioved by the Minisfer'of any 
assistant practitioner in liis employment. If the prac¬ 
titioner is a partner, and particulars of the partnership 
agreement are disclosed to the executive council, then 
lus diare of the total remuneration of the partnership 
is equivalent to his share of the'partnership profits. 

Pe7isions 

The pension to be paid to a practitioner will he on 
the following scale : (a) in respect of each year of con¬ 
tributing service as a practitioner, 4^/, % of his remunera- - 
tion for that year; ( 6 ) in respect of each year of, 
contributing ser-vice otherwise than as a practitioner 
'l/80th of his average remuneration at the date on which 
he last ceased to he employed in such other capacity; 
and (c) in respect of each year of non-contributing 
ser-vice 1/lOOth of his average remuneration at the date 
on which ho last ceased to be employed in such other 
capacity. If the contributing service of a practitioner 
exceeds forty years and he has no service in any other 
capacity the pension -will be calculated by reference to 
the last fotty years of such contributing service. 

Bctiring Alloieance 

The retiring allowance to he paid to a practitioner 
will be the aggregate of the folio-wing amounts : (a) in 
respect of each year of contributing service as a prac¬ 
titioner 4:^1 1 % of his remimeration for that year; (b) in 
respect of each year of contributing service otherwise 
than as a practitioner 3/80ths, and in respect of each 
year of non-contributing service 3/160ths, in both cases 
of his average remuneration at the date on wliich he 
last ceased to be employed in such other capacity; but 
in the case of a married male practitioner in respect of 
whose service a -widow’s pension niay become payable 
the amount of the retiring allowance -will be reduced 
to l//3rd. V ' 

Widow’s Pension '' 

The -wido-w’s pension is equivalent to a third of the 
pension payable to the practitioner or of the amount 
of pension to,.which he would have been entitled had 
he retired on the day preceding his death. It must 
also be noted, however, that her pension -will be reduced 
or raised according to whether her age was less or 
greater than that of her husband. It -will cease if she 
remarries. 


Qxialificaiion for Pension 

A doctor -will be entitled to his annual pension if he 
(i) has completed ten years’ service and is incapable of 
discharging his duties through ill health; (ii) has 
attained the age of sixty and completed ten years’ 
service.- He -will be entitled to the retiring allowance 
if he satisfies the conditions in (i) above, or has attained 
the age of sixty and has completed five years’ 
service. 


Death Gratuity 

If a practitioner (a) dies and at the date of his death 
had completed five years’ ser-vice ; or (b) ceases to be 
a practitioner after completiug five years’ service and 
dies -within twelve months mter so ceasing, -without 
ha-ving received a return of contributions or become 
entitled to any other benefit imder the regulations, and 
-■without ha-ving agtiin become entitled to participate in 
superannuation benefits, or (c) if he dies afto haying 
become entitled to a pension or retiring or mjuj allow¬ 
ance or short-service gratuity, then the Minister -will, 
Bubiect to certain exceptions, pay a death gratuity of a 
sum equal to (i) 4V.% of his remuneration for each 
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year of contributing service as a practitioner or 
■widow’s pension is payable, 17 . % thereof; (ii) in taprf 
of each year of contributing service otherwise tbu M 
a practitioner 3/80tIis of his average remunerati* 8 
there is a -widow l/80th) at the date on which he U 
ceased to be employed otherwise than as a practiiiowj 
and (iii) subject to the same conditions S/lOOths of ■ 


average remuneration in respect of each year of 
contributing service. ” 


Short-service Gratuity 

A practitioner who has completed more than five t 
less than ten years’ service, and who ceases to be emp 
titough incapacity to discharge efficiently the du 
his employment. by reason of permanent ill'-" 
infirmi ty of rnind or body, shall, "unless he is ■ 

’ to a retiring allowance, be entitled to a shor' 
gratuity equal to the amount of his avera^ 
remuneration. There is also provision for an 
allowance. A practitioner is permitted to allou.1 
of his or her pension or injury allowance to a . 
or dependant. This -will permit women doctors to 
pro-vition if necessary for their husbands. 


1 


Beturn of Contributions 

Contributions -with interest may be returned in cet^i^ 
cases, as when a practitioner ceasing to be emplon 
is not entitled to a pension or retiring or injury oUoflio 
or a short-service gratuity. 'In case of death, if i 
death gratuity is payable, the legal personal represeat 
tives -will bo entitled to receive the amount of ^ 
doctor’s contributions -with compound interest at 2 '/|l 
per annum -with half-yearly rests. - ! 


Life-assurance Policies 

Any doctor holding a life-assurance policy may < 
tract out of the scheme by applying to the exM® 
council -within three months afW the appointed 
He will then receive 8 % of his remuneration 1 
contribution towards his premiums. 


Beduction of Pension 

The“ Minister may, subject to medical 
require a person on incapacity pension or injury ajloww 
to return to employment in the scheme—^posibn 
part-time employment with a consequent reductioo^ 
suspension of the allowance. There Is also pro^slon • 
a reduction of a pension on the lines of the local go^ 
ment superannuation scheme where a A 

on further employment remunerated from public nu*( 


Service with the Forces, &c. 

Pro-vision is made for continuation in the 


scbfJ 


during service with the Armed Forces, but this seenu, 
be -prospective, not retrospective. , ^ 

Service in "various forms of employment "will be 
towards superannuation benefits. OontribUt^ serg 
covers service in respect of which the pmotuiona 
made the contributions required by the 
previous employment if falling -within certain 
It does nob appear, however, that service as 
Health Insurance practitioner can be aggregat^- j 
contributor ser-vice is defined in .the 
follows : There shall bo reckonable ns 
service in relation to the employment of an 
on employing authority any service which m 
able ns contributing service and which is not r^ j 
solely for the purpose of determining ivhotn 'g 
benefit is payable under the regulations. This so 
involved section "will doubtless be cloilflcd later. 


The scheme "will he administered by a Health ^ 
Superannuation Division of the Ministry of Heal 
28, Princes Gate, Loudon, S.W.7. It "wffl be 
by contributions from the participants in its ben 
by contributions from the Exchequer. It_ iriU , 
funded but will be subjected to, actuarial mves .. 
periodically at seven-year intervals., * 


Prof. G. Grey Tumor has been oleot^ hell 

next International Surgical Congress, which is to 
New Orleans in October, 1949. 
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CHILDHOOD AD\HSORY CLINICS IN 
GAMBERITELL 

Ales Comfoet 
-IVLB. Camb., D.CR. 

CEDicAL orncEB, TODPr.TrR’s cxrsics, BORorcH or 

CA^YBEB^VEU■ 

csics for file advisory care of chUdreii aged 2-5 
; irere insfitrited in Cambenvell, sLortly before the 
bridging the gap betsveen the infant-tvelfare and 
il medical services. The trar closed all these clinics, 
Hldren vrere dispersed, and in 1946 it tvas necessary 
gill again from scratch. 

e response of parents to snch a service proved the 
■which it fulfils, and it seems reasonable to expect 
a -srider and more integrated pnblic-health service 
make such clinics general throughout the country, 
voik done in them should be described for criticism 
fwdiatricians, administrators, and the general 
irioners ■with ■whom clinics must cooperate. 

METHOD 

re cimics "were held, ■with one ■weekly session each, 
public health,authority possesses, through its health- 
)r smiee, a fairly complete list of the child popula- 
Eupplemented by the infant-^welfare records, 
i in^ritation signed by the m.o.h. “was sent to the 
ris of every child in the age-group, initially to a 
in comprising older children, returned from evacua- 
■crho had not been supervised by the infant •■welfare 
“Sm the borough, and later, ■when a ■weekly attend- 
was being secured, to each parent on the child’s 
the dates being selected monthly to cover the 
e eli^le child population. This method led to an 
id^ce -which varied from district to district, seldom 
50%. The invitations -were follo-wed by 
JS3} calls from health visitors, -who gave explanations 
'^^^unssed indi-vidual problems. The percentage 
idance depended most on this foEo-w-up in the 
ouncaEy poorer zones, and results in general 
'a a good deal -with the personaUty of the health 
w and the previous success of infant-welfare clinics, 
ms most important sin^e factor in securing coopera- 
from parents -was undoubtedly the propaganda 
ucted by the mothers -who had attended and 
advice. 

Sfeoty 

t'T’^vd simplest, both, from the statistictil and the medical 
j base the examination on a set questionnaire. 
. 'hud at its first visit was -weighed and measured, and 
cry Was taken to cover the fonowing pomts : 

^’^rsoafli and faCnny health record- 
^phnmhatloii and ■vaccination. 

■ lahonr and neonatal, hlrth-vrelslit, breast- 
8nd arttadol feedine. 

hr*!*- and throat: ccdds, snodnc, mouth-hreathlnB, 
earache, otorrhoM, consh. 

^resijht, headache, strahlsmns. 
ipl-tlte and bowel habit. 

taadmaihj: waiting, talking; lett-handednes'. 

pavor noctnmns, cnnresls. , 

h-al: teething time and dental status. 

Trestions -were put to each parent in about the 
^ nnandorder, concluding Ttith “ Any pains anywhere?” 
-Jons about the child ? ”—two blunderbuss 

individ^ 1 Die greatest number of missed points. 

Hjj. history bad to be condensed into a routine 

®cute mfections and “any other illnesses or 
■ often relevant points as attacks of nephritis 

I volunteered only after pressure, and "we soon 
repeat the question, once from the health "visitor 


at the reception desk and once from the doctor examining. 
Family history was covered (not always adequately) by asking 
“ Has anyone on either side of the family had rheumatism, 
fits, taberculosis, asthma, or hay-fever ? "—another wide 
net. which was reached empiricoEy and modified in the 
asking to the apparept inteEigeuce of the attending parent. 

This crude method of history-taking justified itself m dealing 
with large numbers of predominantly healthy children. ATost 
parents who forgot importmit facts at the first asking produced 
them later in the examination. 

Phi/iical rxam!)ialwn 

Besides being -weighed nnd measured, every child -was 
exam in ed for p^cnh, postural defects, adenitis, and dental 
caries. Heart and chest were auscultated; tonsils, teeth, 
and prepuce ■were examined; and ears were scrutinised 
externally, otoscopy being kept, on a basis of experience, 
for tho-o who had nny obscure complaint or a mstorv of 
recent whooping.congh, to nsillitis , or earache. 

Here again the examination was stereotyped at a level of 
completeness which seemed to ns sufficient for the purposes 
of the clinics, and supplemented on the history. In view of 
onr terms of reference, extra time was better spent on advice 
and discussion -with the parent and in giving he^th instruction 
than on physical exammation in detafl. 

One of the chief problems for doctors with httle experience 
in p-ediatrics, the class most hbely to find themselves doing 
this work, is to strike a balance between examination ana 
advice m the time available. The routine described hero 
covered aE the data required in deciding" what to do next. 
The function of the dmic as a clearing-honse, not a thera¬ 
peutic centre competing in the normal treatment facflities, 
had to be kept constanUy in mind. ' ’ 

VoUmcr lefts 

Beside this examination, eveiy clnld -was patch-tested for 
tubercuhn-sensitivity by the ToUmer-Goldbeig test, and the 
routme ward tests of urine -were noted on the card. 

The limitations of this test were foEy recognised, but it is 
not feasible to tmdertake Alantonx te^s involving injection ' 
in chnics such as these. The wei^t of immunisation, vaccina¬ 
tion, cod-Uver oE, orange-juice, and minor surgery Ees heaw 
tyon the attending parent. The test-was refused by less than 
SIX patients in a year. _ " * 

In our clinics acetone -wo® used as a cleaning agent, and the 
patch affixed on the back, where the chfld canid not get at ir 
■with the wtriormula: “This is a tubercuhn test. Don’t 
be scared if it is positive—it doesn’t mean that your child 
■wfll be in. The test tells ns when he first meet's tubercle 
germs, to that -we can see that they do not hurt him Do 
not get it -wet. Take it oS the day after tomorrow and bring 
the chfliL not the patch, today wWk.” The content of this 
admonition is an important factor both in the snccess of the 
test and in the repute of the clinic in the neighbourhood. 
TThen tte ptnpose behind it is explamed, -with the comment 
that it is not a form of immunisation, many uninvited parents 
request a patch-test for the whole faimiv. ' 

AVe were, and remain, in doubt about the prognostic attitude 
to take in explaining positive VoBmer tests to the parent. 
In mterpreting negative results we found that the mann- 
facturers’ date-limit was not rehable under our conditions of 
storage, as Exemplified by the falling off of positive readings 
toward the end of each box. The eSecHve life of a box of 
patches was finaEy taken to be about two months. AVifh 
unproved storage this might -weB be lengthened, but the 
retention of boxies in stock for a longer time proved too riskv. 

The age-group at risk"-was that in which tonsillar and 
dental defects, rickets, infantile tuberculosis, urild and 
hence missed mental defect, congenital heart malforma¬ 
tions, and acute infections might he expected ; so special 
precautions -were directed to aE these. The state of -wait- 
mg-Tists m nearby hospitals exerted a,heneficial influence 
in sharpening the criteria for advising tonsiBectomv and 
other forms of surgical treatment. No medicines "other 
than supplements and oecasionaEv oxvnriddes were 
given at the cEnics; detected defects were alwavs 
reierrea elsewliere. 


I/isjtosai of Cases 

AE ToEmer-positives were referred direct to the 
tttber^osK officer at a special session designed to prevent 
contact -with known cases. The poor prognosis in some 
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the doctor’s ivife survives him . If a male doctor is 
unmarried he will receive a retiring allowance three 
times the value of that granted in the case of a married 
practitioner. The scheme is a contrihutory one, and a' 
practitioner will have to pay in 0 % of his or her remimera- 
tion, the executive council contrihuting 8 % of his 
remuneration. The rate of remuneration is, of course, 
not yet calculable as the conditions have not yet been 
agi'eed with the profession. For the purpose of this note, 
however, “ remimeration ” means all payments made to 
the practitioner in respect of general medical services 
provided by him, less a sum for practice expenses, in 
accordance with a formula laid down by the Minister, and 
less the remimeration approved by the Minister of any 
assistant practitioner in his employment. If the prac¬ 
titioner is a partner, and particulars of the partnership 
a^cement are disclosed to the executive council, then 
his share of the total remuneration of the partnership 
is equivalent to his share of the'parthership profits. 

Fcnaions 

The pension to he paid to a practitioner will he on 
the following scale : (a) in respect of each year of con¬ 
tributing service as a practitioner, l^/j % of his remunera- - 
tion for that year; (b) in respecj; of each year of 

contributing service otherwise than as a practitioner 
■'l/SOth of his average remuneration at the date on which 
ho last ceased to he employed in such other capacity; 
and (c) in respect of each year of non-contributing 
sendee 1/100 th of his average remuneration at the date 
on which he lost ceased to be employed in such other 
capacity. If the contrihuting sendee of a practitioner 
exceeds forty years and he has no service in any other 
capacity the pension will be calculated by reference to 
the last forty years of such contributing service. 

Retiring AUoioance 

The retiring allowance to he paid to a practitioner 
will be the aggregate of the following amounts : (o) in 
respect of each year of contributing sendee as a prac¬ 
titioner 41/1 % of his remuneration for that year j (b) in 
respect of each year of contributing service otherwise 
than as a practitioner 3/80ths, and in respect of each 
year of non-contributing service 3/160ths, in both cases 
of his average remuneration at the date on which he 
last ceased to be employed in such other capacity; but 
in the case of a married male practitioner in respect of 
whose service a widow’s pension may become payable 
the amount of the retiring allowance will be reduced 
to l//3rd. 

Widow’s Pension '' 

Tlie widow’s pension is equivalent to a third of the 
pension payable to the practitioner or of the amount 
of pension to.,which he would have been entitled had 
he retired on the day preceding his death. It must 
also be noted, however, that her pension will be reduced 
or raised according to whether her age was less or 
greater than that of her husband. It irill cease if she 
remarries. 

Qualification for Pension 

A doctor will be entitled to his annual pension if he 
(i) has completed ten years’ service and is incapable of 
discharging his duties through ill health; (ii) has 
attained the age of sixty and completed ten years’ 
service.- He will he entitled to the retiring allowance 
if he satisfies the conditions in (i) above, or has attained 
the age of sixty and has completed five years’ 
service. ^ 

Peath Qratuity 

If a practitioner (o) dies and at the'date of his death 
had completed five years’ service ; or (6) ceases to be 
a practitioner after completing five years’ service and 
dies within twelve months after so ceasing, without 
having received a return of contributions or becoine 
entitled to any other benefit rmder the regulations, and 
without having again become entitled to participate in 
“superannuation benefits, or (c) if he dies a^ haying 
become entitled to a pension or Mtirmg or mjury allow¬ 
ance or short-service gratmty, then the Minuter wall, 
subject to certain exceptiom, pay a death gratmty of a 
equal to (i) 4V.% of his remuneration for each 
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year of contributing service as a practitioner or 
widow’s pension is payable, IV- % thereof; (il) innaJ 
of each year of contrihuting service otherwise tlM ijk 
a practitioner 3/80t]is of his average rcmunemtli* € 
there is a widow l/80th) at the date on which he K 
ceased to be employed otherwise than as a pmctitiow] 
and (iii) subject to the same conditions S/lCOths of! 
average remuneration in respect of each year of 1 
contributing sendee. 

Short-service Graiuity 

A practitioner who has completed more than five W 
less than ten years’ service, and who ceases to be emplojj 
through incapacity to discharge efiSciently the ■’ ' 
his employment 1 by reason of permanent iU f 
_ infirmity of mind or body, sh^, "unless he is 
' to a retiring allowance, be entitled to a shor*^ 
gratuity equal to the amount of his average 
remuneration. There is also provision for an 
allowance. A practitioner is permitted to allo< • 
of his or her pension or injury allowance to a . 
or dependant. This will permit women doctors to 
provision if necessary for their husbands. 

M 

Return of Contributions , i 

Contributions with interest may be returned in cedrf. 
cases, as when a pi’actitioner ceasing to be empkm 
is not entitled to a pension or retiring or injury allowta 
or a short-service gratuity. In case of death, if ^ 
death gratuity is payable, the legal personal represeat 
tivea will be entitled to- receive the amount of 
doctor’s contributions with compound interest at 
per annum with half-yearly rests. 1 

* . 4 

Life-assurance Policies 

Any doctor holding a life-assurance policy may ( 
tract out of the scheme by applying to the eiMU 
council within three months after the appointed 
He wUl then receive 8 % of his remuneration 
contribution towards his premiums. j, 

Reduction of Pension 1 

The" Mirfister may, subject to m^cal 
require a person on incapacity pension or injury aDowiiJ 
to return to employment in the scheme—possibly * 
part-time employment with a consequent reduction 
suspension offhe allowance. There is also proyisloP* 
a redudtion of a pension on the lines of the local go™ 
ment superannuation scheme where a pensioner w 
on further employment remimerated from pubbe luoi 

Service with the Forces, &c. J 

Provision is made for continuation in the set™ 
during service with the Armed Forces, but this secnuj 
be -prospective, not retrospective. v 

Service in various forms of employment will be cos 
towards superarmuation benefits. Oontriblit^ e® 
covers service in reqiect of which the practitmne 
made the contributions required by the „ IIM 

previous emplo;^ent if falling within certain de^ 

It does nob appear, however, that service ns 
Health Insiuance practitioner can be i 

contributory service is defined in the .iV 

follows : There shall he reckonable ns V 

service in relation to the employment 01 ®^ tiwidl 
an employing authority any service which is not 
able as contnbuting service and which is not re^v 1 
solely for the purpose of determining whotn ^^ 
benefit is payable rmder the regmlations. so 

involved section will doubtless be clarified Inter. 

The scheme "will he administered by a Health So* 
Superannuation Division of the Ministry ’ 

28, Princes Gate, London, S.W.7. It wffl be , 
by contributions from the participants in ite bon 
by contributions from the Exchequer. B will 
funded but wiU he subjected to, actuarial mvcstig , 
periodically at seven-year intervals. 

Prof. G. Grey Turner has been elected president of^ 
next International Surgical Congress, which is to 
New Orleans in October, 1940. 
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CHILDHOOD ADAHSORY CLINICS IN - 
CAMBERWELL 

Ales Comfoet 
- 3LB. Camb., D.CR. 

CDICAL omCEB, TODDLER’s CLTSICS, BORQTTGH OT 

IMC5 for tlie advisory care of cliiidren aged 2-5 
; TTere institatei in CambenreU, shortly before the 
bridging the gap hetireen the infant-ivelfare and 
il in^cal services. The ivar closed all these clinics, 
hildren Tvere dispersed, and in 1946 it ivas necessary 
gill again from scratch. 

ejcsponse of parents to snch a service proved the 
vhich it fidfils, and it seems reasonable to expect 
a lYider and more integrated public-health service 
make such clinics general throughout the country, 
irort done in them should be described for criticism 
pKdiatiiciaiis, administrators, and the general 
itioners aith ivhom clinics must cooperate. 


METHOD 

re clinics were held, with one weekly session each, 
public health authority possesses, through its health- 
ot service, a fairly complete list of the child popnla- 
snpplemented by the infant-welfare records. 

1 invitation signed by the m.o.h. was sent to the 
cts of every child in the age-group, initially to a 
on comprising older children returned from evacua- 
irho had not been supervised by the infant-welfare 
sesm the horongh, and later, when a weekly attend- 
: v-as being secnred, to each parent on the child’s 
liay, the. dates being selected monthly to cover the 
re eligible child population. This method led to an 
E^ce which varied from district to district, seldom 
50%. The invitations were followed by 
calls from health visitors, who gave explanations 
passed individual problems. The percentage 
nuance depended most on this foUow-np in the 
f^cahy poorer zones, and results in general 
jsd a good deal with the personality of the health 
® nnd the previous success of infant-welfare clinics, 
Inmost important single factor in securing coopera- 
I from parents was undoubtedly the propaganda 
lueted by the - mothers who had attended and 
advice. 

simplest, both from the statistical and the medical 
base the examination on a set questionnaire, 
cnild at its first visit was weighed and measured, and 
vras taten to cover the foDowmg points ; 

1 ^rscmai and lainlly health record. 

*P^^tnnhatIon and vacclnatton. 

r lahonr and neonatal, hlrth-welght, breast- 
-p and artlfldal feeding. 

throat: colds, snorlnB, month-hreathins, 
«ataclie, otonhoea, consh. 

heafiadie, stralilsinus. 

‘ ^petite and btnvel habit, 
tj taltlnc; left-lianja.edness. 

^ I^avor noctnruTis, eniiresla. 

teetUlDff time find dental status. 

were put to each parent in about the 
1 « i order, conctading with” Any pains anywherel” 

about the child ? ”—two blunderbuss 
~ ni(irv{d°i greatest number of missed points, 

ioijj. history had to bo condensed into a routine 

acute mfections ^d “ any other illnesses or 
re often ~’iuh relevant points as attacks of nephritis 
mt volunteered only after pressure, and we soon 
t^peat the question, once firom the health visitor 


at the reception desk and once from the doctor examining. 
Family history was covered (not always adequately) by asking 
’■ Has anyone on -either side of the famil y had rheumatism, 
fits, tuberculosis, asthma, or hay-fever ? ”—another wide 
net. which was reached empiric^y and modified in the 
asking to the apparent intelligence of the attending parent. 

This crude method of history-taking justified itself m dealing 
with large numbers of predominantly healthy children, ilost 
parents who forgot important facts at the first asking produced 
them later in the examination. 

« 

Phtffical eramiiiation 

Besides being weighed and measured, every child rras 
examined for p^cnh, postural defects, adenitis, and dental 
caries. Heart and chest were aoscnltated; tonsils, teeth 
and prepuce were examined; and ears were scrutinised 
externally, otoscopy being kept, on a basis of experience, 
for those who had any obscure complaint or a Mstorv of 
recent whooping-cough, tonsillitis, or earache. 

Here again the examination was stereotyped at a level of 
completeness which seemed to ns sufficient for the purposes 
of the clinics, and supplemented on the history. 2h view of 
our terms of reference, extra time was better spent on advice 
and discussion with the parent and in giving he^th instruction 
than on physical examination in defafl. 

One of the chief problems for doctors with little experience 
in psediatrics, the class most likely to find themselves doing 
this work, is to strike a balance between examination, and 
advice in the time available. The routine described here 
covered all the data required in deciding what to do next. 
The function of the clmio as a clearing'honse, not a thera¬ 
peutic centre competing in the normal treatment facilities, 
had to be kept constantly in mind. 

F oUnitr tests 

Beside this examination, every child was patch-tested for 
tubereulin-sensitivity by the Tolhner-Goldberg test, and the 
routine w^ tests of mine were noted on the card. 

The limitations of this test were fully recognised, but it is 
not feasible to undertake ilantonx terts involving injection' 
in climes snch as these. The weight of immunisation, vaccina¬ 
tion, cod-liver oil, orange-juice, and minor surgerv lies heaw 
npon the attending parent. The test was refused by le^ than 
six patients in a year. - " 

In our clinics acetone was used as a cleaning agent, and the 
patch affixed on the back, where the iduld coifid not get at it 
with the Mtrtormula : “ This is a tuberculin test Don't 
be scared if it is positive—it doesn’t mean that your child 
will be ilL The test tells us when he first meets tubercle 
germs, so that we can see that they do not hurt bfm jjq 
not get it wet. Take it oS the day after tomorrow and bring 
the chiI(L not the patch, today week,” The content of this 
admonition is an important factor both in the success of the 
tert and in the repute of the clinic in the neighbourhood. 
When the purpose behind it is e:^lained, with the comment 
that it is not a form of immunisation, monv uninvited parents 
request a patch-test for the whole fannly. ' 

We were, and remain, in doubt about the prognostic attitude ' 
to take in exp laini ng positive ToUmer tests to the parent 
In interpreting native results we found that the manu¬ 
facturers’ date-limit was not reliable under our conditions of 
storage, os fexemplified by the fafling oS of positive readings 
toward the end of each box. The effective life of a box of 
patches was finally taken to be about two months. With 
improved storage^ this might well be lengthened, but the 
retention of boxes in stock for a longer time proved too riskv. 

'The age-group at fist was that in which tonsillar and 
dental defects, rickets, infantile tnherculosis, mild and 
hence nrissed mental defect, congenital heart malforma¬ 
tions, and acute infections might be expected ; so special 
precautions were directed to all these. The state of wait¬ 
ing-lists in nearby hospitals exerted a.heneficial influence 
m sharpening the criteria for advising tonsillectomv and 
other forms of surgical treatment. No medicines'other, 
than supplemente ^ and occasionally oxyuricides were 
given at the climes; detected defects were alwavs 
referred elsewhere. 

Disposal of Cases 

All YoUmer-positives were referred direct to the ' 
tuberculosis officer at a special session designed to prevent 
contact with known cases. The poor prognosis in some 
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published series of hospital cases is in part the product of 
non-notification, designed to avoid the “ stigma ” of 
tuberculosis, which leads to non-detection of contacts 
and to the return oi the sensitised child to an infected 
milieu. The most serious obstacle to the work of both 
the clinics and the tuberculosis offlcefs seemed to be the 
slowness with which patients could bo placed in sanatoria ; 
so patients with plainly active tuberoidosis were some¬ 
times referred by us directly to general hospitals. 

\ The disposal of 2 )atients with other diseases raised 
unanticipated problems of professional couduot. Most 
of the patients already attended private practitioners, 
and, where possible, defects were referred to them ; but 
the impossibility of securing a follow-up, combined with 
the attitude of certain patients who ^d not let us know 
that they were already imdor treatmmit, comphcated the 
issue. There was a strong tendency for patients to use 
the clinics to check their own doctor’s treatment and to 
get to hospital in spite of his advice ; we did ouf best, 
when we detected this, to discourage it. The" fuU 
cooperation of ^most local doctors did not always save us 
from ihvidious decisions, and we ended by referring 
directly to voluntary hospitals most cases requiring 
treatment. ^ This was defensible, in our view, only because 
of the peculiar position which such clinics, publicly 
financed and publicly canvassed, must needs occupy, 
and we make no claim to have solved fully or satisfac¬ 
torily the problems of cooperation with the general 
medical'services outside the borough scheme—^the blame, 
if any, rests not on the practitioners but on the inherent 
difilculties of any dual system. 

We never advised tonsiUeotomy or other surgical 
treatment directly ; we referred all coses which might 
.require it for a surgical opinion. Dental treatment and 
eye refractions were undertaken through the L.C.C. 
minor-nilmonts scheme. All cases of ankle-weakness 
and khock-knee severe enough to need treatment and 
aU cases of speech defect were referred to a volimtary 
hospital. The clinics accordingly functioned ns a clearing¬ 
house and advisory centre, especially the latter. 

Distribution of Dnegs and Supplements 
' The clinics also acted as distributing centres for 
Ministry of Food supplements and dietetic extras pro¬ 
vided through the borough. Complaints of poor tolerance 
were investigated and, where reasonable, capsules and 
concentrates substituted for Government oil, and other 
sources of vitamin C for orange-juice. The acceptance of 
these by the public was uniformly good, though the 
higher income-groups preferred dear proprietaries of 
low antirachitic value to free or cheap cod-hver oil. 

The cases showing active or recent rickets were few. 
Our criteria , (not usually confirmed by radiography) 
were those given by Hamilton et al.'^ '{delayed dentition, 
hypotonia, head-sweating, and delayed walking), since 
our purpose was prevention rather than investigation. 
The remark about injection at clinics applies to the 
investigation of vitamin-C deficiencies ; in a, private 
series of similar range it'would have been possible to use 
Slobody’s intradermal'tests on a mass scale, but this 
would have destroyed the other and more valuable work 
of the chnics. • 

Scope of TForfc 

We found limitation of the efieotive^ scope of work 
undertaken in the diuio to be one of the prime conditions 
of success.’ In pla nnin g this scope we estimated that a 
'maximum of 16 cgses would be seen in a session of two 
hours, allowing for the shorter time occupied in dealing 
with ’return visits. To derive the greatest value 
from the time at our disposal, we needed to adopt 
a very different approach from that of the diag¬ 
nostician in or out of hosp ital, who Conducts the treat- 

1 HamUtoh. A.' G.. Mlllls, G. O., WoUor, H. K.,WanvIok, J. JI. 

Lencft, 1046. U. 76®- 


[OCT. 11, 

meut but ceases to supervise the case as so« 
normality is restored. We had to deal with n 
and prevention, particulariy with the i' 
conditions likely to need surgery ; and, though '* '' 
data were collected, we did not pursue data to 
own sake : we did not, for instance, control all u 
of suspected rickets by X rays or chemistry—not ’" 
indiscriminate dosing with supplements has any ' 
cation, but because of the importance of juo> 
deficiency on one hand and sparing the parent on 
-- other. So long ns hospital .attendance involves » 
which in many cases exceeded six hours from the 
lished time of the clinic (cases where patients a'' 
at 9 A.ii. for a short consultation or investigation 
not soon until late afternoon were common, > 
hospitals of national standing in prediatrics), the, 
control of supplements must wait until there are 
facilities for investigation in the health-centre j 
Wo relied chiefly on hospitals which had insti'i 
appointment system. Apart from this fact, we ■ 
a principle to devote time rather to advising the, 
of normal children.on general an^ minor problems 
to giving special advice where patients were foanll 
be clinically iU. 'l 

The system of fixed “ skeleton ” case-taking 
at the commonest undetected or symptomless aw 
malities, with immediate reference back of cases, as w 
as provisionally diagnosed; for treatment and invest) 
tion elsewhere, suited the function for which the cS 
were designed. In all cases the reports of other inil 
tions wore filed in our records and we resumed anpervii . 
‘ of the case at the point where it waS discharged fi - 
specialist care. 

FINDINGS ' 

Higher wages, evacuation and the bombing of jli 
Government supplements to diet, and improved w 
education have homo remarkable fruit in the ph™ 
state of London children. At the Same time conwripti 
the universal cheapening of human responsibility, t 
small family, gross housing deficiencies (espeoiiuly t 
attempt to rear children in flats), and tho 
pareutel nerves through shortages and enforced se 
deprivation have contributed a psychological 
balance. 

Bickets.—Out of some 2600 children oxaminod not « 
than 24 were on clinical findings grossly rnemwe, 
perhaps'^lOO needed greatly improved nutrition, am IJ 
centage showing clear evidence of neglect hiuted 
existence of other neglected oluldren whose pnren 
unlikely to bring them voluntarily to attend at clinics. ^ 
Ttibcrcitlosis, where Vollmor reversal took place 
eyes, was generally traceable to a oloso liomo contnc 
visit to the country. Our results were nuothor proo 
value of routine child tests in detecting adult disoa^. 

Weights and heights compared favourably wit ^ 
figures. The most salient dofleienoies wore all uun . 
extreme disorganisation of war made tliis a r 
vaccinated population (loss than 60%), though “J™ . ^ 
reached 00% in some clinio rones and refusals in tlio 
group were imcommon. IVe have dehborotolj 
tables, since tho voluntary character of tho ntten an ^ 
it important tliat our figures should not ho taken ns 
sample. 

Scabies was very rare ; pediculosis modoratolj . 
Dental caries tended to appear in 30% r 

tliird year, and predominantly affected the inci- • 
were divided into tliose whore defective onnmc . 
led to incisor caries at gum-levol, those 
first-molar cavdtios, and those showing both. 
perhaps least cooperative in accepting 
on doedduouB teeth, oven when dentists bnu ;; 

extract and e.xplainod tlio reasons for the -^,('^ 1 ' 
instances of striking neglect wore found in 
families, one child liaving five nctiv'O and palpau 
Phimosis. —^Tho many cases of avoidable P 
children who iiad not attended infant-welfare c 
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rongly that [wtter instruction by maternity hospitals 
[y practitioners vould save the children from needless 
'Routine exammation of the genitalia should be 
; every picdiatric examination of boys, and mothers 
s specifically instructed in their core. It rvould bo 
ig to know how phimosis terminates if left to itself— 
imnitive peoples who do not practise ciroumciaion. 
experience emry prepuce which is not regularly 
to becomes adherent. 

OoOperaiion 

tandard of p'arental cooperation was liigli, even 
le voluntary attendance is taken into considera- 
he mothers with whom we had to deal had been 
d to various exdemal and internal stresses ; hut, 

IX deterioration has taken place in the environ- 
the family, some of the fruit of pre-war p^cho- 
md hygienic instruction is fairly obvious in our 
ace. Sanity of attitude toward enuresis, mastur- 
jealousios in the family, and the conception of 
le is largely an outcome of such past teachmg. 
we foimd evidence to support the view put for- 
f Halhday that future effort in advisory clinics 
needed to -counteract over-enthusiastic ideas of 
rather than to instil new ones, 
aional paltems in mothers thwarted over the 
mbit or appetite of their children are certainly 
lest in the intelligent and the hygienically 
. IVe often conducted propaganda for rather more 
dirt, constipation, and anorexia. “ I’ve kept 
his pot for two hours, he’s that stubborn,” is a 
rk in the deformation of a personality, though in 
es the child generally won. IVo shall have to see 
le decay of a coercive morality does not leave 
rr the growth of an equally coercive and irrational 
the time-table in childhood. The danger is 
fid in circumstances where pre-school children 
> fiats in ones or two's, without safe facUitaes for 
inal play. The higher physical standard of housing 
ifi flats is more than oflset by the consequences 
child. 

IFhnmng 

encountered much spontaneous comment on- the 
ate problem in reply to the question “ How many 
hi” The reasons adduced for hmiting the family 
tdkiiigly uniform, war coming first, fear of renewed 
Jcond, and "the consequences of war, particularly 
igi third, followed by economic considerations, 
ley Want US to have children, they can stop our 
aking ” ; “ it’s no world for children, we t hink ” ; 

1 time ” and health reasons were not common, and 
t proportion of women with a rheumatic heart 
flree or more children by choice in the face of 
appreciation of the physical result. 

lows Complained of 

oreiia iiL only children probably heads the list of 
hints; end here we made much use of the leaflet 
1 by the National Council for Health Education, 
dent cough, dating from measles or an infection, 
fiecond, the cases falling fair ly definitely into a 
“nr group, an allergic group, and a “ mixed bag,” 
the severer members of which we searched 
hatically for latent bronchiectasis, and of these 
inspect cases passed out of our hands for broncho¬ 
s’ and other investigation. 

h t^d major group was psychological: enuresis, 
*nch parental reactions seem to be much improved ; 
W ®^or disorders of behaviour; and “ nervous- 
There was no great incidence of unmanageability 
^^■group was not suitable for conclusions on “ delin- 
- ^nntions, and the period of exposure to parental 
had been from birth to early childhood, not 
. ^hrly childhood to prepuberty). Nervousness and 
' ^®nic troubles were almost uniformly attributed 
Parents to urenatal trauma bv bombs, and equally 


uniformly traceable to parental neurosis, of which 
obsessional manifestations did, on the whole, - most 
damage and anxiety states made up the major part. 
In two cases we sent the children for “ guidance ”—in 
all the others requiring treatment we referred the parents 
directly to the psychiatrist. 

Parental neurosis proved to be our most contagious 
disease, and one to which children possessed no resistance 
whatever. Its incidence is by far the highest in the 
better educated family group. Some of the happiest and 
healthiest of our children were adopted, chiefly in working 
homes. Of the causes of parental trouble, conscription 
and its effects came first and lack of sexual and 
contraceptive knowledge second, followed closely by 
housing deficiencies. Economic fears were not signifi¬ 
cantly represented. The clinics spent ns much time on 
minor psychiatry as on all the other activities put together. 
Even in the children who remained in London, bombing, 
as an experience, did far less damage than tonsillectomy 
or brusque treatmept in hospitaL a point- which must 
be borne in mind when surgery is being considered. 

Ignorance and Error 

Parental education varied, and health knowledge (and 
superstition) with it. It is of more social than medical 
interest, perhaps, that over three-quarters of mothers 
“ touched wood ” when asked for details of past infection. 
Tfiiis xylolatry, as it might be called, was general among 
unbehevers in immunisation. 

Two of our chief enemies were proprietary mfant powders 
and camphorated-oil mbs, the firrt as a cause of obstinate 
bowel atony, and the second as a source of macules, papules, 
and pustules. - 

The campaign for vitamins has produced more zeal than 
instruction, and a good many mothers are ready [o substitute 
for the official concentrates not only fortified infant foods and 
“ body-bmlders ” but also unfortified iron tonics, irrespeotivB 
of whether vitamins are being veceived from other sources. 

Most cases of intolerance to cod-hver oil were due to manage¬ 
ment, but a few were genuine fat-intolerance, and there was 
a definite mcidence ofaUergic responsesto orange-juice. 

Castor od stdl figures occasionally as a weekly dose for young 
cluldren, and as a specific for beUyache, and the prevalence 
of enemas for oxyuriasis continues, with some professional 
backing. It had usually caused more trouble in' our eases 
than the parasites, and parental good sense terminated 
treatment in most oases. 

So many superstitions Rave been attacked by hygiene 
teaching that the relation between stammer and left-handed¬ 
ness needed to be reasserted in a good many instances, where 
parents regarded it as another unlikely story. 

Complaints about National bread os a cause of childhood 
troubles bore a definite political distribution, imd complaints 
about housing, with more foundation, were adduced in most 
coses of respiratory trouble. 

The clinics were used largely as a source of health 
teaching, by posters, films, and admonition; and 
clothing, foods, pamphlets,’ and demonstrations were 
shown by the health visitorsrgenerally with, good xqsult. 

XVEAKirESSES 

Our main weakness was probably our fragmentary 
attitude to the family. Since it is not practicable to see 
at such a clinic more than the mother and one or perhaps 
two children of about the same age, treatment of the 
kind we could give lacks a propef diagnostic basis. The 
famOy is an ecological unit. If we-could have supervised 
the entire group on Peckham lipes, or enjoyed the same 
faofiities as the family doctor, we could have done more. 
In most cases, throughout all income groups, we found 
that the practitioner or, more often, practitioners, were 
used more as one employs a plumber than as family 
consultants. “IVar and migration had so largely destroyed 
the family unit of practice that we were constantly called 
to integrate treatment where mother, children, and 
father were attended severally (and, it appeared, in strict 
secrecy) by separate doctors and by two or three hospitals, 
and our clinics were added to the collection of opinions 
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publislied series of liospital cases is in part the product of 
non-notification, designed to avoid the “ stigma ” of 
tuberculosis, wluoh leads to non-detection of contacts 
and to the xetum of the sensitised child to an infected 
milieu. The most serious obstacle to the 'work of both 
the clinics and the tuberculosis olficei^ seemed to be the 
slowness with which patients could bo placed in sanatoria ; 
so patients with plainly active tuberculosis were some¬ 
times referred by us directly to general hospitals. 

The disposal of patients with other diseases rmsed 
imanticipated problems of professional conduct. Most 
of the patients already attended private practitioners, 
and, where possible, defects were referred to them ; but 
the impossibility of securing a follow-up, combined with 
the attitude of certain patients who did not lot us know 
that they were already under treatment, complicated the 
issue. Thoie was a strong tendency for patients to use 
the clinics to check their own doctor’s treatment and to 
get to hospital in spite of his advice ; we did our best, 
when we detected this, to discourage it. The’ full 
cooperation of^most local doctors did not always save us 
from ihvidious decisions, and we ended by referring 
directly to voluntary hospitals moat caeca requiring 
treatment. This was defensible, in our view, only because 
of the peculiar position which such clinics, publicly 
financed and publicly canvassed, must needs occupy, 
and we make no claim to have solved fully or satisfac¬ 
torily the problems of cooperation with the general 
medical'services outside the borough scheme—the blame, 
if any, rests not on the practitioners but on the inherent 
difficulties of any dual system. 

We never advised tonsUlectomy or other surgical 
treatment directly; we referred all cases which might 
.require it for a surgical opinion. Dental treatment and 
eye refractions wore imdertaken through the L.C.C. 
minor-ailments scheme. All cases of ankle-weakness 
and khock-knee severe enough to need treatment 'and 
aU oases of speech defect were referred to a voluntary 
hospital. The clinics accordingly fxmotioned ns a clearing¬ 
house and advisory centre, especially the latter. 

BistrilnUion of Drugs and Supplemenis 
' The clinics also acted as distributing centres for 
Ministry of Food supplements and dietetic extras pro¬ 
vided through the borough. Complaints of poor tolerance 
were investigated and, where reasonable, capsules and 
concenttates substituted for Government oil, and other 
sources of vitamin C for orange-juice. The acceptance of 
these by the public was undformly good, though the 
higher income-groups preferred deflr proprietaries of 
low antirachitic value to free or cheap cod-liver oil. 

The cases showing active or recent rickets were few. 
Our criteria (not usually confirmed by radiography) 
were those given by Hamilton et al.* '(delayed dentition, 
hypotonia, head-sweating, and delayed walking), since 
our purpose was prevention rather than investigation. 
The remark about injection at clinics applies_^to the 
' investigation of vitamin-C deficiencies ; in a private 
series of similar range it wovdd have been possible to use 
Slobody’s intradermal'tests on a mass scale, but this 
would have destroyed the other and more valuable work 
of the elinics. * 

Scope of Work 

We found limitation of the effective scope of work 
undertaken in the clinic to be one of the prime conditions 
of success.' In, planning this scope we estimated that a 
'maximum of 16 cases would be seen in a session of two 
hours, allowing for the shorter time occupied in dealing 
with return visits. To derive tlio greatest value 
from the time at our disposal, we needed to adopt 
a very different approach from that of the diag¬ 
nostician in or out of hospital, who conducts the treat- 
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meut but ceases to supervise the case as s ' 
normality is restored. We jhad to deal with no 
-and prevention, particularly with the forest 
conditions likely to need surgery ; and, though sta ‘ 
data were collected, we did not pursue data lot 
own sake : we did not, for instance, control all di 
of suspected rickets by X rays or chemistry—not 
indiscriminate dosing with supplements has any j 
cation, but because of the importance of prent 
deficiency on one hand and sparing the parent ob 
other. So long as hospital attendance involves » 
which in many cases exceeded six hours from the 
Ushed time of the ohnic (cases where patients at 
at 9 A.5I. dor a short consultation or mvestigntion 
not seen until late afternoon were common, ev 
hospitals of national standing in prediatrics), the 
control of supploments must wait until there are se 
facilities for investigation in the health-centre pre 
We relied chiefly on hospitals which had institnt 
appointment system. Apart from this fact, we in 
a principle to devote time rather to advising the p 
of normal children on general an^ minor problems 
to giving special advice where patients were foiai 


be clinically iU. 

The system of fixed “ skeleton ” case-taking di ■ 
at the commonest undetected or symptomlcss »lw 
malities, with iuimediate reference back of cases, as 
as provisionally diagnosed; dor treatment and inve^ 
tion elsewhere, suited the function for which the eW 
were designed. In all cases the reports of other init 
tions were filed in our records and we resumed superrl 
' of the case at the point where it waS discharged i 
specialist care. 

FINDINGS > 

Higher wages, evacuation and the bombing of ^ 
Government supplements to diet, and improved^ 
education have home remarkable fruit in the phpi 
state of London children. At the tame time conMriptt 
the universal cheapening of human responsibility,' 
small family, gross housing deficiencies (especislly i 
attempt to rear children in flats), and the 
parental nerves through shortages and enforced 8« 
deprivation have contributed a psychological 
balance. 

BicKcU.—Out of some 2600 ohfidron oxammed not * 
than 24 were on clinical findings grossly mchitio, 
perhaps^lOO needed greatly knprov^ ( 

centage showing clear evidence of neglect hint ^ 
existence of other neglected children whoso pawn ^ 
unlikely to bring them voluntorily to attend at clinics. 

Tvberoulos-is, whOre Vollmor reversal took plnco ^ 
eyes, was generally traceoble to o close homo con ^ 
visit to the country. Our results were another p 
value of routine child tests in detecting adult diseaw 

Weights and heights compared • 

figures. The most salient dofloioncies were nil ^ 
extreme disorganisation of war made this n ^ 

vaccinated population (less than 60%), though i 
reached 90% in some clinic zones and refus^ in i 
group were uncommon. Wo have qJ 

tables, since the voluntary character of the ntten 
it importont that our figures should not bo token fl 

sample. minoB- 

Scahics was very rare ; pediculosis moderately 

Dental caries tended to appear in 30% 
tliird year, and predominantly nffeotod the *ncn , 
were divided into those where defective jijnirl 

led to incisor caries at gum-levol, those 
first-molar carities, and those showing both. * 

perhaps least coSporative in accepting decluki* 

on deciduous teeth, oven when dentists hn 
extract and explained tlie reasons for the 
instances of striking neglect wore found in -i,; 

families, one child havmg five active and pnlpn , 

Phimosis .—The many cases of avoidable P 
children who had not attended infant-wcltarc 
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1 strongly that better instruction by maternity hospitals 
mily practitioners ivonld save the children from needless 
■y. Boutine examination of the genitalia should be 
t of every pmdiatric examination of boys, and mothers 
i be specifically instructed in their care. It ivould be 
stmg to know how phimosis terminates if left to itself— 
n primitne peoples who do not practise circumcision. 

IT experience every prepuce wluch is not regularly 
led to becomes adherent. 

tffl? Ooupcraiion 

e standard of parental cooperation was high, even 
the voluntary attendance is taken into considera- 
The mothers with whom we had to deal had been 
cted to various external and internal stresses ; but, 
ever deterioration has taken place in the environ- 
of the family, some of the frit of pre-war p^cho- 
il and hygienic instruotion is fairly obvious in our 
idance. Sanity of attitude toward enuresis, mastur- 
m, jealousies in the fa mily , and the conception of 
pline is largely an outcome of such past teaching. 
Ect, we found evidence to support the view put for- 
1 hy Halhday that future effort in advisory clinics 
be needed to -counteract over-enthusiastic ideas of 
me rather th^ to instil new ones, 
b'essional patterns in mothers thwarted over the 
e1 habit or appetite of their children are certainly 
monest in the intelligent and the hygienically 
^ed. We often conducted propaganda for rather more 
&y dirt, constipation, and anorexia. “ I’ve kept 
(on his pot for two hours, he’s that stubborn,” is a 
park m the deformation of a personality, though in 
pses the child generally won. We shall have to see 
I the de^y of a coercive morality does not leave 
F for the growth of an egnally coercive and irrational 
pf the time-table in childhood. The danger is 
Iped in circumstances where pre-school children 
Rut flats in ones or two's, without safe facilities for 
innnal play. The higher physical standard of ho usin g 
hese flats is more than ofiset by the conseq^nences 
jte child. 

Planning 

•Je encountered much spontaneous comment on the 
(u-rate problem in reply to the question “ How many 
fch 1 ” qiie reasons adduced for limiting the family 
f stri^glj- uniform, war coming first, fear of renewed 
.-j^ond, and the consequences of war, particulaily 
t|^> third, followed hy economic considerations, 
jthey want us to have children, they can stop our 
Healmg” ; it’s no world for children, we think ” ; 
'wd time ” and health reasons were not common, and 
' proportion of women with a rheumatic heart 
'j three or more children hy choice in the face of 
appreciation of the physical result. 

■thdoms Complained of 

■^oreiia iu only children probably heads the list of 
■i^jaints; and here we made much use of the leaflet 
'Ja by the National' Connell for Health Education, 
''fistent cough, dating from measles or an mfeotion, 
*aaond, the cases falling fairly definitely into a 
“hlar group, an allergic group, and a “ mixed hag,” 
V ag the severer members of which we searched 
atnatically for latent bronchiectasis, and of these 
^ [suspect cases passed out of our hands for broncho- 
other investigation. 

’ y major group was psychological: enuresis, 
,/^Jr'ah parental reactions seem to be much improved ; 

disorders of behaviour; and “ nervous- 
There was no great incidence of unmanageability 
was not suitable for conclusions on “ delin- 
. teactions, and the period of exposure to parental 
^ ^d been from birth to early childhood, not 
childhood to prepuberty). Nervousness and 
troubles were almost uniformly attributed 
' to prenatal trauma bv bombs, and equally 

^ 1 


uniformly traceable to parental neurosis, of which 
obsessional manifestations did, on the whole, most 
damage and anxiety states made up the major part. 
In two cases we sent the chUdren for “ guidance ”—in 
nil the others requiring treatment we referred the parents 
directly to the psychiatrist. 

Parental neurosis proved to he our most contagious 
disease, and one to which duldren possessed no resistance 
whatever. Its incidence is hy far the highest in the 
better educated family group. Some of the happiest and 
healthiest of our children were adopted, chiefly in working 
homes. Of the causes of parental tronhle, conscription 
and its effects came first and lack of sexual and 
contraceptive knowledge second, followed closely hy 
honsing deficiencies. Economic fears were not signifi¬ 
cantly represented. The clinics spent as much time on 
minor psychiatry as on all the other activities put together. 
Even in the children who remained in London, bombing, 
as an experience, did far less damage than tonsillectomy 
or brusque treatment in hospital, a point which must 
be borne in mind when surgery is being considered. 

Ignorance and Error 

Parental education varied, and health knowledge (and 
superstition) with it. It is of more social than medical 
interest, perhaps, that over three-quarters of mothers 
“ touched wood ” when asked for details of past infection. 
Tills xylolatry, as it might he called, was general among 
unbelievers in immunisation. 

Two of our chief enemies were proprietary infant powders 
and camphorated-on rubs, the firrt as a cause of obstinate 
bowel atony, and the second as a source of macules, papules, 
and pustules. - 

The campaign for vita min s has produced more zeal than 
instruction, and a good many mothers are ready to substitute 
for the official concentrates not only fortified iidant foods and 
“ body-builders ” but also unfortified iron tonics, irrespeotive’' 
of whether vitamins are being received from other sources. 

Most cases of mf oleraneo to cod-liver od were due to manage¬ 
ment, but a few were genuine fat-intolerance, and there was 
a definite incidence of aUergio responses to orange-juice. - 
Castor oil stiU figures occasionally as a weekly dose for young 
childroii, and as a specific for bellyache, and the prevalence 
of enemas for oxyuriasis continues, with some professional 
backmg. It had usually caused more trouble in'our cases 
than the parasites, and parental good sense terminated 
treatment in most cases 

So many superstitions Have been attacked by hygiene 
teaching that the relation between stammer and left-handed¬ 
ness ne^ed to be reasserted in h good many instances, where 
parents regarded it as another unlikely story. 

Complamts about National.[bread as a cause of childhood 
troubles bore a definite poUtiem distribution, and complaints 
about housing, with more foundation, were adduced in most 
cases of respiratory trouble. 

The climes were used largely as a source of health 
teaching, by posters, films, and admonition; and 
clothing, foods, pamphlets,’ and demonstrations were 
shown hy the health visitors, generally with good result. 
wt;akm:s.ses 

Our main weakness was probably our fragmentary 
attitude to the family. Since it is not practicable to see 
at such a clinic more than the mother and one or perhaps 
two children of about the same age, treatment of the 
kind we could give lacks a propef diagnostic basis. The 
family is an ecological unit. If we-conld have supervised 
the entire group on Peckham lines, or enjoyed the same 
facilities as the family doctor, we could have done more. 
In most cases, thronghont all income groups, we found 
that the practitioner or, more often, practitioners, were 
used more as one employs a plumber than as family 
consultants. 'War and migration had so largely destroyed 
the family unit of practice that we were constantly called 
to integrate treatment where mother, children, and 
father were attended severally (and, it appeared, in strict 
secrecy) by separate doctors and by two or three hospitals, 
and OUT clinics were added to the -collection of opinions 
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publiahed series of hospital cases is in part the product of 
noh-notiflcation, designed to avoid the “ stigma ” of 
tuheroidosis, vrhioh leads to non-detection of contacts 
and to the return of the sensitised child to an infected 
milieu. The most serious obstacle to the ivork of both 
the clinics and the tuberculosis ofBcefS seemed to be the 
slowness with which patients could be placed in sanatoria ; 
so patients with plainly active'tuberculosis were some- 
tiihes referred by us diiwtly to general hospitals. 

V The disposal of .patients with other diseases rjused 
unanticipated problems of professional conduct. Most 
of the patients already attended private practitioners, 
and, where possible, defects were referred to them; but 
the impossibility of securing a follow-up, combined with 
the attitude of certain patients who did not let us know 
that they were already under treatment, complicated the 
issue. There was a strong tendency for patients to use 
the clinics to check their own doctor’s treatment and to 
get to hospital in spite of his advice ; we did our best, 
when we detected this, to discourage it. The' full 
cooperation of most local doctors did not always save us 
from ihvidious decisions, and vfe ended by referring 
directly to voluntary hospitals most cases requiring 
treatment. This was defensible, in our view, only because 
of the peculiar position which such clinics, publicly 
financed and publicly canvassed, must needs occupy, 
and we make no claim to have solved fully or satisfac¬ 
torily the problems of cooperation with the general 
medical'servioes outside the borough scheme—the blame, 
if any, rests not on the practitioners but on the inherent 
difficulties of any dual system. 

We never advised tonsUleotomy or other surgical 
treatment directly; we referred aU oases which might 
.require it for a surgical opinion. Dental treatment and 
eye refractions were undertaken through the L.C.C. 
minor-ailments scheme. AU oases of ankle-weakness 
and khook-knee severe enough to need treatment "and 
aU cases of speech defect were referred to a voluntary 
hospital. The cUnios accordingly functioned ns a clearing¬ 
house and advisory centre, especially the latter. 

Distribution of Drugs and Supplements 
' The clinics also acted as distributing centres for 
Ministry of Food supplements and dietetic extras pro¬ 
vided through the borough. Complaints of poor tolerance 
were investigated and, where reasonable, capsules and 
concentrates substituted for Government oil, and other 
sources of vitamin C for orange-juice. The acceptance of 
these by the public was uniformly good, though the 
higher income-groups preferred dear proprietaries of 
low antirachitic value to free or cheap cod-hver oU. 

The cases showing active or recent rickets were few. 
Our criteria (not usnaUy confirmed by radiography) 
were those given by Hamilton et al.^'(delayed dentition, 
hypotonia, head-sweating, and delayed walking), since 
our purpose was prevention rather than investigation. 
The remark about injection at clinics applies to the 
investigation of vitamin-C deficiencies; in a private 
series of similar range it'would have been possible to use 
Slobody’s intradermal" tests on a mass scale, but this 
woxdd have destroyed the other and more valuable work 
of the chnics. * 

Scope of Work 

' “We found limitation of the effective^ scope of work 
undertaken in the clini c to be one of the prime conditions 
of success.' Ip pla nnin g this scope we estimated that a 
'maximum of 16 cases would be seen in a session of two 
hours, allowing for the shorter time occupied in dealing 
with return visits. To derive the greatest value 
from the time at our disposal, we needed to adopt 
a very different approach from that of the diag¬ 
nostician in or out of hospital, who eondnets the treat- 
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meut but ceases to supervise the case m 
normality is restored. We .had to deal with ” 
and prevention, particularly with the fores^-r' 
conditions likely to need surgery ; and, though 
data were collected, we did not pursue data lot 
own sake : we did not, for instance, control all .v 
of suspected rickets by X rays or chemistry—not ’ ” 
indiscriminate dosing with supplements has any ' 
cation, but because of the importance of ju. 
deficiency on one hand and sparing the parent oa 
-- other. So long as hospital attendance involves t 
which in many cases exceeded six hours from the 
lished time of the clinic (cases where patients ui‘ 
at 9 A.M. for a short consultation or investigation 
not seen until late afternoon were common, 
hoSiiitals of national standing in prediatrics), the; 
control of supplements must wait until there are 
facilities for investigation in the health-centre 
Wo relied chiefly on hospitals which had iubiii '• 
appointment system. Apart -from this fact, we ■ 
a principle to devote time rather to advising the. 
of normal children.on general anp. minor problems 
to giving special advice where patients were fo • 
be clinically iU. j 

The system of fixed “ skeleton ” case-taking 
at the commonest undetected or symptomless aid 
malities, with immediate reference back of cases, as 
as provisionally diagnosed; ior treatment and in 
tion elsewhere, suited the function for which the 
were designed. In all cases the reports of other 
tions were filed in our records and we resumed supenji 

' of the case at the point where it was discharged g 
specialist care. 

FINDINGS ' 

Higher wages, evacuation and the bombing of 
Government supplements to diet, and improved M 
education have borne remarkable fruit in the phjj 
state of London cMldren. At the tame time I 

the universal cheapenmg- of human responsibihty, • 
small family, gross housing deficiencies (espccish.'' 
attempt to rear children in flats), and the 
parental nerves through shortages and enforced 
deprivation have contributed a psychologiciu 
balance. 

Biokets. —Out of some 2600 children examu^ 
than 24 were on clinical findings grossly roehitic, ^ 
perhaps'-lOO needed greatly improv^ at" 

oentage showing clear” evidence of neglect j, 

existence of other neglected children whoso par® 
unlikely to bring them voluntarily to attend at clinics^l^ 

Tuberculosis, where VoUmer reversal took place y 
eyes, was generally traceable to a close home 
visit to the country. Our results were another proo 
value of routine child tests in detecting adult diseoM. 

Weights atid heights compared favourably wit P ^ 
figures. The most salient deficiencies were all iw ^ 
extreme disorganisation of war mudo this a vwy ^ 
vaccinated population (less than 60%), though 
reached 90% in some clinie zones and refusals m ti 
group were uncommon. WO have rloliberato y 
tables, since the voluntary character of the utten ® ^ 

it important that our figures should not bo taken as 
sample. mmoa 

Scabies was very rare ; pediculosis modoratolj 
Dental caries tended to appear in 30% C 

third year, and predominantly affeotod the 
were divided into those where defective onani ^ 
led to incisor caries at gum-level, those 
first-molar cawties, and those showing both. 
perhaps least cooperative in accepting conse 
on deciduous teeth, even when dentists had ^ 
extract and explained tlie reasons for the 
instances of striking neglect were found in ^i,"- 

families, one child havmg five actix^e and palpn . ^5 
Phimosis. —The many cases of avoidable 
children Avho had not attended infant -welfare 
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1 strongl}’ that ^tt«r instruction by maternity hospitals 
unily practitioners would 8a\ e the children from ne^ess 
ry. 'Boutine examination of the genitalia should be 
t of every ptcdiatrio examination of boys, and mothers 
1 be specifically instructed in their care. It would be 
sting to know how phimosis terminates if left to itself— 
n pnmitne peoples who do not practise ciroumcisdon. 

IT experience every prepuce which is not regularly 
led to becomes adherent. 

i(al Couperaiion 

e standard of p'arental cooperation was higli, even 
1 the voluntary attendance is taken into considera- 
The mothers with whom we had to deal had been 
(cted to various external and internal stresses ; hut, 
ever deterioration has taken place in the environ- 
; of the family, some of the fruit of pre-war p^cho- 
il and hygienic instruction is fairly obvious in our 
idance. Sanity of attitude toward enuresis, mastur- 
n, jealousies in the family, and the conception of 
plme is largely an outcome of such past teaching, 
let, we found evidence to support the view put for- 
1 hy Halhday that future effort in advisory clinics 
ibe needed to -counteract over-enthusiastic ideas of 
Ene rather thM to instil new ones. 

[sessional patterns in mothers thwarted over the 
pi habit or appetite of their children are certainly 
monest in the intelligent and the hygienically 
led. lYe often conducted propaganda for rather more 
thy dirt, constipation, and anorexia. “ I’ve kept 
ion his pot for tu o hours, he’s that stubborn,” is a 
in the deformation of a personality, though in 
the child generally won. IVe shall have to see 
rthe decay of a coercive morality does not leave 
f for the growth of an eijually coercive and irrational 
rof the time-table in childhood. The danger is 
iised in circumstances where pre-school children 
flats in ones or two's, without safe facilities for 
innnal play. The higher physical standard of housing 
nose flats is more than offset by the consequences 
child. 

jily Planning 

fi encountered much spontaneous comment on-the 
/urate problem in reply to the question ‘‘ How many 
hell t ” qqie reasons adduced for limiting the family 
• strikmgly uniform, war coming first, fear of renewed 
/tecond, and the consequences of war, parttcularly 
jfhig, third, followed by economic considerations. 
/,^they want us to have children, they can stop our 
' ^caking” ; “ it’s no world for children, we think ” ; 
-'pi time ” and health reasons were not common, and 
‘!Sk proportion of women with a rheumatic heart 
(' thiM or more children by choice in the face of 
- f appreciation of the physical result. 

^'•jpfoms Complained of 

, hi only children probably heads the list of 

; and here we made much use of the leaflet 
. W by the National Council for Health Education. 

, Ihtent cough, dating from measles or an infection, 
f the cases falling fairly definitely into a 

mlar group, an allergic group, and a “ mixed bag,” 

■ the severer members of which we searched 

I ®^tically for latent bronchiectasis, and of these 
i^aspect cases passed ont of our hands for broncho- 
•S ^ other investigation. 

•’ Jrb' major group was psychological: enuresis, 

■ Amch parental reactions seem to be much improved ; 

i disorders of behaviour; and “ nervous- 

There was no great incidence of unmanageability 
gronp was not suitable for conclusions on “ delin- 
. ^®sctiona, and the period of exposure to parental 
^ hsd been from birth to early childhood, not 
f childhood to prepnberty). Nervousness and 

troubles were almost uniformly attributed 
' to prenatal trauma bv bombs, and equally 

’ I 


uniformly traceable to parental neurosis, of which 
obsessional manifestations did, on the whole, - most 
damage and anxiety states made up the major part. 
In two cases we sent the children for “ guidance ”—^in 
all the others requiring treatment we referred the parents 
directly to the psychiatrist. 

Parental nenrosiE proved to be our most contagious 
disease, and one to which children possessed no resistance 
whatever. Its incidence is by far the highest in the 
better educated fa mil y group. Some of the happiest and 
healthiest of our children were adopted, chiefly in working 
homes. Of the causes of parental trouble, conscription 
and its effects came first and lack of sexmal and 
contraceptive knowledge second, followed closely by 
housing deficiencies. Economic fears were not signifi¬ 
cantly represented. The chnics spent ns much time oh 
minor psychiatry as on all the other activities put together. 
Even in the children who remained in London, bombing, 
as an experience, did far less damage than tonsiUectomy 
or brusque treatmept in hospital, a poink which must 
be borne in mind when surgery is being considered. 

Ignorance and Error 

Parental education varied, and health knowledge (and 
superstition) with it. It is of more social than medical 
interest, perhaps, that over three-quarters of mothers 
“ touched wood ” when asked for details of past infection. 
This xylolatry, as it might be called, was general among 
unbelievers in immunisation. 

Two of OUT chief enemies were proprietary infant powders 
and campborated-oil mbs, the fir^ as a cause of obstinate 
bowel atony, and the second as a source of macules, papules, 
and pustules. - 

The campaign for vitamins has prodneed more zeal than 
instruction, and a good many mothers are ready to substitute 
for the official concentrates not only fortified infant foods and 
“ body-builders ” but also unfortified iron tonics, irrespective'' 
of whether vitamins are being received firom other sources. 

iVIost cases of intolerance to cod-liver oil were due to manage¬ 
ment, but a few were genuine fat-intolerance, and there was 
a definite incidence of allergic responses to orange-juice. 

Castor od still figures occasionally as a weekly dose for young 
chddren, and as a specific for bellyache, and the prevalence 
of enemas for oxyuriasis continues, with some professional 
backing. It had usually caused more trouble in' our cases 
than the parasites, and parental good sense terminated 
treatment in most oases. 

So many superstitions Have been attacked by hygiene 
teaehing that the relation between stammer and left-handed¬ 
ness neMed to be reasserted in a good many instances, where 
parents regarded it as another uiflikely story. 

Complamts about National bread as a cause of childhood 
troubles bore a definite political distribution, and complaints 
about housing, with more foundation, were adduced in most 
cases of respiratory trouble. 

The climes were used largely as a source of health 
teaching, by posters, films, and admonition; and 
clothing, foods, pamphlets,’ and demonstrations were 
shown by the health visitors,'generally with good result. 

■WEAKNESSES 

Our main weakness was probably our fragmentary 
attitude to the family. Since it is not practicable to see 
at such a clinic more than the mother and one or perhaps 
two children of about the same age, treatment of the 
kind we could give lacks a propef ^agnostic basis. The 
family is an ecological unit. If we-could have supervised 
the entire group on Peckham lines, or enjoyed the same 
facilities as the family doctor, we could have done more. 
In most cases, throughout all income groups, we found 
that the practitioner or, more often, practitioners, were 
used more as one employs a plumber than as family 
consultants. lYar and migration had so largely destroyed 
the famil y unit of practice that we were constantly called 
to integrate treatment where mother, children, and 
father were attended severally (and, it appeared, in strict 
secrecy) by separate doctors and by two or three hospitals, 
and our clinics were added to the collection of opinions 


666 the lahcet] 


CHILDHOOD ADVieOKY CLINICS AT CAiTBEBIVELL 


published series of hospital cases is in part the product of 
nou-uotification, designed to avoid the “ stigma ” of 
tuberculosis, ivhioh leads to non-detection of contacts 
and to the return of the sensitised child to an infected 
mUieu. The most serious obstacle to the ivork of both 
the clinics and the tuberculosis officei^ seemed to be the 
slowness with which patients could be placed in sanatoria ; 
so patients With plainly active tuberculosis were some¬ 
times referred by us directly to general hospitals. 

^ The disposal of patients with other diseases raised 
imantioipated problems of professional conduct. Most 
of the patients already attended private practitioners, 
and, where possible, defects were referred to them ; but 
the impossibility of sepuring a follow-up, combined vrith 
the attitude of certain patients who ^d not let us know 
that they were already under treatment, complicated the 
issue. There was a strong tendency for patients to use 
the clinics to check their own doctor’s treatment and to 
get to hospital in spite of his advice ; we did our best, 
when we, detected this, to discourage it. The' full 
cooperation of ^most local doctors did not always save us 
from ibvidious decisions, and we ended by referring 
directly to voluntary hospitals most cases requiring 
treatment. - This was defensible, in our view, only because 
of the peculiar position which such clinics, publicly 
financed and publicly canvassed, must needs occupy, 
and we make no claim to have solved fully or satisfac¬ 
torily the problems of cooperation with the general 
medical'services outside the borough scheme—the blame, 
if any, rests not on the practitioners but ou the inherent 
difiioulties of any dual system. 

We never advised tonsiUeotomy or other surgical 
treatment directly; we referred all cases which might 
.require it for a surgical opinion. Dental treatment and 
eye refractions were undertaken through the L.C.C. 
minor-ailments scheme. All cases of ankle-weakness 
and khock-knee severe enough to need treatment and 
aU oases of speech defect were referred to a vohmtary 
hospital. The clinics accordingly functioned as a clearing¬ 
house and advisory centre, especially the latter. 

Bistribuilon of Brugs and Snppietnenis 
' The clinics also acted as ,distributing centres for 
Ministry of Food supplements and dietetic extras pro¬ 
vided through the borough. Complaints of poor tolerance 
were investigated and, ^where reasonable, capsules and 
concentrates substituted for Government oU, and other 
sources of vitamin C for orange-juice. The acceptance of 
these by the public was uniformly good, though the 
higher income-groups preferred de&r proprietaries of 
low antirachitic value to free or cheap cod-liver oil. 

The cases showing active or recent rickets were few. 
Our criteria . (not usually confirmed by radiography) 
were those given by Hamilton et al.i '(delayed dentition, 
hypotonia, head-sweating, and delayed walking), since 
our purpose was prevention rather than investigation. 
The remark about injection at clinics applies,^to the 
investigation of vitamin-C deficiencies; in a private 
series of similar range it'would have been possible to use 
Slobody’s intradermal'tests on a mass scale, but this 
would have destroyed the other and more valuable work 
of the clinics. * 

Scope of 'Work 

- We found limi tation of the efiective, scope of work 
imdertaken in the dinic to be one of the prime conditions 
of success.' In planning this scope we estimated that a 
'maximum of 16 cqses would be seen in a session of two 
hours, allowing for the shorter time occupied in deahng 
.■(vith return visits. To derive the greatest value 
from the time at our disposal, we needed to adopt 
a very different approach from that of the diag¬ 
nostician in or out of hospital , who Conducts the treat- 

l. Hamilton, A." <3.. Snm. B. C.. Waller, H. K.. Wanrlok. J. M. 
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meut but ceases to super^e the case a* ^ 
normality is restored. We jhad to deal -vritli - 
and prevention, particularly with the foieon 
conditions likely to need surgery ; and, though t ' 
data were coUected, we did not pursue data fot 
own sake : we did not, for instance, control all 
of suspected rickets by X rays or chemistry—not'' 
indiscriminate dosing with supplements has any j 
cation, but because of the importance of ],ic ‘ 
deficiency on one hand and sparing the parent on 
other. So long as hospital attendance involves t 
which in many cases exceeded six hours from the _ 
lished time of the ohnic (cases where patients al' 
at 9 A.M. for a short consultation or investigation 
not seen until late afternoon were common, 
hospitals of national standing iu pmdiatiics), the ^ 
control of supplements must wait until there are s. 
facilities for investigation in the health-centre jn 
Wo relied chiefly on hospitals which had hsiu 
appointment system. Apart-from this fact, ve 
a principle to devote time rather to advisingihe ^ 
of normal children, on general anh minor problems 
to giving special advice where patients were fomiC 
he cUnic^y iU. . 1 

The system of fixed “ skeleton ” case-taking dim# 
at the commonest undetected or symptomless aw 
mahties, with immediate reference back of cases, as if 
as provisionally diagnosed; for treatment and invera 
tion elsewhere, suited the function for which the^^ 
were designed. In all cases the reports of other naa 
tions were filed in our records and we resumed enperrij 
of the case at the point where it wad discharged U 
specialist care. - r 

FINDINGS ‘ Y 

Higher wages, evacuation and the bombing of ^ 
Government supplements to diet, and improved 1« 
education have borne remarkable fruit in the 
state of London children. At the 6ame time oonserqw 
the universal cheapening of human responsibm^, • 
small family, gross housing deficiencies (espMiall.v 
attempt to rear children in flats), and the 
parental nerves through shortages and enforced " 
deprivation have contributed a psychological 
balance. 

Rickets.—Odt of some 2600 children exomined not 
than 24 were on clinical findings grossly rachitic, 
perhaps'-'lOO needed greatly improved nutritira, M 
centage showing clear” evidence of neglect hint 
existence of other neglected children whose p 
unlikely to bring them voluntarily to attend at clinics. 

Tuberculosis, where VoUmer reversal took place ^ 
eyes, was generally traceable to a close homo con 
visit to the country. Our results were another p 
value of routine child tests in detecting adult disea, . ^ J 
'IVeights and heights compared f 

figures. The most salient deficiencies 'crere all 
extreme disorganisation of war made tins 
vaccinated population (less than 60%), though un™ 
'reached 90% in some clinic zones and refus^ in t • 
group were uncommon. We have 
tables, since the voluntary character of the atten 
it important that our figures should not bo taken a 

coiaiacc- 

Scabies was verj’ rare ; pediculosis modomtelj 
Dental caries tended to appear in 30% C 

third year, and predominantly affected the r' , 
were .divided into those where defective 
led to incisor caries at gum-level, those 
first-molar cavities, and those showing both. 
perhaps least coSpemtive in accepting dechia’I 

on deciduous teeth, even when dentists .jJqh. Z 

extract and explained tlie reasons for the n 
instances of striking neglect wore found in pis,' 

families, one child having five active and polpa 
Phimosis. —The many cases of avoidable 
children who lind not attended infant -welfare 
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strongly that ^tt€r instruction by matemitj' hospitals 
family practitioners rvould Ea%-e the children from needless 
Boutine examination of the genitalia should be 
LTt of cveiy prediatrio examination of boys, and mothers 
fld be specifically instructed in their care. It tvould be 
lesting to know how phimosis terminates if left to itself— 
‘in primitive peoples who do not practise circumcision, 
pur experience every prepuce which is not regularly 
oded to becomes adherent. 

•nlnl Cooperation 

he standard of parental cooperation, was high, even 
h the voluntarv attendance is taken into considera- 
i The mothers with whom we had to deal had been 
*cted to various external and internal stresses ; hut, 
Wver deterioration has taken place in the environ- 
of the family, some of the fruit of pre-war psycho- 
kl and hygienic instruction is fairly obvious in our 
idance. Sanity of attitude toward enuresis, mastur- 
n, jealousies in the family, aud the conception of 
dine is largely an outcome of such past teaching, 
ct, we formd evidence to support fhe view put for- 
hy Halliday that future efiort in advisory clinics 
jbe needed to -counteract over-enthusiastic ideas of 
Sue rather th^ to instil new ones. 

^sessional patterns in mothers thwarted over the 
tl habit or appetito of their children are certainly 
inonest in the intelligent and the hygienically 
ed. We-often conducted propaganda for rather more 
'ly dirt, constipation, and anorexia. “ I’ve kept 
'^| 0 n hia pot for tu o hours, he’s that stubborn,” is a 
park in the deformation of a personality, though in 
'*»5es the child generally won. TVe shall have to see 
1 the decay of a coercive morality does not leave 
> for the growth of an equally coercive and irrational 
rot the time-table in ebUdhood. The danger is 
rased in circumstances where pre-school children 
',Kt fiats in ones or two’s, xvithout safe facilities for 
,'jnniial play. The higher physical standard of housing 
' pese flats is more than offset by tbe consequences 
' be child. 

Kiily Planning 

. e encountered much spontaneous comment on- the 
. <o-rate problem in reply to the question “ How many 
-hch ! ” The reasons adduced for limi ting the family 
I strikingly uniform, war coming first, fear of renewed 
^,'fccond, and "the consequences of war, particularly 
, third, followed by economic considerations. 
X they want TIB to have children, they can stop our 
” ; “ It’s no world for childi^, we think ” ; 

(■ bd time ” and health reasons were not common, and 
: Ba proportion of women xvith a rheumatic heart 
three or more children by choice in tbe face of 
■' r appreciation of the physical result. 

Complained of 

" ^ only children probably beads the list of 

,^"^“tints; and here we made much Tise of the leaflet 
W by the Jlational Coimcil for Health Education. 
..orient cough, dating from measles or an infection, 
•ric teoQjjjj, cases f ullin g fairly definitely into a 
‘,1*^ Sronp, an allergic group, and a “mixed hag,” 
^ ^6 severer members of which we searched 
y ^ fflatically for latent bronchiectasis, and of these 
cases passed out of our hands for broncho- 
• other investigation. 

,L,. major group was psychological: enuresis. 
Parental reactions seem to be much improved ; 
disorders of behaviour ; and “ nervous- 
yi’ ^bere was no great incidence of unmanageability 
^ iit°’’ suitable for conclusionB on “ delin- 

^^*^^ 008 , and the period of exposure to parental 
ea 1 been from birth to early childhood, not 
^ ohildhood to prepuberty). Nervousness and 

'' tia troubles were almost uniformly attributed 
' ats to prenatal trauma by bombs, and equally 


uniformly traceable to parental neurosis, of which 
obsessional manifestations did, on tbe whole, - most 
damage and anxiety states made up the major part. 
In two cases we sent the children for “ guidance ”—in 
aU the others requiring treatment we referred the parents 
directly to the psychiatrist. 

Parental neurosis proved to be our most contagious 
disease, and one to wbicb cbildren possessed no resistance 
whatever. Its incidence is by far the highest in the 
better educated family group. Some of the happiest and 
healthiest of our duldren were adopted, chiefly in working 
homes. Of the causes of parental trouble, conscription 
and its effects came first and lack of sexnal and 
contraceptive knowledge second, followed closely by 
bousing deficiencies. Economic fears were not signifi¬ 
cantly represented. The climes spent as much time on 
minor psychiatry as on all the otheractivitiespnt together. 
Even in the children who remained in London, bombing, 
as an experience, did far less damage than tonsillectomy 
or brusque treatment in hospital, a point- which must 
be borne in mind when surgery is being considered. 

Ignorajice and Error 

Parental education varied, and health knowledge (aud 
superstition) xvith it. It is of more social than medical 
interest, perhaps, that over three-quarters of mothers 
“ touched wood ” when asked for details of past infection. 
This xylolatry, as it might be called, was general among 
unbelievers in immunisation. 

Two of our chief enemies wore proprietary infant powders 
and camphorated-oil rubs, the first as a cause of obstinate 
bowel atony, and the second as a source of macules, papules, 
and pustules. - 

The campaign for vitamins has produced more zeal than 
instruction, and a good many mothers are ready to substitute 
for the official concentrates not only fortified infant foods and 
“ body-builders ” but also unfortified iron tonics, irrespective" 
of whether xritamins are being Teeeived from other sources. 

Host cases of inf oleranco to cod-liver oil were due to manage¬ 
ment, but a few were genuine fat-intolerance, and there was 
a definite incidence of allergic responses to orange-juice. 

Castor oil still figures occasionally as a xveekly dose for yoimg 
children, and as a specific for bellyache, and the prex-alence 
of enemas for oxyuriasis continues, xvith some professional 
backing. It had usually caused more trouble in'our cases 
than the parasites, and parental good sense terminated 
treatment in most cases. 

So many superstitions have been attacked by hvgiene 
teaching that the relation between stammer and left-handed¬ 
ness ne^ed to be reasserted in a good many instances, where 
parents regarded it as another unlikely story. 

Complaints about National bread as a cause of childhood 
troubles bore a definite political distribution, emd complaints 
about housing, with more foundation, xvere adduced in most 
cases of respiratory trouble. 

The clinics were used largely as a source of health 
teaching, by posters, films, and admonition; and 
clothing, foods, pamphlets,' and demonstrations were 
shown by the health visitors,'generally xvith good result. 

XXT.AKKESSES 

Our main weakness was probably om- fragmentarv 
attitude to the family. Since it is not practicable to see 
at such a clinic more than tbe mother and one or perhaps 
two children of about the same age, treatment of the 
kind we could give lacks a proper* diagnostic basis. The 
family w an ecological unit. If we.conld have supervisefi 
the entire group on Peckham iipes, or enjoyed the same 
facilities as the family doctor, we could have done more. 
In most cases, thronghont aU income groups, we found 
that the practitioner or, unore often, practitioners, were 
used more as one employs a plumber than as family 
consultants. War and migration had so largely destroyed 
the family imit of practice that we were constantly called 
to integrate treatment where mother, children, and 
father were attended severally (and, it appeared, in strict 
secrecy) by separate doctors and by two or three hospitals 
and onr clinics were added to the collection of opinions 
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publidied series of hospital cases is in part the product of 
non-notiflcation, designed to avoid the “ stigma ” of 
tuheroulosis, wliioh leads to non-detection of contacts 
and to the return of- the sensitised child to an infected 
nulien. The most serious ohstaole to the work of both 
the clinics and the tuberculosis offlcets seemed to he the 
slowness with which patients could be placed in sanatoria ; 
so patients with plainly active tuberculosis were some- 
tirhes referred by us directly to general hospitals. 

X The disposal of patients with other diseases raised 
unanticipated problems of professional conduct. Most 
of the patients already attended private practitioners, 
and, where possible, defects were referred to them ; but 
the impossibility of sepuring a follow-up, combined with 
the attitude of certain patients who ;^d not let us know 
that they were already under treatment, complicated the 
issue. There was a strong tendency for patients to use 
the clinics to check their own doctor’s treatment and to 
get to hospital in spite of his advice ; we did our best, 
when we detected this, to discourage it. The' fuU 
cooperation of ^most local doctors did not always save us 
from ihvidious decisions, and we ended by referring 
directly to voluntary hospitals 'most cases requiring 
treatment.' This was defensible, in our view, only because 
of the peculiar position which such clinics, pnbhcly 
financed and publicly canvassed, must -needs occupy, 
and we make no claim to have solved fully or satisfac¬ 
torily the problems of cooperation with the general 
medical'services outside the borough scheme—the blame, 
if any, rests not on the practitioners but on the inherent 
difficulties of any dual system. 

“We never advised tonsillectomy or other surgical 
treatment directly; we referred aU oases which might 
.require it for a surgical opinion. Dental treatment and 
eye refractions were imdertaken through the L.C.C. 
minor-ailments scheme. AU cases of ankle-weakness 
and kbook-knee severe enough to need treatment and 
aU cases of speech defect were referred to a voluntary 
hospital. The clinics accordingly functioned ns a clearing¬ 
house and advisory centre, especially the latter. 

Disiribution of Drugs and Stipplemenis 
I The clinics also acted as distributing centres for 
Ministry of Food supplements and dietetic extras pro¬ 
vided through the borough. Complaints of poor tolerance 
were investigated and, where reasonable, capsules and 
concentrates substituted for Government oil, and other 
sources of vitamin C for orange-juice. The acceptance of 
these by the pubUo was unif ormly good, though the 
higher income-groups preferred dehr proprietaries of 
low antirachitio value to free or cheap cod-hver oU. 

The cases showing active or recent rickets were few. 
Our criteria , (not usuaUy confirmed by radiography) 
were those given by Hamilton et al.^ '(delayed dentition, 
hypotonia, head-sweating, and delayed walkmg), since 
our purpose was prevention rather than investigation. 
ITie remark about injection at clinics apphes to the 
investigation of vitamin-C deficiencies; in a private 
series of similar range it would have, been possible to use 
Slobody’s intradermal' tests on a mass scale, but this.. 
woidd have destroyed the other and more valuable work 
of the clinics. * 

Scope of Work 

' "We found limitation of the efiective scope of work 
imdertaken in the clini c to be one of the prime conditions 
of success.' In, planning this scope we estimated that a 
maximum of 16 cases would be seen in a session of two 
hours, allowing for the shorter time occupied in dealmg 
.with return visits. To derive the greatest value 
from the time at our disposal, we needed to adopt 
a very different approach from that of the diag¬ 
nostician in or out of hospital, who Conducts the treat- 

1. HamUtdn, A: 0., BfUIIs, G. O., WaUor, H. E., Warwick, J. M. 
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ment but ceases to suporme the case as ^ 
normality is restored. 'We had to deal with r 
and prevention, particularly with the 
conditions likely to need surge^ ; and, though ' 
data were collected, we did hot pursue data lot 
own sake : we did not, for instance, control all 
of suspected rickets by X rays oT chemistiy—not ’" 
indiscriminate dosing with supplements has any ' 
cation, but because of the importance of jut “ 
deficiency on one hand and sparing the parent oh 
- other. So-long as hospital attendance involves » 
which in many cases exceeded six hours from the, 
lished time of the clinic (oases where patients uii 
at 9 A.M. for a short consultation or investigation 
not seen until late afternoon were common, - 
hospitals of national standing in prediatrics); the j 
control of supplements must wait imtil there are; 
facilities for investigation in the health-centre ju 
Wo relied chiefly on hospitals which had insHf . 
appointment system. Apart -from this fact, wo ■■ 
a principle to devote time rather to advising the ^ 
of normal children.on general an(l minor problems 
to giving special .advice where patients were founij- 
be clinic^y ill. _ 

The system of fixed “ skeleton ” case-taking i 
at the commonest undetected or symptomless 
malities, -with immediate reference back of oase^ »s W' 
as pro-visionally diagnosed; for treatment and inve^ 
tion elsewhere, suited the function for which the 
were designed. In aU cases the reports of other r 

tions were filed in our records and we resumed snpa 
' of the case at the point where it waS discharged i 
specialist care. 

FINDINGS I 

Higher wages, evacuation, and the bombing of j 
Government supplements.to diet, and improved 1 
education have 'borne remarkable fruit in the pW 
state of London children. At the Same time 
the universal cheapening of human responsibmth * 
small family, gross housing deficiencies , 

attempt to rear children in flats), and the 
parental nerves through shortages and enforced f* 
deprivation have contributed a psychological 
balance. 

Bickets.—Out of some 2600 children examined ne‘' 

than 24 were on clinical findings grossly rachitic, 
peThapB'dOO needed greatly improved nutrition, M ^ 
centage showing clear" evidence of neglect hint ^ 
existence of other neglected children vhose 
unlikely to bring them voluntarily to attend at cUni . ^ 

Tuberculosis, whfere Vollmer reversal took place 
eyes, -was generally traceable to a close home con " j 
■visit to the country. Our results were another p 
value of routine child tests in detecting adult disenw. j 

Weights and heights compared fa''’°urably wd 
figures. The most salient deficiencies wore all ^ 
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vaccinated ■ 
reached 00% 

group 'Vrer© miumiiinuiA. nv xj»*vy -- rInnCO I 

tables, since the voluntary charaoter of the ju, „ 

it important that our figures should not bo taken 

Scabies was very rare ; pediculosis moderate j 
Dental caries tended to appear in 30% C 

tliird year, and predominantly affeotod the “V i.fn, 
were .divided into those whore defective enn . 

led to incisor caries at gum-le-vel, tliose 
first-molar cavdties, and those showing both. 

■nfirTifinR lonnt, pnnrvpim.t,ivft in ancenting 


perhaps least cooperative in accoptmg 
oh deciduous teeth, even when dentists .^gjon. ‘■ 
extract and explained tlie reasons for the 
instances of strilang neglect were found in 
families, one cliild hovmg five active and palps 


Phimosis .—The many cases of o..— 
children who had not attended infant-woltarc 


avoidable phsss’’* 
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strongly that Ijetter instruction by maternity hospitals 
milv practitioners TTOuld sove tho children from ne^ess 
f. Roatine examination of the genitalia should be 
of every ptcdiatric examination of boys, and mothers 
be specifically in^mcted in their care. It rvould be 
ting to know how phimosis terminates if left to itself— 
1 pmnittNU peoples who do not practise circumcision, 
r experience ei-ery prepuce which is not regularly 
ed to becomes adherent. 


lal Cooperation 

I standard of parental cooperation, was high, even 
the voluntary attendance is taken into considera- 
The mothers with whom we had to deal had been 
ted to various external and internal stresses ; but, 
ver deterioration has taken place in the environ- 
of the family, some of the fruit of pre-war psycho- 
1 and hygienic instruction is fairly obvious in our 
lance. Sanity of attitude toward enuresis, mastur- 
1 , jealousies in the family, and the conception of 
hne is largely an outcome of such past teaching, 
t, we found evidence to support the view put for¬ 
ty HaUiday that future efiort in advisory clinics 
e needed to -counteract over-enthusiastic ideas of 
Be rather than to instil new ones, 
sessional patterns in mothers thwarted over the 
habit or appetite of their children are certainly 
lonest in the intelligent and the hygienically 
!d. IVe-often conducted propaganda for rather more 
w dirt, constipation, and anorexia. “ I’ve kept 
HI his pot for tv\ o hours, he’s that stubborn,” is a 
larfc in the deformation of a personality, though in 
ises the child generally won. AVe shall have to see 
the decay of a coercive morality does not leave 
for the growth of an equally coercive and irrational 
of the time-table in childhood. The danger is 
ised in circumstances where pre-school children 
nt fiats in ones or two’s, without safe facilities for 
Bunal play. The higher physical standard of housing 
*se fiats is more than oflset by the consequences 
16 child. 


ily Planning 

6 encountered much spontaneous comment on- the 
irate problem in reply to the question “ How many 
Ireh 1 ” Tbe reasons adduced for limitin g the family 
[stri^glj- uniform, war coming first, fear of renewed 
Mcond, and "the consequences of war, particularly 
[iHg. third, followed by economic considerations, 
they want us to have children, thev can stop our 
“It’s no world for children, we think ” ; 
pd time ” and health reasons were not common, and 
|Sh proportion of women with a rheumatic heart 
fhree or more children by choice in thO face of 
f uppreciation of the physical result. 


^oms Complained of 

horesia in. only children probably heads the list of 
Pj^ts; and here we made much use of the leaflet 
^by the National'Council for Health Education, 
psfsat cough, dating from measles or an infection, 
second, the cases falling fairly definitely into a 
group, an allergic group, and a “ mixed bag,” 


jQIar 

^he severer members of which we searched 
I ^t'caUy for latent bronchiectasis, and of these 


t 


snjpect cases passed out of our hands for bronoho- 
. other investigation. 

tV major group was psychological: enuresis, 
cn parental reactions seem to be much improved ; 
',ii’,j?mor disorders of behaviour; and “ nervous- 
t a rio great incidence of unmanageability 

was not suitable for conclusions on “ delin- 
ins and the period of exposure to parental 

/jj ^ been from birth to early childhood, not 
Hbildhood to prepuberty). Nervousness and 
troubles were almost uniformly attributed 
ms to prenatal trauma by bombs, and equally 


uniformly traceable to parental neurosis, of which 
obsessional manifestations did, on the whole, - most 
damage and anxiety states made up the major part. 
In two cases we sent the children for “ guidanco ”—in 
aU tho others requiring treatment we referred the parents 
directly to the psychiatrist. 

Parental neurosis proved to be our most contagious 
disease, and one to which children possessed no resistance 
whatever. Its incidence is by far the highest in the 
better educated family group. Some of the happiest and 
healthiest of our children were adopted, chiefly in working 
homes. Of the causes of parental trouble, conscription 
and its effects came flist and lack of sexnal and 
contraceptive knowledge second, followed closely by 
housing deficiencies. Economic fears were not signifi¬ 
cantly represented. The clinics spent ns much time oh 
minor psychiatry as on all the other activities put together. 
Even m the children who remained in London, bombing, 
as an experience, did far less damage than tonsflleotomy 
or brusque treatment in hospitaL a point which must 
be borne in mind when surgery is being considered. 

Ignorance and Error 

Parental education varied, and health knowledge (and 
superstition) with it. It is of more social than medical 
interest, perhaps, that over three-quarters of mothers 
“ touched wood ” when asked for details of past infection. 
This xylolatry, as it might be called, was general among 
mibelievers in immunisation. 

Two of our chief enemies were proprietary infant powders 
and camphorated-oil rubs, the first as a cause of obstinate 
bowel atony, and tlie second as a source of macules, papules, 
and pustules. - 

The campaign for vitamins has produced more zeal than 
instruction, and a good many mothers are ready to substitute 
for the official concentrates not only fortified infant foods and 
“ body-builders” but also unfortified iron tonics, irrespective'' 
of whether vitamins are being received from other sources. 

Most cases of inf oleranco to cod-liver oil were due to manage¬ 
ment, but a few were genuine fat-intolerance, and there was 
a definite incidence of oUergic responses to orange-juice. 

Castor oil still figures occasionally as a weekly dose for young 
cluldron, and as a specific for beUyache, and the prevalence 
of enemas for oxyuriasis continuea, with some profisssional 
backing. It had usually caused more trouble in'our cases 
than the parasites, and parental good sense tenmnated 
treatment in most cases. 

So many superstitions have been attacked by hygiene 
teaching that the relation between stammer and left-hmided- 
ness needed to be reasserted in a good many instances, where 
parents regarded it as another urilikely story. 

Complamts about National bread as a cause of childhood 
troubles bore a definite pohtical distribution, and complaints 
about housing, with more foundation, were adduced in most 
cases of respiratory trouble. 

The clinics were used largely as a source of health 
teaching, by posters, films, and admonition; and 
clothing, foods, pamphlets,' and demonstrations were 
shown by the health visitors,'generally with good result. 
weakxesseS 

Our main weakness was probably our fragmentary 
attitude to the family. Since it is not practicable to see 
at such a clinic more than the mother and one or perhaps 
two children of about the same age, treatment of the 
kind we could give lacks a propef diagnostic basis. 'The 
family is an ecological uni t. If we-could have supervised 
the entire group on Peckham lines, or enjoyed the same 
facilities as the family doctor, we could have done more. 
In most cases, throughout all income groups, wo found 
that the practitioner or, more often, practitioners, were 
used more as one employs a plumber than as family 
consultants. War and migration had so largely destroyed 
the family unit of practice that we were constantly called 
to integrate treatment where mother, children, and 
father were attended severally (and, it appeared, in’strict 
secrecy) by separate doctors and by two or three hospitals 
and our clinics were added to the collection of opinions 
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publislied series of hospital cases is in part the product of 
non-notification, designed to avoid the “ stigma ” of 
tuberenlosis, whioh leads to non-detection of contacts 
and to the return of the sensitised child to an infected 
milieu. The most serious obstacle to the work of both 
the ohnics and the tuberculosis ohicei^ seemed to be the 
slowness with which patients could bo placed in sanatoria ; 
BO patients with plainly active tuberculosis were somo- 
tdriles referred by us directly to general hospitals, 
s The disposal of patients with other diseases raised 
mianticipatod problems of professional conduct. Most 
of the patients already attended private practitioners, 
and, where possible, defects were referred to them ; but 
the impossibiUty of securing a follow-up, combined with 
the attitude of certain patients who ;^d not let us know 
that they were already under treatment, complicated the 
issue. There was a strong tendency for patients to use 
the clinics to cheek their own doctor’s treatment and to 
got to hospital in spite of his advice ; we did our' best, 
when we detected this, to discourage it. The' full 
cooperation of,most local doctors did not always save us 
from ihvidiouB decisions, and we ended by referring 
directly to voluntary hospitals most cases requiring 
treatment. This was defensible, in our view, only because 
of the peculiar position which such clinics, publicly 
financed and publicly canvassed, must needs oconpy, 
and wo make no claim to have solved fully or satisfoc- 
torily the problems of cooperation with the general 
medical'services outside the borough scheme—the blame, 
if any, rests not on the practitioners but on the inherent 
difficulties of any dual system. 

We never advised tonsillectomy or other surgical 
treatment directly; we referred all cases which might 
.require it for a surgical opinion. Dental treatment and 
eye refractions were undertaken through the L.C.C. 
minor-ailments scheme. AU oases of ankle-weakness 
and khook-knee severe enough to need treatment 'and 
aU cases of speech defect were referred to a voluntary 
hospital. The clinics accordingly functioned as a clearing¬ 
house and advisory centre, especially the latter. 


Distribution of Drugs and Supplements 
' The clinics also acted as ,distributing centres for 
Ministry of Food supplements and dietetic extras pro¬ 
vided through the borough. Complaints of poor tolerance 
were investigated and, whore reasonable, capsules and 
concentrates substituted for Government oU, and other 
sources of vitamin C for orange-juice. The acceptance of 
these by the public was uniformly good, though the 
higher income-groups preferred dear proprietaries of 
low antirachitio value to free or cheap cod-hver oU. 

The cases showing active or recent rickets were few. 
Our criteria (not usually confirmed by radiography) 
were those given by Hamilton et al.^ ’{delayed dentition, 
hypotonia, head-sweating, and delayed walking), since 
our purpose was prevention rather than investigation. 
The remark about injection at clinics apphos to the 
investigation of vitamin-C deficiencies ; in a _ private 
series of simUar range it would have been possible to use 
Slobody’s intradermaT tests on a mass scale, but this 
would have destroyed the other and more valuable work 
of the chnics. * 


Scope of Work 

"We found limitation of the effective scope of work 
undertaken in the rJinic to be one of the prime conditions 
of success.' In, pla nnin g this scope we estimated that a 
maximum of 15 cases would be seen in a session of two 
hours, allowing for the shorter time occupied in dealing 
■with return visits. To derive the greatest value 
from the time at our disposal, we needed to adopt 
a very different approach from that of the diag¬ 
nostician in or out of hospital, who Conducts the treat- 


meut but ceases to supervise the case 
normahty is restored. We .had to deal with r, 
and prevention, particularly with the foreit"’'' 
conditions hkely to need surgery ; and, though‘ 
data were collected, we did not pursue data fol 
own sake : we did not, for instance, control all .v 
of suspected rickets by X rays or chemistry—not ’' 
indiscriminate dosing with supplements has any ’ 
cation, but because of the importance of ji.., 
defioieuey on one hand and sparing the parent ot 
- other. So long as hospital attendance involves i 
which in many cases exceeded sir hours from the 
fished time of the clinic (cases where patients i' 
at 9 A.jr. for a short consultation or investigatioB 
not soon until late afternoon were common, 
hospitals of national standing in pa;diatrics)[ the; 
control of supplements must wait until there are 
facilities for investigation in the health-centre j,. 
We relied' chiefly on hospitals which had inbiii' 
appointment system. Apart-from this fact, we ■■■ ' 

a principle to devote tame rather to advising the. 
of normal ohildrenmn general anh minor problems 
to giving special advice where patients were fw ^ 
be ofinically iU. ' . . J 

The system of fixed “ skeleton ” case-taking direJ^ 
at the commonest undetected or symptomloss 
mafities, with immediate reference back of cases, as i| 
as provisionally diagnosed; for treatment and invert 
tion elsewhere, suited the function for which the di 
were designed. In aU cases the reports of other inrt 
tions were filed in our records and we resumed snperrj ' 
' of the case at the point where it wnS discharged I - 
specialist care. • 

FINDINGS ‘ 

Higher wages, evacuation, and the bombing of di . 
Government supplements to diet, and improved b« 
education have borne remarkable fruit in the phj 
state of London children. At the tame time conM^ 
the universal cheapening of human rcsponsibihty, 
small family, gross housing deficiencies (esprasaj 
attempt to rear children in flats), and the 
parental nerves through shortages and enforced su 
deprivation have contributed a psychological 
balance. 

Ricketa. —Out of some 2600 children oxamii^ n * 
thon 24 wero on cUniool findings grossly rticmtic, 
perhnps^lOO needed greatly improved nutritiiw, M I 
centnge shelving clear' evidence of neglect hint 
existence of other neglected children whoso pan- 
unlikely to bring them voluntarily to attend ot clinics. , 

Tuberculosis, where "Vollmer reversal took plflco 
eyes, was generally traceoblo to o close homo oon ^ 
visit to the coimtry. Our results were another p , 
value of routine child tests in detecting adult discn^ ' 

Weights and heights compared ■ 

figures. The most salient dofioioncioa wore an 
extreme disorganisation of war made this n lerj , 
vaccinated population (loss thon 60%), though ■ 
reached 00% in some olinio zones ond refumls in ^ , 
group were uncommon. Wo hove 
tables, since the voluntary chamotor of tho 
it important that our figures should not bo taKCii 

’ sample. ' _ cons"'*' 

Scabies was very rare ; pediculosis modorafe > e 

Dental caries tended to appear in 30% C 

tliird year, and predominantly nfleotod the “L , (-A, 
were .divided into those whore defective onn 
led to incisor caries at gum-level, those 
first-molar cavdties, and those showing 
perhaps least co6pomtive in accepting 
on deoiduous teeth, oven when dentists . 

extract and explained the reasons for the 
instances of strilang neglect were found in 
" - ■ " ■ -.avdng five active and palpable 
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tiondy tUat ^tter instruction by mntemity hospitals 
ily practitioners tvonld Ea\'e the children from needless 
Bontine examination of the genitalia should be 
if every paKliatric examination of boys, and mothers 
« specifically instructed in their care. It would be 
Dg to know how phimosis terminates if left to itself— 
primitive peoples who do not practise circumcision, 
experience every prepuce wluch is not regularly 
1 to becomes adherent. 


I Cooperation 

standard of parental cooperation rvas high, even 
he Tolimtary attendance is taken into considera¬ 
te mothers with whom we had to deal had been 
ed to various external and internal stresses : hut, 
er deterioration has taken place in the environ- 
f the family, some of the fruit of pre-war p^eho- 
and hygienio instruction is fairly ohmous in our 
ince. Sanity of attitude toward enuresis, mastur- 
jealousies in the family, and the conception of 
ne is largely an outcome of such past teaching. 

, we found evidence to support the view put for- 
ly Halliday that future effort in advisory clinics 
needed to -counteract over-enthusiastic ideas of 
a rather th^ to instil new ones, 
ssional patterns in mothers thwarted over the 
habit or appetite of their children are certainly 
mest in the intelligent and the hygienically 
1 . IVeoften conducted propaganda for rather more 
V dirt, constipation, and anorexia. “ I’ve kept 
i his pot for two hours, he’s that stubborn,” is_a 
irk in the deformation of a personality, though in 
ses the chil d generally won. TVe shall have to see 
he decay of a coercive morality does not leave 
tor the growth of an equally coercive and irrational 
f the time-table in childhood. The danger is 
;ed in circumstances where pre-school children 
t flats in ones or two's, without safe facilities for 
nnal play. The higher physical standard of housing 
se flats is more than offset by the consequences 
5 child. 


y Fhnning 

encountered much spont-aueous comment on the 
rate problem in reply to the question “ How many 
eh 1 ” The reasons adduced for limiting the family 
dr&ingly uniform, war coming first, fear of renewed 
■Ccond, and the consequences of war. particularly 
"a, third, followed by economic considerations, 
hey want us to have children, they can stop our 
”; ‘‘ It’s no world for children, we think ” ; 
d time ” and health reasons were not common, and 
h proportion of women with a rheumatic heart 
*hree or more children by choice in the face of 
appreciation of the physical result. 


ploBts Complained of 

loreiia in only ohildren probably heads the list of 
daiats; and here we made much use of the leaflet 
d by the National Council for Health Education, 
■dent cough, dating from measles or an infection, 

® second, the cases falling fairly definitely into a 
dhu group, an allergic group, and a “ mixed bag,” 
the severer members of which we searched 
^■uatieally for latent bronchiectasis, and of these 
s^ect cases passed out of our hands for broncho- 
h °ther investigation. 

1 ®.dbird major group was psychological: enuresis, 

I rh parental reactions seem to be much improved ; 
,i,’~®^or disorders of behaviour; and “ nervous- 
Imere was no great incidence of unmanageability 
' ^"E^np was not suitable for conclusions on “ delin- 
■ ^^'^hons, and the period of exposure to parental 
^ 513 had been from birth to early childhood, not 
Ch* „ w *diildhood to prepuberty). Eervonsness and 
°Senic troubles were almost uniformly attributed 
' rents to prenatal trauma by bombs, and equally 


uniformly traceable to parental neurosis, of which 
obsessional manifestations did, on the whole, - most 
damage and anxiety states made up the major part. 
In two cases we sent the children for “ guidance ”—^in 
all the others requiring treatment we referred the parents 
directly to the psychiatrist. 

Parental neurosis proved to be our most contagious 
disease, and one to which children possessed no resistance 
whatever. Its incidence is by far the highest in the 
better educated family group. Some of the happiest and 
healthiest of our children were adopted, chiefly in working 
homes. Of the causes of parental trouble, conscription 
and its effects came first and lack of sexual and 
contraceptive knowledge second, followed closely by 
housing deficiencies. Economic fears were not signifi¬ 
cantly represented. The clinics spent as much time oh 
minor psychiatry as on aU the other activities put together. 
Even in the children who remained in London, bombing, 
as an experience, did far less damage than tonsiUectomy 
or brusque treatment in hospitah a point which must 
be home in mind when surgery is being considered. 

Ignorance and Error 

Parental education varied, and health knowledge (and 
superstition) with it. It is of more social than medical 
interest, perhaps, that over three-quarters of mothers 
“ touched wood ” when asked for details of past infection. 
This xylolatry, as it might be called, was general among 
vmbelievers in immunisation. 

Two of our chief enemies were proprietarj' infant powders 
and camphorated-oil ruhs, the firrt as a cause of obstinate 
bowel atony, and the second as a source of macules, papules, 
and pustules. 

The campaign for vitamins has produced more zeal than 
instruction, and a good many mothers are ready to substitute 
for the official concentrates not only fortified infant foods and 
body-builders ” but also unfortified iron tonics, irrespective 
of whether vitamins are being received from other sources. 

Host cases of infoleranco to cod-liver oil were due to manage¬ 
ment, but a few were genuine fat-intolerance, and there was 
a definite incidence of allergic responses to orange-juice. 

Castor oil still figures occasionally as a weekly dose for yoimg 
children, and as a spiecifio for beUynche, and the prevalence 
of enemas for oxyuriasis continues, with some professional 
backing. It had usually caused more trouble in' our cases 
than the parasites, and parental good sense terminated 
treatment in most cases. 

So many superstitions have been attacked by hygiene 
teaching that the relation between stammer and left-handed¬ 
ness ne^ed to be reasserted in a good many instances, where 
parents regarded it as another uillikely story. 

Complaints about national Jjread os a cause ofehildhood 
troubles bore a definite political distribution, and complaints 
about housing, with more foundation, were adduced in most 
cases of respiratory trouble. 

The clinics were used largely as a source of health 
teaching, by posters, films, and admonition; and 
clothing, foods, pamphlets,’ and demonstrations were 
shown by the health visitors,"generally with good result. 

WEAKNESSES 

Our main weakness was probably our fragmentarv 
attitude to the family. Since it is not practicable to see 
at such a clinic more than the mother and one or perhaps 
two children of about the same age, treatment of the 
kind we could give lacks a propef diagnostic basis. 'The 
family is an ecological imit. If we-could have supervised 
the entire group on Peckham fines, or enjoyed the s.ame 
facilities as the family doctor, we could have done more. 
In most cases, throughout all income groups, we found 
that the practitioner or, more often, practitioners, were 
used more as one employs a plumber than as family 
consultants. War and migration had so largely destroyed 
the family unit of practice that we were constantlv called 
to integrate treatment where mother, children, and 
father were attended severally (and, it appeared, in strict 
secrecy) by separate doctors and by two or three hospitals, 
and our clinics were added to the collection of opinions 
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whenever we failed to forestall it. The patient who goes 
to Dr. X with her feet and Dr. Y with her head, and takes 
the medicine, often identical, of hoth is a force to he 
reckoned with. One child was receiving three separate 
supplies of phenoharhital for her non-epileptic seizures. 
Coupled with this are the “ welfare mentality ” and the 
perpetual “ scrounging ” for certificates that goes with it. 

Another limitation on our work was the extreme load 
placed on health visitors by the combination of statutory 
and supererogatory obh'gations, which they met with 
much good wiU, hut which restricted the amount of 
following-up which we felt justified in ordering. 

CONCLUSIONS 

Voluntary attendance for treatment must be the basis 
of all ethical practice in any medical service, and zeal 
for public health should not load to any further over¬ 
persuasion, “ snooping,” or invasion of privacy. In the 
present sociological conditions wo are powerless to reach, 
by the system of welfare described, the “ bad ” cases; 
but evidence suggests forcibly that coerciou, particularly 
imprisonment for neglect, without re-education is equally 
impotent. '' « 

The chief lesson brought hoiCo to us by these clinics 
is the need for an increasing autonomy of such services 
in the hands of the attending public, the suhstitutio'n of 
cooperation for supervision. A second is the unproduc¬ 
tivity of palliative activities in the context of what 
Mumford termed megalopolitanism. 

From the more immediate angle of administration, closer 
liaison with the local practitioners, hindered bow by 
their lack of time for ansdhing but their growing burden 
of work, and with such agencies ns marriage-guidance 
and psyohiatrio clinics and care committees comes first 
among our'immediate suggestions. 

The numerous limiting-factors which affect om 
findings make them hard to compare with existing and 
known findings in America, imder the partial State 
scheme in Sweden, and in pre-war England. For this 
reason wo have not produced numerical statistics. 

My thanks are due to Dr. H. W. Barnes, medical ofiScer of 
health for Camberwell, for his kind permission to publish 
these comments, and for his unflagging mterest and guidance 
in the afiairs of the clinics ; the health visitors of the borougli 
for their predominant share in the work done ; and the 
parents for their consistently ihtelh’gont cooperation. The 
opinions expressed in this article are the solo responsibility 
of the writer and are not necessarily endorsed or shared by the 
public-health committee, the'medical officer of liealth, or any 
other officer or officers of the Camberwell Borough Council. 


The June Quarter 

According to the Registrar-General’s return ^ 236,037 
births were registered in England and Wales during the 
quarter ended June 30, representing a birth-rate of 22*0 
per 1000 population. This is the largest number of 
births recorded for any June quarter since 1020. For 
the March quarter of this year, however, the figure was 
241,421 with a rate of 22-S ; and the June quarter is 
the first since that of March, 1946, to show a drop on 
the previous three months. Illegitimate births accounted 
for 6-4% of the total births, compared with 7-3% in 
the same period of 1940. 

A Social Survey rbport accompanying the retimn 
shows that, of those interviewed, 09-6% had an iUness 
or injury during the three mouths January, February, 
and Mai'oh, 1047. Therb was an average monthly loss 
of 1'6 days for all poisons interviewed, and an average 
of 32 consultdtions for eveiy hundred iUncsses recorded. 

Domestic Drainage 

The report of a study * imdertaken by a committee 
of the Building Res earch Boai-d for the Ministry of Works 

. I - , -,1 r'ftnftrfl.Vfi Oufirtcrly RGturn of BIrtlis, Dotitlis, ii-Dd 
for me J^o Quarter. 1947. HIM. Stationery Ofllco. 


IS to be i-ocommended to medical effleera of heikk 
weU as to bmlders and surveyor ; for domestic did 
ore tho source of many pubhe-health nuisances, 
i-i common defects in domestic drainage, listed 
the first part of the report, range from general 
pipe sizes and gradients to tho materials used andi 
absence of record plops for tho location of pipes. H 
recommendations mode in part n to meet these ddm 
are illustrated by a specimen lay-out, and the third M 
deals with materials and construction. Here the m 
to experiment 'with new materials is-stressed, andspaj 
mention is mode of a hituminised-flbre drain and and 
pipe which has been used with success iu Canad* j 
America.^ By means of driven tapered collars these p 
can be jointed as fast as they ore lowered in to the t 


Poliomyelitis 

Tho number of notifications of poliomyelitis in Ea 
and Wales in the week ended Sept. 27 was 44ll 
and of polioencephalitis 32 123). The figures fj 
previous week are shown in parentheses. Thus I 
was a fall of ISO in notifications of poUomyelitii 
greatest fall since the epidemic began. Both in ^ 
and in 1020, when there was a high prevalence, 
incidence occurred in September but were followed, 
increases in early October. It is theroforc too early 
assume that the curve of incidence is permanently | 
the down-grade, though the fact that the high ineii^ 
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started early may be some justification for hopmg 
the“decline may come early also. - !• 

Tho decline in^London continued, with 80 cases os 
pared ivith tho"^ previous week’s 63, but figures 
admissions to London hospitals since Sept. 2i snw 
that the foil may not bo so great when tho next ww 
figures become available. Most of the counwM saw 
a fall, the principal exceptions being Bemord u M 
Cheshire -16 (11), Lines (Lindsoy) 16 (8), and 
6 (2). Tho general picture is one of some 
perhaps a little more noticeable iu the south than id , 
north. 


Infectious Disease In England and Wales 

27 


WEEK ENDED SETT. 


2 P^t-War Building Studies, no. 
Stationery Office. Od. 


Nolifications, —Smallpox, 0 ; scarlet k 

whoopmg-cough, 1105; diphtheria, 184; 

10 ; typhoid, 22 ; measles (excluding rubellfl)> 
pneumonia (primary or influenzal), 267 ; 
fever, 30; poliomyelitis, 441; Pohoen^phaUU-^ 
encephalitis lethargica, 2 ; dysentery, 87; P”^‘j.J 
pyrexia, 104; ophtliahnia neonatorum, 44. -w jj 
of cholera, plague, or typhus was notified dun t 
week. , J 

Deaths .—In 120 great towns there was 
from enteric fever, 1 (0) from scarlet fever, 1 ig. 
measles, 3 (0) fr’om diphtheria, 0 (0) froni 
cough, 87 (6) from diarrhoea and enteritis uM j 
yeais, and 2 (0) from influenza. Tlie figures in paren ^ 

are those for london itseF. . ,, 

Tho number of stillbirths-notified during ^ 

'was 222 (corresponding to « rritft of 26 ner to 


20 : Domestic Dmlnago- H.M. 30 in London. 
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In England Now 


' Sunning Commcniary hy Peripaleiic Correspondenis 

Seee in Lhasa I am again encoimtermg the autumn 
I of P.u.O. Last year it became sufficiently prevalent 
mttract official Tibetan notice and this year for 
sons which will be explained later some of the large 
tial families are agreeing to t.a.b. inoculation. 

(n Tibet' P.tr.O. comprises three diseases—enteric, 
ihus, and relapsing fevers. My excellent microscope 
ies the diagnosis of the lost an easy matter ; but 
iout facilities for bacterial cultiun or serum agglu- 
ktion the differentiation on clinical grounds of the 
t two is difficult, if not impossible. Thanks to the 
Hness of the Calcutta School of Tropical Medicine I 
B had a number of representative sera agglutmated ; 
bias is ur favour of enteric. On clinical and public- 
1th grounds too, enteric seems the more likely. What 
total flsaires in Lhasa are and how many households 
affected I have no means of ascertaining. But the 
ilmust be hi^. 

Sbetan medicine, sponsored by the government, 
itlv .consists of the administration of mixtures of 
(bal and relMous pow'ders based on the writings of 
jrats some 000 years old. It is qmte static. The 
r semblance of a health service lies in the fact that 
government sends one of their own monk doctors 
important officials jmsted out in the blue. But 
of these whom I tried ^to train was incapable of 
? a syringe and seemed much more interested in 
«sring us with his quack knowledge than in soiling 

S is doing simple dressings. Anyway I suppose 
sial vderives a certain mental comfort fiom 
a “ doctor’’"capable of administering useless 

a Tibetan falls ill he seeks the advice of an 
e lam a. The lama, who often does not even 
latient. may advise intensive religious ceremonies 
iderable gsdn to his ftatemity); he may say a 
doctor can cure the patient: or he may suggest 
be “ British doctor.” But prejudice and igno- 
e hard (hardest in Tibet) and it is only the more 
fj^ened lamas or those known to me personally 
P dare direct patients to me with any frequency. 
?°^snlt is a hard core of untreated disease, a vast 
5 ®™t of preventable suffering, and a staggering 
M.ile mortality. 

some months past an rmcomfortable number of 
p™ have been dying in the largest monastery in the 
fdd- Drepung, with its 7700 monks, seven miles from 
pS®, is far too reactionary to welcome the attentions 
. mv^igations of the British doctor. What the 
is I can only guess from what is happening 
present interest of this lies in the fact 
t It is in Drepung that the young Dalai Lama, now 
of Age, will shortly stay for a month surrounded 
entire Tibetan hierarchy. And these officials are 
of the epidemic. They turn to me for advice, 
/nse confessing to thenn one’s indecision about the 
of the disease. No ; much better to get them 
Against the disease prevailing elsewhere and 
OIL ^ A heads some of the rudiments of its preven- 
perhaps the appropriate star having duly 
in the heavens and permitted the start of the 
^ ^°Athing season, the louse population will be 
ij^.^^And the relative-percentage of enteric thereby 


^ ^ve been chastened, though I am glad to say I did 
la beat my breast and cry “ Mea citlpa I ” 

lately an official from a K.H.I. pricing bureau, 
* r ^ 1 was a physician, opened on me with such 
hart I t Armament that I gdlped a cocktail more than 
mtended. While most of our profession were 
'•B/a n rt’’® men, did I realise (he asked) that there were 
Ad a OAen li.D'.’s whose prescriptions were a hissing 
rrofp^P'^ch through the whole of the pharmaceutical 
do '• ^ eU, for a start there was the doctor 

signs his name in the middle of his 
‘b forms. One puzzled pharmacist interpreted 

snature as “ Catheter lubricant 5 iv " and supplied 


this along with the barbiturate which was prescribed. 
Whether the patient took the oil nocte s.o.s. is not ’ 
recorded. 

There were too many occasions when illegible writing 
drove frenzied pharmacists to a calming snifter of 
bromide. But the pharmacist did his best, and doctors 
disliked telephoned requests to decipher their scripts. 
So “ EJICLO,” a doctor’s own graphalog for extract of 
malt and cod-liver oil, was turned into tinct. codeinffl 
(“ Gtoodness,” I murmured, “ what about the dose ? ” 
but the attack swept on). One order intended for 
" Tab. multivite 48 ” was translated as Ung. zinci 3 iv _ 
and another was read as phenoharhitone ; the prescrip¬ 
tion “Ung. hydrarg, 5 vi ” Sig. 5 i t-i.d., p.c. was 
vmdoubtediy a slip corrected by telephone. And why 
did some medicos still insist on using the old National 
FomiidaTy or even the one before that ? ’The ..third 
edition of the A’(TF)F was now issued to every 
practitioner and there was no excuse for using any 
other. 

The pharmacist paused fo» breath, so I announced 
firmly, “ I am now going to do some prescribing myself. 
Recipe: Spiriius junipcri, syrupi limonis, aqum glacialis, 
quantum sufficiat. Misce secundum artem. PTiiata prius 
agitata repetalur." We parted on amiable terms. 

‘ « * * I 

The everyday feats of Indian classical dancers would 
baffle the anatomists. Many of their dances start with 
a series of lateral movements of the head, without 
rotation in any plane. This seems to be an artbrological 
impossibility. 'Then, with arms outstretched, a rippling 
wave starts at the finger-tips of one hand, passes up the 
forearm and arm, across the shoulders, and down the 
arm and forearm to the finger-tips of the other hand. 
'Try these two movements in ftont of your bed¬ 
room miiTor, and you will not be siirprised to leam 
that the training of an Indian dancer takes twelve 
years. 

These reflections were prompted hy tfie demonstration 
of his superb art by Bam Gopal at the reopening ceremony 
of the Indian Sectton of the Victoria anfi Albert Museum. 
An Indian classical dancer has to leam many thousands 
of traditional stylised movements, each one of which 
has a particular meaning. Every limb has ite own 
catalogue of movements ; the number of facial expres¬ 
sions runs into thousands and there are five thousand 
separate gestures of the hands. These are all learned 
early in the dancer’s training, and, later they are blended 
into dances. A dance is thus fvill of meaning ; every 
gesture and expression, however slight, ba.s a definite 
significance and as much an organic part of the whole 
as is every phrase uttered hy every instrument in an 
orchestral piece. 

It follows that Indian classical dancing is a most 
difficult and exacting discipline. Every movement is 
precisely regulated ; an extr^eous gesture, an inaccurate 
facial expression, an unintentional flourish may alter 
the whole meaning of a dance. And yet. Earn' Gtopal 
and his pupils appear to be free and spontaneous in 
their movements. Dancing to simple mythms, they 
blend their gestures into a flowing and* profoundly 
beautiful work of art. 

* • • 

I think I’ll give up psychosomatic diagnosis for a bit. 
When my oldest, and recently married,"friend began to " 
complain of hstleasness, depression, and nausea 1 ques¬ 
tioned him on personal and private matters with the guile 
of a serpent. When it was revealed that his mother-in- 
law was resident and helping her daughter to settle in, 
things seemed to he getting warm. S^eri he confided 
to me that his sickness tuwavs came on just before 
having to confront her at the breakfast table, I felt 
myself to be probing with the skill of a Freud and 
Harvey Cushing combined. Beaming, 1 condescendinglv 
explamed the interrelations of psvche and soma, prfr 
scribed a little tonic and rather more alcohol, and urged 
the rapid removal of ma-in-law. 'Three days later, 
when I was on holiday in the wUds of Essex, my friend 
put through a trunk cafi to tell me that jaundice had 
set m and what should he do now please ? He may have 
turned yellow but, as our American friends sav so aptlv 
was my face red ? - .» 


660 the i^'cet] 


SECOXD ATTACKS OP TOLIOMTELITIS 


Letters to the Editor 


GASTRIC HYPERSECRETION WITH DUODENAL 
ULCERATION 

Sm,—'^ere appears to be no generally accepted 
explanation of the gastric hypersecretion iiriuch is fte- 
quently associated with duodenal ulcer. On simple 
theoretical grounds it seems that three hypotheses 
must be considered : (1) that the humoral stimulating 
rnechanism is hyperactive ; (2) that the nervous stimula¬ 
ting mechanism is hyperactive ; and (3) that the glands 
of the stomach are h;^erreaponsive. 

The last two hypotheses are susceptible to test. If 
the gastric hypersecretion associated with duodenal 


TABI/B 1-SEOEETION OF CL~ m THE HUMAit STOMACH AFTER 

STUIDXATIOX ITITH HtSTAilDfE AND INSULIN 


Group of 1 
eubjeots j 

1 

No. of 

Mean aeoretlon (01~/hr. 

• mlUl-eauIv.) 

I 

subjeots 

After 

hlatamlno (H) 

After 
Insulin (I) 

H 

Normal .. I 

24 

iail(±l-2S) 

2l02(±l-54) 

l-34(±0-14) 

Duodenal 1 
ulcers., 1 

■ 19 

24-81(±2-00) 

27a2(±2-27) 

112(±0-14) 

Gastrlo 

nlocrs.. ; 

20 

14-T3(±l-flT) 

\ 

20 19(±2-68) 

I-37(±0-25) 


Standard errors are shown In parentheses. 


ulcers were due to a hyperreactive stomach, it mi^t he 
expected that in such cases histamine, which excites the 
secretory mechanism even in the absence of the extririic, 
nerve supply, would give rise to on exaggerated secretory 
response as compared with that of normal subjects. 
On the other band, if the cephalic centre were hyper¬ 
sensitive, it might he expected that the gastric secretory 
respoi^ to a fall in blood-sugar after the intravenous 
injection of insulin would be greater in patients with 
duodenal ulcers than in normal subjects. 

_ The published figures of Ihre,^ who performed successive 
histamine and insulin bests on normal subjects and 
patients with gastric and duodenal ulcers, allow these 
two hypotheses to be tested without further experi¬ 
mental work. For details of the criteria adopted in the 
selection of his normal and pathological material. Hire’s 
admirable treatise should he consulted. I have mode 
a statistical analysis of the total amounts of chloride 
and pepsin secreted in one hour by his subjects. This 
has allowed a clearer appreciation of the differences 


TABLE n—SECRETION OF PEPSIN IN THE HUMAN STOMACH AFTER 
STIMULATION WTEE HISTAMINE AND INSULIN 


Group of 
snhjeots 

1 

No. of 
subjects 

Moan seorotlon pepsin 
(unite/hr.) 

I 

After 

histamine (H) 

1 

After 
insulin (I) 

H 

Normal .. | 

24 

3453(±300) 

7639(±730) 

2-21(±0-20) 

Duodenal 
nloers.. 

19 

6372t±401) 

13090(±1460) 

2-43(±0'40) 

Gastric 
. nloers,. 

20 

3372(±487) 

8790(±1115) 

i 

2 61(±0-60) 


between groups than can he obtained from the graphical 
presentation'adopted by Hire. 

From table i it may he seen that the secretion of chloride 
id response to histamine stimulation was'of the same order 
in normal subjects and patients with gastric ulcers. 
The patients with duodenal ulcers secreted a mean 
of 64% (standard error of mean 16%) more than the 
normal group. This difference is sigidflcant since it is 
more than thioe tunes its own standard error. 

It may be seen from table n that similar differences 
exist between the groups for the secretion of pepsin in 
response to histamine. The cases o f duodenal ulcer 

1 Ihre B. J. B. = Human Gnstrio 

'Seoretlon, London, 1939. 
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secreted a mean of 60 % (standard error of meai 
more pepsin than the normal group. Thus the 
to histamine is about 56% more than norraaJ 
chlorido and pepsin are considered together 
a^essment is of v^uo in interpreting the results ol 
with insulin. 

Ths magnitude of the gastric secretory respon 
lowei-ed blood-sugar depends on at least two f 
tho response of the cepluilic centre and the abilitj 
stomach to reflect vagal activity by its sccreti 
‘the stomach is incapahle of secretory aefcivih' the 
test can give-no indication of the reaction of the ( 
centre ; on the other hand, if the peripheral s« 
mechanism of the stomach is hyperreactive, re 
weak stimulation from the vagal centre may ^ 
to hypersecretion. However, the response to h 
may be used to assess tho state of tho peripheral« 
mechanism. The ratios in the last column i 
deemed te represent the activity of the vng(d con 
of the_ secretory mechanism, tho variations in pe 
sensitivity having been eliminated by divid 
flgmes for the response to insulin by the sousitivlt 
peripheral mechanism as assessed by the i 
to histamine'. Tlius the larger the value of th 
the more active is the vagal ■ centre. It may 
fixim the figures that there is no significant di 
between the activity of the vagal centres in tl 
groups as revealed by the figures for chloride or 

Thus it may he concluded tliat the peripheral si 
jneoham’sm is hyperreactive in those cases of d 
ulcer showing gontric 'hypersecretion, and that 
hypersensitivity of the cephalic centre cannot he e 
by these experiments, there is no evidence to 
such a hypothesis. , 

This interpretation of these experiments niight 
as' evidence against the value of vagotomy in ' 
duodenal ulcer with hypersecretion j hut rcc^t i 
have indicated that the secretory’' response of the f 
to histamine is considerably reduced after v^ 
The successful results ofovagotomy thus do not 
against the hypothesis of the peripheral origm 
gastric hypersecretion associated wlth'duodenal 
Guy’s Hospital, London, S.B.l. J. h. I 


SECOND ATTACKS OF POLIOMVELn 

Sir,—M any practitioners I meet iiold.tho yi 
one attack of poUoinyelitis practically procln 
possibility of a second, with the result that whim i 
attack does occur the diagnosis is apt to bo del 
missed. Three officers belonging to different un 
attacked with poliomyelitis at Deolali, India, j 
and May, 1047. One of them gave a clear 
another an almost certain history, of a provlooi 
of the disease. 

Case 1.—In 1938 the patient nnd his brother hat 
attacks of poliomyelitis during an outbreak nt a 
sohooL In his cnee the brunt of tlio paralysis i® 
muscle-groups of the legs ; recovery was rapid and i 
wqs regained in six mouths. He served as on olurt 
the war. _,o 

On May 7 of this year the patient, now aged 27, ivas i 
with fever nnd pain in the back and right leg. a 
weakness developed in tlie left leg. On tlie 0th tho to 
girdle became affected and there ivas transient twite 
loft lip. Fever lasted till May 10, by which tune w 
hegun to return in tho left shoulder and right leg. 
there “was full power in. the left shouldor, 
power (grade 4) in tho right quadriceps and 
weakness (grade 3) in quadriceps, hamstrings, an 
posterior tibial groups in the left lower limb, 
knee- and ankle-jerks. There was no sensory nono 

Case 2.—^An oiBcer cadet, aged 20, was admitted 
pital at Bangalore, India, on Boo. 27, 1040 , from 
training school during an epidemic of poUomj'o 
Ho had fovor, photophobia, backache, 
rigidity of the neok, nnd congestion of tho Ian 
was no paralysis but tho left biceps-jork was a 
cerehrospinol fluid contained 16 colls p^r c.mm. 
pressuro was 140 mm. of water. Poliomyelitis wns 
andjio was five weeks in hospital._ 


2. Grlmson, K. S., Bnylln, G. J.. 

Rundcs, R. IV. J, Jinuir. mtd. Am. 194 
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nHiV 13.1947, at Deolali, some 500 miles from Bangalore, 
jejan to be fevefish. On the 14th he had headache and 
cache, and he vomited. On the 15th the eyes vrere 
rted, the mouth ■eras trvitchmg, and he vas obviously ih. 
the morning of the 16th his condition rapidly became 
e. He ICES cyanosed, cold, and clammy ; the pulse Tvas 
land feeble; he could not'awallov or cough and food vras 
rgitated, iloiements of the chest vere poor and all 
s Tvere weak. There were continual twitching moie- 
i« of the face, arms, and legs. The pharyngeal reflexes 
' flngeish. and knee- and ankle-jerks were absent, 
atioa was unimpaired. He died at 10 A.ii. 
stolosical examination of the brain showed, in sections 
I the medulla ohlongata, extensive difiuse microglial pro- 
itioa with cedema of the affected areas and obcaous nerve- 
lamage, intense perivascular cuffing of the blood-i'essels 
lymphocytes, and moderate lymphocytic infiltration in 
ttpmnges The cerebral cortex was normal and no 
o'od^ -changes, especially no Xegri bodies, were 
ded in the cerebellum. lio evidence of old lesions of 
myehtis was seen in the brain: the spmal cord, which 
d have been more likely to show them, was, imfortunately. 
Tor examination. 

le third case at Deolali occurred on April 17 of this 
. It was a typical attack with extensive paralvsis 
;e lower limbs. 

a indebted to Lieut.-General T. O. Thompson, director 
"dical Services, for permission to send this letter; to 
C. IT. Greenway, w x w. c . Lieut .-Colonel 
Walters, late ials., and Capt. J. L. Edmondson, n A.M.C,, 
cases: and to ilajor L. Kramer, b.ajilc., 
ie histopathological report. ^ ^ XilFfc 

r^e Commander’s Headquarters. Kew Delhi. 

AILHREs in cortical boke-graftesig 

liaue only now had the opportunity of seeing 
^^ble paper by Ellis, Langston, and Ellis (July 26). 
^ and another orthopcedic centre our experience 
toIv home out the remarks maiie by these authors. 

were almost entirely of gunshot wounds with 
^ bone loss. The final analysis will show therefore 
P^entage of operations—^probably about 20 %. 
6 interested me parHcularly as we have seen 
nkeit: the graft incorporates weU, bub the actual 
um umtes poorly or, it is suspected, not at alL It 
^ Ifie rigid fixation afforded by the graft elimi- 
3 the important factor of longitudinal compression- 
^ova one cannot “ slot ” the screw holes in the graft 
Out weakening it to the extent of risking a fracture, 
uunger can, however, he overcome with plates, 
line degree this compressing force was obtained in the 
king way. 

^ femur and tibm pin traction was apphed. For the 
r extremity manual traction was used. After freshening 
’oue en^ a disk of cancellous bone, cut from the iliac 
' between them. Traction was released, and the 

firmly coi^ressed bbtweeu the fragments. The onlay 
“u secured in the usual way. Latterly, plate fixation 
was usM where the rap was not extensive. Further 
chips were packed around the site. The amount of 
? radiologically after three mouths, especially in 

™ur, 13 surprising. Lately the cortical graft has been 
ufirequeutly, except where the gap was 2 in. or 
•oehanee has been placed on plate fixation and large 
iliac-crest grafts. In one case this mfithod was 
C- a fracture of the upper third of the tibia. In spite of 
th not severe, umon took place m eight 

• veniciilm has been in routme use. 

our impression that the problems of nutrition 
^apoa could he best met by the use of massive 
and plates. I have no doubt that this com- 
®-fbod of securing a cortical disk is in use 
[.j. ^ further advantage is that the iliac graft is 

e eafil ^baped, and consent to its removal is 
cniyTa T ufitained than to the removal of bone from 
“Una leg. 

® use of the living cancellous graft with plate 
^ms to answer points (2) to (o) of the jiaper 
mj sepsis remains as the outrtanding factor. 
T Judgment as to when to operate, and the use 


of penicillin provide some of the answers to the problem 
of sepsis. In any event, its occurrence does not seem to 
"be so disastrons when cancellous grafts are nsed. 

Mnitarj-Hospltal,Jalahalll, Bangalore. T. DeIvIvESS. 

ACTION OF MEPACRINE ON GASTRIC 

segretio'n 

Sir, —-The most promising developments in the treat¬ 
ment of peptic nicer at lihe moment are the methods 
of inhibiting the secretion of that fiaction of the gastric 
juice dependent on vagal stimnlation, whose continued 
production is held to be an important factor in this 
condiHrm. It has recenflv heeri renorfAr? r that in 

The 


condition. It has recently been reported i/i 
dogs mepacrine strongly inhibits this secretion, 
foil owmg . 

§80 


observations 
were made to 
discover 
whether a 
similar effect 
could he 
obtained in 
man. 

The p a - 
tients were 
males under¬ 
going gastric 
investigation 
for various 
reasons. 
Vagal secre¬ 
tion was pro¬ 
voked by the 
intravenous 
injection of 
16 units of 
insulin, the 
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fntravtaOQ* In/e^on of lasolln, showing that 
simu1taji»ou> ln)ftCt)on of mapac^na docs not 
Inhibit secrotion i traphi ar« mvtrae* results In 
four persons -with mnd vnthout mepacrine. 

hypoglyciemia being recorded by simultaneous blood- 
sugar estimations. All cases showed an adequate fall 
of blood-sugar level, together with the usual symptoms 
of restlessness and sweating. Gastric contents Vere 
removed by continuous a^iration for 15 min , before the 
injection and five lo-mhi. periods afterwards. The 
procedure was then repeated with 400 mg. of mepacrine 
injected intravenously at the same time as the iirmUn 
The results 
in four typi¬ 
cal cases are 
summarised 
in fig. 1, In 
which the 
total acid 
secretion 
(volume X 
acidity) for 
each period 
has been ex¬ 
pressed as a 
percentage 
of the maxi¬ 
mum for that 
patient, and 
the average 
of the four 
percentages 
recorded. It 
will bo seen 
that no 
inhibition is 
produced. 

Kg. 2 shows 
the results in 
the only case 
in which 



•“'« •towinc 

inhibition of tecretloo In n Mtient In whnm 
mepzcrfn. producwl a toxfc reactlott- , 

^bitory effect was'obtained, where it was part of a 
weU-m^ed tome reimtion to mepacrine. This took the 
foM of Musea ^d abdominal pain for about six houiv: 
foUowed by vomi^ting. A test dose of 100 mg. hv mo^’ 

“i^Sort^ rise to^Cy 

1. BnfiMn, B. P., Karp, D. Canad. mcd. Aa. J. 1917, 66 , 137. 
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Tlio fuiluro to pioduco the inliibitory efTccfc observed 
in dogs may bo duo to the fact that the doses used in 
nnimol expeiimonts ivero relatively rnucli greater—i.e., 
about 10 mg. per kg. of body-weight, or 700 mg. 
for a 10 -sb. patient, which is outside the ordinary safe 
thernpoutic itingo. 

Sly thanks are duo to Dr. W. I. Card for his nd\'ico in 
planning this experiment. 

Ohoam, Sntroy. 0. P. Petoh. 


MORE STONES FOR OUR GLASS HOUSE 

Sib, —Dr. Marshall tells us in his letter (Sept. 20) 
that the Foclcci Oxford Dictionary detoos micturition as 
“ (A morbid frequency in) passing mine.” Tlie Shorter 
Oxford Dictionary TOcs further. Omitting the saving 
brackets it says ; “The desire to make water ; a morbid 
frequency in the voiding of tuine.” Then, ns if to clinch 
the matter, it odds : “ Often erron. : The action of 
making water.” But the lost, wldch is the usual, is 
also really the correct meaning. 

' The compilers of the dictionary have evidently been 
misled by the derivation from micturio. It is true that 
in classical Latin this verb would have the meaning “ I 
desire to make water,” but in actual fact it does not exist 
in classieal Latin at till but is foimd in the eermo plrhcivs, 
the speech of the lower orders in Rome, which began 
to creep into litcraiy Latin diming the Silver Ago. It 
was a feature of this speech that the suflix “ -urio ” 
had lost its desidcrative significance. I can put my 
finger on on instance in the Satyricon of Petronius, a 
store-house of plebeian Latin. “ Bt solebas suavius 
esse, boUo dovorbia dicorc, rpelica conturire.” : “ And 
you used to ho a nice follow, who would recite charmingly 
and sing little songs." (Petr. Oi.) Hoio “ canturlro ” 
is jjut in the mouth of the newly rich Trimalchio ns 
equivalent in moaning to “ cantare.” From this senno 
ploboius the word " mictiuiro,” which is of similar form, 
made its way into the Satires of Juvenal, lastof the clnssi- 
cal writers, again os a deliberate vulgarity; and it is 
in meaning equivalent to “ mingcre,^’ I make water. 

Nootibus bio ponunt lections, mioturiunt bio 

offlgiomquo dero longis siphonibus implent. 

[VI, 300, 310.] 

Gilford renders it cleverly thus : 

Hero stop their litters, hero they nil alight 

And squnt together in the Goddess’ sight. ^ ' 

“ Mictiuition,” then, is a word formed on tho verb 
“micturio,” 1 pass water, with sulllx “-ition” denoting 
action. The meaning is tho action of passing water,'' 
and ciui-cnt medical usage, including such a phrase as 
frequency of micturition, is justified. But why did we 
go to tho sormo plebeius for tho word ? I conjcctiu'o that 
he who coined it was one who know his Juvenal and 
liked “ micturition ” better than " mlnction,” but was 
not quite alive to tho rather gross chai'acter of tho word 
ho chose. 

Orpington. H. ST. H. Vebtue. 


, BRAIN AND MIND 

Sm,—In your leading article of Sept. 0, you say: 
“ IVhou wo look for the site of, storage of ‘ memoi'y 
traces ’ wo are making tho assumption that these are 
states of neurones and therefore to bo foimd somewhere 
in tho brain. They might, however, bo psychical, and 
thcieforo not in tho brain at all.” 

Tho traces left after noiu'ono activity axe a breakdown 
of glucophosphatc complexes (■ivith a change of adsorbed 
potassium to tho ionic form )a lowering of tho tissue 
pH ; and a local redistribution of organic substances 
(such qs acetylcholine, originally confined to tho neurone 
itself) and of inorganic ions. The acidity and ionic 
changes cause local swelling of tho tissue with displace¬ 
ment ofthe gyi'i (for wliich the arachnoid-dura structures 
are particularly well adapted). Tills stretches neigh¬ 
bouring vascular networks, causing constiiction of some 
with local ischromia (thus conserving tho tost potassium, 
&c., for use in repair). Subsidence of the swellmg 
ocems vdth access of adrenaline, and a leactivo hyper- 
mniia sets in io remove metabolites, r^toro ionic pqmh- 
brium, provide oxygen and glucose 
tho neuinne injury, and increase the pH of the tissue 


—thus restoring a threshold of stiniulntiou Hp. 
to renewed activity. _ 

^ important permanent effect of tliis roptfc 
universally neglected—namely, the local growth 
capillaries during tho hypoKcmic process. This hu i 
and cannot bo seen directly as a result of activity 
the brain, but it may bo safely infened from tlmt’ 
to occur in other parts of tho body in similar 
processes. Tho OJai'ks ' showed that the capillati* 
the tabbit’s car gi'ow beneath an obsenmtion whidlr 
as much as 0’4 u per min., and something of this cai 
or oven much less is sufficient to account for a 
permeable reflex pathway in the central nervous t, ' 
on oil subsequent occasions. In a pievious publicjitki 
I have shown how the pattern of capUlnry'flow 
synapses meclinnises. and gives an intelligiblo 
ropi'c^ntation of tho mental counterpart ot 
activuty. Momorj’' traces are thus to bo inter. ^ 
a groivth of oapiUarics amongst the neurones, 
ncurobiotaxis can occur must bo conceded from 
work, but apart from this there is no need to 
as you do, that memory traces are either st ' 
nem'onos, or incoiporoal and not in the brain.' 


Blmiliighnni. 


B. A. PlOKlVOMB 


ABUSE OF THE EMERGENCY BED SERVICE 


Sm,—I would like to reply to Dr. Kogan’s Ictlw 
Oct. 4, because, my ^ handwriting being admitw 
iUcgiblo, I am probably one of the doctors concomed. 

In tho early hours of tho morning I was callod to i 
a young man who told mo ■that ho hod been s®'™ 
■violent abdominal pain.in tho middle of the night, 
■was unaccompanied by diorrheoa and ho hod vomil 
t-wice. His temperature was 00-2“F and pulso-iatM 
per min. There was tenderness over JIcBurnoy s pp 
and slight guarding. Rectal examination (there tfw t 
made) evinced tenderness. There was no doubt mi 
mind that tho patient had appendicular colic and enw 
bo removed to a hospital for observation and, if ncccs» 
surgei'y. . „ „ u 

I explained the situation to tho 
Sei'vicb, tolling them I thouglit the patient nc« 
observation in hospital ns bo wos lhdng a long * 
mo and there was no opportunity for mo w 
again that day. They kindly arranged for Wm w 
sent to tho Westminster Hospital. M imn seen t 
several hours later thcro were apparently no pnis* 
signs and the patient was duly sent homo. 

I hope that the B.B.S. wifi contuiuo to help us me 
difficulties as they have so vaUaiitly done _ 

not bo influenced by tho flngor-wagglng of , , 
cidnt jmuors. If occasionally a case is sent iviu^ 
not merit immediate attention, it is better f} . 
that cases should bo neglected for fear of criticism 
the resident staffr njmBEBT. 

lAmdon, W.l. ^ ‘ 


Sib, —I should like to give a further 
abuse of tho Emergency Bod Service, bcMUSO in ^ 
ment with Dr. Kagan I feel it is a eroat Pity 
unfair advantage sliould be taken oi tuiB 

*°^o°’b.B.S. rang up a certain London hospital nslm 
if it could admit a child with bronchopnoutnonm. 

medical ofllcor asked tlio'B.B.S. to averts in 
whether or not there was an associated postro^ 
bcoausD Tho word was full of very young 
there was no isolation available for a new a ^ 
Tlio B.B.S. rang back to tlio doctor sending tne 
—a medical officer at another London hMpii 
ivas assmed that there was no gastro-cntoiitis 
doctor “ would take full respoiislbiiity for * . ^ 

rlio child was Ibcrcforo sent along for „nrl, 

irrivcd with gastro-cnleiitis. otitis media, ana 
pneumonia. Tfio doctor’s letter winch f 

lasc said : “ Tliis child has suffered from “'"n ^ 

I days and vomiting for .3 days, with .,ii* 

■espiratorj' Infection and oougli for - daj's. . . • 

■booa lias been less for the last 24 hours but 
iro green and slimy.” 


1. Clark, E. R., Clark, E. L. Amer. J. Anut. 1039, b*. -■''■ 

2. Plokwortb, F. A. Vrit, med. J» 1038,1, -C.». 
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HOraiONE ■TEEatME^TX by DIPrjJSTtXG PEIiETS—OBITCAEY 


; is cases sach ns this which mnke hospitals some- 
s nnwiUmg to risk adniittin^ a patient through the 
5 . even when there is an available bed, 

- irKSlTLA JA 3 IES. 

DEODORISIXG REFRIGERATORS 
K.—Dr. Eaghavachaxi (Sept. 27) claims that 3—t oz. 
jcHvated vegetable charcoal—or twice as much 
labted charcoal—jQcelv spread out and allowed to 
ain in an enamel ^ucer on the top shelf removed all 
ci &om a domestic refrigerator which held a mixture 
roit, milk, and other dairy products. In my experi- 
;ts charcoal was tried in lapge quantities but failed ; 
i possible that the ^circulation of air is better in a 
tstic re&igerator than in the rooms of a large plant, 
he refiigeration ” odour seems to me to he due to 
ifge ninnber of different substances and factors— 
eanliness, partial decomposition, fermentation, bac- 
>1 and fim^ proliferation, “ natural " odours, slight 
ages of the refrigerant, cleansing agents, and paint, 
i&fion only a few. In commerce lufirigerators Suit, 
k. vegetables, milk, &c., are not kept in one and the 
e compartment. Perhaps the most lingering, pene- 
ng. nauseating, and inescapable of the “ refrigera- 
davonrs is that due to ethylene, for which the 
•amine spray is a complete antidote. 

■ ihr^aret’s Ho=T)ltal, Epping. pRAXK. IdXRSH. 

IXTERX.^TIOXAI, SETtGIGAA COXGRESS 
ris Honore Confirfere,—^Pendant le recent Congres de 
vri6t4 Internationale de Chimrgie qni s'est tenu a 
drcs du 14 an 20 septemhre, les chirnTgiens britan- 
sa sont mnltipli& pour permettre aux quelqnes 
congressistes venns des pays les plus lointains de se 
he compte des progres realises dans les installations 
JfaliJres et dans la technique chrmrgicale de votre 

fcss vons prions d’etre noire mterpr$te aupres des 
mgiens biitanniqnes pour leur exprimer les plus 
'lefflerciements de la Societe et de tous nos con&erw 
*^^4^ pour I'accueil si aimahle qu'ils nons ont reserve. 

Leopouj Mayeb 

Prfjldeiit. 

L, ItarARDrx 
SecrStaire-GhiStal. 


HOKNIOXE TREAXMEXT by rMPLAXTIXG 
PELLETS 

May I amplify, or qualify, a few aspects of your 
j^le annotation of Sept. 27 ? 

i«ongh I personally follow the surgical technique 
describe in yonr annotation, there are some 
SCT ia this country, and atdeast one large clinic 
11 risited in America, where the procedure is carried 
: in outpatients and not in a surgical theatre. In 
It riinic a sharp-pointed ,-fcrocar and cannula was 
and the site chosen was the anterolateral aspect, 
tne upper thigh. Strong ‘ Elastoplast ’ binding 
?^ded. the limb afterwards to avoid hiematomas 
^ were not infrequent, and which in my experience 
twt occur with the blunt trocar that I and others use. 
‘._^e found the subcntaneous abdominal fat a very 
®^ciry site for impl^tation. The rectus sheath 
i^jaly has no advantage, nor has the rectus muscle; 
jj^mose eases I have seen in which this deep site 
employed extrusion is at least as ffequent. From 
of several hundred implantations I would say that 
;J*t®ns hardh- ever extrude : desoxycortone, testo- 
j testosterone propionate rarely extrude; 

. Progesterone frequently extrudes. In order to avoid 
attempting to made progesterone pellets 
^ a Una coaUag of testosterone or oestrone so that 
of the cannula and the skin incision will be 
healed before the progesterone comes in 
w Tvrtli the tissues, ffhere is certainly considerable 
^ ror pipggjterone therapy by this route if it can be 
To without complications. 

comparatively iun omious danger of virilism 
too heavy dosage of testosterone, to which 
rrfers, I would add and emphasise the 
*“tiger of too greau a dose of implanted desoxy- 
It is now generally recognised that desoxy- 
® should not he impl^ted imti] several weeks 


after the patient is stabilised by injections; and even 
then the initial implantation should be on the low side. 
As your annotation points ont, it is far easier to insert 
pellets than to remove them. 

As regards flooding from an excessive dose of cestione. 
there seems to he considerable individual variation, and 
unfortunately some patients bleed profusely after an 
implantation of only 30 mg. tjestrone. Yoim warning, 
therefore, is well justified. 

London, 7V.1. S. L. &DIPSOX. 

MASTOromS AXD G-YSTRO-EXTERITTS 

Sir.—S everal letters have recently appeared in your 
journal (Aug. 23, Sept. 13, 20, and 27) concerning 
mastoiditis and gastro-enteritis in infants. It is con¬ 
ceivable That vomitns might infect the middle ear via 
the eustachian tube and thence the mastoid c^ls. hut 
vomiting is not necessarily a feature of enteritis in which 
middle-ear inflammation is present. TYe must not forget 
that this particular parenteral infection is not always a 
comph'cation hut is often the cause of gastro-enteritis. 

The administration of intravenous fluid with the 
appropriate salts is so often a life-saving measure that 
any doubt cast on its safety is harmful and retrogressive. 
In ex^jert hands exposxme during the short operation 
of introducing the needle is minimal, and urth modem 
technique there is no likelihood of the needle slipping 
out of the vein. Infants can and should therefore be 
fed afterwards on a nurse's lap in the correct poation. 

The incidence of mastoid complications in gastro¬ 
enteritis does not seem to have varied much during the 
last twenty-five years. At the Hospital for Sick Children, 
Great Ormond Street, it was fi^uently sought and 
found in fatal cases long before the days of intravenons- 
drip therapy. 

Climate seems to play a definite part in the fireqnency 
of middle-ear infections" in infants ; and it is interesting 
to find that this ffitiological factor of ^sistro-enteritis is 
common at certain seasons in the British Isles, Prance, 
and Belgium hut rare in Switzerland and Sweden. 

London. ^ B RHX ARP Ri w , .vs-i -mv. u. 


Obituary 

EDIVARD FFOLLIOTT CREED 
3I.A., DJI, OXFD, F.R.CJ*. 

Edward ffolliott Creed, who was the second son of 
the late Rev. O. J. Creed, died on Sept. 27 at the age 
of 54. In 1910 he entered Trinity College, Oxford, as a 
scholar, and took honours in the- final school of natural 
science (chemistry) in 1914. Passing on to King’s 
CoRege Hospital medical school as a Bnmey Teo scholar, 
he took the bjI. degree in 1916, and served in the 
BA-iM.C., as a captain, working on malaria at Sierre 
Leone. H is early exi>erience and training in scientific 
laboratory woit led him into the pathological department 
at King’s on his return from war service, and he was 
ai^inted bacteriologist. On the retirement of Dr. 
d’Este Emery in 1921 Creed hecanie director of the 
pathological department, and director of pathological 
studies in the fiie^cal school. Always keenly interested 
in the clinical side of pathology, he became iim.cm. " 
in 1923, later beitig elected P.K.cm. in 1932. He took 
the degree of DJl.Tn 1927. 

“ Crew’s disi>osition,” writes T. E., " was rather quiet 
and retiring, but in matters which concerned him, his 
woi or department, he could always state a case with 
logic and vigour. His shrewd common sense, precise 
outlook, and retentive memory made him a capital 
chairman of committees, so that in hospital affairs 
advice was always welcome, and it was safe to rely on 
his sound judgment and balanced consideration. ^ a 
teacher the qualities of lucidity and careM preiraration 
were notable in his lectures. "Although a hard worker 
for long hours, he always had time to explain the technical 
side of any problem, and to give useful suggestions as 
to some line of investiration; so that to the clinician a 
chat about the pathological aspects of some puzzling 
case was always stimulating and instructive. TTia 
knowledge was wide and his memory excellent, and one 
rarely turned to him in vain for accurate and helpful 
information. For young- workers in his laboratory 
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it ivas a privilege to enjoy the time he would always 
gladly ^end on demonstrating a section or explaining 
a technique. Nothing was too much trouble to Creed 
in these matters; and I remember weU the pains.he 
took in revealing to us the then complex mysteries of the 
Wassermann reaction twenty-flve years ago. As an 
examiner his sane, judgment made his conclusions fair 
to' the candidates and helpful to his colleagues. 

“ Creed was not a volumihous writer; but his small 
output was of high quality ; nothing but the best would 
satiny his fastidious standards or reach his level, of 
meticulous accuracy. Hero was an excellent example 
both to the clinician who sought his advice and to the 
young pathologist learning his trade. Although mainly 
interested in bacteriology, he was qlso attracted to 
hiematology, and carried out'some ingenious researches 
on acholuric jaimdice.' His early training in chemistry 
gave him a ^od appreciation of biochemistry ; a long 
experience of autopsies for coroners completed his equip¬ 
ment in morbid anatomy, so that one may look on him 
as an all-round pathologist in a sense that is likely to 
become rare in the future as specialisation divides the 
subject still more deeply. His colleagues, wHcT were 
aU his friends, wiU find him hard to replace ; those 
informal chats in his room, on a himdred and one subjects, 
alwa,ys stimulating and instructive, and-seasoned by 
his lively hmnour, will be sadly missed.” ' 

Dr. Creed married in 1923 Miss Stella “Parker, and he 
leaves her with two daughters. 


CHARLES MARSH BEADNELL 


usually made it possible for him to speak 
Describing one of the lantern lectures he used to 
to the lower deck, he writes:. 


At the eleventh liour—ah my slides had been aira r^ 
a messenger came to say “ the Coxnmandor-iii-Chief wiih«| 
attend. Sir.” iVhat pould I do ? I vent on tho 
my heart in my mouth thinking “ My goose is properly o 
tliis time.” Tho lecture went off well. The slides rroro ei« 
man’s tail, his gill-clefts, tho relationship of his old i 
bladder to his present-day lungs were all shown. The ’ 
man ” made a very nice and oppreciatwe speech. I “ t 
in ” well pleased with the course of events. Next n 
however, th6 sentry came to the sink bay to say the j 
wanted to see me. I repaired to the “cuddy” witht< 
feeling. He was very pleasant, however, and after a whib i 
“ I enjoyed your lecture very much, but on second tliou 
Fleet-Surgeon, Adam and Eve are good enough for me 1’ 


Admiral BeadneU married Ellen Louisa, daugh^ 
George Bailey, of Gloucester, who survives him. 


Appointments 


o.p., M.R.C.9., SURGEON REAR-ADMIRAL RETD. 

Surgeon Rear-Admiral C. M. BeadneU, who died at 
Peterafleld on Sept. 27, waa born in 1872 in a military 
camp at Rawalpindi, and in a letter written shortly 
before his death he referred to his birthplace with affec¬ 
tion, saying that its pro xim ity to the mmalayas may 
have accounted for his love of mountaios and of climbing 
them. _ The eldest son of Major C. E. BeadneU, b.a., 
a justice of the peace of Montgomeryshire, he was 
educated at Cheltenham CoUege and at Guy’s Hospital 
where he qualified in 1806. The foUowing year he 
entered the Royal Navy. 

During the American-Filipino war he volunteered as 
a surgeon, and he Was landed with American troops 
in the island of Luzon, where he saw much fighting. 
Here he made his coUeotion of human crania iUustrating 
the mechanical effects-of modem bullets, which .was 
later exhibited at Haslar Hospital and at tho Royal 
CoUege of Sm^eons. For his semdeea with the Naval 
Brigade in the^Boer war he was mentioned thi'ee times 
in despatches, and was awarded eight years’ special 
accelerated promotion to staff-surgeon. 

'When the King and Queen of Spain travelled to 
England on H.M.S. Rcncnm in 1907 Charles BeadneU 
was the medical officer of the ship, and he also served 
in the floCThip on the China Station, H,M|.S. King Alfred. 
Diuing the 1914—18 war he served on the Shannon In 
the North Sea and later on the Vernon, torpedo school. 
He was promoted-surgeon captain in 1919 and surgeon 
rear-admiral three years latw. In 1022 he served as 
British representative of Army and Navy medical services 
at the International Congress of Surgeons at Washington, 
H.S.A. In 1028 he was appointed to the command of 
the R.N. Hospital at Chatham, and he held this post 
and acted as naval member of the Medical Consultative 
Board of the Admiralty tiU he retired in 1020. He was 
appointed c.b. in 1924. 

On his retu-ement Admiral BeadneU became a director 
of the Rationalist Press Association, and soon after its 
president. His wide and varied interests are cleai-Iy 
shown by the list of his publications, which ranged from 
such naval-topics as Small-bore Projectiles, Disposal of 
Wounded in Naval Warfare, and Environmental Factors 
Afloat to the Evolution of Speech, Piciure-iook of Evolution, 
and Origm of the Kiss. He also compUed a workman¬ 
like Dictionary of Scientific Terms and an Encyclopcedic 
Dictionary of Science and War. 

BeadneU’s special interest m evolution made hun a 
rationalist early in life ; indeed he confesses that brfore 
he left Guy’s Hospital he was “ a devout Amostw. 
TTia views, of couTse, were not aJways^^ceptoble to his 
superior officers, although his sincerity and tolerance 


Anderson, I. M., si.d. QlasB-., m.r.o.p. : asst. phyaWan, 
minister Children’s Hospital. 

Bdrnett, W. W., m.b. Mnno.,D.o.ii.: nsst. school si.o., Norti* 
land County Council. . 

Herzoo, B. G., M.B.LOnd,: orthopicdlo roeistrar, RotMOill 
Hospital, Yorks. , „ .. .. 1 

Mn.T.ER, O. M., 'u.d. Lond., M.R.o.r.: nsst. physlomn, bniiu*n 
Boad Hospital, Liverpool. 

Taitlor, Jajies, m.b. Bolf., D.r.n.: deputy county ji.o.h.^, 
WnniAnrs, R. J., m.a., m.b. Comb.; resident M.o., Tn« aw 
Oanoor Hospital (Free), Loudon. t 

Kent and Sossex Hospital, Tonbridge Wells: ). 

Cooper, P. T., m.b.e., m.a., m.d. Onmb., li.R.c.r. 

Goodwin, G. P., b.a., m.b. Oamb., d.a. : anrostnotiat. 


Liverpool Open-Air Hospital for Cblldren, LcasoweJ 
Hawk, P. R., on.M. Lpbol, f.r.o.s. : visiting surgeon. 

Hav, J. D., m.a.,m.b. Camb.,M.D. Lpool, m.r.oj’.,p.c.h. , 
prodlatrlclan. 

Colonial Service: 

Bdtler, E. G, R., m.b. Dubl.: mo., TanganjdkA 
Ettuaver, ANDEZE.T, M.B. Polish School of Jlodloiiic. 
windward Islands." - , 4 

, FeBODSON, S. 0.. D.R.O.P.I. : M.O., NlgOTlA nJJt 

G tt.t.es pte, j. B. O’N., M.a., m.d. Duhl„ ii.B.o.r.l-. nxjj 
spcolallstiphysloian), Cjpruj._ dopnty direct* I' 




Howell, A. x,, ».a., m.b. Camb., p.t.m. ; 


^ modlcaii seiriocs, Northern Rhodesia. 

Laino, a. B. G.. m.b. Bdln.: M.o., Malaya. 
Marlet, N. a. ot. 0., L.M.e.s.A. : m.o., Jamaica. ^ 
POTTINOBR, J. hpOOl, I).T.M.> D.r.U. • 

Tatlor, H. B., m.b. Hdln., b.t.m. & u.: district 3i.o 


Births, Marriages, and Deaths 



BIRTHS i 

Obopton.—O n Got. 2, tho wtfo of Dr. Jolm Oroft<m— 

Gbat.—O n Sept. 20, at Edinburgh, tho wife of m- . 

HAinHA.^^^^'^^ept. 30, to Dr. Blixahoth Hamhly (nio Cnal>»f\ 
wife of Mr. Edmund Hamhly, P.H.C.B.—n son. _ 

REwixL. —On Oat. 4. In London, tho nlfo of Dr. it. n.* , 

daughter. .t, u w Rosa—s^St 

Rosa.—On Got. 2, at Edinburgh, tho wife of Dr. ^ White), >** 

Swan.—O n Sept. 28, to Dr. EUiaboth B. ^wn^n 

wife of Dr. W. D. Swan, of Coxtown, oo. P. Hj 

Walker-Tatlor.—O n Oot. 4, In London, tlie wuo i 


WaUvOr-TayJor—a son. , ^ n/ 

ZociCERMAN.-—On Bopt. 26, at BlrmlnRhom, tlio Wife | 

Zuokorraon. m.d., F.R.e. —a danghtcr. i 


, MARRIAGES Paul IV1»- 

Hodohton —SwEfT.—On Sopt. 27, ot kolgbtoiijSalop, 

ohostor Houghton, F.n.o.B., to Jenn Hallnm Smi . jyciui 
Younoman—CHB lSTOPiiEKeON. —On Got. L at ROW 
Ymmgman, m.d., to Nanoye OUfford Christoph 


DEATHS J,* 

Beadnele. —On Sopt. 27, at Steep, Hants, ChnrlM Jlnrs 

O.B., M,n.o.B., Burgeon rear-admtml, B.N^rem.;, „ 

Burns. —On Sept. 27, at Bonmomouth, WilUoni u 


aultxsb.—un oeph. zt, ivu ^ 

JI.A., M.B. Aberd., oged 62. . nAtel* 

Creed. —On Sopt. 27, Edward RoUtott Creed, M. ■» 

F.R.O.P., DJ’.n., agod 54. r-n or-*" 

Evans.—O n Sopt. 20, at Chichester, Nolly Evans, 


GAOE^^^n bet. 4, in Londdh, Harold Conrtney Gnge> ’ 

Harker.—O n Oot. 4, at Southport, Thomas Henry Hnri^ 
Lond. 


Jones.—O n Sept. 28, Ronald Trovolynn Jmm, h.cA _ 

Roberts.—O n Sopt. 27. Wilfred Hugh Ro^rts 'm.,^ 
Stocker.—O n Sept. 28, at Bonrnemoulh.Wnltar WoonreJ 
M.n.o.B., nged 82. 
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Notes and News 


ROYAL COLLEGE OF OBSTETRICLAXS’ DINNER 

ix s dinner giren by the I^oysl CoIIese of Obstetricians* 
ud Grirwolocists in London on Oct. 3. ilr. Anetirin Bevaxu 
Cnhter of Health, cominendcd the college for e'^tablishinir 
43» association tvith the Empire. He hoped that he tvould 
e ipared to cany to maturity the great schemes on trhich 
Ss ilinistry of Health ^ras launched. There tvrs, he said, 
grsdfnng rise in the birth-rate and fall in the infantile 
cd maternal mortality-rates ; this ^ras due not only to specia- 
< sHIl but to the collective intelligence of the-population. 

1 reply Hr. H*illiam Gflliatt* the president, recalled that 
the Royal College of Physicians Tras granted its Brst 
ijyal Charter in 1518, and the Royal Coh^g^ of Surgeons 
n^- the Royal College of Obstetricians received its first 
cyil charter as recently as last ilarch; but, de^ite its 
the college already had a record of useful achie\ ement. 
V was s truly British college, tvith reference committees 
Dominions; the committee in Australia had been 
to the status of regional council and granted a fair 
^ of autonomy. Sir Herbert Eason and Hr. T. A- 
carp, chairman of the regional council in Australia, 
to The Guests, proposed by Hr. H. R. ilacL^nnan, 
sngcested that obstetricians camp of humble stock ; 
|ne are,"'he said, “ the lineal descendant*: of Sarah Gamp.” 

\ CENTEXART of the AMERIGAX MEDICAL 
. ASSOCIATION’ - 

American Medical Association was founded in 1S47, 
the efforts of Dr. Xathon Smith Da'^ris, then 
tnirtieth year and in general practice in Brooms county, 
^ork State. He lived to attend the association's jubilee 
in 1897, when, in a voice that all could hear,” 
feive an address on the origin and development of the 
and he died in his eighty-eighth year, haxring 
his profession for 67 years. The hundredth anni- 
association's foundmg was celebrated at the 
session in Atlantic City, in June, and a book ^ 
been published in recogmtion of that occasion. It 
^ h^oiy of the association written by Dr, Morris 
«iitor of the Journal of the American Medical 
hiograplnes by Dr. M". L. Bierring, and portraits 
^ distmguished medical men who have been president ; 
it also de^jiibes the various “ councils and bureaus ” 
which the esscKaation's activities are discharged- 
- ^ ^ volume that cannot fail to interest doctors 

_ Y^tever nationality. Specially noteworthy are the 
given of the exposures made through the Journal, 

’ charlatans, low-grade medical schooD, and fraudulent 
^pnetary medicines.” Readers who know little of this 
.^msy find it hard to decide which is the more astonish- 
deplorable, the brazen effrontery and success of the 
^ or frie abysmal folly of their dupes. British readers 
with interest that Dr. George Henry Simmons, whose 
for the association was second in importance to that 
T- founder onR, was bom in England and emigrated to 
States-at the age of eighteen. From 1S99 to his 
in 1924, as eecretary and general manager as 
editor of the Journal, he made the association an 
^ of national importance. 

A PERSPECTIVE OF DOCTORS 

f^^tury-Foi series of “March of Time ” films 
fvjT TvS augmented by a new short documentary, 

^ D^or Today. Alastair Cooke, who gives the commen- 
refers to the advances of recent years, such as the 
^‘^nanudes, penicillin, and streptomycin. The film shows 
^ Tork Academy of Medicine, now celebrating its 
reviews some work-in the great American 
;f ^ including the use of the artificial kidney, transfusion 
from hremolytic disease of the newborn, 
is cancer with radioactive isotopes. AH 

hut the sequence on British medicine is curiously 
ntatrve, showinc onlv the treatment of industrial 
a comer of a laboratory at 
-—.1 _^uer e Dr. T. G, Korenchevaky is investigating 

L. ^ ‘ ■ ■ — — — ■ '' . ■ ■ ^ I — 

the American Medical Association, lSt7-194Tr 
Mm.; Wat.tttr e. Bieheixg, Mm. Phn- 
-4a end London: W.B. Saunders. 1947. Pp. 1226 . 50#. 


longevity. It seems likely that ^Oth Century-Fox had difficulty 
in persuading most British centres of research to contribute 
to the film ; and the result is a review which covers the two 
items mentioned with restraint and good sense, but gives no 
idea whate\-er of British medicine as a whole. Those who 
refuse to collaborate in this reasonable and informative kind 
of journalism might pause to consider the effect of such 
omissions on American—and indeed on British—opinion of 
our medical work. 


' CLASSROOM ATMOSPHERE 

Before the “war between three-quarters and one miliion 
tons of fuel were used each year for the heating of onr schools, 
at a cost of about 5?. per child. A committee appointed by 
the building research board of the Department of Scientific 
and Industrial Research recommends in it s report ^ a cla^room 
temperature of 57—60®F, Of the heat lost from the class-” 
room, 30-50% goes by ventilation, £0-30% through the roof, 
and 20—£5® o through the windows; thermal insulation and 
the installation of heating plant nq larger than is essential 
may, it is suggested, help to achie\‘e considerable economy. 
Moreover, double-glazing will halve the heat lost throush a 
closed window. Pipes or tubular heaters at skirting level fl3ong 
three sides of the room probably gbu the most equable 
warmth; but these are difficult to <dean and have been "" 
superseded by radiator systems. Floor-heating, the committee 
suggests, should be more widely employed; it has the great 
advantage of keeping the feet warm, and it takes up no 
floor-space. 

For ventilation the report lays'down as a minTmuTp winter 
standard 1000—1500-e. ft. of fresh air per hour per pnpiL 
This can be achieved in most classrooms by 5—7 air-changes 
per hour; and it should still be possible to keep the air 
velocity in the body of the room within the range of 20—40 ft. 
per min. In providing crd&s-ventilation hopper-windows 
should be fitted with side cheeks to prevent the incomhig air 
being blown dhwtly on to the children, nearby ; and a heating 
surfpce should be placed below the windows to counteract 
the cool down-draught. The committee finds no virtu e in 
continuous windows along one side of the room, opening 
down to floor level—a practice which prevents the installation 
of a heating system ^ong this walk - ' 


. OX USIXG AX ARTIFlCrAL LIMB 

The Ministry of Pensions have published an informa¬ 
tive fittle booklet - of hints to users of artificial limbs. It 
encoxixages a confident attitude towards the limb, advises 
about special movements—for example, which foot to use when 
mounting stairs or descending firom buses—snegests clothes 
for the limb and the way to put them on, reminds the wearer 
to look after his stump properly, and supplies some notes 
the care of the limb itself, A paragraph on sport and 
recreations shows how little of a handicap nn artificial limb 
can be. It is a nsefol booklet, which does not pretend to 
be comprehensive. Those who have further hints to add 
are asked to send them to the Director of Medical Services 
at the Ministry. 

f 

THE CHALK PIT MURDER ■ 


LiST November the dead body of a decent harmless mn-r. 
named Mudie, employed as barman in a Surrey hotel, was 
found in a chalk pit near YVoldingham. He had been gagged 
and tmaed up and apparently rabjected to some violence 
before his death from asphyma, due to the tightening of a 
rope ro^d his neck. The murder was planned by Thomas 
Ijey, B rich Australian obsessed with insanelv jealous suspicions 
of an elderly woman who had ceased to be' his mistress manv 
years earlier. He had suborned Smith and others (three o'f 
whom turned “ King’s evidence ”) to dispose of Hndie. The 
frets wem clear. The two accused. Ley and Smith, t;^ro 
fmmd guil^.=' A fortnight after the Court of Criminal Appeal 
^d refo^ to mterfere. Ley was reported insane and r^^ 
to Brontooor whra he died of a seizure some two months 
later. The caprtal sentence on Smith was commuted when 
Ley was found insane. 


TentJleUcn ol 

S. HInU on the of an Artiflcial Limb. Miiilstrv of Pc-i<Sot,» 
, Bnnaines, IS, Great Smith Strert^LiSSon, S^l. ' 

(NoaMe British Trials Series voL eat 
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The sole medical interest of the case lies in the foot that 
Ley’s obvious madness, discovered ns soon ns the law had 
secured the verdict of “ guilty,” could never be mentioned 
at the trial or on appeal. JHe chose to make a persistent dohinl 
of the charges ; liis learned counsel therefore could hardly 
pursue, as an nlternotive and much more hopeful defence, a 
plea of “ guilty but hisano.” His earlier career had apparently 
included qu^er events which might have, led to oriminnl 
proceedings ; yet he had discharged “without discredit the 
high office of Minister of Justice in Australia. So much wo 
now lenm from the introduction which Tennyson Jesse 
contributes to the story of the crime. 


Royal College of Physicians of London 

Dr. Janet Vaughan will deliver tho Bradshaw lecture on 
Thursday, Nov. 6. She will speak on tho Anaemia associated 
with Trauma and Sepsis. On Tuesday, Nov. 11, Air. Harold 
Nicolson will give "the Lloyd Roberta lecture on the Health 
of Authors. Both lectures will be held at 6 p.m. at the 
college, Pall Alnll East, StW.!. 

Royal College of Obstetricians and Gynaecologists 

On Oct. 3, to mark the grant of the Royal Charter to tho 
college, the honorary fellowship was conferred on Sir Ewen 
Maclean, Sir William Fletcher Shaw,. Prof. C. G. Lowry, and 
Prof. J. M. Alunro Korr, who aro the four remaining signa¬ 
tories of tho articles of association whereby tho College was 
incorporated. 

Postgraduate Course on Rheumatism 
- A weekend course on tho chronic rheumatic .diseases, for 
general practitioners and demobilised officers, -will be opened 
by Lord Moran at St. Stephen’s Hospital, L.C.C., Fulham 
Rond, S.W.IO, on Saturday, Oct. 25. Full details can be had 
from tho Fellowship of Post-Graduate Alodioino, 1,-Wimpolo 
Street, W.l. 

Univeiraities Federation fpr Animal Welfare ' 

On Friday, Oct. 17, at 6.16 r.it., in the anatomy theatre of 
University College, Gower Street, London, W.C.l, Dr. H. B. 
Lfllie, siugoon to an Antarctie whaling fleet, otU open a . 
discussion on Wlialing Today—th6 Search fer a Humane 
Method of Killuig. Affinission to the meeting is free. 

R.A.P. Temporary Commissions for National Service 
Entrants 

Doctors and dentists doing their national sorvico in tho 
Air Force •ndU be in future granted temporary instead of 
emergency commissions. National - service men holding 
temporary commissions in the Medical and Dental branohos 
may apply for short-service commissions. 

Centenary of the Discovery of Chloroform Ansesthesla 
On Tuesday, Nov. 4, the Univorsitj’’ of Edinburgh is 
celebrating the discovery of chloroform anresthosia by Sir 
James Simpson in 1847. At 9.30 A.sr. a sciontiflo meeting to 
discuss the Use of Chloroform at the Present Date ivill bo 
held in tho surgery department, University Now Buildings, 
when papers will be read by Prof. R. R. Alachitosh, Dr. D. S. 
AEddleton, and Dr. John Gillies. At noon thoro will bo a 
lauroation ceremony when the honorary degree of doctor 
of laws will bo conferred on Dr. H. W. Feathorstono and 
Air. T. B. Simpson, k.c. At 3.46 p.m. Dr. Dougins Gutluio 
will give an address with a display of relics. Tho display 
will bo open in the upper library of tho Old College from 
Nov. 3 to 7 from 10 A.M. to 4.30 p.m. daily. 


Central Midwives Board for Scotland 
As a result of a reallocation of dtities, Air. N. D. IVshw 
tho Department of Health for Scotland has been Bppoirtrf 
a member of tho board in place of Mr. T. A. Qrcig. ^ 

Irish Tuberculosis Society 

At a meeting of tills society to bo hold at Crookii^ 
Sanatorium, co. Dublin, on Friday, Got. 17, nt 6 r.v., Dj 
Arthur 'U’'nl6h ivill speak on Trends in Trentmont of Pulmoi 
Tuberculosis in Scandinavia; Dr. Pearl Dunleaiy onDkpeni 
Organisation in Tuberculosis in Scandiunria; and Dr. I 
Edwards on Some Essential Requirements in Taboo 
Schemes. 

CoMilGENDUM. —Tlio speoiflc antigenic reaction for 
coidosis described by Prof. Hoxthnuson ot tho Intomstia 
Conference of Physicians (Lance/, Sept. 20, p. 445) 
Kveim reaction. 


Diary of the Week 


OCT. 12 TO 18 

Monday, 13th 

Rovai. Colleob op SonoEOVP, Lincoln’s Inn Flolda, W.C.4 
6 p.Mi Prof. Inn AIrd : Sargory ot tho Wllnry System. 

0.15 P.M. Dr. W. W. Mnshiii: Signs ot Anresthosia. t 

Society op Apotheoaries op London, Blnok Frinrs Lane, tC, 
6 P.M. Dr. T. F. Cotton ; Hoart-fnllnro and Its Trontment. j- 
MEDiao. SOCIETY op LONDON, 11, Ohnndos Street, W.l . 

8.30 p.m. Pathologlonl meeting. tl 

WestminsTeu HospiT.vi., Horsoferry Rond, S.W.l 

' 6 P.M.’(MoYorstolnlcoturothoatro.l'OlInloo-pathologlcnllietM 

stratlon on Anterior Poliomyelitis. 

Tuesday, 14th 

ROYAI COLDEOE op SentOEONS 

5 P.M. Mr. 0. E. Shnttook : Appondioltls. 

0.16 p.nr. Dr. Mushln : Spinal Analgesia. 

ROY.li SOCIETY OF MEDICINE, 1, Wlnlpolo oj 

6 P.M. I’anchiaiTV. Sir David Rondorson: Psychlntue 

thosls and Waotloo. (Prosldontlol addresa.) ^ 
IjONDon Soiiool of Dp.rmatolooy, S, Llslo St^t, WO- 
5 p.Ji. Dr. I. Muondo : Pathological domonstratlons. 


Sdinburoii Post-Graduate Board pok cmti 

6 P.M. (Royal Inflrmary.) Dr. R. JloWhlrtor: Lmng 


Wednesday, 15th 

ROTAI COLDEOE op SUROEONS . 

6 p.si. Mr. Grant Masslo : Nooplnsms of tho Colon 
0.15 P.M. Dr. H. A. Posk : Rcsnsoltallon. 

ROY.U, SODIETY of JlEDlCtNE „ „ r n C.VjJ 

6 I’.M. Compamtirc Medicine. Mr. R. E. 0*®^' 
InOnonoo of tho Small Animal Brooder on 
Research. (Presidential address.) 

Society of Apotoeoaries of London nnd Ti 

5 P.M. Dr. R. D. Laivronoo : Dlabotos—NoW Theory ana 
mont. 

UNivEnsiTT ov Glaboow ^ ^ . T iitiitantriff 

8 p.3r. (Dopnrtmout of Oplithnlmoloey.) Prof. A. J* ^ I 


n 


. (Dopartraout ot Ophthalmology.) 
Ophthalraosoopio Diagnosis. 


Thursday, 16th - i 

Rovad OohhBOE OP SunoEQNB ^ TreatiM^ 

3.46 P.M. Prof. John R. Garlook (Noiv T ork) : S^caUi^ ^ 
. . of Carolnoma of tho CEsophagns and Upper aio 

6 p.jr. Sir Stanford Code : Cancer of tho Moiitln 
0.15 P.M. Dr. R. M. Johnson : Intinvonous Anrestumm . 
Royat. Society of Tropicad Medicine & Hyoienf., - . i 
PJaoo, W.l , _ nf Trcr*“ 

7.30 P.M. Sir Philip Manson-Bahr: , Em®*'™, ’ 

Modlolno In London. (Prosldontlol address.l j 

Society op APOTiiEOAiiira op London- ,, 

■ 5 p.»i. Mr. Konnoth tValker : Modern VImvs on tuo n 

of Vonorcal Dlsooso. , ] 


Honyman Gillespie Lecture ' _ , p, T>ntcrs<*i 

4.30 P.M. (Edinburgh Royal Inflrmary.) rr^ntroent 4 

Klootro-Shock and Eleotronarcosls In the ircsi , 


Jlontal Disorders. 


Regional Boards’ Appointments 

Scollish Western Begion: Sir Aloxandor Maegregor has boon 
appointed chairman of this board in place of Prof. E. P. 
Catheart, who has asked to bo relieved of tho appointment 
on account of ill health. Sir Alo.xandor Jlacgrcgor was 
medical officer of health for Glasgow from 1926 until his 
retirement in 1940. 

Tlie following appointments as senior ndministrativo 
officers of hospital boards have been made : South-western 
reaion : ’Dr. G. C. Kelly (a senior medical officer of tho Mhiirtry 
of Hoidth); East Anglian region : Dr. J. B. Ewen (p^cipal 
assistant medical officer, hospitals section, Jhddlosox County 
Council). Mr. IC. V. F. Morton has been appointed secretary 
to tho East Anglian region. 


Friday, 17th 

Royal Ooi.lboe of SunoroNS , , , , of Loro'*'! 

6 P.M. Mr. Murmy Fnloonor ; Prlnolplos nnd ) 

InUnvortobrol Disk Surgery. 

0.15 P.M. Dr. Jlossoy Dawkins : Epidural Annlgesi . 

Royal Society of BIedicine 

8 P.M. ObsteMcs. Dr. Rolen Payllng \\111lnim • 

Haluoa, Mr. A. Dloksou tVrlght, and Mr. Imoiio 
PostopomtlYo Thrombosis. , , o^ntnl Dcfrd' 

8 p.m. RmJ/olom/. -Dr. R. G. Hold: Intomtrlal Septal 

Society of APonrECAniES of London 

6 P.M. Dr. H. Stanley Banks : Meningococcal Dlsensi. 

London Onpjyr Hosprr.iL, Victoria Park, B-2 nad f'’*’ 

5 P.M. Mr. T. Holmes Sellors : Snrger>- of tho Rcori 
oardlnm. 

RoY.lL Medio.il Sooiety, 7. Jlclhoumo PI®®®' 

8 r..M. Mamuoss of Linlithgow: Medical . RciiaDu 
(Inaugural address.) 
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CYSTIC DISEASE OF THE BREAST 

HUMAN AND EXPERIMENTAL* 

B. D. PUU[JNQEB 
3LD. Iiond. 

CE HEMOEIAL ratLOW, T\rPTTRTAT. CAirOER BESEAUCH ITESD 

teE three outstanding questions concerning cystic 
ease of the hreast are the site and mode of origin of 
I cysts, their cause, and their relation to cancer of the 
•A Is such relation fortuitous or causal 1 According 
Cheatle and Cutler (1931) 20% of all mammary cancer 
;ms in cystic breasts. 

Chese three questions have been investigated most 
^tly for over 100 years since Brodie’s lectures and 
Kical account (1846). The rvork falls into descriptive, 
enlative, and experimental phases. "We are norv in 
^ eipeiimental period, and it is my object to examine 
licafiy Tvhat has been achieved in this direction and 
»t still needs to be done. 

Before these lesions srere seen or reproduced experi- 
ntallyin animals, there was a phase of speculation 
out the cause of the cysts. That stage of it, due to a 
hion in the latter part of the last century vhich 
ited Everything to bacterial inflammation, may norv, 
the light of greater knorvledge, be ignored. Its merits' 
IS that attention vas focused on the chronic nature 
d frequent localisation of the disease, 
pie first suggestion of a more probable cause vas 
W on the known physiological relationship between 
•oTaries and the mammary glands. From about 1896 
ffrimental evidence began to accumulate opposing the 
^ that nerves were primarily concerned in s tim ulating 
* growth of the mammary .gland, which up to then 
Rifled. It was found that removal of the ovaries 
r®ted normal changes in the reproductive system, 
^ding development of the mammMy gl^ds, whereas 
P*^uent traj^lantation of ovarian tissue led to 
activity and growth. The hormone theory then 
shape was early applied to treatment of breast 
Lett (1906) suggested that a morbid variation 
the Secretion of the ovary might be one of the pre¬ 
ssing causes of cancer of the breast. Speculating 
on the relation between ovarian secretion and 
pmio oystie disease Lett wrote : 

I. Carcinoma, as is well known, not infrequently develops 
^ a breast whicli is already the seat of a chronio mastitis, 
™ h may be that there is a connexion between the secretion 
oi^ ovary, one or more of the varieties of chronic mastitis, 
[“na mammary cancer.” 

OTSTIO DrSEASE OF ItlCE 

Tto association, forecast in 1905, between tbe secretion 
I the Ovary, one variety of cystic disease, and mammary 
has since been substantiated in rats (GeschicktM 
5) and mice (Goonnaghtigh and Amerlinok 1930). 
® question that has now to be asked is; does this 
■ ®^tion in rodents correspond to a similar condition 
etw * human female 1 One mnst expect variations 
I tjve^ the human and animal diseases based on 
^^tion in normal anatomy and physiology. _ The 
;?bau mammary gland is far richer in connective tissue. 
‘ ^ IS little in comparison in the normal mouse hut 
hi the rat. Both anatomical development and 
u^°I?gical maturation of epithelial elements in the 
iu human and animal species differ consider- 
owing to differences in stmoturo and in the 
cycle. Whereas in the human after pnherty 
hem h°th oestrogenic and luteal ovarian phases, 
in Unmated mice and some rats no luteal 

Cancer Hesearoh Fund lecture doUvored In December, 

0177 ' 


According to most observers the effects of ovarian 
hormones on mammary glands of aU species are twofold : 
oestrogens, whether natural or synthetic, cause duct 
outgrowth; and progesterone is regionsible for lohnlar- 
alveolar differentiation. The debatable subject of the 
exact mode of action of these hormones, whether partly 
or wholly direct, or whether the pituitary gland is inter¬ 
mediary, need nqt now he tocussed. The point is that aU 
agree that two hormones, foUioular and luteal, are 
required for full development of the gland by .whatever 
route they operate. 

The data imply that in unmated rats and mice (and 
a few other animals) which are not pregnant orpseudo- 
pregnant no lobnlar-^veolar development with acinus pro¬ 
liferation can he expected. In the young human female, 
on the other hand, sifter puberty and in the absence of 
pregnancy, a certain hut variable degree of lohulax- 
alveolar differentiation is normal and due to secretion 
of some progesterone from the corpus Intenm accom¬ 
panying menstruation. It is necessary to know the 
relationship of ovarian hormones to the development of 
glandular elements, and the differences between the 
human gland and those of rats and mice, if one is to 
follow the experimental work. 

Groonnaghtigh and Amerhnok (1930) claimed to have 
reproduced Eeclns’ cystic disease of the hreast by' 
repeated daily snbcntaneons injections of an cestrin- 
containing extract into ovariectomised female mice. 
What they had achieved with this extract was as follows: 
they had induced extensive development of all the 
mammary glands and caused abimdant lobular-alveolar 
differentiation in 0 out of 11 mice, though this rehouse 
is supposed to he speoific for the InteinMng hQnnone. 
The luteinising hormone was not present either as an 
endo^nouB product or as an artificial application in the 
e:^eriment. Further, there was cystic dilatation, with 
mUfcy secretion into the dilated ducts. There were also 
nodular adenomatous collections of acini, and 1 mouse 
out of 11 had developed a m ammar y carcinoma. Here 
was a reproduction of human cystic disease with one of 
its problems (the cause) apparently solved and another 
(the relation to cancer) intruding again. 

These changes were not uniform in the glauds. They 
appeared irregularly in different parts, and some 
mammte were unaffected. WTi^as some of the ducts 
were distended with secretion, others were solid, filled 
with hyperplastic epithelial cells. IVhmi the changes 
in this experimental condition are compared with the 
final product of the descriptive study of the human 
disease (Cheatle and Cutler 1931), there is a rather close 
corre^ondence in spite of the underlying structural and 
physiological differences between the two species, as 
shown in the accompanying table. One of the most 
remarkable featmres of Goonnaghtigh and AmerUnok’s 
(1930) results _ was the non-specific development of 
lobules of acini in response to cestrogen alone; another 
was the appearance of a milky secretion. This, as 
mentioned before, was to be expected only if Mteal 'and 
- possibly other pregnancy hormones were present. Little 
attention has been given to this important feature. 
WTiatever the explanation, this development certainly 
made the likeness between the disease in the mature 
but non-pregnaut human gland and the experimental 
oestrogen-treated animal glands. 

NEED FOR STAJTDARIIISED ANISLiLS 

Besides this dose resemblance between the human 
and animal condition due in the latter to an atypical 
response to oestrogen.m some of the mice, another point 
requires special notice. Though Goormaghtieh and 
Amerhnok 6 11 mice were all treated almost exactly 
atte. 2 id not respond by devdoping a cystic state 
after receivmg excess of oestrogen. 
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COMPARISON OP nmiAN AND MOTTSB OTSTIO MAMMAl 


— 

Human cusiie disease 
iCheatle and Cutler 
1931) 

Experimental evstic 
stale (Ooormaghlioli 
and Amerlinek 1930) 

Oauso.. 

Unfcnown (disordered 
ovarian secretion sus¬ 
pected slnoe 1006) 

Extract of ovary 
oonlainlnff mstrogon 
hfieoted subeutone- 
nnsly 

Total Inoldonoo 

Unknown 

1 

In 9 of 11 mice 

Duot choneos 

Prolileration ot smollor 
branches; dilatation 
maorosoopioally 
visible in smaller and. 
terminal branches 
above 1-2 mm. in 
diameter; distributed 
in both breasts, one 
whole breast, or one 
lobulo 

General proliferation; 
dilatation visible 
maorosoopioally only 
when duota ore dis¬ 
tended with , milky 
secretion; some 
mlorosooploal disten¬ 
sion ; distributed 
variously in 9 ofill 
mice, either focal or 
widespread: no 

change in 2 of 11 mice 

Oontents ot 
ducts 

Fluid Booretlon (not 
inflammatory) thin, 
oloar, or thldc nreou- 
ish, sometimes 
creamy (turbid, 
milky, or cheesy*); 
colostrum cells; des¬ 
quamated hyperplos- 
tlo duot epithelium; 

'• pale ” cysts com¬ 
mon : Irrekular pre¬ 
sence of porldnoto] 
leucocytes 

Fluid secretion often 
milky and conoro- 
tous (many anthora); 
colostrum colls (later 
authors) ; some 
duots solid with epi¬ 
thelial cells; no des¬ 
quamation, or very 
rare ; no " pale " 
cysts in mioe, some 
in rats; Irrcffulor 
presenoe of perlduotal 
louoooytes 

Acini., 

ProUteratlon variable; 
dilatation 

Prollforatlon reffulor 

and widespread (in 
0 of 11 mioe); dila¬ 
tation and secretion 


• G. Keynes 

f 


Here a digression must he made to,.explain that these 
observations ■were made in 1930, when a mouse was 
still just a monse, and in laboratories, though not to 
fanciers, one mouse was thought to be quite the equal 
of another and jnst like it. But even then cancer workers 
knew that in at least one respect individual mice and 
stooks of mice differed. Some female mice developed 
cancer, whereas others did not, and some stocks had 
regularly a high incidence of mammary tumours, whereas 
others did not. 

The breeding of these stooks was preceded by the work , 
of Murray (1911), who in the Imperial Cancer Research 
Fund’s laboratories had shown that female mice in whose 
ancestry cancer of the mamma had occurred not further 
back than the grandmother were distinctly more prone 
to develop cancer than were those in whose ancestry 
the disease was more remote. Geneticists also knew of 
heritable differences in mice and how they were inherited. 
A vigorous and finally successful attempt was begun in 
theU.S.A. to find out if cancer were truly here^tary and, 
if so, how it was inherited. Geneticists bred mice derived 
from various stooks in such a way as to make them 
identical. This was done by brother-and-sister or parent- 
and-offspring matings for so many generations that, 
according to mathematical calculation, the mice were 
auproximatoly homozygous—i.e., the genes in eimh 
chromosome might be supposed to be idonticM with 
those on the homologous chromosome m about 98% of 
mice So-called pure-line strains of mice are the result 
this strict inbreeding for 20 or more generataons. . 
fM as concerns cancer, strains were developed in 
thich the breeding females had either no mammary 
Scouts, or a medium incidence, or a high mcidence of 

80-100%. 


HIGH-OANOER AND CANCEE-FREE 8TRAIN3 

Though the whole subsequent stoiy of the mau 
which mammary cancer in mice is inherited hu 
been told, the diseoveries of Little and his coll 
and of Bittner (American Association for the Adr 
ment of Science, 1946) must he briefly summ 
The mammary cancers which are apparently inh 
in these inbred strains are due not to true eluomo 
inheritance, though this plays a part, but in the 1 
analysis to the presence in the mother’s milk of a t 
causing agent. 

If newborn mice are removed from their onn ( 
prone mothers at the moment of birth and put to^ 
Buckled by a mother from a mammary-cancer-hee i 
the young cross-suckled females, when they 
and breed, do not develop spontaneous mammary« 

If left to be suckled by their own mothers they da 
implies that the agent that causes the tumonrs is I 
mitted in the mother’s mUk. It is not transmith 
the moles. (In exceptional experiments it app 
jfass by other routes.) 

Besides the transmission of the tumour agentJ 
Americans found two other conditions that were esw* 
if the agent was to become effective in causing a tow 
in every mouse suckled. They found that the soil wi 
^be receptive. The mammary gland must be under! 
influence of oestrogen, and the mice must he derived Itl 
a Eusceptible strain. In this latter instance the q ^ 
of susceptibility was found to be inherited by e _ 
somal transmission. This was found out by d 
opposite experiment. Mice from a low-tiancer 
were transferred to be suckled by mothers from • 
cancer strain. The incidence of cancer in these sn 
when they grew up and bred depended 
presence of relationship ,with a high-concer stiwfc 
was as Ugh as that characteristic of the foster m 
strain only in the first generation of hybrids 
father was derived from a high-cancer strain. In 
circumstances the transferred milk-home agent 
become active, but the incidence of tumonrs WM 

The purpose of this digression has boon to show 
not all mice are alike^ but from some points ol 
they can be made so. So far as conceras . 
under discussion, the differences between ^ 

be fixed or standardised are. twofold. First, tn 
strains of mioe with a high incidence of m 
tumours, others with medium or low incidence, an r 
others that never develop this type of tumour . 
onsly. The incidence of tumours depends on poss^^ 
of a mUk-bome tumour agent. Secondly, a hi^ 
pathogenic activity or faUure of activity of t e 
in respect of tumour growth depends^ on, and rev 
existence of, a receptivity or susceptibility or ® . ^ 
it in various strains, ihe quiUty of 
inherited according to mendelian laws. T-Utr* 
other accepted way of showing its existence 
what may be called the tumour test, thong 
way may become possible (Pullinger 1947). 

Since these discoveries were made, it him , 
useful and often necessary to use these 
of mioe for all sorts of experiments. For exa ^ 
was first pointed out by Boyland, of the 
Hospital, that experiments on tnmoim 
standardised by growing transplants in these s^^ 
seemed also that, if the response to oe^ogens . 
investigated in the mammary gland, 
to use pure-line mice, because the individuals - 
expected to react alike. Discrepancies such ^ 
Goormaghtigh and Amerlinck’s (1830) 
when only 9 of 11 mice responded ^typically, \ 
disappear. Variable factors might next bo 
wfll instead of having them upset the resui . 
artificial kind of experimentation has no hoaMg 
response of the human gland to hormones, he 
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lans are mongrels. This very fact mates it impossible 
nalrse variations that may he encountered in physio- 
cal' response vithout the aid of standardised 

(ESTEOGEC'S 

■efoie starting to test any of the mice for response 
ediogens, another step had to he taken and another 
Crsion must he made. (Estrogens are formative 
its in the mammary gland. They cause its epithehol 
ts to groTT and multiply so that, if one vants to find 
■what cestrogens can do in any stram on either a 
nhtative or qualitative basis, all other known 
latire agents must be eliminated from the experi- 
its Other than hormones the only formative agent 
wn to he present in some mouse strains is the milk- 
ae agent of mammary cancer. If, therefore, the 
K)n;e to cBstrogen alone is to be examined, the mice 
i must he first freed from the tumour agent. It might 
ugued that this step is unnecessary, that one could 
poshly mistake fumour grotvth for anythmg else, 
ih^e it is localised and unmistakable. This may be 
bat it must he remembered that m many of the high- 
f€T mouse strains mammary tumours are multiple. 


There are also many stages in the process of forming a 
fully developed malignant fumour. The earlier stages of 
proliferation are not recognisable as tumours. It could 
not be said of any particnlar region that had responded 
to CEstiogen that the milk -home agent had not taken 
part. This requirement necessitated the breeding of a 
special snbline of two of the high-cancer strains free firom 
the milk-home tumour agent. It rras done by the method 
of cross-suckling young from the moment of hirth and 
then breeding from the transferred litters. Prom the two 
Eublines so obtained from the two strains breeding females 
were obtained that didTiot develop tumours in 3-6 years. 
The mice tested to determine the response of the mam¬ 
mary gland to single or once repeated large doses of 
oestrogen were yonng mature virgin females of these 
strains. To mie so far as possible the results com¬ 
parable by subjecting aU the mice to the same dose of 
oestrogen it was necessary first to remove the largest 
single source of natural oestrogen, the ovaiies.- 

STBAIK KESPOirSES TO CESTROGENS 
Bilateral ovariectomy was done ahont the 56th day 
of life. (Estrogen was applied within 24 hours. If the 



1 


to 400 '.It. of co«roi«n In » 3rd thoradc mommirr lUnd of »n R3 moui* deprivod of onrf n and of the tumour aient. { X 4.) 
^"“^Itnjement of field outlined in fij. I. 

Ut-of ccitroren in a 3rd thoradc mammanr iland of a Stront A mouie deprived of orarlea and of the tumour 
^fti^^«purae to #00 pj. of ceitrot«n In a 3rd thoradc mammanr tiand of a firtt-tentration hybrid female deprived of Iti ovariea, from CS7 


I end R3 parents. ( X 4.) 
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application is delayed longer, the mammary dilcts 17111 
probably atrophy and subsequently not respond. The 
OBStrogens separately tested were the naturally occurring 
ones, oestradiol and ketohydrozycestrin. If these chemi¬ 
cals are dissolved in oU or included in pellets and put 
under the skin, their rate of absorption is variable and 
slow. To get a rapid re^onse within a short or limited 
time, acetone solutions were applied to the skin. - The 
original dose used, 400 gg., was probably excessive. For 
some purposes it was applied on one occasion only, for 
others it was repeated after an interval of 20 days. Full 
-details of the experiments and results have been 
published by PuUmger (1947). 

After a single dose of 400 (zg. the mammary glands of 
one of these strains (E3) respohded vigorously,' similarly 
and in an unexpected manner to both oestrogens. It 
was unexpected, when one recollects that the normal 
response consists of duct outgrowth only. In the test 
mice of this particular strain, having susce|)tibility to 
cancer but no milk-borne agent and no tumours, not only 
did the ducts ^ow out and branch extensively but also 
there was considerable psendolobular-alveolar develop¬ 
ment giving rise to clusters of acini and distension of 
both ducts and acini with secretion. Some of the acini 
were ballooned out and cyst-like, and the ducts in 
cross-section appeared cystic. (Estrogen alone produced 
this change, which, according to previous knowledge of 
it, should have required the combined action of cestrogen, 
progesterone, and probably a lactogen. It is a patho- - 
logical adenosis with secretion and distension (figs, land 2). 

This reaction is the cystic disease of mice discovered 
by Groormaghtigh and Amerlinck (1930) and since 
confirmed by many others, chiefly in male mice. In the 
present experiments it has been obtained in a cancer- 
susceptible strain (E3), after freeing it from the tumour 
agent, in ovarieotomised virgin female mice. It was seen 
constmtly in every mouse /examined after treatment 
with a single large dose of 400 [xg. of either' oestrogen. 
This is the condition that has finally to ^le compared 
with human cystic disease of the breast. It is clear, so 
far, that it is independent of the milk-bome tumour 
agent, of cancer, and of failure of involution, and is 
probably duo to expess of oestrogen. The normal output 
of cestrogen is unknown—only what is excreted and the 
minimum required to produce oestrus are known—^but 
I have other data which indicate that the dose used was 


excessive, even from the point of view of causing a 
pathological rather than a physiological response. The 
response to 400 ug. was similar for both oestrogens used. 

At the time that these atypical responses were obtained 
by me it was still uncertain that the milk-bome agent 
had been eliminated, because insufiScient time had elapsed 
for tumours to arise if they were going to do so. It seemed 
then advisable to repeat the same test in mice of a strain 
that.-had never developed mammary tumours in these 
laboratories nor borne the milk agent. The one next 
tested (C57 black) gave a typical normal mammary-gland 
response to both oestrogens similar to fig. 3. By increasing 
the dose of oestrogen and by prolonging the test period, 
some slight indications of acinus development could be 
found but no distension and no milky secretion. 

It was clear from this result that there existed a strain 


difference in response long suspected by others through 
experiments on male mice. It then seemed possible 
that the hereditary-susceptibility factor in the causation 
of tumours might reveal itself morphologically in this 
capacity to imdergo cystic mammary change in response 
to excess cestrogen. 

The next strain (CSH), also having a high moidenoe of 
mammary cancer but not freed of the timour agent, 
confirmed this suspicion by responding similarly though 
less uniformly. But mice of the fourth stem (Strong A), 
also having a high mammary-cancer mcidence, responded 
^e norm^ mice, whether or not the test ammals had 


18 , ■ 

been freed from the tumour agent (fig. ^ Onlj 
prolonged application 6t smaUor doses was a ' 
seen at length to some localised formation of email ‘ 
Thus it seems certain that the capacity to react by 
dilatation combined with iidenosis-like ^ ‘ ‘ 

which is hereditaiy in certain strains, is not oomli< 
with that hereditary factor which underlies sueceptilifll 
to cancer. 


OXSTIO DISEASE IN BELATION TO MOUSE CANCU 
It is certain also that cystic disease artifloially indii 
in some mouse strains is independent of the caaa 
producing milk-bome agent. In this respect the 
condition conforms to the opinion expressed by i 
and Cutler (1931) that in humans cystic disease ' 
disease sui generis and not part of a cancer process, 
in the mouse is it a prerequisite of milk-bome ■" 
cancer. It is claimed, hoiyever, that in mice of' 
strains that are devoid'of milk-bome tnmonr 
methyloholanthrene, a powerful carcinogen, can 
mammary tumours, whether it is appli^ locally er 
a distance. Perhaps these methyloholanthrene-^ 
tumours are more readily caused in mamm® of 
strains which respond atypioally to cestrogens. 'H 
point has still to be decided. ‘ 

A comparison of cystic disease in rat and 
mammre might be even'more valuhble than in ■ 
and human, because in rats fibriT-adenomas c» 

- induced as well as cystic disease and ' 
(Geschiokter 1946). Eat strains are not yet 
from long pure-fine inbreeding, nor has a separatio* 
the tnmOur-prodncing stimulus been found and ■ 
This renders them unsuitable at present. _ 

In this comparison between the mouse cystic ra 
and human cystic disease some discrepancies still ic®* 
These concern the localisation of the disease, the eti 
process by which it arises, and its hereditary basis in bu 


LOOAIJBATION Df MOUSE AND HUMAN SUBraCTS 

In the human, both breasts, one breast, or one loVo 
may be affected. This is curious if the disease is c^ 
by an excess of hormone, which one might eipcot to 
distributed evenly by the blood-stream. In the me* 
when one examines re^onsive inbred strams, 
peculiar reaction is found in every part of Sj 
It is at this stage that one can d^berately rntroa® 
complication into the experiments. Having got a 
dard response in pure-fine inbred mice, one can 
gradually from the known to the unknown and ‘ '' 

in turn hybrids derived from peculiar reactors 
normal reactors and then unseleoted mongrel mice. 

Hybrids were bred from two strains, one (E3) 
vigorously and atypioally, the other (C67 black) 

by duet outgrowth only. First-generation female pUa 

only were tested, and that hybrid which 
milk-bome agent (C67 x E3) was chosen. A double 
of twice 400 (Zg. of oestrogen was given. Tie resultB 
curious. Part of each mamma reacted fike one pc 
part fike the other, the proportion being about “®n 
half (fig. 4). Every fem^e of all litters eM 
responded similarly. The division into two parts ^ 
seldom quite exact. If ducts from the non-i 
half were traced back, it was usually possible ™ 
one that, on the whole, reflected the non-reacting P_ j 
yet here and there carried on it a few cystic 
many specimens there was a suggestion that a p 
at the periphery of thb gland favoiued cysno ^ 
but this was not always so. The dual respo^ 
hybrid mice suggests that localisation of cystic regw 


is hereditary. _ y. 

In another experiment hybrid mice of the 
tion of the same cross which had boon allowed 
completely at random were tested. A few young ^ 
females worn picked out at random and ovariccto 
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tl» age of 2 monthB and treated similarly ivith. 
gen. In most of these there rTas a variety of 
^nse in all manunte, and a feiv mice shoired the tiro 
ireme« of the two original parents. 

On another occasion mongrel mice were obtained from 
Wer in Liverpool, chosen hecause, so far as one knew, 
fere was no breeding of pare lines in that town and no 
^ce of dealers there getting pure-line mice into their 
kks via eiperimental laboratories. Eleven white mice 
all albinos) were tested in the same way for their 
unmary-gland response to cestrogen. Again there was 
rariety of reaction. Some mammte responded normally 

• dnct outgrowth, others showed a localised lobnlar- 
rwlar response, and the mammte in one mouse resem- 
jd the highly atypical response of the E3 strain in 
»hty hut not to the same degree. The evistence of 

■ capacity in some mongrel mice to respond atypically 
fats to selection of this quality in pure-line mice from 
tow ancestors by inbreeding. It appears- to he a 
kcidence that inilk-home-agent carrying capacity, 
^ted susceptibility, and a peculiarity of response in 
fe maunrue have been inbred together. 

fThe inherited capacity for a localised atypical response 
lies one at first as very nnusual, hut it is no more and 
I less odd than a pecidiar human trait—e.g., a facial 
Pression or nose handed down from generation to 
teiation while other Qualities vary. The fact that a 
ifiihar response is localised, for example, in the half- 
•d-half reaction of the first hybrid generation, indicates 
K a localisation of special sensitivity in parts of the 
•®niaiy epithelium. It is not a function of the pituitary 
pi But for this tendency to localisation of response, 
'*ight have been thought that the pituitary glands of 

■ reactors had been stimulated by oestrogen alone to 
oefs aH the mammogens needed to produce it. Perhaps 

• data provided by the mice serve as a clue to 
®asstion of cystic disease in the human subject. 

MODE OF ORIGIN OF TEE CXSTIO STATE 

Comparing the exact method by which the cystic 
*t6 anscB in huirian and rodent there are two remaining 
roblems : (i) the mechanism of distension ; and (2) the 
^ence of any evidence of variation in response to 
mogeag in human mammary epithelium. 

In rodents it is dear that distension is passive, due to 
‘Pid seiretion of a milky fluid before which walla of 
lets and adni appear to give way. So far as my observa- 
ons have gone of the artificially created cystic states, 
jc didendmg force operates locally; the effects of a 
of fluid at one place are not transmitted hack, 
and proliferation of ducts and acini are active. 
PrtheKal hyperplasia within the lumen of the ducts 
^ absent except in outgrowing ducts while they were 
the influence of oestrogen. Desquamation was 
seen in the absence of mdk-bome agent, 
the human disease the view taken by Cheatle and 
(1931) was that distension was passive, especially 
[werence to duct distension, and was due to a secreted 
■ It was not inflammatory in origm. But they 
that epithelial hyperplasia and desquama- - 
®Plthelial cells played an essential part in opening - 
Rumens of acini and in breaking down partition 
^ between them. Neverthdess they state : 

-in. some instances tbe peripheral ducts and acini which 
^jij^^ndergone cystipborons changes only lead into large 
~*^ed ducts Which exhibit no indication of ^ithehal hypw- 
and no cause for their obstruction. Their dilatation 
to their passive distension induced by the fluid 
"'^ted by tbe disease situated at their periphery.” 

®hd the same specimen one may often see both 
6^ hyperplasia with desquamation and distended 
0 ducts. The rdationship, any, between these two 
^ ® pictures is a matter of guess-work. They may not 
m one process. 


This discrepancy of observation and interpretation 
between the human and rodent conditions is the most 
important that'has been found in the course of this 
comparison.' It might he resolved by assuming a differ¬ 
ence in reactivity of epithelial ceUs iu different parts of 
the duct and, acinar systems iu humans and mice. Snob 
a difference is reflected in the sites from which tumours of 
the breast arise. In the human subject, according to' 
Cheatle and Cutler (1931) and to Muir (1941) and most 
other observers, proliferation and malignant epithelial 
cha n ge are almost invariably intraductal. In the mouse, 
according to Bonser (1946), the malignant change is 
acinar iu origia. It seems probable that re^onsiveness to 
formative stimuli is more pronounced in acinus-forming 
cells in the mouse, whereas in the human dnct 
epitheUnm and acinar epithelium are equally responsive 
to hormonal impulses and the dnot epithelium is more 
so towards mah^ant proliferation. - 

VARIATION IN RESPONSE OF HUMAN MAinrv. TO 
, (ESTROGENS 

The question remains whether there is any evidence of 
individual variation among human subjects in response 
to cestrogens. Two types of mammary parenchyma 
have been described in girls at and after puberty. There 
is also some controversy over changes that may accom¬ 
pany menstmation. This controversy applies to hoth- 
types of gland and does not concern the present problem. 
It seems to he the case that the developing ductule at 
the end of a dnct or branching from it is most often a 
compact stmetuxe with small patent lumen, hnt Dawson 
(1934), Dieckmann (1926), and Inglehy (1942) have also 
described dilated ductules, which are referred to as 
infantile or immature. Inglehy has suggested that 
cy^o dis^e may arise in a type of mammary gland 
originally immature in morphological type. When acted 
on by the functioning ovary, the ducts and tubules 
continue to grow and distend, and in course of time give 
rise to signs and symptoms in virtue of distension. 

The condition which occurs in women in the middle 
period of life differs from the immature pubertal gland 
essentially in increased proliferation and distension of 
ductules accompanied by secretion. The relationship, * 
shapes, and sites of ducts and ductules are most reveal- 
ingly displayed by the thick-slice method of Inglehy 
and Holly (1939). 'When preparations made in the same 
way of the infantile-type of adolescent breast and of 
adult cystic disease are compared, their similarity is 
striking. Allowing for differences in magnification, many 
of Inglehys UlnstrationB resemble a^o the induced 
cystic state in mice (fig. 2).t 

Cheatle and Cutler (1931) mention two instances of 
cystic ducts m infants, one localised, the other wide- 
^read. At this stage the manmue are subject to the 
influence of maternal OEstrogen. 

Inglehy’s (1942) interpretation of the origin of cystic 
toease differs from_ that of Geschickter (1946) in that 
it e mphasises an individual difference in anatomical 
type of gland rather t han tho action alone of cestrogen 
and progesterone imbalance. The occurrence of localised 
cystic disease strongly favours Inglehy’s interpretation, 
and BO does all^the evidence from experimental mouse 
pathology. Evidence of inheritance of cystic disease 
seems not to have been coBected. Geschickter mentiom 
three sisters affected by it. 

suMmabt 

Human and experimental cystic disease of the'hreast 
are comparable. 

Discrepancies exist in the interpretation of the wav the 
cysts develop. ^ 

Both conditions are probably brought about by excess 
^ photomlcroeTapiB bt bnR etoined 
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of ceatrogea acting on mammary epithelium that responds 
atypioaUy. 

The decisive factor is not merely excMS or imbalance of 
oestrogen but the nature of the parenchyma. 

Cystic disease of the breast is an entity independent 
of mammary cancer. 

It does not predispose to mammary cancer of mice 
when the cancer is activated by the tumour agent. 

Its relationship to chemical carcinogens remains to be 
determined. 
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SYCOSIS BARBrE - 

serological types of staphyxococods pyogenes in 

NOSE AND SKIN AND RESULTS OP PENICILLIN 
TREATMENT 

E. C. Hobbs H. L. Cabbdthbbs 

B.So., Ph.D. Load., M.B, Sydney, D.TJd., 
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J. Godgh 
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Front the Emergency Public Sealth Laboratory and the Depart¬ 
ment of Pathology, Welsh National School gf Medicine, Cardiff 

It is recogm'sed that the eource of Staphylococcus 
pyogenes * causing sycosis barbfejmay be a focus present in 
some part of the upper respiratory tract, particularly the 
nose and even the apparently healthy nose. Burrows et al. 
(1946) showed that relapses of sycosis barbm were reduced 
by application of penicillin cream to the anterior nares 
as Well as to the infected skin of the heard area. They 
emphasised the necessity for concomitant treatment 


(loagulase-positive colonies of staphyloc 
selected by using the slide ooagulase test 
GravM et al. 1943); and any colonies showin 
reactions were re-oNamined by the tube test (] 
At least two colonies were suhoultured for tyj 

Serological typing was carried out by Coi 
agglutination technique (Cowan 1939), using 
instance the set of sera, absorbed and u, 
suggested by CJowan. These were supplen 
absorbed sera prepared from strains diSering an 
from Cowan’s types i, n, and Hi and isolated 1 
and Keogh (1040) and by one ot ns (B. C. H.) 
nomenclature has been adhered to as a basis, 1 
strains which did not fit clearly into one or o 
types were identified by using these additiona 
sera. 

PenicUIin sensitivity tests by both plate 
methods were carried out on the infecting 
Staph, pyogenes when they were first isolate! 
time to time during treatment. 

Treatment .—Cream containing penicillin 
per g. in 26% or 30% neutral ‘Lanette w 
water (Gough et al. 1946) was issued to' all pai 
instructions to apply the cream to the face 
morning or oftener if desired, an,d to insert the 
the nose with a throat swab ind to inhale ^ 
An alternative sm'table cream was the same con 
of penicillin in lanette wax sx 18%, glyceni 
water 76%. Penicillin cream as described was 
containing either 1‘0% or 1-6% ‘Phenoio 
preservative against contamination with grar 
bacilli and mouldh (Gough et al. 1044). 

Freeh penicillin cream was issued at week! 
nightly intervals until the faciol lesions had cl 
the infecting strain had disa^eared from_ 
If the infecting strain persisted, treatment ii 
was stopped alter two or three months. On 
patients were told to report immediately el 
lesion reour. If profuse nasal carriage of the 
strain of Staph, pyogenes was suspected to he 
with some pathological condition of the upper r 
tract, the patient was referred to the Car, nose, r 
department for mvestigation and treatment. 

RESULTS 


of any active manifestation of sepsis, such as nasal dis- 
oharge,-blepharitis, and otitis media or eitetna. There 
does' not appear, however, to have been any previous 
attempt to correlate serological types of Staph, pyogenes 
causing the lesion with those isolated from the patient’s 
own upper respiratory tract. 

The objects of the present investigation were (I) to 
study the eSect of treatment of sycosis barbie with 
penicillin cream, and (2) to compare serologically the 
strains of Staph, pyogenes isolated from the lesions with 
those found in the nose, eyes, or ears' of each patient. 
The subdivision of Staph, pyogenes into serological types 
has enabled us to use the baoteriologioal findings in 
explaining cure, relapse, or reouirence of infection and 
failure ^of penioillin treatment. 


RRO(TEDUEB 

Bacteriological —On first examination swabs were 
taken not only from the skin lesions but also from the 
nostrils and throat, and (if they appeared to be infected) 
the ears and eyes. Further swabs, particularly from the 
nose, .were taken at intervals during treatment and 
immediately before the patient was finally discharged. 
All Bwahs were cultured on two blood-agar plates, one of 
which contained 1/600,000 gentian -riolet, to disclose 
the presence of htemolytio streptoooooi. 


Staph, pyogenes was isolated, nsnally in pur 
from the facial lesions of each of the 23 
investigated. ' 

Table x shows the 'degree of correlation 
between the strains of Staph, pyogenes fonn 
lesion and in the nose of 19 patients whose str 
typed. In each of the 17 patients in whom step 
were found in the nose the strains wore of 
serological type as those in the skin lesions : b 
showed one type only, and case 10 had two ty 
corresponding oiganisma were found in ^ne i 
2 instances, and in the eyes ot 2 patients with hi 
Nine different types were isolated from lesio 
incidence was mo four times; i, ih, and CJ 
times; 1636 twice; and la, lira, mb, and/ 
each. It was. exceptional at the first examir 
find more than one type in the same patient. 

Owing to the failure of some patients to at 
clinic regularly, the duration and end-results of t 
could he followed in detail in only 13 cases, and a t 
of the results is shown in table n. The cases 
conveniently divided into four groups based _ac« 
the results of treatment and the bacteriological 
Group A containa $ men in whom tho first trca 
lesion and nose with penicillin cream led to the Iwo 
with elimination of the staphylococci from both t 
these, cases 10 and 20 have reroamod free from recur 
at least six months, and no Staph, pyogenes was irols 
tho nose of either patient at tho last time ot swabbing 
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IS I—COBEELATION BETWEEX SEBOLOOICAL TYPES OP 

t<ipfyl<yocats pyogenes pocitd ik the lesions or sycosis 
lUBr and in nose and throat 


e 

Type of Siaph. pyogenes fonnd in— 

1. 

Le4on 

Nose 

Throat 

j other site 


C.K.5 

C.K.5 

_ 

C-H.S—eve 

1 

Ib 

Ib 


! 

[ 

nic 

nic 

“T 



Ulb 

lilb 

nib 



iUc 

mo 

— 

1 • * 


la 

la 




ru/s 

m/5 




I 

I 


. „ 

1 

Ib 

Ib 



1 

ma 

ma and I 

_ 

ma & I—ej-e 
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pvoixTics' prreent—not examined EeroIofftcaUr; —, no 
“no. piiosents found; H.3., htemolytlo Btreptococcl. 


;ied a very sli^t recurrence whfle he was iU in bed rvith 
^T:e cold, but the fevr spots cleared at once with pemc dlm 
un Xose swabs taken at the end of the investigation 
red Staph, pyogenes of a ty^ diSerent from that causing 
tnginal infection. Cases 17, 21, and 22 have so far not 
^ed at the clinic after the primary lesions had healed, 
•ranp B consists of 4 patients in whom relapse took place, 
kmi “ relapse ” bemg used to indicate reappearance of 
dne to the same type of Staph, pyogenes as caused the 
|fc^ stm infection. Of these patients, 3 were re .ex am i n ed 
t months after the relapses had been treated : 2 had 
clear of infection ; case 23 showed no Staph. pyogaies 
^ Dose, case 1 showed Staph, pyogenes of a type dISerent 
D that originally isolated from lesion and nose. Case 5 
■ differing from a further relapse at the time of the follow- 
'tinimation, and swabs from lesion and nose showed the 
“ .type of Staph, pyogenes as had caused the onginal 
*^'“ 0 . Cases 1 and 5 had had blepharitis for twenty 
^and sis years respectively; they reported persistence 
too condition m spite of treatment, though there was 
f'toement in case 1. The fourth patient (case 2) did not 
^3r for re.examination after the relapse had cleared. 

c includes 2 patients in whom sycosis recurred 
’J“ a type of Staph, pyogenes difEerent from thet which 
the original infection. Case 8 was interviewed five 
after the recurrence had cleared. He had remained 
' infection during this period, and nose swabs revealed 
Pyogenes of yet a difierent type from those found m the 
and nose on the t w o previous occasions. 

D illustrates the only case m which the infecting 
’^Diuns were penicillin-resistant and the treatment faded, 
pcated attempts were made to clear the infection by mject- 
' 0 ^ ^ 10,000 units of penicillm locally mto a large 

^ a on tbe chin which had developed mto a pocket of pus, 
improvement was noted. Table in illustrates the 
of 3 cases representative of the first three groups. 

dinical improvement- was usuaUv immediate and 
as described by EoNhurgh et al. (1944) and 
pDt it seemed advisable to continne treatment 
j. P*® nose was clear of staphylococci. In one 
ere * 'who had had sycosis for fifteen years 

» a surprising improvement in the texture of 
We D the infection was controlled. Another 

1) could shave properly for the first time for fifteen 
ssid that within a few days of the start of 
he ^d. fhe best shave for twenty years. When 
hlepharitiE was treated, eyelashes grew and 
the first time for years. Kelapse came as a 
'^^PPomtment to a high proportion of fhe patients, 
relapses, however, nsnally responded to a second 
rfioc ^^^tment. Some of the relapses ocenrred 
15 ^ ti^tment, prohahly owing to inactivation of 
do^?*?hlm cream hy the development of acid in the 
of lanette wax sx (see Gongh et al. 1946). 


DISCUSSION 

The hacteriologicRl findings in sycosis harhte show 
that the same types of Siaph. pyogenes ocenr-in the skin 
lesion and in the nose, and they proirde further evidence 
to support 'the view that the beard becomes infected and 
reinfected by nasal discharge, by the hands of a persistent 
nasal carrier, or by tbe handkerebief. A study of the 
tberapeutic effedt of penicillm on these cases shows that 
a proportidh can be cured, provided tbe infeebiag strain 
is also elimin ated from other sites, such as tbe nose. 
Eoxbnrgb et al. (1944) report good results with penicillin, 
but in one case there was not even temporary cure, 
probably owing to continued reinfection from nasal 
discharge. Du Bonlay (1946) recorded improvement, 
hut with some persisting infection in 5 cases of sycosis 
treated with penicillin cream; no mention is mpde of 
treatment of nose or other sonree of infection. Treat¬ 
ment must he directed to this end ; hut, even if elimina¬ 
tion of 'the infecting strain is successful, it is no guarantee 
against relapse due to the same type or against recurrence 
of sycosis dne to infection hy a different type of Staph, 
pyogenes. In those who relapse with the same type, it 
is not possible to say whether tbe organisms persisted 
in the nose or whether tbe patient was reinfected from 
without. The possibility of persistent skin caniage— 
e.g., in the hands—of the infecting strain “must 
also be considered ; ho attempt to determine or control 
this possible source of infection was made in the 
present series. Failure is also to he anticipated' if 
the organism is penicillm-resistnnt. This was so in 
1 of our 19 cases. 


TABLE n—PE R IODS OP TBEAT5IENT W I TH PENKULLIN CEEAH 
NECESSARY TO CUBE FBTAIARY LESION AND RELAPSES 


I 


Ca«© 

no. 


3 

3 
O g 
a 


I P 


if 

If 


II 

s| 

e o 

tE 


% 

II 


oa 


I £.3 

-Is 

II 
ill 

,-SS 


8^ 


8 l 


Sg) 

o o 
E-i^i 


Heraarks 


QmupA 1 , 

20 15 ' 7 

17 , 10 t 3 

13 S 3 

21 ‘ !»/• 2 

10 , b., I 7 

22 •/» I 7 


Grow^B.*) 


23 


20 

I 

I ^ 

I 

5 

I 

} 6 


Groxi^ C:' 




D: 


5 i 12 


13 


13 


.. \ 


11 


Per- 

Blstine 


Presxuned cored 


One relapse; inter- 
j mlttent treatment 
’ 34 ^eeka 

) One relapse; Inter- 
' mlttent trrotment 
* 10 ’^veeta 
, One relapce; inter¬ 
mittent tr^tment 

26 'Weeks 

I Two relapses; tbe 
[ first may be con- 
ddered a continua¬ 
tion of the primary 
I Infection doe to 
Inactfrlty-.^of the 
' penicillin; inter¬ 
mittent treatment 

27 weeks 

One presomed 
relapse and one 
recorrence; Inter¬ 
mittent treatment 
43 weeks 

One relap«e and on© 
recnrrenc©; inter- 
I mlttent treatment 
I 31 weeks 

^ Infection perpista 
; doe to a penlcflUn- 
resistant strain of 
‘ Staph, pvooents 


Q2 
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TABIE m— CABE-RECOBOS OF 3 PATIENTS REPRESENTATIVE OF GROUPS A, B, AND 0 


Group I Date 


Tppo of Staph, pyogtnca In- 


Tp^on Eteljt Ixjffc Otlier 
nostrU ioBtril alto 


Treatment 


Eomarla 


A Caac 13(offfd 34) 

Oct. 9, 1046 O.K.6 O.K.e O.K.5 Tliroat 

. aK.5 


Poi^oUlln oroam, face Sycosis barbro for S years, chin and chcoVj 

fiuu DOSO \ 


Oct. 16, 1945 
Oct. 30, 1045 
Nov. 13,1046 
Nov. 2T, 1945 
Deo. 11 , 1046 


E Cate 1 (aged 48) 

Fob. 22, 1946 O.K.6 C.K.5 O.K.5 


Mot. 0, 1946 
Mar. 20, 1046 


Apr. 24, 1946 


>* „ Almost onred 

Penicillin cream, noso Paco clear 

• • Face clear \ disohoTBod 


iRomains clear; duration of treatment 3 
j primary cure 


I PonloilUn cream 


Sycosis barbpB for 20 years with blophoritls; 
dnrinir loafc 4 reaw : loss of oroIashM 


I ‘-'JWWOUJ lUl iu UlUpOU 

dnnne- last 4 years ; loss of eyelashes 
Very muoh Improved 


Now quite bealod; eyelashes growing, 
stopped 


PonloUIln cream plus 
pbonoxolol 


Sept. 4, 1945 O.K.5 O.K.6 O.K.5 Eyes 

O.K.6 


PonloUIln cream, face, 
noso, and eyes 


Returned to work : shaves with oomlort; J J 
pustules on left aide of face; censed to attend • 

Slight relapso on face with some blopbartll! 
last S months 


Sept. 25, 1045 
Oct. 18, 1046 


O.K.5 — Eyes — I 

— — Eyes — 


PonloUIln oroam for 
oyos 


Lesion olcarod ; one spot only; eye still sore 
Faoo oloar; eye Improved 


Nov. 13, 1946 


Face oloar; eye stUl sore 


Nov. 20, 1946 


Face clear; oyo dear: dlsohatgod; 
Intermittent 34 weeks: one relapse 


Intermittent 34 weeks: one relapM - 
treatment of lesion, noso, and eyes with 
cream 


le 0 (aged 
r. 11, 19 


1946 la 


PontoUUn cream 


Sycosis iorbte 18 months, chin and lower Up 
already received ponlcUUn treatment at < 
hosplltiJ, and a relapse bad ooonrrcd 2 weeks 


July 20, 1945 


la Ib 


Leelon doorod : Infeoting typo stIU In nose; 
stopped; patient dlsdiargod 


Sept. 4, 1045 la 


PonloilUn cream, face Rdapso (7 weeks later) duo to orldnal 
and noso ponldUln-sonsitlvo and present stlU in nose, 


ment resumed 

Patient did not attend oUnio when cured 


Nov. 20, 1045 


Plain ponl nlllln cream, Roourronoo duo to a fresh typo of Stoph. 
faoo, nose, and eyes also present in the nose and oyo 

.. Face and noso dear ; patient dlsohnrgod: tre^ 

Intcrmlttont 31 weeks : one relapse and onorj 
renco doared with penlcUIln orcam appUoa ro ^ 
' and noso 


— J no Staph, pyogenes found. 


No serious ill effects were observed from the penicillin 
cream or the penicillin and phenoxetol cream in this 
series, but penicillin contact dermatitis may also be the 
cause of failure in treatment, and in some of the patients 
treatment hod to he suspended temporarily because of 
reaction to penicillin. In a case of seborrhosio dermatitis 
in ■which there was secondary infection 'with Staph, 
pyogenes, local treatment ■with penicillin cream produced 
oedema and erythema, and systemic injections pro¬ 
duced a generalised rash. ' 

It is not suggested that penicillin in the form of cream 
is necessarily the best means of treating the nose, hut 
it iras convenient to try it and thus keep the procedure 
simple. AU those treated were outpatients, and it was 
impossible to pro-vido an altemati-ye method. Sprays 
or sn'uffs, however, may prove more effective. 


strain from the nose may load to relapso. The »• 
should therefore he treated at the same time M 
lesions. _ 

Penicillin oroam is generally effective m cJ^ 
Staph, pyogenes from the healthy noso unless the ^ 
is resistant to penicillin. Boinfootion of the noso 
same or a different type of Staph.pyogenes may hofoU , 
by a recurrence of the skin lesion. , 

The penicillin sensitivity of all infecting 
Staph, pyogenes, both in the lesion and in tho 
should be determined. 


Wo wish to thank Dr. V. D. Allison for much one*™'?,?-, 
and helpful advice, and Dr. B. TJiomas and Dr. T. Flu P 
assistance ■with tho clinical side of tho work. 


SUiniART AND CONCLUSIONS 
Penioillm cream is effective in curing- sycosis barhro, 
provided the infeoting strain of Staph, pyogenes is sensitive 

to penicillin. , , ■ h 

The same serological type of Staph, pyogenes is usually 
present in lesion and nose, and failure to eliminate the 
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(TENSIVE TREATMENT OF KALA-AZAR 
iTTH SODirai ANTTMONYL TARTRATE 


A R. D. Adams D. R. Seatok 

.AD.lpool, M.B.C.P. M3. Camb., M3.C.P. 

.from the lAverpoo! School of Tropical Medicine 


ires and Blair * have described a treatment for 
stoiotniasis bv the intensive administration of 
inin antimonyl tartrate. Though this drug has largely 
n supplanted in the treatment of hala-azar by various 
taralent antimoniais, or by the diamidines, ire 
ided to try Alves and Blair’s treatment in this disease, 
iag the past year six cases of Indian kala-azar have 
I ten treated. 

be preparation used vas a sterile 2% solution of 
am antimonyl tartrate, obtained in ampoules from 
Es iledical Supplies Ltd. The total dosage for each 
«t Tvas about gr. 1 per 12 lb. of body-rveight, in 
intravenous injections given at three-hourly intervals, 
dly at 9 a-m., noon, and 3 pai., on two successive days, 
appropriate dose was made up to 15 or 20 ml. with 
mal Eahne and injected intravenously through a fine 
a TninimnTn of 6 min. being taken over the 
etion. Toxio symptoms as a result of the injections 
« not severe, ilost of the patients had paroxysms 
*>''giung, lasting about a minute, immediately after 
or more of the injections, and in a few instances the 
rvas followed by vomiting. Case 6 developed 
•DC jaundice two days after the injections, but this 
^ in the course of a fortnight. 


^1.—An Indian seaman, aged 35, was admitted to 
on April 6, 1946, complaining of headache, fever, 
‘OS of weight during the previous month. 

^ ^imission : liver and spleen both enlarged (2 finger- 
weight 6 st. 12 lb .; aniemia (red cells 3,200,000 
and slight lencopenia (white cells 4200 per 
: formol.gel test strongly positive ; Iteishman-Donovan 
^ in films of the sternal marrow; marrow cultures 
ravE. 


.^ment and Progress .—Patient was given sodium anti- 
taitote gr. 8 intravenously in six equal doses on 
if 16-17. Temperature, which had been ranging between 
Bud 104°P, fen to normal on day after treatment 
^tinned so until his discharge, apparently well, on 
^ 1 . Weight was then 7 st. 9^/. Ib., red cells 4,800,000 and 
^ Celia 4150 per cjnm. Spleen no longer p^pable, and 
“riy just El). Pormol-gel test showed ^ght opacity 
^M toUdification. 

ttient returned to India and was lost sight of, presumably 
^ofhis infection. 


2.—-An Enghshman, aged 29, had served in the Army 
and Burma firom 1942 to October, 1945. In March, 
had reported sick, in Germany, with occasionHl 
attacks,-loss of weight, and abdominal swelling of 
^^eets' duration. Leishman-Donovan bodies had been 
aplaen puncture. He was sent to Idi-erpool for 
and was admitted to hospital under our care on 
™ 11, 1946. 

1 ■ aWomen distended by enlargement of liver 

dwu^n ° level of umbilicus ; weight S st. 3 lb.; ansemia 
W "i900,000 per cjnm.) and leucopenia (white cells 
TriB ' ; fotmol-gel test strongly positive. 

and Progress .—^Patient was ’ given sodium 
1 AtmT 1 ^™^® intravenously in six divided doses 

t eSZ- ^®~1"- Temperature, which had been rising in 
^^vnmgs to 99—101°F, fell to normal a week after the 
capart from four small rises remained so for 
Tywts, 

luua there was no reduction in size of liver or 
.and formol-gel reaction remained strongly poshive. 
iSto to 9 st. 4 lb., red cells to 4,200,000 and white 

o '^•uun. 

r” again febrile, and cultures of his sternal 

— leishman ia were positive. 

1- Alves, W„ Blair, D. M. Lancet, 1946, 1, 9. 


On July 4r-5 he was given sodium - antimonyl tartrate 
gr. 10^/, in six doses. His temperature became normal after 
four days; it remained so until Aug. 28, when he developed 
lobar pneumonia, which was treated witb sulphadiaiine. 

On his discharge from hospital, apparently well, on 
Aug. 25 his weight was 9 st. 12ViJb., red cells 4,100,000 
and white cells 8500 per cjonm. Spleen and liver much smaller 
but still enlarged (2 finger-breadths). Smears and cultures 
from his sternal marrow were negative for leishmania. 

Patient then returned to civil hfe and has remained appar¬ 
ently well to date. He may therefore he assumed to ho cured 
of his infection after the second course of treatment. 

Case 3.—^An Indian seaman, aged 45, was admitted to 
hospital on April 27, 1946, with ten days' history of fever 
and malaise, accompanied by severe headache and pain in 
the loins. ^ 

On admission : liver not palpable, but spleen could just 
be felt; weight 7 st. 13 lb. Antemia (red cells 3,200,000 per 
cjnm.) and lencopem'a (white cells 4000 per canm.); fonnol- 
gel test negative; Leishman-Donovan bodies in sternal 
marrow films. Temperature, which was at first remittent 
and later intermittent, fell to normal before treatment. 

Treatment and Progress .—Patient was given sodium anti¬ 
monyl tartrate gr. 11 in six doses on May 26-27. He was 
discharged ftom hospital, apparently well, on June 18, when 
his weight was 8 st. O’/, lb., red cells 4,800,000, white cells 
6600 per canm. Spleen no longer palpable. Patient -was 
lost sight of but -was regarded as presumably cured of 1118 
infe(rtion. 


Case 4.-—An Indian seaman, aged 42, was admitted to 
hospital on July 30, 1946, with two weeks’ history of inter¬ 
mittent fever. He was afebrile on admission, and remained 
so throughout his stay. 

On admission : weight 6 st. 0 lb.; spleen enlaiged (3 
finger-breadths) and liver just palpable ; aniemia (red cells 
2,100,000 per <imm.) and leucopenia (white cells 3400 per 
cmim.); formol-gel test posifire ; Leishman-Donovan bodies 
m sternal marrow films. 

Treatment and Progress .—Patient was given sodium 
antimonyl tartrate gr. 8 intravenously in six doses on Aug. 
9-10. He was discharged, apparently well, on Oct. 8, when 
his weight was 7 st. 8 lb., red ceUs 4*100,000 and white ceUs 
4900 per conm. Spleen just palpable. F ilms and culturea 
of sternal marrow were uegative for leishmania. Patient 
waa lost sight of, apparently cured of his infection. 


Case 5.—An Englishman, aged 30, had served in the 
Army in India and Burma firom June, 1942, to November, 
1946. Ho was admitted to hospital on Sept. 5, 1946, with 
nine months’ history of intermittent fever and of loss of 
weight. 

On admission : liver and spleen much enlarged (a hand’s 
breadth); weight 11 st-. 8 lb.; aniemia (red cells 3,600,000 
per c.mm.) and leucopenia (white ceUs 1450 per c.mm.); 
formol-gel test positive: Leishman-Donovan Bodies in 
sternal marrow films. 

Treatment and Progress .—Patient was given sodium 
antimonyl tartrate gr. 13 in six injections on Sept. 17—18, 
after which his temperature, which had been rising irregularly 
to 99-100°F, became normal in six days. 

Patient was discharged from hospital, apparently weH, on 
Nov. 28, when the formol-gel test was negative,nnd smears and 
cultures of sternal marrow were negative for leishmania. 

When last seen as an outpatient, on March 16 1947 his 
weight waa 12 st., red cells 6,500,000 and white cells 6600 
per cjnm.; spleen no longer palpable, and liver only just so. 
He may be regarded as cured of his infection. 


CMe b-—:^lishman, aged 25, had served rrith the 
m India for tbe three vears ending August 1945 
He had faUen U1 in August, 1946, with fever, headache, and 
occasio^ vomitmg, and had been admitted to Hlackbnm 
Royal Infirmaiy, where he had remained, ai>art from one 
short brea^ until Jan. 18, 1947. He was then transferred to 
Liverpool Royal Infirmary. In Blackburn he had had two 
cOTirees of L^tam * (2-7 g. in all) ■without much benefit. 
On 13 Lei shman -Donovan bodies had been foimd in the 
splemc pulp. 

under our ^ and spleen enlarged 

o and a hand s breadth respecti\'elv); weight 

S st. 2 Ib.; anemia (red ceUs 2,400,000 per c.mm.) and 
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leucopenio (white colls 1400 per c.mm.); fonnol-gel roootion 
positive. 

Treatment and Progress. —Patient was given eodiiim anti- 
monyl tartrate gr. 10 in sis injections on Feb. 5-6. This 
produced no effect whatever'on liis temperature, which had 
been rising daily to 100-102“F since admission. Bloodmount 
remained unaltered, and on Feb. 19 a culture of leisbmama 
was recovered from the sternal marrow. 

Patient was subsequently successfully treated with pent¬ 
amidine. 

DISCUSSION 

Of tlie bLy cases treated -witli sodium antimonyl 
tartrate one slioived no response -whatever to the drug, 
and another relapsed after a short period of clinical 
improvement, hnt -was cured by a second course. Of_ 
the remaining four cases one was observed for six; months 
after treatment and was certainly cured. The three other 
men were Indian seamen and returned to their occupa¬ 
tion three, six, and eight weeks after treatment. That 
they were probably cured is suggested by the disappear¬ 
ance or diminution of the signs and symptoms of the 
disease during the period of observation, but the possi¬ 
bility of a subsequent relapse cannot be wholly excluded. 

The results of intensive antimony treatment in these 
few cases do not compare favourably -with those obtained 
■with ‘ Neostibosan ’ or -with ‘ Urea stibamine ’ in Indian 
kala-azar, a full course of either of which produces a 
cure-rate of 90-96 %.= or -with the aromatic diamidinea. 
The method can at present be recommended Only where 
many cases have to be treated rapidly, and the cost of 
■treatment is an important consideration. The duration 
of treatment by the me-fhod we have used was two days 
as against eight days (neostibosan), twelve days (pent¬ 
amidine), and thirty days (urea stibamine), and the cost 
of the drug was less than that of any of these, 

\ - ^ 
GAUCHER’S DISEASE WITHOUT 
SPLENOMEGALY 

Makqabet E. Morgans 

M.B. Bond., M.B.O.P. 

ASSISTANT, MEDICAL UNIT, UNIVERSITY OOLbEaE HOSPITAL 
MEDICAL SCHOOL, LONDON 

Gaucher’s disease has been defined as a rare disease 
characterised pathologically by the deposition of kerasin 
in the retioulo-endothelial ceUs and ohnicaUy by spleno¬ 
megaly, hepatomegaly, hypochromic anaunia, and leuco- 
penia. Among other less constant findings are pallor,-with 
a uniform bro-wnish discoloration of the skin, pigmented 
pingueculaj, bro-wn pigmentation of the shins, thrombo¬ 
cytopenia, and haamorrhages, and deposits in the bones, 
leading to deformities, -with local and referred pains. The 
disease is usually detected in childhood by the finding 
of a greatly enlarged spleen. Though admitted to be both 
congenital and familial, it is not generally considered to 
be hereditary. Its course is chronic, but survival beyond 
middle age is unusual. Death is usually due to inter- 
current infection, but a few patients die from progressive 
annsmia or from thrombocytopenic purpura. 

The present series of cases in one family is remarkable 
in throe ways : (1) splenomegaly was absent; (2) a 
hereditary tendency was e-vident; and (3) the older 
patients have survived in active fife to advanced age. 

Case 1 .—Patient was a doctor, aged 67, of Wolsb descent. 
From childhood his pallor had attracted notice, and in liis 
early years he was always given iron. IVhen ho was a medical 
student his colour excited repeated comment, but his blood 

contained Hb 90%. .i, 

-FTiH present complaint was that during the previous two 
years while exercising -with the Home Guard, ho had become 
more 'and more inconvenienced by shortness of brentli. Ho 
had also noticed giddiness after sudde n changes of posture. 

e Nauler L. B. The Prlndples and Pmotlco of Tropical Medlolno, 
London, 1910. 
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IFIp. I—Photomlcrocraph of itemal-marrow imear In can 1^ 
G, Gaucher coll; M.myelocytej N.normobl^I P,poIymef^ 

When he consulted another doctor, his brownish pallor id 
attracted nttention, and a blood oxomination shoved 1 
69%» white cells 9000 per c.mm. j 

Iron wns^ prescribea but had no effect, and patient ^ 
referred for mvestigntion of the antcmia. The past hhi* 
■viewed in retrosjoeot appears now to have been simifie* 
For thirty years the patient had had pains in the lo» 
dorsal and lumbar regions and over the loft hip and f 
Outer side of the loft thigh. These he had regarded • 
treated os sciatica. He hod had a similar pain m the ^ 
of the right arm. He had observed that all his bonee 
unduly tender ; if ho knocked them, a peculiarly nan 
pain followed and pierpiated for some time, especially ■ 
right radius. He was also said to have bad renal colie 
years ago and to have passed “ gravel ” ; but no stone 
ever demonstrated. Apart from these complaints he 
hod bronchitis during the last five years; ono ottsc* ^ 
sufficiently severe to be classed ns bronohopnoumonia. ’ 
On examination the patient was a slight brisk mlb* 
man in the lato sixties. His skin was uniformly ^ 
with a sh’ght brown tinge. Pigmented pinguocu^ 
present in both eyes, but they were not notably am 
from those often seen in hepatic disease. The sclorotin 
otherwise normal in colour. The tongue was . 

rather pale. A pronounced “ cobbler’s breast ““"jJ 
whs present. Examination of the heart 
mality sove o soft apical systolio murmur. Tlio blood-p*^ 
was 170/90 inm. Hg; the limb arteries wore rather tort^ 
but the retinal arteries were normal. Showers of fine ^ 
heard at the hoses of the lungs, persisted after 
The central nervous system showed no ahnonnn y- 
the obdomen the liver was felt easily from ono ^ 

breodtlis below the costal margin ; it was firmer 
but smooth, and tho- edge was sharp, elastic, ana 
The spleen was not palpable, nor was tho splomo 
increased. There wos no oedema of the ankles, 
and no collateral venous circulation. There was no pign*»" 
tion of the shins. . , ^ 

Investigations. — Blood: Hb 70% (Haldane), ^ 

6,000,000 per c.mm., colour-index 0-7, 

7-2 ji, white cells 7000 per ojnm. 
oytes 33%, monocytes 6%, eosinophils 3^), 
anisocytosis and hypochromia, no polychromasio, n 
red cells; sedimentation-mte 8 inm./hr. ; von ^ 
reaction direct negative, indirect 0-4 mg. P?! . _j( 
Urine ; a trace of albumin ; no other abnonnoli i ' 
sterile. Sputum: no tubercle bacilli present. 
test 

in l-/« 

one specimen contained 
oontoinod none. 

Radiography; chest showed no evidence o^^ 
disease ; right and left domes of diaphragm at no ^ 
renal tract showed two faint opacities in . t 

kidney, possibly o calcified gland or SO'*"®'®.”, 
showed gross alveolar absorption ; barium luea 
abnormity. _ . , 

The cause of tho aniemia thus stiU „fi 5 ibk, 

BO o sternal puncture was done to exclude, il po 


st-mcal: resting juice 16 o.cm. ; free acid rose 
1 1*/, hours ; total acid rose to 60 o.cm. in 1 /■ aou ■ 


se ro ou c.cm. j 

occult blood, but the nW 
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plutK aimniB, nn aleakreinic leulaemin, or other disease of 
rttimlo^ndotheliol syEtem. Stained films of the marrotr 
Uined Gaucher cells. Tho difierential count of oOO cells 
' *5 follotvs: 


Polymorplis: adult. 

band . 

young 

ZceinophUs ^. 

Myelocjt^^ .. 

E'Kinophll myelocytes 
Premy^^locytes 
ilyeloblastfi 
Lymphocrtes 
llonoc^es 
Xormoblasts.. 

Erythioblasts: acddopMl 

polyxmromn' 
‘ basophil 

PrO'erythrohlasts 
Plasma cells ,. 

Siaiidge cells. 

Gaacber cells.. 

Mvciold _ 2 5 

Xacleated red cells"* 1 


tophil 


43 
6 2 
1 2 
25 


3 

S6 
1*S 
3 2 
5 0 
3 

15 7 
03 
0 

0 3 
0 4 


^normal ® to 





CMft I ’i®of ndiu* and ulnar fn 
I j typical translucency at 

1 tnd of radio, (marked by arrow). 


I bone, two large ones in the right radius, and one 

^^^radius (fig. 2), all typical of Gaucher’s disease, were 
Jberewere som^ doubtful translucencies in the upper 
Wehrrp ^'^^tus, and some in the bodies ofTll,TL2, andLl 
These translucencies were thought to represent 
of Gaucher tissue. Oeteo-arthritis was present in the 

^ soldier, aged 23, on active service, the son 
^ i ri. i . i ;‘ ^ngenital abnormality of the heart was detected 
^^nuunation in America, but the patient had no 
^^^iity symptoms. He had a sallow complexion 

^temic. He also had the “ cobbler’s breast ” 
rtb?Tk in case There was slight enlargement 

or eplee^l-^^ ^ apical systolic 


murmur. Xeither liver 


^ palpable. He had no pingueenhe or pig- 
tbe legs. Radiography showed a definite trans- 
ha Upper part of the ^laft of the left humerus, 

of the skeleton was normal. 

schoolgirl, aged 14, the danghter of case 2, 
but was not clinically examined She had no 
Hodioeraplrv showed tvpical translucent areas in 
-'"^'■endof thefeim (Bg. 3). ' 

Gusp 4 I 

A schoolboy, aged 12, the son of case 2, also had 
f ^^^^pleiion but was not anfemic. Xo enlargement 
f °^°^^^leen. Xo pinguecula and no pigmentation 
^bbler’s breast ” deformity. Radiography 
^^ubtful translucency in the lower end of the 
^be left humerus. This was not thought to 
^ly diagnostic of Gaucher’s disease. 


^T? 




1 

? 


?Tc^ 




rr 


d' 


Coil 2 


? 

Ca5e3 


Cos* A 




Gaucher cells (fig. 1) measured 3O-S0 ft. The cyto- 
^ shersred the tj^ical fibrillary structure as described 
jRct (1933). The cells varied in shape, but most of them 
Se not stretched, as described by most vorkers in the 

r form of the disease. The nuclei xrere commonly 

single, nsually eccen¬ 
tric, and endothelial- 
like. The cells did 
not stamivithSehar- 
laeh K. No crystals 
vere seen rvith polar¬ 
ised light. A film 
was fi^d in formal¬ 
dehyde, heated in 
boiling water, and 
then again examined 
for optical activity, 
but no optically 
active substance was 
seen. The prussian- 
blue reaction was 
negative. 

In view of the 
poms in the long 
bones and the detec¬ 
tion of Gaucher cells 
in the sternal mor¬ 
row it was decided 
to radiograph the 
skeleton. A small 
translucencv in the 


TAWTT. V histout 

A famil y tree is shown in fig. 4. Case I’s maternal grand¬ 
mother had been pale, with a peculiar brown skin; otherwise 
she had appeared well. She died from cerebral thrombosis 
at the age of 75. Het husband had been healthy and normal 
in appearance. Case I’a father died at 66, from carcinoma 
of the colon, and his mother at 54 from cerebral hemorrhage. 
All her life she had been remarkable for her pnBor. She had 
had intractable y 

menorrhagia, which, <>=^0 

if she had Gaucher’s 
disease, might pos¬ 
sibly hate been 
cnu‘=ed by a throm¬ 
bocytopenia. Case 
I’s maternal aunt, 
also remarkable for 
her sallow com-' 
plevion, died at 69 
from diffuse purpura 
after taking medi- 
cme, possibly iodine, 
prescribed by her 
doctor. If she had 
Gaucher’s disease, 
this purpura may 
also have been 

caused by thromboej-topenia. Case I’s maternal uncle died as a 
baby from “ brain-fever ” (infantile cases of Gaucher’s disease 
may run nn acute downhill course mth symptoms referable 
to the nervous system). Case I’s ^der sister is pole, with 
a caK-ou-lait complexion. TTis younger sister is pale but less 
sallow than the elder; her danghter has a very clear com- 
plexion, but the elder sister’s son is very pale. Case I’s three 
children are cases 2 and 3, who appear to have Gaucher’s 
disease, and case 4, who is suspected of hat-ing it. His wife is 
an Austrian refugee, family history unknown. 

DI8CDSSI0N 

Hitherto it has heen generally agreed that spleno¬ 
megaly is an invariable and necessary feature of Gaucher’s 
disease. The 


# praved Gouchers cCseiue 
O suspected Goucker's disease 
O normal or not known 

Flj. 4—Family tr««^itiowlnE proved *ndj 
sutpected cases of Geucher*s diseue. 


absence of 
splenic en¬ 
largement 
from the pre¬ 
sent cases is 
therefore of 
particular 
mterest. In 
cases 1 and 2 
the spleen was 
not palpable 
and there was 
no increase of 
splenic dull¬ 
ness. Case 3 
could not be 
exami n e d 
clinically, but 
it can be 
assumed that 
the spleen w'as 
at least not 
conspicuously 
enlarged, or it 
would have 
been detected 
when she was 
medically 
examined on 
other ' occa¬ 
sions. I have 


W —r 

vv - 
XI 



■ i 


Rt.3—^dlotram of lowwendoff.murlncue 3 . 
i now lnt typicil tramiucuidei (marked br 

U I CJ wt). ' 


found only one case in the literature in which there 
was no splemc enlargement (Erf 1938). This patient 
complamed of pains in the limbs; bone translucencies 
were seen on radiography, and Gaucher cells were 
seen in the marrow. It seems therefore that, besides 
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tlie familiar form with siilenomogaly and the acute 
infantile form with the involvement of the central 
nervous system, there is n third type of Gaucher’s disease 
without splenomegaly. This type^ may he relatively 
common, as its only symptoms are those of a mild anaemia. 
In such cases the diagnosis can only he made with 
certainty during life hy finding Gaucher ceUs in the 
hone-marrow. 

Cases, of Gaucher’s disease which are first diagnosed 
after the second or third decades are rare enough to arouse 
comment. Horsley et al. (1936) describe a case first 
detected at the age'of 47. Mandblhaum et al. (1942) 
claim that their case is of interest because it was not 
recognised before the fifth decade. Wechsler and 
Gustafson (1940) describe a case in which the disease 
was first detected at the age of 68. Case 1 reported hero 
was not detected'until the age of 67. The family tree 
(fig. 4) shows that Gaucher’s disease is suspected in some 
other mombersv of the family who lived an active life 
until well over middle age. 

There is considerable divergency of opinion about 
whether Gaucher’s disease is congenital, familial, or 
hereditary. Pick (1933) states that it is congenital and 
familial, and that in about a third of the oases several 
members of one generation are affected, but that the 
disease is limited to that generation. Hoffman and 
Makler (1929) state : “.in no series of children did either 
of the parents suffer from the disease, nor has it been 
transmitted from any adult to a child.’’ Most workers 
seem to agree with these views but there are a few 
notable exceptions. 

Bloem et al. (1930) report coses of Gaucher’s disease in 
two families which had an apparently normal coitunon 
grandfatlier. His son by liis first wife had an enlarged 
liver ; one of this son’s seven children was a proved case of 
Gaucher’s disease with splenomegaly, and two were suspect. 
By his second wife he had an apparently normal son ; among 
the latter’s nine children wore one proved case and two 
suspected cases of Gaucher’s disease, iljiderson (1933) reports 
that an apparently normal male had nine children, four of 
whom had splenomegaly. Two of these were proved cases 
of Gaucher’s disease, and the two other children wore remark¬ 
able for their pallor. The paternal grandmother and her two 
sisters w'ere said to have liad large abdomens and brown skin 
and to have died from a similar illness. 

Bachman (1938) refers to possible hereditary transmission 
but gives no pedigree. 

Bychowski (1911) described a family in wliioh a father and 
three children had splenic enlargement and probably had 
Gaucher’s disease. 

Plehn (1909) observed Gnucher’s disease in a man and his 
daughter. 

The present case 1 bos been proved to have Gaucher’s 
disease,^ and two of his three children provide radio¬ 
logical evidence of 'the disease. Other members of the 
family, from their histories and description, may well be 
affected but were not available for investigation. 

It thus appears from.,the published records of previous 
cases that there are reasons for considering that Gaucher’s 
^disease may be hereditary, provided it is accepted that 
the condition may be transmitted by an apparently 
healthy person. 'The importance of the present series 
in this respect is that it reveals that Gaucher’s disease 
is compatible with a long healthy life and can exist 
without those visceral enlargements which have pre¬ 
viously been considered one of its invariable features. 
It is therefore possible that those apparently healthy 
subjects, who are suspected of having transmitted the 
disease, may in fact have been affected by the condition 
in the form here described. 


SHiiMAnr 


A family affected by Gaucher’s disease, but in whom 
none of those affected show splenomegaty, is dMcribed. 
The diagnosis was made by the detection of Gaucher 
cells in the bone-marrow and by tlie presence of tj^icnl 


[OCT. 18, 


radiological lesions in the bones. The family ’' • 
suggests that in this series the disease was not 
congenital and familial but also hereditary. All ’ '' 
or were leading, active lives, and in one case the ■“ 
was first made at the age of 07 years. 
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THE DROPSIDE COT IN HOSPITAL 


William Napier 


M.D. Glnsg. 

rnYSICIAN-.SUPBRINTENDBirr, SUTELDHALL FBVBE DOSHUi 
OLASaOW • 

It is a time-established custom tAnurse young cbiliM 
in hospital in dropside cots. Enclosed in one of th* 
cage-hke stmotures each newly admitted patient w 
at his neighbours through iron hare, and displays tm 
fulness and homesickness that may well be relate^ 
the restlessness and fear so often shown hy wild flnia^ 
in daptivity. As the'days pass, apprehension and !«(■ 
ment gradually give place to indifference, followed | 
ohildren, it not in animals, by a growing interest in 
is going on roimd them. ^ 

By the time he is convalescent the child is no 
afraid of his siuToundings, and within certain linuti J 
age and vitality pegards his cot os tlie ideal play, 
The active yearling, unless held back by a “ r<«tv. 
will pull himself up by grasping the side of the cot 
travel round it, or lean on the rail and gaze at the aw 
while happily exercising his lower limbs. Even aadoj 
possible vigilance he may topple over; and, tho^ 
serious injury rarely results from such a fall, the 
cannot bo ignored. ‘ ... 

Manufacturers have attempted to reduce the w . 
making the sides of their cots taller. Thus the en. 
parapet in the oldest cots id tins hospit^, a s^lo 
regarded as obsolete, measures only 12 in., and u 
most modern type 17 in. Even this, however, is 
quato protection, being little more-than half the 
the year-old child, who can add to his stature by stan 
on his pillow. Another modification has been fhe^t . 
spaolng of the vertical bare, from 6V« in-> which " 
a baby to pnsb his head between them, to 4 in. ^ 

On oliildren past the toddler stage the dropsi ^ 
has little or no restraining influence, but serves ■ 
to stimidate tbe oUmbing instinct. Boys 
thrill of going over the top to recover a toy or 
an outlet for high spirits. Girls, usually more a 
soon learn how to undo the so-called safety P®’ . 

may attempt to lower the cot-side at the risk of n ‘ 
forearm. 


EFFECTS ON NURSES 

As regards the nurse, the effect of the 
subconscions mind must surely be that of fnis 
Between her and her patient there is a bam ^ 
removal and replacement of which many tnpcs • 
entail no Uttlo inconvenience and loss of ■ 

needs at least one hand free for this purpose ; 
basin or fray she is carrying must first bo sot do > ^ 
in all likelihood there is no convenient table d ® 
receive it. Even in the lowered position the ^ 
may be a hindrance to her work. In a modern . i, 
cot it definitely interferes with bedraaking, 
often seen nurses balanced on one foot while 


■E Li>crr] 


DF. NAFTEB : XHE DKOPSnJE COT IX HOSPITAL 


focr IS, 1£47 579 


F ther d‘‘pres~ the top Tail out of the wav of the hed- 
hes, Some find it easier to disarticulate the side of 
fct eompletelj' before tnckinrr in the blankets, 
inure to close the cot tthen leaving the patient has 
i«te been regarded as a cardinal sin. In practice 
1 »a omission is rare, bnt failnre to secure the cot- 
pajpedv is a common and subtle dancier, for the 
t pnssure is jthen liable to send it clattering down, 

1 sa almo^ guillotine eSect on any projecting limb. 

amonnt of energy expended in clo'ing a series 
ihiren’s cots is not generally realhed. Increase in 
taght of the cot-sides has added to their weight; in 
cst modeni type of cot here each weighs 17*.’; lb. This 
Ietous mass has to be raised vertically throngb IS in., 
cgthe top rail a final position of 44 in. from tbe floor, 
the nurse of average bei^t little or no stooping is 
itsary, and the load falls almost entirely on the 
des of the arm and shonlder girdle. The lift is 
efoie an awkward one and when repeated a number 
hues impose ntr small strain on the adolescent gid. 

I ward of twenty cots, three rounds of bedmakiag— 
ey conservative estimate of the 24 honrs’ routine 
ch leaves out of account the many casual openings 
t cot for feeding, &c.—entail in this respect alone 
eipenditure of 3150 foot-pounds of energy, the total 
ishfied weighing almost a ton. 

he opening and closing of the dropside cot is an 
f*fioa which cannot he done qvdetly. and in a busy 
n the clang and c&tter of metal can be almost con- 
sets. It is common to see a drowsy or sleeping 
start convulsively as his cot is opene-i, and the 
■c slegi of older chiidren is not always proof against 
‘ tightly disturbance. In a fever hospital it is often 
^'ary to accommodate adults in the same ward as 
tases,” and to them the noise can h“ very trying 
isv and almost intolerable by night. Bnt the n uisan ce 
at confined to the children’s ward ; it will penetrate 
sd doers and be felt all over a hospital block. 

EmtOVAI. OF DEOFSIDSS 

^hiaking of these things led me inevitahly to question 
the dropside is really necessary. -The answer 
obvious enough : for any child aged over 3 years 

- cot mentally defective or delirious it is not. In 

this belief into practice I esxpected some opposi- 
5 tom my ward sisters, and was not disappointed. The 
?l®=tioa that they leave in the open positioa the cots 
between the ages of 3 and S years (7 years is 
age of transition to a full-size bed. but lack of 
accommodation may necessitate somewhat older 
-feds being nursed in cots) evoked a chorus of dis- 
rtoTal; “ Xhe cots are so untidy like that.” “ The 
"fe^d-sides interfere with floor sweeping.” “ IVe shall 
^ ^ able to keep the children in their places.” 
Ijaciis to be responsible when they fall out f ” 

5^ fird two ohjectioas, both reasonable, -were met by 
the COT .sides removed altogether, and stored, 
contingency did nor arise: occasionally a 
-g ® leave hi^ bed, hnt not more often than formerly, 
^ery much more safely. And no child at this stage 

- oat. It was soon found possible to give the same 
^lom to children of 21/, years, and later, wirh some 
^Soas, to those of 2 years. 

*^dant patient next claimed attention. There 
~ "^ general agreement that the hospital type of cot 
4 ft. 6 in. by 2 ft. 6 in. is far too large and 
imsurtahle for the baby of 6 months or less, 
the smaller domestic partem or the cradle form 
^ from uprigkt supports is more appropriate. Pro- 
of such special types, however, inevitably limits 
j J^odadou to the youngest age-group, and in an 
. ^-diseases hospital accepting cMdi^ of all ages 
®‘^Apedieat to Imve any but a large size of cot. 
' Under 6 months old can be ntrrs^ in any case 


perfectly safely withont the dropside, and it is now the 
practice here to do so. Admittedly there is a bias against 
it. Parents do not like to see their children apparently 
in danger of falling, and nurses to some extent share 
their fe el ings. iiVhen it is pointed out, however, that 
the baby, no matter how actively he moves his 
limbs, cannot alter his position, their apprehensions are 
allay^ 

At the age of 6 months the child enters the most 
diSScnlt period as regards contxoL He' soon learns to 
sit up, a position which makes it possible for him to roll 
out of the open cot. Fixed sides some 6 in. high would 
now he ideal, hnt they are not on the market, and the 
dropside becomes a necessity. A few months later he 
may tend to stand upright, and when this happens he is 
no longer safe even in the closed cot. Alany children 
at this stage of development need to wear a restrainer— 
Le., a safety belt with tapes for attaching to the frame¬ 
work of the cot. Properly applied it is a harmless and 
very necessary article in a children’s ward, allowing 
condderable liberty of movement, bnt the tapes must he 
strong and well tied to prevent breakage or self-release. 
It is wise to avoid any form of Testraint, specially in 
the acutely ill child, whenever possible. Aly opinion is 
therefore that within the age-group 6 months—2 years 
both sick and convalescent children wio show no inclina¬ 
tion to stand upright should be nursed, in the closed cot 
without further precaution. For those requiring mechani¬ 
cal restraint, and this may indude some over 2 years, 
the dropside becomes redundant and should he dispensed 
with. 


KESXmTS 

For several months th^ principles have been tested 
thronghout this hospital, all cots, -with the exceptions 
mentioned above, being left open. The benefit is apparent 
in every ward, paxticnlariy in the diphtheria and scarlet- 
fever pavilions, where- most of the children are over 
2 years old. TTe absence of metallic noise creates in 
these -wards a hitherto unobtainable atmosphere of qniet. 
Though proof is still lackiug of a decline in fretfnlnKS 
among new arrivals, there is no doubt of the preference 
of young patients for the open cot; they enjoy being 
treated as Ihtle adults and. now that they are ns^ to it, 
take no undue advantage of their freedom. Any threat 
to close a cot is looked on by its occupant as a punish¬ 
ment. Only two fallings-out have been reported to me, 
in each case a 2-ye3r-oId in isolation and therefore less 
constantly under nursing supervision. It is dear that 
Ites liberty than usual can be given to such patients, and 
no child under 3 years is now left alone and unprotected. 

IVith few exceptions tha ntnses. including ward 
sisters, have come to look favourably on tbe new arrange¬ 
ment, which they regard as both time-saving and mnsde- 
saving. The Aursfng Times said recently: “ With the 
shortage of Lahonr so acute, it is important for aH of ns 
to economise in the expenditure of energy and rime 
whenever we can.” i This statement is endorsed by a 
publication of the ilmistry of Aircraft Production'on 
motion study,- the aim of which is to lighten the task 
of the indn-uiil "Worker by doing away -irith -waste of 
human effort, ismses can -well be drawn -within tbe 
scope of this science, and this paper-is in part an 
atteumt to do so. 


— StnUIAHT 


The dropside cot for certain age-groups of chfldren in 
hospital is condemned as unnecessary, noise-producing, 
not free from danger, and wasteful of nurses’ time and 
energy. 

I srisa to thank the sis-era and mresis of ShieldhallHomital 
lor their coSperation. 

I. A'uisinj rir-.es, 1916. 42, 775 . ‘ 


ot Modon Smdv, LondW. 1915 . 
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the famiUar form with siilenomogaly and the noutc 
infantile form -vritli the involvement of the central 
nervous system, there is a third typo of Gaucher’s disease 
without splenomegaly. Tliis lypo may ho rel.ativcly 
common, ns its only symptoms are those of a mild anaimia. 
In such crises the diagnosis can only ho made with 
certainty during life hy hnding Gaucher cells in the 
hone-marrow. 

Cases, of Gaucher’s disease which are first diagnosed 
after the second or third decades are rare enough to armiso 
comment. Horsley et al. (1936) describe a case first 
detected at the age of 47. Jlandtlbaum el .al. (1942) 
claim that their case is of inlerest hccause it was not 
recognised before the fifth decade. 'WechRlor and 
Gustafson (1940) describe a case in which the disease 
was first detected at the ago of 08. Case 1 reported here 
was not detected until the ago of 07. The family tree 
(fig. 4) shows that Gaucher’s disease is suspected in some 
other members of the family who lived an active life 
until well over middle ago. 

There is cousidemble divergency of opinion about 
whether Gaucher’s disease is congenital, famUial, or 
hereditary. Pick (1933) states that it is congenital aiul 
familial, and that in about a third of the cases several 
members of one generation are affected, but that the 
disease is limited to that generation. Hoffman and 
Maklor (1929) state : “ in no series of children did either 
of the parents suffer from the disease, nor has it been 
transmitted from any adult to a child.” Most workers 
seem to agree ■with these views but there arc a few 
notable exceptions. 

Bloom ot nl. (1930) report cases of Gnucher’a disonso in 
two families vhich had an apparently normal common 
grandfather. His son by his first wife had an enlarged 
liver ; one of this son’s seven ehildron was a proved ca.so of 
Gaucher’s disease with splenomegaly, and two were suspect. 
By his second wifo ho had an apparently nomral son ; among 
tho latter’s nine children wore one pro\’od cn.so and two 
suspected cases of Gaucher’s disooso. Anderson (1933) roporls 
that an apparently normal male had nine children, four of 
whom had splonomognly. Two of thoso wero proved cases 
of Gaucher’s disease, and the two other children were remark¬ 
able for their pallor. Tho paternal grandmother and her two 
sisters wore said to have had largo abdomens and brown skin 
and to have died from a similar illness. 

Pachman (1938) refers to possible horeditarj’ transmission 
but gives no pedigree. 

Bychowski (1911) doscrilicil a family in wliieh a father and 
three children bad splenic enlargement and probably had 
Gaucher’s disonso. 

Plolm (1909) observed Gaucher’s disease in a man and his 
daughter. 

The present case 1 has boon proved to have Gauchor’s 
disease,^ and two of his three ohildren provide radio¬ 
logical evidence of Hhe disoaso. Other members of the 
family, from their histories and description, may well he 
afi’cctod hut were not available for investigation. 

It thus appears from tho published records of previous 
cases that there are reasous for considering that Gauchor’s 
^disease may ho hereditary, pro-vided it is accepted that 
the condition may be transmitted hy an apparently 
healthy person. The importance of tho iiresont series 
in this respect is that it reveals that Gaucher’s disease 
is compatible -with a long healthy life and can exist 
■without thoso visceral enlargements which have pre¬ 
viously been considered one of its invariable features. 
It is therefore possible that those apparently healthy 
subjects, who are suspected of having transmitted the 
disease, may in fact have been affected hy tho condition 
in the form hero described. 

SUiUIAllT 

A family affected by Gauehor’s disease, but in whom 
none of thoso affected show splenomegaly, is dMcribed. 
The diagnosis was made hy tho detection of Gaudier 
cells in the bone-marrow and by the presence of typical 


radiological lesions in tho bones. Tho family ‘ 
suggests that in this series tho disease wa«' not 
congenital and familial hut also hereditary. Ail ’ 
or wero lending, active lives, and in one case the it: ' 
was first made at the ago of 07 years. 
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THE DROPSIDE COT IN HOSPITAL 

WrciLBur Napier 
MJD. Glasg. 

rin-sici.^K-sorEnrsTENDEKT, snn7r.DT{Ai,t, ravEP. Hosmd 
OLASaOW • 

It is a timc-cstnhlishcd custom to'nurse young cHMrf 
in hospital in rlropsido cots. Endosed in one of tw 
cage-liko structures each newly admitted patient m 
at his neighbours through iron bars, and displaw W 
fulness and homesickness that may well he reLitd t 
the restlosancss and fear so often shown hy vild 
in Captivity. As tho days pass, apprehension andr«4(« 
ment gradually give place to indifference, fohj 
children, if not in animals, hy a groiring interest in 
is going on round them. _ ,. 

By tho time he is convalescent the child is no 
afraid of his siuroundings, and ivithin cOTtain 'w 
nge nnd vitality regards his cot os the ideal pla.y 
The active yearling, unless held back hy a “ 
will pull himself up by grasping the side of the cot 
travel round it, or lean on the rail and garo at 
whiJo happil,v exorcising his lower limbs. Even und^ 
possible vigilance he may topple over; and, tn^ 
serious injury rarel.v results from such a fall, the d«^ 
cannot ho ignored, ' ., J 

Alnnufactiwors have attemjjted to reduce the m 
making tho sides of their cots taller. Thus the MeetJ 
parapet in tho oldest cots in this hospitd, a s^le 
regarded as obsolete, measm-es only 12 in., and in^ 
most modem typo 17 in. Even this, however, is 
quat-o protection, being little more-than half the ■: , 
tlie yenr-old child, who can add to his stature k'", 
on Ids pillow. Another modification has been tM^ 
spacing of tho vertical bars, from 6Vt ^ 

a baby to push Ids head between them, to 4 in. or - 

On children past the toddler stage the drop-''^ ,, 
has little or no restraining influence, but 
to stimidnto tho climbing instinct. Boys 
thrill of going over the top to recover a toy or ^ ^ 
an outlet for high spirits. Girls, usually more a 
soon loam how to undo the so-called safe^ ^ . 

may attempt to lower the cot-side at the risk of o ou 
forearm. 

EFFECTS ON NURSES 

As regrads the nurse, the effect of the 
suhconscions mind mnst surely be that . 

Between her and her patient there is a ta ^ . 
removal and replacement of which t 

entail no little inconvenience and loss of o .. 
needs at least one hand free for this 
basin or tmy she is carrying must first b® gjij’ir t» 

in all likelihood tliero is no convenient tehle o 

receive it. Even in the lowered P®***^®^^**!]! tH*® ^ 
may he a hindrance to her work. In a _mou j . 
cot it definitely interferes ■with hedmaking, 
often seen nurses hnlnnced on one foot whi o 



- Tmr LiSCEl) 


EOTAX. socnnrr op medicine 


[OCT. IS. I9i7 581 


! _ DISCUSSION 

'iTle possibility has not been overlooked that other 
“mbere of the nrinary steroid or 17-ketosteroid groups, 
^rtkukrly those most closely allied to dehydroisoandro- 
fcrone, may give s imila r coloiu" reactions. Isoaudro- 
trone gives the same reaction; it has been isolated 
bm the mine in adrenal hyperplasia (Butler and 
irrian 193S), but neither the amount isolated nor the 
"suits of the present ivork suggest that it vould compli- 
lie the reaction'in adrenal hyperplasia. lloreover 
"£re is no indication that it is present in urine from 
"s^ of adrenal tumour in amounts likely to contribute 
,fnificaatly to the chromogenic capacity of the adrenal- 
Ijnonr extracts as prepared in this investigation. 
(Evidence has also been obtained that a third substance 
jprerfnt in urine from cases of adrenal tumour which 
in give a s imila r reaction. The nature of this substance 
•k not yet been fully investigated, but it may prove 
-jbe A’’’"androstadieae-17-one, which was isolated 
.tm the urine of a male patient with a malignant tumour 
jthe adrenal gland by Burrows et al. (1937), who showed 
ut it could be prepared from dehydroisoandrosterone 
T dehydration. This same compound also appeared in 
ppteciable quantity, though in considerably less amount 
Jaa dehydroisoandrosterone, among the products 
rfclated by IVolte et al. (19il) from extracts of the urine 
f a female patient with an adrenal tumour. Since, 
yvcTer, it is only known to be present in urine from 
s of adrenal tumour, it can only reinforce the 
ydroisoandrosterone reaction when the latter is used in 
present form for the purpose of indicating the presence 
*henal tumours. 

SUM3IXBT 

A new colour reaction for dehydroisoandrosterone here 
■'cn’bed will demonstrate the presence of excess of this 
iponnd in extracts of urine from cases of adrenal 
lonr. 

Cnder comparable conditions urines from cases of 
^nal hyperplasia give negative results ; hence the 
■^tion differentiates cases of adrenal tumour from 
adrenal cases with high 17-ketosteroid output, 
t The same reaction is given by isoandrosterone, and by 
{Ihird substance present along with dehydroisoandro- 
«‘'rDne in urine from cases of adrenal tumour. Neither 
P these additional compounds complicates the reaction 
j diagnosis of adrenal tumours. 

) 1 am particularly indebted to ilr. L. B. Brosrer, whose cases 
tonished the greater part of the clinical material in 
ovestigation, and to Dr. C. 'O'. Shoppee for a sample of 
ptm iroandrosterone. 
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.mad ’ patient is an essential part of medical treatment, 
the patient mates some sort of contact with the 
*be latter carmot give her the benefit of either his 
therapeutic resources. Herein lies the great 
Ij i^hnity for popular education.”—^Prof. Eun, Kovak, 
1 • med. 'Am. Sept. 27, 1947, p. 206. 
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ROYAL' SOCIETY OF blEDICINE 
Poliomyelitis and hleningo-encephalitls 

At a meeting of the section of epidemiology and State 
medicine on Oct. C, with Dr. IV. S. C. Copeuan in the 
chair, 5Ir. K. I. Xissen described the outbreak of 
pobomyebtis on the island of St. Helena in 1945-46. 

There were 216 cases with 11 deaths, the attack-rate 
being 5% of the population. The outbreak began in 
Xovember. 1945, and was over by the end of the fouowing 
January. Xone of the patients was under one year of 
age and only 5 were under five years. Host of the cases 
were in the 5—20 years a^e-group and most of the deaths 
in the 15-20 group. There were no cases among the 
small garrison of European troops. The last ship to call 
at the island before the outbreak did so tliirty-one days 
before the onset of the first case ; this patient was the 
fiancee of a soldier travelling on the ship and bad been 
visited by him for a few hours on the day the ship called. 
A few British troops were embarked during the call at 
St. Helena and among them was a sergeant who reached 
his home at Ealing fifteen days later. The daughter of 
this sergeant, aged four yeai^ developed poliomyelitis 
eleven days after his arrival home. Xo other cases were 
reported as trav ellin g in or otherwise connected with this 
ship, which came from South Africa and tailed at 
St. Helena when less than a week out from Oapetown. 
Food and water supplies were not thought to be con¬ 
nected with the spread of the outbreak. Transmission 
of infection to outlying districts appeared to be by human 
carriers, often apparently healthy and usually adults- 
Clinically just over 60% of the cases were non-paralytic 
and might be regarded os “ abortive.” A characteristic 
earlv sign appeared to he a cold hlmsh-grey appearance 
of the tongue. There was also a characteristic odour of 
the fieces which persisted several days after the fall in 
temperature. 

Dr. Allan McPakian commented on the long interval 
between the arrival at the island of the ship which was 
Die suspected source of infection and the onset of the 
first paralytic case. He did not think that this cose was 
on instance of a direct infection with a long incubation 
period, hut realised the difficulties in such urgent circum¬ 
stances of making an adequate retrospective investiga¬ 
tion into the possibihty of a chain of inffectious linl-mg 
the source with the first recognised case. 

Dr. L. J. M. Laurent ^ve an account of a series of 
13 patients apparently suffering from a form of meningo¬ 
encephalitis of unknown (etiology who were admitted to • 
the Park Hospital, London, during the summer mouths 
of 1940. Xoue of these patients showed any evidence 
of spinal paralysis and all but one recovered. A careful 
pathological investigation had been made of the fatal 
case. An infiltration of the meninges with large mono¬ 
nuclear cells was the outstanding histological feature. 
In the pons, midhrain, and the region of the basal 
gangha there were small areas of perivascular cuffing with 
the same type of cells. Xo neuronic degeneration could 
be found in the medulla" or spinal cord, and attempts 
to isolate a vims by inoculatmg animals with serum, 
cerebrospinal fluid, and parts of the central nervous 
system had been unsuccessful. It was not considered 
likely that these patients had a form of poliomyelitis, but 
Jennings ^ had reported a simil.ar series which occurred 
at about the same time of year in an area affected bv 
an outbreak of poliomyelitisl (kireful investigation had 
failed to di^ose any connexion between the P.irk 
Hospital patients ana knoTm cases of polionivelitis- 
In only one of the p.T.tieats was it probable that other 

S eisons in the same household had a similar illness- 
luring the summer of 1947. when poliomyelitis had 
been prevalent in Loudon, 2 fm-ther cases cUnicaUv 
resembling the 13 observed in 1946 had been admitted 
to the Park Hospital. 

Dr. Douglas j\Ic_\lpine said that the current epidemic 
of poliomyelitis differed from previous English experience 
of the disease in clinical features as well ns in extent. 
He was inclined to postulate the recent introduction of' 
a new strain of ittus and made a plea for the pro 4 *ision 

1. Jennings, G. H. iancri, 19(7, J. 471 . 
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Preliminary Communication 


DIAGNOSIS OF ADRENAL TUMOURS 

A NEir CHEMICAL TEST 

Invaleable as tlio cslimalion of iiriuaTy neutral 
17-kolostoroiflR has proved in tlio dingnoais of adrenal 
tnmonra, in Avhich cases oxtroinoly liigh values aro often 
encountered, the method is incapable in many instances 
of dilTorontiatmg botivocn adrenal tumour and adrenal 
hyjicrplasia. Especially does the group classified as 
prepubertal virilism (Biostor ot al. 1938) pold very high 
figures, with the result that on the scale of daily output 
of IT-lcctostoroids there is a coiisider.ablo overlap between 
tumour and non-tumour coses (Patterson el al. 1042, 
Callow and Croolce 1944). It is therefore evident that, 
where the problem of diftorontial diagnosis arises, 
further labor.atory investigation may bo required, and 
the manner in which this may be most usefully carried 
out has engaged the attention of many workers in 
recent years. i 

Most research has been centred on one of the members 
of the 17-kotostornid group, dehydroisoandrosterone, 
which was first demonstrated by Callow (1930) in 
relatively largo amounts in urine from a case of adrenal 
tumour. It was isolated from an e.xtract of the urine 
by the formation of its 8j)aringly soluble benzoate. 
Croolce and Callow (1939). using the same procodimi, 
foimd in two tumour eases that the increase in 17-koto- 
steroid output was largely duo to an increase in the 
output of this substance. Subsequently Talbot ct al. 
(1940) used the differential estimation of the separated 
'Ct and p ketosteroid fractions to reveal the pre.sonco of 
dehydroisoandrosterone by a well-marked increase in 
the ratio ot p to a compounds ; and C.aUow and Crooko 
(1944) applied the original bonzoylation technique and 
a modification which involved prior soparatiou of the 
p fraction to the investigation of adrenal cases. The 
application of those i)rinci])ie8,- together with some notable 
work on the fuller fractionation of the 17-koto8toroids 
(Wolfe ot <al. 1941, !Mason and Kepler 1945), ha.s amply 
confirmed that the ])rcsonco of relatively largo quantities 
of urinary dohydroisoandrostorone constitutes a dis¬ 
tinguishing feature ot adrenocortical tumours in.female 
subjects. 

During experiments on the possible chromogom'o 
properties of dehydroisoandrosterone it was found that 
the pure oryslalliue substance gave an intensely violet- 
blue colour with some green fluorescence when treated 
with sulphuric acid in tlio sequence of stops described 
below. ITie reaction was capable of being made sensitive 
down to loss than 0-1 mg. Subsequently it was ascortaiaod 
that this reaction could bo used to detect excess of the 
compound in extracts prepared for the ordinary 17-koto- 
steroid assay of urine from cases of adrenal tumour and, 
for diagnostic purposes, could be substituted for the 
much more compheatod and time-consuming methods 
hitherto used. 


METHOD 


OoUection of Urine. —24-hour Bpeoimon is ooUeoted into 
a Winchester quart bottle, containing either 6 ml. oi chloro¬ 
form or of toluene, or 10 ml. of 30% sulphuric acid fts prcMrvn- 
tive, and is used as soon as possible after the collection is 


somplete. 

Preparation of Extract. —26 ml. of urine is hydrolysed by 
idding 0-76 mh of concentrated sulphuric acid and heating to 
soiling under a reflux' condenser for 30 min. After cooling, 
he urine is extracted in a sepnrating-funnel with two lots 
)f peroxido-free ether, 30-36 mL of solvent being u^ each 
;iroo The combined ether extracts are washed with 6 ml. 
if 10% sodium hydroxide and then with 6 ml. of the s^e 
ilkali m which is dissolved a knife-pomt of eohim hy^- 
ralphite. The period of vigorous shakmg with the latter 


should not bo less than 2 min. After the alkali hasbeec 
ofl, the other extract is washed with throe 6-mL lots of' 
water. The washed extract is quantitatively transfai^ 
the aid of a Uttlo more other into a lOO-mh’flMk, abootHi 
of ‘Korit’ (or other suitable decolorising charcoal*) ij» 
and tho ether is evaporated down to a ■voluma of 
8-10 mh It is then filtered through a small cotton-svolj 
fitted fairly tightlj' into a small glass funnel bo ob to be tip 
of retaining every trace of charcoal. Tlio flask aodthel, 
aro washed with two further lots df 6 mh of ether, tall 
whole of tho filtrate is taken down to dryness, tho eitai 
being then dissolved in 1 mh of absolute alcohol; 0-2 
this solution IS used for tho prohnunary estunolion of 174 
steroids in tho usual way (for detailed technique Bee f 
ot ah 1938). According to tho intensity of tho colour 
tho residual alcoholic solution is Inter used in . 
dilution with alcohol for a second and more accurate 
while tho rest is taken for tho dohydroisoondrosterooo 
reaction. 

Dehtidroisoandroslcronc Colour Iteaction .—0-2 ml M 
alcoholic solution is transferred to a dry test-tube 
evaporated to complete dryness in -a vacuum 
1 ml. of concontrated sulphuric add is added, and the - 
shaken until tho extract is completely dissolved. It u 
kept in a wator-bath maintained at a temperature of 
for 20 nain. Tho tube is next immersed in cold water, and IJ 
of distilled water is added drop by drop down the tide n 
shaking. Tho diluted solution is then hosted in a bA 
wntor-bnth for 1 min., during wliich lime tho blue eoW 
develops if tho dehydroisonndrMtorono is present in signifi* 
amounts. Heating for several minutes in the last stage M 
not appreciably alter tho colour, which is wry stable. Ert**) 
from urine which does not como from a case of adrenal tam^ 
givo various slmdes of brown. I 

RESULTS I 

Tho test bas been’ appbed to tlirco cases of 
tumour,'all in females. On the day that the anno w 
collected for the tests they had 17 -ketosteroid outpnW 
215 mg.,t 335 mg., and 1080 mg.f All gave 
reactions. J 

In contrast to these results are the series of 
negative results obtained from six cases of prepnoOT 

viSism which bad 17-ketostoroid outputs ^ 

24 to 81 mg. a day. Whereas in the tumour cases the ^ 
e.xtract could bo diluted until the amount of 
17-keto6toroid was no more than 0-2 mg. in tbs 
under test and still gave an appreciable colour, in 
other group no reaction was scon at levels of 1 njgj 
more of total 17-ketosteroid. Some experiments 
on tho addition of known amounts of pure J 

isoandrostorone to extracts of urine from oases o p 
pubertal virilism showed that the reaction co 
masked by tho presence of a high plroportion of < 
constituents in tbo extract. A negative 
does not necessarily mean tbo absence of deny i 
androsterono, but only that it is not present ns a 
constituent. ■. ' 

Application of the reaction to eight cases of sMom . 
virilism, solooted because they had 17 -ketost 6 roi^— 
tions in the higher part of tho range for this, 
i.o., from 21 to 30 mg. a day—has given nnuoi . 
negative results. 


1^' 

With tho clinical material available it has so .f“ 
been possible to apply the test to tumour cases ^ 
the ketostoToi^ output was so high that “ 
diagnosis on that ground alone could bo es ^ 
witli certainty. It is therefore impossible w 
on its full potentialities, but in view of ite demon 
high sensitivity there seems to he no fnndnmonta 
why it should not apply over a much wider range 
more difficult cases. - _--- 

•For aocurato ostlmatton ot tetosterol^. not 

tbo quoUtatlvo dchrdrolBqand^toroue MOoUom w 
BhoiUd bo provJousIx tested and onJr n^ll H does not 
onr 17-kewBt«roIdfl from othorcol 
t Case proriouslr described (Anderson et ai. 1943). 

X Cose fiTvnltlnfif publication (Broster). 
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British Schering have pleasure 
in presenting a new dermatological 
cream containing 8% ‘Albudd’ 
(sulphacetamide) in a vanishing cream 
base. 

Rapidity of absorption facilitates the 
penetration into the skin of the active 
principle ‘ Albudd thus enabling an 


effective bacteriostauc action to be eserted 
at the site of- infection with a minimum 
of cosmetic embarrassment. 

‘ Dermudd ’ is especially suitable for 
application to esposed areas of the skin 
and is recommended for the treatment of 
impetigo, sycosis barbae and secondarily 
infected lesions. 
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TRAUMATIC SHIN ULCER 

HEALED WITH JELONET, VISCOPASTE, 
PARAGON SPONGE RUBBER &' ELASTOPLAST 

p-.., ,. ' — -r y L ' .' Sept, 13 th, 1946 .—After liberally painting with 

calarninc in oil, covered with Ichthopaste, a large pad 
T of cotton-wool was placed to cover the ulcer and the 

' I'K again firmly bandaged with Elastoplast. 

^ 'I-jC- Octoier 4 th, 1946 .—Ulcer healed. (Fig. 3 .) 

October iSt/i, 1946 .—^Patient discharged to work. 

^ Comment. Although initial bandaging with Visco- 
4 . V' j paste resulted in marked i^rovement, there was not 

\ t suffidentpressureaswasevidentonAugust 23 rdwhen, 
although the ulcer was reduced in size, there was pro- 
t-" nonncedgranulationtissue.Thisresolvedrapidly with 

concentrated compression 

beneathsj^gerubberwith ^ - 

the addidond support of I 
Elastoplast. (August 23 rd 
=“ 5 . Septeml^ 13 th.) _ 

Details and fllustranons 
' ~ ~ j above arc of an actual case, 

T.J.Smith&KepbewjLtd., 

^ Manufecturers of Jdonet, 

<jth, 1946 .—Jelonet was Viscopaste, Ichthop^e 
rand inflamed area, and a pad and Elastoplast are privi- 
the ulcer only. The leg was leged to publish this in- 
lee with Viscopaste. (Fig. 2 .) stance, typical of many, in 
-The inflamw area was re- which their products have 
jvered by smps of Ichtho- been used with success, in 
Ihcsivespongerubbcrpadwas -thcbeliefthatsuchauthcn- 
r, and the leg firmly bandaged tic records will be of p 

general interest. ^ 


jured Ms left shin whilst iBBB 
atwoik. On attending 
the chnic he had a deep t 

uaumatic ulcer sur- 

tounded by an inflam ed f j -ri. —1 

area of skin ... no ^ ^ 

varicose veins. (Fig. i.) 

Treatment. August Qth, 1946 .—Jelonet was 
applied to cover the ulcer and inflamed area, and a pad 
of cotton-wool to cover the ulcer only. The leg was 
bandaged &om toes to knee with Viscopaste. (Fig. 2 .) 

August 2 , 3 rd, 1946 .—^The inflam ed area was re- 
'tessed wim Jelonet covered by stnps of Ichtho- 
Pastc. AweUbeveHedadhcsivespongerubbcrpadwas 
applied to cover the ulcer, and the leg firmly bandaged 
vith Elastoplast 
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pid ti'niiiing of moi'o laboratory and Hold workeia to 
investigate unusual oul.bronks of virus diflcascs at short 
notice.—Dr. F. O. jilAoOAi.BUJt spoko on I ho dilTlcultics 
likely to bo encountered in oi^auising vork of this kind. 


Reviews of Books 

Current Therapies of Personality Disorders 

Editor: llEUNAnn Qlukck, m.d. London: W. Heine* 
ninnn. JD40. Pp. 300. 17.?. (W. 

How is the busy practitioner to le.orji which of the 
many books and papers coining his way dcaevvo his tiino 
and study? The answer seems to be, by bush-lelcphone 
—by someone handing on his personal jiulginent ol what, 
someone else has handed on (o him. Theie are many to 
whom this book should bo handed on. Somehow, nineteen 
papers given at the thirty-fourth annual meeting of the 
American Psychopat hological As.sociation and i-cjirinted 
hero have achieved a unity. Nineteen skilled, educated, 
tmd thoughtful therapists have cogitated on their 
subject; none of them suggests flnaiitj-, none has found 
“ The Way ” ; hut though they are walking along 
sopaiute roads they are going in one direction—towards 
the freeing of the mind. 

On the wide frontier of psychiatric practice small 
irregularities do not show ; liut Dr. llobert M. Lindner 
makes a signifleant outward dent, willi his evaluation of 
hypno-analysis. Both Ids tlieory and liis wiu-ning of 
danger demand and easily receive a second reading. 
Group therapy is assessed by several pnictitioncm, drug 
treatment is fully reported, and family guidance receives 
its measure of advocacy and explanation, llio use to 
which psj'chiatrj' was put in war setccl.ion of personnel, with 
its ruthless emphasis on function—how useful the sailor 
or soldier would bo to the organisation—ixiads strangely 
among a gioup of papers which stro.ss tlie oiiposito value 
—^tho Socratic ideal of the physician. Tlio book, packed 
with concrete evidence, will appe.al to all those who have 
some knowledge of and some interest in psychotherapy 
and who wish to know where wo have got to. 

Annual Review of Biochemistry 

Vol.xv. Editors: J.JIuhray Look ; Jajujs H. C.Smitu j 
HonnuT S. LoniNO; Stanford Universitv. London; 
H. K. Lowis. 1940. Pp. 087. 30«. 

In tlio soionces allied to medicine, dozens of dis¬ 
coveries are made each year of a quality whicli would 
have aroused the widest intei'cst and excitement p. 
decade or so ago, but they now raise little comment. 
Wo are not over-sophisticated ; wo are overwhelmed. 
The biochemist is particularly mifortunato since his 
interests cover such a wide field, and lie has to rely on 
the Annual Hcuicto and tho subject iudo.xcs of the 
abstract journals to give him tho key to tho provlous 
year’s publications. It is annoimccd that an Annual 
Rcvicto of Microblologi/ will begin to appear in 1047. If 
more and more of tho applied aspects of biochemistry 
could thus be shed imtil a parent volume is loft containing 
only work on fundamental principles, most readers 
would value it stiU more. In tho piesent volume the 
fundamental aspects ore given their full duo, however, 
and special subjects reviewed include tho biocbomistiy 
of teeth, the growth factors for mioro-orgonisms, immuno- 
ohemisbry, the viruses, and the inactivation and detoxica¬ 
tion of pressor aminos. 

Care of the Breast 

Ei,3i: K. La Ron, m.d. Now York: Frobon Press. 
1047. Pp. 240. $3.7C. 

Ttm publishers of this work hope that it will make 
women “ bi'cnst-couscious,” and persuade them “ that 
a competent doctor should bo consulted at tho fli-st 
sign of any change or peculiarity.” It covers- tho 
anatomy, physiology, endocrinology, and morbid ana¬ 
tomy of tho breast. Malignant now-growth and surgoiy, 
including plastic surgery, ore particularly considered, 
!ind ” a new concept is propounded rogordhig tlm causa- 
i ion of cancer, based on tho signiflomice of growth hw- 
monos and their anarohlo potoutiahtios under specific 
-^Sons.” Tlio book is lucidly wntten and superbly 
concutio^ rather too ambitious in its aims. 

T^thST^dor the discussion of “ aU Possible diseMos, 
SjmlMTSi^flammations ” and of “ the latest methods - 
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o of bieast examination ” will be confusing and art ' 
t create breast-conscious iiypocliondiiacs. Tlio ^ 
s of surgical procedures may appeal to suigeons ’ 

1 . o.xpcrleiiced in this special branch, since it will. 

them to compare ideas and moibodson the two sides of 
AtJantic, but details of operations do not mean narif 
to iho general practitioner and are frightening to li 
average woman. As a comprohonsivo and well-prodoc* 
nccoimt of one organ, however, the book ivill have a 
uses. 

2 Human Torulosis 

3 A Clinical, Pa/liological and Microbiological Sludg 

I a report of thirteen cases. Lsoxabd B. C!oi, U 

I. r.n.A.o.r., neurologist, Alfred Hospital, llolboamo; Ju 

1 C. ToLiitni-ST, M.so., senior bacteriologist to tliolwifiii 

i London : Oxford Univorsily Press. 1040. Pp. 149. 9H 

■ _ O.vi.Y 120 cases of biiinau torulosis have been rteil 

I iiised and recorded. Most of the patients have 111 
1 Australians, though occasional cases liavo occurred* 
j other places, including England. Torulosis is a chtJ 
' disease wliich .sometimes nppo.ars alone, but often I 
! conjunction with other diseases ; it is found most oft* 
’ in the contra] nervous system. Clinically it is not e** 
to distinguish, from tuberculosis, and sometimes 
I syphilis; but its pathology and bactcHology arc evidentn 
; fairly distinctive, ns the authors show. Iodides « 
sulpiionamides have been tried, and sulphndin^ 
brought about slight tcmpoiary improvement. PcniciiSt 
and streptomycin arc Jiot mentioned, but X rays li»^ 
been used. Tliis is a good book on a rare but highl.vfshj 
condition. | 

Dolores Mortalcs 1 

M. L. EsKAtmalzAii, Burgoon to tho Clinica 
of tho Mexican Aendomv of Surgery. Mexico. H* l 
Pp. 07. S15. 

Pain serves a useful purpose in making tho 
medical advice, but colic can kill because of tlio intensit 
of tile pain, or as tho result of luorphino or barhltur^ 
given to relievo it. That the sympatbotio chain is w 
main means of transmitting tho dread and 
fatal pain of organic lesions is suggested here and tnew 
in medical literature, and this led Dr. Esnaurrizar to « 
study of tho " physiopathology ” of tho sympatl^ 
cbabi. On the clinical side this consisted in Injoctmc low, 
antest belie into the nerve, and, when rehef otl^ 
confirmed tliat the point of tho needle was eor^c^ 
lodged, injecting alcohol, which gave freedom ot P^, 
for 16-^0 days. In appropriate cases ho has 
improvoraent from an injection of 8-15 cm. ol i^ 
ethyl alcohol. Tho amormt scorns largo, but ho wo 
nito that ho has seen no trouble of any 
as a result. His technique is beautifully illustratoo > 
drawings. __ | 

Clinical Examination of the Nervous System (Stb^i 
Loudon : H. K. Lowis. 1947. Pp. 380. 
clinical niothods of examination of tho norvoiis sj’Slc®^,^ 
not chango much, ao in ossonco Prof. G. H. Monmn-aroi 
handbook' is much tho same ns it was boforo tho war. 
notable oxtonsions of nourologicnl mothode of 
in rocont j'oara have boon in radiology and olootrophj'sio 
and this edition contains 30 pages on tho 
skull and brain, wdtli'numerous plates of , 1 ° ic_ 

and arteriograms made in Professor Momoid-KTOlin s 0 
wliicli has dono advanced work in this field. Later 
will no doubt deal with oioctro.eno 0 phalograplij' as adoqu 

Recent Advances In Medicine ( 12 th ok 
J.&A. Churolnll. 1047. Pp. 442. 2 D.).—Dr. G.E. 
and Prof. E. 0. Dodds, in tlioir latest edition, have rovisw 
book thoroughly and added about 100 pages. So os .jj, 
add to its bulk they have omitted tho sections 
tlio kidnoys and with diphtheria. Sections on the B p 
amides and synthotio antimalarial drugs liavo boon ^ 1 , 
up to date, and tho new penicillin oliapter ^rriea ocro ^ 
of other antibiotics ns woll. Tho latest ramifications 
vitamins aro given their duo, and there are now nr ' ,j(jj 
thioumcil, primary atypical pneumonia, infective , 

homologous serum jaundice, bone-marrow ’,;on. 

tho use of thiocyanates in tho treatment of of 

Now propponts in costrogen therapy fill an inWting 8CC_^ 
tho chapter on sex hormones. , 
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The Barbiturates 

1934 a short-lived but violent controversy^ 
d round the risk of poisoning by barbiturates, 
haps the attack on them vas too intemperate ; 
ainly the defence seems to have been successful, 
vhereas in 1934 orders for this group of drugs 
ipiised 1-1% of all National Health Insurance 
siriptions. they nov account for 4-6% ; and if 
comparison is based on cost of ingredients of 
sr^tions, the barbiturates’ share of the total 
risen from 1-5% to 5-4%. 

kt increase is to some ertent explained by the 
ring vogue of bromides. Bromides certainly had their 
^backs; sometimes they depressed the patient 
j^nght hi m out in spots, and they rvere sometimes 
I^bly indicted as a cause of delirium. The 
buurates have largely been used in the treatment 
; and their use has been extended to other 
riitions, such as hyperpiesia and mig raine, -where 
ir application if not always rational is 'usually 
fcsifale. Practitioners have also come to rely on 
Q in the treatment of min or psychiatric disorders 
1 sleeplessness, and for the palliation of many dis- 
em -where the diagnosis is imcertain or where no 
amative treatment presents itself. These drugs 
thus achieving the same status -with the doctor 
4 ^irin has long held -with the layman. Some 
chiatrists -would ascribe much of their increased 
■ to the more frequent diagnosis of psychiatric 
abilities. 

Qicre is no doubt, of course, that these drugs are 
T Valuable, pro-vided they are used -with proj>er 
^mination. Some of the group—^for example, 
amrtal ’ and phenobarbitone—^have bwn 
’'ring iu favour, while others such as karbitone are 
■' comparati-vely seldom prescribed. Fashion and 
toouncements in textbooks have no doubt played 
part, but there are rational indications for 
choice of a particular drug, depending on its 
'mptness of action and duration of effect. These 
^P^es largely depend on the saturation of the 
side^ihain, the unsatnrated members of the 
ha-ring a shorter effect because of their quicker 
rirucHon in the body. Thus phenobarbitone, which 
cluuinated mainly through the kidneys, acts 
I^eiably longer ‘than sodium amytal or pento- 
'tone, both of which are broken do-wn in the liver, 
^.^te of excretion or destruction -will obviously 
_^P nnenced by renal or hepatic disease which 

-Ucd. 1931. 27, JOl. See Lanccl. 1931, i. cowe- 


makes the use of an otherwise safe dose risky and its 
frequent repetition dangerous. Dosage must always 
be determined in the light of-the normal pharmaco¬ 
logical action, of the ratio between therapeutic and 
lethal dose, and also of the responsi-veness of-the 
subject; the patient who is comfortable and tranquil 
needs less than the one who is in discomfort or 
distress ; and the more irritable the patient's nervous 
system the larger the dose necessary to exert an 
effect. Through lack of supervision or a too ready 
attribution of symptoms to a functional origin, 
patients taking barbitmates are sometimes allowed 
to spend the first half of each day in a cloud of 
-weariness and lassirtide whose true origin remains 
rmrecognised. 

To prevent their rmcontroUed use by the pubhc 
the law has placed the barbiturates among the first- 
schedule poisons, issued only against a prescription. 
This -very safeguard, however, friers another danger. 
The doctor ordering one of these drugs for sustained 
use is likely to prescribe a large number of tablets at 
a time, so that the patient need not return soon 
merely for a further prescription ; and such generous 
supplies may tempt some patients to excessive dosage, 
besides constituting a danger to children. Accordingly 
some practitioners, with commendable caution, make 
it a rule never to prescribe at one time enough 
barbiturate tablets to be lethal if taken in a~ single 
dose; and this should be the ideal, if pnly because 
small prescriptions bring the patient back inore often 
for supervision. Fortunately, there is little risk of 
addiction, though HAarBouBGEE - has shown that 
habituation and \mdne dependence can occur. But 
the risk of accidental or suicidal poisoning is by no 
means negligible. In HArtBOtrEOEB's series acute 
pofroning accounted for 0-05% of all admissions to 
thirteen large American hospitals ; and GrormsTErs: ^ 
has since reported a gro-wing number of deaths and 
non-fatal cases hum this cause. In the States of 
California, Blinois, Massachusetts, and Ohio there 
were 367 deaths :^m this cause in 1945, compared 
with 104 in 193Q. Unfortunately no comparable 
figures have been published in this countiy. 

Clearly barbiturates are not the harmless sedatives 
that their present wholesale , distribution might 
sraggert.-’ " Conrtant watch must be kept for chronic 
intoxication: unpaued concentration, drowsiness, 
vertigo and ataxia, thick speech, nystagmus, diffi¬ 
culties of accommodation, and paresis or tremor are 
among the possible manifestations. It is e-ven more 
Mportant to be^ in mind the possibility of acute 
intoxication, which demands prompt and energetic 
treatment. Patients unable to sleep but fuddled bv a 
pre-vious dose of barbiturate of which they remember 
nothing ha-ve been known to poison' themsel-rtes 
accidentafiy by reaching for farther tablets ; and this 
has prompted some physicians to place the drug in 
^ keeping of some other member of the household. 

\\ hatever expedients and safeguards mav be adopted 
It is clear that the many advocates of the barbiturates 
Ehoidd at all times bear in mind the perils as weU 
as the blessings of the drugs they prescribe 


■-a/Mcr. noi. lyjy. 
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A new fungicidal preparation 


A fungicidal substance of a new tjpc has been evohed in the Research Laboratories of 
The British Drug Houses Ltd.—^p-chlorophcnyl-a-glyccrol ether. Under the name Mycil, 
preparations of this substance arc now as’ailablc for the treatment of athlete’s foot and 
associated conditions such as hyperhidrosis and the resulting soreness and tenderness. 
p-Chlorophcnyl-a-gl)cerol ether Is an active fungicidal and bactericidal substance of which 
Mycil Ointment contains o.j per cent, and Mjcil Dusting Powder i per cent. 

Ointment and Dusting Powder arc used collaterally so as to provide intensive medication 
.and to reduce the jiossibility of reinfection. 


Further details arc available on request 

THE BRITISH DRUG HOUSES LTD. LONDON N.i 

Telephone; Clerkcnwell 3000 Telegrams: Tetradome Telex London 


Myc/E/i 


MAINTENANCE THERAPY 


I 


‘P jP ^ ^ 


Sterile fused pellets of pure steroid hormones 
in sealed giass^ tubes for implantation 


DOCA • OESTRADIOL • PROGESTERONE 
TESTOSTERONE PROPIONATE 



Further details, including techniques, on request 

LABORATORIES 


LTD. 


Engaged solely In the production and distribution of natural and synthetic hormones, 
vitamins and related therapeutic substances 

BRETTENHAM HOUSE, LONDON. W.C.2 

temple bar 6785 MENFORMON. RAND LONDON 

agents throughout the British cmpire and most overseas territories 
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- lining centres, supported by special tests and by 
^'jrhiatrists’ reports, are, as never before, helping 
7-^ fit square pegs into square boles. Thirdly, the 
='|iiermust be protected from iUness by public-health 
■lasures such as immunisation and the surveillance 
nVater-Eupplies. Finally, the soldier’s environment 
■ ilst be watched, and if necessary modified ; and it 
greater interest in environment at close quarters 
lilt,Dr. Geae particularly urges in his article else- 
2 'ere in this issue. lake EL L. Mabbiott before him, 
aiffi pleads for a change of emphasis in our military 
services. As consulting physician to the 
! kc land forces MIakeuott wrote ^ : “At least four- 
ip of our sickness casualties have been due to 
i:*ase capable of classification as ‘ preventable ’ ; 

;-ln which he concluded ^ that more men shoidd be 
flitted to the hygiene service and that regimental 
-Weal officers should be given encouragement and 
-jhority to tackle preventable illn ess. The B M.o. 

. ;jin a better position than anyone else to teach 
ipne to his unit and to foster their health and 
jfi-being; and he alone can detect and remove the 
ij et roots of disease before the start of that insidious 
^ ills of sick to the rear which saps the strength and 
..-We both of those who go and of those who stay, 
ne efficiency of the curative services in the late 
has been rightly commended; but before the 
IS of war are relegated to the history-books we 
ask whether a more aggressive poUcy of preven- 
might not have substantially reduced the calls 'Sn 
■services. Many who served as b m o.’s received 
incentive to pursue such a policy. Denied any 
■^Jospect of promotion while continuing in their 
t employment, cut o5 firom the stimulating 
t 'with other doctors and with the more seriously 
ients, and sometimes accorded scant encourage- 

r nt by the unit’s commanding officer, some threw 
their hands and did little more than regulations 
pnanded. In such circumstances a man, particu- 
3 My if young and lacking a forceful personality, cannot 
^ greatly bkmed if he does “ Just sit around feel^ 
for himself that he is not doing something 
' *hich he thinks more important—^i.e., working in 
"TpitaL” ® If the b.m.o." is to accept "wider responsi- 
ties he must be encouraged ; he must be made to 
'•—what indeed should be the truth—^that he and. 
'p like him are the bedrock on which the medical 
;T^ce3 are built. If the work of prevention is to be 
properly, medical officers must be given more 
Pfimotion in the broad principles, both as students 
on entry to the Army ; and they must be offered 
for good and responsible service in the 
'..M’Wet of promotion to field rank, those who fail 
^plng 'wthdravvn to medical ■units where they will be 
p^rvised by senior medical officers. But that is 
^ 4 '' • if the B.M.O., who now often feels that he is 
in a vacuum, is to retain his enthusiasm for 
’ in* ^ifioh are largely arbitrary and voluntary, he 
' •^o constantly inspired by the direction and 

^ 'wise administrator. In his a.d.m.s. he 
’ ti’ support informed by personal knowledge. 

' ■•^neral Sir Alexandbb Hood, director-general 
Medical Services, has postulated that the 
“Mnstrator should be “ not the specialist in admi n is- 
37 —iii® doctor who has worked his way 






Soe. irop. Med. Hvn- 10^0, 39. 462. 


through many and various departments anispecialties 
before starting to administer.” * So far no attempt 
has been made to sponsor regular meetings of 
B.M.O. ’s on the scale of those held successfully in 
Army hospitals; yet such meetings would give the 
B.M.O. a chance to judge his results against other 
peoples’-. (Why is there so much grousing about food 
in unit A, while in imit B, •with comparable cooking, 
complaints are rare 1 Why does the sick-parade in 
infantry battafion C number only 11 per day, while 
in battaUon D, just down the road, the daily rate 
is 23 ? How comes it that in unit E 4 patients, 
pre-viously weU, have mild anxiety states ?) Finally, 
rf field research into preventive methods 'is to be 
given the weight it merits, further senior specialists 
should be appointed, whose main task would be to 
tour units, helping medical officers with local problems 
and guiding them in the conduct of on-the-spot 
research. 

Books from Abroad 

Most of us have been brought up to beHeve that 
progress largely depends on the circulation of 
thought. Since the end of the war politicians of some 
nations ha've slowed, and at points stopped, this free 
circulation ; and we have damned them for it. How 
the clamp is to be gently apphed to Britain—not, it is 
true, from pohtioal motives but frxim economic need. 
On another page Dr. IsBAkLS protests at the ban on 
the import, except under Hcence, of books frxrm abroad; 
and his remarks -will strike a chord in aUJvho recognise 
the necessity for the flow of knowledge between the 
countries. The position now is that “learned, soieh- 
■tific, and teohnical books in English ” may be imported 
fr’om abroad by booksellers up to, but not beyond, the 
value of their pre-war purchases ; which, since prices 
have risen, means that only about two-thirds of the 
number of books imported in 1939 will reach the 
country in this way. Appfications for licences -to 
import books in foreign languages, and applications 
firom firms with no pre-war imports, ■wiU be considered 
“ on their merits ” ; while private persons wanting 
particular books may apply through their bank for 
permission to buy them-abroad. This r uling vriJl 
presumably cause foreign books ■fco disappear from the 
bookshops, for booksellers are hkely to use up their 
quota on specific orders from their customers. If no 
diffioxdty is placed in the way of individual purchase 
of single copies, the purchaser may suffer no more than 
inconvenience ; but if, on the other hand, this part of 
the regulation is grud^gly interpreted, it -will insidi¬ 
ously but progressively reduce our intellectual and 
techmical contacts with other lands, particularly with 
America. Impediments of this kind became familiar 
during the war, and were generally tolerated ; but at 
a time when so much hangs on our not faffing behind, 
in science or in industry, they cannot be accepted 
■without question. A ■wide choice of imported books is 
certainly more valuable to this country than tobacco, 
and as essen'fcial raw materials ” books can even com¬ 
pete -with food. We must face the fact that what we 
cannot pay for, we cannot have. At the same time 
this new regulation is one of the most disq'uieting so 
far produced by the economic crisis, and its effects wnll 
be anxiously watched; for it contains a precedent' 
alien to a free people. 


4. See La) 2 ce/, 1946, 711 . 
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Rocky'Mountain Spotted Fever 


In parts of America and Africa a cIosel 3 ' related 
group of tick-borne rickettsial infections are endemic, 
and one of these is Eockj* Slountain spotted fever, 
■which Ricketts/ in 1907, showed to be caused bj" an 
agent now known as Richcilma or Dermoceniroxenus 
richettsi. At that time the disease was thought to 
be confined to the western part of the United States, 
but later a much -nader distribution was recognised. 
As early as 1912 cases of a similar disorder were seen 
on Long Island, New York State ; but it was not xmtU 
1931 that Dyee et aL* isolated the rickettsia of 
eastern Rocky Jlountain spotted fever and found 
that it was antigenicalh' similar to the agent of the 
■R’estem form. 

Some idea of the importance of this disease can bo 
obtained from the report of a recent symposium 
Jield in Now York.^ The epidemiology of the infec¬ 
tion is closelj' associated with the biolog}' of the 
tick.'* The vector in the west is the wood-tick, 
Dermace.nlor andersoni, and in the east the dog-tiek, 
Dermacenlor variabilis; several other ticks, such os 
Amhhjomma amcricamim on the Gulf coast, maj' also 
act as vectors. The tick has a complicated life- 
cj'cle, passing through the four stages of egg, larva, 
njonph, and adult. An infected female can transmit 
rickettsias to her eggs and throughout all stages to 
successive generations; thus the tick servas not only 
as a vector but as a reservoir for rickettsias. The 
disease is commonest in the summer, when ticks are 
abundant. Several small rodents act as host during 
the developmental stage, but the dog is the important 
host for the adult tick. Ingestion of mammalian 
blood by the adult tick results in a multiplication of 
the rickettsias and an increase in their pathogenicity 
—so-called “ reactivation.” The exact r61c of the 
dog is not certain ; it undoubted!}' acts as host to 
the tick and itself becomes infected, as is shown 
by the high complement-fixation titre of the serum 
of dogs in infected localities. How the disease is 
transmitted to man has yet to be decided; but it 
is significant that many cases are seen without any 
evidence of a tick bite or local lesion. Rickettsias 
present in tick feeces, reactivated by ingestion of blood, 
may penetrate the skin or be inhaled os fine particles. 
This certainly happens in other rickettsial infections 
such as epidemic and scrub typhus and may well be 
the means of infection in Q fever. Thus there seems 
to be a definite risk in handling dogs harbouring 
infected ticks. The apparent differences in severity 
between'the eastern and western forms are probably 
due to min or differences in rickettsial strains, such 
as occur in any infectious disease, and to the fact 
that in the -H-est a different population is at risk. 
There the disease is found most often in old people, 
BO the mortality-rate is higher than in the east where 
over half the cases are in children under the age of 
12 years. 

Nearly 100 cases of eastern spotted fever have 
''been recorded in New York'State since 1912, most 
of them in Suffolk county at the eastern end of 
Long Island. The symptoms are remarkably uniform 


a hut, n.p.. wa,h. 

1031,46,1403. 
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and similar to those seen in other riokett^ 
tions. The onset is sudden -with chills, fime, 
muscle pains accompanied by profound ' 
with every indication of involvement of the 
system, , The temperature tends to remain ‘ 
103-105°F—^falling by lysis in the third ireek; 
pulse-rate is not greatly raised. A ’ ' 

rash was present in all the New York cases; it 
appeared about the third day as a macular 
on the extremities, particularly on the palm 
soles; but it later became petechial and spreii 
the trunk. Tick bites were seen in "only 10% 
cases, and splenomegaly in only 20%. The 
Feh'.x test is of some value in diagnosis, 
agglutinins to Proteus 0X19, as uith epidemio 
murine typhus, begin to appear on or about 
eleventh day, the titre rising during cl • ' 
Recently more specific results have been 
with complement-fixation tests employing ^ 
rickettsial suspensions as antigen. The 
lesion is an acute infection of the small blood- 
throughout the body, particularly in the skin 
brain, which leads to thrombosis and later to • 
and hmmorrhages. The basis of all treatmarf 
therefore rest in the acute and convalescent 
Specific immune antiserum has prorided good ^ 
when given early in the disease,^ and so hasp 
benzoic acid, which reduces the toxic manL—i 
Two vaccines are used in prophylaxis, one ^ 
from infected ticks and the other from the 
of the developing chick-embr}'o, as described 
Cox.* Both have given encoiuaging results. 

Meanwhile, eastern spotted fever, with a 
fatah'ty rate of 30%, must be attacked by ’ 
the public in its cause and method of 
prophylactic vaccination, and by attempts to 
the tick population. 


A Change of Emphasis 

The opportunity for promoting “ positive ' 
is nowhere greater than in the Armed Foi ^, 
here, as in no other walk of life, groins of fit ^ _ 
men are brought together in an environment 
they may be ordered, instructed, or gmded in the 
they live. In time of war the opportunity is--j ^,, 
by the need ; then men are scarce and trained 
still scarcer; and during a campaign ® 4 'eiy man 
ill is not only a negative loss but a positive nxag 
the whole force, for he must be e'vaouated, .. 
hospital treatment, and replaced by another 
Thus the first duty of a militaiy medical sern 
to keep men fit and in the field; and every 
preventable illness is a defeat for that service. 

On what does the avoidance of disease de: 

In the first place, the soldier must be physi 7 
for the duties he is called on tO undertake, 
week’s Chadwick lecture, summarised on anmher, ^ 
Brigadier Richmond referred to the Army^s 
systems of medical categorisation and physical 
ing, which together go far to assure that no 
shall break down through physical _ mi ^ 
Secondly, men must be given work smted o_^ 
aptitude and experience ; in this respect the 

5. Tlohenor, O. J.. Ross. S., MoEcndon, P. A A 

8. Cox, H. k. Aim. HUh Hep., IWJt **! I®!?' . 

7. BIsIiopp, F. O. Amcr. J. PuM. HUh. lOiB, 3b, 
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tning centres, supported by special tests and by 
pchiatrists’ reports, are, as never before, helping 
fit square pegs into square boles. Thirdly, the 
Ikrniust be protected firom illness by public-health 
isnres such as immunisation and the surveillance 
rater-supplies. Finally, the soldier's environment 
ft be rratched, and if necessary modified; and it 
k greater interest in environment at close quarters 
t Dr. Geak particularly ui^s in his article else- 
!re in this issue. Like H. L. Makbiott before him, 
Ie pleads for a change of emphasis in our rmlitary 
lical services. As consulting physician to the 
Icland forces ilAKsiorr wrote ^ ; “At least four- 
lis of our sickniess casualties have been due to 
capable of classification as ‘ preventable ’ ” ; 
E which he concluded - that more men should be 
itted to the hygiene service and that regimental 
iical officers should be given encouragement and 
fcority to tackle preventable illness. The e.ilo. 
in a better position than anyone else to teach 
fee to his unit and to foster their health and 
E-leing; and he alone can detect and remove- the 
^ Toots of disease before the start of that insidious 
life of sick to the rear which saps the strength and 
nb both of those who go and of those who stay, 
fbe efficiency of the curative services in the late 
f has been rightly commended; but before the 
^ of war are relegated to the history-books we 
m isk whether a more aggressive poHcy of preven- 
fc might not have substantially reduced the calls on 
^Tervices. ilany who served as b.ilo.'s received 
incentive to pursue such a policy. Denied any 
of promotion while continuing in their 
fet- employment, cut off firom the stimulating 
Ptact with other doctors and with the more seriously 
jpatieirts, and sometimes accorded scant enconrage- 
pt by the unit’s commanding officer, some threw 
hheir hands and did little more than regulations 
panded. In such circumstances a man, particn- 
fiy if yoxmg and lacking a forceful personahty, cannot 
\ Ereatly blamed if he does “ just sit around feeling 
^ for himself that he is not doing somethh^ 
“icb he thinks more important—Le., working in 
® If the B.iLO. is to accept -wider responsi- 
pbs he must be encouraged; he must be m^e to 
fl—-what indeed should be the truth—that he and 
^ like him are -the bedrock on which the medical 
are built. If the work of prevention is to be 
^ pinperly, medical officers must he given more 
^^cfiou in the broad principles, both as students 
^ on entry to the Army ; and they must be offered 
^ards for good and responsible service in the 
P='Pect of promotion to field rank, those who fail 
fnig withdrawn to medical units where thev will he 
^>?rviscd by senior medical officers. But that is 
- if the E 3 lo,, who now often feels that he is 
in a vacuum, is to retain his enthusiasm for 
® ^ largely arbitrary and voluntary, he 

. . ^ constantly inspired by the direction and 
^ wise administrator. In his A.D.3I.S. he 
.OQid find support informed by personal knowledge. 
I^'rt.-Generarsir AnEVA^EB Hood, director-general 
Vy^y Ifedical Services, has postulated that the 
yJ^^^^5tiator should he “ not the specialist in adminis- 
the doctor who has worked his way 

^ 15/4C, 52, 63. 

n. JL. Trang. /?- Soc, trop. Mfd. H 1 / 7 . I&IG, 39, 462. 


through many and various departments and speciali 
before starting to administer.” ^ So far no atten 
has been made to sponsor regular meetings 
B.ALO.’s on the scale of those held successfully 
Army hospitals: yet such matings would give - 
B.AI. 0 . a chance' to judge his resulte against of 
peoples’. (Why is there so much grousing about ft 
in imit A. while in unit B, -with comparable cooki 
complaints are rare ? “Why does the sick--parade 
infantry ba-ttalion C nxunber only 11 per day, w] 
in ba-ftalion D, just down the road, the daily r 
is 23 1 How comes it that in xmit E 4 patiei 
previously well, have mild anxiety states 1) Fina 
if field research into preventive methods is to 
given the weight it merits, further senior speciali 
should be appointed, whose main task would be 
tour units, helping medical officers with local prohle 
and guiding them in the conduct of on-the-si 
research. 

Books from Abroad 

Host of us have been brought up to hehe-ve tl 
progress largely depends on the fife circulation 
thought. Since the end of the war jiolitieians of so 
nations have slowed, and at points stopped, this f 
circulation ; and we have damned them for it. iX 
the clamp is to he gently applied to Bntain—not, i 
true, firom political motives-but firom economic ne 
On another page Dr. Isea£ls protests at the ban 
the import, except tmder licence, of books firom abros 
and his remar'ks will strike a chord in aU who recogn 
the necessity for the flow of knowledge between i 
countries. The position now is that “learned, sci 
tific, and technical books in English ” may be imporl 
fixim abroad by booksellers up to, but not beyond, -I 
value of their pre-war purchases ; which, since pri 
have risen, means that only about two-thirds of 1 
number of hooks imported in 1939 fell reach 1 
country in this way. Applications for licences 
import books in foreign languages, and applicatic 
from firms with no pre-war imports, will be considei 
“ on their merits ” ; while private persons wanti 
particular books may apply through their bank : 
permission to buy them abroad. This ruling v 
presumably cause foreign books to disappear fix)m 1 
bookshops, for booksellers are likely to nse np th 
quota on specific orders from their customers. If 
difficulty is placed in the way of individual purcht 
of single copies, the p^haserfeav suffer no more th 
inconvenience ; hut if, on the other hand, this part. 
the regulation is grudgingly interpreted, it -will insi 
ously but progressively reduce our intelleotual a 
technical contacts with other lands, particularly wi 
America. Impediments of this kind became ffedi 
dumg the war, and were generally tolerated; hut 
a time when so much hangs on our not falling behir 
in science or in industry, they cannot he accept 
-without question. A -wide choice of imported books 
certainly more valuable to this coimby than tobae( 
and as “essential raw materials ” booli can even co: 
pete with food. 'We must face the fact that what - 
cannot pay for, we cannot have. At the same tu 
this new regulation is one of the most disquieting 
far produced by the economic crisis, and its effectsu 
he anxiously watched; for' it conta'ms a precede 
alien to a fife people. 


4. Z.cn«f, 1045. 711. 
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Annotations 


TRAINING THE SPECIALIST 

Fev" are content wltli present arrangements for tlio 
training of specialists. Undue woiglit is attaohod, par¬ 
ticularly by the"laity, le biglior degrees and diplomas; 
and tbo extent and quality of teaebiug varies from one 
university to tbo next and from one department to 
anotbor. Last voolc, in tbo annual address to tbo 
Institute of Laryngology and Otology, Loudon, Sir 
Francis Fraser, director of tbo Brifisb PosI graduate 
Modieiil Federation, suggested that tbo remedy lies in 
tbo competitive seloclion and progressive training of 
candidates, wbo before applying for a specialist bospital 
appointment sboidd roacb a standard imposed by their 
eofieaguoB. As be pointed out, tbo Poyal CoUogos and 
tbo associations of spooialists have recommended at 
least five to six years’ postgraduate experience for each 
intending spociabst, of vbicb tbo first one or two years 
should aiways bo devoted to general medicine or general 
surgery, and a year or more should bo 8])ont in scicntiflo 
training and laboratory discipline. Tbo programmes 
include bigbor degrees and diplomas, but these are not 
to bo regarded as qualifydng men ns specialists. 

Sir Francis Fraser favours progressive selection from 
tbo stage of senior bouso-appoiutuionts onwards—a 
process facililatod by tbo larger grants for medical 
education and tbo introduction of tbo National Health 
Service. Tbo first stage of a rogistrarsbip should if 
possible bo in a teaching hospital, but suico tbo clinioal 
material in a umvorsity teaching hospital is regulated 
by tbo needs of tbo undergraduate tbo registrar should 
go olsowboro for fuller practical oxporiouco, spending bis 
second year iiorbaps in a regional hospital, or a special 
doi)artmont, which has boon approved for tbo 2 >urpo 80 
and whore tojicbiug can bo supervised. The third stage 
of training will depend on tbo candidate’s jirevious 
exjiorionco and aptitudes : be may return to bis leaching 
hospital; ho may bo attaohod to a professorial depart¬ 
ment ; or, if his bent is towards the treatment and 
management of patients, ho may seek a fiuthor period 
of clinical oxporionco. At some time all should have tbo 
chance of travelling tu other centres in this country 
mr abroad. 

It is debatable whether courses are of much value to 
fully trained men, except to those wlTo find it hard to 
synthosiso their knowledge ; cortaudy they cannot take 
tbo i)laco of bosiiital aiipointmouts with graded rosponsi- 
bUitics. The usual tjqio of organised course is designed 
as an introduction to a specialty, but unfortunately it 
often enables candidates to obtain diplomas. Some of 
those diplomas should bo regarded as simply qualifying 
their owners to start spooialist training ; low of them 
indicate that training has boon comjilotod. There is 
real danger, in Sir Francis Fraser’s view, that London 
may come to bo regarded as a puivoyor of diplomas ; 
and ho proposes that the Eoyal Colleges and tbo uuivor- 
sity should woric togotbor to ensure that these higher 
quoUDcations take their proper place in the training. 
The experience hi London, ivith its siiecialist teaching 
hospitals, is, ho said, that the standard of teaching is 
generally higher in tbo brauohcs whore there is no 
diploma. The' specialist hospitals are tbo basis of the 
institutes now being built up by tbo university, and as 
soon as possible tbo university will bo asked to appoint 
a iirofessor or reader to each. 

Sir Francis sees a place for two typos of ^course in 
bach specialty. First, tboro may bo a course, lasling 
about sixT months, in tbo fundamentals, vrith priiotical 
work Bupplomonted by group discussions, lectures, and 
-domonstratiouB ; it sboidd bo preparatory and educative 
ir than vocational, and all those attending it should 
bo able to go to central lectures m tbo basic soionces. 


Secondly, tboro should bo courses designed to coC ‘ 
and systematise practical o.vporionco. An. adv 
revision course of this second sort, lasting some 
weeks, makes heavy demands on teaching staflj, aai 
should bo attoudod ouly by those ndvanccil onouh' 
benefit. 

FILLING THE GAP AFTER PNEUMONECTOMY 

iLfter pnoumonootomy it is found pnmdoiicallj 
mediastinal shift is greater in uncompbKilod case*, 
in tbo loss fortunate ones whore iufcotiou ncce4sit»t*jl 
tboracojilnsty to reduce or obbtomto the cmpjaj 
cavity. Tbo sequel in tbo imcompbcatcd case is 
ponsatorj' ” ompbysoma ivitb roduotiou in cx« 
tblornnco and, later, impairment of gonoral actiii 
Tbo outlook is more bojiofid when in the nhsona 
infection and drainage the cavity gradually fills 
serum, for this iirovidcs splintage and whoa it hee 
organised draws' tbo modinstiuum slowly toward! i 
chest wall, allowing a maximum time for pulma 
adjustment with a minbnum offoct on the groat va 
Unwilling to undertake elective thoracoplasty 
puonmoncctomy, thoracic surgeons occasionally W 
sonim or blood into tbo empty pleural sac with rclalit^ 
successful results. i 

Other media for prosthesis, such as bqnid parw 
iiilraplournlly or parafiin wax ox-traplourally, have 
tried and discarded. Johnson ot al.,’in animal oxpeiini^ 
found a sbapod hollow metal-box prosthesis (of zircouiint 
a stainless metal) loo umvioldy and mildly irntatiij 
After total pnoumonectoniy iu the dog they ineej 
one-inch hollow balls of methyl mothacrj'lato (1^ 
into tbo ])loural cavity, taking care to remove as irt 
,nir ns jmssible when olosing the chest and diawi)'|lj 
excess fluid by thoracentesis next doy. Of “'1 
3 died tlirco weeks later, from causes imrolatcd to ^ 
operative interforouco, and the remainder wore BW 
at intervals to study tbo reactions of the plourn.- 
reactions woronogbgiblo, consisting of minimal fibrobla* 
proliferation and round-cell infiltration.'' At moniM 
tlio longest interval up to tbo date of the report, the ow 
wore free and evenly distributed throughout the ploil™ 
cavity and tbo fluid present occupied the iutervem^ 
Biiaces; mediastinal displacoinont was offootivoly p , 
vented and tbo remaining liuig had not bcoomo 
distended. TVilson and Baker ® have also ^ ^j 
effects of methyl motbaorylato on pleural aud oi^ 
ploiu'nl tissues iu animals, and have used hollow , 
of this material to fill tbo oxtrapilonral oarity after oi , 
pleural pnoumouolysis in patients with 
tuhoroidosis. Provided preliminary teste for ^ 
sens tivity to tbo acrylic rosin are appbod, a pros 
made of this iibastio may bo successful in provonting 
distension of tbo romaiuiug luug after pnoumoaec 
in man. 

MISUSE OF THE EMERGENCY BED SERVICE 

We have lately published several 
seemed to bo gross abuses of tbo Emorgouoy Bod p , 
—tbo bureau set up by tbo lung’s Fmid to ®‘™jP 
hasten the admission of urgent coses to Loiidou hosp 
Tlio oomplainte oomo from tho hospitals tc<x 
jiatiouts via tho E.B.S. from practitioners 'J*' V 
case) from another hospital, and Dr. Herbert s I® .l, 
Oct. 11 shows that some of tho trouble arises fro , 
woll-kiiowu faculty of p.atiouts to change or lose 
symptoms on their way t'o hospital. But i* 
cases wLoro doctors suppress iindosirablo oliuical le 
aud oinphasiso desirable ones because they kno 
with tho present shortage of bods the patient will 
wise hove bttlo chaiico of getting into liospital ^ —. 

1. JoIiDHon, J., ICIrbj", O. IC., LazatlD, C. S., Cooko, J- A. 

2. XVIEtn, V. Al!'nak-or. U. S,irt7- 

IVllsaii, D. A. ti'iyrff. Clin. A’. Amcr. 104C, i>. 1000. 
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1 practice of “ dumping ” by ambulance, at one time 
opular vraj of shifting responsibility for the chronic 
in London, has largely been checked by limi ting the 
t to order a free ambulance to the hospital nnder- 
ng to admit a patient. Places intended for the 
inic sick are now Tery scarce. It is understandable, 
efore, if doctors are occasionally tempted to embroider 
history and findings so as to bring the patient within 
scope of the weU-oiled machinery intended for urgent 
s. When, however, as Dr. James (Oct. 11, p. 562) 
wa, such embroidery extends to denying a history of 
rhcea in a child destined for a premature-babies 
1 there is a danger of undermining the confidence 
rhich the E.B.S. scheme stands. ITie staff of the 
fi. a«k for fuU details of each case submitted to 
Q, and base their search for a bed on the replies they 
ire. They can serve the best interests of patient, 
or, and hospital only if they can rely on the good 
I of all parties. There will always be borderline 
5, because the definition of an emergency depends on 
point of view—what Jooks desperately urgent in a 
; cottage at 2 A.ni. may be a case for routine mvesti- 
)n next day in a hospital bed—^but as Dr. Herbert 
; “ If occasionally a case is sent which does not 
it immediate attention, it is better thus than that 

5 should be neglected for fear of criticism from the 
lent staff.” 

SYNTHETIC PROTEIN ANALOGUES 

boteixe are composed of long chains of amino-acids 
^ together by peptide links. These peptide l i nk s 
^^S~) are formed by the elimination of water 
reen the carboxyl (COOH) group of one amino-acid 
the a-aimno group (NHj) of the next amino-acid, 
no-acids may be written in the general form 
CHUHt—COOH, where R is methyl in the case of 
MO, P-hydroxybenzyl in tyrosine, and so on. The 
dure of the protein chain may therefore be written : 
it, 

^t-OB-CONB-CK-COKH _ 

its -COWH-CH-COOH 

'^rally occurring proteins have molecular weights 
from a few thousands to a few millions—that is, 

6 contain 100 or so amino-acid units in the molecule, 
TC 100,000 or more. The different proteins con- 

different proportions of the naturally occurring 
M-acids, of which some 26 are known, 
ke jouiing njL in the laboratory, of amino-acids by 
^ of the peptide linkage to form peptides requires 
^ain amount of chemical tactics. This has been 
since the beginning of this century, when Emil 
“cr devised several methods, and more recently 
P?*Dn and Zervas have mtroduced their elegant 
>ohenzoxy method. By repeated application of his 
ons methods and with much labour Eischer in 1007 
^^ed in joining together 18 amino-acids to form 
octadecapeptide ” which had some protein-like 
forties. - 

are now in the age of haste and plastics; the 
? have achieved such social significance that in 
mythology a shower of nylons would replace 
®^^r of gold. One product of research into plastics 
I M a short out to the laboratory synthesis of protein- 
bodies. Plastics of the “ superpolyamide ” type, 
as nylon, consist of very large molecules containing 
nple peptide linkages. Kylon itself, synthesised by 
mers in 1936, is made by heating hexamethylene 
®kie With adipic acid, and it has the structnre : 

-i'HCO - (CH.), - COXH— (CH-). -BH -CO- 

(CH,),-COIyH-(CH,).- xVHCO- 

long chain compounds with multiple peptide 
can be obtained by polymerisation processes. 


Recently Woodward and Schramm,^ of Harvard Univer¬ 
sity, bave found that bodies more nearly related to 
proteins may also be obtained by polymerisation reac¬ 
tions. Leuchs and (Jeiger * had shown that the anhydrides 
of H-carboxyamino acids lose CO. in the presence of 
water and yield solid insoluble substances, obviously 
polymers. Woodward has reabsed that these are peptides 
of high molecular weight. Whereas the anhydrides of 
the H-carboxyanuno acids are crystaUme bodies stable 
in the absence of water, the free acids which they yield 
in the presence of water break down, losing CO. and 
forming a new free amino group. 


I I 

OC-CH-ISK-CO -LHjO -> HOOC.CH-XH-^COOH 
R K 

-+ HOOC.CH-A’’H,-fCO, 

R 

The free a mi no group enables the product to combine 
with a second molecule of anhydride forming a peptide : 

1 ° i 

HOOC-CH-XH.-fOC-CH-b-H-CO 

R R / 

- HOOC.CH-y,"H-CO—CH—IJH—COOH 
R ' B - 

The resulting substance is unstable and loses a molecule 
of CO- from the —NH—COOH group, thereby generating 
a free amino group, which enables it te combine with a 
third molecule of anhydride. The process thus goes on, 
building up a obain of the general structure (i) possessed 
by proteins. Woodward and Schramm dissolved together 
H-carboxylencine anhydride and N-carboxyphenylalanine \ 
anhytede in benzene containing a trace of water. The 
reaction proceeded for a fortnight at room temperature, 
the solution gradually becoming more viscous. The solu¬ 
tion was then cast, leaving a clear tough film. The 
molecuLar weight of the product, a peptide of leucine 
and phenylalanine, was several million, indicating that 
not less than 10,000 amino-aoid residues were present in 
the molecule. 

The value of this remarkable discovery to the protein 
chemist is not yet certain. The protein analogue formed 
differed from naturally oconrring proteins in being 
soluble in benzene. This was because the two amino-acids 

of which it was composed have non-polar R groups_ 

i.e., benzyl in phenylalanine, fsobntyl in leucine. It 
remains to be seen whether the process is applicable to 
the amino-acids containing polar R groups which enter 
80 largely into the composition of proteins. Even if it 
were found possible to copolymerise several amino-acids, 
■would it be possible to control the order in which the 
different amino-acids linked up to form the chain i This 
order is presumably of great importance, and if it were 
not controlled the product would be a mixture of a very 
toge number of different peptides. As matters stand 
it seems that Woodward’s discovery may be of greater 
value in plastic technology than in protein chemistry 
but m the long run it may open up new fields of protein 
research. 

It is unlikely .that fi-ving tissue synthesises protein bv 
pol^enMtion reactions of this sort. Recent American 
work points to a possible mechanism for peptide bond 
^thesis m vivo. Synthesis of hippuric acid from 
benzoic acid ^d glycme and of p-aminobippnric acid 
from p-a^obenzoic acid and glycine in liver homo¬ 
genates has been studied by Borsook and Dnbnoff’ 
and by Cohen Md HcGilvery.-* These workers found that 
adenosme taphosphate promotes the synthesis, and it 
18 suggested^ either that the aro matic acid forms a 

r. R. B.. sonramm, C. H. J. Armr. chrm. Soc. 1917 

I: . 
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pliosphato of the energy-rich type ‘ wliicli then reacts ivith 
glycine releasing phosphoric acid, or alternatively that tho 
glycine forms an energy-rich phosphate which then reacts 
with the aromatic acid. Again, tho amide group of gluta¬ 
mine is analogous to a peptide link, and there is some 
indication that an energy-rich phosphate of glutamic acid is 
an intermediate in the enzymic synthesis of glutamine from 
glutamic acid and ammonia.® If it is confirmed that this 
typo of mechanism is involved in peptide bond synthesis 
in these simplified systems it may conceivably also ho 
involved in tho synthesis of some of tho peptide bonds 
in proteins. 


OPERATIONS ON INFANTS: THE MOTHER’S PART 


JLvnt have advocated that when an infant needs 
an operation his mother should ho admitted to tho 
hospital at the same time, so that she may continuo to 
tend him; and tho plan has been successfully tried in 
some parts of England, notably in tho department of 
child health at Newcastle. In New Zealand tho principle 
has been carried a step further at tho Bassam Clinic, 
outside Wellington. In a recent accoimt ’ of this experi¬ 
ment Dr. CccUy Pickerill, who, with her husb.and, 
Mr. H. P. Pickerill, f.r.a.c.s., is in charge of tho clinic, 
refers to tho dangers of cross-infection to wliioh infants 
undergoing plastic operations are exposed in a gonoml 
ward. A cleft-palate case, for example, offers a raw nasal 
smfaco to all tho organisms present in tho air. Tho 
PickoriUs heheve in early operation for this malformation 
and such others as hypospadias, epispadias, angioma, and 
syndactyly, hecauso successful treatment in infancy 
allows tho child to grow up without a period of dis¬ 
ability or disfigurement, and because tho baby is much 
more passive under plastic surgery than tho growing 
child, and hence is less liable to apoU results. Yet the 
dangers to all such infants in tho w.ards of a hospital 
are very great: not only may tho wound slough from 
local infection, but the child may sicken or die of a general 
infection. At the Bassam Clinic they have reduced this 
danger by admitting each mother, with her baby, to a 
small bed-sitting-room of her own. This is comfortably 
and pleasantly furnished, containing besides tho mother’s 
bed a crib or cot for the baby, an easy chair, an electric 
fire, and what other appropriate furniture is needed. 
Hero the mother can look after tho baby exactly ns 
though she were at homo. She has tho companionship 
of other mothers in neighbouring rooms, and can enjoy 
tho garden whore the babies take the air in perambulators; 
freed from household responsibilities, she can rest and 
give her whole care to the baby. All dressings are 
done in the theatre, under aseptic conditions, tho ohUdron 
usually being put under short light anrosthesia for tho 
purpose. This means that strapping and dressings can 
bo removed deliberately and carefully, and the, area 
cleaned without pain to the baby. Chances of cross- 
infcction are reduced to a minimum, and the child suffers 
no emotional shock. Moreover, only a few skiUod nurses 
are needed : tho mother does all tho routine tasks for 
the baby which take up so much nursing time in a 
hospital. She also keeps tho weight chart, and of course 
feeds the baby ; and, as no child with a falling weight is sent 
for operation, this means that tho mother has responsi- 
bihty and incentive beyond tho ordinary—an important 
point, sinco the feeding of a child with, a double hair- 
hp is at best tedious, and would engross a groat part 
of n nurse’s time. Operations are done in several sta^, 
on the principle that babies stand several small operations 
better and with less postoperative shock, than one or 
two more extensive ones. The Pickerills note their 
exnorienco that preoperative an d postoperative sedation 

—n__V Adv Ensvmol. 1041, 1, 09 : Dickons, F. Jtrp. 

6. Llpmann. ^ -da B. Drnamlo Aspoots 

C Emott.w.n. 

10. Bupplemcnt. p. il. 


is hardly necessary : tho best sedative for any ’ 
tho mother. ■ _ 

Tho clinic, built with the sanction and help of ' 
New Zealand Health Dop.artment, has been nmnint 
five years ; during that time,there has not bccaa^ ’ 
case of cross-infection, local or general, and not a t' ’ 
slough or case of dehiscence. 


SOCIAL WORKERS 
Correspondent’s have recently discussed tho type < 
social worker, needed to help the general practitw 
Dr. Beryl Harding * has suggested a service of vola 
workers, supervised by trained welfare workers. 
Marjorie Steel,® of tho Institute of Almoners, notes t 
the health visitor is “ tho health worker in the . 
sotting ” and quotes a letter from Miss Amy Saylo, 
'Women Public Health Officers’ Association, to 
Times on Sept. 12, in which she spoke of tho ’ 
visitor as being tho futmu general medical social 
for tho whole population. In our present issue 
• C. E. A. Bodwoll (p. 694) reminds us of the 
played by tho district nurse as tho general practitioa*^ 
coadjutor. • ^ 

Tho almoner of course has her own sphere, mj 
special typo of social worker in hospital; and a 
functions of her department have recently been eot «• 
in a statement issued hf tho council of tho Institute |r 
Almoners.® Her work, they say, falls under throe mu 
heads : medical social work directly concerned with Ik 
doctor’s investigation and treatment of, tho patia 
illness ; other work within the hospital in wliioh 
knowledge and skill of a trained social worker is ne 
(including teaching, research, and the planninj 
facilities for patients); and cooperation with _ ‘ , 
agencies concerned with the social aspects of mediciu 
She will also help to plan details under the N"" 
Health Service. She should try to have at least 
interview with every patient in the hospital wards _ 
attending the clinics, should consult often with , 
ipedical and nursing staff, and shbuld keep the i- 
social histories readily accessible to tho doctors. Anc ^ 
social worker with a place in tho health team is ohriu 
the psychiatric social worker. 

The difficulty in tho past has been that the i>i 
tionor, though he has been in close touch with 
district nurse, could seldom work in direct J""' 
irith the health visitor, tho psychiatric social worker,^ 
tho ahnouor. Eventually all such workers will pR . 
have some connexion with tho health centres, and 

might meet somo^of Dr. Harding’s roifuiremonts. fs 

further letter this week she refers to tho important p<w 
made in tho Times of Oct. 8 by Dr. H. Morley 
03 chairman of tho Nursing Ilocruitmont Comma 
namely that hospitals in their present straits 
afford to lose so many of their trained nurses jv, 
health services whore they are not,oonremod . 
care of tho sick. Dr. Fletcher objects to tho U' ' - 
Party’s unrealistic statement that “ the proper stage 
the estimation of sick musing requirements 
subsequent to the estimation of tho optimal i,. 

of tho health nursing services.” The Times last 
wisely suggested an inquiry into tho work and tm^s 

the health visitor which miaht help to show what paru 


the health visitor which might help UUDixyjn ITjAi*"j---^ 
functions each kind of worker should perform m 
medical social field. 


Release op Doctors prom (Seritoes.— The 
Medical War Oommittoo have boon informed by , 

_ .. .. . _ T.-t itt niT(V"' 


Ministry that Royal Air Forco medic^ ofTlcers in ^ 
service group 64 *^vill bo made available for release 
December, 1047. 


1. Lancet, Sopt. 27. P. 488. 

2. 76W, Oot. 4, p. 625. _ ^ . Ti«niirtniC®*‘ 

3. Fuiiotlona and OnranlfiatloQ ot tho Almonor ^ 
lTistItntx 3 of Almonora, Tavintook IIouso North. 

Srruaro. London, W.C.l. Pp. 8. 



! IAXCET] 


ARin: HEARTH AND MEDICAR ADMUOSTKATION 


[oor. IS, IWT 589 


Specia l Articles __ 

army health and medical 
administration 
H. S. Gear 

, iLD. Witwatersrand, D.PH., D.T3I. & H. 
tjtt chief health officer, irsiox or south afbioa 
JBKG the late ivar the medical organisation of the 
monnealth armies ivas efficient in its provision of 
cal care. The sick and rrounded have been 
ided Tvith devotion, efficiency, and unprecedented 
“sa, Tvhile the high level of physical and mental 
th in the Forces o^es much to an improved practice 
Hcventive and social medicine.” ^ The hygiene 
ch Buccessfnlly controlled preventable disease and 
loped and maintained the fitness of the Army during 
Middle East, Mediterranean, and European cam- 
ns; moreover, its advice rvas heeded by the General 
[ and administrative services on suoh^ subjects as 
JUS, clothing, equipment, and camp siting. Never- 
ess there is some justiflcation for inquiring ivhether 
present system provides the best means for ensurmg 
; the Army receives the best possible information 
lealth and medical questions. 

he main concern of the average medical administrator 
fill for the patient—wounded or sick—and hence 
is chiefly interested in administering the medical 
dees proper. But one of the two cardinal functions 
I director of medical services is to estimate all factors 
Icting the health of the army and inform the com- 
hder of the force of any measures necessary to counter- 
I harmful influences or to enhance or introduce 
•efidal ones. Is the expert in hygiene given a rdle 
responding to the importance of this task t 

HYGIENE AND THE ADIUNISTEATOE 

inny medical administrators have been basically 
ined as olinioians. As students they have been steeped 
the tradifdons and atmosphere of curative and ho^ital 
*dicine. Their concern has been with the sick 
rticnlarly the sick in hospital. As students and 
•Ationers they have rarely had to reflect on the 
'tmary daily lives of their patients in work-place, 
or society, and so find it foreign to think of the 
tdkr in his daily activities. _ • j 

^Sain, medicine both in peace and war m activated 
r the deep emotional forces of humamtarianism. Thus 
le injured and the sick always have first claim on the 
and instincts of medical officers. This care of 
went* during campaigns must be a major concern of a 
**'i®3lly trained administrator, especially as the soldier s 
crale is maintained by the knowledge that in distreM 
' be succoured by an efficient and sympathetic 
*fical service. 

To thainfiuence of training and humanitarian feelings 
added the deep satisfaction given to the medical 
J^tuistrator by “running his own show.” He is 
occupied in directing his own hospitals, 
™ulance3, medicaTlaboratories, and Bta& of medii^ 
nurses, and orderlies. Indeed, it is by the 
j^oency and adequacy of his hospitals and clmicm 
Wceis rather than by iiis hygiene service that he is 
dged by his peers and by the General Staff and 
Pndoistrative services. 

t^aeh are the influences which have combmed to 
' phasise the curative and clinical sides of mflitary 
organisations. Under existing conditions their 
, ^amistrators could not but become absorbed in diioct- 
blaming, allocating, and moving medical umts, 
• H personnel, patients, and medical stores, and 
j L ^Pfio u to these tasks has sometimes prevented them 

1. Lmtctt, 1045. U. 531. 


from giving adequate consideration to Thehygiene ” 
needs of the Aimy. In their tours during the wm 
they usually found it impossible, fot example, to visit 
other than medical units : only seldom was an inspection 
made of a battalion in the line, a lines-of-com m i mi cation 
camp, a depot, a workshop, or a cook-house by other 
than hygiene representatives of medical headquarters. 
Thus the director of such a headquarters could rarely 
get first-hand knowledge of the factors contributing to an 
army’s efficiency and weU-heing. He could know little 
directly of the many medical problems associated, for 
example, with armoured fighting vehicles, or the use of 
labour in large modem vehicle-rep air or other work¬ 
shops, or with equipment, clothing, food, recreation, or 
transport. Tet it is these factors which largely produce 
the sick and injured, and so fill the hospitals. , 

Some speciaiiBed services, such as Mountain-Warfare 
and Combined Operations, were faced with serious 
problems in such fields ; and as the orthodox methods 
could not always help them sufficiently, they tended 
to appoint their own medical advisers. Such ad-hoc 
arrangements, detached from the general ” medical 
services of an army, must he considered undesirable. 
They must be avoided by the appropriate development 
of the advisory branches of the existing organisation. 

HYGIENE AND THE UNIT MEDICAL OFFIOEB 

Theoretically, it should have been possible for unit 
medical officers at subordinate levels to give equal 
emphasis to both aspects—clinical medicine and hygiene. 
It has been one of the sad revelations of the war, however, 
that the average unit medical officer is often uninterested 
in other than clinical duties. Often the daily aick- 
parade has constituted the beginning and the end of 
his duty. He is not to blame. His view of medicine 
is that fixed by his medical school. Though the Army 
has usually put him through diort courses on military 
medicine, in which broader responsibilities have been 
brought to his notice, unhappily the results of such 
preparation have not always been impressive in hygiene 
fields. The unit medical officer, on completion of his 
sick-parade, rarely went on to study the health factors 
influencing his men in all their activities. Some, hoiy- 
ever, knew how the rations should be drawn, stored, and 
prepared; how equipment and clothing met the needs 
or were inefficient, irritating, or even harmful; how the 
distribution of duties left men fit or exhausted; how 
moil, parcels, news, and amenities affected morale and 
sickness ; how positive interest in welfare contributed 
to the unit’s success—in a phrase, how hygiene “ paid.” 

A partial explanation of the lack of interest shown 
by medical officers lies in the inclusion in most unit 
establishments of so-called hygiene personnel. Generally 
such personnel consistB of non-technical non-commis¬ 
sioned officers or men given a rudimentary training 
in sanitation and water duties. Their presence has led 
many medical officers to wash their hands of any 
“ hygiene ” responsibLlity. 

A final contributing factor to this attitude is that the 
■ junior takes his cue from the senior. These juniors 
have been aware of the-dominance of sick-hays, first- 
aid posts, lines of evacuation, stretcher-bearers, and 
medical panniers in the plans and-inspectionB of their 
medical administrative superiors. Naturally, they too 
had to give prominence to these matters in their own 
work. 

HYGIENE AND THE CONSULTjiNT 

The position and function of consultants and advisers 
deserve some attention in connexion here. 

During the war any lack of direct administrative 
power was more or less counterbalanced by their 
possession of special privileges. They held extra¬ 
ordinarily high rank, and they had the right to direct 
communication with their senior consultant colleagues 
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in their respective homeT headquarters—e.g., the War 
Office in the case of U.K. Forces. Consultants were mostly 
prominent memhers of the profession brought into the 
Army from civilian hfe. Their ignorance of^ Army 
procedure and conditions occasionally made them 
unsympathetic to the men carrying the real burden— 
i.e., the administrators, who were usually Regulars. 
This situation might have created unending friction, and 
it is proof of the adaptability and good will of both gvouijs 
that so much harmony and cooperation ojasted. Never¬ 
theless, if the full purpose of army medical services is 
to be achieved, some of the anomalies existing in the 
present system of providing consultants must ho removed. 

High rank ■was apparently given to ensure that the 
views and opinions of the consultants wore not lightly 
rejected. However, it seems that the other extreme 
was reached. Quite youthful brigadiers, consultants in 
very limited fields, had the power to exaggerate the 
importance of their subjects and press their claims 
unduly on less exalted administrative medical officers. 
Such administrators were sometimes awkwardly placed 
in ha'ving to reject unsuitable and unreal ad-pice and 
recommendations from such sources. A suitable rank 
for advisers is necessary, but it should not be above that 
of the administrators who are advised. Here it may be 
interjected that there seems to be no reason why surgery 
should bo specially glorified by ha'ving a consultant of 
higher rank than his medical colleague! 

Ha'ving a large group of high-ranking clinical con¬ 
sultants attached to each medical directorate was 
another contribution to the tendency towards concentra¬ 
tion of the medical services on curative medicine to the 
relative neglect of hygiene. As in the previous groups 
mentioned, those consultants absorbed in c lini cal work 
could rarely initiate investigations of the everyday 
problems of an active army. Yet such problems were 
legion—^topees and efiects of the sun ; desert glare and 
sun-glasses; shape, size, and weight of weapons in 
relation to human capacities to use them ; the efleots 
of noise; hours of work in repair depots and in trans¬ 
port companies ; aocUmatisation factors. Advisers and 
consultants were as much inohned os their administrative 
colleagues to gravitate towards clinical medicine. 

NEED FOR raPRO-VEMENT 

In the Middle East campaigns, as has been shown 
in an earlier paper,“ the first six most important causes of 
hospital admissions—in other words the main causes of 
man-power wastage—were largely preventable : they 
were diseases of sldn and areolar tissue, diseases of 
the alimentary system, accidental injuries, dysentery, 
malaria, and venereal diseases. The prevention of such 
conditions in an army ■wUl only be fiilly effective when 
■the army medical services—administrators, consultants, 
and imit medical officers—seek out the entire epidemio¬ 
logy of these diseases. This presupposes a knowledge of 
the soldier in aU his doings and not merely when he is 
recumbent on a sick-bed. Such knowledge is the essential 
^basis for the more positive modem purpose of medicine 
of enhknomg health and •vigour. Piuther, this improve¬ 
ment in the hygiene services must be accomplished 
■without in any way diminishing the high exceUenoe of 
the curative services. 

proposals for a detter-bat.ancep ser-vtoe 
(1) No senior army medical administrator should be 
appointed who is not trained and experienced in hygiene. 
Hygiene is here used in its -widest and most proper sense 
to include considerations of all influences on the health 
of man as an indi-vidual and os a member of a com¬ 
munity Such officers, by training and experience in 
law statistics, epidemiology, preventive medicine, and 
pubUc administration, are accustomed to take mto^ 

a. Rlohmond, A. E., Gear, H. 8. JM . Army med . Ops . 1046, 8S, 1. 
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account dll factors afieoting the health and ofBciww ‘ 
community and,to dispose of their resources ac- ^ 
This -will not mean neglect of curative and clM 
services, for the health administrator is accnstomiJl 
handling curative and institutional services as pwt ' 
parcel of his means of impro-ving the health of the t 
munity. Further, he has that perspective, giva 
a philosophy based on -vital-statistical and epid((_ 
logical groimds, which should ensure the optunnis 
of clinical facilities as well as their complete ''ntc , '■ 
with other agencies. One index of a training in ' 
fields is possession of a quahfication in State . ■ ’ 
or public health. 

' (2) At the level of the unit—^battalion, ’ ' 

depot, barracks—the medical officer should fnlfll 
hygiene ns woU as his clinical functions. Thli 
depend on emphasis given to this subject not • 
his preparatory training but also by his seniors in 
supervision and inspection of his work. It is not 
much new knowledge is required of the medical 
but rather a concern by him in his unit at all times. 

(3) The curative services,' -with their personnel d 
institutions, should become the source of much of 
expert ad-vice and of such special faculties as lahor^ 
investigations needed by rmit medical officers pra®*** 

-preventive and social medicine. The unit 'mew 
officer folio-wing up problems of gun-sights, battle noii< 
agents inimical to the skin, morale, &o., should ta 
expert assistance, and the obvious source in most« 
would bo the medical and surgical specialists on W 
hospital staffs. It should be'brought home to ^ 
specialists that such an extramural servioe is eipeaj 
of them. 


! 


I 

(4) As a corollary to the above, consultants J 
ad-visers should extend their interests and tours to caa^ 
barracks, workshops, and battlefields, to assess and ^ _ 
on the medical aspects of the multitnffinons p^ 
there to be formd influencing the efficiency and 
being of the Army. Obviously, the arrangements 
■using clinical services as indicated in these last >■ 
recommendations -will be the responsibility of tho i- 
medical administrators. With the appointment 
hygiene-minded administrators, this should be a 


development. 

' (6) The panel of consultants .attached to the m- 
branch of a general headquarters should be increase 
include expert advisers on such subjects as ’ 

physiology, biochemistry, nutrition, industrial 
water and sanitary engineering, health eduMUon, 
the prevention of any diseases of special 
present the two hygiene administrators on such n ^ 
quarters have to cover this vast complex toohmoa 
■with very little direct consultation available to 
except in malaria control. > ■ 

(0) Even -with tho above changes there is ® 
assurance that the commander of a force, espooiaUy . 
secret plarming and operations, -will be an 
inform^ of the importance of these medioM ,, 
The only solution appears to be the inclusion 
director of medical services in the immediate sta 
oommander-in-chief. , 1 ; 

(7) The optimum benefit of the rccommen 
given here, however, -will only follow a change to . 
in medical education. Preventive medicine t'-J), • 

(including social medicine) have yet to be acooruo 
due in most Commonwealth medical sohoo s. ^ ^ 
needs of organised medicine, whether ei-vil 0 ® 
demand recognition in the curricula of these senoo 


oomiENT 

I -wish to make it clear that criticism is not j- 
directed at the broad principles on which tne 
medical services have been operating. In theory 
are good. For example, the regulations govenung 
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TM* h^e.^in principle, empliasiBed tlie prevention 
lijease/and tlie dnty of medical officers to advise on 
piwervation of liealtli. It is tlie uneqnal emphasis 
practice and in administrative control and detail 
ai to the onrative dnties to the neglect of hygiene ivhich 
oeriioned. 

luring the recent campaigns the hygiene branch had 
lore comphcated find diffionlt task to accomplish 
1 its sister clinical services. “ Hygiene ” gave the 
h Command fitter and more vigorons armies than in 
prerions var, hut it did so imder serious handi- 
(. If these can he removed, the army of the future 
not lack the soundest health and medical advice in 
ti activities, without any reduction in the excellence 
he curative and clinical services. Whatever new 
mctive agents may he developed, this balanced 
th and medical military organisation will he essential. 
Iiether armies will he needed in the fntnre or not, 
ttience in large-scale administration is surely valuable 
pertinent to countries now planning national medical 
ices. The traditional, emotional, professional, and 
al eminence given to the surgeon and physician is 
aved; hut only when the medical administrator 
aed in hygiene is equally recognised will an integrated, 
id, comprehensive, and balanced medical and health 
ice he achieved. Some of the community needs 
■hed or consulting-Toom attendance some of the time ; 
die community needs health guidance all the time. 


POSITn^ HEALTH IN THE ARMY 


At primary training centres drill occupied at first 
14 % and later 9 % of the recruit’s training hours. Drill 
was important, for it taught obedience, cohesion, pre¬ 
cision, carriage, and self-respect. PhysicaJ training 
occupied 17 % of the training hours; its object was 
“ to get the man fit and to keep him fit, and to refit 
the convalescent.” The soldier must be imparted with 
the will to be fit, and phvsdcal training must be both 
purposeful and recreational. At the end of his primary 
training the recruit had an increased exercise-tolerance, 
and greater endurance, control, coordination, alertness, and 
quickness of action ; and his weight had risen by 0-8 lb. 

For the recruit’s training in hygiene selected instructors 
from training centres attended special courses at the 
Army School of Hygiene. At the primary training 
centre the recruit received instrucrion in personal 
hygiene, and at the corps training centre instruction in 
communal hygiene. Other ways in which the young 
soldier was guided towards positive health were tlnough 
attention to his moral welfare, through the “c.o.’s 
hours,” and through the " padre’s hours.” 

The trained soldiers’ physical and mental health were 
cared for by their officers, who were trained in man- 
management and hygiene; by the medical service; 
and bv the Army’s psychiatric organisation. Environ¬ 
mental hygiene was also not neglected : included under 
this heading were accommodation, food, water, clothing, 
welfare, recreation, and education. Personnel research 
was receiving increasing attention : by this was meant 
the study by physiological, psychological, anatomical, 
and other method of means by which operations could 
be carried out with the greatest possible efficiency, 
safety, and comfort; and the adaptation of vehicles 
and other mechanical devices to the needs of their users. 


BEiaADIER EICHSIOND’S ADDRESS 

a Chadwick lecture deUvered in London on Oct. 7, 
Sriier A. E. Richmond, director of hygiene. War Office, 
Essted that “ the medical profession has marched 
ninch in the gloomy vales of disease.” The aohieve- 
it of positive health was, he said, essential to the Army: 
iffluanced morale, and without it the highest pitch of 
HMcy could not be achieved. During his one year’s 
ring in the Army the National Service recruit must 
Mown what he could do for his own health and for . 
t of others, and what could he done by others for him. 
if the men examined hy civihan medical boards 
ifeen June, 1039, and March, 1947, and excluding 
with gross incapacity who were not called up for 
^riration, 65-7 % were placed in grade l; 16-2 % in 
™ grade m ; and 10-3% in grade rv. 
~iu of the rejections were due to disorders of the 
Jiovascular system, of locomotion, and of the ears, 
l ivhich accounted for just over 10 % ; nervous 
r~riity or mental disease caused 7-4% of ejections, 
‘diseases of the lung, other than tuberculosis, C-95 %. 

1 6100 recent recruits to the Army, S6-24 % were 
^ in category Al, and 7-00% in lower A categories ; 

/o were placed in category Bl, and 1'05% in lower 
^tegories; while 0-6% were placed in caterory 01 
The common causes for recruits being placed in 
B were: ear diseases {9-4%), diseases of the 
Pnatory system (7-9%), defects of the_ abdominal 
^ (7’9%), cardiovascr^r disorders (5-l%), and 
of^the central nervous system (4-6 %). Of all 
Q ^ 3-5% needed psychiatric guidance on the form 
^rvice employment.' 

hi ^ ^^intenance and advancement of health must be 
d ^ ^nrgely hy attention to the form of employment 
ensuring that the employment was smtable to 
Hius selection and categorisation were 
importance. The Potheedis system of 
already in use by the Oanadian Army, 
ro be adopted by all three Services and would be 
p 7 ^he Anny from the beginning of next year, 
j f substandard recruits phvsical development centres 
eall^“ started before the late war; and they were 
,, ly expanded during the war. Of 85,000 men dealt 
“in courses lasting eight weeks, 71 % had been raised 
^^legory, and of these 69% had been placed in 
1 There was now one centre, dealing with 
’’nnruits each year. The task of making these 
fit should, suggested Brigadier Richmond, 
ertaken about school-leavmg age. 


CONFERENCE ON FOOD AND DRINK 
INFECTIONS 

A ONE-DAT conference and exhibition on food and 
drink infections, organised by the Central GouncU for 
Health Education at Friends Hons©, Euston Road, 
London, on Oct. 11, brought together 1100 delegates-— 
medical officers of health, bacteriologists, chairmen of 
puhlie-heaith committees, and sanitary inspectors repre¬ 
senting most local authorities in the country, together 
with representatives of the food and catering trades. 

Lord WoOLTON, president of the O.O.H.E., in opening 
the conference, said it was not known how many are 
killed each year hy food and drink infections, hut he 
instanced the 1500-2000 children^who die annually from 
bovine tuberculosis, the 200-400 deaths fixim typhoid 
and dysentery, and the 3000-4000 infants, mostly 
artifidMly fed, who succumb to enteritis. In addition 
there is evidence of a greatly increased incidence of 
bacterial food-poisoning associated with the increase of 
communal feeding. A large part of this kind of infection 
is avoidable—and this point was also empha^ed in a 
message firom the Minister of Health—by pasteurisation 
of mUk and by a much higher standard "of cleanliness of 
personnel and equipment, an objective attainable even 
m these difficult times. 


Sir WiT . T . TAW Savaob said that our knowledge of the 
problem has been ^wing steadily in the past 20-30 
years and the time has now come for that knowledge to 
be apphed on a much larger scale. Most of the food- 
home diseases are due to infection with specific germs 
though the occasional chemical poisoning—arsenic lead* 
antimony, cadmium, zinc—must not be overlooked' 
The reservoirs of these germs are man in. the case of 
^hoid and dysentery, mostly animals in the salmonella 
mfecHons, and the soU in the case of botulism, a rare 
infection Ih country. When the reservoirs are 

taown the pat^ by which the germs can be transferred 
to consumable foods becoipe obvious, but it is'important 
to recognise which foods are most likely to become 
dangereusly contaminated. Outbreaks are often traced 
to ewked ham but rarely to fresh pork ; bread is nrac- 
ticafiy nevermcrim^ted because it does not encoiWe 
bacterial growth. To. control food-home infections we 
must see that our food is itself free fixim disease; although 
there hM hem a concentration of daughterhouses to 
some 600 centres, meat inspection is still far from satis- 
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factoiy and a large amount of raw infected milk is still 
being consumed. Large-scale handling and preparation 
of food needs expert supervision but it is in the retail 
distribution that most trouble arises. While improve¬ 
ments in kitchen and personal hygiene ai'e urgently 
needed, Sir William Savage recounted some of the 
difficulties: shoi'tage of crockery and cutlery, and of 
washing facihties particularly during rush hours; 
staffing problems ; inadequate cold storage ; and wash¬ 
basins inconveniently placed if present at all. He did 
not favour regular medical examination of food-handlers 
but suggested that all cases of iUness in catering establish¬ 
ments should be reported to the medical officer of health. 
He thought we should detennine which are the essenWal 
matters in food hygiene and make our legislation mole 
precise and practical so that there could be a better 
control over hygiene in the kitchen. To this end, ho 
suggested, a national committee of experts and adminis¬ 
trators might be appointed. 

Prof. G. S. Wilson remarked that ptomaine poisoning 
from decomposition of food is a myth and that the 
various types of food-home intestinal infection—acute 
gastro-entCTitis, bacillary dysentery, and enteric fever— 
are due to contamination of the food, usually undetected 
by the senses, with specific germs. The increasing 
tendency to communal feeding means that the con- 
tamiuation of one article of food may involve 200-300 
workers or school-children and not just 2-3 members of 
a household. The source of the infecting germs is, in 
typhoid and dysentery, the fteces of cases and carriers, 
and since it is often impossible to say who may be n 
carrier, and since contamination of the hands with bowel 
germs is practically unavoidable, hand-washing after 
use of the w.o. should become a universal social habit. 
The salmonella food-poisoning group is found in a 
variety of animals—cattle, pigs, poultry, vermin—and as 
an example of how infection can be spread he instanced 
the recent outbreak in Essex traceable to an infected 
pig in a slaughterhouse with secondary contamination of 
pressed beef in the butcher’s shop. The staphylococcus, 
which has now been incriminated in many food-poisoning 
outbreaks involving ice-cream, cheese, trifle, gelatin- 
glazed sausage meat, &c., is derived from the human 
nose and skin, so with a high nasal carrier-rate and the 
frequent occurrence of skin infections and septic sores 
among food-handlers the opportunities for staphylococcal 
contamination of food are great. Foods in which rapid 
bacterial growth is most hkely to occur ore milk and 
milk products; synthetic cream, ice-crcam, and custards; 
made-up dishes such as pies, brawn, pressed beef, and 
cooked sausage ; -eoups, gravies, and stews ; and canned 
foods after the tin has been opened. Professor Wilson 
gave illustrative examples of outbreaks of food-poisoning 
and discussed some of the principles of prevention. 

Mr. L. H. Lamfitt, p.so., chief chemist of the Lyons 
Laboratories, pointed oiit that a great deal of self-educa¬ 
tion in food hygiene has been done by the large catering 
firms and that no large-scale outbreak of food-poisoning 
has been attributed to his firm in the past twenty years 
despite a staff of 20,000 and a service of some half a 
million meals a day. They have adopted a three-tier 
system of education : inspectors are specially trained to 
supervise production and investigate complalnta; all 
reports of inspectors are available to managers of depart¬ 
ments, to whom faults of staff are also reported ; and 
simple demonstrations are given to staff about personal 
hygiene and about the dangers of direct or indirect 
contact between raw and cooked foods. The main 


obstacles to a higher standard of food hy^ene are human 
inertia which requires constant correction, the present 
standard-of behaviour which make good discipline 
difficult, and supply problems in equipment, staff, and 
materials. A great deal of work has'beon done on the 
physics and chemistry of food to ensmo a better micro¬ 
biological control—e.g., on heat penetration and lethal 
heat points, moisture and salt content, and hydrogen-ion 
concentration. 

CONTROL OF INFECTIONS , 


In the afternoon session. Dr. Robert Oruicksh^k, 
lirector of the Central Pubhc H^th Laboratory, 
discussed four measures m the control of 

•ooSmelS.ns-nducation of the food-handler; 
public-health supervision of catering establishments. 


protection of food against bactorial cont . 
sanitation of food utensils and food-oon' i 
described the progress being made alone 
the TT.S.A. Education is better thou comp '' 
courses of three lecture-demonstrations by d 
a speoiaUj^ trained sanitary iilspector, medlcat 
health, and bacteriologist have been organised 
American cities with the help of the U.S. Pubt 
Service, which supplies films, lantbm slides, pvvi 
as described in their pamphlet Ottidc to Safe Food ' 
A beginning has been mode with similar coums 
sanitary inspectors, school-canteen supervisors, aoi 
personnel among food-handlers in this country, 
tunately the rank and file of the food-hondlora are 


poorly paid and of low-grade Intelligence, so .1 
IS difficult, but the introduction of a minimum 
a greater realisation of their importance to the " 
health may attract a better grade of worker. ^ 
is made under the Food and Drugs Act, 1938, for 
vision of food-handling establishments, but the ' 
legislation has not gone far enough, and, what is 
sanitary inspectors do not have time to pay , 
visits which might stimulate the management and 
to higher standards of food hygiene. Oonsic 
should bo given to the training and appoiiitment of i 
officers, male or female, whose duty it would h* 
supervise catering establishments and organiso 
tionol courses in food hygiene. . ■' 

As regards medical supervision, eiisting rcguhdil 
prevent a typhoid carrier from being a food-liMdW 
a water-works employee, while sufferers from intert 
infections or sore throat can bo debarred from handl 
milk. But a much wider provision of medical c«rtl 
required for all food-handlers so tliat any infective 
can be immediately reported and properly L». 
bacteriologically os well as clinically. The effect of 
and suitable tempciuturo in allowing bacterial 
plication in prepared foods indicates the urgent 
much more cold storage, particularly in res* "r- 
canteens where for one I'eason or another food has 
to be prepared and cooked hours before it is Mt^ 
food manufacturer should also aim at minimisin g . 
manual handling of food by the greater use of mynl^ 
Plies can be eliminated by screens and d.d.t. ondvenll 
kept at bay by a kitchen cat. 

• Improperly cleansed crockery and cutlery may pj 
some part in the spread of intestinal and re^W®* 
infectious, and much progress has been made W 
detergents and a reliable dish-washing drill in pn 
such a risk. Washing either by hand or machine is ■ 
out at temperatmes of 120-140°F, with detergent t 
or sulphonatod alcohol to ensure proper oleMsmg « 
utensils ; this is followed by rinsing for haff a 
170-1S0'’F, which sterilises the utensils and obviaw 
need for wiping crockery ; clean dish-cloths must DC^ 

for cutlery. Similar treatment is used for the Iruge ^ 

containers. A combined detergent-antiseptic 
piDved very useful for rinsing glasses in public-house*- 
Eealth education 

Dr. Robert Sotheuiland discussed how ^ 

tion could help in improving food hygiene, the , 
a complex one, for besides the specific intostlnai 
there is the risk of tuberculosis and other disc^ 
di'inklng raw milk, and there is the larCO . - 
Infantile enteritis from which 1 in 200 babies oi 
reaching one year of age. Pending the tun 
pasteurisation can be universally apputo, u® • 
mended that raw milk should bo boiled beio^ 
given to children, while the toll of deaths from ', - 
and vomiting could bo reduced by a °°ncerteu , 
increase the proportion of women brcMC-i 
babies—at present offiy 1 in 2 do so for the Arot 
four months of the baby’s life. of 

mercial food-handler is the joint rcsponslbiutj , 
Ministry of Health, the food industry (.i., 

local authority. The Ministry is preparing h , , 

food and drink infections, and in conjunction i 
Public Health Laboratory Service Is 

help local authorities in the investigation of out 

food-poisoning. Largo catering firms could 
towards improved food and kitchen hygiene. ^ ' 

about equipment and staff should not be oingg, . 
since ignorance and apathy are often the mam - 
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bnuit of the health education will fall on the 
iinthority, and here the O.O.H.E. is anxious to 
jn arranguig local educational programmes. These 
Id he aimed first at the leaders in food-hy^ene 
Stion—key personnel in the food trade, samtary 

g s, doctors and nurses, school teachers, and 
Tcanisers; then the rank and file of food- 
Idtchen staff, waitresses, and the like ; and 
;he housewife and general puhhe. A course of 
I lecture-demonstrations devised in conjunction 
the Central PuhUc Health Lahoratorj- has been 
^ted in the London area, and arrangements are 
; made for similar comses to be given throughout 
ounhy. These courses should be supplemented hy 
pubheity, posters, and leaflets from practitioners 
atients with intestinal infections, and from the 
cal officer of health to food-handlers and housewives, 
lar inspection of catering establishments shoifld be 
si out by officers whose approach wtII be that of 
dneator rather than the policeman. 


ay practical points were made in tlie general 
ssion—e.g., the lack of sanitary facilities on farms ; 
enalisationof food-handlers for sickness absenteeism; 
suggestion that pubhe-houses should lose their 
^ if they do not conform to certain requirements ; 
oor flandards of meat inspection ; and carelessness 
le distribution of food. That many of the diffi- 
!S could be overcome ivas shown by an outline of 
>rogramme of food hygiene which has been put into 
n in the GuOdford area. 

summing-up, Lord Wooetox felt that the most 
riant message that emerged from the conference 

“ No dirty fingers in the people’s food 1 ” 


STREPTOMYCIN ARRANGEMENTS 

fnjES of streptomycin are still strictly Umited, and 
tunately there is not enough to treat every case of 
tnlouB meningitis or nuhary tuberculosis. This 
s that doctors or hospitals trying to get patients 
bed to one of the beds now set aside for strepto- 
u treatment will sometimes be unsuccessful. It would 
>P3 he unwi^ to set up a waiting-list for these beds, 
the chances of recovery aro greatest in early cases, 
plications by doctors for the admission of patients 
rcptomyoin treatment should be made to the nearest 
3 folowing hoqiital or other centres. 

Kuhus Meningitis and Miliary Tuberculosis 

^on area .—Emergency Bed Service ^Xonarch 8516) ; 

■ t honddn Hospital; Middlesex Hospital; St. Bartho 
' s St. Mary’s ; St. Thomas’s ; or Hospital for Sick 
Great Onnond Street. 

iriTicej.—^Birmingham Children’s Hospital, Ladywood 
» Bristol General Hospital; Cardifl Isolation Hospital; 
ifieneral Hospital; St. James’ Hospital, Leeds ; Alder 
l^uldren’s) Hospital, Liverpool; Hoyal Southern Hos- 
^zakerley, Liverpool; Manchester Royal Infirmary ; 
lictonaInfirmary, Newcastle ; or Chfidren’s Hospital, 
^ Bank, Sheffield. 

Four regional committees have been set up, 
The chairmanship of the deans of the university faculties 
utcine, to selest patients for treatment at City Hosffital, 
yen : Bangour Hospital, West Lothian ; Royal Hos- 
nr Sick Children, Glasgow ; or Khightswood Hospital, 
-Applications from doctors should be made through 
J^cal officers of health. 

, Ireland .—-Inquiries should be addressed to the 

n departments. 

'Wral MeningiUa 

^ area,.—^London Hospital; hliddlesex Hospital; 
WholomeWa ; or St. Mary’s. 

—Qneen Elizabeth Hospital,' Birmingham; 
yinent of yiedicine, Cambridge University; Welsh 
^hool of Medicine, Cardifi; School of jledicme. 
Hey' (Children’s) Hospital, Liverpool; Jlanf- 
“°yal Infiimary; or RadcliSo Infiimary, Oxford. 

with regard to streptomycin treatment for 
oeiculoua cases, other than influenzal meningitia, 
to ProL CUfiord Wilson, Medical Unit, 

wh Hospitah' 


' In England Now 


A Running Commentary by Peripatetic Correspondents 


A PBETTV subject for a thesis, treatise, brochure, 
or Penguin which has not—so far as I know—thitherto 
received adequate treatment would be the Rise and Fall 
of Swooning. True, attention has often been drawn to the 
oddness of the fact that something which was apparently 
as co m mon seventy years ag) as constipation is today as 
dead as duelling, dodos, or Dundrearys. But much more 
than this is wanted ; such a treatise should have at the 
very least sections on the statistical, physiological, 
psychological, social, and literary aspects of the 
swoimd.’' Of these, far the most importaiit would he the 
critical statistical approach, including an examination 
of doss incidence—I suspect that only chlorotics and 
social climbers among the working-classes indulged 
in the practice—and above all keeping a wary eye on 
the possihihty of a grossly exaggerated incidence in 
novels owing to the extreme convenience of the swoon 
as a literary device. 

Perusal of some of the works of the lesser female 
mid-Victorian novelists^—^besides affecting my style— 
suggests that the following scene .must have often 
occurred. 'The novelist easily and rapidly achieves some 
sort of everyday situation such as is ffiways cropping 
up—e.g., the humble girl whom the Baronet married in 
a fit of spleen has (o) staged a faked suicide, (6) sub¬ 
sequently preduced a baby in an Italian convent, 
(c) developed smallpox at Twickenham [sic] and been 
rendered unrecognisable by all, (d) had her boy rescued 
fixim drowning in the Thames by its father, who had 
of course immediately got himself remarried to a cold, 
heartless, highborn Beauty. Enter dripping Baronet 
to humble peasant cottage bearing sdn to restore him to 
unknown humble peasant mother—or so he thinks.* 
I can imagine the Bertie Wooster of the period looking 
over the novelist’s shoulder and saying ; ‘‘ WTiat ho I 
Aunt Agatha, bit of a tricky situation you’ve got into, 

^ ,. 1 .^ mean to say, you’ve got to extravasate, if 
Mats the word I mean, the Baronet and the beazel. 
Perhaps Jeeves could bring that bulge behind his ears 
to bear on the subject.” And Jeeves, resourceful as ever, 
would cough deprecatingly and say : “ If I might 

venti^ to intrude a suggestion, Madam, the situation 
calls for a swoon.” All is then well, and, if the authoress 
is feeling particularly daring, the Heroine’s dress might 
be sufficiently disarranged to reveal the strawberry 
mark on her wrist and thus disclose to the Baronet her 
true identity. 

Anyway, I am sure there-is a catch in this swooning 
buMess TOmewhere, and I appeal to Professor Greenwood 
to let us have the Facts. 

• * * 


One of my colleagues has developed a unique technique 
m the conduct of his viva-voce examination. “ What 
^ the signs and symptoms of an intracranial tumour ? ” 
he a^. " Headache, vomiting, and optic neuritis, 

^n t they ? he continues before the candidate has 
time to anwer. “ What are the chief causes of htemo- 
ptysis ? Pidmonary tuberculosis, mitral stenosis, 
brom^ectasis, eh ? Any others besides carcinoma of the 
iMg ? Only very rare ones don’t yon t hink ? ’’ “ What’s 

“.cubation period of measles ? Less than a week ? 

, ^dldate, haying satisfied himself 

tlmt he 13 not fMt asleep and dreaming, and—although 
this is more diffloffit--having persuaded himself that the 
exau^er is not to be suspected on the timeo Danaos 
pMclple, wisely keeps his mouth shut for the remainder 
of the interview with the exception of an occasional ves 
or no to supplement his nods of acquiescent ^ 

^ at work during the clinical examina- 
^ can well im^e that he carries on in 
^ch the same fi^on—“ Hra^e this man’s heart 
^ere s the apex-beat ? Here in the fifth space, S 
it . Fut your stethoscope there.- Are there anv 
m^ure ? A systolic and a diastolic ? Yes ? ’® ^ 

danger; a candidate either 
ypnotoed to a state of mental paralysis, or, if he still 


*^868^" ^ '’5' Mrs.' S. O. Hall. 


Tausohnita. 
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factoiy and a large amount of raw infected milk is still 
being consumed. Large-scale handling and preparation 
of food needs expert snpervision but it is in the retail 
distribution that most trouble arises. While improve¬ 
ments in kitchen and personal hygiene aie urgently 
needed, Sic William Savage recounted some of the 
difficulties: shortage of crockery and cutlery', and of 
■washing facilities particulai'ly during rash hours; 
staffing pioblems ; inadequate cold storage ; and wash¬ 
basins inconveniently placed If present at all. Ho did 
not favour regular medical examination of food-handlers 
but suggested that all cases of illness in catering establish¬ 
ments should be reported to the medical officer of health. 
He thought we should determine which are the essential 
matters m food hygiene and make our legislation mom 
pi'ecise and practice so that there could bo a better 
control over hypeno in the kitchen. To this end, ho 
suggested, a national committee of experts and adminis¬ 
trators might be appointed. 

Prof. G. S. Wilson remarked that ptomaine poisoning 
from decomposition of food is a myth and that the 
various types of food-home intestinal infection—.acute 
gastro-entCTitis, baciUary dysentery, and enteric fever— 
are due to contamination of the food, usually undetected 
by the senses, with specific germs. The increasing 
tendency to communal feeding means that the con¬ 
tamination of one article of food may involve 200-300 
workers or school-children and not just 2-3 members of 
a household. The source of the infecting germs is, in 
typhoid and dysentery, the faeces of cases and carriers, 
and since it is often impossible to say who may be a 
carrier, and since contamination of the hands with bowel 
germs is practically unavoidable, hand-washing after 
use of the w.o. should become a universal social habit. 
The salmonella food-poisoning group is found in a 
variety of animals—cattle, pigs, poultry, vermin—and as 
an example of how infection can bo spread he instanced 
the recent outbreak in Essex traceable to an infected 
pig in a slaughterhouse with seconda^ contamination of 
preyed beef in the butcher’s shop. 'The staphylococcus, 
which has now been incriminated in many food-poisoning 
outbi'eaks invol'ving ice-cream, cheese, trifle, gelatin- 
glazed sausage meat, &c., is derived from the human 
nose and skin, so 'with a high nasal cairier-rate and the 
frequent occurrence of skin infections and septic sores 
among food-handlers the opportunities for staphylococcal 
contamination of food are great. Foods in which rapid 
bacterial growth is most hkely to occm' ore milk and 
milk products; synthetic cream, ice-cream, and custards ; 
made-up dishes such as pies, brawn, pressed beef, and 
cooked sausage ; -soups, gra-ries, and ste'ws ; and canned 
foods after the tin has been ojiened. Professor Wilson 
gave illustrative examples of outbreaks of food-poisoning 
and discussed some of the principles of prevention. 

Mr. L. H. Lampitt, d.so., chief chemist of the Lyons 
Laboratories, pointed out that a great deal of self-educa¬ 
tion in food hygiene has been done by the large catering 
firms and that no large-scale outbreak of food-poisoning 
has been attributed to his firm in the post twenty years 
despite a staff of 20,000 and a service of some half a 
Tnilii on me^ a day. They have adopted a three-tier 
system of education : inspectors are specially trained to 
supervise production and investigate complaints; all 
reports of Wpectors are available to managers of depart¬ 
ments, to whom faults of staff are also reported; and 
simple demonstrations are given to staff about personal 
hygiene and about the dangers of direct or indirect 
contact between raw and cooked foods. The main 
obstacles to a higher standard of food hygiene are human 
inertia which requires constant correction, the present 
standard-of beha-viour which make good discipline 
difficult, and supply problems in equipment, staff, and 
materials. A great deal of work hos'been done on the 
physics and chemistry of food to ensure a better micro¬ 
biological control—e.g., on heat penetration and lethal 
heat points, moisture and salt content, and hydrogen-ion 
concentration. 

CONTROL OF INFUCTIONS 

In the afternoon session. Dr. Robert Oruicksiiank,- 
director of the Central Public Health Laboratory 
Sdale, discussed four measures m th^o control of 
fboffibome infections-education of the food-hanffier; 
public-h^th supervision of catoimg establishments; 


protection of food against bacterial contamin 
sanitation of food utensils and food-containe > 
described the progn^ being made alone th " 
the TJ.S.A. Education is better than comp 
courses of three lecture-demonstrations b-v 
a specinllyi trained sanltoiy iiispecter, medical 
health, and bacteriologist have been organised 
American cities with the help of the TJ.S. Publi 
Service, which supplies films, lantern slides, pog 
as described in tbeir pamphlet Guide to Safe Food 
A beginning has been made with similar co 
sanitary inspectors, school-canteen supervisors, ul; 
personnel among food-handlers in this country, 
tunately the rank and file of the food-handlers ap« 
poorly paid and of low-grade intelligence, so eda 
is difficult, but the introduction of a m inimum 
a greater realisation of their importance to the 
health may attract a better grade of worker. Pro 
is mode under the Food and Drugs Act, 1038, for 
vision of food-handling establishments, but the e ' 
legislation has not gone far enough, and, what is 
satiitary inspectors do not have time to pay 
•visits which might stimulate the management and 
to higlier standards of food hygiene. Consld 
should be given to the training and appointment of 
officers, mole or female, whose duty it would 
supervise catering establishments and organise 
tional courses in food hygiehe. . 3 

As regards medical supervision, o’xistlng regulg 
prevent a typhoid caiTior from being a food-hiuidhi 
a water-works employee, while sufferers from inteit 
infections or sore throat can be debarred from hud 
milk. But a much -wider provision of medical oa 
required for all food-handlers so that any infective 11 
con be immediately reported and properly inve^ 
bocterioloffically as well as clinically. The effect of 
and suitable temperature in allowing bacterial a 
plication in prepared foods indicates the urgent bM 
much more cold storage, particularly in restaurant^ 
canteens where for one I'eason or another food baa a 
to be prepared and cooked hours before it is eaha 
food manufacturer should also aim at m inimiid^ 
manual handling of food by the greater use of mMhuj 
Flies can be eliminated by screens and d.d.t. and va< 
kept at bay by a kitchen cat. J 

Improperly cleansed crockery and cutlery maj^ 
some part in the spread of intestinrd and re^lrwj 
infections, and much progress has been made 
detergents and a reliable dish-washing drill fr preveBi 
such a risk. Washing either by hand or machine is c 

out at temporaturesofl20-140°F, ■with detergent pej 

or sulphonated alcohol to ensure proper clMnslng « 
utensils ; this is followed by rinsing for half a mmu 
ITO-ISO'F, which sterilises the utensils and obvia^^ 
need for wiping crockery ; clean dish-cloths must 

for cutlery. Similar treatment is used for the large 

containers. A combined detergont-antiseptipiH'Tt ^ 

proved very useful for rinsing glasses in pubhe-uousw- ^ 
AeALTH ED0OATION 

Dr. Robert Sutherland discussed how 
tion could help in improving food hygiene, toe 
a complex one, for besides the specific mtcstl^ 
there IS the risk of tuberculosis and other dlscasts 
drinking raw milk, and there is the largo pro 
infantile enteritis from which 1 in 200 
reaching one year of ago. Pending tiro tim ^ 
pasteurisation can be universally applito, n 
mended that raw milk should be boiled ow 
given to children, while the toll of deaths from ^ 
and vomiting could be reduced by a ^oncertre ^ 
increase the proportion of women who pre« 
babies—at present only 1 in 2 do so f®''to° ft,o c 
four montbs of the baby’s life. Education oi 
mercial food-handler is the joint rcsponsioiu i ■ 
Ministry of Health, the food industry its“ > 
local authority. The Slinistry is preparing 
food and ffiink infections, and in conjunctio , 
Public Health Laboratoiy Service is 

help local authorities in the investigation ot o ^ 
food-poisoning. Large catering firms coma Jo ' 
towaids improved food and kitchen hygi^o- 
about equipment and staff should not be or 
since ignorance and apathy are often the ms> 
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, Irmt of the health education ■mil fall on the 
^•othority. and here the C.C.H.E. is anxious to 
-in irranging local educational programmes. These 
^ he aimed first at the leaders in food-hygiene 
ittoo—^key personnel in the food trade, sanitary 
^d<*s, doctors and nurses, school teachers, and 
-j organisers; then the rank and file of food- 
7ns. tdtchen staff, •waitresses, and the like : and 
Ir. the housewife and general public. A course of 
) lecture-demonstrations devised in conjunction 
,fhe Central Public Health Laboratory has been 
inrated in the London area, and arrangements are 
j made for similar courses to be given throughont- 
Xmtry. These courses should he supplemented by 
i jmhhcity, posters, and leaflets from practitioners 
atients •with intestinal infections, and &om the 
^ officer of health to food-handlers and housewives, 
liar inspection of catering estahlishments shoidd be 
^ out by officers whose approach •will be that of 
Sducator rather than the policeman. 

i . * * * 

my practical points were made in the general 
isacn—e.g., the lack of sanitary facilities on farms ; 
^sialisationof food-handlers for sickness absenteeism; 
scrgestion that public-houses should lose their 
p5 if thev do not conform to certain requirements ; 
Wr standards of meat inspection : and carelessness 
M distribution of food. That many of the difS- 
tw could be overcome ■was shown by an outline of 
ps^ramme of food hygiene which has been put into 
® in the Guildford area. 

i sununing-np. Lord Woorrox felt that the most 
■t^t message that emerged from the conference 
r “ JTo dirty fingers in the people's food” 


STREPTOhrrCIN ARRANGEMENTS 

of streptoraycin are still strictly limited, and 
roniately there is not enough to treat every case of 
fcnions meningitis or miliary tuberculosis. This 
U that doctors or hospitals trying to get patients 
iited to one of the beds^now set aside for strepto- 
o treatment ■win sometimes be unsuccessful. It would 
jps he un'wise to set up a waiting-list for these beds, 
■ the chances of recovery are greatest in early cases. 
'pEcations by doctors for the admission of patients 
sKptomycin treatment should be made to the nearest 

* following hospital or other centres, 
owleus JIminffitis and Jliliary Tuberculosis 

'••on area .—^Emergency Bed Service (ilonarch S515) ; 

hendon Hospital; Middlesex Hospital; St. Bartho- 
,• *: St. Mary’s; St. Thomas's; or Hospital for Sick 
Wa, Great Ormond Street. 

—Birmingham ChUdren’s Hospitak Ladywood 
' ®ti3toI General Hospital; CardiS Isolation Hospital: 
^ fieaeral Hogrital; St, James’ Hospital. Leeds; Alder 
vGaldren’s) HospitaL XaverDOol; Royal Southern Hos- 

• faiakerley, Liverpool; ilanchester Royal Infirmary ; 

, victoria Infirmarv, Newcastle ; or Chilihen's Hospital, 
^ Bank, Sheffield, 

Tour regional committees have been set up, 
l}.. chairmanship of the deans of the nni'versity faculties 
to seleat patients for treatment at City HosphaL 
Bangonr Hospital, West IjOthian ; Royal Hos- 
Sick Children, Glasgow ; or Knightswood Hospital. 
1/. Apphcations from doctors should be made through 
officers of health. 

Ireland. —Inquiries should be addressed to the 
n-partments. 

dAT urea ..—London Hospital; iEddiesex: Hospital; 
^talomevr’s ; or St. Mary’s. 

—Qneen Elizabeth HospitaL Birmingham; 
of yiedicine. Cambridge "Cniversity; Welsh 
h* a"!M edicine, Cardffi ; School of Medicine, 
. ’ .^mer Hey (Children’E) HospitaL Uverpool; Marf- 
• Koyal Infinnary; or RadcliSe Infirmary. Oxford. 

'flth regard to streptomycin treatment for 
berculons cases, other than infinenzal meningitis, 
« ^de to Rrof. Clifford Wilson, Medical Tnit, 

Wb HospitaL' 


' In England Now . 


A Sunning Commcniarg bg Peripaidic Correspondents 


A PKEITT subject for a thesis, treatise, brochure, 
or Penguin which has not—so far as I know—hitherto 
received adequate treatment would he the Rise and Fall 
of Swooning. True, attention has often been drawn to the 
oddness of the fact that something ■which ■was apparently 
as co m mon seventy vears ago as constipation is today as 
dead as duelling, do^os, or Dnndrearys. But much rnore 
than this is ■wanted ; such a treatise should have at the 
very least sections on the statistical, physiological, 
psychological, social, and literary aspects of ■' the 
swound.” Of these, far the most important would be the 
critical statistical approach, including an examination 
of class incidence—I suspect that only chlorotics nnd 
social climbers among the workiag-'classes indulged 
in the practice—and above all keeping a wary eye on 
the possibility of a grossly exaggerated incidence in 
novels owing to the extreme convenience of the swoon 
as a literary device. 

Pemsal of some of the works of the lesser female 
mid-Victorian novelists;—besides affecting my style— 
suggests that the folld-wing scene .must have often 
occurred. The novelist easily and rapidly achieves some 
sort of everyday sitnation such as is alwa^vs cropping 
up—e.g., the humble girl whom the Baronet married in 
a fit of spleen has (a) staged a faked suicide, (b) sub¬ 
sequently produced a baby in an Italian convent, 
(c) developed smallpox at 'Trerckenham [sic] and been 
rendered unrecognisable by ah, (d) had her hov rescued 
from dro^wning in the Thames by its father, ‘who had 
of course immediately got himself remarried to a cold, 
heartless, highborn Beauty. Enter dripping Baronet 
to humble peasant cottage bearing son to restore him to 
unknown humble peasant mother—or so Tie thinks.* 

I can ima g in e the Bertie Wooster of the period looking 
over the novelist’s shoulder and saving ; “ 'What ho 1 
Aunt Agatha, bit of a tricky situation you've got into, 
what? I mean to say, you’ve got to’extravasate, if 
that s the word I mean, the Baronet and the beazel. 
Peihaps Jeeves could bring that bulge behind his ears 
to bear on the subject.” And Jeeves, resourceful as ever, 
would cough deprecatingiy and say: “HI might 
venture to intmde a suggestion, Ma’dam. the situatton 
calls for a swoon.” AH is then wefi, and, if the authoress 
IS feeling particularly daring, the Heroine’s dress might 
be sufficiently disarranged to reveal the strawhei^ 
mark on her, ■wrist and thus disclose to the Baronet h^ 
true identity. 

Anyway, I am sure there-is a catch in this swooning 
bu^es wmewhere, and I appeal to Professor Greenwood 
to let ns have the Facts. 

• « * 


' of mv colleagues has developed a unique technique 
m the conduct of his viva-voce examination. “ What 
are the signs and symptoms of an intracranial tumonr ? ” 
he a^. “ Headache, vomiting, and optic neuritis, 
t they. he continues before the candidate has 
tame to ans^. “ What are the chief causes of hamo- 
ptysis? Pyilmor^ tuberculosis, mitral stenosis, 
brontmectesis, eh. Any others besides carcinoma of the 
lung Only very rare ones don’t von think ? ” “ 'What's 

meubation period, of measles ? Less tbnTi a week ? 

^ V ^didate, having satisfied himself 
timt he IS not fast aslMp and dreaming, and—although 
this is more difficffit—having persuaded himself that 
exm^er is not to be suspected on the timeo Danaos 
mouth shut for the remainder 
wito tte exception of an occasional ves 
or im to supplement his nods of acquiescence. 

^ at ^rk during the clinical examina- 
mnrh ^ Can weU imagine that he carries on in 

^ch the same f^on—’’Examine this man's heart 

it- Put your stethoscope there.- Are there anv 
murmuK? A svstofic and a diastohe ? Tes“^ ' 
But I visualise the danger; a candidate either • 
hypnotised to a state of mental paralysis, or. if hf^ 


*^E6^ Wrong be BicJdJ fij- Mrs.' S. 


C. HM l. TaaschnJtz. 
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factoiy and a large amount of raw infocfcod milk is still 
being consumed. Large-scale handling and preparation 
of food needs expert superidsion but it is in the retail 
distiibntion that most trouble arises. While improve¬ 
ments in kitchen and personal hygiene am urgently 
needed, Sir WiUiam Savage recounted some of the 
difficulties; shoi'tage of crockery and cutlerj'', and of 
washing facilities particulai'ly during rash hours; 
staffing pioblems ; inadequate cold storage ; and wash¬ 
basins inconveniently placed If present at all. He did 
not favour regular medical examination of food-handlem 
but suggested that aU cases of illness in catering establish¬ 
ments should be reported to the medical officer of health. 
He thought we should determine which are the essential 
matters in food hygiene and make our legislation more 
precise and practiciil so that there could be a better 
control over hygdene in the kitchen. To this end, he 
suggested, a national committee of expei'ts and adminis¬ 
trators might bo appointed. 

Prof. G. S. Wilson lemai'kod that ptomaine poisoning 
from decomposition of food is a myth and that the 
various types of food-borne intestinffi infection—acute 
gastro-enteritis, baciUmy dysentery, and enteric fever— 
ore due to contamination of the food, usually undetected 
by the senses, with specific germs. Tlio increasing 
tendency to commimal feeding means that the con¬ 
tamination of one ai'ticlo of food may involve 200-300 
workers or school-children and not just 2-3 members of 
a household. The soui'ce .of the infecting germs is, in 
typhoid and dysentery, the fecces of cases and carriers, 
and since it is often impossible to say who may be a 
carrier, and since contamination of the hands with bowel 
germs is practically imavoidablo, hand-washing after 
use of the w.o. should become a universal social habit. 
The sahnonella food-poisoning group la found in a 
variety of animals—cattle, pigs, poultry, vermin—and ns 
an example of how Infection can be spread he instanced 
the recent outbreak in Essex traceable to an infected 
pig in a slaughterhouse with secondary contamination of 
pressed beef in the butcher’s shop. The staphylococcus, 
which has now been incriminated in many food-pKiisoniag 
outbreaks involving ice-cream, cheese, tiifie, gelatin- 
glazed sausage meat, &o., is derived from the human 
nose and skin, so with a high nasal carrier-rate and the 
frequent occurrence of skin infections and septic sores 
among food-handlers the opportunities for staphylococcal 
contMiination of food are great. Foods in which rapid 
bacterial growth is most hkely to occui' are milk and 
milk products; synthetic cream, ice-cream, and custards; 
made-up dishes such as pies, brawn, pressed beef, and 
cooked sausage ; -soups, gra-vies, and stews ; and canned 
foods after the tin has been opened. Professor Wilson 
gave illustrative examples of outbreaks of food-poisoning 
and discussed some of the principles of prevention. 

Mr. L. H. Lamptit, d.so., chief cbe rnis t of the Lyons 
Laboratories, pointed out that a great deal of self-educa¬ 
tion in food hygiene has been done by the large catering 
firms and that no large-scale ontbreak of food-poisoning 
has been attributed to his firm in the past twenty years 


despite a staff of 20,000 and a service of some half a 
million meals a day. Tlioy have adopted a three-tier 
system of education : inspectors are specially tiained to 
supervise production and investigate complaints ; all 
reports of inspectors are available to managers of depart¬ 
ments, to whom faults of staff ore also reported; and 
simple demonstrations ore given to staff about personal 
hygiene and about the dangers of direct or indirect 
contact between raw and cooked foods. The main 
obstacles to a higher standard of food hygiene are human 
inertia which requires constant correction, the present 
standard -of beha-viour which make good discipline 
difficult, and supply problems in equipment, staff, and 
materials. A great deal of work has'boen done on the 
physics and chemistry of food to ensure a better micro¬ 
biological control—o.g., on heat penetration and lethal 
heat points, moisture and salt content, and hydrogen-ion 
concentration. 

CONTROL OP INFECTIONS 


In the afternoon session. Dr Kobbet Oruiokshank, 
[rector of the Central Puhhc H^tb Laboratpiy 
otodale, discussed four m^ures m the TOuti-ol of 
.offibome infections-education of the food-handl«; 
ublic-h^th supen'ision of catering establishments; 


protection of food against boclerial coiitamin 
sanitation of food utensils and food-contolne 
described the progr^ being made alone the 
the H.S.A. Education is botttr than compi 
courses of three lecture-demonstrations by 
a specially, trained^ sanitary iiispector, medical 
health, and baotorioloppst have been organised 
American cities with the help of the U.S. Publi 
Service, which supplies films, lantftm slides, post 
as described in their pamphlet Guide to Safe Food 
A beginning has been mode with similar co 
sanitaiy inspectors, sohool-canteen supervisors, 
porsoimol among food-handlers in this country, 
timately the rank and file of the food-h^dlers aw 
poorly paid and of low-grade intelligence, so ed 
IS difficult, but the introduction of a minimum t 
a greater realisation of their importance to the 
health may attract a better grade of worker, 
is made under the Food and Drugs Act, 1938, for 
vision of food-handling establishments, but the e 
legislation has not gone far enough, and, what is 
sanitary inspectors do not have time to pay 
visits which might stimulate the management and 
to higher standards of food hygiene. Consid 
should be given to the training and appointment of 
officers, male or female, whose duty it would 
supendse catering establishments and organise 
tional courses in food hygiene. 

As regards medical supervision, o'nsting _ 
prevent a typhoid carrier from being a food-hw 
a water-works employee, while sufferers from inh 
infections or sore thr^t can be debarred frnm hi 
milk. But a much ivider provision of medical 
required for all food-handlers so that any Infective 1 
can be immediately reported and pro^ly invest' 
bacteriologically ns well as clinically. The effect c 
and suitable tempeiuturo in allowing bacterial 
plication in prepared foods indicates the urgent ne 
much more cold storage, particularly in re^nraniM 
canteens where for one reason or another food has r 
to be prepared and cooked hours before it is eaten* 
food monufactui'cr should also aim at minimWD^ 
manual h andl in g of food by the greater use of maenn" 
Flies can be eliminated by screens and d.d.t. ondva 
kept at bay by a kitchen cat. 

• Improperly cleansed crockery and cutlery may 1 
some part in the spread of intestinal and ■ 

infections, and much pi-ogress 1^ been made w 
detergents and a reliable dish-washing drill in proven 
such a risk. Washing either by band or machine is cw 

out at temperatures of 120-140°F, with detergent poi^ 

or sulphonated alcohol to ensure ''iMnsing 

utensils ; this is followed by rinsing for half a min 
ITO-ISO'F, which sterilises the utensils and obvia^ w 
need for wiping crockery; clean dish-cloths 3 

for cutlery. Similar treatment is used for the _ 
containers. A combined dotorgent-antiseptio mlxi 
proved very useful for rinsing glasses in publlc-nousw* 
health ED0OATTON 

Dr. ItoBBBT Sutherland discussed how 
tlon could help in improving food hygiene, (. g 
a complex one, for besides the speciflo mtesti^ mi 
there is the risk of tuberculosis and other aisea|^ 
drinking raw milk, and there is the largo P,, 
infantile enteritis from which 1 in 200 ^ 

reaching one year of age. Pending the i 
pastonri^tion can be universally P-PP^j 
mended that raw milk should be 
given to children, while the toU of deaths frnm , 
and vomiting could be reduced by iva t 

increase the proportion of women who brea^ 
babies—at present orJy 1 in 2 do so for the to ^ 
four months of the baby’s life. of 

merciol food-bandlor is the joint responsib 1 , 

Ministry of Health, the food industry^ ^ 

local authority. The Ministry is P®®P'“^® .„,tb t 

food and drink infections, and in ®onjuncti 
Public Health Laboratory Service L 
help local authorities in the investigation o ^ 

food-poisoning. Largo catering firms could 

towards improved food and kitchen 

about equipment and staff should not be 

since igiTor^nco and apathy are often the main oDSi 
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Ir possess the experience in dealing with volimtary 
:rs desired by Dr. Harding. For the time being 
activities have competed for the services of these 
wdles, though at no previous time has there been 
ich opportunity to use them in association with the 
ct-nnrsing service. 

3 district nurses are the only section of the nursing 
amity who are associated with the health services, 
itmct from the hospital services. Their position 
ces to he as widelv appreciated by all who are 
med with the healt£ of the people as their services 
r their patients. C. E. A. Bed welt. 

Chainnaa. Metropolitan Federation of 
Ion, SE.24. Queen's District Nursing Associations. 

,—Hiss Steel (Oct. 4) aptly'describes the problem 
led by me in my previous letter (Sept. 27) as the 
m’s-land of social medicine, and she seems to agree 
:his territory could'well be covered to a considemble 
t by voluntary workers. 'Wbether the supervision 
ese workers is effected through the health yiritor 
• the local authority, or the almoner at the divisional 
li centre referred to by !Miss Sayle, seems to me 
iterial—a question in fact of availability of 
nnel. 

e chairman of the Nursing Hecruitment Committee, 
ig in the Times of Oct. S, refers to the shortage 
Hth visitors and to the extension of their duties 
the National Health Service Act comes into force 
118. It is dear that very careful use of all our 
ed medical social workers will be essential in the 
1 ahead, if the ever-'widening fields of work which 
te their province are to be properly covered. My 
B that those voluntary workers who for so m^y 
I have satisfactorily filled a gap in our social services 
he given an opportunity to help cover that part 
•s field where specific medicosocial tra in i n g is not 
Bary. 

liea.S.W.lO. A. E. B. Habdikg. 


MENINGITIS LEPTOSPIROSA 

®i—In stressing the importance of anicteric Weil’s 
Be, particularly that form presenting as an innocent 
Meningitis, Dr. Buzzard and Dr. Wylie (Sept. 20) 

• recorded cases almost identical with others seen in 
ipshire during the past ten years, 
tave now had the good fortune to see some 40 casM 
roved Weil’s disease ; about half remained amcteric 
o^out, and over a dozen of these have presented 
of meningitis showing pleocytosis in the cerebro- 
fiuid (O.B.E.). These too were in yoimg people 
Were apparently infected by contact with river 
though S had done nothing more daring than 
“e- One, an A.T.S. girl of 30, had had no such 
'Mre, but her billet vvas shown to be rat-infested. 

D my cases, however, have shown several features, 
and laboratory, which seem to have been lacking 
he Oxford series ; and it was these very futures 
m directed attention to the conect diagnosis. All 
muscle tenderness of varymg degree which 
rsted until convalescence had been established.^ I 
^ome to rely so much on this sign that in searching 
neil’s disease during this summer it has seemed 
Went when going ^^rough the infective-hepatitis 
^ to squeeze each patient’s biceps, 
ough I have not found nitrogen retention approach- 
hat seen in the icteric cases, yet blood-urea findings 
h always been suggestively close to the upper limits 
onn^ty for young people ; and my figures have 
higher than those recorded by Buzzard and Wyhe. 
wo seen levels of 60 mg. per 100 ml. and higher in 
rl cases. This examination was, however, 

and sometimes three days earher than in 
, series. It seems possiole that nitrogen. 

non is a verv early feature, and as I have written 
^hero,i 1 fed tWt “this is by far the most important 
™ laboratory finding ” in the early stages. In 
“oaester it was arranged that Dr. O. H. Wrigley, the 
pathologist, should estimate the urea con^nt 
0 c s.p. whenever pleocytosis with normal chlorides 
li2H ?d; this led to a corre ct diagnosis in several 

1. Eobertaon, E. M. Bnt. rurd. J. 1916, il, SIO. 


early cases. Inno case was there an excess of polymorphs 
in the C.8JP. ; indeed, the cells have been almost entirely 
lymphocytes, and case 1 from Oxford ■with ^8 % poly- 
rnorphs must be unusual. 

During what has surely been the most tempting 
summer for bathers in a generation I have seen no cases 
of Weil’s disease in Germany, and I have wondered if 
the same brilliant sunshine which led possible 'victims 
into the water also cut short the life o^ the yoimg 
leptospira, which is known to dislike direct sunlight. 
I imderstand that no cases have been diagnosed 
in Winchester this summer—an experience unusual in 
recent years. I recall that the period July 27 to Sept. 13, 
1946, during which all the Oxford cases were seen, 
was characterised by peculiarly British “ summer ” 
weather. Kenneth Bobeetson. 

04th (Hamburg) British Military Hospital, BA.O.B. 

REVOLT FROM THE BEDPAN 

Shi, —Stimulated by your advice and encouragement 
I designed, -with the engineer of this hospital, a chair 
for use in taking patients to the w.c. ; it closely 
resembles that usSi for ei^ht years in the Central Hos¬ 
pital, Orobro, which is described by Professor Bohmansson 
and Dr. Malmros in your issue of Oct. 4. 

These chairs have now been used for several months, 
and I can endorse the views of your contributors on 
theh extreme usefulness. The work of the nurses is 
reduced and a distasteful task almost eliminated fixim 
the ward. Patients greatly prefer to be taken to the 
w.c. in these chairs and to deftecate m decent seclusion 
and in a comfortable and effective position; and the 
effort is much less than that involved in the use of the 
bedpan. Patients -with advanced tuberculosis can use 
the chair with advantage. 

The valuable "suggestion of your contributors should 
be widely adopted m ho^itals. Most advances in treat¬ 
ment seem to add more work to overburdened stafib ; 
it is refreshing to meet one which dlrmniRhes the amount 
of work to be done and at the same time greatly improves 
the comfort and welfare of patients. 

County Sanatorium, Claro Hall, E. A, H. SniMONDS 

^outb Mimmu, Barnet, Medical Director. 

Snt,—^Having read with interest the article by Pro¬ 
fessor Bohmansson and Dr. 'Malmros, I should hke to 
submit what I beheve to be an advance on their 
suggestion. I have devised a bedjvhich is located over 
a water-closet pan, and can be ~manipiilated by the 
patient. The bed has a flap wMcb can be raised to make 
an opening for the water-closet, and the whole bed can 
be lowered or raised to allow the patient to sit in a normal 
position during defincation. The bed can be operated 
without the"q)resence or assistance of nurses, and it can 
be used ivithout moving the patient from bed, thus 
coveimg the needs of the bulk of the chrome sick in 
pubhc-assistance institutions. The cost of fitting the 
water-closet pans would soon be recovered by the saving 
of labour, and the offensive odour from bedpans would 
be eliminated. 

Drawings for this bed are in the bands of a firm of 
hospit-ai-bed manufacturers (Messrs. Whitfields), and it is 
hoped that a prototype will shortly be in operation. 

Boston, Dines. W. G. BOOTH. 

CONVALESCENT HOMES 

Snt,—As a patient recently returned from a con¬ 
valescent home, perhaps my experience may guide those 
trying to bring about improvements. I was taken to 
the borne fiiom a London hospital, and since it was the 
first time, after a severe major operation, that I bad 
been dressed and out of the hospital ward, I arrived 
almost in a riate of collapse. The front door was opened 
by a dome^ic servant who, without greeting, reprimanded 
me for being late. I bad expected to go straight to 
bed, but the front door having been shut on mv son 
who had brought me, I was asked to follow her up^lrs. 

I looked at the formidable flight with dismav but 
managed to crawl imaided to the landing, where ! had 
to stand and wait while the maid unpacked mv case- 
Having been shown my bed in a dormitory for ten, I 
was asked to come downstairs and see the matron. On 
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preserves Ms equoMmity, fearful of expressing any dis¬ 
agreement, accepting even the most preposterous 
nonsense. I would like to see one, invited, let us say, 
to hear loud bronchial breathing, protesting irritably 
and vehemently, “ No il don’t. I’ll be d—d if I do.” 
He ought certainly to pass, whatever his performance in 
general; he would be the right stuff for a good doctor. 

• * * 


Bus-drivers in New York have an incredible job, for 
there are no conductors. The two doors at the entrance 
and exit are opened by the driver pressing a button. 
The passenger gets on at the driver’s end and drops a 
nickel or a dime into a machine rather like a coffee- 
grinder. If he intends to transfer to another bus, or 
return before 4 p.m., he gets a ticket from the driver 
—otherwise no tickets are needed, for there is only one 
faro whatever the distance. When oil have paid their 
fares, the driver closes the dbors, puts his foot donm 
hard, and off you go. Fluid flywheels make for smooth 
starting. As the bus proceeds the driver turns a handle 
and starts the coffee-grinder, wMch chums up and 
counts the money. The driver picks the coins out at 
the bottom -of the cMun and stacks them in a rack, so 
he can give change to those foolish enough to need it. Ho 
thenprobably has to count extra coins, odd transfer tickets, 
<Scc., and make an entry in Ms log. At the next stop 
he calls the name ,of the street, opens the doors, watches 
the new passengers deposit their coins, issues tickets, 
closes the doors, watches the tralllc and the traffic lights, 
and starts off again. It really is an amazing act. It 
seems remarkable that so much should be put on the 
shoidders of one man, hut they teU me ho is well paid 
for it. I missed the humour and oom'tesy of the London 
, bus conductor, but onq cannot blame the New York 
\ driver if he keeps strictly to the job on hand. 

» • * 


Mr. Baffazzia was my first patient on my first firm, 
and we took each other very seriously. Ever since then 
he has haimted the hospital. Indeed, he says St. Mnla- 
prop’s is Ms second home. It scarcely seems possiblejio 
walk through Outpatients without seeing him brooding 
in some queue. One careless glance and I am trapped : 
with gentle sweaty fingers he holds my sleeve and 
talks . . . 

Teetering nervously on one foot I gasp : “I really 
can’t stay—I’m late—I’ve got a lecture—I must go— 
they’re waiting for me in the ward—I’m due in the 
theatre.” All useless cries. He fixes me with the mild 
milky stare of cataract, and asks eagerly : “ Do you 

reihember that day when Nurse Broadbeam dropped the 
tray ? ” 

For weeks now ho has been pestering me to see his 
daughter. He’s very worried about Luorezio. She’s in 
love with Enrico, and yet won’t marry Mm—says she’d 
rather have a weekend at Brighton. “ It seems so 
immoral,” laments Mr. Baffazzia, ‘‘ and I’m sure it would 
do her good to talk it over with a Lady Doctor.” ” But 
I’m not qualifled.” “ Never mind,” he goes on remorse¬ 
lessly, ”you ought to be.” 

So the other day I bad coffee with Lucrezia. She 
explained that she didn’t mind a bit of fun. But 
marriage ? No I She wasn’t going to lose her privacy not 
for anyone. “But what do you do in your privacy?” 
I asked unhappily. “ Surely you could get used to having 
a husband around, especially as you love Enrico—why 
must you always be alone in your room ? ” For the first 
time she looked embarrassed. After a moment’s hesitation 
she leant across the table and whispered: “I eat 
biaomts in bed.” 


He hod been teUing me about the model jet-plane. 
Now he looked at the rusty automatic machine and went 
•into his state of abstraction. At last ho came out of it. 
“ Grandpa,” said he, “ when you were yovmg could you 
reM^getChocolate out of a thi^ like tlmt ? ” “ Yes,” 
I replied. “ And matches ? ” “Yes.” “For a penny? 

“ ” “ Without being registered or having a book ? 

■ “Yes'” “I should have liked it then.” “ But you 
woit have had a model jet-pl^e.” “I wouldn t 
wanted it,” he saidv; and I felt more hopeful. 


Letters to the Editor 


A CHRISTMAS APPEAL 


Sm,—Christmas comes but once a year, and ' 
comes should bring good cheer. I therefore 
to your readers to help those who have to look to 
for whatever extra pomforts may come their way. 

The beneficiaries of the Royal Medical 
Frmd are either aged or infirm practitionere, ot 
wives, widows, or children, and but for the grace • 
any one of us, or our families, might bo la hko 
. I hope subscribers to the fund will send an 
donation to make this Christmas a little less 1 ’ 
grim. I earnestly ask those who are not subsen’ 
show their sympathy for their less fortunate co? 
not oMy by sending Christmas gifts, but by Ll 
regular supporters of the fund. 

Contributions and subscriptions should be sent 
secretary of the Boyal MedicM Benevolent Fund, 1 
House, Manor Fields, Putney, London, S.1V.16, 
marked “ Christmas Gifts.” 


Alvued Webb-Johnsov 

President, HojtiI Medical Bonerolont fi 


INCIDENCE OF POLIOMYELITIS 


Sib,—I n your note of Sept. 20 (p. 448) you sugg^ 
implication that the true inoidence of poUomy^ 
at the present time is probably much below, and ■ 
no more than half, the weekly notification figures, 
recent experience in Leeds suppoits this view. 

The montMy notifications have steadily risen 
1 in April to 3 in May, 0 in Juno, 16 in July, 10 inJ*- 
and 26 in September, suggesting a continued 
incidence. A closer anfJysis of the 
however, that whereas in April, May, and June 
notifications wore true coses, in July, August, 
September out of 60 notifications there were o^J 
accepted cases, the remaining 26 requiring 
diagnosis. During the last week or September ^ 
were 11 notifications, hut only 8 of these are now regi* 
as defiMte cases. , 1 

The incteasing awareness of poliomyelitis bas^ 
resulted in a greater number of abortive cn^ '• 
diagnosed. For instance, whereas in June aU 0 
cases showed definite paralysis, in SopteMcr onij 
of the 16 accepted cases had paralysis, the 
9 being of the abortive type. , ^ 

The diagnosis of poliomyelitis in the eMiy stag"' 
often difficult if not impo^ble, and doctore „ 
have responded to the appeal to isolate and no J 
suspicion ; this has inevitably meant reviriou ot ^ 
in a substantial proportion of cases. If sucu^'.. 
os have been obtained M Leeds are common •- ; , 
any assessment of the progress of the epidenu 
on notification figures must he MgMy fallMio^ , 
however, seem to bo a fair assumption that tuo 1 ^ 

■ ■ ker than the notification figures imph 


is declining quicker i 


Leodfl 


J. F. WABIN ^ 

Deputy Medical Offloer ol D 


Oiu- correspondent presents useful 
the ■ cases notified have mcluded a rising n . 


itmoa nave mciuaeu «. 
provisional diagnosis 
It bhould not bo deduced from tb^s, , 


©ITOD60Ufl. XU oixuuiu. xauu ut? vhjvxiawv.- 

that the epidemic has attacked fewer P®?P , f 
number notified. Probably tbe large majon y 

of poUomyolitis oi’e not clinically recoroisa^_ 

and therefore escape notification altogctuer. 


SOCIAL medicine , 

Sm,—It is lemarkablo that Dr. _v of ' 

(Sept. 27) does not appear to know the fine - 
Strict nurses, and Mi^ Stool (Oct. 
in wMch they labour so happily as a 
The district nurse is par excellenoo the 
coadjutor. The Ministry of Health hare PP 
bealth-risitor course fCr district nurses 
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district nurses have had the collaboration tbff 

of the Order of St. John and Bed Cross Society, 
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r possess the experience in dealing -n-ith Tolvmt-ary 
? dehed by Dr. Harding. For the time being 
ictivities have competed for the services of these 
)dies, though at no previous time has there been 
h opportunity to use them in association vrith the 
t-nuising service. 

district nurses are the only section of the nursing 
mity rvho are associated with the health services, 
inct from the hospital services. Their position 
s to be as wide^ appreciated by all who are 
led with the health of the people as their services 
their patients. C. E. A. BEDWEri 

Chairman, iletropolltan Federation of 

SE.24. Qneen's District Xnrslns A-ssoclationa. 

—Hiss Steel (Oct. 4) aptly'describes the problem 
d by me in my previous letter (Sept. 27) as the 
I’s-lmd of social medicine, and she seems to agree 
lis territory could'welLbe covered to a considerable 
by voluntary workers, t^ether the supervision 
B workers is effected through the health visitor 
he local authority, or the almoner at the divisional 
centre referred to by Miss Sayle, seems to me 
erial—a question in fact of availability of 
aeL 

chairman of the Kursing Hecruitment Committee, 
in the Times of Oct. S, refers to the shortage 
ith visitors and to the extension of their duties 
he hTational Health Service Act comes into force 
S. It is clear that very careful use of all onr 
1 medical -social workers will he essential in the 
ahead, if the ever-widening fields of work which 
! their province are to be properly covered. My 
i that those voluntary workers who for so m^y 
lave satisfactorily a gap in onr social services 
>e given an opportunity to help cover that part 
field where specific medicosocial tr a i n ing is not 
iry. " 

m, S.W.io. A. E. B. HAkdecq. 

meningitis leptospirosa 

—^In stressing the importance of anicteric "Weil's 
particularly that form presenting as an innocent 
leningjtis. Dr. Buzzard and Dr. "Wylie (Sept. 20) 
■worded cases almost identical with others seen in 
shire during the past ten years, 
ive now had the good fortune to see some 40 cases 
>ved Weil’s disease ; about half remained anicteric 
hout, and over a dozen of these have presented 
es of meningitis showing pleocytosis in the cerehro- 
fiuid (C.S.F.). These too were in young people 
’'"cre apparently infected by contact with river 
, thou^ 3 had done nothing more daring than 
6- One, an A-T.S. girl of 30, had had no such 
®ei but her billet was shown to be rat-mfested. 

®y cases, however, have shown several featm^, 
d and laboratory, which seem to have been la c kin g 
1 Oxford series; it was these very features 

‘directed attention to the conect diagnosis. All 

muscle tenderness of varying degree which 
ted until convalescence had been established. I 
come to rely so much on this sign that in searc hing 
leil’s disea^ during this summer it has seemed 
tent when going tnmnfrb the infective-hepatitis 
* to sqneeze each patient’s biceps. 

1 have not found nitrogen retention approach- 
i3t seen in the icteric cases, yet blood-urea fin d in gs 
Always been suggestively close to the upper limits 
Am^ty for young people ; and my figures have 
“igher than those recorded bv Buzzard and Wylie, 
'e seen levels of 60 mg. per iOO ml. and higher in 
. cases. This examination was, howevM, 

sometimes three davs earlier than in 
wxfo^ series. It seems possilile that nitrogen. 

a verv earlv feature, and as I have written 
cere > i feeUhat "this is bv far the most important 

- laboratorv finding ’’ in' the earlv stages. In 
•ucster it was arranged that Dr. C. H. Wrigley, the 

pathologist, should estimate the urea content 

- J. whenever pleocytosis with normal chlorides 

1 th is led to a correct diagnosis in several 

1- Robertson, K. il. Bnl. mtd. J. 1916. U. 810. 


early cases. In no case was there an excess of polymorphs 
in-the C.SJF. ; indeed, the cells have been almost entirely 
lymphocytes, and case 1 &om Oxford 'with _SS % poly¬ 
morphs must be unusual. 

During what has surely been the most tempting 
summer for bathers in a generation I have seen no cases 
of Weil’s disease in Germany, and I have wondered if 
the same b rillian t sunshine wbich led possible victims 
into the water also cut short the life o^ the yoimg 
leptospira, which is known to dislike direct sunlight. 
1 understand that no cases have been diagnosed 
in Winchester this summer—an experience unusual in 
recent years. I recall that the period July 27 to Sept. IS, 
1946, during which all the Oxford cases were seen, 
was characterised by peculiarly British “ summer ’’ 
weather. EAixivETH Bobebtsok. 

Olth (Hamburg) British lUlitary Hospital, BA.O.R. 

REVOLT FROM THE BEDPAN 

Sir,—S timulated by your advice and encouragement 
I designed, with the engineer' of this hospital, a chair 
for use in taking patients to the w.c.; it closely 
resembles that ns«l for eight years in the Central Hos¬ 
pital. Orebro. which is described by Professor Bohmansson 
and Dr. Malniros in your issue of Oct. 4. 

These chairs have now been used for several months, 
and I can endorse the ■views of your contributors on 
then- extreme usefulness. The work of the nurses is 
reduced and a distasteful task almost eliminated from 
the ward. Patients greatly prefer to be taken to the 
w.c. in these chairs and to defaecate in decent seclusion 
and in a comfortable and effective position; and the 
effort is much less than that involved in the use of the 
bedpan. Patients with advanced tuberculosis can ■use 
the chair with advantage. 

The valuable-sn^estion of your contributors should 
be widely adopted in ho^itals. Most advances in treat¬ 
ment seem to add more work to overburdened staffs; 
it is refreshing to meet one which diminiriies the amo^Cmt 
of work to be done and at the same time greatly improves 
the comfort and welfare of patients. 

Counte Sanatorium. Caaro Hail, F. A. H." SrmrOJJHS 

south iOnnuB, Baruct. Medical Director. 

Sib, —Having read with interest the article by Pro¬ 
fessor Bohmnnsson and Dr. Malmros, I should like to 
submit what I believe to he an advance on their 
suggestion. I have devised a bed jvhich is located over 
a water-closet pan, and can be '"manipulat^i by the 
patient. The bed has a fiap which can be raised to make 
an opening for the water-rioset, and the whole bed enu 
be lowered or raised to allow the patient to sit in a normal 
position during deCecation. The bed can he operated 
without the -presence or assistance of nurses, and it you 
be used without moving the patient from bed, thus 
covering the needs of the hulk of the chronic sick in 
public-assistance institutions. The cost of fitting the 
water-closet pans would soon be recovered by the saving 
of labour, and the offensive odour from bedpans would 
he eliminated, 

Drawings for this bed are in the hands of a firm of 
hospital-bed-manufacturers (Messrs. "Whitfields), and it is 
hoped that a prototype will shortly he in operation. 

Boston, Lines. W. G. BOOTH. 

CONi’ALESCENT HOMES 

Sm,—^As a patient recently returned fixim a con¬ 
valescent home, perhaps my experience may guide those 
trying to bring about improvements. I was taken to 
the home from a Liondon hospital, and since it was the 
first time, after a severe ma]or operation, that I had 
been dressed and out of the hospital ward, I arrived 
almost in a state of collapse. The front door was opened 
by a domestic servant who, without greeting, reprimanded 
me for being late. I had expected to go straight to 
bed. but the front door having been shut on my son 
who had brought me, X was asked to follow her up^airs. 

I looked at the formidable fiight with dismay but 
managed to crawl unaided to the landing, where *1 Ln/) 
to stand and wait while the maid unpacked mv case. 
Having been shown my bed in a dormitory for'ten, f 
was asked to come downstairs and see the matron. On 
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preserves his equanimity, fearful of expressing any dis¬ 
agreement, accepting even the most preposterous 
nonsense. I would like to see one, invited, let us say, 
to hear loud bronchial breathing, protesting irritably 
and vehemently, “ No il don’t, I’U be d—d if I do.*’ 
He ought certainly to pass, whatever his performance in 
general; he would be the right stuff for a good doctor. 



He had been telUn^ me about the model jet-plane. 
Now he looked at the rusty automatic machine and went 
-into his state of abstraction. At last he came out of it. 
" Grandpa,” said he, ‘1 yjiu 



wouldn’t have had a model jeHilane.” * I wouldn t 
wanted it,” he saidv; and I felt more hopeful. 


Letters to the Editor 


Bus-drivers in New York have an incredible job, for 
there are no conductors. The two doors at the entrance 
and exit are opened by the driver pressing a button. 
The passenger get^ on at the driver’s end and drops a 
nickel or a dime into a machine rather like a coffee- 
grinder. If he intends to transfer to another bus, or 
return before 4 P.M., he gets a ticket from the driver 
—otherwise no tickets are needed, for there is only one 
faro whatever the distance. IVhon all have paid their 
fares, the driver closes the dbors, puts his foot down 
hard, and off you go. Fluid flywheels make for smooth 
starting. As the bus proceeds the driver turns a handle 
and starts the coffee-grinder, which chums up and 
counts the money. The driver picks the coins out at 
the bottom of the chum and st^ks them in a rack, so 
he can f‘ ' 

ther 

&C.J 

he calls the name of the street, opens the doors, watches 
the new passengers deposit theu coins, issues tickets, 
closes the doors, watches the traffle and the traffic lights, 
and starts off again. It 'really is an amazing act. It 
seems remarkable that so much should be put on the 
shoulders of one man, but they teU me ho is well paid 
for it. I missed the hmnour and courtesy of the London 
^ bus conductor, but onq cannot blame the New York 
i driver if he keeps strictly to the joh on hand. 


A CHRISTMAS APPEAL 

8m,—Christmas comes but once a year, and 
comes should bring good cheer. I therrfow 
to your readers to help those who have to look to 
for whatever extra comforts may come their way. 

The benefleiaries of the Royal Mescal Be 
Fund are either aged or inflrm practitioners, or 
wives, wdowB, or children, and but for tho grace 
any one of us, or our families, might bo in like 
. I hope subscribers to tho fund will send an 
donation to make this Christmas a littlo less i' ' 
grim. I earnestly ask those who are not.. vl' 
show their sympathy for their less fortunate i. 
not only by sending Christmas gifts, but by i 
regular supporters of the fund. 

Contributions and subscriptions should he sent' 
secretary of tho Boyhl Medici Benevolent Fund, 1, 
House, Manor Fields, Putney, London, S.lV.lfi, 
marked “ Christmas Gifts.” 


At.v btct) Webb-Iohnsox 
Proaldont, Royal Medical Benerolont T 


INCIDENCE OF POLIOMYELITIS 


Mr. Eaffazzia was my first patient on my first firm, 
and we took each other very'seriously. Ever since then 
he has haunted the hospital. Indeed, he says St. Mala- 
prop’s is his second home. It scarcely seems pos3ibleJ» 
walk through Outpatients without seeing him broodi^ 
in some queue. One careless glance and I am trapped : 
with gentle sweaty fingers he holds my sleeve and 
talks . . . 


Teetering nervously on one foot I gasp : " I really 

can’t stay—I’m late—I’ve got a lecture—I must go— 
they’re waiting for me in tho ward—I’m due in the 
theatre.” All useless cries. He fixes me with the mild 
milky stare of cataract! and asks eagerly : " Do you- 

rer&ember that day when Nurse Broadbeam dropped the 
tray ? ” 

For weeks now he has been pestering me to see his 
daughter. He’s very worried about Lucrezio.' She’s in 
love ■with ISnrico, and yet won’t marry him—says she’d 
rather have a weekend at Brighton. “ It seems so 
immoral,” laments Mr. Baffazzia, " and I’m smo it would 
do her good to t alk it over with a Lady Doctor.” " But 
I’m not qualified.” “ Never mind,” ho goes on remorse¬ 
lessly, “ you ought to be.” ' ' 

So the other day I had coffee with Lucrezia. She 
explained that she didn’t mind a bit of fun. But 
marriage ? No I She wasn’t going to lose her privacy not 
for anyone. “But what do you do in your privacy?” 

I asked xmhappily. “ Surely you could get used to having 
a husband aroimd, especially as you love Enrico—why 
must you always be alone in your room ? ” ,For the first 
time she looked embarrassed. After a moment’s hesitation 
she leant across the table and whispered: " I eat 

biscuits in bed.” ' ' - , 


Sir, —In your note of Sept. 20 (p. 448) you 
implication that tho true incidence of ^ 

at the present time is probably much below, and m»i 
no more than half, the weekly notification figures, 
recent experience in Leeds supports this view. 3 
The monthly notifications have steadily ' 

1 in April to 3 in May, 0 in June, 16 in July, 19 w 
and 26 in September, suggesting a continued ■' _ 
incidence. A closer analysis of the ftaires 
however, that whereas in April, May, and Juno 
notifications were true cases, in July, August, , 
September out of 69 notifications there were 
accepted cases, the remaining 26 requiri^ 
diagnosis. Dm'ing the last week or SeptoraDajr 
were 11 notifications, but only 3 of these axe now regw 
os definite cases. _ ■ ' ^ 

The increasing awareneSs of poliomyehtis ms, 
resulted in a greater number of abortive . 
diagnosed. For instance, whereas in Juno aU 0 
cases showed definite paralysis, in September 
of the 16 accepted cases hod paralysis, the re 
9 being of the abortive type. - 

Tho diagnosis of poUomyelitis in the early ® ™ 
often difficult if not impo^ble, and f 
have responded to the appeal to isolate and n^^ 7 
suspicion ; this has inevitably meant revimoh ot ^ 
in a substantial proportion of cases. If / 
as have been obtained in Leeds ore ’ 

any assessment of the progress of tho epidenu 
on notification figures must be highly foUMioi^ , 
however, seem to bo a fair assumption that 
is declining quicker than the notification figures 

j. P. Wabin ^ 

Ijeeds. ' Deputy Medical OlHoer o 

** Our correspondent presents useful 
the 1 cases notified have included a rising n 
which the provisional diagnosis of i, , 

erroneous. It Should not bo deduced from tnis, 
that the epidemic has attacked fewer „f, 

number notified. Probably- the large ,• ^ , 

of poliomyelitis are not clinically reco^sa_ 

and therefore escape notification altogetner. 


SOCIAL MEDICINE ,. 

. Sir, —It is remarkable' that Dr. 

(Sept. 27) does not appeal’ to know the Imo - 
district nurses, and M&s Steel (Oct. 
in which they labour so happily as a dod’- 

The district nurse is par excellence tlm 
coadjutor. The Ministry of Health have Pr, 

■u_ILI, _ jyf- nnrses . 


health-visitor course for district nurses 


auspices of the Queen’s Institute, who w to . 

. equipping themselves for further demands i ^ t 
■under tho National Health Service Act. -r '^ppib** 
district nurses have had tho collaboration ^ 
of the Order of St. John and Bed Gross Society. 


ti uxcet] 
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'Vdy possess the experience in dealing mth voluntary 
^eis desired by Dr. Harding. For the time being 
j activities have competed for the services of these 
-bodies, though at no previous time has there been 

■ wch opportumty to use them in association with the 

■ ict-mireing service. 

le district nurses are the only section of the nursing 
nmmity who are associated with the health services, 
rishnct from the hospital services. Their position 
rves to be as widelv appreciated by all who are 
remed with the healtfi of the people as their services 
h their patients. C. E. A. Bed well 

Chairman. iletropoUtan Fcdcratton of 
^■adan, SE.24. Queen's District Xurslng As-oclations. 

E, — 'Miss Steel {Oct. 4) aptly'describes the problem 
‘Bed by me in my previous letter (Sept. 27) as the 
'lan’a-lmd of social medicine, and she seems to agree 
-ithis territory could well be covered to a considerable 
fat by voluntary workers, "i^ether the superv^on 
-jiese workers is effected through the health visitor 
jr the local authority, or the almoner at the divisional 
-Ih centre referred to by IMiss Sayle, seems to me 
hterial—a question in fact of availability of 
:t)nneL 

-ie chairman of the 27ursing Eecruitment Committee, 
„ing in the Times of Oct. S, refers to the shorta^ 
-jealth visitors and to the extension of their duties 
a the National Health Service Act comes into force 
'918. It is clear that very careful use of all our 
fed medical social workers will be essential in the 
S ahead, if the ever-widening fields of work which 
their province are to be properly covered. Hy 
is that those voluntary workers who for so man y 
have satisfactorily fiU^ a gap in our social services 
he given an opportunity to help cover that part 
* field where specific medicosocial t raini ng is not 


. Mob. S.IV.IO. 


A. E. B. Hakdls-g. 


MENINGITIS LEPTOSPmOSA 

i 

—^In stressing the importance of anicteric "iVeil's 
particularly that form presenting as an innocent 
(Wneningitis, Dr. Buzzard and Dr. Wylie (Sept. 20) 
^^recorded cases almost identical with others seen in 
pP'hire during the past ten years. 

/have now had the good fortune to see some 40 casM 
leaved Weil*8 disease ; about half remained amcteric 
onriiont, and over a dozen of these have presented 
of meningitis showing pleocytosis in the cerebro- 
hal fluid (C.S.P.). These too were in young people 
j* 'Were apparently infected by contact with river 
though 3 had done nothing more daring than 
One, an A.T.S. gid of 30, had had no such 
Mure, hut her billet was shown to be rat-mfested. 

~ my cases, however, have shown several features, 
and laboratory, which seem to have been lac kin g 
.~ Oxford series; and it was these very features 
directed attention to the correct diagnosis. ^ 
muscle tenderness of varying degree which 
y^ed until convalescence had been established.^ I 
j ^®ma to rely so much on this sign that in searching 
. ''e'll’s disease during this summer it has seeined 
when going^Srough the infective-hepatitis 
to squeeze each patient’s biceps. 

. , ^Sh I have not found nitrogen retention approach- 
1 ^ ®®6n in the icteric cases, yet blood-urea finding 
(^ uways been suggestively close to the upper limits 
L °rp’'fity for voting people ; and my figures have 
faigber than those recorded bv Buzzard and Wylie, 
seen levels of 50 mg. per iOO ml. and higher in 
^ Qf t he cases. This examination was, howevCT, 
le and sometimes three davs earlier than in 

* series. It seems possible that mtrogen - 

^^lon is a very early feature, and as I have written 
p,, I fepi that “ this is by far the most important 

laboratory finiiing ” in the early stages. In 
[mn ®®tet it was arranged that Dr. C. H. Wrigley, the 
f pathologist, should estimate the urea content 

r . whenever pleocytosis with normal chlorides 
— . ound; this l ed to a correct diagnosis in several 

^ !• RoVrtBon, K. M. Bnl. mcd. J. 1946.11. 810. 


early cases. In no case was there an excess of polymoirhs 
in the c.s J.; indeed, the cells have been almost entirely 
lymphocytes, and case 1 &om Oxford with _88 % poly¬ 
morphs must be unusual. 

During what has surely been the most tempting 
summer for bathers in a generation I have seen no cases 
of Weil’s disease in Germany, and I have wondered if 
the same b rillian t sunshine which led possible victims 
into the water also cut short the life o^the young 
leptospira, which is known to dislike direct sunlight. 
I understand that no cases have been diagnosed 
in Winchester this summer—an experience unusual in 
recent years. I recall that the period July 27 to Sept. 13, 
1940, during which all the Oxford cases were seen, 
was characterised by peculiarly British “ smnmer ” 
weather. Kexketh Eobeetson. 

94Ui (Homburs) British imitoiT Hospital, B.A.O.R, 

REI'^OLT FROM THE BEDPAN 

Sra,—Stimulated by your advice and encouragement 
I designed, with the engineer of this hospital, a chair 
for use in taking patients to the w.c. ; it closely 
resembles that used for eight years in the Central Hos¬ 
pital, Orebro, which is described by Professor Bohmansson 
and Dr. Jlalmros in your issue of Oct. 4. 

These chairs have now been used for several months, 
and I can endorse the views of your contributors on 
their extreme usefulness. The work of the nurses is 
reduced and a distasteful task almost eliminated from 
the ward. Patients greatly prefer to be taken to the 
w.c. in these chairs and to deftecate m decent seclusion 
and in a comfortable and effective position; and the 
effort 13 much less than that involved in the use of the 
bedpan. Patients "with advanced tuberculosis can use 
the chair with advantage. 

The valuable suggestion of your contributors should 
be widely adopted in hospitals, ilost advances in treat¬ 
ment seem to add more work to overburdened staffs ; 
it is refreshing to meet one which diminishes the amotmt 
of work to be done and at the same time greatly improves 
the comfort and welfare of patients. 

Coun^ Sanatorium, Clare Hall, F. A. H, SIM3IOJ4D3 

South Mhnms, Bamet. Medical Director. 

Sib,—^H aving read with interest the article by Pro¬ 
fessor Bohmansson and Dr. Iffalmros, I should like to 
submit what I believe to be an advance on their 
suggestion. I have devised a bed which is located over 
a water-closet pan, and can be "manipulated by the 
patient. 'The bed has a fiap which can be raised to make 
an opening for the water-closet, and the whole bed can 
be lowered or raised to allow the patient to sit in a normal 
position during defiecation. The bed can be operated 
without the~presence or assistance of nurses, and it can 
be used without moving the patient from bed, thus 
covering the needs of the bulk of the chronic sick in 
public-assistance institutions. The cost of fitting the 
water-closet pans would soon be recovered by the saving 
of labour, and the offensive odour from bedpans would 
be eliminated. 

Drawings for this bed are m the hands of a firm of 
hospital-bed manufacturers (Messrs. "Wlntfields), and it is 
hoped that a prototype will shortly be in operation. 

Boston, Lines. IV. G. Booth. 

CONI’^ALESCENT HOMES 

Sir,—^A s a patient recently returned from a con¬ 
valescent home, perhaps my experience may guide those 
trying to bring about improvements. I was taken to 
the home from a London hospital, and since it was the 
first time, after a severe major operation, that I had 
been dressed and out of the hospital ward, I arrived 
almost in a state of collapse. The front door was opened 
by a domestic servant who, without greeting, reprimanded 
me for being late. I had expected to go straight to 
bed. but the front door having been shut on mv son 
who had brought me, I was asked to follow her upstairs. 

I looked at the formidable flight with dismay but 
managed to crawl unaided to the landing, where I End 
to stand and wait while the maid unpacked mv case. 
Having been shown my bed in a dormitorv for ten, I 
was asked to come downstairs and see the matron. On 
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presefvea liis equanimity, fearful of expressing any dis¬ 
agreement, accepting even the most preposterous 
nonsense. I would like to see one, invited, let us say, 
to hear loud bronchial breathing, protesting irritably 
and vehemently, “ No il don’t, I’ll bo d—d if I do.” 
He ought certainly to pass, whatever his performance in 
general; he would be the right stuff for a good doctor. 

* • * 


Bus-drivers in New York have on incredible job, for 
there are no conductors. The two doors at the entrance 
and exit are opened by the diivor pi’essing a button. 
The passenger gets on at the driver’s end and drops a 
nickel or a dime into a machine rather like a coffee- 
grinder. If he intends to transfer to another bus, or 
return before 4 P.M., he gobs a ticket from the driver 
—otherwise no tickets are needed, for there is only one 
fare whatever the distance. “When all have paid their 
fores, the driver closes the dbors, puts his foot down 
hard, and off you go. Fluid flywheels make for smooth 
starting. As the bus proceeds the driver turns a handle 
and starts the coffee-grinder, which chums up and 
counts the money. The driver picks the coins out at 
the bottom of the churn and stacks them in a rock, so 
he can give change to those foolish enough to need it. Ho 
then probably has to count extra coins, odd transfer tickets, 
&c.; and mnJke an entry in his log. At the next stop 
lie calls the name ^of the street, opens the doors, watches 
the now passengois deposit their coins, issues tickets, 
closes the doors, watches the tinlTlc and the traffic lights, 
and starts off again. It really is an amazing act. It 
seems remarkahlo that so much should be put on the 
shoulders of one man, hut they tell mo ho is well paid 
for it. I rm'ssed the humour and courtesy of the London 
bus conductor, hub one cannot blame the Now York 
\ driver if he keeps strictly to the job on hand. 

* * * 


Mr. Baffazzia was my first patient on my first firm, 
and we took each other very'seriously. Ever since then 
ho has haunted the hospital. Indeed, ho says St. Mala- 
prop’s is his second home. It scarcely seems possihlejbo 
walk through Outpatients without seeing him brooding 
in some queue. One careless glance and I am trapped : 
with gentle sweaty fingers ho holds my sleeve and 
talks . . . 

Teetering nervously on one foot I gasp : ”1 really 

can’t stay—I’m late—I’ve got a lecture—I must go— 
they’re waiting for me in the ward—I’m due in the 
theatre.” All useless cries. Ho fixes me with the mild 
milky stare of cataract, and asks eagerly : “ Do you 

rorfaemher that day when Nurse Broodbeam dropped the 
tray ? ” 

For weeks now ho has been pestering me to see his 
daughter. He’s very worried about Luorozia. She’s in 
love with Emioo, and yet won’t marry him—says she’d 
rather have a weekend at Brighton. " It seems so 
immoral,” laments Mr. Baffazzia, “ and I’m sure it would 
do her good to talk it ovoi’ with a Lady Doctor.” “ But 
I’m not qualified.” “ Never mind,” ho goes on remorse¬ 
lessly, ’’ you ought to he.” 

So the other day I had coffee with Lucrezia. She 
explained that she didn’t mind a bit of fun. But 
marriage ? No I She wasn’t going to lose her privacy not 
for anyone. “But what do you do in your privacy?” 
I asked unhappily. " Surely you coiild get used to having 
a husband around, especially as you love Enrico—^ivhy 
must you always be alone in your room ? ” For the first 
time she looked embaiTassed. After a moment’s hesitation 
she leant across the table and whispered; “ I eat 

biscuits in bed.” 


He had been telling me about the model jet-plono. 
Now he looked at the rusty automatic machine and Went 
-into his state of abstraction. At last ho came out of it. 
■ Grandpa,” said he, 

t. penny ? ” 
a book ?” 

"Yes” “I should have Uked it then. But you 
woit have hod a model iet-plane.” “ I wouldn’t 
have wanted it,” he said'; and I felt more hopeful. 



__ [OCT. 11 ^ 

Letters to the Editor 


A CHRISTMAS APPEAL 

Sir, —Christmas comes but once a year, and 
comes should bring good cheer. I therefore 
to your readers to help those who have to look to 
for whatever extra comforts may come their way. 

The henefleiarios of the Royal Medical Ben 
Fund aro either aged or infirm practitioners, or 
wives, widows, or children, and but for tho grace oC 
any one of us, or our families, might be in hto neei 
. I hope subscribois to tho fund will send na 
donation to make this Christmas a littlo less hi 
grim. I earnestly ask those who are not subsen 
show their sympathy for their less fortunate coD 
not only by sending Cluistmas gifts, but by b 
regular supporters of tho fund. 

Contributions and subscriptions should be sent 
scciotary of tho Royal Medical Benevolent Fund, 1, 
House, Manor Fields, Putney, London, S.iV.15, 
marked “ Olu'istmas Gifts.” 

Alfred 'Webd-Johnsox 
P resident, Itoyal Modloal Bcnovolcnt 


INCIDENCE OF POLIOMYELITIS 


Sm,—In your note of Sept. 20 (p. 448) you sn 
impUcatlon that tho true inoidenco of poliom. 
at the present time is probably much below, and m» 
no moro than half, the weekly notification llgura. 
recent experience in Leeds supports this view. 

Tho monthly notifications have steadily risen 
1 in April to 3 in May, 0 in Juno, 15 in July, 10 in A 
and 26 in September, suggesting a conttauod inc 
incidence. A closer analysis of tho llgura 
however, that whereas in April, May, and Juno 
notifications were time cases, in July, August, 
September out of 60 notifications there_ were o_ 
accepted cases, tho remaining 26 requiring revw 
diagnosis. Dming the last week of September 
wore 11 notifications, hut only 3 of these are now re 
as dcfinlto cases. , 

Tiro increasing awarencM of poliomyelitis oas i 
resulted in a greater number of abortive cn^ " 
diagnosed. For instonoe, whereas in Juno all 0 
COSOS showed dofinito paralysis, in Spptombcr oofl 
of tho 16 accepted cases had paralysis, tho rerosa 
9 being of tho abortive type. , , 

Tho diagnosis of poUomyoIitis in tlio early 
often difficult if not impossible, and doctora 
have responded to tho appeal to isolate (uid n J 
suspicion ; this has inevitably meant revision “ j 
In a substantial proportion of cases. If j. 
03 have been obtained in Leeds aro common e^= ^ 
any assessment of tho progress of the 
on notification figures must be highly faliocioia 
however, eoom to be a fair assumption that y 

• ■ ■ icker than tho notification figures 


is declining quicker than tho notification 

J. F. WAIUN 
Deputy Medical Omoor el 


Loodfl. 


*,* Oiir correspondent presents useful o''* 
the 1 cases notified have included a rising jj 
which tho provisional diagnosis ),o\re 

erroneous. It Should not bo deduced from tu , 
that tho epidemic has attacked fewer P<^P., f 
number notified. Probably tho large su 

of poliomyehtis are not clinicnJly recognisa_ 

and therefoio escape notification altegctuer. 


SOCIAL MEDiCmE 

. Sm,—It is remarkable' that Dr. he f v of I 
(Sept. 27) does not appear to know tho Duo 
district nurses, and Miss Steel (Oct. 
in which tlioy labour so happily ns a doct 

Tho district nurse is par oxcollonoe the ’-fovcJ 
coadjutor. Tlio Ministry of Health have I 

heolth-risitor course for district lilrc* 

auspices of the Queen’s Institute, who to N 

equipping themselves for further demands i t 

under tho National Health Service Act. r 
district nurses have had tho coUaboraUoa ^ (j, 
of the Order of St. John imd Bed Cross Sociew. 
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preserves his equanimity, fearful of expressing any dis¬ 
agreement, accepting even the most preposterous 
nonsense. I vromd like to see one, invited, let us say, 
to hear loud bronchial breathing, protesting irritably 
and vehemently, " No I don’t. I’ll be d—d if I do.” 
He ought certainly to pass, whatever his performance in 
general; he would be the right stuff for a good doctor. 

• * * 


Bus-drivers in New York have on incredible job, for 
there are no conductors. The two doors at the entrance 
and exit are opened by the driver pressing a button. 
The passenger gets on at the driver’s end and drops a 
nickel or a dime into a macliine rather like a coffee- 
grinder. If he intends to transfer to another bus, or 
return before 4 p.m., he gets a ticket from the driver 
—otherwise no tickets ore needed, for there is only one 
fare whatever the distance. When all have paid their 
fares, the driver closes the dbois, puts his foot doum 
hard, and off you go. Fluid flywheels make for smooth 
starting. As the bus proceeds the driver turns a handle 
and starts the coffee-grinder, which churns up and 
counts the money. The driver picks the coins out at 
the bottom nf the churn and stacks them in a rack, so 
he can give change to those foolish enough to need it. He 
then probably has to count extra coins, odd transfer tickets, 
&c.; and make an entry in liis log. At the next stop 
he calls the name ,of the street, opens the doors, watches 
the new passenge'rs deposit them coins, issues tickets, 
closes the doors, watches the trallic and the trafflc lights, 
and starts off again. It really is an amazing act. It 
seems remarkable that so much should be put on the 
shoulders of one man, but they teU me ho is well paid 
for it. I missed the humour and courtesy of the London 
bus conductor, hut one cannot blame the New York 
' driver if he keeps strictly to the joh on hand. 

• * * 

Mr. Baffazzia was my first patient on my first firm, 
and we took each other verv seriously. Ever since then 
he has havmted the hospital. Indeed, he says St. Mala- 
prop’s is his second home. It scarcely seems possiblejo 
walk through Outpatients witliout seeing him brooding 
in some queue. One careless glance and I am trapped : 
with gentle sweaty fingers he holds my sleeve and 
talks . . . 

Teetering nervously on one foot I gasp : “I really 
can’t stay—I’m late—I’ve got a lecture—I must go— 
they’re waiting for me in the ward—I’m due in the 
theatre.” All useless cries. He fixes me with the mild 
mUky stare of cataract, and asks eagerly : “ Do you 

remember that day when Nurse Broadbeam dropped the 
tray ? ” 

For weeks now he has been pestering me to see his 
daughter. He’s very worried about Lucrozio. She’s in 
love with Enrico, and yet won’t marry him—says she’d 
rather have a weekend at Brighton. “ It seems so 
immoral,” laments Mr. Raffazzia, “ and I’m sure it would 
do her good to talk it over with a Lady Doctor.” “ But 
I’m not qualified.” “ Never mind,” ho goes on remorse¬ 
lessly, ‘‘ you ought to be.” 

So the other day I had coffee with Luorezia. She 
explained that she didn’t mind a bit of fun. But 
marriage ? No 1 She wasn’t going to lose her privacy not 
for anyone. “But what do you do in your privacy?” 
I asked unhappily. ‘ ‘ Surely you could get used to having 
a husband around, especially as you love Enrico—why 
must you always be alone in your room ? ” For the first 
time she looked embarrassed. After a moment’s hesitation 
she leant across the table and whispered: “ I eat 

biscuits in bed.” 


He had been telling me about the model jetylone. 
Now he looked at the rusty automatic machine and went 
into his state of abstraction. At last he came out of it. 
“ Grandpa,” said he, “ when you were young could you 
rcaiKt chocolate out of a thing like that f” “ Yes,” 
Lreplied. “ And matches ? ” “ Ym.” ‘ For a penny ? 

” “ Without being registered or havmg a book ? 

■ “ Yes'” “ I should have liked it then.” “ But you 
woifiii’t have had a model ietj.lane.” “I wouldn’t 
wanted it,” be saidg and I felt more hopeful. 
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A CHRISTMAS APPEAL 

Sro,—Christmas comes hut once a year, and 
comes should bring good cheer. I therefore 
to your readers to help those who have to look to 
for whatever extra comforts may come their wav. 

The beneficiaries of the Royal Medical Baa 
Fund ore either aged or infirm practitioners, or 
wives, widows, or children, and but for the grace of 
any one of us, or our families, might be in like neei‘ 
. I hope subscribers to the fund will send an 
donation to make this Christmas a little less ble 
grim. I earnestly ask those who are not subscri 
show their sympathy for their less fortunate coD 
not only by sending Christmas gifts, but by b 
regular supporters of the fund. 

Contributions and subscriptions should bo sent 
secretary of the Boyhl Medici Benevolent Fund, 1, 
House, Manor Fields, Putney, London, S.W.15, 
marked “ Christmas Gifts.” 

Alfred Webb-Iohneon 
P resident, Hoyni Medical Benevolent 


INCIDENCE OF POLIOMYELITIS 


Sm,—In your note of Sept. 20 (p. 448) you sngg^ 
implication that the true incidence of poliomji 
at the present time is probably much below, and mu 
no more than half, the weekly notification figures. ! 
recent experience in Leeds supports this view. 

The monthly notifications have steadily risen 1 
1 in April to 3 in May, 0 in June, 16 in July, 19 InAn) 
and 26 in September, suggesting a continued incm 
incidence. A closer analysis of the flgtm « 
however, that whereas in AprU, May, and • 
notifications were true cases, in July, August, 
September out of 69 notifications there were 
accepted cases, the remaining 26 requiri^ 
diagnosis. Dur ing the last week of September u 
were 11 notifications, but only 3 of these are now regu 
os definite cases. _ . , 

The increasing awareness of poliomyelitis ms 
resulted in a greater munber of abortive 
diagnosed. For instance, whereas in Juno aU 0 mo 
cases showed definite paralysis, in 
of the 16 accepted cases h^ paralysis, the remSB 
9 being of the abortive type. , , ^ 

The diagnosis of poliomyelitis in the emy s 
often difficult if not impo^ble, and 
have responded to the appeal to 
suspicion ; this has inevitably meant revision oi Qu^ 
in a substantial proportion of cases. If sum 
as have been obtained in Leeds are common 
any assessment of the progress of the pf,rn 

on notification figures must he highly falJMioM. 
however, seem to bo a fair assumption that p 
is declining quicker than the notification figures 1 

j. F. . 

Leeds. ' Deputy Medical Officer ol ^ 

•** Our correspondent presents useful 
the, cases notified have included a ris'PS 
which the provisional diagnosis of pohorn^ 
erroneous. It Should not bo deduced from tfl , 
that the epidemic has attacked fewer P®°F, p 
number notified. Probably the large ^ s 

of poliomyelitis are not clinically T®®o^sd^ 
and thei'efoi'e escape .notification altogotnor. 


SOCIAL MEDICINE 

. Sib,— It is remarkable' that Dr- of 

(Sept. 27) does not appear to know the fin .jju j 
district nurses, and Mi^ Steel (Oct. 
in which they labour so happily os a joef 

The district nurse is par excellenco this ;;_fovc4 
coadjutor. The Ministry of Health have pr j 
_ . _ . nurses 


Itealbh-visitor course for ^strict olrc* 


auspices of the Queen’s Institute, who 
equipping themselves for further demaucis ^ ^ 


to 


For yew^' 


under the National Health Service Act. 
district nurses have had the coUaboratiuu “- • 
of the Order of St. John and Bed Cross Sociecj. 
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possess the experience in dealing -with voluntary 
SEteis desired by Dr. Harding. For the time being 
-—t activities have competed for the services of these 
y-bodies, though at no previous time has there been 
"inch opportunity to use them in association with the 
r dct-nursing service. 

le district nurses are the only section of the nursing 
r.-Bunity who are associated with the health services, 
rcistinct from the hospital services. Their position 
'.'rves to be as widelv appreciated by all who are 
emed with the health of the people as their services 
C. E. A. Bedwell 


ly their patients. 

-iJdon, Si:.21. 


Ohalnnan, yiotropolitan Federation of 
Queen’s District Xnrsing Associations. 


B, —5Iiss Steel (Oct. 4) aptly'describes the problem 
'ijied by me in my previous letter (Sept. 27) as the 
^ >an’s-land of social medicine, and she seems to agree 
PJthis territory could well be covered to a considerable 
at by voluntary workers. Whetber the supervision 
t'-iese workers is effected through the health visitor 
-'-|r the local authority, or the almoner at the divisional 
-th centre referred to by Jliss Sayle, seems to me 
pterial—a question in’ fact of availability of 
7;onnel. 

L-Ae chairman of the Nursing Eecruitment Committee, 
^..Jng in the Times of Oct. 8, refers to the shortage 
-"ralth visitors and to the extension of their duties 
;,“fhe National Health Service Act comes into force 
__ v4S. It is clear that very careful use of all our 
' L social workers wiU be essential in the 

~ s ahead, if the ever-widening fields of work which 
be their province are to be properly covered. My 
. f is that those voluntary workers who for so many 
. s Mve satisfactorily filled a gap in our social services 
lT fl opportunity to help cover that part 

!. I^yld where specific medicosocial training is not 

.'i Mot, s.w.io. A. E. B. HAeding. 

meningitis LEPTOSPmOSA 

‘ ri,—^In stressing the importance of anicteric "Weil’s 
" particularly that form presenting as an innocent 
wmerungitis, Dr. Buzzard and Dr. Wylie (Sept. 20) 
recorded cases almost identic:al vrith others seen in 
hppshire during the past ten years. 

'bave now had the good fortune to see some 40 cases 
■^Proved Weil’s disease ; about half remained anicteric 
P^out, and over a dozen of these have presented 
.P®® of meningitis showing pleocytosis in the cerebro- 
flnia (C.S.F.). These too were in young people 
P ''’sre apparentlv infected by contact with river 
bbou^ 3 had done nothing more daring than 
One, an AiT.S. girl of 30, had had no such 
billet was shown to be rat-infested. 

. TT cases, however, have shown several features, 
'18 laboratory, which seem to have been lacking 
^ Oxford series; and it was these very features 
yB directed attention to the conect diagnosis. All 
.'T^^iuuscle tenderness of varying degree which 
- until convalescence had been established. I 
f to rely so much on this sign that in searching 

L . eu s disease during this summer it has seemed 
(j?eat when going through the infective-hepatitis 
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ocru m tue icteric cases, yet blood-urea nnoingB 
' Dnrk been suggestively close to the upper limits 
young people ; and my figures have 
u,^Saer than those recorded hv Buzzard and "Wylie. 

w Men levels of 60 mg. per iOO ml. and higher in 
bde cases. This examination was, however, 

'fe sometimes three davs earlier than in 

tent; It seems possible that nitrogen• 

P S' very early feature, and as I have written 
Brie 1 i 1 feel that “ this is by far the most important 
fin-v^boiatoty findincr ” in the early stages. In 
■ onora^*^ arranged that Dr. O. H. Wrigley, the 

'f thk7 Pc-thologist, should estimate the urea content 
' ■Bs frn whenever pleocytosis with normal chlorides 
— puna; thi s led to a correct diagnosis in several 

‘ 1-Robertson, K. M. BrW.mrd. J. 1916, 11. 810. 


early cases. In no case was there an excess of polymorphs 
in the c.s.P. ; indeed, the cells have been almost entirely 
lymphocytes, and case 1 &om Oxford with _88% poly¬ 
morphs must he unusual. 

During what has surely been the most tempting 
summer for bathers in a generation I have seen no cases 
of Weil’s disease in Germany, and I have wondered if 
the same brilliant sunshine which led possible victims 
into the water also cut short the life o^the young 
leptospira, which is known to dislike direct sunlight. 
I understand that no cases have been diagnosed 
in Winchester this summer—an experience unusual in 
recent years. I recall that the period July 27 to Sept. 13, 
1840, during which all the Oxford cases were seen, 
was characterised hy peculiarly British “summer” 
weather. Kenneth Robertson. 

04th (Hamburg) British MUltary Hospital, B.A.O.K. 

REVOLT FROM THE BEDPAN 

Sib,— rBtimulated by your advice and encouragement 
I designed, with the engineer of this hospital, a chair 
for use iu taking patients to the w.c. ; it closely 
resembles that used for eight years in the Central Hos¬ 
pital. Orcbro, which is described by Professor Bohmansson 
and Dr. Malmros in your issue of Oct. 4. 

'These chairs have now been used for several months, 
and I can endorse the views of your contributors on 
their extreme usefulness. The work of the muses is 
reduced and a distasteful task almost eliminated &om 
the ward. Patients greatly prefer to be taken to the 
w.c. in these chairs and to defecate in decent seclusion 
and in a comfortable and effective position; and the 
effort is much less than that involved in the use of the 
bedpan. Patients with advanced tuberculosis” can use 
the chair with advantage. 

The valuable'suggestion of your contributors should 
be widely adopted in hospitals. Most advances in treat¬ 
ment seem to add more work to overburdened stafife ; 
it is refreshing to meet one which diminishes the amount 
of work to be done and at the same time greatly improves 
the comfort and welfare of patients, 

Connte Sanatorium, Cloro HaU, F. A, H. SrsnrONDS 
South iHiums, Bamet. Medical Director. 

Sir, —^Having read with interest the article by Pro¬ 
fessor Bohmansson and Dr. Malmros, I should like to 
submit what I believe to be an advance on their 
suggestion. I have devised a bed which is located over 
a water-closet pan, and can he'"manipidated hy the 
patient. The bed has a flap which can be raised to make 
an opening for the water-closet,'And the whole bed out, 
be lowered or raised to allow tbe patient to sit in a normal 
position during defiecation. The bed can be operated 
without themresence or assistance of nurses, and it caTi 
be uMd without moving tbe patient fixjm bed, thus 
covering the needs of the bulk of tbe chronic sick in 
public-assistance institutions. Tbe cost of fitting the 
water-closet pans would soon be recovered by the saving 
of labour, and tbe offensive odour''froTn bedpans would 
be eliminated. 

Drawings for this bed are in tbe bands of a firm of 
hospitai-bedmanufacturem (Messrs. "WTiitflelds), and it is 
hoped that a prototype will shortly be in operation. 

Boston, Lines. "W. G. BOOTH. 

CONVALESCENT HOMES 

Bib, —^As a patient recently returned from a con¬ 
valescent home, perhaps my experience mav guide those 
trying to bring about improvements. I was taken to 
the home from a London hospital, and since it was the 
first time, after a severe major operation, that I had 
been dressed and out of the hospital ward, I arrived 
almost in a riate of collapse. The fixmt door was opened 
by a domestic servant who, without greeting, reprimanded 
me fOT being late. I had expected to go straight to 
"1“' j teoiifc door having been shut ou my son 
who had_brought me, I was asked to follow her upstairs. 

I looked at the formidable flight with dismay but 
managed to crawl unaided to the landing, where I hod 
to s^d and wait .while the maid unpacked mv case 
Ha\-mg been shown my bed in a dormitorv for’ ten I 
was asked to come downstairs and see the matron On 
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preserves his eqnanimity, fearful of expressing any dis¬ 
agreement, accepting even the most preposterous 
nonsense. I would like to see one, invited, lot us say, 
to hear loud bronchial breathing, protesting irritably 
and vehemently, “ No I don’t. I’ll be d—d if I do.” 
He ought certainly to pass, whatever his performance in 
general; he would he the right stuff for a good doctor. 

• * * 


Bus-drivers in Now Tork have an incredible job, for 
there are no conductors. The two doors at the entrance 
and exit are opened by the driver pressing a button. 
'The passenger gets on at the driver’s end and drops a 
nickel or a dime into a machine rather like a coffee- 
grinder. If he intends to transfer to another bus, or 
return before 4 p.ji., he gets a ticket from the driver 
—otherwise no tickets are needed, for there is only one 
fare whatever the distance. "When nil have paid their 
fares, the driver closes the dbors, puts his foot down 
hard, and off you go. Fluid flywheels make for smooth 
starting. As the bus proceeds the driver turns a handle 
and starts the coffee-grinder, which churns up and 
counts the money. The driver picks the coins out at 
the bottom of the chiun and stacks them in a rack, so 
he can give change to those foolish enough to need it. Ho 
thenTrobably has to count extra coins, odd transfer tickets, 
&c., and make an entry in liis log. At the next stop 
he calls the name of the street, opens the doors, watches 
the now passengers deposit their coins, issues tickets, 
closes the doors, watches the traffic and the traffic hglits, 
and starts off again. It really is an amazing act. It 
seems remarkable that so much should be put on the 
shouldeis of one man, but they tell me ho is well paid 
for it. I missed the humour and courtesy of the London 
bus conductor, but onq cannot blame the New York 
1 driver if he keeps strictly to the job on hand. 

♦ * * 

Mr. Baffazzia was my flrst patient on my first firm, 
and we took each other very seriously. Ever since then 
he has haunted the hospital. Indeed, he says St. Mala- 
prop’s is his second home. It scarcely seems possible J>o 
walk through Outpatients without seeing him brooding 
in some queue. One careless glance and I am trapped; 
with gentle sweaty fingers he bolds my sleeve and 
talks . . . 

Teetering nervously on one foot I gasp : “I really 
can’t stay—I’m late—I’ve got a lecture—I must go— 
they’re waiting for me in the ward—I’m due in the 
theatre.” All useless cries. He fixes me with the mild 
milky stare of cataract, and asks eagerly : “ Do you 

reiiember that day when Niuse Broodbeam dropped the 
tray P ” 

For weeks now ho has been pestering me to see his 
daughter. He’s very worried about Lucrezia. She’s in 
love woth Enrico, and yet won’t marry him—says she’d 
rather have a weekend at Brighton. “ It seems so 
immoral,” laments Mr. Raffazzia, “ and I’m sure it would 
do her good to talk it over with a Lady Doctor.” “ But 
I’m not qualifled.” “ Never mind,” ho goes on remorse¬ 
lessly, “ you ought to be.” 

So the other day I had coffee with Lucrezia. She 
explained that she didn’t mind a bit of fun. But 
marriage ? No ! She wasn’t going to lose her privacy not 
for anyone. “But what do you do in your privacy?” 
I asked imhappily. “ Surely you could get \ised to having 
a husband around, especially as you love Enrico—^why 
must you always be alone in your room ? ” For the first 
time she looked embarrassed. After a moment’s hesitation 
she leant across the table and whispered : "I eat 
biscuits in bed.” 


He had been telling me about the model jet-plane. 
Now he looked at the rusty automatic machine and went 
Into his state of abstraction. At last he came out of it. 
“ Grandpa,” said he, “ when you were young could you 
redilTget chocolate out of a thing like that ?” “ Yes,” 
Lreiffied “ And matches ? ” “Yes.” ‘ For a penny ? ” 
“ ” “ Without being registered or having a book ? ” 

■ “ Yes’” “ I should have liked it then.” “ But you 
wm^’t have had a model iet-plane.” “I wouldn’t 
wanted it,” he saids and I felt more hopeful. 
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A CHRISTMAS APPEAL 

Sir, —Christmas comes but once a year, and 
comes should bring good cheer. I therefore 
to your readers to help those who have to loot to 
for whatever extra comforts may come their way. 

The beneficiaries of the Royal Medical Ben 
F^d are either aged or infirm practitioners, or 
wives, widows, or children, and but for the grace of 
any one of us, or our families, might be in like n 
. I hope subscribers to the fund will send an 
donation to make this Christmas a little less bl 
grim. I earnestly ask those who are not subsen 
show their sympathy for their less fortunate ce 
not only by sending Christmas gifts, but by b 
regular supporters of the fund. 

Contributions and subscriptions should bo sent 
secretary of the Royal Medical Benevolent Fund, 1, 
House, Manor Fields, Putney, London, S.W.15, 
marked “ Christmas Gifts.” 

Alfred Wbbb-Johnsox 
P resident, Royal Medical Benerolent 


INCIDENCE OF POLIOMYELITIS 

Sib, —In your note of Sept. 20 (p. 448) you sug 
impUcatlon that the true incidence of poliomji 
. at the present time is probably much below, and m* 
no more than half, the weekly notification figures, 
recent experience in Leeds supports this view. 

The monthly notifications have steadily ^n 1 
1 in April to 3 in May, 0 in Jimo, 16 in July, 10 inAg 
and 26 in September, suggesting a continued incr 
incidence. A closer analysis of the figures i 
however, that whereas in April,_May, and Jun® 
notifications were tme cases, in Julf, August,! 
September out of 69 notifications there were onlj 
accepted coses, the remaining 20 requiring ronsia 
diagnosis. Dmdng the last week of September 
were 11 notifications, but only 3 of these are nowr^ 
ns definite cases. _ , 

'The increasing awareness of polioi^ehtis has l 
resulted in a greater number of abortive ca^ 3 
diagnosed. For instance, whereas in June aU 0 now 
cases showed definite paralysis, in September ooB 
pf the 16 accepted cases had paralysis, the ro 
9 being of tho abortive type. , 

The diagnosis of poliomyelitis in the ^If s 
often difficult if not impossible, and 
have responded to the appeal to isolate and n ri 
suspicion ; this has inevitably meant revimou ot mi%^ 
in a substantial proportion of cases, if sue 
as have been obtained in Leeds are 
any assessment of the progress of the SP'S®!,,, 
on notification figures must he highly 
however, seem to be a fair assumption that tM 
is declining quicker than tho notification nguTes 

j. F. 

Lcodfl. Deputy Medical Officer of ^ 

*** Our correspondent presents useful 
the I cases notified have included a rising ,,,, 
which the provisional diagnosis of pobomy 
erroneous. It Bhould not bo deduced from ti^, 
that the epidemic has attacked fewer 9®°^, c 
number notified. Probably the large oj e 

of pollomyeUtis are not clinically tecognlsa^ 
and therefore escape notification aitogetuor. 
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escape 

SOCIAL MEDICINE 
Sir,— It is remarkable' that Dr- 
(Sept. 27) does not appeal' to know tho 
ffistrict nurses, and Miss Steel (Oct. 
in which they labour so happily as a i^o-m 
The district nurse is par exceUenoo the 'njovcii 
coadjutor. Tho Ministry of Health hn’m 
health-visitor course for district sire*® 

auspices of the Queen’s Institute, who to 

. eqmpping themselves for further demands ^ tl* 
under tho National Health Sendee Act. 
district nurses have had tho collaboration ^ 
of tho Order of St. John and Red Cross Socieo). 
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Jy possess the experience in de al i n g with voluntary 
MS desired by Dr. Harding. For the time being 
activities have competed for the services of these 
Mhes, though at no previous time has there been 
jch opportimity to use them in association with the 
ct-nuising service. 

e district nurses are the only section of the nursing 
innity who are associated with the health services, 
stinct from the hospital services. Their position 
ves to he as widely appreciated by all who are 
med with the health of the people as their services 
r their patients. C. E. A. Bed well 

Chalrroan, SlotropoUtan Federation ot 
don, SX.24. Queen’s District Xurslug Associations. 

Miss Steel (Oct. 4) aptly "describes the problem 
led by me in my previous letter (Sept. 27) as the 
sn’s-land of social medicine, and she seems to agree 
ibis territory could well be covered to a considerable 
t by voluntary workers. Whether the supervision 
Ese workers is effected through the health visitor 
• the local authority, or the almoner at the divisional 
1 centre referred to by Miss Sayle, seems to me 
terial—a question in fact of availability of 
[inel. 

5 chairman of the Nursing Eecruitment Committee, 
in the Times of Oct. 8, refers to the shortage 
h visitors and to the extension of their duties 
the National Health Service Act comes into force 
48. It is clear that very careful use of all our 
id medical social workers will be essential in the 
ahead, if the ever-widening fields of work which 
» their province are to be properly covered. My 
is that those voluntary workers who for so many 
have satisfactorily filled a gap in our social services 
be given an opportunity to help cover that part 
« field where specific medicosocial training is not 
aary. 

4on, S.W.io. A. E. B. Haedeng. 

MENINGITIS LEPTOSPmOSA 

* 1 —In stressing the importance of anicteric Weil’s 
se, particularly that form presenting as an innocent 
ffleningitis. Dr. Buzzard and Dr. Wylie (Sept. 20) 
^corded cases almost identical with others seen in 
pshire during the past ten years, 
ave now had the good fortune to see some 40 cases 
foved Weil’s disease ; about half remained anicteric 
‘■shout, and over a dozen of these have presented 
of meningitis showing pleocyto^ in the cerebro- 
fi fluid (c.s.p.). 'These too were in young people 
Were apparently infected by contact wdth river 
r, thou^ 3 had done nothing more daring than 
One, an A.TH. girl of 30, had had no such 
'Sore, but her billet was shown to be rat-mfested. 
i ffly cases, however, have shown several features, 
^ and laboratory, which seem to have been lacking 
Oxford series ; and it was these very features 
h directed attention to the correct diagnosis. All 
EM muscle tenderness of varying degree which 
■ried until convalescence had been established. I 
^me to rely so much on this sign that in searching 
7eil’s disease during this summer it has seemed 
Went when going through the infective-hepatitis 
“ to squeeze each patient’s biceps. 

[^ugh I have not found nitrogen retention approach- 
■hat seen in the icteric cases, yet blood-urea fin^gs 
always been suggestivelv close to the upper limits 
‘°r®^ty for young people ; and my figures have 
1 Higher than those recorded bv Buzzard and Wylie. 

+ ® Men levels of 60 mg. per iOO mb and higher in 
1 ^bhe cases. This examination was, however, 
nr sometimes three days earlier than in 

DxfoM series. It seems possible that nitrogen, 
ion IS a very early feature, and as I have written 
da 1 i ^ fbelthat “this is by far the most important 
rS “;boratory finding ’’ in the ea^ stages. In 
Chester it was arranged'that Dr. C. H. Wrigley, the 
pathologist, should estimate the urea content 
i r ''whenever pleocytosis with normal chlorides 
^pund ; this led to a correc t diagnosis in several 

!• Roterteon. K. II. Brit. mcd . J. 1916, U, 810. 


early cases. In no case was there an excess of polymorphs 
in-the C.S.F. ; indeed, the cells have been almost entirely 
lymphocytes, and case 1 from Oxford with _88 % poly¬ 
morphs must be imusual. 

During what has surely been the most tempting 
summer for bathers in a generation I have seen no cases 
of Weil’s disease in Germany, and I have wondered if 
the same brilliant sunshine which led possible victims 
into the water also cut short the life o^ the young 
leptospira, which is knowu to dislike direct sunlight. 
I understand that no cases have been diagnosed 
in Winchester this summer—an experience unusual in 
recent years. I recall that the period July 27 to Sept. 13, 
1940, during which aU the Oxford cases were seen, 
was characterised by peculiarly British “ summer ’’ 
weather. Keotikih Eobebtson. 

04th (Homburg) BritlBb lHUtary Hospital, BA.O.R. 

EEVOLT FROM THE BEDPAN 

Sir, —Stimulated by your advice and encouragement 
I designed, with the engineer of this hospital, a chair 
for use in taking patients to the w.c.; it closely 
resembles that used for eight years in the Central Hos¬ 
pital. Orebro, which is described by Professor Bohmansson 
and Dr. Jlalmros in your issue of Oct. 4. 

These chairs have now been used for several months, 
and I can endorse the views of your contributors on 
their extreme usefulness. The work of the nurses is 
reduced and a distasteful task almost eliminated fixim 
the ward. Patients greatly prefer to be taken to the 
w.c. in these chairs and to deffficate in decent seclusion 
and in a comfortable and effective position; and the 
effort is much less than that involved in the use of the 
bedpan. Patients with advanced tuberculosis can use 
the chair with advantage. 

The valuable'suggestion of your contributors should 
be widely adopted in hospitals. Most advances in treat¬ 
ment seem to add more work to overburdened staffs; 
it is refreshing to meet one which diminidies the amoilnt 
of work to be done and at the same time greatly improves 
the comfort and welfare of patients. 

Counts' Sanatorium, Oaro Hall, F. A. H. SmMONDS 

South Atimms, Barnet. Aledlcal Director. 

Sm,—^Having read with interest the article by Pro¬ 
fessor Bohmansson and Dr. Malmros, I should like to 
submit what I believe to he an advance on their 
suggestion. I have devised a bed which is located over 
a water-closet pan, and can be'manipulated by the 
patient. 'The bed has a fiap which can be raised to make 
an opening for the water-closet,''and the whole bed can 
he lowered or raised to allow the patient to sit in a normal 
position during defecation. The bed can be operated 
without the presence or assistance of nurses, anil it can 
be used without moving the patient finm bed, thus 
covering the needs of the bulk of the chronic sick in 
public-assistance institutions. The cost of fitting the 
water-closet pans would soon be recovered by the saving 
of labour, and the 'offensive odour finm bedpans would 
be eliminated. 

Drawings for this bed are in the hands of a firm of 
hospital-bed-manufacturers (Messrs. "Whitfields), and it is 
hoped that a prototype will shortly be in operation. 

Boston, Lines. W. G. Booth:. 

CONVALESCENT HOMES 

Sm,—^.43 a patient recently returned from a con¬ 
valescent home, perhaps my experience may guide those 
trying to bring about improvements. I was taken to 
the home from a London hospital, and since it was the 
first time, after a severe major operation, that I had 
been dressed and out of the hospital ward, I arrived 
almost in a state of collapse. *1110 front door was opened 
by a domestic servant who, without greeting, reprimanded 
me for being late. I had ejected to go straight to 
bed, but the front door having been shut on my son 
who had brought me, I was asked to follow her upstairs. 

I looked at the formidable flight with dismay but 
managed to crawl unaided to the landing, where I had 
to stand and wait ^while the maid unpacked mv case- 
Having been shown my bed in a dormitory for" ten, I 
was asked to come downstairs and see the matron. On 
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preserves Mb equanimity, fearful of expressing any dis¬ 
agreement, acoeptinp even the most preposterous 
nonsense. I would like to see one, invited, let us say, 
to hoar loud bronoMnl breathing, protesting irritably 
and vehemently, " No il don’t. I’ll be d—d if I do.” 
He ought certainly to pass, whatever Ms performance in 
general; he would be the right stuff for a good doctor. 

• * • 


Bus-diivers in Now York have an incredible job, for 
there are no conductors. The two doors at the entrance 
and exit are ppenod by the driver pressing a button. 
The passenger get^ on at the diiver’s end and drops a 
nickel or a dime into a macMne rather like a coffee- 
grmdcr. If ho intends to transfer to another bus, or 
return before 4 p.m., he gets a ticket from the driver 
—otherwise no tickets are needed, for there is only one 
fare whatever the distance. "When nH have paid their 
fires, the driver closes the dbors, puts his foot down 
hard, and off you go. FlMd flywheels make for smooth 
starting. As the bus proceeds the driver turns a handle 
and starts the coffee-grinder, wMch churns up and 
counts the money. The driver picks the coins out at 
the bottom of the cMun and stacks them in a rack, so 
he can give change to those foolish enough to need it. Ho 
then probably has to count extra coins, odd transfer tickets, 
&c.; and make an entry in Ms log. At the next stop 
he calls the name of the street, opens the doors, watches 
the now passengers deposit their coins, Issues tickets, 
closes the doors, watches the tralDc and the traffic lights, 
and starts off again. It really is an amazmg act. It 
seems remarkable that so much should be put on the 
shoulders of one man, but they teU mo ho is well paid 
for it. I missed the humour and courtesy of the London 
bus conductor, hut ong cannot blame the Now York 
driver if he keeps strictly to the job on hand. 

* * • 

Mr. Raffazzia was my first patient on my first firm, 
and wo took each other very seriously. Ever since then 
he has haunted tho hospital. Indeed, ho says St. Mnla- 
prop’s if Ms second home. It scarcely soems possiblojbo 
walk through Outpatients without seoMg him brooding 
in some queue. One careless glance and I am ttapped : 
with gentle sweaty fingers ho holds my sleeve and 
talks . . . 

Teetering nervously on one foot I gasp : "I really 
can’t stay—I’m late—I’ve got a lecture—I must go— 
they’re waiting for me in the wal'd—Tm duo in the 
theatre.” All useless cries. Ho fixes me with tho mild 
milky stare of cataract; and asks eagerly : “ Do you 

rer&ember that day when Nm-so Broadbeam dropped the 
tray ? " 

For weeks now ho has been pestering mo to see his 
daughter. He’s very won'iod about Luorozlo. She’s in 
love 'with Enrico, and yet won’t marry him—says she’d 
rather have a weekend at Brighton. “ It seems so 
immoral,” laments Mr. Raffazzia, “ and I’m sure it would 
do her good to talk it over with a Lady Doctor.” “ But 
I’m not qualified.” “ Never mind,” ho goes on remorse¬ 
lessly, " you ought to bo.” 

So tho other day I had coffee ■with Lucrezia. She 
explained that she didn’t mind a bit of fun. But 
marriage ? No I She wasn’t gomg to lose her privacy not 
for anyone. “But what do you do M your privacy?” 
I asked unhappily. ‘ ‘ Surely you could get used to having 
a husband around, especially as you love Enrico—why 
must you always bo alone in your room ? ” For tho first 
time she looked embarrassed. After a moment’s hesitation 
she leant across the table and whispered: “ I cat 

biscuits in bed.” , 


He hod been telUng me about tho model jot-plane. 
Now he looked at tho rusty automatic machine and went 
into his state of abstraction. At last ho came out of it. 
“ Grandpa,” said he, “ when you were young could you 
ream get chocolate out of a thMg like that ? ” “ Yes,” 
I-replifa. “ And matches? ”“Ym.’ “ For a peimv ? ” 

“ ” “ Without being registered or having a book ? ” 

• ‘ Vm'” “ I should have liked it then.” “ But you 
wJffiii’t have had a model iet-plane.” “ I wouldn’t 
wanted it,” ho saidg and I felt more hopeful. 
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A CHRISTMAS APPEAL 

Sin,—Christmas comes but once a year, and 
comes should brMg good cheer. I therefore 
to your readers to help those who have to loot to 
for whatever extra comforts may come thoir toj-, 

The bcnoficiaries of the Royal Medical Ben 
Fund are either aged or infirm practitioners, t* 
wives, ividows, or children, and but for thd grace at 
any one of us, or our families, might bo in like nee 
. I hope subscribers to tho fund will send on 
donation to make this CMistmas a littlo less bl 
grim. I earnestly ask those who are not subsen 
show their sympathy for their less fortunate coll 
not only by sendmg Ohristmas gifts, hut by b 
regular supporters of tho fund. 

Contributions and subscriptions should be sent 
secrotai’y of tho Royal Medical BencvolontPund, 1, 
House, Manor Fields, Putney, London, S.W.15, 
marked “ Cliristmas Gifts.” 

Alfred Webb-Johnson- 
Prosidont, Royal Jlcdlool BonoTOlcnt 


INCIDENCE OF POLIOMYELITIS 

Sib,—I n your note of Sept. 20 (p. 448) you snggM 
implication that the true incidence of poliorajj 
. at the present time is probably much bolow, and mii 
no more than half, tho weekly notification figures, 
recent experience in Leeds supports this view. 

Tlio monthly notifications have steadily risen I 
1 in April to 3 in May, 0 in Jimo, 16 in July, 10 in.iul 
and 26 in September, suggesting a continued incM 
incidence. A closer analysis of the figures d 
however, that whereas in April, May, and Jane i 
notifications were true cases, in July, August, 
September out of 60 notifications there were only 
accepted coses, the remaining 26 requiring 
diagnosis. During the last week of September H 
were 11 notifications, butonlyS of these arc now regu 
as definite cases. . . 

Tho increasing awareness of poliomyelitis nss 
resulted m a greater number of abortive 
diagnosed. For instance, whereas in Jimo an o 
cases allowed definite paralysis, in Spptomber oiw 
of tho 16 accepted cases hod paralysis, tho rema™ 
9 being of tho abortive typo. , , 

The diagnosis of poliomyelitis in the early 
often dlfficulb if not impossible, and doctora 
have responded to tho appeal to isolate ana no 
suspicion ; this has inevitably meant revision oi a 
in a substantial proportion of eases. If anc 
as have been obtained m Leeds are 
any assessment of tho progress of the 
on notification figures must be Mghly „nld 

however, seem to be a fair assumption that in r . 

Is declinmg quicker than tho notiiication figures 

J. P. ^ 

Loodfl. ' Deputy Modlonl Offloer ^ 

•** Our correspondent presents useful 
the 1 cases notified have included a rising 
wMch tho provisional diagnosis ho*t 

erroneous. It bhould not bo deduced from m , 
that the opidomic has attacked fewer P'*F. .f c 
number notified. Probably the largo niaF > ^ 

of poliomyoUtis are not clhilcally reco^sa_gp 

and thoreforo escape notification nltogotuor. 

SOCIAL MEDICINE . 

. Sm,—It is lemorkablo' that Dr. of 

(Sept. 27) does not appeal' to know tljo fin 
totrict nm'sos, and Miss Steel (Oct. 
in ivMch they labour so happily as a joct 

Tho district nurse is par oxcoUonoo the w ^ j^ved 
coadjutor. Tho Ministry of Health have ^ 

Ireolth-visitor course for district alm*?^ 

auspicos of tho Queen's Institute, who i„ to . 
eqiupping tbomsolves for further demands tJ* 

vmdor tho National Health Service Act. r ^ 
district muses have had tho collaboration jgtb'y 
of the Order of St. John and Red Cross So ’ 
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possess the experience in dealing with voluntary 
iijers desired by Dr. Harding. For the time being 
—j activities have competed for the services of these 
iijj-hodies, though at no previous time has there been 
"■mch opportunity to use them in association with the 
' r ict-nuising service. 

cc le district nurses are the only section of the nursing 
•r.riroiuty vho are associated with the health services, 
ir-iatmct from the hospital services. Their position 
eves to be as wide^ appreciated by aU who are 
iermed with the health of the people as their services 
IV their patients. C. E. A. Bedwell 

• i; Chairman. ^Ictronolitan Federation ot 

^jldon, S.E.24, Qneen’s District Nursing Associations. 

—Hiss Steel (Oct. 4) aptly'describes the problem 
'^‘jied by me in my previous letter (Sept. 27) as the 
-= lan’s-land of social medicine, and she seems to agree 
--jthis territory couldxvellbe covered to a considerable 
nt by voluntary workers. Whether the supervision 
‘--^ese workers is effected through the health visitor 
'-jT the local authority, or the almoner at the divisional 
' .-ih centre referred to by 3Iiss Sayle, seems to me 
aferial—a question in fact of availabihty of 
;T;inneL 

-.uic c hBirmnn of the Ntusing Recruitment Committee, 
.Jag in the Times of Oct. S, refers to the shortage 
J.i'plth visitors and to the extension of their duties 
i;.fcthe National Health Service Act comes into force 
S48. It is clear that very careful use of all our 
■social workers will be essential in the 
s ahead, if the ever-widening fields of work which 
their province are to be properly covered. My 
that those voluntary workers who for so man y 
! have satisfactorily filled a gap in our social services 
■ \C ^ given an opportunity to help cover that part 
- w field where specific medicosocial training is nob 
t Kary 

'.fKdon.S.W.lO. A. E. B. HARDrxG. 

meningitis LEPTOSPmOSA 

—^In stressing the importance of anicteric Weil’s 
*'■ particularly that form presenting as an innocent 
^bmeningitis. Dr. Buzzard and Dr. Wylie (Sept. 20) 

' ,P‘*^prded cases almost identical with others seen in 
i\®pshire during the past ten years. 

i'^ve now had the good fortune to see some 40 cases 
-.^proved Weil's disease ; about half remained amcteric 
■7 tujhout, and over a dozen of these have presented 
. of meningitis showing pleocytosis in the cerebro- 
.:-Qal fluid (o.s.f.). These too were in young peopie 
\ Were apparently infected by contact with river 
'" in’ ^^ou^i 8 had done nothing more daring than 
One, an A.T.S. girl of 30, had had no such 
fOsure, but her billet was shown to be rat-infested. 

^ oases, however, have shown several features, 

^'IB laboratory, which seem to have been lacking 
Oxford series; and it was these very features 
f ^^oirected attention to the correct diagnosis. All 
' tenderness of varying degree which 

j listed untfl convalescence had been established.^ I 
5' 1 ^ly much on this sign that in searching 

j disease during this summer it has seenied 

when going through the infective-hepatitis 
^'14 ®<lueeze each patient^ biceps. 

. ■ i I have not found nitrogen retention approach- 
vb ®ocn in the icteric cases, yet blood-urea findings 
" iiiB been suggestively close to the upper liimts 
r.' rP'^ty for young people ; and my figures have 
y 1 ^^ ^^ter than those recorded bv Buzzard and Wylie. 

^ ® levels of 60 mg. per iOO ml. and higher in 
5'- ^ “S cases. This examination was, however, 

• n sometimes three days earlier than in 

' loTit- series. It seems possible that nitrogen • 
^ Very early feature, and as I have written 
I’nclB I feel that “ this is by far the most important 
finding" in the early stages. In 
It Was arranged'that Dr. O. H. Wrigley, the 
i’f tbp^ PC-thologist, should estimate the urea content 
' f'a, c whenever pleocytosis with normal chlorides 

' this led to a correct diagnosis in several 




!■ Rotjcrtson, K. SI. Bril. mtd. J. 1916. 11. 810. 


early cases. In no case was there an excess of polymorphs 
in the c.s.r.; indeed, the cells have been almost entirely 
lymphocytes, and case 1 &om Oxford with ^8 % poly¬ 
morphs must be unusual. 

During what has surely been the most tempting 
summer for bathers in a generation I have seen no cases 
of Weil’s disease in Germany, and I have wondered if 
the same brilliant sunshine which led possible victims 
into the water also cub short the life of the young 
leptospira, which is known to dislike direct sunhght. 
I imderstand that no cases have been diagnosed 
in Winchester this summer—an experience unusual in 
recent years. I recall that the period July 27 to Sept. 13, 
1940, during which aU the Oxford cases were seen, 
was characterised by peculiarly British ’’ summer ’’ 
weather. Keitneth Robebtson. 

Olth (Homburs) British imitaiy Hospital, B-A-O.R, 

REVOLT FROM THE BEDPAN 

Sir, —Stimulated by your advice and encouragement 
I designed, with the engineer' of this hospital, a chair 
for use in taking patients to the w.o.; it closely 
resembles that used for eight years in the Central Hos¬ 
pital. Orebro, which is described by Professor Bohmansson 
and Dr. Malmros in your issue of Oct. 4. 

These chairs have now been used for several months, 
and I can endorse the views of your contributors on 
their extreme usefulness. The work of the nurses is 
reduced and a distasteful task almost eliminated from 
the ward. Patients greatly prefer to be taken to the 
w.c. in these chairs and to defsecate in decent seclusion 
and in a comfortable and effective position; and the 
effort is much less than that involved in the use of the 
bedpan. Patients with advanced tuberculosis can use 
the chair with advantage. 

The valnable'suggestion of your contributors should 
be widely adopted in hospitals. Most advances in treat¬ 
ment seem to add more work to overburdened staffs; 
it is refreshing to meet one which diminishes the amofint 
of work to be done and at the same time greatly improves 
the comfort and welfare of patients. 

Connto Sanatorium, Clnro Hall, F. A. H. SrmiONDS 

South MlmniB, Barnet. hledical Director. 

Sir, —Having read with interest the article by Pro¬ 
fessor Bohmansson and Dr. Alahnros, I should like to 
submit what I believe to be an advance on their 
suggestion. I have devised a bed jvhich is located over 
a water-closet pan, and can be'manipulated by the 
patient. The bed has a fiap which can be raised to make 
an opening for the water-closet, and the whole bed can 
be lowered or raised to allow the patient to sit in a normal 
position during defrecation. The bed can be operated 
without the~presence or assistance of nurses, and it enn 
be used without moving the patient from bed, thus 
covering the needs of the bulk of the chronic sick in 
public-assistance institutions. The cost of fitting the 
water-closet pans would soon be recovered by the saving 
of labour, and the offensive odour from bedpans would 
be eliminated, 

Drawings for this bed are in the hands of a firm of 
hospital-bed manufacturers (Messrs. Whitfields), and it is 
hoped that a prototype will shortly be in operation. 

Boston, Lines. W. G. BOOTH. 

CONVALESCENT HOMES 

Sir,—^A s a patient recently returned from a con¬ 
valescent home, perhaps my experience may guide those 
trying to bring about improvements. I was taken to 
the home fixim a London hospital, and since it was the 
first time, after a severe major operation, that I had 
been dressed and out of the hospital ward, I arrived 
almost in a state of collapse. The front door was opened 
by a dome^c servant who, without greeting, reprimanded 
me for being late. I had ejected to go straight to 
bed, but the front door having been shut on mv son 
who had brought me, I was asked to follow her upstairs. 

I looked at the formidable flight with dismay but 
managed to crawl un ai ded to the landmg, where I had 
to stand and wait while the maid unpacked mv case. 
Having been shown my bed in a donnitorv for'ten, I 
was asked to come downstairs and see the matron. On 
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preserves his equanimity, fearfui of expressing any dis¬ 
agreement, accepting even the most preposterous 
nonsense. I womd like to see one, invited, let us say, 
to hear loud bronchial breathing, protesting irritably 
and vehementlj^, “ No 1 don’t, I’U be d—d if I do." 
He ought certainly to pass, whatever his performance in 
general; he would be the right stuff for a good doctor. 

• * * 

Bus-drivers in New York have an inoi'edible job, for 
there are no conductors. The two doors at the entrance 
and exit are opened by the driver pressing a button. 
The passenger get^ on at the driver’s end and drops a 
nickel or a dime into a machine rather like a coffee- 
grinder. If he intends to transfer to another bus, or 
return before 4 P.M., he gets a ticket from the driver 
—otherwise no tickets are needed, for there is only one 
fare whatever the distance. IVhen all have paid their 
fores, the driver closes the dbors, puts his foot doom 
hard, and off you go. Fluid flywheels moke for smooth 
starting. As the bus proceeds the driver turns a handle 
and starts the coffee-grinder, which churns up and 
counts the money. The driver picks the coins out at 
the bottom -of the chum and stacks them in a rack, so 
he can give change to those foolish enough to need it. Ho 
thenTiobably has to count extra coins, odd transfer tickets, 
&c.^ and mnJee an ontiy in Ins log. At the next stop 
he calls the name of the street, opens the doors, watches 
the new passengers deposit their coins, issues tickets, 
doses the doors, watches the traffic and the traffic lights, 
and starts off again. It really is on amazing act. It 
seems remarkable that so much should be put on the 
shoulders of one man, but they teU me he is well paid 
for it. I missed the humour and courtesy of the London 
bus conductor, but onq cannot blame the Now York 
' driver if he keeps strictly to the job on hand. 

• * • 

Mr. Baffazzia was my first patient on my first Arm, 
and we took each other very seriously. Ever since then 
he has haunted the hospital. Indeed, he says St. Mola- 

S ’s is his second home. It scarcely seems possiblojbo 
through Outpatients without seeing him brooding 
in some queue. One careless glance and I am trapped : 
with gentle sweaty fingers he holds my sleeve and 
talks . . . 

Teetering nervously on one foot I gasp ; “ I really 

can’t stay—I’m late—I’ve got a lecture—I must go— 
they’re waiting for me in the ward—I’m due in the 
theatre.” All useless cries. He fixes me with the mild 
milky stare of cataract; and asks eagerly : “ Do you- 

reiiiember that day when Nurse Broodbeam dropped the 
tray ? ” 

For weeks now he has been pestering me to see his 
daughter. He’s very worried about Lucrezia. She’s in 
love with Enrico, and yet won’t marry him—says she’d 
rather have a weekend at Brighton. “ It seems so 
immoral,” laments Mr. Baffazzia, “ and I’m sure it would 
do her good to talk it over with a Lady Doctor.” “ But 
I’m not qualified.” “ Never mind,” he goes on remorse¬ 
lessly, " you ought to be.” 

So the other day I hod coffee with Lucrezia. She 
explained that she didn’t mind a bit) of fun. Bub 
marriage ? No 1 She wasn’t going to lose her privacy not 
for anyone. “Bub what do you do in your privacy?” 

I asked unhappily. “ Surely you could get used to having 
a husband aroimd, especially as you love Enrico—why 
must you always be alone in your room ? ” For the first 
time she looked embarrassed. After a moment’s hesitation 
she leant across the table and whispei-ed: “I eat 
biscuits in bed.” 


He had been telling me about the model jot-plane. 
Now he looked at the rusty automatic machine and went 
into his state of abstraction. At last ho came out of it. 
“ Grandpa,” said ho, “ when you were young could you 
rcalVu get chocolate out of a thing like t^t ? Yes, 
I^repufd. “Andmatches?” “Ym.” ‘ For a penny ?^ 
“ *’ “ Without being registered or having a book ? 

“ Yes’” “ I should have flked it then.” " But you 
woulii’t have had a model jet-plane.” “ I wouldn’t 
have wanted it,” he said>; and I felt more hopeful. 
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A CHRISTMAS APPEAL 

Sm,—Christmas comes but once a year, and ' 
comes should bring good cheer. I therefore 
to your readers to help those who have to look to 
for whatever extra pomforts may come their way. ' 

The beneficiaries of the Royal Medical Ben 
Fund are either aged or infirm practitioners, or 
wives, ividows, or children, and but for tho grace rf 
any one of us, or our fanulios, might bo ia like nee 
. I hope subscribers to tho fund will send an 
donation to moke this Christmas a little less hi 
grim. I earnestly ask those who are not subsen 
show their sympathy for their less fortunate coH 
nof only by sending Christmas gifts, but by b 
regular supporters of tho fund. 

Contributions and subscriptions should be sent 
secretary of tho Boyal Medici Benevolent Fund, 1, 
House, Manor Fields, Putuey, London, S.ii.15, 
marked “ Christmas Gifts.” 

Axebed Webb-Johnsox 
P resident, Royal Medical Bonovolcnt 


INCIDENCE OF POLIOMYELITIS 
Sm,—In your note of Sept. 20 (p. 448) you snggej 
implication that tho true incidence of poIioiayB 
at the present time is probably much below, and mlt 
no more than half, tho weekly notification figures, j 
recent experience in Leeds supports this view. 

Tho monthly notifications have steadily risen . 

1 in April to 3 in May, 0 in June, 16 in July, 19 iuAn 
and 25 in September, suggesting a continued mcM 
incidence. A closer analysis of the figures il 
however, that whereas in April, May, and Jun® • 
notifications were time cases, in July, August, 
September out of 69 notifications there were ow 
accepted cases, tho remaining 26 requiring 
diagnosis. Dmdng the last week of SeptembMj 
were 11 notifications, but only 3 of these are now regui 
os definite cases. .i,- t, i 

Tho increasing awareness of poliomyebtis £*> ■ 
resulted in a greater number of abortive H 
diagnosed. For instance, whereas in Juno aU 0 uw 
cases siiowed definite paralysis, in September 
of the 16 accepted cases had paralysis, the remaw 
9 being of the abortive type. 

The diagnosis of poliomyelitis in the early 
often difficult if not impossible, and dootora 
have responded to the appeal to 
suspicion ; this has inevitably meant reviaou ot 
in a substantial proportion of cases. If j 
as have been obtained in Leeds ore common 
any assessment of the progress of the 
on notification figures must be highly follMioua 
however, seem to be a fair assumption that 
is declining quicker than the notification figures I" ^ 

J. F. WAIUN 

LcoUb. Deputy Modioal OIBotr o ^ 

** * Our con'espondent presents useful 
the I cases notified have included a rising ® 
which the provisional diagnosis of 
erroneous. It should not bo deduced from tnis, 
that the epidemic has attacked fewer .f f 

number notified. Probably tho large mnjon ^ 
of poliomyelitis are not clinically 1 ’®®® 6 ?^__] 3 p. L ' 
and thei'erbre escape notification altogether. 


SOCIAL medicine ^ 

. Sir, —It is remarkable' that Dr. pt of 

(Sept. 27) does not appear to know tho Imo g 
district nurses, and Miss Steel (Oct. °^n's-lio<f 
in which they labour so happily os a doct 

The district nurse is par excellence the 
coadjutor. Tho Ministry of Health have 
health-risitor course fOr district alre*^ 

auspices of the Queen’s Institute, who to 

equipping themselves for further demanos u ^ 

under tho National Health Service Act. i . 
district nurses have liad the collaboration . ^ IW 

of the Order of St. John and Bed Cross Socieij. 



B lAyCETj 


CONVAIXSCKXT HOLIES 


[OCT. 18, 1947 5 95 


ly possess the experience in dealing "n-ith voluntary 
ik desired by Dr. Harding. For the time being 
activities have competed for the services of these 
jodies, though at no previous time has there been 
ich opportunity to use them in association with the 
rt-nuising service. 

; district nurses are the only section of the nursing 
innity who are associated with the health services, 
■tinct from the hospital services. Their position 
ras to be as widelv appreciated by all who are 
m“d with the healtfi of the pieople as their services 
r their patients. C. E. A. Bedweu. 

Chairman. llctropoUtan Federation ot 
ioa,SJi.Cl. Queen’s District Xtir=ins Associations. 

,—Jliss Steel (Oct. 4) aptly'describes the problem 
led by me in my previous letter (Sept. 27) as the 
m’s-land of social medicine, and she seems to agree 
his territory couldvvell be covered to a considerable 
t by voluntary workers. I^ether the supervision 
Bse workers is effected through the health visitor 
' the local authority, or the almoner at the divisional 
1 centre referred to by 5Iiss Sayle, seems to me 
terial—a question in fact of av ailability of 
ineL 

! chairman of the Eursing Hecruitment Committee, 
ig in the Times of Oct. S, refers to the shortage 
^h visitors and to the extension of their duties 
the National Health Service Act comes into force 
fS. It is clear that very careful use of all our 
d medical social workers will be essential in the 
ahead, if the ever-widening fields of work which 
M their province are to be properly covered. 5Iy 
IS that those voluntary workers who for so many 
have satisfactorily fitled a gap in our social services 
he given an opportunity to help cover that part 
“ Add where specific medicosocial training is not 
saiy. " 

dm.S.W.io. A. E. B. Hakdixg. 

MENTNGITIS LEPTOSPIROSA 

h—^In stressing the importance of anicteric 'iVeil’s 
55, particularly that form presenting as an innocent 
menin^tis. Dr. Buzzard and Dr. tVylie (Sept. 20) 
'recorded cases almost identical with others seen in 
P'hire during the past ten years, 
ave now had the good fortune to see some 40 casK 
roved Weil’s disease ; about half remained anicteric 
rshout, and over a dozen of these have presented 
of meningitis showing pleocytosis in the cerebro- 
0 fluid (C.S.F.). These too were in young people 
’'vere apparently infected by contact with river 
r, thou^ 3 had done nothing more daring than 
“5- One, an A.TB. girl of 30, had had no such 
®ore, but her bHIet was shown to be rat-infested. 

I my cases, however, have shown several features, 
^ and laboratory, which seem to have been lacking 
Oiford series; and it was these very futures 
t directed attention to the correct diagnosis. All 
|5d muscle tenderness of varying degree which 
^ed untQ convalescence had been established. I 
^ome to rely so much on this sign that in searching 
bed’s disea^ during this summer it has seemed 
^ent when gotngthrough the infective-hepatitis 
Is to squeeze each patient’s biceps. 

■^Sh I have not found nitrogen retention approach- 
^aat seen in the icteric cases, yet blood-urea fin ding s 
- always been suggestively close to the upper limi ts 
■orm^ty for young people ; and my figures have 
mgher than those recorded bv Buzzard and Wylie. 

+ ® levels of 50 mg. per iOO ml. and higher in 
l' cases. This examination was. howev^, 

and sometimes three days earlier than in 
Dxfori series. It seems possible that nitrogen • 
ion IS a verv earlv feature, and as I have written 
^a^re,! 1 feel that “this isbvfar the most important 
laboratory finding ’’ in the earlv stages. In 
^«ter it was arranged that Dr. O. H. Wrigley, the 
pathologist, should estimate the urea content 
C.S.P, whenever pleocvtosis with normal chlorides 
this led to a correct d iagnosis in several 

1 -RoberUon, K. sr. En/.mtd. J. 1916 . U, SIO. 


early cases. In no case was there an excess of polymorphs 
in the c.s J.; indeed, the cells have heen almost entirely 
lymphocytes, and case 1 from Oxford with ^8 % poly¬ 
morphs must he nnusnal. 

During what has surely been the most tempting 
summer for bathers in a generation I have seen no cases 
of Weil’s disease in Germany, and I have wondered if 
the same brilliant sunshine which led possible victims 
into the water also cut short the life of the young 
leptospira, which is known to dislike direct sunlight. 
I tmderstand that no cases have heen diagnosed 
in Winchester this summer—an experience nnusnal in 
recent years. I recall that the period July 27 to Sept. 13, 
1940, during which all the Oxford cases were seen, 
was characterised by peculiarly British “ summer ’’ 
weather. E-rx xttth Eobebtsox. 

04th (Hamburg) British MTHtair Hospital, BA.O.H, 

REl’^OLT FROM THE BEDPAN 

Sib, —Stimulated by yonr advice and encouragement 
I designed, with the engineer of this hospital, a chair 
for use in taking patients to the w.c. ; it closely 
resembles that used for eight years in the Central Hos¬ 
pital. Orehro, which is described by Professor Bohmansson 
and Dr. Mahnros in yoiu issue of Oct. 4. 

These chairs have now been used for several months, 
and I can endorse the views of yonr contributors on 
their extreme usefulness. The work of the nurses is 
reduced and a distasteful task almost eliininated fix)m 
the ward. Patients greatly prefer to he taken to the 
w.c. in these chairs and to dtfsecate in decent seclusion 
and in a comfortable and effective position; and the 
effort is much less than that involved in the use of the 
bedpan. Patients with advanced tuberculosis' can use 
the chair with advantage. 

The valnahle'snggestion of your contributors should 
be widely adopted in hospitals. Host advances in treat¬ 
ment seem to add more work to overburdened st affs ; 
it is refreshing to meet one which diminishes the amotmt 
of work to he done and at the same time greatly improves 
the comfort and welfare of patients. 

Conn^ Sanatorium. Oore HaU, F. A, H. SnniOXDS 

Scrath Mlmms, Barnet. Hedlcal Director. 

Ser,—H aving read with interest the article by Pro¬ 
fessor Bohmansson and Dr. Halmros, I should hke to 
submit what I believe to be an advance on their 
suggestion. I have devised a bed jvhich is located over 
a water-closet pan, and can be'manipulated by the 
patient. 'The bed has a flap which can be raised to mhke 
an opening for the water-doset, and the whole bed oo-n 
be lowered or raised to allow the patient to sit in a normal 
position during defiecation. ’The bed can be operated 
without theTresence or assistance of nurses, and it ran 
be used without moving the patient fixim bed, thus 
covering the needs of the hidk of the chronic sick in 
public-assistance institutions. The cost of fitting the 
water-closet pans would soon be recovered by the saving 
of labour, and the offensive odour frtim bedpans would 
be eliminated. 

Drawmgs for this bed are in the hands of a firm of 
hospitai-hedTnannfacturers (Hessrs. HTutflelds), and it is 
hopki that a prototype will shortly be in operation. 

Boston, Uncs. IV. G. BOOTH. 

GONVAEESCENT HOMES 

Sm,—^As a patient recently returned from a con¬ 
valescent home, perhaps my experience may guide those 
trying to bring about improvements. I was taken to 
the home from a London hospital, and since it was the 
first time, after a severe major operation, that I had 
heen dressed and out of the hospital ward. I arrived 
almost in a state of collapse. The front door was opened 
try a domestic servant who, without greeting, reprimanded 
me for being late. I had ejected to go straight to 
bed. but the front door having heen shut on mv son 
who had brought me, I was asked to follow her upstairs. 

I looked at the formidable flight with dismav but 
managed to crawl unaided to the landing, where I find 
to stand and wait while the maid unpacked my case. 
Having been shown my bed in a dormitorv for ten. I 
was asked to come downstairs and see the matron. On 
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presei’ves Ills equanimity, fearful of expressing any dis¬ 
agreement, accepting even the most preposterous 
nonsense. I ’would like to see one, invited, let us say, 
to hear loud bronchial breathing, protesting irritably 
and vehemently, “ No I don’t. I’ll be d—d if I do.’’ 
He ought certainly to pass, whatever his performance in 
general; he would be the right stuff for a good doctor. 

• • » 

Bus-drivers in New York have on incredible job, for 
there are no conductors. The two doors at the entrance 
and exit are opened by the driver pressing a button. 
The passenger get^ on at the driver’s end and drops a 
nickel or a dime into a macliine rather like a coffee- 
grinder. If ho intends to transfer to another bus, or 
return before 4 P.M., he gets a ticket from the driver 
—otherwise no tickets are needed, for there is only one 
fore whatever the distance. ^Vhen oU have paid their 
fares, the driver closes the dbors, puts his foot down 
hard, and off you go. Fluid flywheels make for smooth 
starting. As the b^us proceeds the driver turns a handle 
and starts the coffee-grinder, which chums up and 
counts the money. The driver picks the coins out at 
the bottom nf the chum and stacks them in a rock, so 
ho can give change to those foolish enough to need it. Ho 
thenprobably has to count extra coins, odd transfer tickets, 
&c.; and moke an entry in liis log. At the next stop 
lie calls the name of the street, opens the doors, watches 
the now passengers deposit their coins, issues tickets, 
closes the doors, watches the traffic and the traffic lights, 
and starts off again. It mally is an amazing act. It 
seems remarkable that so much should bo put on the 
shoulders of one man, but they toll me ho is well paid 
for it. I missed the humour and courtesy of the London 
bus conductor, but onq cannot blame the Now York 
i driver if he keeps strictly to the job on hand. 

• * * 

Mr. Baffazzia was my first patient on my first firm, 
and we took each other very seriously. Ever sLneo then 
he has haunted the hospital. Indeed, ho says St. Mala- 
prop’s is his second home. It scarcely seems possiblejbo 
walk through Outpatients -without seeing him brooding 
in some queue. One careless glance and I am trapped: 
with gentle sweaty fingers ho holds my sleeve and 
talks . . . 

Teetering nervously on one foot I gasp : "I really 
can’t stay—I’m late—I’ve got a lecture—I must go— 
they’re waiting for me in the ward—I’m duo in the 
theatre.” All useless cries. He fixes mo mth the mild 
milky stare of cataractl and asks eagerly : “ Do you 

reiiember that day when Nurse Broodbeam dropped the 
tray ? ” 

For weeks now ho has been pestering mo to see his 
daughter. He’s very worried about Luorezia. She’s in 
love with Enrico, and yet won’t marry him —says she’d 
rather have a weekend at Brighton. “ It seems so 
immoral,” laments Mr. Baffazzia, “ and I’m sure it would 
do her good to talk it over with a Lady Doctor.” ” But 
I’m not qualified.” " Never mind,” ho goes on remorse¬ 
lessly, “ you ought to bo.” 

So the other day I had coffee with Lucrezia. She 
explained that she didn’t mind a bit of fun. But 
marriage ? No ! She wasn’t going to lose her privacy not 
for anyone. “But what do you do in your privacy?” 
I asked unliappily. “ Siuely you could get used to having 
a husband around, especially os you love Enrico—^why 
must you always be alone in your room ? ” , For the first 
time she looked embarrassed. After a moment’s hesitation 
she leant across the table and whispered : “I eat 
biscuits in bod.” 


Ho had been telling me about the model jot-piano. 
Now he looked at the rusty automatic machine and went 
-into his state of abstraction. At last ho came out of it. 
“ Qrandna,” said ho, “ when you were young could you 
rcallv get chocolate out of a thing like that ? ” “ Yes,” 
hSlied. “Andmatches?”.“Y<^.” “ For a penny ? ” 
«« Vpq ” “ Without being registered or having a book ? 

* '* Yes’” “ I shmtld have liked it then.” " But you 
wouldn’t have had a model jet-plane.” “ I wouldn t 
wanted it,” he saids and I felt more hopeful. 


[oCT. 

Letters to the Editor 


A CHRISTMAS APPEAL 

Sm,—Christmas comes but once a year, and ' 
comes should bring good cheer. 1 therefore 
to yovu readers to help those who have to look to 
for whatever extra comforts may come tlioir waj-. 

The beneficiaries' of the Royal Modical Be 
Fund are either aged or infh'm practitioners, « 
wives, ividows, or children, and but for tlio mce 
any one of us, or our families, might bo in like a 
. I hope subscribers to the fund will send an 
donation to make this Christmas a littlo less bl 
grim. I earnestly ask those who are not subscri 
show their sympathy for their less fortunate co 
not only by sending Christmas gifts, but by b 
regulai- supporters of the fund. 

Contributions and subscriptions should be sent 
secretary of the Royal Medici Benevolent Fund, 1, 
House, ilanor Fields, Putney, London, S.W.15, 
marked “ Oluistmas Gifts.” 

Alfred Webb-Johnsox 
President, Royal llodlonl Benevolent 


INCIDENCE OF POLIOMYELITIS 

Sm,—In your note of Sept. 20 (p. 448) you sn 
implication that tho true incidence of poUom 
at the present time is probably much below, and i 
no more than half, the weekly notification figures, 
recent experience in Leeds supports this view. 

Tlio monthly notifications nave steadily risen 
1 in April to 3 in May, 0 in June, 16 in July, 10 in A 
and 25 in Soptoinbor, suggesting a continued me 
incidence. A closer annJysiB of the figuM 
however, that whei'oas in April, May, and Juno 
notifications were truo cases, in July, August, 
September out of 60 notifications there were om 
accepted cases, the roinaining 20 requiring rcnsi 
diagnosis. During tho last week of September 
were 11 notifications, bub only 3 of these aw now re 
ns definite cases. , _ , 

Tho incteasing awarenc^ of poliomyelitis 
resulted in a greater number of abortive 
diagnosed. For instance, whereas in Juno aU U r 
cases showed dafinito paralysis, in 
of tho 16 accepted cases had paralysis, tho rem 
9 being of the abortive typo. , 

The diagnosis of poliomyelitis in the c^ly s “2j 
often difficult if not impossible, and 
have responded to the appeal to isolate _nmd n ui 
suspicion ; this has inevitably meant rcvusion or 
in a substantial proportion of cases. If j 
os Lave been obtained In Leeds are 
any assessment of tho progress of the epiaenu 
on notification figures must be highly „„[(( 

however, seem to be a fair assumption that tu u . 
is declining quicker than tho notification figures 

J. F. «TiadHi 

Looas. ' Deputy Medical Offloer of ^ 

•** Our correspondent presents useful 
the I cases notified have mcludcd a 
which tho provisional diagnosis of pnhomy 
erroneous. It Should not bo deduced from ti i 
that tho epidemic has attacked fewer P®°P., pf c 
number notified. Probably tho largo uipl ,p 

of poliomyelitis are not clinically recognisa_ 

and thei'ofoi'o escape notification altogotnor. 

SOCIAL medicine 

. Sm,—It is mmorkablc’ that Dr. PPpLort of 
(Sept. 27) does not appear to know the uno j 
district nurses, and Miss Steel (Oct. ‘ 

in which they labour so happily ns n |iy joct 

The district nmso is par oxcollenoo tlio im 


xLu cuserjuc nmso is par oxcoueuuu —- - pfpT 
coadjutor. The Ministry of Health havm pr 
1._It,_-• _ t-: nurses uuu'^. 


liealtli-visitor 


a* 


isitor course for district aim 

auspices of tho Queen’s Institute, who 
equipping themselves for further deniancm 0 

under tho National Health Service Act. pf^cnib^ 
district muses have liad the collaboration ^ 
of the Order of St. John and Bed Cross bocieij, 
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^idv possess the experience in dealing Trith voluntary 
^•reis desired Toy Dr. Harding. For tFe time heing 
—j activities have competed for the services of these 
ir-hodies, though at no previous time has there been 
■'■nch opportunity to use them in association with the 
r ict-nursing service. 

- le district nurses are the only section of the nur^g 
'.rinniity vho are associated with the health services, 
'thtinct from the hospital services. Their position 

rres to be as widelv appreciated by all who are 
I'tmed with the healtt of the people as their services 

- jv their patients. O. E. A. Bedwet.!. 

Chairman. ^Metropolitan Federation ot 


^.idon, S.E.21. 


Queen’s District Xurslng Associations. 


E,—^inss Steel (Oct. 4) aptly "describes the problem 
■‘bed by me in my previous letter (Sept. 27) as the 
-“lan’s-iand of social medicine, and she seems to agree 
^jthis territory could Well he covered to a considemhle 
at by voluntary workers. 'V^ether the supervision 
iese workers is effected through the health viator 
" y the local authority, or the almoner at the divisional 
-.h centre referred to hy lliss Sayle, seems to me 
kterial—a question in fact of availability of 
r;3nneL 

L le chairman of the Nursing Hecruitment Committee, 
_tng in the Times of Oct. 8 , refers to the shortage 
‘-pith visitors and to the extension of their duties 
-,,u the National Health Service Act comes into force 
■ 918. It is clear that very carefiil use of ah our 
-,Kd medical social workers will be essential in the 
-i ahead, if the ever-widening fields of work which 
their province are to be properly covered, ify 
that those voluntary workers who for so many 
h have satisfactorily fill^ a gap in our social services 
riven an opportunity to help cover that part 
where specific medicosocial training is not 


I- 


n, S.W.IO. 


A- E. B. BUeddcg. 


MENINGITIS LEPTOSPIROSA 


—In stressing the importance of anicteric 'Weil’s 
Sse, particularly that form presenting as an innocent 
/meningitis. Dr. Buzxard and Dr. 'Wylie (Sept. 20) 

6 recorded cases almost identical with others seen in 

- Bpshire during the past ten years. 

- Jhave now had the good fortune to see some 40 cases 
•^proved "Weil’s disease ; about half remained anicteric 

p^ont, and over a dozen of these have presented 
, of meningitis showing pleocvtosis in the cerebro- 

■ 'Ml fluid (O.S.F.). These too w^ in young people 

' P Eere apparently infected hy contact with river 
• {?> though 3 had done nothing more daring than 
' ^ A>T.S. girl of 30, had had no such 

■ josure, but her hifiet was ehown to be rat-mfested. 

„ ~ py cases, however, have ^own several features, 
th laboratory, which seem to have been lacking 

■ lA P^’^rd series; and it was these very futures 
^^uirected attention to the cori'ect diagnosis. All 

' CSf muscle tenderness of varying degree which 
' ssted until convalescence had been established.^ I 
rely so much on this sign that in searching 
‘ b disease daring this summer it has seemed 
when going trough the infective-hepatitis 
1 ^ ™ squeeze each patient’s biceps. 

^ have not found nitrogen retention approach- 
Vp 7 in the icteric cases, yet blood-urea findings 
®^Eays been suggestivelv close to the upper limits 
Jmtoty fot young people ; and my figures have 
' ta than those recorded bv Buzzard and Wylie. 

^n levels of 60 mg. per iOO ml. and higher in 
-jj ^the cases. This examination was, however, 

■ 'fe sometimes three davs earlier than in 

'l-series. It seems possible that nitrogen. 

'3 a verv earlv feature, and as I have written 
' ^ fe«lthat “this ishvfar the most important 

-'rTI ^boratory finding" in the early stages. In 
it was arranged'that Dr. O. H. Wrigley, the 
Pathologist, should estimate the urea content 
l-j, I whenever pleocvtosis with normal chlorides 
■—this led to a correct diagnosis in several 


l- Robertson, K. SI. BriL mcd. J. 1916. U. 810 : 


early cases. In no case was there an excess of polymorphs 
in the C.S.F. ; indeed, the cells have heen almost entirely 
lymphocytes, and case I from Oxford with_ 88 % poly¬ 
morphs must he unusual. 

During what has surely been the most tempting 
summer for bathers in a generation I have seen no cases 
of Weil’s disease in Germany, and I have wondered if 
the same brilliant sunshine which led possible victims 
into the water also cut short the life the young 
leptospira, which is known to disUke direct sunlight. 
I understand that no cases have heen diagnosed 
in Winchester this summer—an experience unusual in 
recent years. I recall that the period July 27 to Sept. 13, 
1940, during which aU the Oxford cases were seen, 
was characterised hy peculiarly Briti^ “ summer ” 
weather. Keniceth Bobeetsox. 

Olth (Hnmbnm) British Ittlltary Hospital, BA.O.R. 

REVOLT FROM THE BEDPAN 

Sir,—S timulated hy your advice and encouragement 
I designed, with the engineer' of this hospital, a chair 
for use in taking patients to the w.c.; it closely 
resembles that used for eight years in the Central Hos¬ 
pital. Orebro, which is described by Professor Bohmansson 
and Dr. Mahnros in your issue of Oct. 4. 

These chairs have now been used for several months, 
and I can endorse the views of your contributors on 
their extreme usefulness. The work of the nurses is 
reduced and a distasteful task almost eliminated :i^ra 
the ward. Patients greatly prefer to he taken to the 
w.c. in these chairs and to defrecate in decent seclusion 
and in a comfortable and effective position; and the 
effort is much less than that involved in the use of the 
bedpan. Patients with advanced tuherculoas can use 
the chair with advanta^. 

The valuahle'su^estion of your contributors should 
be widely adopted m hospitals. Most advances in treat¬ 
ment seem to add more work to overburdened staffe; 
it is refreshing to meet one which diminishes the amoimt 
of work to he done and at the same time greatly improves 
the comfort and welfaie of patients, 

CoTUj^ Sanatoritiia, Clare Hal], P. A. H. SnniOUDS 

SouUi Mtmm*, Barnet. Medical Director. 

Sm,—Having read with interest the article hy Pro¬ 
fessor Bobtnan^n and Dr. Malmros, I should fike to 
submit what I believe to he an advance on their 
suggestion. I have devised a bed which is located over 
a water-closet pan, and can be "manipulated hy the 
patient. The bed has a flap which can be raised to make 
an opening for the water-doset, "and the whole bed can 
be lowered or raised to allow the patient to ait in a normal 
position during defiecation. The bed can he operated 
without the~presence or assistance of nurses, and it can 
he used without moving the patient from bed, thus 
covering the needs of the bulk of the chronic sick in 
public-assistance institutions. The cost of fitting the 
water-closet pans would soon be recovered by the saving 
of labour, and the offensive odour from, bedpans wouM 
he eliminated. 

Drawings for this bed are in the hands of a firm of 
hospital-bed Tnanufacturers (Messrs. 'Whitfields), and it is 
hoped that a prototype will shortly be in operation. 

Boston, Lines. W. G. BoOTm 

GONl’ALESCENT HOMES 

Sir, —As a patient recently returned fixjm a con- 
valwcent home, perhaps my experience may guide those 
trying to bring about improvements. I was taken to 
the home from a London hospital, and since it was the 
first time, after a severe major operation, that I bad 
been dre«ed and out of the hospital ward, I arrived 
almost hi a state of collapse. The front door was opened 
hy a domestic servant who, without greeting, reprimanded 
me for being late. I had expected to go straight to 
bed, but the front door having heen shut on mv son 
who had brought me, I was asked to follow hermpstairs. 

1 looked at the formidable flight with dismav but 
maaaged to crawl unaided to the landing, where "l had 
to stand and wait jwhiJe the maid unpacked mv case. 
Having been shown my bed in a dormitorv for ten, I 
was asked to come downstairs and see the matron. On 
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preserves his equanimity, fearful of espressing any dis¬ 
agreement, accepting even the most preposterous 
nonsense. I would hke to see one, invited, let us say, 
to hear loud bronchial breathing, protesting irritably 
rind vehemently, “ No il don’t, I’U be d—d if I do." 
He ought certainly to pass, whatever his performance in 
general; he would he the right stuff for a good doctor. 

* • • 

Bus-drivers in New York have an incredible job, for 
there are no conductors. The two doors at the entrance 
and exit are opened by the driver pressing a button. 
The passenger gets on at the driver’s end and drops a 
nickel or a dime into a machine rather like a coffee- 
grinder. If he intends to transfer to another bus, or 
I'eturn before 4 P.M., he gets a ticket from the driver 
-—otherwise no tickets are needed, for there is only one 
faro whatever the distance. ‘When all have paid their 
fares, the driver closes the dbors, puts his foot do\ra 
hard, and off you go. Fluid flywheels make for smooth 
starting. As the bus proceeds the driver turns a handle 
and starts the coffee-grinder, which churns up and 
counts the money. The driver picks the coins out at 
the bottom of the chum and stacks them in a rack, so 
he can give change to those foolish enough to need it. Ho 
then probably has to count extra coins, odd transfer tickets, 
&C.J and make an entry in liis log. At the next stop 
he calls the name of the stieot, opens the doom, watches 
the now passengera deposit their coins, issues tickets, 
closes the doors, watches the traffic and the traffic lights, 
and starts off again. It really is an amazing act. It 
seems remarkable that so much should be put on the 
shoulders of one man, but they toll me ho is well paid 
for it. I missed the humour and courtesy of the London 
bus conductor, but onq cannot blame the New York 
driver if he keeps strictly to the job on hand. 

* * * 

Mr. Baffazzia was my first patient on my first firm, 
and we took each other very seriously. Ever since then 
be has haxmted the hospital. Indeed, he says St. Mala- 
prop’s is his second home. It scarcely seems possiblejbo 
walk through Outpatients without seeing him brooding 
in some queue. One careless glance and I am trapped : 
with gentle sweaty fingers ho holds my sleeve and 
talks . . . 

Teetering nervously on one foot I gasp : “I really 
can’t stay—I’m late—I’ve got a lecture—I must go— 
they’re waiting for me in the ward—I’m due in the 
theatre.” AH useless cries. Ho fixes me with the mild 
milky stare of cataract, and asks eagerly : " Do you 

reifiember that day when Nurse Broadbeam dropped the 
tray ? ’’ 

For weeks now he has been pestering me to see his 
daughter. He’s very worried about Luorezia. She’s in 
love with Enrico, and yet won’t marry him—says she’d 
rather have a weekend at Brighton. “ It seems so 
immoral,” laments Mr. Baffozzia, “ and I’m sure it would 
do her good to talk it over with a Lady Doctor.” “ But 
I’m not qualified.” " Never mind,” ho goes on remorse¬ 
lessly, “ you ought to bo.” 

So the other day I had coffee with Lucrezin. She 
explained that she didn’t mind a bit of fun. But 
marriage ? No ! She wasn’t going to lose her privacy not 
for anyone. “But what do you do in your privacy?” 
I asked unhappily. “ Surely you could get used to having 
a hxisband around, especially as you love Enrico—^why 
must you always be alone in your room ? ” For the first 
time she looked embarrassed. After a moment's hesitation 
she leant across the table and whispered : “ I eat 

biscuits in bed.” 


He had been telling me about the model jot-plane. 
Now he looked at the rusty automatic machine and went 
into his state of abstraction. At last ho came out of it. 
“ Grandpa,” said he, “ when you were young could you 
rcalirget chocolate out of a thing hke that ? ” “ Yes,” 
kSed. " And matches ? ”. “ Y«.” “ For a penny ? ” 
“ Ym ” “ Without being registered or having a dook r 
‘•Yes’” “I sTiotild have hked it then.” “But you 
WoMn’t have had a model jet-plane.” “I wouldn’t 
wanted it,” ho saidq and I felt more hopeful. 


[oct. 1 

Letters to the Editor 


A CHRISTMAS APPEAL 

Sro,—Christmas comes but once a year, and 
comes should bring good cheer. I thorefore 
to your reader's to help those who have to loot to 
for whatever extra coinforts may come their way, ' 

The beneficiaries of tire Royml Medical Ben 
FHmd are either aged or infirm practitioners, or 
wives, mdows, or ohOdron, and but for tho crace ct 
any one of us, or our families, might bo la lito n 
. I hope subscribers to tho fund will send on 
donation to make this Christmas a little less hi 
grim. I earnestly ask those who are not subsen 
show their sympathy for their less fortunate eoD 
not only by sending Christmas gifts, but by b 
regular supporters of tho fimd. 

Contributions and subscriptions should be sent 
secretary of tho Royal Medici Benevolent Fund, 1, 
Housg, Manor Fields, Putney, London, S.W.IS, 
marked “ Christmas Gifts.” 

AiiPBED Webb-Johnsox 
President, Royal Medical Benortilcnt 


INCIDENCE OF POLIOMYELITIS 

Sm,—In your note of Sopt. 20 (p. 448) you suggrf 
imphcatlon that the true incidence of poliomyl 
at the present time is probably much below, and na 
no more than half, tho weekly notification flgurcj. i 
recent experience in Leeds supports tliis a’iew. 1 
Tho monthly notifications have steadily ihea ^ 
1 in April to 3 {n May, 0 in June, 16 in July, 10 inAu^ 
and 25 in September, suggesting a continued inerr^ 
incidence. A closer analysis of the figures • 
however, that whereas in April, May, and June i 
notifications were true cases, in July, August, 
September out of 69 notifications there were on^ 
accepted cases, tho remaining 26 requiring 
diagnosis. Dm'iug the last •week of Septembe^ 
were 11 notifications, but only 3 of these are now reg» 
as definite cases. _ , 

Tho increasing awareness of poliomyelitis ms 
resulted in a greater number of abortive cs^ 3 
diagnosed. For instance, wbereas in Juno olJ U nw 
cases showed definite paralysis, in September 
of the 16 accepted cases hod paralysis, the rei 
9 being of tho abortive type. , ^ 

Tho diagnosis of poUomyelitis in the (^if ° 
often dlfflcxdt if not impossible, and doctore 
have responded to the appeal to ^ 

suspicion ; this has inevitably meant rovtaou ot 
in a substantial proportion of cases. If 
os have been obtained in Leeds are common 
any assessment of the progress of the 
on notification figures must he highly fnlJacioM. 
however, seem to be a fair assumption that tuo r . 
is declining quicker than the notifleation figures 

J. F. WAiuX ' 

Looils. Deputy Modloal Oflloer o 


* • 


Our correspondent presents useful 
the, cases notified have mcluded a 
which the provisional diagnosis ,5 t.nwe 

erroneous. It Should not bo deduced from tnis, 
that tho epidemic has attacked fewer -f c 

number notifleff. Probablv tho large majon > 


number 
of 
ani 


escape 


SOCIAL medicine . 

Sir, —It is I'omarkablo' that Dr. of 

(Sept. 27) does not appear to know tho Hue 
district nm'SDS, and Miss Stool (Oct. 

In which they labour so happily as a Joct 

The district nurse is par excellence the iiuu r 
coadjutor. The Ministry of H^th Imw 
health-visitor course fiJr district airtw 

auspices of tho Queen’s Institute, who toorj 

eqmpping themselves for further domonda i ^ ^ tt* 
under the National Health Service Act. v 
district nurses have liad the collaboration ^ (hff 
of the Order of St. John and Bod Cross Socim)> 
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possess the experience in dealing \rith volnntaxy 
;iieis desired hr Dr. Harding. For the time being 
-!r activities haVe competed for the services of these 
.-bodies, thongh at no previons time has there been 
■'Mch opportumty to nse them in association with the 
r ict'liaising service. 

^ le district nurses are the only section of the nursing 

■ mmity who are associated with the health services, 
•'ttmct finm the hospital services- Their position 

- wes to be as widelv appreciated by all who are 
-emed vrith the healtfi of the people as their services 

- Iv their patients. C. E. A. Bedweih 

_ Chairman, 3IetropoUtaii Federation ol 

—lion, S.E.21. Queen's District Xnisins Associations. 

■ g,—Hiss Steel (Oct. 4) aptly'describes the problem 
' ned hy me in my previous letter (Sept. 27) as the 
= -lan's-land of social medicine, and she seems to agree 

- ’this territory could well he covered to a considerable 
nt by voluntary workers. ''iVhether the supervision 

-Jese workers is effected through the he-alth visitor 
'irthe local authority, or the almoner at the divisional 
-!h centre referred to by 3Iiss Sayle, seems to me 
Eterial—a question in /act of availability of 
'-onneL 

chairman of the Xnrsing Eecruitment Committee, 
^ing in the Times of Oct. S, refers to the shortage 
—talth visitors nud to the extension of their duties 
-.it the National Health Service Act comes into force 
S18. It is dear that very careful use of all our 
; led medical social workers will he essential in the 
' h ahead, if the ever-widening fields of work which 
_''be their province are to be properly covered. Hy 
* is that those voluntary workers who for so many 
s have satisfectorily fill^ a gap in our social services 
he given an opportunity to help cover that part 
y field where specific medicosociid training is not 

S.W.10. A. E. B. Habdixg. 

itEKINGITlS LEPTOSPmOSA 

• —^In strewing the importance of anicteric Weil's 
‘ ?5e, particularly that form presenting as an innocent 

bmeiiingitis. Hr. Buzzard and Dr. Wylie (Sept. 20) 
Erected cases ahncwt identical with others seen in 

• Bji^lure during the past ten years. 

_ ^iave now had the good fortune to see some 40 casM 

■ proved Weil's disease ; about half remained amctenc 
^ririiout, and over a dozen of these have presented 

of meningitis showing pleocytosis in the cerebro- 
_ Jri Stiid (C.S j.). These too w^ in young people 
P ivere apparently infected by contact with river 
iS' ^°ri^ 3 bad done nothing more daring t han 
’ One, an A.TB. girl of 30, had had no such 
Wire, but her bUlet was shown to be rat-infested. 

W my cases, however, have shown several features, 
laboratory, which seem to have been lacking 
series; and it was these very futures 
^^Qirected attention to the correct diagnosis. All 

- E™ muscle tenderness of varying degree which 
*^ed until convalescence had been established.^ I 

to rely so much on this sign that in searching 

■ disease during this summer it has seetned 
when going throuch the infective-hepatitis 

to squeeze each patient's biceps. 

” i^ have not found nitrogen retention approach- 
’ seen in the icteric cases, yet blood-urea fin d in gs 
,5 jC always been suggestively close to the upper hnuts 
' y??i^ty for young people; and my figures have 
' ha “^^sr than those recorded bv Buzzard and Wylie. 

, |«n levels of 50 mg. per iOO ml. and higher in 

ad cases. This examination wa^ howevtt, 

t ®nd sometimes three days earlier than in 

f. series. It seems possible that nitrogen. 

is a very e arl y feature, and as I have written 
jwi. ^ fhel that “ this ishy far the most unportant 
- laboratorv fi-n/iing in the earlv stages- In 
it was arranged that Dr. O. H. Wrigley, the 
‘Tpathologist, should estimate the urea content 
^ whenever pleocytosis with normal chlorides 

; this led to a correct diagnosis in several 

’ 1- Robertson, K. XI. Bril. wd. J. 1916. U. SIO. 


early cases. In no case was there an excess of polymorphs 
in the c.s J.; indeed, the cells have been almost entirely 
lymphocytes, and case 1 feom Oxford with ^8 % poly¬ 
morphs must he unusual. 

During what has surely been the most tempting 
summer for bathers in a generation I have seen no cases 
of Weil's disease in Germany, and I have wondered if 
the same brilliant sunshine which led possible victims 
into the water also cut short the lire of the young 
leptospira, which is known to dislik e direct sunlight. 
I understand that no cases have been diagnosed 
in Winchester this summer—an experience unusual in 
recent years. I recall that the period July 27 to Sept. 13, 
1946, during which all the Oxford cases were seen, 
was charactensed by peculiarly British “ summer ” 
weather. Kexxeth Eobertsox. 

91tli (Hambnig) British xmitoiy Hospital, BA.O.E. 

RE\'OLT FROM THE BEDPAM 

Sir,—S timulated hy your advice and encouragement 
I designed, -with the engineer of this hospital, a chair 
for use in taking patients to the w.c.; it closely 
resembles that nsSi for eight years in the Central Hos¬ 
pital. Orebro. which is described by Professor Bohmansson 
and Dr. Hnlrnr os in your issue of Oct. 4. 

These chairs have now been used for several months, 
and I can endorse the views of your contributors on 
their extreme usefulness. The work of the nurses is 
reduced and a distasteful task almost eliminated fixim 
the ward. Patients greatly prefer to he taken to the 
w.c. in these chairs amd to deftecate in decent seclusion 
and in a comfortable and effective position; and the 
effort is much less than that involved in the use of the 
bedpan. Patients with advanced tnherculosis can use 
the chair with advantage. 

The valuable'suggestion of your contributors should 
be widely adopted in hospitals. Host advances in treat¬ 
ment seem to add more work to overburdened staffa; 
it is refreshing to meet one which dinunishes the amoCmt 
of work to he done and at the same time greatly improves 
the comfort and welfere of patients. 

County Sanatorium, Clare Hall, F. A- H. SrMXIOXTDS 


Connty Sanatorium, Clare Hall, 
South XUmms, Barnet. 


Xledlcal Director. 


Snt,—Having read with interest the artidle by Pro¬ 
fessor Bohmansson and Dr. Halmros, I should lik e to 
submit what I believe to he an advance on their 
suggestion. I have devised a bedjvhich is located over 
a water-closet pan, and can be'manipulated hy the 
patient. The bed has a flap which can be raised to'make 
an opening for the water-closet, and the whole bed can 
he lowered or raised to allow the patient to sit in a normal 
position during defecation. The bed can he operated 
without the'presence or assistance of nurses, and it can 
be used without moving the patient from bed, thus 
covering the needs of the hulk of the chronic sick in 
public-assistance institutions. The cost of fitting the 
water-closet pans would soon he recovered by the saving 
of labour, and the offensive odour from bedpans would 
he eliminated. 

Drawings for this bed are in the hands of a firm of 
hospital-b^ inannfacturers (Hessrs. "Whitfields), and it is 
hoped that a prototype will shortly be in operation. 

Boston, lines. IV. G. Booth. 

GOhrVAEESCENT HOMES 

Snt,—As a patient recently returned fixim a con¬ 
valescent home, perhaps my experience may guide those 
trying to bring about improvements. I was taken to 
the home firom a Dondon hospital, and since it was the 
first time, after a severe major operation, that I had 
been dressed and out of the hospital warf, I arrived 
almost in a riate of collapse. The fiiont door was opened 
hy a domestic servant who, without greeting, reprimanded 
me for being late. I had ejected to go straight to 
bed. but the front door having been shut on mv son 
who had brought me, 1 was asked to follow her upstairs. 
I IcKiked at the formidable flight with dismivv hut 
managed to crawl unaided to the landing, where 'l had 
to stand and wait while the maid unpacked mv ensp , 
Having been shown my bed in a dormitory for ten, I 
was asked to come dovmstairs and see the rnatron. On 
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preserves his equanimity, fearful of expressing any dis¬ 
agreement, accepting even the most preposterous 
nonsense. I would like to see one, invited, let us say, 
to hear loud bronchial breathing, protesting irritably 
and vehemently, “ No il don’t. I’ll be d—d if I do.” 
He ought certainly to pass, whatever his performance in 
general; he would be the right stuff for a good doctor. 

• • • 


Bus-drivers in New York have an incredible job, for 
there are no conductors. The two doors at the entrance 
and exit are opened by the driver pressing a button. 
The passenger geW on at the driver’s end and drops a 
nickel or a dime into a machine rather like a coffee- 
grinder. If he intends to transfer to another bus, or 
return before 4 p.m., he gets a ticket from the driver 
—otherwise no tickets are needed, for there is only one 
fare whatever the distance. "When aU have paid their 
fares, the driver closes the dOors, puts his foot doum 
hard, and off you go. Fluid flywheels moke for smooth 
starting. As the b^us proceeds the driver turns a handle 
and starts the coffee-grinder, which churns up and 
counts the money. The driver picks the coins out at 
the bottom -of the churn and stacks them in a rack, so 
he can give change to those foolish enough to need it. Ho 
then'probably has to count extra coins, odd transfer tickets, 
&C.J and make an entiy in liis log. At the next stop 
he calls the name of the street, opens the doom, watches 
the new passengers deposit their coins, issues tickets, 
closes the doors, watches the trafflc and the trafflc lights, 
and starts off again. It really is an amazing act. It 
seems remarkable that so much should be put on the 
shoulders of one man, but they tell mo he is well paid 
for It. I missed the humour and courtesy of the London 
^ bus conductor, but one cannot blame the New York 
driver if he keeps strictly to the job on hand. 

• * * 

Mr. Eaffazzia was my first patient on my first firm, 
and we took each other verv'seriously. Ever since then 
he has haunted the hospital. Indeed, he says St. Mala- 
prop’s is his second home. It scarcely seems possiblojfco 
walk through Outpatients without seeing him brooding 
in some queue. One careless glance and I am trapped : 
with gentle sweaty fingers he holds my sleeve and 
talks . . . 

Teetering nervously on one foot I gasp : " I really 

can’t stay—I’m late—I’ve got a lecture—I'must go— 
they’re waiting for me in the word—I’m due in the 
theatre.” All useless cries. He fixes me with the mild 
milky stare of cataract; and asks eagerly : “ Do you 

rerhember that day when Nurse Broadbeam dropped the 
tray ? ” , , 

For weeks now he has been pestering me to see his 
daughter. He’s very worried about Luorozia.' She’s in 
love with Enrico, and yet won’t marry him—says she’d 
rather have a weekend at Brighton. “ It seems so 
immoral,” laments Mr. Raffozzia, “ and I’m sure it would 
do her good to talk it over with a Lady Doctor.” " But 
I’m not qualified.” “ Never mind,” ho goes on remorse¬ 
lessly, “ you ought to be.” 

So the other day I had coffee with Lucrezia. She 
explained that she didn’t mind a bit of fun. But 
marriage ? No 1 She wasn’t going to lose her piivaey not 
for anyone. “But what do you do in your privacy?” 
I asked unhappily. “ Surely you could get used to having 
a husband aroimd, especially as you love Enrico—why 
must you always be alone in your room ? ” For the first 
time she looked embarrassed. After a moment’s hesitation 
she leant across the table and whispered : “I eat 
biscuits in bed.” 


He had heen teUing me about the model jet-plane. 
Now he looked at the rusty automatic maohino and went 
into his state of abstraction. At last ho came out of it. 
“ Grandpa,” said he, “ when you were young could you 
reallv get chocolate out of a thing like thatf ” “ Yes,” 
Lmphfl! “ And matches ? ”. “ Y«.” “ For a pennv ? » 
“ Ym ” “ Without bemg registered or havmg a book ? 

■ “ Ym‘” “ I- should have Uked it then.” " But you 
woi^’t have had a model jet-plane.” “I wouldn t 
wanted it,” he saidq and I felt more hopeful. 
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Letters to the Editor 


A CHRISTMAS APPEAL 
Sm,—Christmas comes but once a year, and 
comes should bring good cheer. 1 therefore 
to your readers to help those who have to look to 
for whatever extra comforts may come thoir ivay. 

The beneficiaries' of the Royal Medical Ben 
Fund are either aged or infirm practitionors, ot 
wives, %vidows, or children, and but for tho grace <t 
any one of us, or our families, might bo in like n 
I hope subscribers to tho fund will send an 
donation to moke this Christmas a little less bl 
grim. I earnestly ask those who are not subsen 
show their sympathy for thoir less fortunate coll 
not only by sending Christmas gifts, but by b 
regular supporters of tho fund. 

Contributions and subscriptions should bo sent 
seci'otary of the Roydl ModicM Benevolent Fund, 1, 
House, Manor Fields, Putney, London, S.W.15, 
marked “ Christmas Gifts.” 

Aefbed Webb-Johnsox 
P resident, Royal Jlodioal Bonorolcnt 


INCIDENCE OF POLIOMYELITIS 

Sm,—In your note of Sept. 20 (p. 448) you sugg 
imphcatlon that the true incidence of pobora 
at the present time is probably much belore, and mi 
no more than half, tho weekly notification figures, 
recent experience in Leeds supports this view. 

The monthly notifications have steadily ^n 
1 in April to 3 in May, 0 in Time, 16 in July, 19 inA 
and 26 in September, suggesting a continued inc 
incidence. A closer analysis of tho figures 
however, that whci'cas in April, May, and Juno 
notifications were true cases, in July, August, 
September out of 69 notifications there were pw 
accepted cases, tho remaining 20 requiring rensi 
diagnosis. During tho last week of September 
were 11 notifications, but only 3 of these are now rCo 
ns definite cases. , - , 

■ Tho increasing awareness of poliomyelitis mi 
resulted in a greater number of abortive 
diagnosed. For instance, whereas in Juno aU o nw 
cases showed definite paralysis, in September cwjj 
of tho 16 accepted cases had paralysis, the remM" 
0 being of the abortive type. , 

Tho diagnosis of poliomyelitis in the cmI.v 
often difficult if not impossible, and dootore goj™ 
have responded to the appeal to 
suspicion ; this has inevitably meant rovimou at 
in a substantial proportion of cases. R sue 
as have been obtained in Leeds are 
any assessment of tho progress of tho epiuem 
on notification figures must he highly ' „nid<< 

however, seem to bo a fair assumption that y 
is declining quicker than the notification figures . 

J. F. WAWN - 

LooaB. ' Deputy Modtool Officer of B ^ 

*** Our correspondent presents useful 
the I cases notified have mcluded a rising “jj 
which the provisional diagnosis hove 

erroneous. It Should not bo deduced from tu , 
that the epidemic has attacked fewer .y 

number notified. Probably tl*® large s 

of poliomyelitis ore not clhiicaily I> 

and therefore escape notification altogctuor. 

SOCIAL medicine . 

. Sm,—It is remarkable- that Dr. rV of 

(Sept. 27) does not appear to know the im ^ 

district nurses, and Mms Steel (Oct. 
in which they laboiu- so happily as a ■>„ god 

The district nurse is par excellenoo the ^nfOTfJ 

coadjutor. Tho Ministry of H^tb Hger 

health-visitor course fpr district 
auspices of tho Queen’s Institute, who 
eqmpping themselves for further demands ^ (0 

under the National Health Service Act. r , 
district nurses have had the collaboration joH*^ 
of tho Order of St. John and Red Cross bociccj. 
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Idv possess tiie experience in dealing -with roluntarj- 
'.eis desired by Dr. Hnrding. For tbe time being 
i activities hare competed for tbe services of these 
bodies, though at no previous time has there been 
Mch opportunity to use them in association with the 
ict-nursing service. 

ie district nurses are the only section of the nursing 
imnity who are associated with the health services, 
istinct from the hospital services. Their position 
^es to be as widelv appreciated by all who are 
tmed with the health of the people as their services 
wtheirpatients. C. E. A. Bedwell 

ChalrmaD. iletropoUtan Federation ol 
)don, SE.Il, Queen’s District Kurelng Associations. 

R,—Hiss Steel (Oct. 4) aptly'describes the problem 
^ed by me in my previous letter (Sept. 27) as the 
lan’s-land of socim medicine, and she seems to agree 
(this territory could'wellbe covered to a considerable 
tit by voluntaiy workers. tVhether the supervirion 
Jes8 workers is effected through the health visitor 
g the local authority, or the almoner at the divisional 
vh centre referred to by iiliss Sayle, seems to me 
aterial—a question in fact of availability of 
snneL 

ie chairman of the Eursing Becruitment Committee, 
mg in the Times of Oct. 8, refers to the shortage 
faith visitors and to the extension of their duties 
a the National Health Service Act comes into force 
PIS. It Is clear that very careful use of all our 
led medical social workers will be essential in the 
t ahead, if the ever-widening fields of work which 
their province are to be properly covered. 5Iy 
jh that those voluntary workers who for so many 
fc^ve satisfactorily fiUed a gap in our social services 
[be given an opportunity to help cover that part 
N field where specific medicosocial training is not 


in, S.W.IO. 


A- E. B. Harddcg. 


[ MENINGITIS LEPTOSPIROSA 

Pi—I n stressing the importance of anicteric Well’s 
particularly that form presenting as an Innocent 
bmeningitis, Dr. Buzzard and Dr. Wylie (Sept. 20) 
®“f®corded cases almost identical with others seen in 
ppshire during the past ten years. 

'have now had the good fortune to see some 40 cases 
proved Weil’s disease ; about half remained amcteric 
pghout, and over a dozen of these have presented 
of meningitis showing pleocytosis in the cerebro- 
fluid (on.F.). These too were in young people 
P Were apparently infected by contact with river 
^1 thou^ 3 had done nothing more daring than 
One, an A.T.S. girl of 30, had had no such 
[^^ore, hut her bUlet was shown to be rat-mfested. 

W my cases, however, have shown several features, 
laboratory, which seem to have been lacking 
I ^ ^^ord series ; and it was these very features 
directed attention to the con-ect diagnosis. All 
muscle tenderness of varying degree which 
ywed until convalescence had been established.^ I 
' rely so much on this sign that in searching 

led’s disease during this summer it has seemed 
ment when going through the infective-hepatitis 
to squeeze each patient’s biceps. 

, I have not found nitrogen retention approach- 
. oat seen in the icteric cases, yet blood-urea findings 
aiTravs been suggestively close to the upper limits 
, °Spdity for young people; and my figures have 
■ oigher than those recorded bv Buzzard and Wylie, 
"re ^a levels of 60 mg. per 100 mL and higher in 
idn cases. This examination was, however, 

t, sometimes three davs earlier than in 

i series. It seems possilile that nitrogen 

P a very early feature, and as I have wntten 
i-i I feel that “ this ishy far the most important 
laboratory finding” in the earlv stages. In 
. .. . _ „ Wrigley, the 

urea content 


it was arranged that Dr. O. H. 
thp^ pathologist, should estimate the 


u u-henever pleocytosis with normal 

-; this led to a correct diagnosis i 


chlorides 
diagnosis in several 


Robertaon. K. M, Sril. mcd. J. 1946. U, SIO. 


early cases. In no case was there an excess of polymorphs 
in the c.bjf. ; indeed, the cells have been almost entirely 
lymphocytes, and case 1 from Oxford with _S8 % poly¬ 
morphs mnst he unusual. 

During what has surely been the most tempting 
summer for bathers in a generation I have seen no cases 
of Weil’s disease in Germany, and I have wondered if 
the same brilliant sunshine which led possible victims 
into the water also cut short the life of the young 
leptospira, which is known to dislike direct sunlight. 
I understand that no cases have been diagnosed 
in Winchester this summer—an experience unusual in 
recent years. I recall that the period July 27 to Sept. 13, 
1940, during which all the Oxford cases were seen, 
was characterised by peculiarly British “summer” 
weather. Kexeeth Eobertson. 

filth (Hombuig) British MUtorj- Hospital, BA.O.R. 

REVOLT FROM THE BEDPAN 

Sm,—Stimulated hy your advice and encouragement 
I designed, with the engineer'of this hospital, a chair 
for use in taking patients to the w.c.; it closely 
resembles that ns^ for eight years in the Central Hos¬ 
pital. Orebro, which is described by Professor Bohmansson 
and Dr. ISIalmros In your issue of Oct. 4. 

These chairs have now been used for several months, 
and I can endorse the views of your contributors on 
their extreme usefulness. The work of the nurses is 
reduced and a distasteful task almost eliminated fixim 
the ward. Patients greatly prefer to he taken to the 
w.c. in these chairs and to deftecate in decent seclusion 
and in a comfortable and effective position; and the 
effort is much less than tlmt involved in the use of the 
bedpan. Patients with advanced tuberculosis can use 
the chair with advantage. 

The valuable "sn^estion of your contributors should 
be widely adopted in bospit-ols. ’ Most advances in treat¬ 
ment seem to add more worii to overburdened staffs ; 
it is refreshing to meet one which diminishes the amotmt 
of work to be done and at the same time greatly improves 
the comfort and welfare of patients. 

Coan^ Sanatorium, Claro Hall, P. A. H. SEsmONDS 

South ^PimuB, Barnet. Meilloal Director. 

Sib,—H aving read with interest the artide hy Pro¬ 
fessor Bohmansson and Dr. Alalmros, I should lik e to 
submit what I believe to he an advance on their 
suggestion. I have devised a hedjvhich is located over 
a water-doset pan, and can he'manipnlated hy the 
patient. The bed has a flap which can be raised to make 
an opening for toe water-doset, and the whole bed can 
be lowered or raised to allow the patient to sit in a normal 
position during defiecation. 'The bed can he operated 
without the~presence or assistance of nurses, and it qht, 
be used without moving the patient from bed, tons 
covering toe needs of the hulk of the chronic sick in 
public-assistance institutions. The cost of fitting the 
water-closet pans would soon be recovered by the saving 
of labour, and toe offensive odour fium bedpans would 
be eliminated. 

Drawings for this bed are in toe hands of a firm of 
hospital-bedmannfactnrers (ilessrs. Wbitfidds), and it is 
hoped that a prototype will shortly be in operation. 

Boston, Lines. W. G. Booth. 

GOm^ALESGENT HOMES 

Sir,—A s a patient recently returned from a con¬ 
valescent borne, perhaps my experience may guide those 
trying to bring about unprovements. I was taken to 
toe borne from a Xtondon hospital, and since it was toe 
first time, after a severe major operation, that I had 
been dressed and out of the hospital wari, I arrived 
almost in a state of collapse. The frsDut door was opened 
by a dome^ic servant who, without greeting, reprimimded 
me for bemg late. I bad expected to go straight to 
bed. but toe front door having been shut on my son 
who bad brought me, I was asked to follow her upstairs. 

I looked at the formidable flight with dismaw but 
managed to crawl unaided to the landing, where ! Bnq 
to stand and wait while the maid unpacked my case. 
Having been shown my bed in a dormitory for' ten, I 
was asked to come downstairs and see the matron. On 
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preserves his equanimity, fearful of expressing any dia- 
agreement, accepting even tlie most preposterous 
nonsense. I would like to see one, invited, let us say, 
to hear loud bronchial breathing, protesting irritably 
and vehemently, “ No 'I don’t. I’ll be d—d if I do." 
He ought certainly to pass, whatever his performance in 
general; he would be the right stuff for a good doctor. 


Bus-drivers in New York have an incredible job, for 
there ore no conductors. The two doors at the entrance 
and exit are opened by the driver pressing a button.' 
The passenger get^ on at the driver’s end and drops a 
nickel or a dime into a machine rather like a coffee- 
grinder. If he intends to transfer to another bus, or 
return before 4 P.M., he gets a ticket from the driver 
—otherwise no tickets are needed, for there is only one 
fare whatever the distance. 'When all have paid their 
fares, the driver closes the dbors, puts his foot dovm 
hard, and off you go. Sluid flywheels make for smooth 
starting. As the bus proceeds the driver turns a handle 
and starts the coffee-grinder, which chmns up and 
counts the money. The driver picks the coins out at 
the bottom of the chum and stacks them in a rack, so 
he can give change to those foolish enough to need it. Ho 
then probably has to count extra coins, odd transfer tickets, 
&C.J and make an entry in Iris log. At the next stop 
he calls the name ,of the street, opens the doors, watches 
the new passange’rs deposit their coins, issues tickets, 
closes the doors, watches the traffic and the traSic lights, 
and starts off again. It really is an amazing act. It 
seems remarkable that so much should he put on the 
shoulders of one man, but they teU me he is well paid 
for it. I missed the humour and courtesy of the London 
, bus conductor, but onq cannot blame the New York 
»driver if he keeps strictly to the job on hand. 

• * * 

Mr. Baffazzia was my first patient on my first firm, 
and we took each other very seriously. Ever since then 
he has haunted the hospital. Indeed, he says St. Mala- 
prop’s is his second home. It scarcely seems possiblejto 
walk through Outpatients without seeing him brooding 
in some queue. One careless glance and I am trapped: 
- with gentle sweaty fingers he holds my sleeve and 
talks . . . 

Teetering nervously on one foot I gasp : “I really 
can’t stay—I’m late—I’ve got a lecture—-I mrrst go— 
they’re waiting for me in the ward—I’m due In the 
theatre.’’ All useless cries. He fixes me with the mild 
milky stare of cataract; and asks eagerly : ‘‘ Do you 

roriember that day when Nurse Broadbeam dropped the 
tray ? ” 

For weeks now he has been pestering me ,to see his 
daughter. He’s very worried about Luorezia. She’s in 
love with Bm-ico, and yet won’t marry him—says she’d 
rather have a weekend at Brighton. " It seems so 
immoral,” laments Mr. Baffazzia, “ and I’m sure it would 
do her good to talk it over with a Lady Doctor.” “ But 
I’m not quaJifled." ‘‘ Never mind,” ho goes on remorse¬ 
lessly, “ you ought to be.” 

So the other day I bad coffee with Lucrezia. She 
explained that she didn’t mind a bit of fun. But 
marriage ? No I She wasn’t going to lose her privacy not 
for anyone. ‘‘But what do you do in your privacy?” 
I asked unhappily. ‘ ‘ Surely you could get used to having 
a husband arovmd, especially as you love Enrico—why 
must you always be alone in your room ? ” .Bor the first 
time she looked embarrassed. After a moment’s hesitation 
she leant across the table and whispered : ‘‘I eat 

biscuits in bed.” , 


He bad been telling me about the model jet-plane. 

' Now he looked at the rusty automatic machine and went 
into his state of abstraction. At last he came out of it. 
“ Grandpa,” said he, “ when you were young could you 
reallil get chocolate out of a thing like ttot ? ” Yes, ’ 
Lrep^uld. ‘‘ And matches ? ” ‘‘ ^.” “ Bor a penny ? 

‘‘ ” ‘‘ Without being registered or havmg a book ? 

■ ••■Yes’” ‘‘I should have liked it then.” "But you 

v^oMn’t have had a model jet-plane.” ‘ I wouldn’t 
wanted it,” he saids and I felt more hopeful. 
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A CHRISTMAS APPEAL 
Sm,—Christmas comes but once a year, and 
comes should bring good cheer. 1 therefore 
to yom readers to help those who have to look to 
for whatever extra pomforts may come their way 
The bonoficiories of the Royal Medical E 
Ehmd are either aged or infirm practitioners, or 
wives, avidows, or children, and but for the grace of 
any one of us, or our families, might be in like ■ 

. I hope subscribers to the fund will send an 
donation to moke this Christmas a littlo less h' ’ 
grim. I earnestly ask those who are not ■ ? 
show their sympathy for their less fortunate c 
not only by sending Christmas gifts, but by 1 
regular supporters of the fund. 

Contributions and subscriptions should be sent 
secretary of the Royhl ModicM Benevolent Bund, 1, 
House, Manor Bields, Putney, London, B.M-IB, 
marked “ Christmas Gifts.” 

Anw awn Wbbb-JoHNSON 
President, Royal Medical Benevolent f 

INCIDENCE OF POLIOMYELITIS | 

Sm,—In your note of Sept. 20 (p. 448) you sngga# 
implication that the true incidence of polioray, 
at the present time is probably much below, and ^ 
no more than half, the weekly notification figures, 
recent experience in Leeds supports this view. i 
The monthly notifications have steadily • 

1 in April to 3 in May, 0 in June, 16 in July, 19 in ' 
and 26 in September, snggesting a continued " 
incidence. A closer nnaJysis of the %u^ 
however, that whereas in April, May, and Juno 
notifications were tnie cases, in July, August,^ 
September out of 69 notifications there were 
accepted cases, the remaining 26 requiring rOT®*. 
diagnosis. During the last week of September U 
were 11 notifications, but only 3 of these are now r^- 
03 definite cases. . _ , ' 

The 'iacrensing owaren^ of polioiwelitis ms 
resulted in a greater number of abortive cases» 
diagnosed. For instance, wheireas in Juno aU u 
cases showed definite paralysis, in September 
of the 16 accepted cases hM paralysia, the 
0 being of the abortive type. - . ^ 

The diagnosis of poliomyelitis in the early ® ^ 
often difficult if not impossible, and doctore W j 
have responded to the appeal to isolate and n . 
suspicion ; this has inevitably meant rovisiob o*" i 
in a substantial proportion of cases. If 
as have been obtained in Leeds are common , 
any assessment of the progress of the epideni 
on notification figures must be highly „ni ’ 

however, seem to be a fair assumption that cu r 
is declining quicker than the notiUcation ugores 

j. F. Wabin , 

Leeds.' Dopnfcy Medical OfiQo*'“ 

•** Our correspondent presents useful 
the / cases notifleff have included a 
which the provisional diagnosis of pohomy ^ 
erroneous. It hbould not bo deduced from tu > 
that the epidemic bos attacked fewer .f. 

number notified. Probably the large , 

of poliomyeiitiB are not clinically i. 

and therefore escape notification altogether. 


SOCIAL MEDICINE 


. Sm,—It is remorkableV that Dr. 

(Sept. 27) does not appear to know the unc C 
district nurses, and Miss Steel (Oct. 
in which they labour so happily as a dod 

The district nurse is par excellenoe the tw ^ 
coadjutor. The Ministry of Health bMre 
health-visitor course for district »'■' •' 

auspices of the Queen’s Institute, who to . 

eqmpping themselves for further demanas 
under the National Health Service Act. ^ ■ 

district nurses have bad the coTlaboraWon ^ thff 
of the Order of St. John and Bed Cross Sociecj. 


TTor 
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ly possess the experience in dealing with roluntaiy 
as defied by Dr. Harding. For the time being 
activities have competed for the services of these 
)odies, though at no previons time has there been 
ich opportunity to use them in association with the 
rt-nuising service. 

: district nurses are the only section of the nursing 
innity who are associated with the health services, 
itmct from the hospital services. Their position 
res to be as widelv appreciated by all who are 
med with the healtfi of the people as their services 
■theirpatients. C. E. A. Bedweel 

Chairman, Metropolitan Fed^^ration. of 
ion, Si 24. Queen’s District Xmsing As^oclationfl. 

?Iiss Steel (Oct. 4) aptly'describes the problem 
ed by me in my previous letter (Sept. 27) as the 
m's-land of social medicine, and she seems to agree 
ins territory could well be covered to a considerable 
t by vohmta^ workers. 'Whether the supervision 
se workers is effected through the health visitor 
the local authority, or the almoner at the divisional 
i centre referred to by Miss Sayle, seems to me 
ferial—a question in Jfact of availability of 
meh 

I chairman of the Xnrsing Recruitment Committee, 
g in the Times of Oct. S, refers to the shortage 
dth visitors and to the extension of their duties 
the National Health Service Act comes into force 
18. It is clear that very carefiil use of all our 
d medical social workers will be essential in the 
ahead, if the ever-widening fields of work which 
>e their province are to be properly covered. ITy 
s that those voluntary workers who for so m a ny 
have satisfactorily fiH^ a gap in our social services 
be given an opportuni^ to help cover that part 

■ field where specific medicosocim training is not 
ary. 

ion, S.W.lo. A. E. B. HAKDtXG. 

aiENINGlTIS LEPTOSPIROSA 

•—^In stressing the importance of anicteric Weil’s 
ie, particularly that form presenting as an innocent 
tnemngitis, Dr. Buzzard and Dr. "Wylie (Sept. 20) 
recorded cases almost identical with others seen in 
Pshire during the past ten years, 
ave now had the good fortune to see some 40 cases 
■oved Weil’s disease ; about half remained anicteric 
ghont, and over a dozen of these have presented 
^ of meningitis showing pleocytosis in the cerehro- 
1 fluid (C.S.F.). Thes^oo were in young people 
Were apparently infected by contact with river 
thou^ 3 had done nothing more daring than 
One, an A.T.S. gid of 30, had had no such 
^ure, hut her billet was shown to be rat-infested. 

‘ my cases, however, have shown several featu^, 
al Md laboratory, which seem to have been lacking 
je Oxford series; and it was these very futures 
P directed attention to the con-ect diagnosis. All 
muscle tenderness of varying degree which 
steu Until convalescence had been established. I 
Come to rely so much on this sign that in searching 
oens disease during twic summer it has seemTO 
iCM when going Srough the infective-hepatitis 
5 to squeeze each patient’s biceps. 

^'^h I have not found nitrogen retention approach- 
~t seen in the icteric cases, yet blood-urea findings 
been suggestively close to the upper limits 
Vv ^ for young people ; and my figures have 
migher than those recorded bv Buzzard and Wylie, 
seen levels of 50 mg. per iOO mL and higher in 

■ ^the cases. This examination was, howevCT, 
wo and sometimes three davs earlier than in 

^.«otd series. It seems possible that nitrogen- 
ion IS a very early feature, and as I have written 
i„ 1 feel that “ this is by far the most important 

7 “oo^ory fin/^;ng ” in’ the early stages. In 
ester it was arranged that Dr. O. H. Wrigley, the 
pathologist, should estimate the urea content 
f whenever pleocytosis with normal chlorides 
; this led to a correct diagnosis in several 


early cases. In no case was there an excess of polymorphs 
in the 0.87?. ; indeed, the cells have been almost entirely 
lymphocytes, and case 1 ^m Oxford with ^8% poly¬ 
morphs must he nnusual. 

During what has surely been the most tempting 
summer for bathers in a generation I have seen no cases 
of Weil’s disease in Germany, and I have wondered if 
the same brilliant sunshine which led possible victims 
into the water also cut short the life o^the young 
leptospira, which is known to dislike direct sunlight. 
I imderstand that no cases have been diagnosed 
in Winchester this summer—an experience unusual in 
recent years. I recall that the period July 27 to Sept. 13, 
1940, during which all the Oxford cases were seen, 
was characterised by peculiarly British “ summer ” 
weather. Kkxhbth Eobebisox. 

94 th (Hamburg) British ifiUtary Hospital, B.A.O.H. 

REVOLT FROM THE BEDPAN 

Sni,—Stimulated by your advice and encouragement 
I designed, with the engineer of this hospital, a chair 
for use in taking patients to the w.c.; it closely 
resembles that used for eight years in the Central Hos¬ 
pital. Orebro, which is described by Professor Bohmansson 
and Dr. 3Ialrnros in your issue of Oct. 4. 

These chairs have now been used for several months, 
and I can endorse the views of your contributors on 
their extreme usefulness. The work of the nurses is 
reduced and a distasteful task almost eliminated firom 
the ward. Patients greatly prefer to be taken to the 
w.c. in these chairs and to defieecate in decent seclusion 
and in a comfortable and effective position; and the 
effort is much less than that involved in the use of the 
bedpan. Patients with advanced tuberculosis can use 
the chair with advantage. 

The valuable "suggestion of your contributors should 
be widely adopted in hospitals. Host advances in treat¬ 
ment seem to add more work to overburdened staffs; 
it is refres h in g to meet one which dimini^es the amoCmt 
of work to be done and at the same time greatly improves 
the comfort and welfare of patients. 

County Sanatorium, Clare HaU, F. A. H. SlXiMOKPS 

Eonth lUmms, Barnet. Medical Director. 

Sm,—Having read with interest the article by Pro¬ 
fessor Bohmansson and Dr. Alalmros, I shocild hke to 
submit what I believe to he an advance on their 
suggestion. I have devised a hedjvHch is located over 
a waterKiioset pan, and can he manipulated by the 
patient. The bed has a fiap which can he raised to make 
an opening for the water-closet,''and the whole bed can 
be lowered or raised to allow the patient to sit in a normal 
position during defrecation. The bed can he operated 
without thcmresence or assistance of nurses, and it can 
he used without moving the patient from bed, thus 
covering the needs of the hulk of the chronic sick in 
public-assistance institutions. The cost of fitting the 
water^iloset pans would soon he recovered by the saving 
of labour, and the offensive odour from bedpans would 
be eliminated. 

Drawings for this bed are in the hands of a firm of 
hospital-bed mannfacturers (Messrs. Whitfields), and it is 
hoped that a prototype will shortly be in operation. 

Boston, Lines. W. G. Booth. 

CONVALESCENT HOMES 

Sm ,—As a jjatient recently returned from a con- 
yale scent home, perhaps my experience may guide those 
trying to bring about improvements. I was taken to 
the home from a London hospital, and since it was the 
first time, after a severe major operation, that I had 
been dressed and out of the hospital ward, I arrived 
almost in a state of collapse. The romt door was opened 
by a domestic servant who, without greeting, reprimanded 
me for being late. I had expected to go straight to 
bed, hut the front door having been shut on mv son 
who had brought me, I was asked to follow her up^airs 
I looked at the formidable flight with dismav hut 
managed to crawl unaided to the landing, where 'l LnB 
to stand and wait while the maid unpacked mv case. 
Having been shown my bed in a dormitory for’ten, I 
was asked to come downstairs and see the taatron. On 


Robertson, K. M. Hr«. rani. J. 1916 .11. 810. 
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preserves Ills equanimity, fearful of expressing any dis¬ 
agreement, accepting even the most preposterous 
nonsense. I ■would like to see one, invited, let us say, 
to hear loud bronchial breathing, protesting irritably 
and vehemently, “ No I don’t, I’U be d—d if I do.*’ 
He ought certainly to pass, whatever his performance in 
general; he would be the right stuff for a good doctor. 

• • * 


Bus-drivers in New York have on incredible job, for 
there ore no conductors. The two doors at the entrance 
and exit aic opened by the diiver pressing a button. 
The passenger gets on at the driver’s end and drops a 
nickel or a dime into a macliine rather like a coffec- 
grindor. If ho intends to transfer to another bus, or 
leturn before 4 P.M., he gets a ticket from the diiver 
—otherwise no tickets are needed, for there is only one 
fore whatever the distance. "When all have paid their 
fares, the driver closes the dbors, puts his foot down 
hard, and off you go. Fluid flywheels make for smooth 
starting. As the bus proceeds the driver turns a handle 
and starts the coffee-grinder, which churns up and 
counts the money. The driver picks the coins out at 
the bottom nf the churn and stacks them in a rack, so 
ho can give change to those foolish enough to need it. Ho 
then probably has to count extra coins, odd transfer tickets, 
&c.; and mnJee an entiy in Ms log. At the next stop 
he calls the name of the street, opens the doors, watches 
the new passengo'rs deposit their coins, iasuas tickets, 
closes the doors, watches the traiHc and the traffic lights, 
and starts Off again. It really is an amazing act. It 
seems remarkable that so much should be put on the 
shoulders of one man, but they tcU mo ho is well paid 
for it. I missed the humour and courtesy of the London 
, bus conductor, but one cannot blame the Now York 
1 driver if ho keeps strictly to the job on hand. 

* * * 

Mr. Baffazzia was my first patient on my first firm, 
and we took each other very seriously. Ever since then 
he has haunted the hospital. Indeed, he says St. Mala- 
prop’s is Ms second home. It scarcely seems possiblojbo 
walk through Outpatients without seeing him brooding 
in some queue. One careless glance and I am trapped : 
Avith gentle sweaty Angers ho holds my sleeve and 
talks . . . 

Teetering nervously on one foot I gasp : “ I really 

can’t stay—I’m late—I’ve got a lecture—I must go— 
they’re waiting for mo in the ward—I’m due in the 
theatre.” All useless cries. He fixes me with the mild 
milky stare of cataract; and asks eagerly : " Do you 

roifiembcr that day when Nurse Broodboam dropped the 
tray ? ” 

For weeks now ho has been pcstorMg me ,to see Ms 
daughter. He’s very worried about Luorozia. She’s in 
love with Enrico, and yet won’t marry him—says she’d 
rather have a weekend at Brighton. “ It seems so 
immoral,” laments Mr. Baffazzia, " and I’m sure it would 
do her good to talk it over with a Lady Doctor.” " But 
I’m not qualified.” “ Never mmd,” ho goes on remorse¬ 
lessly, “ you ought to bo.” 

So the other day I had coffee with Lucrozia. She 
explained that she didn’t mind a bit of fun. But 
marriage ? No ! She wasn’t going to lose her privacy not 
for anyone. “But what do you do in your privacy?” 
I asked xmhappily. “ Surely you could got used to having 
a husband aroimd, especially os you love Enrico—why 
must you always be alone in your room ? ” For the first 
time she looked embarrassed. After a moment's hesitation 
she leant across the table and whispered : “I eat 
biscuits in bod.” 


He had been teUing me about the model jot-plane. 
Now ho looked at the rusty automatic machine and went 
-into his state of abstraction. At last ho came out of it. 
“ Grandpa,” said ho, “ when you were young could you 
rcalh/ get chocolate out of a tMng like that ? ” “ Yes,” 
Ire&. “Andmatches?” “Yes.” ‘ For a penny ? •• 
" Yes ” “ Without being registered or having a book ? 

■ " Yes'” “ L ahmild have hked it then.” " But you 
wouldn’t have had a model jot-pl^o.” “I wouldn’t 
ha'TO wanted it,” he said-; and I felt more hopeful. 
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A CHRISTMAS APPEAL 

Sin,—Christmas comes but once a year, and ' 
comes should bring good cheer. I therefore 
to your readera to help those who have to loot to 
for whatever extra comforts may come their way. 

The beneficiaries of the Boyal Medical Ben 
Fund are either aged or infirm practitionore, or 
■wives, ■widows, or children, and but for tho grace of 
any one of us, or our families, might be in like n 
. I hope subscribers to tho fund will send an 
donation to make this Christmas a littlo less blcik 
grim. I earnestly ask those who ore not subsen 
show then’ sympathy for their less fortunato coU 
not only by sending Christmas gifts, but by b 
regular supporters of tho fund. 

Contributions and subscriptions should be sent 
socrotary of tho Boyal Medical Benevolent Fund, 1, 
House, Manor Fields, Putney, London, S.1V.15, 
marked “ Christmas Gifts.” 

Alfred Wbbb-Johnsox 
P roaldout, Roynl ModlonI Doneroknl 


INCIDENCE OF POLIOMYELITIS 

Sir,—I n your note of Sept. 20 (p. 448) you sugg 
implication that the true incidence of pollom 
. at the present time is probably much below, and mii ■ 
no more than half, tho weekly notification figures, 
recent exporienco in Leeds suppoi-ts tills view. 

Tho montlfiy notifications have steadily risen 1 
1 in April to 3 in May, 0 in June, 16 in July, 19 biAu| 
and 26 in September, suggesting a contmued Incw 
incidence. A closer analysis of the figures ■ 
however, that whereas in April, May, and Jnno » 
notifications wore true coses, in .July, August, 
Soptomher out of 60 notifications there were onlf 
accepted cases, tho remaining 20 requiring 
diagnosis. Dmdng the last week of September u 

wore 11 notifications, hut only 3 of these ore now regM 

as definite cases. , . . 

Tho increasing awareness of poliomyelitis lias i 
resulted in a greater number of abortive ca^ 5 
diagnosed. For instance, whereas in June aU u 
cases showed dofimto paralysis, in Soptoinbar ow- 
pf the 16 accepted cases had paralysis, the reais™ 
9 being of the abortive typo. , 

The diogno.sis of poliomyelitis in tlie early Btaw 
often difficult if not impossible, and doctore 
have responded to tho appeal to isolate and no 7 
suspicion ; tMs has inevitably meant rovisioh ot ui 
in a substantial proportion of cases. If sdM 
as have been obtained in Leeds are common exp 
any assessment of tho progress of tho 
on notification figures must ho Mghly fallwiom. 
however, seem to be a fair assumption that vM 1 ^ 
is dccUnlng quicker than tho notification figures P 

j. p. Ward-' ^ 

Loodfl. Deputy Modlool Officer oil* ^ 

•** Our oori-ospondent presents useful 
the I cases notified have included a 
wMch tho provisional diagnosis of i.Qffi; 

orronoous. It Sliould not bo deduced from tn , 
that the epidemic has attacked fewer .f c 

number notified. Probably tho largo 

of poliomyelitis are not clinically reco^isa_ 

and thei-efore escape notification altogether. 


SOCIAL medicine . 

. Snt,—It is remarkable' that Dr. of 

(Sept. 27) does not appeal' to know tho fin® .lu f 
district nm'ses, and Miss Stool (Oct. ^),,*^*®^nii’s-buni 
in which they labour so happily ns a ‘ doct 

Tho district nurse is par oxcoUenoo the 
coadjutor. Tho Ministry of Health have 
lieoltli-visitor course fOr district nlnw 

auspices of the Queen’s Institute, who to **** 

^ equipping themselves for further demands u tt* 

vmder tho National Health Servdee Act. t , ■Lppibi** 
district nm'ses have liad tho collaboration ^ ( 1 ^ 
of the Order of St. John and Bod Cross feocieci. 
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V possess the experience in dealing xvith voluntary- 
re desired by Dr. Harding. Pot the time being 
activities have competed for the services of these 
odies, thoc^ at no pre-vious time has there been 
ch opportunity to use them in association xvith the 
t-nursing service.- 

district nurses are the only section of the nursing 
unity who are associated with the health services, 
tmct from the hospital sendees. Their position 
es to be -as widely appreciated by all who are 
ned with the health of the people as their services 
their patients. O. 33 , Bedweel 

Ohalrmnn, Metropolitan Federation ot 
on, S1E.24. Qneon’s Dlatriot Nnrslng Associations. 

—Mias Steel (Oct. 4) aptly'describes the problem 
ed by me in my pre-vious letter (Sept. 27) as the 
n’s-ltod of social medicine, and she seems to agree 
bis territory could "well be covered to a considerable 
' by voluntary workers. Whether the supervision 
se workers is effected through the health -visitor 
the local authority, or the almoner at the di-visional 
centre referred to by Miss Sayle, seems to me 
erial—a question in fact of availability of 
inel. 

chairman of the Nursing Recruitment Committee, 
in the Times of Oct. 8 , refers to the shortage 
th visitors and to the extension of their duties 
the National Health Service Act comes into force 
18. It is clear that very careful use of all our 
d medical -social -workers -wiU be essential in the 
ahead, if the ever--widening fields of work which 
e their pruvince are to be properly covered, ily 
s that those voluntary'workers who for so many 
have satisfactorily filled a gap in our social services 
be given an opportunity to help cover that part 
1 field where specific medlcosocial training is not 
ary. " 

bn, a.-w.io. A. E. B. Harding. 

MENINGITIS LEPTOSPIROSA 

>—^In stressing the importance of anicteric Weil's 
6 , particularly that form presenting as an innocent 
neningitis, Dr. Bmaard and Dr. Wylie (Sept. 20) 
‘^curded cases almost identical -with others seen in 
’Shire during the past ten years, 
ive now had the good fortime to see some 40 cases 
oved Weil's disease ; about half remained anicteric 
shout, and over a dozen of these have presented 
les of meningitis showing pleocytosis in the cerebro- 
1 fiuld (O.S.F.). Thesetoo were in young people 
Were apparently infected by contact -with river 
though 3 had done nothing more daring than 
A One, an A.T.B. girl of 30, had had no such 
’’’I®, but her billet was shown to be rat-mfested. 

cases, however, have shown several features, 
al and laboratory, which seem to have been lacking 
6 Oxford series ; and it was these very futures 
1 directed attention to the con-ect diagnosis. All 
^ muscle tenderness of varying degree which 
led until convalescence had been established,^ I 
come to rely so much on this sign that in searching 
yen's disease during this summer it has seemed 
lent when going through the infective-hepatitis 
s to squeeze each patient’s biceps. 

®'^h 1 have not found nitrogen retention appro^b- 
aat seen in the icteric cases, yet blood-urea findings 
always been suggestively close to the upper hmlts 
'^Jyi’^ty for young people ; and my figures have 
nigher than those recorded by Buzzard and Wylie, 
'■e Men levels of 60 mg. per 100 ml. and higher id 
' cases. This examination was, however, 

wo and sometimes three days earlier than in 
nnries. It seems possible that nltirogen • 
len 18 a very early feature, and as I have -written 
I feel that “ this is by far the most important 
„> ^“oratory finding ” in the early stages. In 
,“®ster it was arranged that Dr. O. H. Wrigley, the 
ae ^ pathologist, should estimate the urea contont 
- whenever pleocytosis -with normal chlorides 
? this led to a correct diagnosis in several 

1- Robertson. K. M. Bnt. med. J. 1916, U. 8101 


early cases. In no case was there an excess of polymorphs 
in the c.s J. ; indeed, the cells have been almost entirely 
lymphocytes, and case 1 from Oxford with ^8 % poly¬ 
morphs must be unusual. 

During what has surely been the most tempting 
summer for bathers in a generation I have seen no cases 
of Weil's disease in Germany, and I have wondered if 
the same brilliant sunshine which led possible -victims 
into the water also cut short the life of the young 
leptospira, which is known to dislike direct sunlight. 
I understand that no cases have been diagnosed 
in Winchester this summer—an experience -unusual in 
recent years. I recall that the period July 27 to Sept. 13, 
1946, during which all the Oxford cases were seen, 
was characterised by peculiarly British “ summer ” 
weather. Kenneth BoBEia'rsoN. 

Olth (Hombarg) Brltlsli AlTIltaiy Hospital, B.A.O,H. 

REVOLT FROM THE BEDPAN 

Sib, —Stim-ulated by your ad-vice and encouragement 
I designed, -with the engineer of this hospital, a chair 
for use in taking patients to the w.c.; it closely 
resembles that -us^ for eight years in the Central Hos¬ 
pital, Orebro, which is described by Professor Bohmansson 
and Dr. Malmros in your issue of Oct. 4. 

These chairs have now been used for several months, 
and I can endorse the -vie-ws of your contributors on 
their extreme usefulness. The work of the nurses is 
reduced and a distasteful task almost eliminated from 
the ward. Patients greatly prefer to be taken to the 
w.o. in these chairs and to defiscate in decent seclusion 
and in a comfortable and effective position; and the 
effort is much less than that involved in the use of the 
bedpan. Patients -with advanced tuberculosis can -use 
the chair -with advantage. 

The valuable'su^estion of your contributors shotdd 
be -widely adopted in hospitals. Most advances in treat¬ 
ment seem to add mote work to overburdened staffs; 
it is refreshing to meet one which dinuniahes the amoilnt 
of work to be done and at the same time greatly improves 
the comfort and welfare of patients. 

Oounfr Sanatorium, Oloro Ball, F. A* H. SlUJIONDS 

South MlmauB, Baiuet. Medloal Director. 

Sir, —Having read -with interest the article hy Pro¬ 
fessor Bohman^n and Dr. 'Malmros, I should hke to 
submit what I believe to he on ad-vance on their 
suggestion. I have devised a bed which is located over 
a water-closet pan, and can be "manipnlated hy the 
patient. The bed has a flap which can be raised to make 
an opening for the water-closet, 'and the whole bed can 
he lowered or raised to allow the patient to sit in a normal 
position diuing defecation. The bed can be operated 
■without the mresence or asristanco of nurses, and it can 
be used -without mo-ving the patient from bed, thus 
covering the needs of the hulk of the chronic sick in 
public-assistance institutions. The cost of fitting the 
water-closet pans would soon be recovered by the sa-ving 
of labour, and the offensive odour^from bedpans would 
be eliminated, 

Drawmgs for this bed are in the hands of a firm of 
hospital-bedTnanufocturers (Messrs. Whitfields), and it is 
hoped that a prototype -wifi shortly be in operation. 

Boston, Unos. W. G. BOOTH. 

CONVALESCENT HOMES 

Sm,—As a patient recently returned from a con¬ 
valescent home, perhaps my experience may guide those 
trying to bring about improvements. I -fs-as taken to 
the home from a London hospital, and since it was the 
first time, after a severe major operation, that I had 
been dressed and out of the hospital -ward, I arrived 
almost ill a state of collapse. The front door was opened 
by a domestic servant wbo, -without greeting, reprimanded 
me for being late. I had ejected to go straight to 
bed, but the front door ba-ving been shut on my son 
who had brought me, 1 was asked to follow her upstairs. 

I looked at the formidable flight -with dismay but 
managed to crawl unaided to the landing, where I had 
to stand and wait xvhile the maid unpacked my case. 
Haidng been sho-wn my bed in a dormitory for'ten, I 
was asked to come downstairs and see the matron. On 
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preserves Ills equanimity, fearful of expressing any dis¬ 
agreement, accepting even the most preposterous 
nonsense. I would like to see one, invited, let us say, 
to hear loud bronchial breathing, protesting irritably 
and vehemently, “ No il don’t, I’U be d—d if I do.'’ 
He ought certainly to pass, whatever his performance in 
general; he would be the right stuff for a good doctor. 

• « * 

Bus-drivers in Now York have an incredible job, for 
there are no conductors. The two doors at the entrance 
and exit are opened by the driver pressing a button. 
The passenger get4 on at the diivor’s end and drops a 
nickel or a dime into a machine rather like a cofTee- 
grinder. If he intends to transfer to another bus, or 
return before 4 P.M., he gets a ticket from the driver 
—otherwise no tickets are needed, for there is only one 
fare whatever the distance. lYhon all have paid their 
fores, the driver closes the dbors, puts his foot down 
hard, and off you go. Fluid flywheels moke for smooth 
starting. As the bus proceeds the driver turns a handle 
and starts the cofiee-grinder, which churns up and 
counts the money. The driver picks the coins out at 
the bottom of the chum and stacks them in a rack, so 
he can give change to those foolish enough to need it. Ho 
then probably has to count extra coins, odd transfer tickets, 
&c.; and moJee an ontiy in liia log. At the next stop 
he calls the name of the street, opens the doom, watches 
the now passengers deposit thou coins, issues tickets, 
closes the doors, watches the trofllc and the tralSc lights, 
and starts off again. It really is an amazing act. It 
seems remarkable that so much should be pub on the 
shoulders of one man, but they tell me ho is well paid 
for it. I missed the humour and courtesy of the London 
bus conductor, but onq cannot blame the Now Y'ork 
. driver if he keeps strictly to the job on hand. 

* * * 

Mr. Baffazzia was my first patient on my first firm, 
and we took each other very' seriously. Ever since then 
he has haunted the hospital. Indeed, he says St. Mnla- 
prop’s is his second home. It scarcely seems possiblejto 
walk through Outpatients without seeing him brooding 
in some queue. One careless glance and I am trapped : 
yvith gentle sweaty fingers ho holds my sleeve and 
talks . . . 

Teetering nervously on one foot I gasp ; “I really 
can’t stay—I’m late—I’ve got a lecture—I must go— 
they’re waiting for me in the ward—I’m due in the 
theatre.” All useless cries. He fixes me with the mild 
milky stare of cataract; and asks eagerly : “ Do you 

rethembor that day when Nurse Broadbeam dropped the 
tray ? ” 

For weeks now ho has been pestering me to see his 
daughter. He’s very worried about Luorezia. She’s in 
love with Enrico, and yet won’t marry him—says she’d 
rather have a weekend at Brighton. “ It seems so 
immoral,” laments Mr. Raffazzia, “ and I’m sure it would 
do her good to talk it over with a Lady Doctor.” “ But 
I’m not qualified.” “ Never mind,” ho goes on remorse¬ 
lessly, " you ought to bo.” 

So the other day I had coffee with Luorezia. She 
explained that she didn’t mind a bit) of fun. But 
marriage ? No 1 She wasn’t going to lose her privacy not 
for anyone. "But what do you do in your privacy?” 
I asked unhappily. “ Surely you could get used to having 
a husband around, especially as you love Enrico—why 
must you always be alone in your room ? ” For the first 
time she looked embarrassed. After a moment’s hesitation 
she leant across the table and whispered: “ I eat 

biscuits in bod.” 


He had been teUing me about the model jet-plone. 
Now he looked at the rusty automatic machine and went 
into his state of abstraction. At last he came out of it. 
“ Grandpa,” said he, " when you were young could you 
really get chocolate out of a thing like that ? ” “ Yes,” 
Ireplild. “And matches ?” “Yes.” “ For a p^v ? ;’ 
“ Yea ” “ Witliout beiDg registored or having a book ? 

^^l.ehoxdd have liked it them** ‘‘But you 
woulii’t have had a model jot-plane.” “I wouldn’t 
have wanted it,” ho said>; and I felt more hopeful. 
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A CHRISTMAS APPEAL 
Sm,—Christmas comes but once a year, anj 
comes should bring good cheer. I thorefora 
to your readers to help those who have to loot to 
for whatever extra comforts may come their way. 

The beneficiaries of the Royal Medical Ben 
Fund are either aged or infirm practitionera, of 
wives, avidows, or children, and but for tlio'grace 
any one of us, or our families, might ho in iito n 
. I hope subscribers to the fund will sond an 
donation to make this Christmas a little less bl 
grim. I earnestly ask those who ore not subsen 
show then’ sympathy for their less fortunate co 
not only by sending Christmas gifts, but by b 
regular supporters of the fund. 

Contributions and subscriptions should he sent 
secretary of the Royal Sledical Benevolent Fund, 1, 
House, JIanor Fields, Putney, London, S.1V.15, 
marked “ Clwistmas Gifts.” 

Alfred Webb-Johnsov 
P resident, Royal Jlcdloal Bonerolcnt 


INCIDENCE OF POLIOMYELITIS 

Sin,—In your note of Sept. 20 (p. 448) you bu 
impUcatlon that the true inoidenco of poliom 
at the present time Is probably much below, and m* 
no more than half, the weekly notification figures, 
recent experience in Leeds supports this view. 

The monthly notifications have steadily risen 
1 in AprU to 3 in May, 0 in Juno, 16 in July, 10 hiA 
and 26 in September, suggesting a continued inc 
incidence. A closer onnjysis of the figures 
however, that whereas in AprU, May, and Juno 
notifications tvoro tine cases, in Julyi August, 
September out of 60 notifientions there were o_ 
accepted cases, the remaining 26 requiring ronsi 
diagnosis. Dmdng the last week of September 
were 11 notifications, but only 3 of these are now re 

ns definite eases. , 

The iuctensing awareness of poliomyelllis 
resulted in a greater number of abortive caacs^ 
diagnosed. For instance, whemas in Jime aU u 
cases showed definite paralysis, in September 
of the 16 accepted cases hod paralysis, the rema^ 
0 being of the abortive typo. - , ^ 

The diagnosis of poliomyelitis in the early e Wl 
often difficult if not impossible, and dootore gw^ 
have responded to the appeal to isolate and no u 
suspicion ; this has inevitably meant revimoB ot m 
in a substantial proportion of cases. If 
as have been obtained in Leeds are common 
any assessment of the progiess of the 
on notification figures must he highly foUwiou^ . 
however, seem to be a fair assumption that p 
is declining quicker than the notification figures j 

J. P. Wabin 

LooUs. ' Deputy Medical Offloor o ^ 

•** Our correspondent presents useful 
the 1 cases notified have included a rising , 
which the provisional diagnosis of j-nAt 

erroneous. It Should not bo deduced from tu , 
that the epidemic has attacked fewer PPPP., „fc 
number notified. Probably the large hi^F^Ai 

of pohomyelitis arc not ohnically reco^sa_' 

and theiefoie escape notification oltogotuor. 


SOCIAL MEDICINE 

Sir, —It is lemorkablo' that Dr. i, of 

(Sept. 27) does not appear to know the Imo 
district nurses, and Mire Steel (Oct. 
in which they labour so happily as a ^oct 

The district nurse is par excellenoo the 'ofoved 
coadjutor. The Ministry of Healtli have ^ 

health-visitor course fOr district purses ^ 
auspices of the Queen’s Institute, who 5^1 to 
equipping themsolvcs for further doniands 1 ^ tV 

imder the National Health Service Act. t 'jjjcinbf*' 
district nmses have had the collaboi'almn ^ tW 
of the Order of St. John and Red Cross bocicvj. 
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It possess the experience in dealing mth voluntary 
3 S desired by Dr, Harding. For the time being 
activities have competed for the services of these 
Mjdies, though at no previoua time has there been 
ich opportunity to use them in association with the 
chnnrsing service. 

> district nurses are the only section of the nursing 
amity who are associated with the health services, 
itmct from the hospital services. Their position 
res to be as 'videlv appreciated by all who are 
med with the healtfi of the people as their services 
•theirpatients. C. E. A. BEDWEIi 

Chairman, Metropolitan Federation of 
Ion, SiLHi. Queen’s Blstriot Kursing Associations. 

,—iliss Steel (Oct. 4) aptly'describes the problem 
;ed by me in my previous letter (Sept. 27) as the 
in's-Iand of social medicine, and she seems to agree 
his territory could'ureU be covered to a considerable 
t by volunta^ vorters. Whether the supervision 
se vTorters is effected through the health visitor 
the local authority, or the almoner at the divisional 
1 centre referred to by Miss Sayle, seems to me 
terial—a question in fact of availability of 
ineL 

: chairman of the Mursing Recruitment Committee, 
in the Times of Oct. S, refers to the shortage 
h visitors and to the extension of their duties 
the National Health Service Act comes into force 
18. It is clear that very careful use of aH our 
ri medical .social workers will be essential in the 
ahead, if the ever-widening fields of work which 
w their province are to be properly covered. My 
is that those voluntary 'workers who for so many 
have satisfactorily filled a gap in our social services 
^ given an opportunity to help cover that part 
e field where specific medicosocial training is not 
sary. " 

dm, 8 .'W,lO. A. E. B. HARDtXG. 

MENINGITIS LEPTOSPIROSA 

h—^In stressing the importance of anicteric Weil's 
^ particularly that form presenting as an innocent 
meningitis, Dr. Buzzard and Dr. Wylie (Sept. 20) 
^srprded cases almost identical with others seen in 
Pshire during the past ten years. 

We now had the good fortime to see some 40 cases 
roved Weil’s disease ; about half remained amcteric 
ighout, and over a dozen of these have presented 
^ of meningitis showing pleocytosis in the cerebro- 
i fiuid (CM.F.). These too were in young people 
apparently infected by contact with river 
r, though 3 had done nothing more daring than 
ie- One, an A.T.S. ^ of 30, had had no such 
®or 6 , but her billet was shown to be rat-infested. 

I my cases, however, have shown several features, 
^ laboratory, which seem to have been lacking 
Oxford series; and it was these very futures 
t directed attention to the correct diagnosis. All 
muscle tenderness of varying degree which 
ried Until convalescence had been established.^ I 
^onie to rely so much on this sign that in searching 
n eil’s disease during this summer it has seemed 
-[eat when going tmough the infective-hepatitis 
« to squeeze each patient's biceps. 

I have not found nitrogen retention approach¬ 
'll seen in the icteric cases, yet blood-urea findings 
• ^t^ays been suggestivelv close to the upper limits 
, f®^fcy for young people ; and my figures have 
mgher than those recorded bv Buzzard and Wylie, 
p ^n leveE of 60 mg. per iOO mL and higher in 
t cases. This examination was, howevCT, 

Wo and sometimes three davs earlier than in 
y.^ord series. It seems possible that nitro^. 
ion xs a Terv earlT feature, and as I have ■written 
1 feel that “ ’this is hv far the most important 
.1 mboratory finding ” in' the early stages. In 
^ucster it was arranged that Dr. C. H. Wrigley, the 
pS-thologist, should estimate the urea couWnt 
, - whenever pleocytosis with normal chlorides 
— ? this led to a correct diagnosis in several 

RoberUon. K. SI. Bril.mcd. J. 1916. 11, SIO. 


early cases. In no case was there an excess of polymorphs 
in the c.s.f. ; indeed, the cells have been almost entirely 
lymphocytes, and case 1 from Oxford with _ 88 % poly¬ 
morphs must he unusual. 

During what has sorely been the most tempting 
summer for bathers in a generation I have seen no cases 
of Weil’s disease in Gtermany, and I have wondered if 
the same brilliant sunshine which led possible -victims 
into the water also cut short the life of the young 
leptospira, which is known to dislike direct sunlight. 
I understand that no cases have been diagnosed 
in Winchester this summer—an experience unusual in 
recent years. I recall that the period July 27 to Sept. 13, 
194C, during which all the Oxford cases were seen, 
was characterised by peculiarly British “summer” 
weather. EjEXKETH Bobeetson. 

94th (Hamburg) British Military Hospital, B.A.O.H. 

REVOLT TROM THE BEDPAN 

Sib, —Stimulated hy yom advice and encouragement 
I designed, with the engineer of this hospital, a chair 
for use in taking patients to the w.c.; it closely 
resembles that ns^ for eight years in the Central Hos¬ 
pital. Orobro, which is described by Professor Bohmansson 
and Dr. JIalmros in your issue of Oct. 4. 

These chairs have now been used for several months, 
and I can endorse the views of your contributors on 
theii' extreme usefulness. The work of the nurses is 
reduced and a distasteful task almost eliminated from 
the ward. Patients greatly prefer to he taken to the 
w.c. in these chairs and to defsecate in decent seclusion 
and in a comfortable and effective position; and the 
effort is much less than that involved in the use of the 
bedpan. Patients with advanced tuberciilosis can use 
the chair with advantage. 

The valnahle'snggestion of your contributors diould 
be widely adopted in hospitals. Most advances in treat¬ 
ment seem to add more work to overburdened staffs; 
it is refreshing to meet one which diminishes the amoilnt 
of work to he done and at the same time greatly improves 
the comfort and welfare of patients. 

Connte Sanatorium, Clare Hall, F. A. H. SnillOlvDS 

South MhamB, Baruet. Medical Director. 

Sm,—Ha-ving read with interest the article hy Pro¬ 
fessor Bohmansson and Dr. Malmros, I should hke to 
submit what I believe to he an advance on their 
suggestion. I have devised a bed which is located over 
a water-closet pan, and can he "manipulated hy the 
patient. The bed has a flap which can be raised to make 
an opening for the water-closet, "and the whole bed can 
be lowered or raised to allow the patient to sit in a normal 
position during defiecation. The bed can he operated 
without themresence or assistance of nurses, and it can 
be used without moving the patient from bed, thus 
covering the needs of the hulk of the chronic sick in 
public-assistance institutions. The cost of fitting the 
water-closet pans would soon be recovered by the saving 
of labour, and the offensive odour from bedpans would 
be eliminated, 

Drawings for this bed are in the hands of a firm of 
hospital-bed manufacturers (Messrs. ’Whitfields), and it is 
hoped that a prototype will shortly he in operation. 

Boston, Linos. W. G. Booth. 

CONVALESCENT HOMES 

Sm ,—As a patient recently returned from a con¬ 
valescent home, perhaps my experience may guide those 
trying to bring about improvements. I was taken to 
the home from a London hospital, and since it was the 
first time, after a severe major operation, that I had 
been dressed and out of the hospital ward, I arrived 
almost in a Mate of collapse. The front door was opened 
hy a domestic servant who, without greeting, reprimanded 
me for being late. I had ejected to go straight to 
bed, hut the front door having been shut on mv son 
who had brought me, 1 -was asked to follow her upstairs. 

I looked at the formidable flight with dismay but 
managed to crawl unaided to the landing, where I had 
to stand and wait while the maid unpacked mv case. 
Having been shown my bed in a dormitory for' ten, I 
was asked to come downstairs and see the matron. On 



B94 TJtB lancet] 


SOCIAL MEDICINE 


[OCT, H 


preserves his equanimity, fearful of expressing any dis¬ 
agreement, accepting even the most preposterous 
nonsense. I ■would like to see one, invited, let us say, 
to hear loud bronchial breathing, protesting irritably 
and vehemently, ‘‘ No il don’t. I’ll be d—d if I do.*^’ 
He ought certainly to pass, whatever Ms performance in 
general; he would bo the right stuff for a good doctor. 

* * * 

Bus-drivers in New York have an incredible job, for 
there are no conductors. The two doors at the entrance 
and exit are opened by the driver pressing a button. 
The passenger gets on at the driver’s end and drops a 
nickel or a dime into a machine rather like a coffee- 
grinder. If he intends to transfer to another bus, or 
return before 4 P.M., he gets a ticket from the driver 
—otherwise no tickets are needed, for there is only one 
fore whatever the distance. "When aU have paid their 
fores, the driver closes the dbors, puts his foot down 
hard, and off you go. Fluid flywheels make for smooth 
starting. As the bus proceeds the driver turns a handle 
and starts the coffee-grinder, which chums up and 
counts the money. The driver picks the coins out at 
the bottom nf the chum and stacks them in a rack, so 
he can give change to those foolish enough to need it. Ho 
then probably has to count extra coins, odd transfer tickets, 
&c.^ and make an entry in liis log. At the next stop 
he calls the name of the street, opens the doors, watches 
the now passengers deposit their coins, issues tickets, 
closes the doors, watches the traffic and the traffic lights, 
and starts off again. It really is an amazing act. It 
seems remarkable that so much should be put on the 
shoulders of one man, but they tell me he is well paid 
for it. I missed the humour and courtesy of the London 
^ bus conductor, but onq cannot blame the New York 
\ driver if he keeps strictly to the job on hand. 

* * • 

Mr. Raffazzia was my first patient on my first linn, 
and we took each other very'seriously. Ever since then 
he has haunted the hospital. Indeed, he says St. Mala- 
prop’s is his second home. It scarcely seems possiblejto 
walk through Outpatients without seeing him brooding 
in some queue. One careless glance and I am trapped: 
with gentle sweaty fingers he holds my sleeve and 
talks . . . 

Teetering nervously on one foot I gasp : “I really 
can’t stay—I’m late—I’ve got a lecture—I must go— 
they’re waiting for me in the ward—I’m duo in the 
theatre.” All useless cries. He fixes me ■with the mild 
mi iky stare of cataract] and asks eagerly : “Do you 
rerhember that day when Nurse Broadbeam dropped the 
tray ? ” 

For weeks now he has been pestering me to see his 
daughter. He’s very wonied about Lucrezio. She’s in 
love with Enrico, and yet won’t marry him—says she’d 
rather have a weekend at Brighton. “ It seems so 
immoral,” laments Mr. Boffazzia, “ and I’m sure it would 
do her good to talk it over with a Lady Doctor.” “ But 
I’m not qualified.” “ Never mind,” ho goes on remorse¬ 
lessly, “ you ought to be.” 

So the other day I had coffee with Lucrezia. She 
explained that she didn’t mind a bit) of fun. But 
marriage ? No 1 She ivasn’t going to lose her privacy not 
for anyone. “But what do you do in your privacy?” 
I asked unhappily. ‘ ‘ Surely you could get used to ha^ving 
a husband around, especially as you love Enrico—why 
must you always be alone in your room ? ” For the first 
time she looked embarrassed. After a moment’s hesitation 
she leant across the table and whispered: “ I eat 

biscuits in bed.” 


He had been teUing me about the model jet-plane. 
Now he looked at the rusty automatic machine and went 
-into his state of abstraction. At last he came out of it. 
“ Grandpa,” said ho, “ when you w^ ymmg co^d you 
rcallv Get chocolate out of a thing hkc that ? Yes, 
Lreplild. “ And matches ? ”. “ Yes.” For a penny ? 

“ Ym ” “ Without being registered or having a book ? 

* “I should have Ukod it then,'* “But you 

woiddn’t have had a model jetmlano.” “I wouldn’t 
haro wanted it,” he said'; and I Felt more hopeful. 
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A CHRISTMAS APPEAL 

Sm,—Christmas comes but once a year, and ’ 
comes should bring good cheer. I thewfoie 
to your readers to help those who have to look to 
for whatever extra comforts may come their way 

The beneficiaries of the RoyM Medical Be 
Fund are either aged or infirm ■practitioners, or 
■wives, widows, or children, and but for the mca 
any one of us, or our families, might bo in like n 
. I hope subscribers to the fund will send an 
donation to moke this Christmas a little less bl 
grim. I earnestly ask tiiose who are not subscri 
show their sympathy for their less fortunate co 
not only by sending Christmas gifts, but by b 
regular supporters of the fund. 

Contributions and subscriptions should be sent 
secretary of the RoyOl Medici BenevoIentFund, 1, 
House, Manor Fields, Putney, London, S.iV.lS, 
marked “ Christmas Gifts.” 

Alfred Wbbb-Johnson' 
Prosldent, Royal Modloal Bcmevolcnt 


INCIDENCE OF POLIOMYELITIS . 

Sm,—In your note of Sept. 20 (p, 448) you sugga 
impUcatlon that the true incidonco of pobomy 
at the present time is probably much below, and 
no more than half, the weekly notification figures, 
recent experience in Leeds supports this ■;'iew. 

The monthly notifications have steadily risen I 
1 in April to 3 in May, 0 in June, 16 in July, 10 inA«| 
and 26 in September, suggesting a continued mc» 
incidence. A closer analysis of the " 

however, that whereas in April, May, and Jnnci 
notifications were true cases, in July, A'ugust, 
September out of 69 notifications there were 
accepted eases, the remaining 20 requiring leFisoi 
diagnosis. Dmlng the last week or Septembo^ 
wore 11 notifications, but only 3 of these are now rrgii 
as definite cases. ^ , 

The increasing awareness of poMoinyelitis bos i 
resulted in a greater number of abortive 
diagnosed. For instance, whercas in Juno aU 0 bw 
cases showed definite paralysis, in September W 
of the 16 accepted cases had paralysis, the reins«« 
9 being of the abortive typo. , 

The diagnosis of poliomyelitis in the eMly staM 
often difficult if not impossible, and doctore gen^ 
have responded to the appeal to isolate and no 
suspicion ; this has inevitably meant revision oi 
in a substantial proportion of cases. If j 
os have been obtained in Leeds are common 
any assessment of the progress of the epidenu 
on notification flgiuos must he highly follMio^ ^ 
however, seem to be a fair assumption that 
is declining qidcker than tho notification figures ^ 

J.F.Waein 

Leeds. Deputy Medical OIBoer o ^ 

•** Our coiTespondent presents useful 
the I cases notified have included a rising ... .j 
which the provisional diagnosis of ^ 

erroneous. It should not bo deduced from tni > 
that the epidemic has attacked fewer P9?P., .f 
number notified. Probably the large o^bjon ^ 
of poliomyelitis are not clinicoily I> 

and therefore esebpe notification altogetufi • 


SOCIAL medicine 
Sir,—I t is remarkable' that Dr. 




(Sept. 27} does not appeal’ to know tlio 
district nurses, and Miss Steel (Oct. nig-InnA 

AT_l.v ... _ t_;i.. n ** .t 


in wliicli they labour so happily ^ ^^mtlv doct 
The district nurse is par excellence the 
coadjutor. The Ministry of Health P # 

bcalth-rfsitor course fbr district jiff" 


ausp: 


ices of tho Queen’s Institute, who to*’’? 

equipping themselves for further domanos tk* 

undei' tho National Health Service Act- 
district muses liavo had tho coUaboratio ^ 
of the Order of St. John and Bed Cross Sociew 
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dy possess the experience in dealing rrith voluntary 
eis desired by Dr. Harding. For the time being 
• activities have competed for the services of these 
Ixdies, though at no previous time has there been 
3ch opportunity to use them in association with the 
ict-nuising service. 

e district nurses are the only section of the nursing 
mnity who are associated with the health services, 
itinct from the hospital services. Their position 
ves to be as widelv appreciated by all who are 
'm“d with the henltfi of the people as their services 
y their patients. C. E. A. Bedweu, 

Chalnnan. lletropoUtan Federation ot 
don, S E.21, Queen’s District Kar>iiig As-oolatlons. 

I,— Hiss Steel (Oct. 4) aptly'describes the problem 
led by me in my previous letter (Sept. 27) as the 
an's-ltmd of social medicine, and she seems to agree 
this territory could well be covered to a considerable 
t by voluntary workers. TVhether the supervision 
ese workers is effected through the health visitor 
1 the local authority, or the almoner at the divisional 
h centre referred to by !Miss Sayle, seems to me 
iterial—a question in fact of availabUity of 
onel. 

e chairman of the Nursing Eecruitment Committee, 
in the Times of Oct. S, refers to the shortage 
th visitors and to the extension of their duties 
the National Health Service Act comes into force 
48. It is dear that very careful use of all our 
d medical social workers will be essential in the 
ahead, if the ever-widening fields of work which 
^ their province are to be properly covered. 3ry 
is that those volxmtary workers who for so many 
i^ve satisfactorily fiH^ a gap in our social services 
be given an opportunity to hdp cover that part 
le field where specific medicosocial training is not 
sary. 

idon, s.W.io. A. E. B. HAbdixg. 

MENINGITIS LEPTOSPmOSA 

h—^In stressing the importance of anicteric 'Weil’s 
i^icularly that form present mg as an innocent 
meningitis. Dr. Buzzard and Dr. "Wylie (Sept. 20) 
recorded cases almost identical with others seen in 
ip'hire during the past ten years, 
mve now had the good fortune to see some 40 cases 
foved Weil’s disease ; about half remained anicteric 
ii^hout, and over a dozen of these have presented 
^ of meningitia showing pleocytosis in the cerebro- 
d fluid (C.8.F.). These too were in young people 
were apparently infected by contact with river 
though 3 had done nothing more daring than 
fis. One, an A-TH. girl of 30, had had no such 
but her billet was shown to be rat-infested. 

1 my cases, however, have diown several features, 
^ and laboratory, which seem to have been lacking 
b® Oxford series; and it was these very features 
h directed attention to the cori-ect diagnosis. ^ 

muscle tenderness of varying degree which 
|ned until convalescence had been established.^ I 
^ome to rely so much on this sign that in searching 
ueil’s disea^ during this summer it has seemed 
Qcnt when going ^muough the infective-hepatitis 
® to squeeze each patient’s biceps, 
hmgh I have not found nitrogen retention approach- 
jt seen in the icteric cases, yet blood-urea findings 
always been suggestively close to the upper l imi ts 
'°f®^ty for young people ; and my figures have 
™Sa6r than those recorded bv Buzzard and Wylie, 
i ® seen levels of 60 mg. per iOO ml. and higher in 
j ? ^be cases. This examination was, however, 
sometimes three days earlier than in 
Dxfort series. It seems possible that nitrogen • 
ion is a very early feature, and as I have written 
,1 1 feel that “this isbyfar the most important 

’ 1 ^Oratory finding ’’ in the early stages. In 
glister it was arranged that Dr. C. H. Wrigley, the 

pathologist, should estimate the urea content 
! r 'whenever pleocytosis with normal chlorides 
^ ound; this led to a correct diagnosis In several 

1- Rolwrtson. K. 51. Bnl.mcd. J. 1946. U. 810. 


early cases. In no case was there an excess of polymorphs 
in the c.s.f. ; indeed, the cells have been almost entirely 
lymphocytes, and case 1 firom Oxford with _88% poly¬ 
morphs must he unusual. 

During what has surely been the most tempting 
summer for bathers in a generation I have seen no cases 
of Weil’s disease in Germany, and I have wondered if 
the same brilliant sunshine which led possible victims 
into the water also cut short the life of the young 
leptospira, which is known to dislike direct sunlight. 
I understand that no cases have been diagnosed 
in Winchester this summer—an experience nnusual in 
recent years. I recall that the period July 27 to Sept. 13, 
1940, during which all the Oxford cases were seen, 
was characterised hy peculiarly British “ summer ’’ 
weather. KEXfvETEH; Eobfutson. 

Olth (HambniB) British Military Hospital. BA.O H. 

REVOLT FROM THE BEDPAN 

Sra,—Stimulated by your advice and encouragement 
I designed, with the engineer of this hospital, a chair 
for use in taking patients to the w.c. ; it closely 
resembles that us^ for eight years in the Central Hos¬ 
pital. Orehro, which is described by Professor Bohmanssou 
and Dr. JIalmros in yonr issue of Oct. 4. 

These chairs have now been used for several months, 
and I can endorse the views of yonr contributors on 
their extreme usefulness. The work of the nurses is 
reduced and a distasteful task almost e limina ted fium 
the ward. Patients greatly prefer to he taken to the 
w.c. in these chairs and to deftecate in decent seclusion 
and in a comfortable and effective position; and the 
effort is much less than that involved in the use of the 
bedpan. Patients with advanced tuberculosis can use 
the chair with advantage. 

The valuable suggestion of your contributors diould 
he widely adopt-ed m hospitals. Most advances in treat¬ 
ment seem to add more work to overburdened staffs; 
it is refreshing to meet one which diihinikhes the amoilnt 
of work to he done and at the same time greatly improves 
the comfort and welfare of patients. 

Coun^ Sanatorlttm, Clare Ball, F. A. H. SnDIOITDS 

Scratli Mlinm.q , Barnet. Medical Director. 

Sm,—^Having read with interest the article hy Pro¬ 
fessor Bohmansson and Dr. Mahnros, I should hke to 
submit what I beUeve to he an advance on their 
suggestion. I have devised a bed jvhich is located over 
a water-closet pan, and can be 'manipulated by the 
patient. The bed has a fiap which can be raised to make 
an opening for the water-closet, and the whole bed can 
he lowered or raised to allow the patient to sit in a normal 
position during defiecation. The bed can be operated 
without the~pTesence or assistance of nurses, nnd it cuti 
be used without moving the patient from bed, thus 
covenng the needs of the bulk of the chronic sick in 
public-assistance institutions. The cost of fitting the 
water-closet pans would soon be recovered by the saving 
of labour, and the offensive odour from bedpans wouM 
be eliminated, 

Dmwings for this bed are in the hands of a firm of 
hospitai-bed manufacturers (Messrs. IVhitfields), and it is 
hoped that a prototype will shortly he in operation. 

Boston, Hues. 'W. G. BOOTH. 

COm’ALESGENT HOMES 

Sm,—As a patient recently returned fium a con¬ 
valescent home, perhaps my experience may guide those 
trying to bring about improvements. I was taken to 
the home firom a London hospital, and sinco it was the 
first time, after a severe major operation, that I had 
been dressed and out of the hospital ward, I arrived 
almost ill a state of collapse. *1116 &ont door was opened 
hy a domestic servant who, without greeting, reprimanded 
me for being late. I had expected to go straight to 
bed, but the firont door having been shut on mv son 
who had brought me, I was asked to follow her up^airs. 

I looked at the formidable flight with dismay but 
managed to crawl unaided to the landing, where'l had 
to stand and wait while the maid unpacked mv case. 
Having been shown my bed in a dormitory for' ten, I 
was asked to come downstairs and see the matron. On 
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preserves his equanimity, fearful of expressing any dis¬ 
agreement, aocopting even the most preposterous 
nonsense. I 'would like to see one, invited, let us say, 
to hear loud bronchial breathing, protesting irritably 
and vehemently, ‘‘ No |I don’t, I’ll bo d—d if I do.*’ 
He ought certamly to pass, ■whatever his performance in 
general; he would bo the right stuff for a good doctor. 

* • * 

Bus-diivers in Now York have an incredible job, for 
there ai'e no conductors. The two doors at the entrance 
and exit are opened by the driver pressing a button. 
The passenger getd on at the driver’s end and drops a 
nickel or a dime into a machine rather like a colTee- 
grinder. If ho intends to transfer to another bus, or 
i-eturn before 4 P.M., he gets a ticket from the driver 
—otherwise no tickets are needed, for there is only one 
faro whatever the distance. 'When all have paid their 
fores, the driver closes the dbors, puts his foot domi 
hard, and off you go. Fluid flywheels moke for smooth 
starting. As the bxis proceeds the driver turns a liandle 
and starts the coffee-grinder, which churns up and 
counts the money. Tlie driver picks the coins out at 
the bottom of the chum and stacks them in a rack, so 
he can give change to those foolish enough to need it. Ho 
then probably has to count extra coins, odd transfer tickets, 
&c., and mnJie an entry in Ins log. At the next stop 
he calls the name of the street, opens the doors, watches 
the now passengers deposit thou' coins, issues tickets, 
closes the doors, watches the traffic and the tralBc lights, 
and starts off again. It really is an amazing act. It 
seems remarkable that so much should be put on the 
shoulders of one man, but they tell me ho is well paid 
for It. I missed the humour and courtesy of the London 
^ bus conductor, but onq cannot blame the Now York 
i driver if ho keeps strictly to the job on band. 

* ♦ • 

Mr. Raffazzia was my flmt patient on my first Arm, 
and we took each other very seriously. Ever since then 
he has haunted the hospital. Indeed, ho says St. Mala- 
prop’s is his second home. It scarcely seems possibleJbo 
walk through Outpatients -without seeing him brooding 
in some queue. One careless glance and I am trapped : 
TOth gentle sweaty Angers ho holds my sleeve and 
talks . . . 

Teetering nervously on one foot I gasp : “I really 
can’t stay—I’m late—I’ve got a lecture—I must go— 
they’re waiting for me in the wal’d—I’m due in the 
theatre.” All useless cries. He Axes me with the mild 
milky stare of cataract; and asks eagerly : “ Do you 

reihembor that day when Nurse Broadbeam dropped the 
tray ? ” 

For weeks now ho has been postering me to see his 
daughter. He’s very worried about Lucrozio.' She’s in 
love with Bmico, and yet won’t marry him—says she’d 
rather have a weekend at Brighton. “ It seems so 
immoral,” laments Mr. Raffazzia, “ and I’m sure it would 
do her good to talk it over with a Lady Doctor.” ” But 
I’m not qualifled.” “ Never mind,” ho goes on remorse¬ 
lessly, “ you ought to bo.” 

So the other day I had coffee ■with Luorezia. She 
explained that she didn’t mind a bit) of fun. But 
marriage ? No 1 She wasn’t going to lose her privacy not 
for anyone. “But what do you do in your privacy?” 
I asked unhappily. “ Surely you could got used to having 
a husband around, especially as you love Em’ioo—^why 
must you always be alone in your room ? ” For the flrst 
time she looked embarrassed. After a moment’s hesitation 
she leant across the table and whispei-ed: “ I eat 

biscuits in bod.” 


He hod been telling me about the model jet-plane. 
Now he looked at the rusty automatic machine and wont 
into his state of abstraction. At lost ho came out of it. 
“ Grandpa,” said he, “ when you were young could you 
rcallv get chocolate out of a thing like ttot f ” " Yes,” 
I repufd. “ And matches ? ” . “ Yes.” “ For a penny ? ’ 
“ Yes ” “ Without bemg registorcd or havang a book ? 

“ Ye^^* ‘‘ ehoxdd have liked it then.” " But you 

wouldn’t have had a model jot-plano.” “ I wouldn’t 
have wanted it,” he said>; and I felt more hopeful. 
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Letters to the Editor 


A CHRISTMAS APPEAL 
Sm,—Christmas comes but once a year, and ' 
comes should bring good cheer. 1 therefore 
to your readers to help those who have to look to ‘ 
for whatever extra comforts may come their miy. • 
The benefleiories of the Royal Modied Be 
Fund ore either aged or inflrm practitioners, ot 
■wives, widows, or ohUdron, and but for the grace 
any one of us, or our families, might bo in hke nee4 
. I hope subscribers to the fund 'will send on 
donation to make this Christmas a little less blc 
grim. I earnestly ask those who are not subscri 
show their sympathy for their less fortunate co 
not only by sending Chriatmos gifts, but by b 
regular supporters of the fund. 

Contributions and subscriptions should bo sent 
secretary of the Royal McdicM Benevolent Fund, 1, 
House, Slanor Fields, Putney, London, S.W.IS, 
marked “ Christmas Gifts.” 

Axpoed ■\Vbbb-Johnson 
P rosident, Royal Medlonl Bonorolcnt 


INCIDENCE OF POLIOMYELITIS 

Sm,—In your note of Sept. 20 (p. 448) you sugg 
implication that tho true inoidonco of poiiom. 

- at tho present time is probably much below, and i 
no more than half, tho weekly notification figures, 
recent exporienco in Leeds supports tliis rtew. 

Tho monthly notifications have steadily risen I 
1 in April to 3 in May, 0 in June, 16 in July, 19 inA^■ 
and 26 in September, suggesting a continued incr* 
incidence. A closer analysis of tho flgiircs 
however, that whoi'eas in April, May, and Junci^ 
notifications wore tiuo cases, in July, AugiisiM 
September out of 69 notifications there were 
accepted coses, the remaining 26 requiring renga 
diagnosis. During the last week or September U 
were 11 notifications, but only 3 of these are now regM 
as definite cases. , . . 

Tho increasing awarene^ of poliomyebtis nas i 
resulted in a greater number of abortive casc^ 
diagnosed. For instance, whercas in Juno *^9 “ 
cases showed definite paralysis, in SoptcmDcr ojw 
of the 16 accepted cases hod paralysis, the remw 
9 being of the abortive type. , , A 

The diagnosis of poliomyelitis in tho early ® 
often difficult if not impossible, and dootoK g 
have responded to tho appeal to isolate ana n j 

suspicion; tins has Inevitably meant rovisiou o 

in n substantial proportion of coses. If 
os have been obtained in Leeds ore common e^f 
any assessment of tho progress of the epiue 
on notification figures must bo highly „oid 

however, seem to bo a fair assumption that in r 
is deohning quicker than the notification figures 

J.F.WahiN - 

LcoUb. ' Deputy Medical Ofiloer o ^ 

*** Our cori'espondent presents useful 
the I cases notifliM have included a rising 
which tho pro-visional diagnosis of uovre 

erroneous. It should not be deduced from ii > , ^ 
that tho epidemic has attacked fewer .f j 

number notified. Probably the largo tnn.J0 ■ „ 

of poliomyelitis are not clinically reco^sa_ 

and therefore escape notification altogotlier. 

SOCIAL medicine 

. Sm,—It is I’omarkable' that Dr. --t of 

(Sept. 27) docs not appeal' to know tho fin 
district nurses, and JIiss Steel (Oct. 
in which they labour so happily as a o®' doct 
Tho district nurse is par excellonco the Lrovc^ 
coadjutor. Tho Ministry of Health I''*'® ^dcr ^ 
health-visitor course for district a!ro*W 

auspices of the Queen’s Institute, who 
. eqmppiug themselves for further demands i tn 

under tho National Health Service Act. c 
district nurses have had the coUaboi'ation ^ 
of the Order of St. John and Bed Cross bocieii- 


s 
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possess the experience in dealing with voluntary 
yers desired by Dr. Harding. For the time being 
-j actmties have competed for the services of these 
-IxKhes, thou^ at no previous time has there been 
'TOch opportunity to use them in association with the 
. iel-nnising service. 

le district nurses are the only section of the nursing 
immity who are associated with the health services, 
.'istinct from the hospital services. Their position 
rres to he as widely appreciated by all who are 
■srned with the health of the people as their services 
-w their patients. 0. E. A. Bedweli, 

, OhRlnnan, Metropolitan Federation ot 

pdon, SJ:.21. Queen’s Distriot Nursing Associations. 

6 ,—Miss Steel (Oct. 4) aptly'describes the problem 
Jied by me in my previous letter (Sept. 27) as the 
uan’s-Iand of social medicine, and she seems to agree 
’this territory conldwellhe covered to a considerable 
at by voluntary workers. T^ether the supervision 
-Jese workers is eSepted through the health visitor 
g the local authority, or the almoner at the divisional 
-ih centre referred to by Miss Sayle, seems to me 
aterial—a question in fact of' availability of 
InneL 

|e chairman of the Nursing Hecruitment Committee, 
ing in the Times of Oct. S, refers to the shorta^ 
faith visitors and to the extension of their duties 
i the National Health Service Act comes into force 
948. It^ is clear that very careful use of all our 
medical social workers will he essential in the 
s ahead, if the ever-widening fields of work which 
their province are to be properly covered. My 
IS that those voluntary workers who for so many 
! mve satisfactorily fiU^ a gap in onr social services 
he given an opportunity to help cover that part 
^ field where specific medlcosocial training is not 


jidon, S.wao. 


A. B. B. HAKDtKG. 
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meningitis LEPTOSPIROSA 


IB,' ^In stressing the importance of anicteric ’Weil’s 
fM, particularly that form presentog as an innocent 
Dineniiigitis, Dr. Bmezard and Dr. Wylie (Sept. 20) 
evecorded cases almost identical with others seen in 
ppshire during the past ten years. 

I^ve now had the good forhme to see some 40 cases 
PWed Weil’s disease ; about half remained anicteric 
p’Snout, and over a dozen of these have presented 
>*^ 0 ^ meningitis showing pleocytosis in the cerebro- 
lal fluid (O.S.P.). Tbese too were in young people 
? apparently infected by contact with river 
thou^ 3 iiad done nothing more daring than 
One, an A.T.S. girl of 30, had had no such 
hut her hUlet was shown to be rat-infested. 

W my cases, bowever, have shown several features, 
fh laboratory, which seem to have been lacking 
I if series; and it was these very features 

^^mrected attention to the correct diagnosis. All 
■2^ muscle tenderness of varying degree which 
^ted until convalescence had been established. I 
to rely so mneb on this sign that in searching 
p j fis disease during this summer it has seemed 
when going through the infective-hepatitis 
, to squeeze each patient’s biceps. 

’ ^ have not found nitrogen retenrion approach- 

re in the icteric cases, yet hlood-urea findings 

been suggestively close to the upper limits 
(™ 7 ?’^ty for young people ; and my figures have 
mgher than those recorded by Buzzard and Wylie. 

6 Men levels of BO mg. per iOO mb and higher in 
ifie cases. This examination was, however, 

s sometimes three days earlier than in 

- ^xfo^ series. It seems possible that nitrogen. 

[s a very early feature, and as I have written 
rin ^ feel that “ this isbyfar the most important 
finding ” in the eai^ stages. In 
^^<i3ter it was arranged that Dr. O. 3i. Wrigley, the 
Pathologist, should estimate the urea content 
e.s.p. .jvP '-ocytosis with normal chlorides 

correct diagnosis in several 

l.'Tncd. J. 194C. U. 810. 


early cases. In no case was there an excess of polymorphs 
in the c.e J.; indeed, the cells have been almost entirely 
lymphocytes, and case 1 from Oxford with ^8% poly¬ 
morphs must be tmusual. ' 

During what has surely been the most tempting 
summer for bathers in a generation I have seen no cases 
of Weil’s disease in Germany, and I have wondered if 
the same brilliant sunshine which led possible victima 
into the water also cut short the life o^ the young 
leptospira, which is known to dislike direct sunlight. 
I understand that no cases have been diagnosed 
in Winchester this summer—an experience tmusuid in 
recent year's. I recall that the period July 27 to Sept. 13, 
1946, during which all the Oxford cases were seen, 
was characterised by peculiarly British “ summer ” 
weather. Kenneth Bobebtson. 

04th (Homburg) British Military Hospital, BA.O.H. 

REVOLT FROM THE BEDPAN 

Sni,—Stimulated by your advice and encouragement 
I designed, with the engineer of this hospital, a chair 
for use in taking patients to the w.c. ; it closely 
resembles that usSd for eight years in the Central Hos¬ 
pital, Orebro, which is described by Professor Bohmansson 
and Dr. Malmros in your issue of Oct. 4. 

These chairs have now jjeen used for several months, 
and I can endorse the views of your contributors on 
theh extreme usefulness. The work of the nurses is 
reduced and a distastefifi task almost eliminated fiwm 
the ward. Patients greatly prefer to be taken to the 
w.c. in these chairs and to defaecate ha decent seclusion 
and in a comfortable and effective position; and the 
effort is much less than that involved in the use of the 
bedpan. Patients -with advanced tuberculosis can use 
the chair with advantage. 

The valuahle'suggestion of your contributors ^fiiould 
be widely adopted in hospitals. Most advances in treat¬ 
ment seem to add mote work to overburdened staflfe; 
it is refieshing to meet one which diniinishes the amoilnt 
of work to be done and at the same time greatly improves 
the comfort and welfare of patients. 

CoTinte Sanatorium, Ooie Hall, F. A, H. SiMMONBS 

Sonth MhnmB, Barnet. Medical Director. 

SiH, —^Having read with interest the article by Pro¬ 
fessor Bohmansson and Dr. Malmros, I shmfid like to 
submit what I believe to be an advance on their 
suggestion. I have devised a hedjvhich is located over 
a water-closet pan, and can be manipulated by the 
patient. The bed has a flap which can be raised to make 
an opening for the water-closet,''and the whole bed oar, 
be lowered or raised to allow the patient to sit in a normal 
position during defecation. The bed can be operated 
without the'presence or assistance of nurses, and it can 
be used without mo-ving the patient from bed, thus 
covering the needs of the hulk of the chronic sick in 
public-assistance institutions. The cost of fitting the 
water-closet pans would soon be recovered by the sa'ving 
of laboxu-, and the offensive odour from bedpans would 
be eliminated. 

Drawmgs for this bed are in the hands of a firm of 
hospital-bed Tnanufacturera (Messrs. ’Whitfields), and it is 
hoped that a prototype will shortly he in operation. 

Boston. Lines. W, G. Booth. 

CONVALESCENT HOMES 

Sm,—As a patient recently returned from a con- 
valient home, perhaps my experience may guide those 
trying to bring about improvements. I was taken to 
the home from a London hospital, and since it was the 
first time, after a severe major operation, that I had 
been dressed and out of the hospital ward, I arrived 
ahno^ in a state of collapse. 'The frnnt door was opened 
by B-doiUGSpiG BQTVQjit wlio, witboTit grc&tsiiig, repritoBjided 
me lOT bei^ late. I had expected to go straight to 
b^, but the fixint door having been shut ou mv son 
who brought me, I was asked to follow her upstairs. 

I looked at the formidable flight with dismay but 
managed to crawl omaided to the landmg, where I had 
to stend and wait while the maid unpacked my case. 
Having been shown my bed in a dormitory for ten. I 
was asked to come downstairs and see the matron. On 
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preserves Lds equanimity, fearful of expressing any dis¬ 
agreement, accepting even the most preposterous 
nonsense. I would like to see one, invited, lee us say, 
to hear loud bronchial breathing, protesting irritably 
ahd vehemently, “ No 1 don’t, rU be d—d if I do.” 
He ought certainly to pass, whatever his performance in 
general; he would he the right stuff for a good doctor. 

* • * 

Bus-drivers in New Tork have an incredible job, for 
there are no conductors. The two doors at the entrance 
and exit are opened by the di'iver pressing a button. 
The passenger get^ on at the driver’s end and drops a 
nickel or a dime into a machine rather hko a coffee- 
grinder. If he intends to transfer to another bus, or 
return before 4 P.M., he gets a ticket from the driver 
—otherwise no tickets are needed, for there is only one 
fare whatever the distance. Ti^en aU have paid their 
fares, the driver closes the dbors, puts his foot down 
hard, and off you go. Fluid flywheels make for smooth 
starting. As the bus proceeds the driver turns a liandle 
and starts the coffee-grinder, which churns up and 
counts the money. The driver picks the coins out at 
the bottom of the churn and stacks them in a rack, so 
he can give change to those foolish enough to need it. He 
then probably has to count extra coins, ^d transfer tickets, 
&c., and make an entry in Ms log. At the next stop 
he calls the name of the street, opens the doors, watches 
the new passengers deposit their coins, issues tickets, 
closes the doors, watches the traffic and the traffic lights, 
and starts off again. It really is an amazing act. It 
seems remarkable that so much should he put on the 
shoulders of one man, but they tell me he is well paid 
for it. I missed the humour and courtesy of the London 
bus conductor, hut onq cannot blame the Now York 
. driver if he keeps strictly to the job on hand. 


Mr. Baffazzia was my first patient on my first firm, 
and we took each other very seriously. Ever since then 
he has haunted the hospital. Indeed, he says St. Mala- 
prop’s is his second home. It scarcely seems possiblejbo 
walk through Outpatients without seeing him brooding 
in some queue. One careless glance and I am trapped : 
with gentle sweaty fingers he holds my sleeve and 
talks . . . 

Teetering neiwously on one foot I gasp ; “ I really 

can’t stay—I’m lato—I’ve got a lectiire^—I must go— 
they’re waiting for me in the wai'd—I’m due in the 
theatre.” All useless cries. He fixes me with the mild 
milky stare of cataract; and asks eagerly : “ Do you- 

reriiember that day when Nurse Broadbeam dropped the 
tray P ” 

For weeks now ho has been pestering me to see Ms 
daughter. He’s very worried about Luorezia. She’s in 
love with Enrico, and yet won’t marry Mm—says she’d 
rather have a weekend at Brighton. “ It seems so 
immoral,” laments Mr. Baffazzia, “ and I’m sure it would 
do her good to talk it over with a Lady Doctor.” “ But 
I’m not qualified.” “ Never mind,” be goes on remorse¬ 
lessly, " you ought to he.” 

So the other day I had coffee -with Lucrezia. She 
explained that she didn’t mind a bit of fun. But 
marriage ? No 1 She wasn’t going to lose her privacy not 
for anyone. “But what do you do in your privacy?” 

I asked unhappily. “ Surely you could get used to having 
a husband around, especially as you love Enrico—^why 
must you always be alone in your room P ” .For the first 
time she looked embarrassed. After a moment’s hesitation 
she leant across the table and whispered; “I eat 
biscuits in bed.” 


He had been telling me about the model jet-plane. 
Now he looked at the rusty automatic maebine and went 
into Ms state of abstraction. At last he came out of it. 
“ Grandpa,” said he, “ when you were young could you 
reallv get chocolate out of a thing like ttat ? Yes, 
Fre/lifd. “ And matches ?”“ Yes.” “ For a p^y ? _ 
“ “ Without being registered or having a dock t 

“Ym” "1-should have liked it then.” “ But you 
wSi’t have had a model jet-plane.” “I wouldn t 
wanted it,” he saidq and I felt more hopeful. 
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A CHRISTMAS APPEAL 


Sir, —Christmas comes hut once a year, and ' 
comes shoiild bring good cheer. I therefor* 
to your readers to help those who have to loot to 
for whatever extra comforts may come their way. 

The beneficiaries of the Royal Medical Ben 
Fund are either aged or infirm practitioneis, ot 
wives, widows, or children, and but for the grace rf 
any one of us, or our families, might be in like nc«4, 

. I hope subscribers to the fund will send an 
donation to make this Christmas a little less ble»i 
grim. I earnestly ask those who are not subscrib* 
show their sympathy for their less fortunate coDrt 
not only by sending Ohrigtmos gifts, but by be** 
regular supporters of the fund. 

Contributions and subscriptions should be sent ( 
secretary of the BoyAl MedicM Benevolent Fund, 1,1 
House, JIanor Fields, Putney, London, S.W.15, 
marked “ Christmas Gifts.” 

Alfred 'Webb-Johnsox I 
President, Koynl ITodlool Bonorolcnt 


INCIDENCE OF POLIOMYELITIS 

Sir,—I n your note of Sept. 20 M. 448) you sngg^ 
impheation that the true inoidenco of poliomjw 
at the present time is probably much below, and 
no more than half, the weekly notification figures, 
recent experience in Leeds supports this view. 

The montMy notifications have steadily risen 1 
1 in April to 3 in May, 0 in June, 16 in July, 19 InAuf 
and 25 in September, suggesting a continued mcr 
incidence. A closer analysis of the flgi^ 
however, that whereas in April, May, and Jubci 
notifications were true cases, in July, August, 
September out of 69 notifications there were 
accepted cases, the remaining 26 requiring revrsM 
diagnosis. Dmdug the last week of September H 
were 11 notifications, but only 3 of those ore nowregw 
as definite cases. , . 

The increasing awarene^ of poliomyelitis ms ■ 
resulted In a gi-eater number of abortive ca^ 3 
diaguosod. For instance, whereas in June aU o nw 
cases showed definite paralysis, in September ow 
of the 16 accepted cases had paralysis, the remsi* 
9 being of the abortive typo. -t.oJ 

The diagnosis of poliomyelitis in the eiu-ly a aw 
often difficult if not impossible, and doctore ga^ 
have responded to the appeal to isolate and a 7 
snsplcion ; tMs has Mevitahly meant rc^driou ot Qi ^ 
in a substantial proportion of cases. If 
as have been obtomed in Iteeds are common eip ^ 
any assessment of the progress of the epiaenu 
on notification flgimes must he Mghly fallMioM- 
however, seem to be a fair assumption that tM P 
is declining quicker than the notification figures 

J. P. WABiN ^ 
Leeds.' Deputy Medlool OfDoer o , 

Our con-espondent presents useful 
: cases notified have included a rising “ ...[j «j 
wMch the provisional diagnosis of 
orroncous. It Should not bo deduced from tnjs, 
that the epidemic has attacked fewer P**^, „£ e 
munbor notified. Probably the large majon ^ 
of poUomyohtis ore not clinically recogmsai^ 
and thei-efore escape notification altogether. 


tbo 


SOCIAL MEDICINE 

. Sir, —It is remarkable' that Dr. 

(Sept. 27) does not appeal- to know the Imo jj 

district nurses, and Miss Steel (Get. 
in wMch they labour so happily as a ‘ joct 

The district nui-se is par excellence the 
coadjutor. The Ministry of Health have 
health-rfsitor course fOr district slw*^ 

auspices of the Queen’s Institute, who are 1 
^ eqmpping themselves for further demands us 7 ^ ^ 
under the National Health Service Act. no 
district nurses have had the collaboration ^ 
of tlie Order of St. John and Bed Cross Societj. 
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"kr Dossess the experience in dealing n-ith roluntaxy 
’iers by Dr. Harding. For the time hemg 

It activities have competed for the services of these 
-bodies, though at no previous time has there been 
Sch opportunity to use them in association ivith the 
r ict-nursing service. 

- le district nurses are the only section of the nuipng 
• iimitv who are associated with the health seroces, 

- Istinct from the hospital services. Their position 

- Tes to he as widelv appreciated by all who are 

;-.§med irith the healtfi. of tlie people as their services 
-y their XMitients. 0. E. A. Bedweh. 

, ' ChalTinaii. iletropoUtan Fedorntton ot 

r,idon, S.E.il. Queen’s District Xursine Associations. 

: s,—ytiss Steel (Oct. 4) aptly'■describes the problem 
•ned by me in my previous letter (Sept. 27) as the 
= ian*s-land of social medicine, and she seems to agrce 
"Hhis territory could-well be covered to a considerable 
nt by voluntary workers. Whether the super^^lon 
-ijese workers is effected through the health victor 
r the local authority, or the almoner at the divi^onoi 
^jh centre referred to hy INIiss Sayle, seems to me 
^terial—a question in ^act of avaiJabihty oi 
jonnel. ^ 

^ie ebainnan of the Nursing Recrmtment Comm^tee, 
in the Times of Oct. 8, refers to the short.^e 
spilth visitors and to the extension of their duties 
-.a the National Health Service Act comes into force 
948. It is clear that very careful use of aU our 
-vied medical social workers ■will be essential m the 
2 ahead, if the ever-widening fields of work -winch 
^ ^be their province are to be properly covered. My 

- that tnose voluntary workers who for so m^y 
._khave satisfactorily filled a gap in our social servic^ 
'V(be given an opportunity to help cover that part 
f Tie field where specific medicosodal trainmg is not 
t Jssary. 

to. 8.-W.10 . A. E. B. BLuidikq. 


I ndon, g 


MENINGITIS LEPTOSPIROSA 


' (S,—In stressing the importance of amoterio Weil s 
"pse, partimilarly that form presenti ng as an mnoc^t 
^leningitis. Dr. Buzzard and Dr. Wylie (Sept. 20) 
recorded cases almost identical with others seen m 
^mpshire during the past ten years. 

"jhave now had the good fortune to see some 40 ®asM 
' Wed WeU’B disease ; about half remained amct^c 
Pugbout, and over a dozen of these have presented 
wi® of meningitis showing pleocytosis in the cerebro- 
fluid (O.B.F.). Theseboo were in young people 
■P were apparentlv infected hy contact with r^er 
'1®, thouAx 3 had done nothing more darmg than 
"'<?41e. One, an A.T.8. girl ofM, had had no srach 
^fosure, but her hUlet was sho'wn to be rat-infested. 

uiy cases, however, have shown several features, 
,,Wcal and laboratory, which seem to have been lacting 
fdbe Oxford series; and it was these very featn^ 
directed attention to the coriect diagnosis. ^ 
muscle tenderness of varying degree whicu 
tsisted until convalescence had been established. 

''"fP come to rely so much on this sign that in searchmg 
•J'l^cH’s disease during this summer it has seemed 
j^p^ent when going ^^rongh the infective-hepatitis 

squeeze each patient's biceps. 

1 ',^,'aigh 1 have not found nitrogen retention ' 

■■.E. seen in the icterio cases, yet blood-urea nnoin^ 
S' F® always been suggestivelv close to the upper Imu s 
4 ®or®ahty for vob^ people ; and my ^ave 

■''■^higher than th(^recorded by Buzzard ^d Wyhe. 
seea levels of 60 mg. per 100 ml. and Ugher m 
^ of the cases. This examination was, hwevOT, 
two and sometimes three days earher tn^i to 
®sfort series. It seems possible ttot 

is a verv early feature, and as I have . 

(-•^^here,' I feel that “ this ishyfar the most important 

laboratory finding” In the ea^ 

it was arranged that Dr. O. H. ^ 

pathologist, should estimate the urea con^ 
‘he C.S.P. n-henever pleocytosis with normal chlori^ 
f^lig ynd; this led to a correct diagnosis m several 

!• hobertBon, K. M. Bril. wed. J. 1916. O. 810. 


earlv cases. In no case was there an excess of polymorp^ 
in the c.s J.; indeed, the cells have been almost imtirely 
lymphocytes, and case 1 from Oxford with ^8 poly- 
inorphs must he unusual. 

During what has surely bera the most temptmg 
summer for bathers in a generation I have seen no cas^ 
of Weil’s disease in Germany, and I have -wondered if 
the same brilliant sunshine which led_ posrible victims 
into the water also cut short the life of the yoimg 
leptospira, which is known to dislike direct sunlight. 

I imderstond that no cases have been diagn^ed 
in Winchester this summer—an experience imusual m 
recent years. I recall that the period July 27 to Sept. 13, 
1940, during which aU the Oxford cmcs were seenj 
was characterised by peculiarly British “ summer ” 
weather. Kenneth Robertson. 

91th (HambuiB) BritiBh jnUtoiT Hospital, B.A.O.K. 

REVOLT FROM THE BEDPAN 
Sir,—S timulated hy your advice and encouragement 
I designed, with the’engineer of this hospital, a cham 
for use in taking patients to the w.c.; it closely 
resembles that used for eight years in the Central Hos¬ 
pital. Orobro, which is described by Professor Bohmansson 
Md Dr. Malnixos in your issue of Oct. 4. 

These chairs have now been used for several months, 
and I can endorse the views of your contributors on 
their extreme usefulness. The work of the nurses is 
reduced and a distasteful task almost elimina ted from 
the word. Patients greatly prefer to he taken to the 
w.c. in these chairs and to defrecato in decent seclusion 
and in a comfortable and effective position; and the 
effort is much less than that involved in the use of the 
bedpan. Patients with advanced tuberculosis can use 
the chair with advantage. , ,,, 

Tte valuahle'suggestion of your contributors should 
be widely adopted in hospitals. Most advances in tr^t- 
ment seem to add more work to overburdened staffe; 
it is refreshing to meet one which dinunidies the amotmt 
of work to be done and at the some time greatly improves 
the comfort and welfare of patients. 

Covmty Sanatorium, Claio 'Hnll, F- 

South aummfl. Barnet. Medical Director. 

Snt,—^Having read -with interest the article by Pro¬ 
fessor Bohmansson and Dr. 11101101X13, 1 should like to 
submit what I believe to be an ^vMce on tbeir 
suggestion. I have devised a bedjwMcb is located over 
a water-closet pan, and can be manipulated by tbe 
patient. The bed has a flap which can be raised to make 
an opening for the water-cloget, and the whole bed can 
be lowered or raised to allow the patient to ait in a normal 
position during defecation. The bed can be operated 
^thont the~presence or assistance of nurses, and it can 
be used without moving tbe patient from bed, thus 
covering the needs of the bulk of tbe ebronio sick in 
public-assistance institutions. The cost of fitting the 
water-closet pans would soon be recovered by the saving 
of labour, and the offensive odour'firom bedpans would 
be eliminated, 

Drawings for this bed are in the hands of a firm of 
hospital-bed manufacturers (Messrs. Whitfields), and it is 
hoped that a prototype 'wiU shortly be in operation. 
Boston, Lines. W. G. BOOTH. 

CONVALESCENT HOMES 

Snt,—As a patient recently returned from a con¬ 
valescent home, perhaps my experience may guide those 
trying to bring about improvements. I was taken to 
the home from a London hospital, and since it was the 
first time, after a severe major operation, that I had 
been dressed and out of the hospital ward, I arrived 
almost in a state of collapse. The fixmt door was opened 
' by a domestic servant who, ivithout greeting, reprimanded 
me for being late. I had ejected to go straight to 
bed, but the fiont door having been shut on my son 
who had brought me, I was asked to follow her upstairs. 
I looked at the formidable flight with dismay hut 
managed to crawl unaided to the landing, where I had 
to stand and wait while the maid impacked my case. 
Having been shown my bed in a dormitory for ten, I 
was asked to come downstairs and see the matron. On 
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entoriug her ofDco I sat for the fli’st time, and was again 
asked to explain iny lateness. The awaugenients for 
travelling had, in fact, been made by the hospital. 
After signing a hook, I was told a list of rules, from 
which I discovered that I must rise at 7.30 a.m. and go 
to bed at 8.30 P.Jt. Bi'efdcfa.st was at 8.30 A.Jt. followed 
by prayers after which we had to return to the doi-mitory 
to make oiw beds. Wo were not given our post until 
this was over, and wore not allowed to return to the 
doimitory again till bed-time. I protested that I was 
not well enough to bo up and dressed all those hours, 
but was told that if patients wanted to rest they could 
lie on couches in the sitting-room ; but tliero were 
only three couches for twelve patients, luid one could 
not alwaj's expect to have one of them. We took turns 
in washing up the dishes after meals. No difference in 
treatment was made for patients arriving hi a state of 
great weakness and those who had been there several 
weeks. The food was plaui but good, though there 
were no special diets or extra milk for anyone, whatevci- 
their complaints. There was no nursing, and we only 
saw a doctor once, for' two minutes, wliile he signed 
our papeis. "Visitors were not allowed in the house 
but were asked to go to the back-garden gate to wait 
for their relations ; this seemed particidarly ironic to 
me after reading an aj'ticle on Broadmoor where I 
gather the prisoners can bo seen on visiting days taking 
tea with then' friends under tiie shodj' trees in the 
prison grounds 1 

I stuck it for two weeks and then loft to stay with a 
kindly landlady in another seaside toivn, but most of 
(ho patients were working women who could not afford 
to do that. It seems that those ivho can afford to pay 
for expensive homos are waited on hand and foot, while 
the poor—who all too soon are coping with heavy 
housework and queueing—are regimented back into 
health almost as if they wore mentally defleient or 
dolinquont, and too often in an atmosphere of chai'ity. 

There was certainly no intention of being cruel or 
unkind in this homo. It was just sheer lack of imagina¬ 
tion. The house was pleasant, nicely furnished, and 
■within a few minutes’ walk of the sea. The matren, 
who meant well enough, warned us on the first day that 
wo wore expected to settle in happily with no grumbles 
and no team, as she would rather have an empty bed 
than an unhappy patient. It was quite impossible to 
relax in such an atmosphere, and the more sensitive 
patients showed signs of stmin wliloh never loft them 
din ing their stay there. A Patient.' 

THE METRIC SYSTEM IN MEDICINE 

Sir—^M r. Pinnemore lays down in his article (Oct. 11) 
that “ All preparations for internal administration should 
be ■written for the single dose . . . the number of doses 
then being stated.” 

May I point out that, whore dangerous drugs oi-o 
eoncerned, such practice is illegal in tliis country ? 
Under the Dangerous Drugs Act the iolal amount of the 
ding must bo clearly prescribed. 

London, ■W.O. G. IS. BREaHN. 

SYMPTOMS FOLLOWING GASTRECTOMY 

Sm,—I am more than interested in the recent idows 
on symptoms foUowing partial gastrectomy. Without 
gomg into the preidous literature I refer more especially 
to the article of Gilbert and Dunlop in the British 
Medical Journal of Aug. 30, and the article by Barnes, 
with an accompanying editorial, in your lost issue. 
I suffer from somewhat similar symptoms myself. 

Those started a fortnight after n partial gastrootomy, 
during a somcmdiat stormy convalosconco. Aftor taking a 
glass of milk, in bod of oourso, 1 hod an immediate sensation 
of extreme exhaustion and tiredness, with a consciousnoss of 
the heart’s notion. Tlio really salient feature was the fooling 
of oxliaustion. The symptoms lasted about half an hour, and 
as soon ns 1 was no longer conscious of tho heart’s action 1 
felt ijorfcctly normal. 'Dio pulso-rato rose from about 70 
to a little over 00, with an occasionnl cxtni-systolc. Tliia 
was over a year ago nnd since then I have had fairly frequent 
. similar attacks, always with exactly similar onset; first I 
linvc a vague sinking feeling in tho ])it of tho sfomneh ; next 


I am conscious of tho heart’s action; and then I ’ 
fooling of oxtromo oxliaustion. 

Tho symptoms may como on after a meal, hut sens li 
oyclos : that is to say, ono time I would have them thra 
breakfast, another timo alwoys ofter ten, nnd so oa 
got three or four nttneks n neok, nnd then go a week 
ony. They como on immediately after a raeul, and 
convinced tliat if I lio down or rest half nn hour after i 
I don’t got nn nttnek. Onco nn nttnek is over I am 
fit nnd can do anything, until tho next meal. ^ 

Tho nature of tho food taken seems to have no i 
on tho attacks. In fact, I got a slight attack iram 
after talcing glucose for tho purposes of performing » 
sugar curve. Tho curve rose to 200 mg. per 100 ml 
minutes, was 100 mg. in 70 minutes, nnd finally fell to 
in 130 minutes. But, ns 1 say, nn nttnek started 
10 minutes of taking the glucose, when my hlood-s 
181 mg. 

_ I I'cally cannot see that any of the suggested e 
tions of tins condition apply to my own case, 
add that my age is 00, my blood-pressure is quite 
and I have no pain or discomfort whatever reft 
tho stomach. Tlio gastrectomy was performed 
chronic gastric ulcer which had recurred several 
and which did not respond to medical treatment. 


IODINE AND GOITRE 
Sm,—In your loading article of May 31 you disc 
a recent paper of mme.‘ You properly stated 
“ anj'ono who sets out to ‘ debunk ’ some tstab 
method of preventing discMO assumes a certnia r« 
bility.” I have no desire to evade rcsponslbili 
anything I have ■written, in that paper or eny 
but I certainly question the use of “ established 
reference to the prophylactic use of iodine. 

You gave your readers a good and detailed acc 
my paper, although you did not agree ivith me. 
does not permit a recapitulation of those of my ^ 
that you discussed and rejected. Your readers ^ 
judge between us on the basis of your sumrDfuy 
j'our remarks, referring to tho original paper 
actual o^videnco. _ , 

There were, however, a few considerations tnai 
did not mention. In the first place, 
foods play only a small part in tho feeding of me 
cities of tho U.S.A. Most of tho food comes from^ 
same distant sources. If the published data n«. 
approximately correct, the amoimt of iodine 
by tho drinking water and by the local 
be very different in such cities ns Clevelnna 
and Now Y'ork (non-goitroiis). The ^caj^^S ^ 
protagonist of tho “ iodbio-lock ” 

Follenborg, conceded in 1038 • that he ujl 
find a rchition between tho iodhio content oi 
and the occurrence of goitre in one <^oinmum 5. 
report has been severely noglootod by proponon 
iodine-lack h>T)othcsls. ,,, , 

Even though it bo conceded that this lOT , 
false, it might still be true that tho adniinl . 
iodme should have prophylactic .r m 

and mepneine are useful m the prevention o 
Unfortimatcly, tho evidence for the ynluo . 
not satisfactory. You did not mention 
only two of those who reported bcnoflcinl 
troUod tliefr observations in any way, nor . 
to the two reports ’ * of an increase m tho 
goitre after the use of iodine. , , ■ pji 

Post hoc, ergo propter hoc is the qldret oi . 

Tho history of goitre is replete with instan^ 
in severity, at least ns marked as any tn 
claimed to follow tho use of iodine, that w 
■without any known change in the intake , ^ 

■without tho. slightest reason for supposing 
had been any. Two such instances wore 
tho paper under discussion and a reference 
a previous report containing many more. 


I. Greouwnid. I. J. cllii. Ktuioertn. lOIli. 6. 

S. von FcUonberg, T. Mitt. f>cbenmx. IhW't 

:i. Shore, R. A., Andrew, R. L. ' Now Aonlanu, i i Jlpyn, 1 
and Industrial Research nnd Dept, of mi" 

J. .vih, \\\ SI. 1020, 34. 027. 

Grconmilrt, I. Jfull. JfM. Mrd. 17 . — 
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e history of goitro in sovoral loonlitios ifsemWcs 
of a newly inttoducod epidemic disease, which. 
Rrst introduced, is of groat vindence and of high 
ence. Tint wldcli gradually spreads out over a 
n and gro.ater area, losing its -vinilence and even 
pealing entirely.* ' 

your renders will refer to The Temi^es! (act m, 
3, line 44) and to the cormuents thereon in arry 
t annotated editiorr. they will find that goitre was, 
hatcspe.are. a disease which had recently been 
ibed by tiavellera as occurring among inountaineer^i 
rhich was itnknorm in England. Consultation of 
iftr English Dictionary (Oxford) for the earliest use 
loitre,” “ broncliocelc,” " wen." '• poke." ikc., and 
rantion of the originals, will sliow them that the 
st dc.ar reference to tho occurrence of goiti'e in 
ind is in the use of the term “ Dcrhysliii'o neck.'' 
dlctionar>- gives 1700 os tho carhest date, hut 1 
found an instance as early as 1743. 
at pltre was not prevalent in Derbyshire as late 
00 is indicated by the fact that Leigh, a doctor of 
c, did not mention it in tho llfly pages devoted to 
ferapers’' in The yatural Jlistory of Lancashire. 
lin', niid the Peak in Derbyshire.* Among tho 
SOS mentioned were concretions, rickets, stcrofida. 
y, consumption, and dropsy. 

ISttO. “swelled necks ” wex'O reportert fivun Slirop- 
and Gloucestershire.' in 1S20 goiti'os fi'Otn Monmout h 
Ike Forest of Dean,* and. in 1824, “ hronchoedo " 
common in some parts of M'’estmorelai\d.* During 
l«ade 1824-34. goiti'e was occasionally observed in 
•oshire, but, during that period, of 11.2.70 patients 
Itcd to the Exeter Dispensary, only 30 had 
»rho«lo." By 1830, goitre w.as described ^ 
cfing in London and in Buckinghnmshiiv " and in 
^re,’* 

lP24-2o, the greatest incidence of goitre was to ho 
a. not in Decbj-diirc. hut in Cormvall. Devon and 
Oxford, Buckingham. Uampshire. and M’ilt- 
^ ’* Tlie first of these is almost surroundml by 
There, if anywhci'c in England, the spray 
1 the ocean and the use of sea-food should provide 
tf m sufllcicnt quantities. Yet it is. or was. one of 
fusions of the highest incidence of goiln'. 

of Chcailstrv. Kew York ISlDOn GnitF.N-WWI.P. 
urrr.lty CoUege of Medlolnc. 


restriction of book imports 

The legidation issued hv the Board of Trade 
the Treasurj' prohlbitiug the import of foreign bewks 
"Pt under iudii'idual licence is surely a most serious 
• It luas received nstonishinglv little attention 
k'edical journals or from oftlcial medical bodies, 
h Sir, mentioned it in a lending ai'ticlc on Sept, 27, 
to my surprise you seem prepared to tolerate it and 
can and see how' it works out. Surely such a ivgula- 
[,should arouse at once the gravest protests fi'om the 
■eisiou’s representatives. Have you considei'od what 
niedical scene will he like if we aiv! cut off from 
■'.fu, especially .Ymorican, litemture, except through 
■uteruuKllation of the extinordlnarily clumsy de^^ce 
® individual licence, subject to the kind permission 
™,aaon>-mous official? You have rightly dniwn 
to tim alow progress of publication of books 
the inudequalo supply of esscutinl'textbooks ; ivc 
room and moro dependent on Americiui works to 
paps ; are 'we t o he cut oft' ? 

® literary colleagues h.ave been much quicker in 
^^ng the importance of this regulation. The 
"^ftrrnrj/ Supplement editorial on Sept. 20 described 
wgulation ns on iron curtain quite as efiective, in 
a-s anv political cmbiu-go imposed by a 
^'OHmi state.” Jh'ofes.sor Gilbert Murray (Man- 
^ ** Gunrd inji. Oct, 2) regai'ds tho measui'e “ w'ith 
Lfch. 


C. 


Iv7i t" .„^atuml m^tory of Lniicndiln', Ohc-hlo’. nml tlie 
O.xfotvl,'I700. 

kalpSiiH', ikallcnl Trnota. Ijondou, ISOO. 

Jl'nivcis. cto. London. 1SC3. 

'i" E’biih. iiifd. tnrti. -L ISCl, 24, 3J0. 
nAh 7^. Climate of South Pm on and It'^ Inllnenee nron 
Iktd Y' .London. tSFJ. 

Inch, ; ml'nh. incd. siirg. J. 1S30. 46, 40. 

Uunnillh on the llnKltsh UronohtuTle. London. 1 S3?. 

ShvfrV. 'h 11. J. llm.. Camb. 10i;T,'^26. 1. 

"•I'- Qmirf. .f. .Urtl. 1!127-'*S, 2t. US3. 


incredulous amarement ” : “ \13io or what is re.sponsible 
for this particularly obscunuitist iron curtain ? " ho asks. 

It. will." he rightly saj-s. “ bo deeply resented by all 
intellectual -workers. Bcieiit ists, scholars,'nnd pbllosopliers, 
to whom a knowledge of the work done in other count ries 
is a vital necessity.” If medical men still regard them¬ 
selves as intellectual workers, then surely tioie is the time 
for you. Sir. the editor of an independent journal, and 
for the presidents of the Boyal Colleges and the B.M^V. 
whom wo expect to represent us. to protest on our 
behalf until this regul.ation is withdnrwn. ^Ir. Ohurchill 
has liad to remind us once more that “tho price of 
fmedom is eternal rigilanco." It must surely ho oleai' 
to all by now that our representatives have indeed to 
be vigilant lest bme.aueratlo 'regulations—^possibly 
designed for quite other purposes—have a damaging 
effect on our mwlical and scientific progress. 

Re.'al Intlriiiarj-, Jlanebe'tor. M. 0, G. ISRAELS. 

*,* This subject is discussed editoriallv on p. 685.— 
Ed. L. 

CONFUSION OVER A BLOOD COMPOUND ? 

Silt,—^In*their ai'ticle of Oct. 4. Dr. Gordon and Dr. 
Browv stateil that metha'inoglohin was not dctecteil 
in the wnsheil corpuscles hut abounded hi the seiaim. 
It seems likely that metha'inalhiimin has been mistaken 
for motha'-moglobin. The former pigment is foianed 
exclusively in tho plasma as a i-esult of intravascular 
hamiolysis (of which there is clear evidence in this case), 
white {he latter is found onlv in the corpuscles. These 
two pigments are easily confuseil since their absorption 
bands arc very close together. Jlcthiemoglobiniiria is 
alwiiys secondary, the met liannoglobin hehig derived 
fi'om o-vyhamioglobin as it. passes downi the I'cnnl tubules. 

Gro\'<. Kfsox. . B. N. Dehsox. 

ANTI-HISTAMINE SUBSTANCES 

Sir,—.\ mong the new anti-liistaminca it seems that 
• Nooniitorgan * (mamifiictiii'eil in (his country ns 
pjn-.uiisamino maleate—‘ -Vnthlsnn '). the pharninco- 
logically sti-ongest. of the group, lyill be of gi-eat pi-actleal 
importance. Whereas the bronchodilator etfect of 
' Benadiyl ■ in asthma is doubtful, nooantrggan has a 
definite positive action. I do not. want, to anticipate 
its exact clinical evaluation which is in progi-ess, but 1 
think one particular etfect slioiild be pointed out— 
namely, that tho hroncliodilator effect is nearly nlwaj's 
coupled with some dron-sincss, known also with henadryl. 
This is most useful in order to suppress slight asthmatic 
attacks at night. 1 have foiuid it so in 20'pat lent a who 
otheiwise were woken up regularly by their attacks and 
had to inhale a spasmolytio drug or to tight (he attack 
by other means. Tlie nct.ion of tho drug extends also 
iiito the early morning and has a benefioiM intluonce on 
the (I-equent early morning wheoze.” In siioli cases 
the oi'dinai'y sedative is of no ai-ail, and I feel it right 
to make kiiomi this effect in advanee, because it will be 
useful to pmotitiouers. (Tho doso is O-l-O-fi g.—somo- 
thnes more—and nausea is oxporicnood ns side-symptom 
by very few patients.) 

It ni'ny, I think, ho expected that t.ho miti-histaminc.s 
and the new pcrlingual adrenaline (isopropylndrenalinc— 

’ Aleiidrine ’) which is not. yet available ih this country, 
irill make the aympjomatic treatment of bronchl'nl 
asthma more satisfiuitdiy. 

London,W’.C.l. II. llEnEnElMER. 


STERILITY OF THE THERMOMETER 

Sm.—^Tho possibility of transfer of poliomvelitis virus 
li-om mouth to'mouth by the clinical (hcmion'ietcr merits 
consideration. The ctllcnoy of popular antiseptic solu¬ 
tions anch ns plieiiol and the chomicalh- jvlatod chloi-xv- 
lenols, ill destroying vims, is at. Icas't. dubious: it 'is 
stated, in fact, tliat the virus of poliomvelitis can survivi* 
in weak solutions of phenol.' On the other hand, the 
oxidising ngimts, such as luqmi'lilorile and permanganate 
solutions, are s,aid to destroy virus readily and irith ease. 

Sterility of the clinical thermometer possesses a speoinl 
impoi tniice in relation to the n'gimc of mass tempemture- 
taki iig in operation in certain si-lunds—in one of them 
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entering her oiBce I sat for the first time, and was again 
asked to explain -my lateness. The arrangements for 
travelling h^, in fact, been made by the hospital. 
After signing a hook, I was told a list of rules, from 
which I discovered that I must rise at 7.30 a.m. and go 
to bed at 8.30 p.m. Breakfast was at 8.30 a.m. followed 
by prayers after which we had bo return to the dormitory 
to make our beds. We were not given our post until 
this was over, and were not allowed to return to the 
dormitory again tUl bed-time. I protested that I was 
not weU enough to be up and dressed all those hours, 
but was told that if patients wanted to rest they could 
lie on couches in the sitting-room ; but there were 
only three couches for twelve patients, and one could 
not always expect to have one of them. We took turns 
in washing up the dishes after meals. No difference in 
treatment was made for patients arriving in a state of 
great weakness and those who had been there several 
weeks. The food was plain but good, though there 
were no special diets or extra milk for anyone, whatever 
their complaints. There was no nursing, and we only 
saw a doctor once, for’ two minutes, while he signed 
our papers. Visitors were not allowed in the house 
but were asked to gO to the back-garden gate to wait 
for their relations ; this seemed particularly ironic to 
me after reading an article on Broadmoor where I 
gather the prisoners can be seen on visiting days taking 
tea with their friends under the shady trees in the 
prison grounds 1 

I stuck it for two weeks and then left to stay with a 
kindly landlady in another seaside town, but most of 
the patients were working women who could not afford 
to do that. It seems that those who can afford to pay 
for expensive homes are waited on hand and foot, while 
the poor—who all too soon are coping with heavy 
housework and queueing—are regimented back into 
h^lth almost as if they were mentally deficient or 
delinquent, and too often in an atmosphei'e of cbai'ity. 

.There was certainly no intention of being cruel or 
unkind in this homo. It was just sheer lack of imagina- 
tiom The house was pleasant, nicely furnished, and 
within a few minutes’ walk of the sea. The matron, 
who meant well enough, warned us on the first day that 
we were expected to settle in happily with no grumbles 
and no tears, as she would rather have an empty bed 
than an unhappy patientv It was quite impossible to 
lelax in such an atmosphere, and the more sensitive 
patients showed signs of strain which never left them 
during their stay there. A. Patient.' 

THE METRIC SYSTEM IN MEDICINE 

SzB—Mr. Phmemore lays down in his article (Oct. 11) 
that “ All preparations for internal administration should 
be written for the single dose . . . the number of doses 
then being stated.” 

May I point out that, where dangerous drugs ai'e 
concerned, such practice is illegal in this country ? 
Under the Dangerous Drugs Act the total amount of the 
drug must be clearly prescribed. - 

London. W.d. G. E. Breen. 

SYMPTOMS FOLLOWING GASTRECTOMY 

_SlB,—I am more than interested in the recent view's 
on symptoms following partial gastrectomy. Without 
going into the previous literatm'e I refer mom especially 
to the article of Gilbert and Dunlop in the British 
Medical Journal of Aug. SO, and the article by Barnes, 
with an accompanying editorial, in your last issue. 

T suffer from somewhat similar symptoms myself. 

These started a fortnight after a partial gastrectomy, 
during a somewhat stormy convalescence. After taking n 
glass of milk, in bed of course, I had an immediate sensation , 
of extreme exhaustion and tiredness, with a consciousness of 
the heart’s action. The really salient featme was the feeling 
of exhaustion. The symptoms lasted about half an hour, and 
as soon ns I was no longer conscious of the heart’s action I 
felt perfectly normal. The pulse-rate rose from about 70 
to a little over 90, with an occasional extra-systole. This 
was over a year ago and since then I have had fairly frequent 
. similar attacks, always with exactly similar onset; first I 
have a vague sinking feeling in the pit of the stomach ; next 


I am conscious of the heart’s action; and then I 
feeling of extreme exhaustion. 

The symptoms may come on after a meal, but #e«n 
cycles ; that is to say, one time I would have them ihr 
breakfast, another time always after ten, and so on. 
get three or four attacks a week, and then go a Tcek 
any. They come on immediately after a meal, aod 
convinced that if I lie down or rest half an hour aftwi 
I don’t get an attack. Once an attack is oi-er 1 am ' 
fit and can do anything, untQ the next meal 
The nature of the food taken seems to have no ' 
on the attacks. In fact, I got a slight attack imm 
after taking glucose for the purposes of performing * 
sugar curve. The curve rose to 200 mg. per 100 ml 
minutes, was 100 mg. in 70 minutes, and finnUvfellto 
in 130 minutes. But, as I say, an attack started ’ 
10 minutes of taking the glucose, when my blood-a 
181 mg. 

I really cannot see that any of the suggested e 
tions of this condition apply to my own case, 
add that my age is 00, my blood-pressure is quite 
and I have no pain or discomfort whatever refe 
the stomach. The gastrectomy was performed 
chronic gastric nicer which had recurrto several 
and which did not respond to medical treatment. 

XJ 

IODINE AND GOITRE 
Sm,—In your leading article of May 31 you di«^ 
a recent paper of mine.^ You properly stated i 
‘‘ anyone who sets out to ‘ debunk’ some estahDi 
method of preventing dise^e assumes a certain re^ 
bihty.” I have no desire to evade responsibilit! 
anything I have written, in that paper or any fl 
but I certainly question the use of " established 
reference to the prophylactic use of iodine. 

You gave your refers a good and detailed acco« 
my paper, although you did not agree with me. 
does not permit a recapitulation of those of my 
that you discussed and rejected. Your readers • 
judge between us on the .basis of your summa^ 
your remarks, referring to the original paper It*' 
actual evidence. ; ,, , 

There were, however, a few considerations 
did not mention. In the first place, locally 
foods play only a small part in the feeding ot tn 
cities of the U.8.A. Most of the food comes • 
same distant sources. If the published data 
approximately correct, the amount of iodine 
by the drinking water and by the local produw 
be very different in such cities as Cleveland 

- — - The leading Contio^ 


and New York (non-goitrous) 
protagonist of the “ iodine-lack ” 
Pellenl 


hvpothesis, ^ 


‘ellenberg, conceded in 1038 * that lie wm 
find a relation between the iodine content ot 


of goTtre in one community. ^ 
rely neglected by proponents 


and the occurrence 

report has been severely neglected oy .j 

iodine-lack hypothesis. , ... 

Even though it be conceded that this n^ , 
false, it might' stiU be true that the ' 

iodine should have prophylactic value, just 
and mepacine are useful m the prevention . 
Unfortunately, the evidence for the value 
not satisfactory. You did not mention ug 
only two of those who reported jij you 

troUed their observations in any way, nor r.^j, 
to the two reports ’ * of an incrensB m tn ; 

goitre after the use of iodine. . „fgU 

Post hoc, ergo propter hoc is the old«t o 
The histoiy of goiti-e is replete with I-ve 

in severity, at least as marked as any tn . 
claimed to follow the use of iodine, of iodine 
without any known change in the mtaKC 
without the < slightest reason for 
had been any. Two such instances pvefl 

the paper under discussion and a referenre 
a pre\’ious report containing many more. 

1. Greonwald, I. J. din. KnSocrln, 101®' 

2. von Fellcnberg. T. ilitt. fll/B-'" g 

3. Shore, R. A., Andrew, R. L. Now Zealand, n i 

and Industrial Rescaroh and Dept, of ne 

p. 45. 1 

4. Ash. W. M. J. SI. Mea. 1920. 34. C2.. 

5. Groenwtild, I. Bull. Hi^. Med. 1945, I", -- ■ 
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je historv of goitre in several localities resembles 
f of a newly introduced epidemic disease, which, 

1 first introduced, is of great virulence and of high 
knee, but which gradually spreads out over a 
jer and greater area, losing its virulence and -even 
fpearing entirely. ‘ ’ 

Tonr readers will refer to The Tempest (act m, 
i 3, line 44) and to the comments thereon in any 
It annotated edition, they will find that goitre was, 
fiiakespeare. a disease which had recently been 
abed by travellers as occurring among mountaineers 
■which ■was rmknowiL-in Englmd. Consrrltation of 
Vfjc English Dictionary (Oxford) for the earliest use 
^itre,” “ bronchocele,” “-wen,” “ poke.^’ kc., and 
iination of the originals, wiU show them that the 
kt clear reference to the occurrence of goitre in 
and is in the use of the term “ Derbyshire neck.” 
jdictionary gives 1769 as the earliest date, but 1 
‘found an it^ance as early as 1743. 
i»t goitre ■was not prevalent in Derbyshire as late 
100 IS indicated by the fact that Leigh, a doctor of 
ic, did not mention it in the fifty pages devoted to 
tempers" in The Natural History of Lancashire, 
tire, and the Peak in Derbyshire.* Among the 
ises mentioned were concretions, rickets, scrofula, 
ry, consumption, and dropsy. 

( 1800, “ swelled necks ” were reported fiom Shrop- 
tand Gloucestershire,’ in 1820 goiti'es from ilonmouth 
the Forest of Dean,‘ and, in 1824, “ bronchocele ” 
common in some parts of Westmoreland.' Durii^ 
Becade 1824-34, goitre was occasionally observed in 
Wshire, but. during that period, of 11,259 patients 
jlted to the Eveter Dispensary, only 39 had 
■hocele.” ” By 1836, goitre was described as 
„ in London and in Buckingbamshire and in 
‘hire.” 

1824-25. the greatest incidence of goitre was to be 
h not in Derbyshire, but in Cornwall, Devon and 
pset, Oxford, Buckingham. Hampshire, and WUt- 
tuii ig almost surrovmded by 

i®^can. There, if anywhere in England, the spmy 
® the ocean and the use of sea-food shoidd provide 
^ y sufificient quantities. Tet it is, or ■wws, one of 
^ons of the highest incidence of goitre. 

^*bng nt of Chemlstrr, Xew York ISHDOR GREEVW.KLD. 
College of ifedlcine. ^ 

! restriction of book IldPORTS 

fe—The regulation issued by the Board of Ti'ade 
j'he Treasury prohibiting the import of foreign bwks 
R>1 under individual licence is surely a most serious 
It has received astonishingly little attention 
,ha medical journals or from official medical bodies. 
■> b’lr, mentioned it in a leading article on Sept. 27, 
fto my surprise you seem prepared to tolerate it and 
and see how it works out. Surely such a regula- 
H, should arouse at once the gravest protests from the 
sEsaon’s representatives. Have you considered what 
I taedical scene will be like if we are cut off from 
especially American, literature, except through 
! '“lermediation of the extraordinarilv clumsy device 
individual licence, subject to the kind permission 
,»n anonymous official? You have rightly dra-wn 
alow progress of publication of books 
^ be inadequate supply of essential' textbooks ; we 
jffiore and more dependent on American works to 
gaps; are we to be cut off ? 
literary colleagues have been much quicker m 
^blsing the importance of this regulation. The 
F^Ucrarj/ Supplement editorial on Sept. 20 described 
i ^ un iron curtain quite as effective, in 

field, as anv poUtical embargo imposed by a 
r^'anan state.” Professor GUbert Afurray (Man- 
Guard ian, Oct. 2) regards the mea sure “ -with 

" P- N'otnral History of LancasMre, Cheshire, «nd the 

■ Mo5i,i“,,®"lTshlre. oHotd,'1700. 

I Medical Troots. ITondon. ISOO. 

t Travels, etc. London. 1S23. 

I Shifi; 'I. Edin*. mtd. aura. J. 1S24, 22 . 320. 
f u,nr: T. Climate of Sonth Devon and its Tnfincnce npon 
I- Rtld T' ,4ondon, 1842. 

I^U, j 1338. <5. 40. 


h Treatise on the English Bronchocele 

L H. J Hm-, Camb. 1927. 26, ] 

I pMort. d. 3fffi 1027-2S, 21, 223. 


London, 1838, 


incredulous amazement ” : “ 1\Tio or wbat is resronsible 
for this particularly obscurantist iron curtain ? ” he asks. 
“ It ■will,” he rightly say^ " be deeply resented by ah 
intellectual workers, scientists, scholars, and pbilosophers, 
to whom a knowledge of the work done in other countries 
is a ■vital necessity.” If medical men still regard them¬ 
selves as intellectual workers, then surely note is the time 
for you. Sir, the editor of an independent journal, and 
for the presidents of the Boyal Golleges and the BAI.A. 
whom we expect to represent ns, to protest on our 
behalf until this regulation is ■withdra'wn. Air, Ohurchill 
has had to remind us once more that “ the price of 
freedom is eternal "vigilance.” It must surely be clear 
to all by now that our representatives have indeed to 
be vigilant lest bureaucratic 'regulations—^possibly 
designed for quite other pmposes—have a damaging 
effect on our medical and scientific progress. 

Royal Infirmary, Manchester. H. C, G. ISRAELS, 

*,* This subject is discussed editorially on p. 686.— 
Ed. L. 


CONFUSION OVER A BLOOD COMPOUND ? 

Sm,—In*their article of Oct. 4, Dr. Gordon and Dr. 
Brown stated that methiemoglobin was not detected 
in the washed corpuscles but abounded in the semm. 
It seems likely that methiemalbumin has been mistaken 
for methiemoglobm. The former pigment is formed 
exclusively in the plasma as a result of intravascular 
biemolysis (of which there is clear evidence in this case), 
while the latter is found onlv in the corpuscles. These 
two pigments are easily confused since their absorption 
bands are very close together. Methtemoglobinuria is 
always secondary, the methtemoglobin being derived 
from oxyhremoglobin as it passes do"wn the renal tubules. 

Graye. Essex. H. N. HeRSOX. 

ANTI-HISTAMINE SUBSTANCES 

Sm,—Among the new anti-histamines it seems that 
‘ Neoantergan* (manufactured in this country as 
pyranisamine maleate—‘ Antbisan ’), the pharmaco¬ 
logically strongest of the group, ■uBl be of great practical 
importance. Whereas the bronchodilator effect of 
‘ Benadryl ’ in asthma is donhtful, neoantergan has a 
definite positive action. I do not want to anticipate 
its exact clinical evaluation which is in progress, but I 
think one particular effect diould be pointed out— 
namely, that the bronchodilator effect is nearly always 
coupl^ -svith some dro^svsiness, known also "with henadryl. 
This is most useful in order to suppress slight asthmatic 
attacks at night. 1 have foimd it so in 20 patients who 
otherwise were woken up regularly by their attacks and 
had to inhale a spasmolytic drug or to fight the attack 
by other means. The action of the drug extends also 
into the early morning and has a beneficial influence on 
the frequent “ early morning wheeze.” In such cases 
the ordhiary sedative is of no avail, and I feel it right 
to make kno'wn this effect in advance, because it -nill be 
useful to practitioners. (The dose is 0-1-0-2 g.—some¬ 
times more—and nausea is experienced as side-symptom 
by very few patients.) 

It may, I think, be expected that the anti-histamines 
and the new perlingual adrenaline (isopropyladrenaline— 

‘ Aleudrine ’) which is not yet available m this country, 
will moke the ^Tuptematic treatment of bronchi^ 
asthma mom satismetory. 

London, W.C.!. H, HeRSHEIMER. 


STERILITY OF THE THERMOMETER 
Sib, —^The possibiUty of transfer of poliomyelitis vims 
from mouth to‘mouth by the clinical thermometer merits 
consideration. The efficacy of popular antiseptic solu¬ 
tions such as phenol and the cbenucally related chlorxy- 
lenols, in destroying virus, is-at leas't dubious: it 'is 
stated, in fact, that the "vims of pohomyelitis r^ri survive 
in weak solutions of phenol.’ On the other hand, the 
oxidising agents, such as hypochlorite and permanganate 
solutions, are said to destroy -virus readily andwith ease. 

Sterility of the clinical thermometer possesses a special 
importance in relation to the tegime of mass temperatero- 
taking in operation in cer tain schools—in one of them 
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entering her ollice I sat for the first time, and was again 
asked to explain -my lateness. The arrangements for 
ti-avelling had, in fact, been made by the hospital. 
After sigimg a book, I was told a list of lades, from 
which I discovered that I must rise at 7.30 a.m. and go 
to bed at 8.30 p.m. Bi-eakfast was at 8.30 a.m. followed 
by prayers after which we hod to retxu'n to the dormitory 
to make oivr beds. We were not given onr post untU 
this was over, and were not allowed to return to the 
doiTnitory again tiU bed-time. I protested that I was 
not well enough to bo up and dressed all those boms, 
but was told that if patients wanted to rest they could 
lie on couches in the sitting-ieom ; but there were 
only three couches for twelve patients, and one could 
not always expect to have one of them. We took turns 
in washing up the dishes after meals. No difference in 
treatment was made for patients arriving in a state of 
great weakness and those who had been there several 
weeks. The food was plain but good, though there 
were no special diets or extra milk for anyone, whatcvci’ 
their complaints. There was no musing, and wo only 
saw a doctor once, for' two minutes, while ho signed 
our papers. Visitors were not allowed in the house 
but were naked to go to the hack-garffen gate to wait 
for their relations ; this seemed particularly ironic to 
me after reading an article on Broadmoor where I 
gather the prisoners can bo seen on visiting days taking 
tea vlth their friends imder the shady trees in the 
prison grounds 1 

I stuck it for two weeks and then loft to stay with a 
kindly landlady in another seaside town, but most of 
the patients were working women who could not afford 
to do that. It seems that those who can afford to pay 
for expensive homes arc waited on band and foot, while 
the poor—who aU too soon are coping rvith heavy 
housework and queueing—ar'o regimented back into 
health almost ns if they woi'o mentally defleient or 
delinquent, and too often in on atmospher-o of charity. 

Thci’e was certainly no intention of being cruel or 
unkind in this homo. It was just sheer lack of imagina- 
tion._ The house was pleasant, nicely fitrnlshcd, and 
within a few minutes’ walk of the sea. The matron, 
who meant weU enough, warned us on the first day that 
we were expected to settle in happily with no grumbles 
and no tears, as she would rather have on empty bed 
than an unhappy patient'. It was quite impossible to 
lolax in such an atmosphere, and the rnoro sensitive 
patients showed signs of strain which never loft them 
during their stay there. A Patient.' 

THE METRIC SYSTEM IN MEDICINE 

Sra—^Mr. Ptnnemor-e lays down in his article (Oct. 11) 
that “ All preparations for internal administration should 
be written for the single dose . . . the number of doses 
then being stated.” 

May I point out that, whore dangerous drugs ore 
concerned, such practice is illegal in tliis cormtry ? 
Under the Dangerous Drugs Act the iolal amount of the 
drug must be clearly prescribed. 

London, W.0. O. E. Bheek. 

SYMPTOMS FOLLOWING GASTRECTOMY 

Sib,— I am more than interested in the i-ecent rdows 
on symptoms following partial gastrectomy. Without 
going into the previous literaturo I refer more especially 
to the article of GObert and Dunlop in the British 
Medical Journal of Aug. 30, and the article by Barnes, 
with an accompanying editorial, in yom’ last issue. 
I suffer from somewhat similar symptoms myself. 

These started a fortnight after a partial gastrectomy, 
during a somewliat stormy convalescence. After taking a 
glass of milk, in bed of course, I had an immediate sensation 
of extreme exhaustion and tiredness, vdth a consciousness of 
the heart’s notion. The really salient feature vns the feeling 
of exhaustion. The symptoms lasted about half an hour, and 
as soon ns 1 was no longer conscious of the heart’s notion 1 
felt perfectlj' normal. The pulse-rate rose fron^ about 70 
to a little over 90, with an occasional cx-tra-systole. This 
was over a year ago and suice then I have had fairly frequent 
■ similar attacks, always with exactly similar onset; first I 
have a vague sinking feeling in the pit of the stomach ; next 


[ocr.' 

I am conscious of the heart’s action; and then I 
feoUng of extreme exhaustion. 

The symptoms may come on after a meal, but sean 
cycles ; that is to say, one time I wbuld have them tl 
breakfast, another time nlwnys after ton, and so on. 
got three or foiu attacks a week, and then go a ireek 
any. They come on immediately after a me«], ud 
convinced that if I lie down or rest half an hour after 
I don’t got an attack. Once an attack is over I »m 
fit and can do anytliing, until the next monl. , 

The nature of the food taken seems to have no ’ 
on the attacks. In fact, I got a slight attack ira 
after taking glucose for the purposes of porfonoing i 
sugar curve. The curve rose to 200 mg. per 100 ml 
minutes, was 100 mg. in 70 minutes, and finally fell to 
hi 130 minutes. But, as I soy, an attack started ‘ 
10 minutes of taking the glucose, when my blood-! 
181 mg. 

I really cannot see that any of the suggested e 
tions of this condition apply to my own case, 
add that my age is 00, my blood-pressure is quite a 
and 1 have no pain or ^acomfort whatever refc 
the stomach. The gastrectomy was performed 
chronic gastric nicer which hod recurred sovetsl 
and which did not respond to medical treatment. 


IODINE AND GOITRE 
Sro,—In yom‘ loading article of May 31 you di 
a recent paper of mine.* You properly at«ted_ 

“ anyone who sets out to ‘ debunk ’ some estab 
method of preventing disease assumes a certain 
bUitj'.” I have no desire to evade rcsponsiblU 
anything I have written, in that paper or any 
but I certainly question the use of “ establish 
reference to the prophylactic use of iodine. 

You gave your readers a good and detailed acc 
my paper, although you did not agree irith me. 
does not permit a recapitulation of those of my ^ 
that you discussed and rejected. Your readers 
judge between us on the basis of your summi^ 
youi' remarks, referring to the original paper lor 
actual evidence. , . 

There were, however, a few considerations tn« 
did not mention. In the first place, 
foods play only n small part In the feeding , j 
cities of the U.S.A. Most of the food comes ^1 
same distant sources. If the published data u| 
approximately correct, the amount of iodine mnw 
by the d rinkin g water and by the local produM ^ 
be very different in such cities ns Clovoiand 
and New York (non-goitrous). The 

protagonist of the ‘‘iodine-lock” hypotb ri 

Fellenberg, conceded in 1038 - that he ^ 

find a relation between the iodine content o a 
and the occurrence of goitre in one of | 

report has been severely neglected by propon J 
iodine-lack hypothesis. ,._no(h 

Even though it be conceded that this Ijy^,, - 
false, it might' stiU be true that the admin . 
iodine should hove prophylactic value, lus 
and mepacine are usefiU m the prevention . 
Unfortunately, the evidence for the yaluo , 
not satisfactory. You did not mention t 
only two of those who reported j.-j you 

troUed their observations in any way, nor 
to the two reports * * of an increase in tli 
goitre after the use of iodine. („rihcfii'l 

Post hoc, ergo propter hoc is the oldest ° 

The histoiy of goitre is replete with instnn^ 
in severity, at least ns marked ns any 
claimed to follow the use of iodine, that 
without any known change in the mtaKC 
without the, shghtost i-cason for ontione^ 

had been any. Two such instances wero 
the paper tmder discussion and a reforenre 
a previous report containing many more. ^ 

1. Grcoiiwnld. I. J. cUn. Ejidnerlii. 1910. 

S. von KoUonborg, T. Mill. Lebettsm. pVP’- j. pont. 

;i. Shore, R. A.. Andrew, R. L. ' Now ' 

and Industrial Research nnd Depl- et u , 

1. Ash, W. M. J. SI. -Med. 1920, 34. C_1T. 
o. Grcenu-nld. I. Hull. HM. Mfd. lOl.i. W, 
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^ le history of goitre in several localities resembles 
^ ;of a newly introduced epidemic disease, which, 

" 1 first introduced, is of great vindeuce and of high 
hnt which gradually^ spreads out over a 
•,« and greater area, losing its virulence and -even 
jpeiiing entirely.* 

' your readers will refer to The Tempest (act m, 
'-i 3, line 44) and to the comments thereon in any 
It annotated edition, they will find that goitre was, 
'-Siatespeare, a disease which had recently been 
ibed by travellers as occurring among mountaineers 
icirhich was unknown, in Engird. Consultation of 
Vcir English Dictionary (Oxford) for the earhest use 
:^itre,” “ bronchocele,” “ wen,” “ poke,"’ tkc., and 
umntion of the originals, will show them that the 
i 3st clear reference'to the occurrence of goitre in 
V and is in the use of the term “ Derbyshire neck.’* 
(dictionary gives 1709 as the earliest date, but I 
Jfound an irStance ns early as 1743, 
lJ»t goitre was not prevalent in Derbyshire as late 
,.(00 IS indicated by the fact that Leigh, a doctor of 
tc, did not mention it in the fifty pages devoted to 
^'tempers” in The 2fatitral Bisiory of Lancashire, 
.Mn?, and the Peat: in Derbyshire.^ Among the 
'«es mentioned ■were concretions, rickets, scrofula, 

- fy, consumption, and dropsy, 

r 1800, “ swelled necks " were reported ficora Shrop- 
r7<and Gloucestershire," in 1S20 goitres ficom Uonmouth 
the Forest, of Dean,* and, in 1S24, “ bronchocele ” 
„common in some parts of Westmoreland.* During 
fccade 1S24-34, goitre was occasionally observed in 
" Jeshire, but. during that period, of 11.259 p.atients 
; .itted to the Exeter Dispensary, only 39 had 
' ^choi^e.'' By 1836, goitre was described as 
' ^ London and in Buckinghamshire "■ and in 

'' M924-25. the greatest incidence of goitre was to be 
‘.I*' *“0^ ill Derbyshire, but in Cornwall, Devon and 
' Oxford. Buckingham, Hampshire, and Wilt- 
f.u 11 ^£. jg jLlmost surrounded by 

ocean. There, if anywhere in England, the spmy 
_ 4 the ocean and the use of sea-food should provide 
^ ia sufficient quantities. Tet it is, or was. one of 
«Sions of the highest incidence of goitre. 

- Jftcent of Chemistry, Vew Yort ISEDOR GREEVW.VED. 
pTr-*ttT Cokege of Medicine. 


..k- 


restriction of book imports 

. -The regulation issued by the Board of Trade 
1 the Treasrrry prohibiting the import of foreign books 
fpt under indirddual licence is surely a most serious 
: h It has received astonishingly little attention 
• "^I^j^sdical jonmals or finm official medical bodies. 

' 4nentioned it in a leading article on Sept. 27, 

surprise you seem prepared to tolerate it and 
and see how'it works out. Surely such a regula- 
‘ •should arouse at once the gravest protests fiom the 
ffsaon’s representatives. Have you considered what 
kWedical scene will be like if we are cut off from 
/ esperially American, literature, except through 
■'Intermediation of the extraordinarily clumsy device 
i individual licence, subject to the kind permission 
-'>J^.Wionymons official? Tou have rightly drawn 
-‘g to the slow progress of publication of books 
_• , the inadequate supply of essential'textbooks; we 
‘ more dependent on American works to 

,®®®gaps; are we to be cut off ? 

' cofieagues have been much quicker in 

the importance of this regulation. The 
' “T tiiipptcmcnt editorial on Sept. 20 described 

r I ns “ an iron curtain quite as effective, in 

field, as anv political embargo imposed by a 
state.” Professor GUbert Murray (Man- 
tZSf Jraardi ttn. Oct. 2) regards the measure “ with 

?■ Natoml History of Eanca-lilre. Che-hlre. nnd the 
■ MSS:i“,P«''' 7 shlre. Oxford,-1700. 

I liUrSiiH, Medical Tracts. Eondon, ISOO 
• t R- Travels, etc. London, l&f3. 

<• ShM,?.- 'I- Edfn*. mtd. suro- J. ISil, 22. 320. 

1 Climate ot South Devon and it«: Inflneni'c npon 

* ‘^ 1 - Lonflnn. 1 ! 51 o 



Lfondon. 1S3S. 


incredulous amazement ” ; ‘‘ Who or what is responsible 
for this particularly obscurantist iron curtain ? ” he asks. 

“ It will.” he tightly E.ay^ “ he deeply resented bv all 
intellectual workers, scientists, scholars, and philosophers, 
to whom a knowledge of the work done in other countries 
is a vital necessity.” If medical men still regard them¬ 
selves as intellectual workers, then surely vote is the time 
for you. Sir, the editor of an independent jonmal, and 
for the presidents of the Royal Colleges and the BAI.A. 
whom we e^ect to represent us, to protest on om- 
behalf vmtU this regulation is withdrawn. Mr. Churchill 
has had to remind us once more that “ the price of 
freedom is eternal vigilance.” It must surely be clear 
to all by now that our representatives have indeed to 
be vigilant lest bureaucratic "regulations—^possibly 
designed for quite other purposes—have a damaging 
effect on om- medical and scientific progress. 

Royal Tnflr mnrv, Manchester. M. C. G-. ISRAELS. 

**• This subject is discussed editorially on p. 685.— 
Ed. L. 

CONFUSION OVER A BLOOD COMPOUND ? 

Sir, —In* their article of Oct. 4, Dr. Gordon and Dr. 
Brown stated that methremoglobin was not detected 
in the washed corpuscles but abounded in the serum. 

It seems likely thod methremnlbumin has been mistaken 
for methremo^obin. The former pigment is formed 
exclusively in the plasma as a resffit of intravascular 
hjemolysis (of which there is dear evidence in this case), 
while the latter is foimd only in the corpuscles. These 
two pigments are easily confused since their absorption 
hands are very close together. Methtemoglobmuria is 
always secondary, the methiemoglohin being derived 
from o-yrhiemoglobin as it passes down the renal tubules. 

Gto'S. Es'ex. R. Jf. HeRSOX. 

ANTI-mSTAADNE SUBSTANCES 

Sm.—^Among the new anti-histamines it seems that 
‘ Neoantergan ‘ (manufactured in this country as 
pyranisamine maleate—‘ Anthisan ’), the pharmaco¬ 
logically strongest of the group, will be of great practical 
importance. "Whereas the bronchodilator effect of 
‘ Benadryl ’ in asthma is doubtful, neoant-ergan has a 
definite positive action. I do not want to anticipate 
its exact clinical evaluation which is in progress, but I 
think one particular effect should he pointed out— 
namely, that the bronchodilator effect is nearly alwaj-s 
coupl^ with some drowsiness, known also with benadryl. 
This is most useful in order to suppress slight asthmatic 
attacks at night. I have foimd it so in 20 patients who 
otherwise were woken up regularly by their attacks and 
had to inhale a spasmolytic drug or "to fight the attack 
by other means. The action of the drug extends also 
into the early morning and has a beneficial influence on 
the frequent " early morning wheeze.” In such (xases - 
the ordhiary sedative is of no avail, and I feel it right 
to make known this effect in advance, because it will be 
useful to practitioners. (The dose is 0-1-0-2 g.—some¬ 
times more—and nausea is experienced as side-symptom 
by very few patients.) 

It may, I think, be expected that the anti-liistamines 
and the new perlingual adrenaline (isopropyladrenaline— 

- Aleudrine ’) which is not yet available in this country, 
will make the symptomatic treatment of bronchial 
asthma more satisfiactory. 

London, TT.C.l. H, TTEa v Hi-a \rRe . 

STERTLITV OF THE THERMOMETER 

Sib, —^The possibility of transfer of poliomvefitis virus 
from mouth to'mouth by the clinical thermometer merits 
consideration. The efficacy of popular antiseptic solu¬ 
tions such as phenol and the chemically related chlorxy- 
lenols. m destroying virus, is at least dubious : it "is 
stated, in fact, that the vims of poliomyehtis r-ari survive 
in weak solutions of phenol.* On the other hand, the 
oxidising agents, such as hypochlorite and permanganate 
solutions, are said to destroy vims readily and wffn. ease. 

Sterility of the clinical thermometer possesses a special 
importance in relation to the rdgime of mass temperature- 
taking in operation in certain schools—in one of them 
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entering her olllco I sat for the fli’st time, and was again 
asked to explain my lateness. The anangements for 
travelling had, in fact, been made by the hospital. 
After signing a book, I rvns told a list of lailes, from 
rvhich I discovered that I must rise at 7.30 a.m. and go 
to bed at 8.30 p.jt. Bi-eakfast was at 8.30 a.m. followed 
by prayers after which we had “to return to the dormitory 
to make oirr beds. Wo were not given our post until 
this was over, and were not allowed to return to the 
donnitor-y again till bed-time. I protested that I was 
not well enough to bo up and di'cssed all those horn’s, 
but was told that if patients wanted to I’ost they could 
lie on couches in the sitting-room ; but there were 
only three couches for twelve patients, and one could 
not always expect to have one of them. Wo took turns 
in washing up the dishes after meals. No difference in 
treatment was made for patients ai’riving in a state of 
great weakness aird those who had been there several 
weeks. Tlie food was plain but good, though there 
were no special diets or extra milk for anyone, whatevei’ 
their complainte. There was no musing, and wo only 
saw a doctor once, for’ two minutes, while ho signed 
our papers. Visitors were not allowed in the house 
but were asked to go to the back-garden gate to wait 
for their relations; this seemed particularly ironic to 
me after reading an article orr Broadnroor where I 
gather the prisoners can bo seen on visiting days taking 
tea •with their friends irnder the shady trees in the 
prison grounds! 

I stuck it for two weeks and then left to stay with a 
kindly landlady in arrother seaside torvn, but most of 
the patients were working women who could not afford 
to do that. It seems that those who can afford to pay 
for experrsive homes are waited on haivd and foot, whUo 
the poor—who aU too soon )ue coping rvith Heavy 
hqrrsework and queueing—are regimented back into 
health almost ns if they were rrrentally deficient or 
delinquent, and too often in on atmosphere of charity. 

.There was certainly rro intentioir of being cruel or 
uirkind in this honro. It was just sheer lack of imagina¬ 
tion. The horrse was pleasant, nicely furnished, and 
rvithin a few minutes’ walk of the sea. The matron, 
who meant woU enough, warned us on the first day that 
we were expected to settle in happUy with no grumbles 
rmd no tears, as she would rather have an empty bed 
than air imhappy patient. It was qidtc impossible to 
relax in srrch an atmosphere, and the more sensitive 
patients showed signs of strain which never loft them 
during their stay there. A Patient.' 

THE METRIC SYSTEM IN MEDICINE 

.Sm—^Mr. Pitmemore lays down in his ai’ticle (Oct. 11) 
that “ AH preparations for internal administration sliould 
be written for the single dose . . . the number of doses 
then being stated.” 

May I point out that, whore dangereus drugs are 
concer’ned, such practice is illegal in tliis cormtty ? 
Under the Dangerous Drugs Act the total amount of the 
drug must be clearly proscribed. 

London. W.C. G. E. BreEN. 

SYMPTOMS FOLLOWING GASTRECTOMY 

jSiR,—I am more than interested in the recent ^^ows 
on symptoms foUowing poi'tinl gostr-ectomy. AA’ithoirt 
going into the pre’vious HterntiU'o I refer mor-o especially 
to the article of Gilbert and Dunlop in the British 
Medical Journal of Aug. 30, and the article by Barnes, 
rvlth an accompanying editorial, in your last issue. 
I suffer firom somewhat similar symptoms mj-sclf. 

These started n fortnight after a partial gastrootomy, 
during a somewliat stormy convalescence. After taking a 
gloss of mUk, in bed of course, I had an immediate sensation 
of extreme exhaustion and tiredness, vith a consciousness of 
the heart’s notion. The really salient feature was tlie feeling 
of oxliaustion. The symptoms lasted about half nn hour, ond 
ns soon ns I wns no longer conscious of the heart’s action 1 
felt perfectly normal. The pulse-mto rose from nijout 70 
to n little over 90, with nn occnsionnl cx-tni-systolo. Tliis 
was over n year ago nnd since then I Imvo had fnirly frequent 
similar attacks, always ^vith exactly similar onset; first I 
hnve n vnguo sinking fooling in the pit of tlio stomach ; next 


I am conscious of the heart’s action; nnd thea I 
feeling of extreme oxliaustion. 

The symptoms may come on after n meal, but swm M 
oyclos ; thnt is to say, one time I would linvo them ihr 
breakfast, another time always after ton, nnd bo on 
got three or four attacks a week, nnd then go n week 
ony. They come on immediately after u meal, tod 
convinced thnt if I lio down or rest half nn hour sfur 
I don’t got nn attack. Once nn ntlnck is over I ara 
fit nnd can do nnytlihig, untfl the next monl. 

Tho nature of the food taken seems to Imve no i 
on tho attacks. In fact, I got a slight nttnek ' 
after talcing glucose for tho purposes of porforming t 
sugar curve. Tho curve rose to 200 mg. por 100 nd. 
minutes, was 100 mg. in 70 minutes, and finnlly fell to 
in 130 minutes. But, ns 1 say, ah attack Bturted 
10 minutes of taking the glucose, when my blood-s 
181 mg. 

I really canuofc see that any of the suggested 
tions of this condition apply to my own case, 
add that my ago is 00, iny blood-pressure Is quite 
and I have no pain or discomfort whatever refe 
tho stomach. The gastrectomy was performed 
chronic gastric ulcer which had recurred several 
and which did nob respond to medical treatment. 

IODINE AND GOITRE 

Sir,—I n your leading article of May 31 you dl* 
a recent paper of mine.* You properly stated 
“ anyone who sets out to ‘ debuuk ’ some csta 
method of preventing disease assumes a certain i« 
bility.” I have no desiro to evade responslblli 
nnythuig I have written, in that paper or any 
but I certainly question the use of “ establish 
I’eferonoo to tho prophylactic use of iodine. 

You gave your readers a good nnd detailed acco 
my paper, although you did not agree with me. 
does not permit a recapitulation of those of my ^ 
that you discussed and rejected. Your readers 
judge between us on the basis of your summW 
your remarks, rcforruig to the original paper for 
actual evldonce. _ . 

There were, however, a few considerations toH 
did not mention. In tho fhst place, 1 * 

foods play only a small part In tho feeding ot tne 
cities of tho U.S.A. Most of the food comes 
same distant sources. If the published data art 
approximately correct, the amount of iodine lu™ 
by the drinking water and by the local 
be very different in such cities ns Olovolond 
and New York (non-goitroiis). The leaHng 
protagonist of the " iodine-lack ” 

Ecllenberg, conceded in 1038 * that he was ^ 
find a relation between the iodine content o ^ 
and the occiUTcnco of goitre in one d(; 

report bos been severely neglected by propone 
iodine-loek hypothesis. i. 

Even though it bo conceded that this h^^^ 
false, it might' still be true that tho ' 

iodine should have prophylactic value, just 
and mepacino are usofid m tiie prevention 
Unfortimately, the etddonco for tho 
not satisfactory. Y'ou did not mention 
only two of those who reported bencncinl 
trollod thefr observations In any way, non o 
to the two reports ’ * of an hicrcase in tlio 
goitre after the use of iodine. - ., „ fgU 

Post hoc, ergo propter hoc is the oklwt ^ 

The liistoiy of goitro is replete ivitb instnni^ 
in severity, at least as marked ns any tn 
claimed to follow tho use of iodine, that jg^jinr 
without any known cliango in the intake ^ 
without the, slightest reason for supposi S 
had been any. Two such iusfonces wcic 
the paper tmdor discussion and a reference 
a previous report containing many more.- —. 

1. Grcoiiwald, I. J. cllii. Kmlncrln. 1840. a, jaSS. 

a. von t'cllonbore, T. MW. Ac(/f//Wl.. ^ of , 
a. Shore, R. A., Andrew. B. h. • Now /.cnland. i ' . 

and ludnetrlal Kesenroh nud Dept, of 

1. AKh.*\V. M. J. .Srf. Mai. 1020. 34, C2i. 

3. r.roonMald, I. Hull. IIW. Mat. IIMS. " ’’ 
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' te historv of goitre in several localities resembles 
a newly introduced epidemic disease, whicli, 

' n irst introduced, is of great virulence and of bigh 
-iuce, but wMch gradually spreads out over a 
fS and greater area, losing its virulence and -even 
^ jpeaiing entirely.* 

- vonr readers rvill refer to The Tempes! (act m, 
3, line 44) and to the comments tbereoii in any 

it annotated edition, they ivill find that goitre rvas, 
-Sbakespeare. a disease which had recently been 
" abed by travellers as occurring amonsr mountaineers 
rrririch was unknown_in England. Consultation of 
Vfw English Dictionary (Oxford) for the earliest use 
. goitre,” “ bronchoede,” “wen.” “poke.” and 
‘innation of the originals, will show them that the 
£_ist clear reference to tbe occurrence of goitre in 
'-and is in the use of the term “ Derbyshire neck.” 

dictionary gives 1709 as the earliest date, but I 
. ‘found an instance as early as 1743. 

I'at goitre was not prevalent in Derbyshire as late 
^fOO is indicated by the fact that Leigh, a doctor of 
_;ic, did not mention it in the fifty pages devoted to 
_topers” in The Kahiral History of Lancashire, 
'.brr, and the Peah in Derbyshire.* Among the 
tea mentioned were concretions, rickets, scrofula, 

' ry. consumption, and dropsy. 

f liOO. “ swelled necks ” were reported from Shrop- 
r7 and Gloucestershire,^ in 1820 goitres from Jlonmout h 

- Forest of Dean,* and. in 1824, “ bronchocele ” 
'common in some parts of IVestmoreland.* Durii^ 

^ fccade 1S24-34, goitre was occasionally observed in 
7 *dure, but. during that period, of 11.259 patients 
' Kfed to the Exeter Dispensary, only 39 had 

S K^e.”By 1S36, goitre was described ^ 
in London and in Buckanghamshire ” and in 

, the greatest incidence of goitre was to be 

not in Derbyshire, but in Cornwall, Devon and 
' Oxford. Buckingbam. Hampshire, and W ilt- 
' “ The first of these is almost surrounded by 

^ocean. There, if anywhere in England, the spray 
t the ocean and the use of sea-food should provide 
sufiScient quantities. Yet it is, or was. one of 
b^ons of the highest incidence of goitre. 

of Chemistry, ^ew TTorfe ISTDOR GREECrwVLn. 

. ^TerdtrCoHeseofil^cloe. 

I RESTRICTIOX of book rSIPORTS 

regulation issued by the Board of Trade 
Treasury prohibiting the import of foreign bwks 
. fpt under individual licence is surely a most serious 
?• It has received astonishinglv little attention 
medical journals or from official medical bodies. 

‘ If la^ntioned it in a leading article ou Sept. 27, 
/[to my surpiise you seem prepared to tolerate it and 
and see how it works out. Surely such a regula- 
. i^ould arouse at once the gravest protests firom the 
'tenon’s representatives. Have you considered what 
I Uiedical scene will be like if we are cut off from 
^ especially Anaerican, literature, except through 
Intermediation of the extraordinarilv clumsy device 
^ ^ individual licence, subject to the kind permission 
‘/^^onymous official? Ton have ri^tly drawn 
, slow progress of publication of books 

tile inadequate supply of essential' textbooks; "we 
' more dependent on American works to 

are we to be cut off ? . 

I colleagues have been much qtucker m 

the importance of this regulation. .The 
A *^ffppJcf7jetU editorial on Sept, 20 de^nb^ 

" 1 as '* an iron curtain quite as effective, m 

^ field, as anv political embargo imposed by a 

stat^'^ Professor GUbert Murray GMmi- 
Haardifni. Oct. 2) regards the measure ‘ with 


and the 


jSk p- ^atmal Hlstorj- ol lianra5lilre, cne- 
' • lI-v?ui“TP't^>7Shlre. Oifoid,’ 1700. 

lledical Tracts. London, leOO. 

, !• Bajt-f Travels, etc. London. Is23. 

. 'i- E'ffn*. mcd. mra- J. 1S21. 22. 320. 

n,Ar: 7. CUiMtc of South Devon and its Infinence npon 
- r> L-?- Io?t=don, 1012. 

London. 1S3=. 


incredulous amazement ” ; “ Who or what is responsible 
for this particnlarly obscurantist iron, curtain ? ” he asks, 
“ It will.” he tightly say^ “ be deeply resented bv all 
intellectiial workers, scientists, scbolars, and pbilosopners, 
to whom a knowled^ of the work done in other countries 
is a vital necessity.” If medical men still regard them¬ 
selves as intellectnal woiiers, then surely now is the time 
for you. Sir, the editor of an independent journal, and 
for the presidents of the Eoyal Collies and the B.5LA. 
whom we expect to represent us, to protest on our 
behalf until this regulation is withdrawn. Sir. Churchill 
has had to remind us once more that “ the price of 
freedom is eternal vigUance.” It must surely be clear 
to all by now that our representatives bave indeed to 
be vigilant lest bureaucratic regulations—possibly 
desigmed for quite other purposes—^have a damaging 
effect on our medical and scientific progress. 

Hoyal lafinnary, Manchester. W. C. G". ISKAFXS. 

*,* This subject is discussed editorially on p. 5S5.— 
Ed. E 

CONFUSION 0\”ER A BLOOD COMPOUND ? 

Sir. —In* their article of Oct. 4, Dr. Gordon and Dr. 
Brown stated tbat'metbiemoglobin was not detected 
in the washed corpuscles but abounded in tbe sernm. 
It seems likely that metbsemnlbumin has been mistaken 
for methffimoglobin. Tbe former pigment is formed 
exclusively in tbe plasma as a resrft of intravascular 
hiemolysis (of which there is clear evidence in this case), 
while the latter is found onlv in the corpuscles. These 
two pigments are easily confused since their absorption 
bands are very dose together. Wethsemoglobinuria is 
always secondary, the methremoglobin being derived 
from oxyhremoglobin as it passes down the renal tubules. 

Grave. E'-ex. B. Y. HeesoX. 

ANTI-mSTAMINE SUBSTANCES 

Sir, —Among the new anti-histamines it seems that 
‘ Neoanteigsm ’ (manufactured in this country as 
pyranisamine maleate—' Anthisan '), the pharmaco¬ 
logically stron g^ of the group, ylU be of great practical 
importance. Whereas the broncbodilafor ^ect of 
‘ Benadryl ’ in asthma is doubtful, neoantergan has a 
definite positive action. I do not want to anticipate 
its exact clinical evaluation which is in progress, but I 
thirik one particular effect should be pointed out— 
namely, that the bronchodilator effect is neady always 
coupled with some drowsiness, known also with benadryl. 
This is mostviseful in order to suppress slight asthmatic 
attacks at night. 1 have found it so in 20 patients who 
otherwise were woken up regularly by their attacks and 
had to inhale a spasmolytic drug or to fight the attack 
by other means. Tbe action of the drug extends also 
into the early morning and has a beneficial influence on 
the frequent “ early morning wheeze.” In such cases 
the ordinary sedative is of no avail, and I feel it right 
to make known this effect in advance, because it wifi be 
useful to practitioners. (The dose is OT-0-2 g.—some¬ 
times more—and nansea is experienced as side-symptom 
by very few patients.) 

It may, I think, be expected that the anti-histamines 
and the new perlingual adrenaline (isopropyladrenaline— 

• Alendrine ') which, is not yet available m this country, 
will make the symptomatic treatment of bronchial 
asthma more satisfactory. 

Lonaon.'W.C.l. H. HeBXHEDIBE. 

STERILITY OF THE THERMOMETER 

Sib, —The possibility of transfer of poliomyelitis virus 
from month to mouth by the clinical thermometer merits 
consideration. The efficacy of popular antiseptic solu¬ 
tions such as phenol and the chemically related chlotxy- 
lenols. in destroying virus, is at least dubious : it is 
stated, in fact, that the virus of poliomyelitis can survive 
in weak solutions of phenol.* On the other hand, the 
oxidising agents, such ns hypochlorite and permanganate 
solutions, are said to destroy virus readily andwitS ease. 

Sterility of the clinical thermometer possesses a special 
importance in relation to the regime of mass temperatnre- 
taking in operation in c ertain schools-An one of them 
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enteiing her office I sat for the first time, and was again 
asked to explain my lateness. The arrangements for 
travelling had, in fact, been made by the hospital. 
After signing a hook, I was told a list, of rules, from 
which I discovered that I must rise at 7.30 a.ni. and go 
to bed at 8.30 p.it. Bieakfast was at 8.30 A.ar. followed 
by prayers after which we had to retirni to the dormitory 
to make our beds. We were not given our post until 
this was over, and were not allowed to return to the 
doimitory again tUl bed-time. I protested that I was 
not well enough to bo up and dressed all those hours, 
but was told that if patients wanted to rest they could 
lie on couches in the sitting-room ; but there were 
only three couches for twelve patients, and one could 
not always expect to have one of them. We took tm-ns 
in washing up the dishes after meals. No difference in 
treatment was made for patients arriving in a state of 
great weakness and those who had been there several 
weeks. The food was plain but good, though there 
were no special diets or extra milk for anyone, whatever 
their complaints. There was no musing, and we only 
saw a doctor once, for' two minutes, while he signed 
our papers. Visitois were not allowed in the house 
but were asked to go to the hack-garfen gate to wait 
for their relations ; this seemed particularly ironic to 
me after i-eading an article on Broadmoor where I 
gather the prisoners can be seen on visiting days taking 
tea with their friends rmder the shady trees in the 
prison groimds! 

I stuck it for two weeks and then left to stay \vlth a 
kindly landlady in another seaside town, but most of 
the patients were working women who could not afford 
to do that. It seems that those who can afford to pay 
for expensive homes are waited on hand and foot, while 
the poor—who all too soon are coping ^vith heavy 
housework and queueing—are regimented back into 
health almost as if they wore mentally deficient or 
delinquent, and too often in an atmosphere of chailty. 

.There was certainly no intention of being cruel or 
unkind in this home. It was just sheer lack of imagina¬ 
tion. The house was pleasant, nicely furnished, and 
mthin a few minutes’ walk of the sea. The matren, 
who meant weU enough, warned us on the first day that 
we were expected to settle in happily with no grumbles 
and no tears, as she would rather have an. empty bed 
than an unhappy patienk. It was quite impossible to 
relax in such an atmosphere, and the more sensitive 
patients showed signs of strain which never left them 
during their stay there. A Patient.' 

THE METRIC SYSTEM IN MEDICINE 

Sib —^Mr. Pinnemore lays down in his ai'ticle (Oct. 11) 
that “ All preparations for internal administration should 
be written for the single dose . . . the number of doses 
then being stated.” 

May I point out that, where dangerous drugs arc 
concerned, such practice is illegal in this country ? 
Under the Dangerous Drugs Act the ioial amount of the 
drug must be cleai’ly prescribed. - 

London, W.6. G. B. Bkben. 

SYMPTOMS FOLLOWING GASTRECTOMY 

_SiB,—^I am more tlian interested in the recent ^’iows 
on symptoms following partial gastrectomy. Without 
going into the previous literatm'e I refer move especially 
to the article of GUbert and Dunlop in the British 
Medical Journal of Aug. 30, and the article by Barnes, 
with an accompanying editorial, in your last issue. 
I suffer ftom somewhat similar symptoms myself. 

These started a fortnight after a partial gastrectomy, 
during a somewhat stormy convalescence. After taking a 
glass of milk, in bed of course, I had an immediate sensation 
of extreme exhaustion and tiredness, with a consciousness of 
the heart’s action. The really salient feature was the fooling 
of exliaustion. The symptoms lasted about half an hour, and 
as soon ns I was no longer conscious of the heart’s action I 
felt perfectly normal. The pulse-rate rose frorq about 70 
to a little over 90,^with an occasional extra-systole. This 
was over a year ago and since then I have had fairly frequent 
similar attacks, always with exactly similar onset; first I 
linve a vague sinking feeling in the pit of the stomach ; next 
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I am conscious of the heart’s action; and then I ' 
feeling of extreme exhaustion. ' i, 

The symptoms may come on after a meal, bat Btem ' 
cycles ; that is to say, one time I would have them ihr 
breakfast, another time always after tea, and so on. I 
got three or four attacks a week, and then go a 
any. They come on immodiatelj^ after a meal, and 
convinced that if I lie down or rest half an hour after r 
I don’t get an attack. Once an attack is over 1 am 
fit and can do anything, until the next meal 
The nature of the food taken seems to have no' 
on the attacks. In fact, I got a slight attack imm 
after taking glucose for the purposes of performing t 
sugar curve. The curve rose to 200 mg. per 100 ml ’ 
minutes, was 100 mg. in 70 minutes, and finally fell to 
in 130 minutes. But, as I say, an attack started 
10 minutes of taking the glucose, when my blood-s 
181 mg. 


I really cannot see that any of the suggested e 
tions of this condition apply to my own case, 
add that my age is GO, my blood-pressure is quite 
and I have no pain or discomfort whatever refe 
the stomach. The gastrectomy was performed 
chronic gastric ulcer which had recurred sevewl 
and which did not respond to medical treatment. 
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IODINE AND GOITRE 

^ Sib, —In your lending aiticle of May 31 you ( 

a recent paper of mine.* You properly stnte^ 
‘‘anyone who sets out'to ‘debunk’ some 
method of preventing disease assumes a certain raff 
bility.” I have no desire to evade responsibuit] 
anything I have written, in that paper or imyJi 
hut I certainly question the use of “ estabhahed 
i-eferenoo to the prophylactic use of iodine. 

You gave your readers a good and detail neco* 
my paper, although you did not agree with me. < 
does not permit a recapitulation of those of my argin 
that you discussed and rejected. Your readen i 
judge between us on the,basis of your sununaff 
your remarks, referring to the original paper lofj 
actual evidence. ' ; ,, , j 

There were, however, a few consideration 
did not mention. In the first place, 
foods play only a small part in the feeding of we . 
cities of the U.8.A. Most of the food comes wmj 
same distant sources. If the published data 
approximatoly correct, the- amount of iodine i 
by the drinkin g water and by the local . 

be very different in such cities ns Cloveland (gp 
and New York (non-goitrous). The Isading ^ 
protagonist of the ‘‘ iodine-lack ” hypothc^' 
Bellenberg, conceded in 1938 ' that he was uia 
find a relation between the iodine content ot 
and the occurrence of goitre in one communi p , 
report has been severely neglected by proponon 
iodine-lack hypothesis. _ , ‘ 

Even though it be conceded that this 
false, it might^ still be true that the admiM , 
iodine should have prophylactic value, just s 
and mepacine aie useful in the prevention o 
Unfoitunately, the evidence for the value o 
not satisfactory. You did not mention 
only two of those who reported i’enoflcial Kse ^ 
trolled their observations in any way, nor tuu j 
to the two reports ’ * of an increase m the m 
goitre after the use of iodine. r +i.o fall 

Post hoc, ergo propter hoc is the oldMt 
The history of goitre is replete wth instnnera i ^ 
in severity, at least ns marked as any I, 

claimed to foUow the use of iodine, that 
without any known change in the mtokc o 
, without the, elightest reason for supposing 
had been any. Two such instances Vive* 

the paper under discussion and a reference 
a previous report containing many more. 

1. Groouwnld. 1. J. cUn. EnapcTln. ^OiG. b, 70^ 
i. Ton Fellonbertr, T. Dont. ol - 

3. Shore, R. A., Andrew, R. L. nulIcH*' 

and Industrial Resonroh nnd Dept, of llenm 

1. M. J. SI. ■>•>9 

o. Grccnmild, I. Bull. His/. Hed. IDL'i. 71. --»• 
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D advise on measures to prevent spread of infection, 
t this does not mean she will take over the duties of 
Banitary inspector. 

'it will aho be the duty of the local health authority 
■provide a home nursing service ; and there are great 
to be filled here. Many la^e well-organised district 
'tsing associations adjoin small and impoverished ones, 
d some areas have none. At the start most local health 
'iorities will need to make full use of existing services, 
ividiag financial support, extra equipment, and trans- 
''Jt where these are neededt The services must be 
It up so that the family doctor can count on getting 

y ald of the district nurse with as Uttle delay as 
ble. A strong case can he made, Dr. Banks 
for placing health visiting, home nursing, and 
rlrict midwtfery all under one superintendent, who 

^ 91 dose touch with general practitioners in her 
see that their needs are met.' 

, ^en arranging aftercare for patients discharged from 
•kital, local health authorities will see that the home 
.Mitions are smtable for their reception, and that their 
Mes are given advice on their care and comfort, 
a provision of home helps is not going .to be easy, but 
I Banks believes it can be achieved. The chief need 
,»^competent enthusiastic organiser who will get to 
pw the homes in her area and will herself recrmt and 
KTviBe the home helps. ' 

‘Imbnlance services are an important item : no excuse 
1 be made for failure to provide an ambulance for a 
‘ie of accident or sudden illness. Local health authori- 
will work out arran^ments most suited to their 
some using existmg voluntary organisations, 
era combining the various hospital ambulance services 
the big cities and making them available for sur- 
"irng areas, others coordinating their organisation 
the fire-brigade services. This service, perhaps 
e all others under the Act, must be efldcient. 

•Mlly the development of health centres must be 
laed, different kinds of centre being tried before any 
onn type is''considered. 

Public Health in Scotland 
1 report of the Department of Health for Scotland ^ 
the eighteen months between July, 1946, and 
ber, 1946, reveals that, of the 662 men who 
the med'cnl schools in October, 1946, 802 had 
“barged their liability to national smwice; while of 
^men entrants, 87 had seen service. Shortage of 
*s is no less acute in Scotland than in England; though 
Pumber of nurses on the State register increase 
oily from 14,228 in 1942 to 17,630 in 1946, and 
ute some increase in recruitment, the gap between 
‘ d and supply is still rapidly widening, for in 1946 
were 7000 more hospital beds than in 1938. As 
here, the shortage is greatest in sanatoria and 
hospitals where the nursing staff is about 30 % 
reqmrementB. 

I number of persons entitled to benefit under 
pWonal Health Insurance rose from 2,047,000 in 1938 
P 2^70,000 in 1946 ; the cost per head has almost 
rubied and now stands at £1 la. 3d. The rise in the 
ppitation fee paid to doctors—^from 98. to 168.—-^s thus 
ptM great as the rise in the cost of other services, 
i general health of Scotland at the close of the 
fu WM good. In 1046 the death-rate was 13-2 ; whUe 
the death-rate was 1.3-1, the birtlNrate 20-3— 
L. ^Shest for^O years—and the infantile mortahty- 
Ki?! ^^ch is the lowest on record. The maternal 
Fatality-rate—2 -2 and also the lowest ever recorded—has 
®t^dily to less than one-third of what it was ^ 
Since 1941 when stiUhirth became registrable in 
the rate has fallen tom 40 to 32 per 1000 
, w births; and the neonatal mortality-rate has fallen 
^ period tom 39-9 to 20 9. These two rates 

,031 always be taken together, for the distinction 
f stillbirth and live birth is legal, not biological. 

ib-AP, ^b)le diseases in the period covert by the report 
/fin- ^ incidence and lower still in fatality : notinca- 
diphtheria fell tom 16,069 in 1940 to 4988 in 
Botirt’, and whooping-cough are not generally 

ijjj yd® in Scotland, but mortality from both diseases 
the greatest fall of recent years. Appendicitis is 

, tho HepartmfiTit of Health for Scotland. July, 1045— 

1946. H.iL Stationery Office. 8s. 6d. 


another disease in which mortality has fallen; it is not 
certain whether this is dne to fall in incidence or to 
fall in fatality-rate; but there is some evidence that 
it is dne to the latter through the introduction of 
chemotheraxJy. , 

The incidence of tuherculosis canses some rmeasiness. 
The mortality-rate, which by 1938 had fallen to 69 
per 100,000 popnlation, rose steadily to 84 in 1041 ;, and 
the rato for the four succeeding years were 82, 83, 82, 
and 79. On December 31, 1946, the total number of 
people in Scotland known to be suffering tom tuhercu- 
losis was 36,116. Notifications during that year totalled 
8477: 6846 pulmonary and 045 non-puhnorfary over 
15 years of age, and 721 pulmonary and 966 non- 
puhnonary under 16 years of age. Deaths numbered 
3803 : 2932 pulmonary and 871 non-puhnonary. 

Venereal disease, which rose steeply on the outbreak 
of war, started to decline in 1943. New cases recognised 
at the clim'cs in 1946 just exceeded 10,000, of which 
two-thirds were in males; but cases of syphilis ‘were 
equally divided between the two sexes. Patients who 
attended the clinics and were found not to have venereal 
disease numbered nearly 8000, and of the femal^ about 
60 % were found free ; this suggMits that the publicity 
campaipn is succeeding. , 

The important Wato (Scotland) Act, 1946, requires 
that every new house murt have an inside water-supply. 
Though Scotland had more houses inhabited at the end 
than at the beginning of the war, the position was worse 
than that in England. Up to the end of 1948 sites had 
been approved for 206,703 permanent and 31,228 tem¬ 
porary houses ; hut only 6879 permanent and 12,656 
temporary houses had been completed. 

Poliomyelitis and Polioencephalitis 
In the week ehded Oct. 4 there was a further slight 
decline in the notifications of pohomyeUtis to 402 (from 
441) and of polioencephalitis to 27 (tom 82). As was 
to be expected, the decline since the peak figure of 602 
notifications of pohomyelitis in the week ended Sept. 8 
bn.s been much slower than the rise had been. It seems 
probable therefore that a relatively high incidence may 
persist at any rate throughout the rest of this year. If 
there is a relatively high winter incidence it will be 
possible to compare the epidemiological behaviour of the 
disease in summer and in winter. The rise and fall of 
the notifications for the last eight weeks is depicted in 
the table below. 


Week ended 

No. ol oases notified 

Peroentape 
Increase or 
decrease In 
poliomyelitis on, 
preoedlng: week 

Poliomyelitis 

Polio- 

enoephalltlA 

Aug. 16 


646 

46 

-H3-5 

23 


026 

50 

— 3-1 

.. 30 


612 

46 

- 2-2 

Sept. 6 


662 

46 

+ 8-1 

13 


672 

42 

-13-6 

„ 20 


671 

23 

- 0-2 

.. 27 


442 

32 

-22-8 

Oot. 4 


,402 

87 

' - 9-05 


In the county of London there were 8 more notifica¬ 
tions of poliomyelitis (38 tom 30) and 2 less of polio¬ 
encephalitis (S tom 6). So far this year the deaths 
ascribed to poliomyelitis and polioencephalitis together 
in Ijondon have numbered 36. This compares favourably 
with the number of deaths ascribed to whooping-cough 
(68) and to road traffic accidents (247). 

Perhaps the most noteworthy decline in notifications 
of poliomyelitis this week was in the West Riding of 
Torkshlre, where the figure feU to 18 tom 34. 

Infections Disease In England and Wales 

Wiimut ENDED OCT. 4 ’ 

Notifications. —Smallpox, 0 ; scarlet fever, 1088; 
whooping-cough, 1086 ; diphtheria, 218 ; paratyphoid, 
16 ; typhoid, 12 ; measles (excluding rubella), 1266 ; 
pneumonia (primary or influenzal), 330 ; cerebrospinal 
fever, 46 ; poliomyeUtia, 402; polioencephalitis, 27 ; 
encephahtis lethargica, 1 ; dysentery, 97 ; puerperal 
pyrexia, 134; ophthalmia neonatorum, 46. No case 
of cholera, plague, or typhus was notified duriuE the- 
week. - ^ 
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twco daily—where poliomyelitis has made an apijcar- 
ance. The practice, iii such circumstances, of a 
momcntaiy plunge into antiseptic before placing the 
thermometer in yet another month is to bo viewed with 
apprehension. Nor is the danger special to poliomyelitis : 
in the case of other vims infections that dwell in the 
month—e.g., those of influeiiKa, the common cold, 
measles, mumps, and hoipos—a similar risk may be 
incurred; while in your columns on Jidy 19 Mr. Green 
and Dr. Penfold effectively displayed the possibilities of 
bacterial contamination. 

The best plan surely would bo to take temperatures 
in the axilla rather than the mouth. 
j:,ondon, W.l. MlOUAEL iVLUUIlY. 

STILBAMIDINE IN MULTIPLE MYELOMA 

Sm,—Dr. Napier, in his letter of Sept. 27, draw's 
attention to the late facial neuropathy that fi-oquently 
follows a course of injections of stilbamidinc. Many 
regal'd this disti'cssing sequela ns a contra-indication to 
the use of the drug in kala-azar, except in antimony- 
resistant cases. Even in such cases, its use is no longer 
nccessai'y now that pentamidine has been shown to bo 
quite as effective (if somewhat slower in its action), 
provided that it bo given in a dosage higher than that 
originally used by the Calcutta workers. 

The raauufacturoi's of stilbamidinc would, before now, 
have withdrawn that drug but for the discovery of its 
limited value in myelomatosis, in which it often effects 
early relief of intolerable pain and a partial recoverj' that 
may be mauitahied for many months. 

It is to be hoped that Dr. Napier’s warning regarding 
the toxicity of stilbamidino will pi'ovent the further use 
of that compound in kala-a'/.ar, but it would bo unfor¬ 
tunate W'cro it to dissuade doctom from prescribing it 
for a still more serious disease, in which it appears 
pentamidine may bo sub.stituted successfully in only a 
minority of cases. 

May & Dokor Ltd., DoRontam. ftODEUT PonOAN. • 

A CAUSE OF FAILURE IN SYMPATHECTOMY ? 

Sir,—Y our loading article on Sept. 27 referred to an 
investigation can'icd out by mo.‘ In that study the work 
of Simmons mid Shoohan * was condrmod. By ulnar-norvo 
block it was found that no active sympathetic flbros 
are presopt in the main nerves of the upper extremity in 
the cni'ly %vcckB following either ccrvicothoracic ganglion- 
ectomy or preganglionic section (the Telford operation). I 
further showed that any sympathetic activity which 
returned later could bo tomporm'ily abolished by procaine 
block of the thoracic portion of the sympathetic chain, 
\vithout causing a Horner's syndrome or any sensory 
or motor changes in the extremity. These findings 
indicate that the return of sympathetic activity in the 
hand after operation is not duo to the activity of undivided 
sympathetic fibres lying wholly in the 8th con'ical and Ist 
thoracic spinal noi'vcs or to activity in the small ganglia 
lying in rolation to the spinal non'os of the brachial 
plexus, ns suggested by Skoog.* 

Regeneration is the only explanation of tbeso observa¬ 
tions. This has often boon demonstrated in the sympa¬ 
thetic chaius of cats and dogs, but its acceptance as the 
explanation of returned sjmpathotic activity in man has 
been slow. Admittedly, it is hard to visualise how the 
fibres find their way back past Che barriers imposed at 
operation,Tiut tboy have boon shoivn to have on uncanny 
power of overcoming obstacles in animals. For con- 
olusivo proof of regoneratiou in man I recently dissected 
at posl-moi'tcm examination the sympathetic chains of 
a patient Avho hod bilateral lumbar and loft corvico- 
thoraclc ganglionoctomy cairicd out fifteen years ago, 
the 2nd, 3rd, and 4th lumbar ganglia and the left 
ccrvicothoracic and 2nd thoracic ganglia being removed. 

At the time of oporation the pationt, a fomnle thou 
aged 60, euflorod from aovoro attacks of Raynaud’s syiidromo 
in tho liands and foot. After tho corvicothorncio ganglio- 
noctomy tlioro was a woU-markod Homor’s syndromo which 
persisted till death, and tho loft hand was warm, pink, and 
dry. Tho condition rolnpgod, however, about a yonr after 



operation.^ Tho foot also showed a gocnl result fortw’ 
and then gradual rolnpso. 

At post mortem tho chaiiis were found to be 
with no gaps in oithor lumljiu- or con'icotliorncie rep 
tho mid-lumbnr r.ono tho cords n-oro slondor and cent ' 
ganglia, but wore comwclod to tho spinal nenv* bj 
communioantos. In tho corvicothorncio region i 
ganglion was present in tho site of tho normal ceniro 
ganglion, and ihoro worn numerous rnmi comrau ‘ 
from it to tho lower spinal norvos of tho brachinl 
Thoro was, in fact, littlo difforoneo botwoon tho operat 
unoporatod sides, except that thoro was senr tlssuo ro 
olmin on tho former. Rogonorntion had tlius tnlao 
very oomplotoly in this cuso. 


The persistence of the Horner’s sj’ndromc hM 
claimed by some to indicate that regeneration d 
occur, but in my experience it is tho ptosis whicli 
and not tho miosis. The lasting ptosis can bo ci 
by degeneration of the part of the levator pal 
superiorls supplied by the sympathetic, after its d 
tlou ; although tho nerve supply may grow bac 
muscle has lost its power of rocovoiy. 

Regeneration occurs frequently ailor sympatli 
but it is usually very incomplete, and thero is no 
that the great majority of s\fitablo cases are perm 
benefited by sympathectomy. 

I wish to oxpross my thanks to Sir. F. R. brown, of 
for kindly supplying details of tho opornlions mid 
clinical course. ^ II. A. llAXTO^ 

Nourovosoular Ollolo, Manoluwtor Itoyul InAmiary. 


Public Health 


The Third Part 
Tub third poi't of tho National Health ScrviMil 
dealing wth t.hc duties of the now local «■ 
authorities, has given rise to much discuplon wwi 
misgivings. Dr. A. L. Banks,^ of the Mlnlstiy ot 
has lately reviewed some of tho points raised. j 
The responsibilities laid on the now authoritia 1 
at first sight appear to bo merely extoMions oi jj 
disconnected powers of the past; but this, no 
is not so. For' example, tho sections rolatins ! 
midwifoiy eei'vico, the care of motbers an ^ 
children, health visitin;?, home nursing, immu^ 
ambulance soiwices, and health centres am ai 
to moko the local health authority prowde, Q 
In their homes, the sort of care needed to supp 
the clinical care given by general Pj’nctiu ^ 
hospitals. The midwifery' serv'lco will 
larly difficult to oi'gauise, aud it is now 
ideal wiU bo a team in each area (Tl 

supervision of an obstetric consultant ntm 
hospital. Tho teams will consist of 
and of gonM'al practitioners with medk 

midw'ifory, together with the .')'PP''°P, 
officers of the present local-autboiity mate } ^ ^ 
Ho noted that in arranging for tjio 8®, 
expectant and nursing mothers, and oi o ^ 
tile age of five, tlio local hoaltli “■Htlmrlt} ^ 

continuous medical cmx! for both g 

it will bo neceasary to airango tluvt nirow .^,1 0 
continuous, extending from infancy iiuo 
adult life. „ „n„cAd 

Tho position of benltli visitors hM ^ 

imoasinoss ; they aro to “ give ad\'lco i,:iarcn, 
expectant and nursing mothers, young 
people suffei'ing from- illness, and non, 

nccessai'y to provent tho spread ot ““ ipj m 
D r. Banks explained, is not 

infringement of tlio duties of tho v' ^jjpri* 
instanced tho case of a household whore t oliildK’® 
a late stage of piegnancy, one of t;h6 f _noumo 
whooping-cough and possibly ^ly la , 

and on elderly somewhat senile 
background. Hero tho health visitor, in 
the general praetltionor, will mrango mra ^ 

advise the mother on the care of the n . plic 
the best way to deni with the aged rclat _ 

1, InauRnral oddroite to tho summer school ot tho 
Hoalth Oflloors Assoolatlon, 1D47. 
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inbere of the Association of Industrial Medical Officers. 
i-,m the time of its formation in 1935, he guided it through 

• 1 68117 turbulent years characteristic of the develop- 
- nt of any virile society. Moreover, he ■was responsible 

the drafting of a new constitution which, only too 
' '"Ily, he ■wiU not see in practice. All those engaged in 
I day-to-day work in factories 'uriU vouch for his out- 
~ tiding qualities of friendship, his great rvisdom, and sure 
dance. His capacity for ^'ving a sound opinion in 
,' eiT words was perhaps unequalled by anyone in the 
d of industrial medicine in our time. He was largely 
r''ponsible for the high degree of coUahoration between 
l~..i Factory Department of the Ministry of Labour and 
.‘tlional device and the industrial medical officer, 
:r collaboration which proved of the greatest benefit 
-.ill to the department and to industry." 

S. H. Wilkes, senior chemical inspector in the 
luLdory Department, adds: “No-one 'without medical 
r-j ^rfge would presume to discuss Dr. Bridge’s work 
I Industrial m^cine. But that work necessarily 
j- [Hired him to cooperate -with colleagues whose qualifica- 
b were in fields other than medicine, and his cobpera- 
there deserves the highest praise. Harmony 

• 'bngst a group of specialists m different, hut overlap- 
. .-g, 'fields can be maintained only by the exercise of 

e sympathy, tact, and good-fellowship. Dr. 
possessed those qualities in an imusual degree, 
i'l that is why he was so successful as a leader of diverse 
Always ready to give ad'vice and- encomAge- 
i.'iht dirwtiy, unconsciously, he was also always gi'ving 
indirectly by his example of enthusiasm, of zeal, 

^ J, at the proper times, of restraint.” 

_ Appointments _ 

, ii.B.c.s.: jLo., ilalava. Colonial Service. 

, Abetd., d.p.b. : asst, conntj- Ji.o., 

Ji.o.H., wmenhalL 

“CHOX, inn. Camb., u.R.cj*.: paidlatrldan, 'Whlpp's 
Hospital, London. 

m.d. Prasrue, n.p.H.: pathologist, Doncaster 
, aayal InOrmarr. 

J. G., 3r.B. Ediu., ji.n.cj’.E.: asst, phrsldan, public 
wsith department, Edinburgh. 

for Sick Children, Great Ormond Street, London: 

'. h-f ALB.-X.Z., M.R.c J.: house-physidan. 

' bond., Dj>n., D Jt.B.: asst, radiologist. 

1 j B.sc., M.iuaB.: house-surgeon, car, nose, and 

- 'icn ‘'epartment. 

.CK525P*ri*^ATHERrxE, M-B. Madras : honse-surgeon, 

F.. Ji.B. Lond.: orthoptedlo registrar. 

Maude, jr.B. Self.: asst, resident medical officer. 
Court. 

i,(L S. D. V., iLm. Loud.: honse-phyddan. 

■' Rut””*'***' ***** Cross Memorial Hospital, Taplow: 

h.. JI.B. Loud., sr.B.c.P.; director ol research 
.T ^juvenDo rh mrmfitjgTn . 

5^1 : director of department 

oipatijoloffT, 

Committee School Health Scnrice: 

Iiond., D.C.H. 

BaBbaEA, 

Mnhldpal Hospitals : 

: nearoloclst. 

^ ^grtoeg^ F. iLB, Oaini).. mji.oj’. : dermatoloslet. 

—---r- 

_^ Birthsj M arriages, and Deaths 

BIRTHS 

at Croydon, the wife of Hr. Htigh Acton, 
- daughter. 

8. the wife of Dr. E. G. W. aarke—a daughter. 
20, to Patience Barolay, m.b.cjp., wife of Arthur 

11, at Slanohester, the wife of Dr. W. K. S. 

iJi J Oct. 3, In London, the wile of Dr. J. F. Stokes—OrSon. 

^*4iTcm:r MARRIAGES 

' L Oct. 7. at Bolton-le-Sands, Robert Imrie 

Hpnt.-colonel, r.a3I.c., to Marlon LyelL 
Thn—^^EEsox.—-On Oct. 8, at Northwood, Harold Ernest 
5I.B., to Elizabeth Jean Ariderson. 

DEATHS 

Oct. 6, at Horsham, Hugh Xosh Bradbrooke, 

Orfd, 3t.R.C.P., DJJI. 

Wmiom Gmhnme Cobb, D.S.O., m.b, Edtn., 

s. Charles Joseph Kirk. JUi. Glosg. 

<». ^tD.c^jnb^ ^ London, Edward Spencer Scott, B.A., 
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RESETTLING THE DISABLED 
HrmEBTO hospitals have used the form n.n.l to notify 
the Ministry of Labour of patients about to be discharged 
with residual disability. The Alinistry of Health announces 
in a circular (no. 164/47) that in future this ■wfll be used only 
for Service cases medically boarded at E.M.S.' hospitals; 
otherwise it is to be replaced by a new and simpler form. 
djp.66. The circular calls for closer liaison between hospital 
authorities a'nd the local officers of the Ministry of Labour. 
Hospitals are urged to acquaint patients ■vritfa the opportunities 
that may be found under the Disabled Persons (Employment) 
Act; and disablement resettlement officers ■will be on call for 
■viaita to hospitals at intervals of not less thau three months. 
At some hospitals medical inteiwiewing committees are to be 
set up for the pmqjose of providing resettlement officers ■with 
expert medical gmdanco. 

CARE OF BABIES IN THE TROPICS 
Dr. John Gibbeus has ■written a capable litUe pamphlet * 
on the problems which face the young mother in the tropics- 
His tone is reassuring, but he warns her against likely dangers 
and teaches her huw to become a sanitary inspector, on a 
small scale, in her o'wn home, how to prewnt contamination 
of food, how to make dangerous foods safe, how to get rid 
of flies and mosquitoes, and how to arrange the baby’s day 
so as to protect him from heat and yet give him his airingB. 
The notes on milk and milk foods are specially full and com¬ 
petent, and there is also plenty of guidance about the child’s 
clothing and rest, and the care of the skin. The ad'vice on. 
inocnlation and qn the importance of calling the doctor early 
in case of iUness should be closely followed. 


University of Cambridge 

During August and September the title of the degrees of 
si.B., B.cHiK. was conferred on J. M. Cockrell, J. Crossley. 
H. A. Jaques, JL R. Simpson, and S. G. Wills. The title of 
the degree of M3, was also conferred on M. Sutcliffe. 

University of Edinburgh 

Dr. A. P. Jleiklejohn has been appointed lecturer in 
nutrition in the department of medicine. 

Royal College of Obstetricians and GjTiacologists 
On Oct. 3"the following were admitted to the fellowship: 

G. S. Brown, G. A. Davies, G. P. FitzGerald, A. JL Johns, 
F. G. McGninness, Ronald iloRohart, R. C. Thomaa. 

The foUo'wing were admitted to the membership : 

H. B. Basshaw, G. H. Banorolt-Llvingston, Isabella R^ Bishop, 

J. T. S.-Brown, Gwendoline E. Cookrem, J. jloD. Coraton, G. A. 
Craik, K. J. R. Cnthbert, G. L. Daly, R. 'W. Danzlner, B. O. Dastnr, 
Josephine A. Davidson, N. E. C. de la Hunt, IV. P. G. DIokson, 
Ian Donald, I. A. Donaldson, Sara AL Eleld-Rloliards, T. B. 
FitzGerald, 1 . T. FroBer, A. M. Giles, A- MoM. Graham, E. F. B. 
Hamilton, A, J. Hardy. Lois E. HurtOT, D. 'VV. JamesJ). H. Lees, 
Max Llpaltr, G. I. Lonlsson, ■William laive, C. J. MaoKlnlay, J. T. 
Malr. Parvatl Malfcanl, Eileen O. Miller, W. G. Mills, P. R. MRoheU, 
J. D. Murdoch, Mary L. Neville, E. R. Ormerod, H. G. Pave, Nancy 
Perry, E. E. PhUIpp, J, G. Pritchard, Erio Rawlings, EUzabeth M. 
Rose, D. A. Flotoher Shaw, D. J. N. Smith, R. A. R, Taylor, 
James Walker. » 

Parliamentary Appointment 
Air. Herbert Morrison, Lord President of the Council, 
has appointed Dr. Stephen Taylor, xu., to be '■his parlia¬ 
mentary private secretary. 

Ministry of Food 

Mr. Normim Wright, D3C., has been appointed chief 
scientiflo adviser to the Minister of Food in succession to- 
Sir Jack Drummond, rjLs. -Dr. Mhight has been seconded 
from his post as director Of the Hannal Dairy Researclj 
Instituto for the duration of his new appointment. 

Moyne Institute of Preventive Medicine 

As a memorial to the late Ijord Aloyne, his familv are to- 
build and equip an institute of prci-enrive medicine, in 
'Trinity College, Dublin. The institute will proride accom¬ 
modation for teaching and research in bacteriology and 
immunology ^d -ivill also house the new department of social 
medicine which the college authorities hai-e decided to 
establish. 


*• Bohlw and Young Chliaren In the Tropics. National 

^soclaUon ol Sffit^ty and Child WcHorc Centres, 5. TavS^I 
Place, London, W.G.l. Pp. is. 1». v. 
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Deaths .—In 126 great to'ivns tliere wei-e 3 (1) deaths 
from enteric fever, 1 (0) from scarlet fever, 1 (0) from 
measles, 4 (0) from diphtheria, 0 (3) from whooping- 
cough, 86 (7) from diarrhoea and enteritis imder two 
years, and 6 (1) from i^uenza. The figures in parentheses 
are those for London itself. 

The nvunber of stiUbuths notified during the week 
was 204 (corresponding to a rate of 22 per thousand 
total births), including 30 in London. 


Obituary 


ERIK LYSHOLM 


Prof. Erik Lysholm, the eminent Swedish radiologist, 
died in Stockholm on Sept. 20. 

The son of a Swedish army officer and of a Scottish 
mother, he was born in Stockholm in 1801 and educated 
at Uppsala University. In the eai'ly ’twenties he took up 
radiology in Stockliohn, where ho worked for the remain¬ 
der of his life, mainly at the Seraflmer Hospital. Stock¬ 
holm at that time provided suitable soil for Lysholm’s 
growth. When he began the study of radiology that 
specialty had developed further in Sweden tlian in any 
other coimtry. This was largely due to the energy and 
ability of Prof. Gbsta PorssoU, the “ gland old man " 
of Swedish radiology. Forssell had an aptitude for 
picking able pupils and Erik Lysholm was the most able 
of them all. 

Lyshohn’s flrat work was to place the radiography of 
the skull on a sound basis. Good work had alroiady 
been done in this sphere, notably by SchtUler of Vienna, 
and others had given their names to vailous special 
techniques; but there was no standard method of 
investigation. Furthermore, the quality of skull X-ray 
films left much to bo desired. Lyshblm solved these 
problems with the aid of his mechanical ability and by 
association with his friend, the onrineer, Georg Schonan- 
der. The Lysholm precision skull X-ray apparatus lias 
gradually evolved during the lost twenty years and is 
now so good that it is diffloult to imagme improvements. 
A more important contribution "to radiography from the 
fundamental jjhysical aspect was the Lysholm grid. 
This grid—designed to eliminate scattered X-radiation 
and thus improve the quahty of X-ray pictures—was 
like many great inventions simple enough in construction, 
but needed a man of Lysholm’s powers to design it. 
Sometimes known also as the Schonander ^d or Swedish 
grid, it is used in X-my departments throughout the 
world. 

Neither the skull apparatus nor the grid give any 
pictme of Lysholm’s capacity as a doctor. It was 
always his dictum tliat radiology should be a form of 
living morbid anatomy, and the potential truth of 
fhis dictum cannot be better illustrated than hy, 
his work in neuroradiology. Ventriculography and 
encephalography had been -used for some ten years 
before Lysholm set to work in studying the possible 
applications. In the ’twenties brain tmnours could he 
“ lateralised,” but after working for some ten years on 
the subject, in association with Olivecrona the neuro¬ 
surgeon, Lysholm showed that nearly aU brain tmnours 
could be exactly localised radiographically, that their 
size and shape could be display^, and that often the 


pathology coidd bo predicted. In 1937 he published Ills 
famous monograph. The Vetiiriculocp-am, based on nearly 
500 confirmed cases. 

His work in neuroradiology was so outstanding that 
other lessor advances ho made tend to be obscured. 
For instance, the outlining of the pancreas by filling 
the stomach with gas was his idea. The accurate 
measurement of the heart volume was worked out by 
him some ten years ago, and no better method has been 
devised since. In later years his main interests were in 
cinei-adiology and the use of radioactive isotopes in 

radiology. . . 

Part of Ly'sholm s gemus was an ability to inspire 
and stunulate his associates. Many papers from his 
X-ray departnlent do not bear his name, and in many 
others he appears only as part author. But his ^in 
was behind the work. Radiologists visited him from 
all over the world and carried his metho^ home with 
* them. Though he was by nature shy and modest, his 
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charm and quick wit endeared liliu to all. Aft« 
Forssoll’s retirement from active work some t 
he directed the Seraflmer school of radiology ir' 
efficiency in_ the routine X-ray investigation of 
cornbined with scientific advancement, is n modd ^ 
radiological world. 

He loaves a widow, but no children. 

HAROLD COURTNEY GAGE 

M.U.C.S., F.F.R. 

Dr. H. Courtney Gage, director of the radi 
department at St. Mary’s Hospital, London, di 
Oct. 4 within a few days of his 02nd birthday. ‘ 

Early in the first world war, while serving wii^ 
Essex Yeomanry. Courtney Gago was wounded 
invalided out of the Army. Before 1014 ho had 
as a radiographer with Sir James Maokonzie Da>‘ 
and ho soon returned to France as a captain i 
American Red Cross to take charge of the ndio 
work at Ris Orangis and at two large French 
hospitals. -His ori^ol techniques for the investi 
of spinal injuries and localisation of foreign tediei 
appeared in the Journal do Radiologic, but in 19 
republished the second method in this country 
monograph. 

After the war he began his medical studies li 
'Mary’s Hospital with the intention of specialai 
radiology, and when he qualified in 1024 he had Mii 
him unrivalled technical experience. Two years 
he was elected assistant radiologist to St. Mniy’a ai 
1036 he was appointed director of the departnic^ 
was also elected to the stafis of the Hampstead v” 
Hospital and St. Luke’s Hostel. . 

Gage’s modesty led him perhaps to oinggerataj 
handicap which his deafness would have prov^ 
presiding over business, and ho preferred 
specialty ns on advisor and counsellor. B® 
member of the couneUs of the Britoh Instib^ 
Radiology, of the section of radiology of the 
of Medicine, of the Medical Defence UMon, 1 
British X-ray and Ba^um Protection Commtw. 
also served ns editor of the Briiish Journal of 
and in 1043 when’ho retired from the 
made him an honorary member. A foun^ 
the Faculty of Radiologists, he was the utot 
in diagnostic radiology for its fellowship. 
late war Gago did much to foster the dei^op 
mass miniature radiography, and for lus sorvi^ ,, 
Norwegian forces in this country ho was appo 
knight of the Royal Order of St. Olaf. "wtiti 

“ The stimulus of Gage’s unlimited enthusiosmi 
J. A. B., “ was infectious, both in radiology 
many hobbies (chief of which wore 
graphy), and to help his friends he would sp 
time nor pains but gave freely of his vast 
and his many original ideas for which he 
no credit. As a host he was dellghtM an Wjjgjg 
and with his boyish good humour made eac | 

a memorable occasion. His almost uncaMV g 

radiology gave the impression that ■‘9? natieot" 
but through a film and saw behind it 
T. H. pays tribute to his gentleness of ina^ ^ 

unchanging kindness, and adds : 
help, Gago was genuinely proud when 
to by colleagues either for advice or n§3is^ , ^ ^ 
enjoyed having his brains picked more t ^ 
and no-one regarded it as a higher 
than he. If honesty of mind, Wntoess, m ^ 
represent the highest attributes of nssurai^ 

be placed in the front: with these, his qm ^ ^ 
and wonderful grasp of his specialty mati gifecll 
whom no-one could meet without feohng o 
and respect.” 

DR. J. G. bridge 

A. J. A. wi'itcs: “ As a very juniew and iucsP jg 

industrial medical officer, I mot Dr. Bridge 

and wo formed a friendship at our first ® 

not only lasted but became stronger as tuo j . juj* 

His profound knowledge of English Yilo disPw 

trial medicine and the law was alway| 

of all industrial medical officers and hon®'' 

nurses tliroughout the coimtiy. One of the 1 
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ORIGINAL ARTICLES 


[ooT. 25 ^ 1947 


'm)ICINE, SCIENCE, AND LEARNING* 

f Hakrt Piatt 

MD. Mane., M.S. Lond., F.R.C.S , FA,.C.S. 

' HtOFESSOB or OBTHOP.ffn)IO StJKOERY. 

TJKITEBSErsr or ilAXCHESTEB 

c Ceb practice of medicine is now engaged in extending 
-• horizon and jurisdiotioii from the individual, and his 
" nediate needs as an isolate, to the circumstances of 
•>odal and‘industrial environment. Such considers- 
-IS at once bring up the important question whether 
“ act those who have chosen to follow the vocation of 
-ttieme will find themselves adequately eqmpped 
■ meet the new demands of the age which lies before 
^ The responsibilities which society has come 
_ place upon the doctor, as guide, philosopher, and 
ad in his community, cannot bo fulfilled by the 
J t of mere technical skiU ; nor in fact has craftsmau- 
^ > been the sole or even the main contribution of 
' profe.^on to past generations. I believe that we 
say with due humility that the profession of medicine 
.'|by long tradition, at once h^eral, scientific, and 
foed. This is not to say that in every pra ottsing doctor 
l^ttan yet see both the scholar and the scientist. But 
. docs mean that such a man is conscious of the fact 
, it he belongs to a profession which regards such 
•'^utes as its rightful heritage. 

j THE LIBERAL TR VDITIOX 

pe tradition of medicine as an independent, self-^ 
f-f“®ing guild, with its own special code of ethics, 
‘pe of its most cherished possessions. It is based 
sense of s harin g in what we feel to he a continuous 
^cal process, extending over a span of more than 
.W yeare from the age of Greek science to the present 
^ This deeply, rooted BQppooratio tradition is in 
jP part responsihle for the individnalistio attitude of 
doctor, and for his feeling of personal freedom 
some of the^ restraints of society, as exemplified 
[to insistence on the need for the preservation of the 
t^'Putient relationship, and his instinotive challenge 
ipto Law when it conflicts with the Hippocratic code. 
»these liberal virtues it may be asked T But we are 
.flexed not with examples of the hehavionr of 
ja^dnals under certain provocations, hnt with the 

g maectnal and ethical standards set before a profession 
Is to which all are expected to strive to attain, 
he (1946), one of the most profound thinkers in 
medicine, has recently come to the conclusion— 
-factantly I anspect—^that medicine is a useful rather 

E a liberal profession, a view which was also held hy 
ad Trotte, the philosopher-surgeon. Walahe has 
i*®fhi3 yari-stick Cardinal Newman’s definition of 
'ii - ^“^lodge as, among other attributes, “refusing 
formed (as it is called) by any end.” I find myself 
^ mm occasion unconvinced by 'Walahe’s argument. 

, nnhtarian or instrumental r61e of medicine is surely 
■ anongb, but this description of one of its functions 

k 1 ^apresent the total contribution which medicine 
profession has to oSer to the life of the com- 
f ft I V. claim of medicine to be regarded as one 
Ion professions catmot be decided on intellectual 

odc^a **^ 006 . It is on wider issues that we must be 
j{ ^ Snch are the existence of a corporate sense 
fbii't if* ’ acceptance of a historic ethical code 
has fostered a demand for intellectual liberty and 
fj(j®?^®mment; and, not least, the empirical tradition 
if aji Iclerance of new ideas and its nltimato rejection 
ma infsystems. These, in my judgment, are 
di.r., virtues on which we confidently base our 

pigig ^cognition. _^^_ 

ft® openlnir ot the Trinter session of the 
’ 6178 Ocelot on Sept. 30,1917. 


ESSENTIAL FitEEDOMS 

I have referred to the sense of independence and 
freedom which for many generations both the doctor 
as an individual and the profession in its corporate 
form have come to regard as a natural right. This feeung 
of membership of a society within society—comparable 
to the independent ITth-century Puritan society of 
Grace within the wider society of the State—rests largely 
on the fact that out right to enjoy our own code of ethics 
and ,6elf-govamment has not in the past been seriously 
challenged. But, in the opinion of many, that ohollen^ 
is impheit in the political climate of Europe today, 
in which we see the peoples of many nations fevefishly 
and often bUndly seeking economic shelter within the 
framework of collectivist techniques masquerading as 
ideologies. I myseH do note feel unduly pessimistic in 
this matter. 1 have great confidence in the inflnonoe 
of a long corporate tradition; and I am impressed hy^ 
the power of ideas as resistance movements. During 
the past few years the scientists of the western world 
have reacted vigbrously to the potential threat to their 
own freedom of thought and action. The tumult— 
at times rather shriU-^f the battle of a free science 
versus planned science and technology for the moment 
has died down. • But from this conflict there has emerged 
the important notion of scientists as an independent 
and self-goveming gronp with an ethical code of their 
own choosing—a code designed to stand as a perpetnal 
response to the eroding challenge of authoritative 
doctrines. 

Bertrand Bussell, in a whimsical and lucid moment, 
of over-simplification, has distmgnidied two categories 
of hnmnns ns comprising our modem civilisation— 
those who move pieces of matter about on the face of 
the earth, and those who order Ihem to do it. We 
may wonder where the liberal professions come into this 
drab picture of the managerial revolution. But wo 
should all agree that human societies owe much to the 
hberal professions, among which I have been hold 
enough to place medicine. The debt has been amply 
repaid, for in the past such professions have been accorded 
a position of special privilege. In a rapidly changing 
worH, where for a brief interlude in the history of m.m 
traditional ethical and social values are in the melting- 
pot, we may ask what privileges a liberal profession 
can reasonably demand in the future. For the profession 
of medicine the answer is simple—inteUectnal freedom 
and a large measure of selE-govomment. These are not 
unreasonable demands ; they should not he the special 
possession of an filite preoccupied with ite own survival. 
They are in fact essential to the “ good life ” in every 
one of the various groups which make up the mosaic 
pattern of a true democratic society. It is our duty to 
proclaim that we intend to preserve such freedoms at 
all cost. 


TRADITION 


It is a commonplace that the-histoiy of the natural 
sciences thronghont the ages, from the era of the flowering 
of Greek thought down to the latter part of the 19th 
century, is also the history of medicine. Although the 
two streams of inteUectnal activity have purged an 
mdependent existence, they have long been closely inter¬ 
mingled. The contributions of medicine to science and 
of science to medicine have provided a tbemo of absorb- 
mg mterest for many distinguisbed scbolara in our 
profMsion-^ tbome wbiob reonrs again in the ceremonial 
oraUoM of onx Eoynl CoUeges. It has been said that 
Ar^^le regarded medicine as a branch of natural science 
but Hipocrates, tbough doubtless influenced by the 
mteUeoteal (^mate of Ms time, was tbo first great 
eponent of the clmical method and thus made secure 
tee fonndabons of mediemo as an mdependent art 
For more th.an 2000 years, medicine, though it h^ 
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NOTX3S AND NEWS—DIAHT OP THE AVEEK 


[oct. 11, 


Royal College of Surgeons of England 

At a meetiug of the council of tho college hold on Oct. 9, 
1947, Avith Sir Alfred Wobb-Johnson, tho president, in tho 
chair, Mr. J. M. Wyatt Avas coSptod to the couiicil na a ropre- 
sontatiA'o of g3Tirpcolo^ and obstetrics and Avas also appointed 
to represent tho college on tho Control' WidwiA'ca Board. 
The foUoAving Avere elected members of tho court of examiners 
in connexion A\*ith specialists’ final folloAA’ship examinations : 

Mr. M. li. Pormby, Mr. V. E. Negus, and Jlr. P. O. Ormorod ns 
otolaryngologists; Sir. George Dinok, Sir Stomirt Duko-Eldor, 
and Sir. Frank Law as ophthalmologists. Mr. S. P. MondoAvs AA’ns 
olootod nssoolato emmJuor In ophthalmology. 

Tho Hallett prize Avns presented to Dr. Nannlal .Ti\mn Shah 
(Guy’s). Mr. Alexander LiAongston (Epsom CoUego) was 
admitted ns a Macloghlm scholar. The arvard of tho Blane 
medal to Surgeon Commander G. H. G. SouthAA’olI-Sander 
was announced. 

Tho folloAving posts Avore recognised for tho final folloAv- 
ship examination requirements ; 

Ashford Coutilu HospUnl. —Throe resident Jimlor houso-snrgcons 
and throe surgical registrars for a period of one j'oar. 

Lxiion and Dunstable Hospital. —Resident surgical oIDoor and 
senior house-surgeon for one year. 

Hope Hospital, Salford. —Assistant resident surgical ollloor, 
assistant nicdloal ollloor in tho donartmont of gonoral eaugory, and 
assistant UAOdloal'oOloor of tho orthoprodlo department. 

rTorccsIer lioyal Infinnary. —Resident surgical ollloor and two 
houEO-smgeons. 

Itoval Northern Hospital, Inverness. —First and second houso- 
Burgoons for a further year. 

. A diploma in Iar 3 mgology and otology was granted, jointly 
ATith the Royal College of Physicians, to Bon Cohen, and a 
diploma in ophthalmic medicuie and surgery to John 
McClomont. 

Leverinilmc Research Scholarships. —TVo soholarahips of 
tlie annual A’alue of £400, AA-ith an alloAvance not exceoding 
£100 for ejqienses of research, are vacant. Tho awards aauII 
be made either os scholarships or ns ^onts-in-aid, according 
to the time aAmilable for research work, and they are open 
to men or Avomen who hold a registrable medical qualification. 
Scholars must devote themselves to tho inA'ostigation of some 
biological or clinical problem of disease os it occurs in man, 
Avith a A'iew to tho extension of surgical knowledge. Facilities 
for research aauII be available in the Bornlinrd Baron labora¬ 
tories of tho college or at the Buclcston BroAAme Farm, DoAAme, 
Kent. Applications should roach tho secretary of tho college, 
Lincoln’s Inn Fields, London, W.C.2, before Oct. 27. 

Children’s Moral Welfare Committee 

The annual meeting aatU bo held in Hampstead ToAvn 
Hall on Friday, Oct. 24, at C.15 r.iL, AA-hon the speakers 
AAull bo the Rev. G. L. Russell, m.b., and Miss L. R. Rondel. 

Medical Jubilee 

On Sept. 24 tho colleagues of Dr. W. P. Hhy, of Peter¬ 
borough, gave a dinner in his honour. Dr. Hay sot up in 
practice in tho toAvn fifty years ago and is elAairmon of tho 
Soke of Peterborough insurance committee. 

Society of Medical OfiScers of Health 

On Thursday, Oct. 23, at 6 p.m., at B.M.A. House, TaAostock 
Sejuaro, London, W.C.l, Sir Allen Daley, tho retiring president, 
AViU, install Dr. Frederick HaU,- M.o.n. for Lancashire, as 
prcaidont of the society for 1947-48. Dr. Hall Avill afterwards 
doUver his presidential address on the Economics of Public 
Health. 

Education for Family Life 

A conference on this subject aatU bo held at King’s Collego, 
Strand, London, W.0.2,_on Jon. 0 and 0. Tlie four sessions 
aatU deal AAuth the home, the formal education system, 
informal education, and general community influences. 
Further information may be had from Cyril Bibby, Family 
Relations Group, 69, Eccleston Square, S.W.l. 


Royal Society of Arts 

The foUoAAung Cantor lectAues liaA’e boon arranged for 
January and February : Dr. C. H. AndreAvos, F.n.s., Progress 
in the Fight against the Common Cold (Jan. 26); Prof. A. C. 
Frazer Metabolism of Fats (Feb. 2) ; and Sir Jack Drummond, 
DSO FBS Fots in tho Life of tho Nation (Fob. 9). Tlio 
lectii^ AATll all bedield at 4.30 r.iL at the house of the society, 
John Adam Street, Ijondon, W.C.2. 


Central Mldwives Board 
Prof. F. E. Tylecote has been elected a nmnbw 
board on the-nomination of tho Association of 11 
Corporations. 

Society of Chemical Industry 
A mooting of tho nutrition panel aatU bo held at Buri' 
House, Piccadilly, London, W.l, ot 0.30 r.M., oalVe 
Oct. 29. Prof. Alexander Haddow and Mr. L. A. Eboo, 
Avill road a- paper on Food and Cancer. 


- CoRniOENDOM.—^IVith regard to his article of 
(p. 653) on tho metric system in medicine, Ur. 
Firmomoro AAritos : “. The abbroAiations I rocomiw 
my MS. were kilogram, hgm. ; grommo, gm.; m 
nigin. ; microgram, inicrogm. ; and micromil, micnml. 
not advise tho uso of tho Greek letter p for micro, as 1 
it might load to mistakes.” 


Diary of the Week 


OCT. 19 TO 26 

Monday, 20th 

Royal (Tolleob op SunoEONS, Lincoln’s Inli Fields, 

0.15 r.M. Dr. Robert Cope: Anrosthosla lor Bsbk* 
OhUdron. 

SooiETA" OF ArornEO.AiiiES op London, Dlnck Frlsrs Lant, t. 

6 r.M. Dr. Andrew tVUson : Thyrotoxicosis nod Tiilourial 
WnsTMiNSTEn Hospital, Horsolorry Road, S.W.l 
6 r.M. (JIbyorstoln lootnro theatre.) Sound ^ 

Dotectlon of Unsuspoetoil Tabcronlosis In llt^Uw 

patients: cllnloo-pathologlcaldouionstmtlonorUfitt 

Amyloidosis in Pulmonary Tuborculoals. 

Tuesday, 21st ■ 1 

ROV.AL OoLLEQE op SunOEONS , „ __, 

0.15 r.M. Dr. V. F. Hall: Postaniosthotio Troatniciit.. 
Royal SooiEn' op Medicine. 1, Wimpolo Stro^, u.i 

5 r.M. Experimenial Medicine. Dr. J. Truota, iTol. 

Fronklln : Ronal Clroulntlon. 

8.16 r.M. Paiholony. Dr. A. D. Rosbor: H. influence 

Pathogonlolly. 

SoOIBrV OP ArOTHEOABir-S , m.. In TmJ 

6 r.M. Prof. B. Q. Maosmith : Modom Thompy m 

— Medlolno. - , , 

UNrrBnflrrr Colleoe, Gower Street, W.O.l 

5.16 r.M. (Doportmont of Physiology.) 

Transmission of Ejcoltotlon In Norro and iWscl. 
of six lectures.) , V. Ava 5 

London Soiiool op DEnMAToujoT, 6, Lisle Street, , 

6 r.M. Dr. F. R. Dottloy: Eciomo. ' 

Society for THE STATDT or ..VDDICrrlON r, AIcol 

4 r.M. (11, Ohnndos Street, W.l.) Carver. Aico« 

from tho Psyohosomatlo Point of vieAV. 

Euobnics Society . - ,, ,,,, , jlr. B- 

6.30 r.M. (Burlington Honso, Jr'fienln! and 

BramwoU, li.n,: Galton’s HoredlUry Gemns 
- Throe following (Jonomtlons sinoo 18BU. 

Wednesday, 22nd , 

Royal Oolleoe of Scuoeonb , ^ iicmla. 1- 

6 r.M. Mr. H. F. Lunn : Anatomy of Ingnlnnl Hcrau. 

and Galo looturo.) 

Society of Apotiieoauies ,, , ti,„ jihcoi 

6 p.ai. Dr. AV. S. O. Copoman : Thornpcntlos of wo 
Diseases. 

Thursday, 23rd 

Royal Society op Mbdioinb _ _ ' 

® ‘‘•‘'•pr^^rSuJ^W^^-C^lMnddrcss.) 


3 


Modern 


Trcuih 


; VIrns DIsoflsofl—■ 


■Iminniiol 


Society of ApoTHEOAniBs 

5 r.M. Dr. James Clralclo, p.b.s. 

(First of two Icotnros.) 

Society op Medical Officers of Heaxtu , predr 
G r.M. _(B.M:.A. House, Tavistock Sqnnro. ”,Aii’|4cntlal«d^ 

Sail: EoonomlosofPnblloHealth. (Prosldcnuxu 

Honyman Gillespie Leotcbe ' TnhnMoJU"’ 

4.30 r.M. (Edinburgh Royal Inflrrao^.) Vroi. -w 

Hoart-falluro of Pulmonory Orlffln. 

Friday, 24th 

Royal CIolleob op Scrceonb , pn,turo. 

6 r.M.' Mr. H. F. Lunn : Polvlfl and the Etcot i 

demonstration.) _ „ 

London Ouest Hospital, Vlotorlo Pork, L.s „nnla. 

6 r.M. Dr. Bertram Jones : Some Typos of 1 no 
University of EDiNUORon „ , onmilton l*f 

6 r.M. (Anatomy looturo theatre.) PreLv^J^„n lootwvd 
F.R.s.: Ohoraothompy In Malaria. (Came 

Saturday, 26th 

Medical Sooiety for the Study op ' 

2.30 p.m. (11, ObandoB Sticot, AV.i., pD^ronco ' 

rhooa In the Foroalo Avith Spoolol Referee 

_ Infection. .cCU* 

Nutrition Societt , Sticeh..)',;*#. 

10.30 A.M. (London Sohool ot Hygiene,ol Colon”' 
Oonforenoo on British Needs and Rose 

Protein, and Caloltrm, 


FjliW 
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UDICINE, SCIENCE, AND LEARNING* 

! TTa-rr v Platt ^ 

1 3IJ). 3Iano., M.S. Xiond., IT.R.C.S., F.A.C S. * 

PROFESSOB, OF OBTHOPAfflIO STJEQEBY, 

. tTOTVEBSITY OF MANCHESTEE ' J 

!he practice of medicine is now en^ged in extending ^ 
horizon and jurisdictiori from tlie individual, and Ids 
iiediate needs as an isolate, to the oiroumstanMS of 
social and*industrial environment. Such considera- 
is at once bring up the important question whether 
lot those who have chosen to follow the vocation of 
■licine will find themselves adequately equipped 
Beet the new demands of the age which lies before 
in. The responsibilities which society has come 
place upon the doctor, as guide, philosopher, and 
pd in his community, camiot he fulfilled by the 
■ r of mere technical sMll; nor in fact has craftsman- 
been the sole or even the main contribution of 
profession to past generations. I heheve that we 
say with due humility that the profession of medicine 
3 ,iby long tradition, at once liberal, scientific, and 
Bed. This is not to say that in every practising doctor 
" can yet see both thq scholar and the scientist. ^ But 
loes mean that such a man is conscious of the fart 

E belongs to a profession which regards such 
1 as its rightful heritage. 

THE LIBEBAL TRADITION 

edition of medicine as an independent, s^-v 
f guild, with its own special code of ethics, 

! its most cherished possessions. It is based 
e of sharing in what we feel to be a continuous 
process, extending over a span of more than 
rs^from the age of Greek science to the pr^ent 

f ' This deeply, rooted Hippocratic tradition is in 
e part responsible for the individualistio attitude of 
average doctor, and for his feeling of personal fre^om 
in some of th^ restraints of society, as exemplified 
Jds insistence on the need for the preservation of the 
|tor-patient relationship, and his instinctive ohaUenge 
jthe Law when it conflicts with the Hippocratic code, 
e these liberal virtues it may be asked I But we are 
j’acemed not with examples of the behaviour of 
'^l|hiduals under certain provocations, but with the 
^ectual and ethicfll standards set before a profession 
Weals to which all are expected to strive to attain. 
.^JValshe (1946), one of the most profound think^ in 
fitiah medicine, bna recently come to the conclusion 
,rartantly I suspect—^that medicine is a useful rather 
R a liberal profession, a view which was also held by 
^ed Trotter, the philosopher-surgeon. Wal^e has 
hen as his yard-stick Cardinal Newman’s defimtion of 
;^)eral knowledge as, among other attributes, ' refusing 
ihe informed (as it is called) by any end.” I find myself 
'i this occasion unconvinced by VS^alshe’s argument. 

^ L®.^^tarian or instrumental rble of mediome is surely 
^1 ivious enongji, but this description of one of its functions 
- ^ not represent the total contribution which medicine 
-'As liberal profession has to offer to the life of the com- 
. ^ty. The claim of medicine to be regarded as one 
the liberal professions cannot be decided on intellectual 
^loands alone. It is on wider issues that we must be 
iQged. Such are the existence of a corporate sense 
.values; the acceptance of a historic etMc al code 
‘‘ tu ^ fostered a demand for intellectual liberty and 
,v^^“f:5?vemment; and, not least, the empirical tradition 
) ’ tolerance of new ideas and its ultimate rejection 

, , dogmatic systems. 'These, in my judgment, are 

® liberal virtues on which we confidently base our 
. y Uaim to rec^ gr ution. _ ■ _ 

at opening ol tho vtato Beeslon of_the 
D,NttUonal School ol Medldjio on Sept. 30, 1947. 

‘V, W(8 


ESSENTIAL FREEDOMS ’ 

I have referred to the sense of independence and 
freedom which for many generations both the doctor 
as an individual and the profession in its corporate 
form have come to regard as a natural right. This feenng 
of membership of a society within society—comparable 
to the independent 17th-century Puritan society of 
Grace within the wider society of the State—^rests largely 
on the fact that our right to enjoy our own code of ethics 
and self-government has not in the past been seriously 
challenged. But, in the opinion of many, that challenge 
is impUcit in the political climate of Europe today, 
in which we see the peoples of many nations feverishly 
and often blindly seeking economic shelter within the 
framework of collectivist techniques masquerading as 
ideologies. I myself do not feel unduly pessimistic in 
this matter. 1 have great confidenoe in the influence 
of a long corporate tradition ; and I am impressed by 
the power of ideas as resistance movements. During 
the past few years the scientists of the western world 
have reacted vigbrously to the potential threat to then' 
own freedom of thought and action. The tumult— 
at times rather shrill—of the battle of a free^ science 
versus planned science and technology for the moment 
has died down.. But from this conflict there has emerged 
the important notion of scientists as an independent 
and self-governing group with an ethical code of their 
own choosing—a code designed to stand as a perpetual 
response to the eroding challenge of authoritative 
doctrines. 

Bertrand Bussell, m a whimsical and lucid moment 
of over-simplification, has distinguished two categories 
of humans as comprising our modem civilisation— 
those who move pieces of matter about on the face of 
the earth, and those who order them to do it. IVe 
may tvonder where the liberal professions come into this 
drab picture of the managerial revolution.' But we 
should aU agree that human societies owe much to the 
liberal professions, among which I have been bold 
enough to place medicine. The debt has been amply 
repaid, for in the past such professions have been accorded 
a position of special privilege. In a rapidly changing 
world, where for a brief interlude in the history of man 
traditional ethical and social values are in the melting- 
pot, we may ask what privileges a liberal profession 
can reasonably demandm the future. For the profession 
of medicine the answer is simple—intellectual freedom 
and a large measure of self-government. These are not 
unreasonable demands; theyjshonld not be the special 
possession of an dlite preoccupied with its own survival. 
They are in fact essential to the “ good life ” in every. 
one of the various groups which make up the mosaic 
pattern of a true democratio society. It is our duty to 
proclaim that we intend to preserve such freedoms at 
all cost. , 

THE SCIENTIFIC TRADITION 

It is a commonplace that the‘history of the natural 
1 sciences throughout the ages, from the era of the flowering 
( of Greek thought down to the latter part of the 19th 
century, is also the history of medicine. Although the 
) two streams of intellectual activity have pursued an 
[ independent existence, they have long been closely inter- 
5 mingled. The contributions of medicme to science and 
3 of science to medicine have provided a theme of ahsorb- 
3 ing interest for many distinguished scholars in our 
I profession—a theme which recurs again in the ceremonial \ 
1 orations of our Eoyal Colleges. It has been said that 
1 Aristotle regarded medicine as a branch of natural science^ 

8 but Hippocrates, though doubtless influenced by the 
r intelleotual climate of his time, was the first great 
exponent of the chnical method and thus made secure 
the foundations of medicine as an independent art. 

® For more than 2000 years, medicine, though it has^ 

, R 
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NOTES ANE NEWS—DIAJIY OF THE WEEK 


% 

[oct. U, 


Royal College of Surgeons of England 

At a meeting of the council of tlio college hold on Oct. 9, 
1947, ivith Sir Alfred Webb J'ohnson, the president, in the 
chair, Mr. J. M. Wyatt was coflpted to the coun’cil ns a repre¬ 
sentative of gynipcology and obstetrics and was also appointed 
to represent the coUego on the Central ■ Midwives Board. 
The following were elected members of the court of exominors 
in connexion u*itb specialists’ final fellowship examinations : 

Mr. M. L. Formby, Mr. V. E. Nocus, and Jlr. F. O. Ormorod ns 
otolaryngologists; Mr. George Black, Sir Stownrt Dnkc-Bldor, 
and Jir. Frank Law as ophthnlmologlsto. Mr. 3. P. Meadows wns 
eleotod assoolato eiamlnor In ophthalmology. 

The Hnllett prize wns presented to Dr. Nnnnlal Jivnn Shnb 
(Guy’s). Mr. Alexander Livingston (Epsom College) wns 
admitted ns n MacloghUn scholar. The award of the Blano 
medal to Surgeon Commander G. H. G. SouthwoU-Snndor 
was announced. 

Tbe following posts were recognised for the final follow- 
sliip examination requirements : 

Ashford Countv HospHat. —Throe resident Junior houeo-snrgeons 
and three surgical registrars for a period ol one year. 

Luton and Dunstable Hospital, —Hosldcnt surgical olBoor and 
senior house-surgeon for one year. 

Hope Hospital, Salford. —Assistant resident surglonl oilloer, 
assistant roo<tioal offloor in the department of general surgery, and 
assistant medical'oiHcor of the orthopredlo department.. 

Worcester lioyal Infimiaru. —Resident surgical ofScor and two 
house-surgeons. 

- Royal Northern Hospital, Inverness. — First and second houso- 
BurgcooB for a further year. 

. A diploma in laryngology and otology wns granted, jointly 
with the Royal College of Plij-sieians, to Ben Cohen, and n 
diploma in ophthalmic medicine and sirrgory to John 
McClemont. 

Leverltuhnc Seseardt Scfidarahips .—Two scholarships of 
the annual value of £400, with nn allowance not exceeding 
£100 for expenses of research, are vacant. The awards will 
be made either as scholarships or as ^ants-in-nid, according 
to the time available for research work, and they are open 
to men or women who hold a registrable medical qualification. 
Scholars must devote themselves to the investigation of some 
biological or clinical problem of disease as it occurs in man, 
with a view to the extension of surgical knowledge. Facilities 
for research will be available in the Bernhard Baron Inbora- 
tories of the coOege or at the Buckston Browne Farm, Downe, 
Kent. Applications should reach the secretary of the college, 
Lincoln’s Inn Fields, London, W.C.2, before Oct. 27. 

Children’s Moral Welfare Commltteo 

The annual meeting will be held in Hampstead Town 
Hall on Friday, Oct. 24, at 0.15 r.M., when the speakers 
will be the Rev. G. L. Russell, si.n., and Miss L. R. Rendel. 

Medical Jubilee 

On Sept. 24 the colleagues of Dr. AV. P. Hay, of Peter¬ 
borough, gave a dinner in his honour. Dr. Hay set up in 
practice in the town fifty years ago and is chairman of the 
Soke of Peterborough insurance committee. 

Society of Medical Officers of Health 

On Thursday, Oct. 23, at 6 r.M., at B.M.A. House, Tavistock 
Sejuare, London, W.C.l, Sir Allen Daley, the retiring president, 
wfil. instaU Dr. Frederick HaU,' m.o.h. for Lancaslure, os 
president of the society for 1947-48. Dr. Hall will afterwards 
deliver his presidential address on the Economics of Public 
Health. 

Education for Family Life 

A conference on this subject wfil be held at King’s College, 
Strand, London, AV'.C.2,_on Jan. -6 and 6. The four sessions 
will deal with the home, the formal education system, 
informal education, and general commimity influences. 
Further information may bo had from Cyril Bibby, Family 
Relations Group, 69, Eccleston Square, S.W.l. 

Royal Society of Arts 

The following Cantor lectures have been arranged for 
January and February : Dr. C. H. Andrewes, F.n.s., Progress 
in the Fight against the Common Cold (Jan. 26); Prof. A. O. 
Frazer iSitabolism of Fats (Feb. 2) ; and Sir Jack Drummond, 
D so rm.s.. Fats in the Life of the Nation (Feb. 9). Tlie 
lectii^ will all bedield at 4.30 r.M. at the house of the society, 
John Adam Street, London, AV.C.2. 


Central Mid wives Board 
Prof. F. E. Tylocote has been elected a membet 
board on the nomination of the Association of M 
Corporations. 

Society of Chemical Industry 

A meeting of the nutrition panel will bo held nt Bu 
House, Piccadilly, London, W.l, nt 6.30 P.M., on Wc 
Oct. 29. Prof, Alexander Hoddow and Hr. L. A. Ebon, 
will road a'paper on Food and Cancer. 


' CouniaENDUM. —AVith regard to his article of 
(p. 663) on the metric system in medicine. Air. 
Finnemoro writes : The abbreviations 1 reronanf 

my MS. were kilogram, l-r/in. ; gramme, gm.; m 
mgm. ; microgram, inicrogm. ; and micromil, micronl. 
not advise the use of tlie Greek letter p .for micro, ai I 
it might load to mistakes.” 

Diary of the Week 


, OCT. 19 TO 26 

Monday, 20th 

Rotal CkUA-EOE OF SunoEONS, Lincoln’s Inh Fields, AV.C.l 
0.15 P.M. Dr. Robert Oopo: Aniesthosla lor 
Ohlldren. 

SootETT OF ApoTHEOAnnss OF LONDON, Black FriOTB Lone, E- 

5 r.sr. Dr. Andrew AVUson : Thyrotoxicosis and TmonrKi 
AVkstulnster Hospital, Horsolerry Road, S.AV.l 

6 P.M. (Mbyorstcln leoture theatre.) Sound fflm ra 

Detection ol Unsuspeoted Tubcroulosis In llcepiui 

patients : cUnloo-patholoff leal demonstration ol Gen 

Amyloidosis In Pulmonary Tnborculosis. 


Tuesday, 21st 

ROV.U. OOLLEOE OF SURGEONS ^ , 

0.15 P.M. Dr. V. F. Hall: Postanrostbotlo Treatmml. 
Roval Sooiety OF Mbdioine. 1,'Wlmpole Street, u.i 
6 I'M. Experimental Medicine, Dr. J. Tmota, Trot 
Franklin : Ronal Olroulntlon. _ . . 

8.15 p.Jt. Palholom- Dr. A. B. Roshor: 11. tnfluenjr 

Pathogonlclty. 

SOOICTY OP APOTHEaVBtES ___ ,. m 

6 P.ii. Prof. B. G. Maesmlth: Modem Thompy In i 
- Modlolno, - , 

UNn’ERSiTT College, Gower Street, AV.O.l ti.m.Td 

6.15 P.M. (Dopartmont ol Physloloey.) 

Transmission ol Bioltatlon In Norvo and lluscie. 
ol six leotnros.) . -nTfio 

London School of Dermatology, 6, Lisle Bttoci, n.v- 
6 pad. Dr. F. R. Bettley: Ecioma 
Society for the Study of Addiction 

4 p.m. (11, Ohnndos Street, AV.l.) Dr. A^E. Carver 
Irom tbo Psyobosomatio Point ol view 
eugenics society _ it,. B. 

6.30 P.M. (Burlington House, PlcTOdlllJ% 


r: aIcomJ 


P.M. (Burlington House, Pl(radmy, ''-m 
BromwoU, ll.b. : Qolton s Heromtary Gew 
'Three following Generationsnlnoe loBU. 


Wednesday, 22nd j 

Royal Colleoe of Surgeons . upnda ( 

5 P.M. Mr. H. F. Lunn : Anatomy of Ingnlnnl Hen™ 
and Galo locturo.) 

Society of Apothecaries , , .# .i-o nhuia 

5 P.M. Dr. AV. S. O. Copemon : Therapontlos ol tno nu 

Diseases. 


Thursday, 23rd , 

Royal Society of Mbdioine „ „ .' -.rnSom Twn'l* 

8 Urolom;. Mr. W. W. ? 

Prostatlc Surijory. (Proaldontial aadresa./ 

Sooiety of Apothecaries _Tnunnwl 

5 P.M. Dr. domes Orolglo, p.n.s.: Vims Dlsooses 
(First ol two leotnros.)- 

Society op Medical Officers op Health yjed 

0 P.JI. JB.M.A. House, Tavlstook Sqnim, Av^-i 
Hall; BoonomlosolPnblloHealth. (Pros 

Honyman Gillespie Lectore ' _ Y inhaJIcAIl™ 

4.30 P.M. (Edinburgh Hnyul Inflrmo^.) Proi. J 

Honrt-faUnro ol Pulmonary Origin. . i 


Friday, 24th 

Royal Oolleqe of BemaEOtm , -n.™! Pnsturo- 

6 P.M.' Mr. H. F. Lnnn ; Pelvis and the Erect pos 
demonstration.) „ 

London Ohest Hospital, Victoria Pork, B.x ,,„„nioiil«' 
R p »r. Dr. Bertram Jones : Some Typos ol Pno 




6 P.M. ur. uerumm juues ; oumu xjp—-- , 

UNiVEnsiTY OF Bdinburoh _ . TTiimnton 

6 p.m. (Anatomy lootnro thontro.) * 

F.B.S. : Ohomothorapy In Malaria. (Cam 


Saturday, 25th msEifna „ 

Medical Society fob the Study of Venepe^ u 
2.30 P.M. (11, Ohondos Street, AV.l.) Dr. O. o. 

rhena In the Female with Special Roioreu 
InfeoUoD. 


Nutrition SoorErr - -rr^TxnAi Street*^'. 

10.30 A.M. (London School of ot 

Oonferenoo on British Needs ond Bes® 

Protein, and Calolnm. 


lEDIGINE, SCIENCE, AND LEARNING* 

HABBT PiATT 

) iUD.ilanc., M.S. Lond., F.K.C.S.. C.S 

PBOFESSOB or OBTHOP^BJIC SUEOEBY, 

TJKIVEEStrT or MASCBESTEB 

!he practice of mediciae is now en^ged in extending 
horizon and imisdiotion from the individual, and his 
lediate needs as an isolate, to the ciroumstances of 
social and industrial environment. Such considera- 
iS at once bring up the important question whether 
lot those who have chosen to follow the vocation of 
“lidne will find themselves adequately equipped 
neet the new demands of the age which lies before 
n. The responsibilities which society has come 
jlace upon the doctor, as guide, philosopher, and 
-^hd in his community, cannot be fulfilled by the 
T of mere technical shall; nor in fact has craftsman- 
been the sole or even the main contribution of 
profession to past generations. I believe that we 
say with due humility that the profession of medicine 
' by long tradition, at once liberal, scientific, and 
nrf. This is not to say that in every practising doctor 
" can yet see both the scholar and the scientist. But 
"rloes mean that such a man is conscious of the fact 
, t he belongs to a profession which regards such 
--aTrates as its rightful heritage. 

I THE LIBERAL TRALmOX 


ke tradition of medicine as an independent, self- 
owning guild, with its own special code of ethics, 
'We of its most cherished possessions. It is based 
* sense of sharing in what we feel to be a continuous 
wrical process, extending over a span of more than 
,|0 years from the age of Greek science to the present 
' b This deeply, rooted Hippocratic tradition is in 
K part responsible for the individualistic attitude of 
, {average doctor, and for his feeling of personal freedom 
la some of th^ restraints of society, as exemplified 
his insistence on the need for the preservation of the 
rtor-patient relationship, and his instinctive challenge 
i', the Law when it conflicts with the Boppocratic code. 

t these liberal virtues it may be asked 1 But we are 
LJcemed not with examples of the behaviour of 
■ifividnals under certain provocations, but with tte 
^ectual and ethicSl standards set before a profession 
ideals to which all are expected to strive to attain. 
/Walshe (1945), one of the most profound think^ in 
Irish medicine, fins recently come to the conclusion 
,fnctantly I suspect—^that medicine is a useful rather 
^ a liberal profession, a view which was also held by 
“fled Trotter, the philosopher-surgeon. AVal^e has 
ten as bis yard-stick Cardinal liewman’s defimtion^ of 
j{)eral knowledge as, among other attributes, ‘ refusing 
jbe i^onned (as it is called) by any end.” I find myself 
^ occasion unconvinced by VTalahe’s argument. 

^ te^ntihtaTian or instrumental idle of medicine is surely 
; t Jvious enough, hut description of one of its functions 

; le* not represent the total contribution which medicine 
riberal profession has to offer to the life of the com- 
; ro^ty. Tie claim of medicine to be regarded as one 
1 the liberal professions cannot be decided on intellectual 
tnnnds alone. It is on wider issue.« that we must be 
y Jdgefi. Such are the existence of a corporate sense 
J’slnes; the acceptance of a historic ettocal code 
■ '^b has fostered, a demand for intellectual liberty and 
,, ^-government; and, not least, the empirical tr^tion 
' t n ^ tolerance of new ideas and its ultimate rejection 
?■ sd dogmatic systems. These, in my judgment, are 
.' , ^ riberal virtues on which we confidently base our 
--tiun to recognitinn.__ 

at the opening ol the ntotei oLtb® 

. J. “b haUonal School ol Medicine on Sept. SO, 194 1 . 
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EE5ZXTIAL FREEDOMS <• 

I have referred to the sense of independence and 
freedom which for many generations both the doctor 
as an individual and the profession m its corporate 
form have come to regard as a natural right. This feeling 
of membership of a society -within socie^—comparable 
to the independent 17th-century Puritan society of 
Grace within the wider society of the State—crests largely 
on the fact that our right to enjoy our own code of ethics 
and self-government has not in the past been seriously 
challenced. But, in the opinion of many, that challenge 
is implicit in the political climate of Europe today, 
in which we see the people of many nations fev^hly 
and often blindly seeking economic shelter -within the 
framework of collectivist techniques masquerading as 
ideologies. I myseff do not feel unduly pessimstic in 
this matter. I have great confidence in the influence 
of a long corporate tradition; and I am impressed by 
the power of ideas as resistance movements. During 
the past few years the scientists of the western world 
have reacted vigbrously to the potential threat to their 
o-wn freedom of thought and action. The tumult— 
at times rather shrill—of the battle of a free science 
versus planned science and technology for the moment 
has died do-wn.. But from this conflict there has emerged 
the important notion of scientists as an independent 
and self-goveniing gronp -with an ethical code of their 
own choosing—a code designed to stand as a perpetual 
response to the eroding challenge of authontativo 
doctrine'. 

Bertrand Russell, in a whimsical and lucid moment 
of over-simplification, has distinguished two cate^ries 
of humans as comprising our modem civilisation— 
those who move pieces of matter about on the face of 
the earth, and those who order them to do it. W’e 
may wonder where the liberal professions come into this 
drab picture of the managerial revolution. But we 
should an agree that human societies owe much to the 
hberal professions, among which I have been bold' 
enough to place medicine. The debt has been amply 
repaid, for in the past such professions have been accorded 
a position of special privilege. In a rapidly changing 
world, where for a brief interlude in the history of niau 
traditional ethical and social values are in the melting- 
pot, -we may ask what privileges a liberal profession 
can reasonably demand in the future. For the profession 
of medicine the answer is simple—^intellectual freedom 
and a large measure of self-government. These .are not 
unreasonable demands; theyphould not be the special 
possession of on dlite preoccupied -with its own survival. 
They are in fact essential to the “ good life ” in every 
one of the various groups which make up the mosaic 
pattern of a true democratic society. It is our duty to 
proclaim that we intend to preserve such freedoms at 
off cost. 


THE SdENTIFIC TRADITION 

It is a commonplace that the -history of the natural 
sciences throughout the ages, from the era of the flowering 
of Greek thought down to the latter part of the 19th 
century, is also the history of medicine. Although the 
two streams of intellectnal activity have pursued an 
independent existence, they have long been closely inter¬ 
mingled. The contributions of medicine to science and 
of science to medicine have provided a theme of absorb¬ 
ing interest for many distinguished scholars in our 
profession—a theme which recurs again in the ceremonial 
orations of our Royal Colleges. It has been said that 
Aristotle regarded medicine as a branch of natural science, 
but Hippocrates, though doubtless influenced by the 
inteRectual climate of his time, -was the first great 
exponent of the clinical method and thus made secure 
the foundations of medicine as an independent art. 
For more than 2000 years, medicine, though it h.as 
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Royal College of Surgeons of England 

At a mooting of tlie oouncil of tlio collego liold on Oct. 9, 
lO-lV, with Sir Alfrod Wobb-Jolui'ton, tho prosidoiit, in tho 
obair, Mr. J. M. Wyatt was codptod to tho couu'cit ns a reprc- 
sontntivo of gyurocologj' and obstetrics and was also appointed 
to roprosont tho coUogo on tho Contral' Midwives Board. 
The folloa-ing wore eleotod mombors of tlio court of oxamiuora 
in connexion v/itli spocialiats’ final followship oxaminatioim : 

Mr. M. li. Formbr, Mr. V. E. Nortis, and Mr. F. O. Ormorod ns 
otolarrnjrologlsta: Mr. GoorfiX) Black, Sir Stomirt Duko-Eldor, 
and Mr. Frank Law ns ophthalmoloorlsts. Jlr. S. F. Mondowa was 
ctootod nssoolnto oinniluor In ophthnlmolokj’. 

Tho Hallott prir.o was presontod to Dr. Nannlal Jivan Shah 
(Guy’s). Mr. Aloxandor Livingston (Epsom Collogo) was 
admitted as a Macloglfiin scholar. Tho award of tho UInno 
modal to Surgeon Commander Q. H. Q. Southwoll-Sandor 
was announced. ' 

Tho following posts wore recognised for tho final follow¬ 
ship oxnminntion requirements : 

Ashford Counlii Hosiiilal .—Three resident Junior hoiiso-aurecons 
and throe surBiool registrars tor a period ot one year. 

Lvion atid DiinstaMc Ifoapilal .—Resident surgical ollloor and 
senior houso-siugoon for ono year. 

Bopr Bospilal, Snlford .—Assistant resident stirgloal ollloer. 
assistant medical otllcor In tho donartmont of gonoral surgery, and 
assistant modloal'oUlcor of tho orthopoKlIo department. 

TToircsIcr lioiial Infirmari /,—Resident surgical ollloor and two 
house-surgeons. 

Roynl Northern Hospital, Inverness ,—First and sooond houso- 
surgoons for a further year. 

- A diploma hi Inrjmgology and otology was granted, jointly 
with tho Royal Collogo of Physicians, to Bon Cohen, and a 
diploma in ophthalmio medicine and surgery to Jolui 
McClomont. 

Levcrhulmc Research Scholarships. —Two soholorships of 
the annual value of £400, with an allowance not e.xcooding 
£100 for ojqpensos of rosoaroh, are vacant. Tho awards will 
bo made either ns scholnrsliips or ns grnnts-in-aid, according 
to the time available for research work, and they are open 
to men or women who hold aTOgistrablo medical qualifloation. 
Scholars must dovote themsolvos to tho investigation of some 
biological or clinical problem of disease as it occurs in man, 
with a view to the extension of surgical knowledge. Facilities 
for research will be available in tho Bernhard Baron labora¬ 
tories of tho coUogo or at the Buckston Browne Farm, Downo, 
Kent. Applications should roach tho secretary of tho college, 
Lincoln’s Inn Fields, London, W.0.2, before Oct. 27. 

Children’s Moral Welfare Committee 

Tho annual meeting wiU bo hold in Hampstead Town 
Hall on Friday, Oct. 24, ot 5.16 r.ii., when tho speakers 
will bo tho Rev. G. L. RusseU, M.D., and Sliss L. B. Rondel. 

Medical Jubilee 

On Sept. 24 tho colleagues of Dr. W. P. Hay, of Peter¬ 
borough, gave a dinner in his honour. Dr. Hay set up in 
practice in tho town fifty years ago and is chairman of tho 
Soke of Peterborough insurance oommittoo. 

Society of Afedlcal Ofideers of Health 

On Thursday, Oct. 23, at 0 r.si., nt B.M.A. House, Tavistock 
Stjuaro, London, W.0.1, Sir AUon Daley, tho retiring president, 
will install Dr. Frodoriok HnU;'ii.o.u. for Lancashire, ns 
president of the society for 1047-48. Dr. Hall wiU afterwards 
deliver liis presidential address on tho Economics of Public 
Health. 

Education for Family Life 

A oonforonco on this subject wiU bo hold ot King’s Collogo, 
Strand, London, W.C.2, on Jan.-5 and 0. Tlio four sessions 
wiU deal wuth the homo, tho formal education sj'stom, 
informal education, and general community influences. 
Further information may be had from CyrU Bibby, Family 
Relations Group) 00, Ecoloston Square, S.W.l. 

Royal Society of Arts 

Tho foUowing Cantor lectures have boon arranged for 
January and February : Dr. C. H. Androwos, r.it.s.. Progress 
in the Fight against the Common Cold (Jan. 20); Prof. A. C. 
Framr.^SitaboUsm of Fats (Fob. 2) ; and Sir Jack Drummond, 
p.so., FJV.8., Fats in tho Life of tho Nation (Fob. 0). Tho 
lectures will all bodield nt 4.30 r.M. nt tho house of tho society, 

John Adam Street, London, W.0.2. 


Central MldivJvcs Board 
Prof. F. E. Tylocoto has boon olocted a roemlw 
board on tho nomination of tho Associntioa of M 
Corporations. 

Society of Chemical Industry 
A mooting of tho nutrition panel will bo hold at Cu ' 
House, Piccadilly, London, W.l, at 0.30 r.ji., oulVe 
Oct. 20. Prof. Alexander Hoddow and Sir. L. A. Ebim, 
will road a-paper on Food and Caucor. 


' CoBRiaENDDM.—With regard to his article of 
(p. 663) on tho metric system in medicine, Mr. 
Finnomoro writes: “.The abbreviations I rccomme 
my MS. wore kilogram, hgm. ; gramme, pn .; m' ' 
mgm. ; microgrnm, microgni. ; and micromil, microrsl. 
not advise tho use of the Greek letter p for micro, ts 1 
it might load to mistakes.” 


Diary of the Week 


OF Mf.dioini;. l/tVlmpolo Street, 'Ll , 
rinienial McAietne. Dr, J. Truotn, Iwt 


, OCT. 10 TO 26 

Monday, 20tli 

Royal College op Surgeons, Lincoln’s Inu Kidds, W.C.i 
0.16 r.M. Dr. Robert OojM): Anrostlicsla for llatbi 
Oblldrcn. ' 

Society of AroTiiEOAniPA of London, Black Friars I*aM, E. 

6 r.M. Dr. Andrew Wilson : Thyrotoxicosis and Thtow 
AVestMIXBTer UosriTAL, Horsoforry Road, S.W.l 

6 r.M. (Moyerstolu looturo Ibcatro.) Sound Aim oij 
Deteotlon ot Unsuspootod Tubcroulosis In naqilt^ 

patients; cIlnloo-patUolaglcaldcnionBtTOUonotQoiwiI 

Amyloidosis In Pulinonaiy Tuberculosis, 

Tuesday, 2Ist 

Royal College of Sproko.vs 

0.16 r.M. Dr. V. F. Rail: Po.stanrosthqtlo Treatment. 
Roy.u, Soolety 

6 r.M. Bxperlm _ _ - _ 

Franklin : Ronol OIroulatlon. , „ 

8.16 r.M. Pathotomt. Dr. A. B. Rosbor: 7f. in/mt’LU’ 

Pathogronlolty. 

Society of AroTiiEoARiES - j 

6 r.ji. Prof. B. O. Maosmlth : Modern Thompy in 
Modlolno. 

Uniyersity College, Gowor Stroot, W.0.1 

6.16 r.M. (Dopartmont ot Physiology.) 

Transmission ot Eioltatlou In Norro and liureic. 
of six lootnrcs.) . wno 'I 

London Sodool of Dermatoloov, 6. Llslo Street, w.u- 7 
6 r.M. Dr. F. R. Bottloy: Keuoma. j 

Society FOR TUB Study OF Addiotion „ __ 

4P.M. (11, Ohandos Stroot, W.l.) Dr. A. B. Carver. Aic» , 

from tho Psyohosojnatio Point ot viow. 

Eugenics Society ' . , , vr B. 

5.30 r.M. (Bm-IIngton Ronso. Plcondll y. 

Bramwoll. ll.ii. : Gallon’s Horodtap" 

• Throo following Clonoratlons Blnoo ISuu, 

Wednesday, 22nd 

Royal Colleoe of SmioEONS ^ ^ i. 

5 r.M. Mr. R. F. Luna : Anatomy ot laBulunl 

and Galo looturo.) 

Sooimw of Apotueoauies iso nhcm» 

6 r.M. Dr. W. S. O. Copoman : Tboropontlos or mo 

Dlsoasos. 

Thursday, 23rd . 

Royal Sooieti’ of Medicine „ ,,, • tub* 

8 r.M. Urology. Mr. W. W. Galbraith: JlodorO m 
Prostatfe Surgery. (Prosidontlal address.) 

Booiety of Ar>OTiiEOAniES Immnnd 

6 r.M. Dr. James (lialglo, p.a.s.: Vims Disease- 
(First of two leoturos.) 

Society of Mbdioal Officers of Hkalth . f,, 

0 r.M. (B.M.A. Houeo, Tavistock Sanaro. W^Ll 
Hall: Eoonomlos of Public Health. (Pres 

Honyjian Gillespib Lecture ‘ „ v TnhnMrMk'' 

1.30 r.M. (Edinburgh Royal InOrraary.) Prof. Joou 

Ronrt-fallnro ot Polmonary Origin. 

Friday, 24th 

Royal Oolleqe op Suroeonb _ mnainte. t-' 

6 r.M.' Mr. H. F. Lnun : Polvis and tho Ereot 1 osna 
domonstratlon.) , „ „ 

London Guest Hospital. Victoria Park, E.2 

6 r.M. Dr. Bertram Jonos : Some Typos of Pnouuiou 
Uniyeiwity op EniNnUROU „ , n Unmlltou f*? 

6 r.M. (Anatomy lootnro theatre.) B jj^olurc) , 

P.it.B.; Oliomothompy In Molarin. (Ouneronn 

Saturday, 25th 

Medioal Sooiett for tile Study of ' 

2.30 r.M. (11, Obnndoa Stroot, W.l.; .•‘q--fflf^ronco 

rbooa In tho Female with Spoolnl Rofere 
Intootlon. -tU 

Nutrition Sooiety _ etreet, 

10.30 A.M. (London Sohool of RyglonOj of CJl''** 

Oonforonoo on British Noo^ and Boson 

Protein, and Oalolum. , 


[f VENCnE^P'^^]? 



;1edicine, science, and learning* 

Habry Pratt 

i MJ). Mane., M.S. I^nd., F.R.C.S., F.A.C.S. 

' PKOFESSOE OF OBTHOP.a®IO STOGERY, 

^ I TOTSTEaSETY OP HAXCHESTEE 

I “irR practice of medicine is now en^ged in extending 
horizon and jurisdiotion from the individual, and Ms 

■ lediate needs as an isolate, to the circumstances of 
social and indnstrial environment. Such considora- 

-.i at once bring up the important question whether 
~iot those who have chosen to follow the vocation of 
"lidne will find themselves adequately equipped 
neet the new demands of the age which lies before 
jo. The responsibilities which society has come 
place upon the doctor, as guide, philosopher, and 
- hd in his community, cannot be f ulfill ed by the 

■ 'f of mere technical skill; nor in fact has craftsman- 

been the sole or even the main contribution of 
' profession to past generations. I believe that we 
say with due humility that the profession of medicine 
L' kj" long tradition, at once liberal, scientific, and 
^ ted. This is not to say that in every practising doctor 
’-can yet see both thq scholar and the scientist. ^But 
. loes mean that such a man is conscious of the fact 
: he belongs to a profession which regards such 
5 " ibntes as its rightful heritage. 

THE LIBERAL TR.VDITION 


Ibe tradition of medicine as an independent, s^-, 
^.iBniug guild, with its own special code of ethics, 
.'We of its moarti cherished possessions. It is based 
,)»sense of sharing in what we feel to be a continuous 
loiical process, extending over a span of more than 
,)o year8.,from the age of Greek science to the present 
' L This deeply, rooted Hippocratic tradition is in 
W part responsible for the individualistic attitude of 
laverage doctor, and for his feeling of personal freedom 
ni some of th^ restraints of society, as exemplified 
Fks insistence on the need for the preservation of the 
itoT-patient relationship, and his instinctive challenge 
i’,,the Law when it conflicts with the Hippocratic code. 

B these liberal virtues it may be asked 1 But we are 
j.’jcemed not with examples of the behaviour of 
ft lividuals under certain provocations, but with &e 
fllectual and ethicftl standards set before a profession 
ideals to which all are expected to strive to attain. 
^Walshe (1945), one of the most profound think^ in 
ffish medicine, has recently come to the conclusion 
...Mctantly I suspect—^that medicine is a useful rather 
w a liberal profession, a view which was also held by 
dfred Trotter, the philosopher-surgeon. Wal^e has 
.ken as his yard-stick Cardinal Newman’s defimtion^ of 

- ’•eral knowledge as, among other attributes, ‘ refusing 
jbe informed (as it is called) by any end.” I find myself 

.•h this occasion unconvinced by Walshe’s argument. 

^ Be utilitarian or instrumental r61e of medicine is surely 
;(irious enough, but tbia description of one of its functions 
^ not represent the total contribution which medicine 

- * a liberal profession has to ofier to the life of the com- 

- jumty. qjjQ claim of medicine to be regarded as one 

the liberal professions cannot be decided on intellectual 
founds alone. It is on wider issues that we must be 
j' Jdged. Such are the existence of a corporate sense 
, 1 ^ Jalnes; the acceptance of a historic et^cal code 
' lufostered a demand for intellectu^ liberty and 
.,1 .^’Sp'remment; and, not least, the empirical tradition 
^f n ^ tolerance of new ideas and its ultimate rejection 
* ®Y.dogmatio systems. These, in my judgment, are 
B liberal virtues on which we confidently base our 
■^-.Ju ^recogpition. _ - __ 

at the opening ot tho ntoter session of_Uie 
X NaUonal School ol Medlobie on Sept. 30,1017. 


ESSENTIAL FREED03IS <• 

I have referred to the sense of independence and 
freedom which for many generations both the doctor 
as an individual and the profession in its corpoi;ate 
form have come to regard as a natmal right. This feehng 
of membership of a society within society—comparable 
to the independent 17th-century Puritan society of 
Grace within the wider society of the State—rests largely 
on the fact that our right to eujoy our own code of ethics 
and seE-govqmment has not in the past been seriously 
challenged. But, in the opinion of many, that challenge 
is implicit in the pohtical oUmate of Europe today, 
in which we see the peopl^ of many nations feverishly 
and often blindly seeking economic shelter within the 
framework of coUectivist techmques masqueratog as 
ideologies. I myseh do not-feel unduly pessimistic in 
this matter. I have great confidence in the influence 
of a long corporate tradition ; and I am impressed by 
the power of ideas as resistance movements. During 
the past few years the scientists of the western world 
have reacted vigbrously to the potential threat to their 
own freedom of thought and action. The tumult— 
at times rather ehrUl—of the battle of a free science 
versus planned science and technology for the moment 
has died down.- But from this conflict there has emerged 
the important notion of scientists as an independent 
and self-governing group with an ethical code of their 
own choosing—a code designed to stand as a perpetual 
response to the eroding challenge of authoritative 
doctrines. 

Bertrand Russell, in a whimsical and lucid moment 
of over-simplification, has distinguished two cate^ries 
of humans ns comprising our modem civilisation— 
those who move pieces of matter about on the face of 
the earth, and those who order them to do it. IVe 
may wonder where the liberal professions come into this 
drab picture of the managerial revolution.' But we 
should all agree that human societies owe much to the_ 
liberal professions, among which I have been bold 
enough to place medicine. The debt has been amply 
repaid, for in the past such professions have been accorded 
a position of special privilege. In a rapidly changing 
world, where for a brief interlude in the history of man 
traditional ethical and social values are in the melting- 
pot, wo may ask what privileges a liberal profession 
can reasonably demand in the future. For the profession 
of medicine the answer is simple—intellectual freedom 
and a large measure of self-government. These are not 
unreasonable demands; they_8honld not be the special 
possession of an dlite preoccupied with its own survival. 
They are in fact essential to the “ good life ” in every, 
one of the various groups which make up the mosaic 
pattern of a true democratic society. It is our duty to 
proclaim that we intend to preserve such freedoms at 
all cost. 


THE SCIENTIFIC TRADITION 

It is a commonplace that tho-history of the natural 
sciences throughout the ages, from the era of the flowering 
of Greek thought down to the latter part of the 19th 
century, is also the history of medicine. Although the 
two streams of intellectual activity have pursued an 
independent existence, they have long been closely inter¬ 
mingled. The contributions of medicine to science and 
of science to medicine have provided a theme of absorb¬ 
ing interest for many distinguished scholars in our 
profession—a theme which recurs again in the ceremonial ^ 
orations of our Royal Colleges. It has been said that 
Aristotle regarded medicine as a branch of natural science, 
but Hippocrates, though doubtless influenced by the 
intellectual climate of his time, was the first great 
exponent of the clinical method and thus made secure 
the foundations of medicine as an independent art. 
For more than 2000 years, medicine, though it Ims^ 
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NOTES AND NEWS—DXAIIY OP THE WEEK 


[OCT. 11^ 


Royal College of Surgeons of England 

At a meeting of tlie council of tlie collego held on Oct. 9, 
1947, with Sir Alfred Webb-Johnson, the president, in the 
chair, Mr. J. M. Wyatt was coSpted to the coun'cil as a repre¬ 
sentative of gyutecology and obstetrics and was also appointed 
to represent the college on the Control' Midwii'es Board. 
The following were elected motnbers of the court of examiners 
in connexion With specialists’ final fellowship examinations : 

Mr. M. L. Formby, Mr. V. E. Neffus, and Mr. F. O. Ormorod as 
otoIaryneologlstB; Mr. Geonre Black, Sir Stewart Dokc-Eldor, 
and sir. Frank Law as ophthahnologlsts. Mr. 8. P. Meadows was 
oleotod assoolate examiner In ophthalmologr- 

The Hallett prize was presented to Dr. Nanalal Jivan Shah 
(Guy’s). Mr. Alexander Livingston (Epsom Collego) was 
admitted as a Maologhlia scholar. The award of the Blono 
medal to Surgeon Commander G. H. G. Southwell-Sandor 
was annoimced. 

The following posts were recognised for the final fellow- 
sliip examination requirements : 

Ashford County Hospital. —Three resident junior hoiiso-surceons 
and three surgical registrars for a period of one year. 

Luton and Dunstable Hospital, —Resident snrgieai offleor and 
senior house-surgeon for one year. 

Hops Hospital, Salford. —Assistant resident surgioal ofTloor. 
assistant medical offloor in the department of generai surgery, and 
assistant medical'ofBeor of the or£hopn>dlo department. 

Worcester Royal Infirmary. —Resident surglaol offloor and two 
house-surgeons. 

- Royal Northern Hospital, Inverness. —First and second house- 
surgeons for a further year. 

- A diploma in laryngology and otology was granted, jointly 
with the Royal College of Physicians, to Ben Cohen, and a 
diploma in ophthnhnio medicine and surgery to Jolin 
McClemont. 

Levtrhulmc Research Scholarships. —Two scholarships of 
the annual value of £400, with an aUowance not exceeding 
£100 for expenses of research, are vacant. The awards will 
be made either as scholarsliips or as grants-in-aid, according 
to the time available for research work, and they are Open 
to men or women who hold a registrable medical qualification. 
Scholars must devote themselves to the investigation of some 
biological or clinical problem of disease os it occurs in man, 
with a view to the extension of surgical knowledge. Facilities 
for research will be nvnUablo in the Bernhard Baron labora¬ 
tories of the college or at the Buokston Browne Farm, Downe, 
Kent. Applications should reach the secretary of the collego, 
Lincoln’s Inn Fields, Loudon, M’.C.2, before Oct. 27. 

Children’s Moral Welfare Committee 
I The annual meeting will be held in Hampstead Town 
Hall on Friday, Got. 24, at 6.16 P.M., when the speakers 
will be the Rev. G. L. Bussell, m.b., and Miss L. B. RondoL 

Medical Jubilee 

On Sept. 24 the colleagues of Dr. W. P. Hay, of Peter¬ 
borough, gave a dinner in his honour. Dr. Hay set up in 
practice in the town fifty years ago and is chairman of the 
Soke of Peterborough insurance committee. 

Society of Medical Officers of Health 
1 On Thursday, Oct. 23, at 6 p.m., at B.M.A. House, Tavistock 
Square, London, W.C.l, Sir Allen Daley, the retiring president, 
wills install Dr. Frederick Hall; m.o.h. for Lancashire, as 
president of the society for 1947-48. Dr. Hall will afterwards 
deliver his presidential address on the Economics of Public 
Health. 

Education for Family Life 

A conference on this subject will be held at King’s College, 
Strand, London, W.C.2, _on Jan. 6 and 0. Tlie four sessions 
will deal with the home, the formal education system, 
informal education, and general community influences. 
IPurther information may be had from CyrU Bibby, Family 
Relations Group, 69, Eccleston Square, S.W.l. 

Royal Society of Arts 

The following Cantor lectures have been arranged for 
January and February : Dr. C. H. Andrewes, r.n.s.. Progress 
in the Fight against the Common Cold (Jan. 26); Prof. A. C. 
Frazer Metabolism of Fats (Feb. 2) ; and Sir Jack Drummond, 
D so F B s Fats in the Life of the Nation (Fob. 9). The 
lectins will all bedield at 4.30 P.M. at the house of the society, 
John Adam Street, London, W.O.2. 


Central Midwives Board 

Prof. F. E. Tylecote has been elected a nipmbw 
board on the nomination of the Association of F ' 
Corporations. 

Society of Chemical Industry 

A meeting of the nutrition panel will bo held at Baii 
House, Piccadilly, Loudon, W.l, at 6.30 p.m., onIV 
Oct. 29. Prof. iUoxanderHaddow and Mr. L. A Eboo, 
will road a'paper on Food and Cancer. 


' CoBRiQENDUM. —With regard to his article of 
(p. 663) on the metric system in medicine, Jlr. 
Fiunemore writes : “ The abbreviations I recoimne 
my MS. were kilogram,' hgm. ; gramme, gm.; n ’ 
mgm. ; microgram, microgm. ; and micromil, mkroml 
not advise the use of the Greek lottor p _for micro, as 1 
it might load to mistakes." 


Diaiy of the Week 


' OOT. 19 TO 25 

Monday, 20th 

Royajl College of Sukoeons, Idnooln’s Inii FJolds, W.O.J 
0.16 P.M. Dr. Robert Copo: Anrestbosla for Babw 
Children. ^ ^ 

SooiETT OP ApotheoABIES OF LONDON, Dlttck FriBrs Laoe, 

6 P.M. Dr. Andrew Wilson : Thyrotoxicosis and ThioTHwflj 
Westminsteb HospiTaVL, Horsoterry Road, S.W.l 

6 r.M. (SToyerstotn lootur© theatre.) Sound ^,*24 
Detection of Unsuspooted Taboroulosls in Hp ffl” a 
patients; oUnloo-patbolofflcaldDmonstratlonoiGcoMi® 
Amyloidosis In Pulmonary Tuberculosis. 


Tuesday, 2Jst 




I 


ROT.a, OOLLEQE OP SOBGBOXB _ , . 

0.15 P.M. Dr. V. F. Hall: PoBtansssthotlo TreatoenU 
Roval Sooibtv ok Medioini:, 1, Wlmpolo Street, W.l 

5 P.M. Experimental Medicine. Dr. J. Trneta, Piel. 

Franklin : Renal Olrculntlon. 

8.15 p.m. Paihologv. Dr. A. B. Kosher: H. ut/hf"-® 

Pathogonloity. 

SooiETT OF APOTHEO.VBTES ^ __ . 

6 P.si. Prof. B. G. Mnogmlth : Modem Therapy la 

Modiolne. - , _, 

UNivEBsmr CoLLEOE, Gower Street, w.D.l 

5.16 P.M. (Department of Physiology.) (I 

Transmission of Exoltation In Norro and Uasoie. (i 
of six looturcs.) , Tvn» 

London Souool op Dbrmatoloot, 6, Llslo stteoc, u.o.. , 

6 P.M. Dr. F. R. BetUey: Eoioma. 1 

SooiETT FOB TUB SXUDT OP ADDIOTION . Alcoit^ 

4 p.m. (11, Ohnndos street, w.l.) Dr. A^. Carrer. , 

from tbo Psyohosomatio Point of view. I 

BUOENIOS SooiETT _ 1 1 Mr. B. 

6.30 P.M. (Burlington House, PJem^r. W.L) ™ 

BramweU. u-n.: Golton’s HeromtoiT Gemns 
- Three following Qenorations'Slnco 1800. 

Wednesday, 22nd 

Rotal Colleoe op SmtaEONB urmla. ( 

6 P.M. Mr. H. F. Lnnn : Anatomy of Ingnlnal Hcnua. 
and Gale looturo.) 

SooiETT OF APOTHEOABIEB ghCH® 

6 P.M. Dr. W. S. O. Copeman : Therapoutlos ol tno 

Dlsoasos. 

Thursday, 23rd , 

Rotal Sooiett op Mbdioine „ „ ,,, ' Ti*”* 

“°'pT "SpSSItoS., p.m. i TIr.. 

(First of two leotnros.)_ 

Sooiett op Medical Oppioebs op Health j, 

6 P.M. (BJJ.A. House, Tavistock San<^> 

Hall: Economicsof^blloHealth. (Presi 

Hontjian I Gillespie Lectobb ; mbnllolD™ 

4.30 P.M. (Edinburgh Royal Infirmary.) Prot.Joo 

Honrt-falluro of Pulmonary Orlffin* 

Friday, 24th 

Rotal Oolleoe op Spboeons , prwturo. (I 

6 P.M.' Mr. H. F. Luim : PolvJs and the Eroot posi 
demonstration.) „ 

London Chest Hospital, Vlotoria Park, E.z 

6 p.m. Dr. Bertram Jones : Some Types of Pnoo 
tjNIVERSm,' OP Edinboboh „ , •o-nmllton 

6 pJi. (Anatomy lecture theatre.) FT°Lv^iL„ron IcotoN-l 
p.R.s.: Chemotherapy in Malaria. (Comero 




Saturday, 25th 

Medical Sooiett for the Studt op ' 

2.30 PJI. (11, Ohondos Street. W.l.; "J-pifaronoo 

rhooa in tho Female with Special Iieiow 

_ Infection. wfi-t' 

Nuteition Sooiett . -rrAnnl StrcebAliii, 

10.30 A.M. (London School of Hygiono.^oppeJ^ 
Oonforenoo on British Needs and Resonrecs 
Protein, and Oalolnm. 


ORIGINAL ARTICLES 


[OCT. 26j. 19^7 


;aSDICINE, SCIENCE, AND LEARNING* 

Habet Piatt 

~ lID.^Ianc., 3LS. Lond., F.K.C.S., FACS. 

PEonssoB OF oETHOP.a;Dia stteoep.y, 

: movEBSlTT or iiakceesteb 

practice of medicine is now engaged m extending 
- loiiron and jurisdiction from the individual, and his 
lediate needs as an isolate, to the cironmstances of 
feodal and indnstrial environment. Such considera- 
^ E at once bring up the important question whether 
- -at those who have chosen to follow the vocation of 
"Heine will find themselves adequately equipped 
-,'neet the new demands of the age which lies before 
n. The responsibilities which society has come 

_place upon the doctor, as guide, philosopher, and 

in his community, cannot be fulfilled by the 
^ of mere technical sMU ; nor in fact has craftsman- 
been the sole- or even the main contribution of 
' profession to past generations. I believe that we 
Eay with due humility that the profession of medicine 
Lag tradition, at once liberal, scientific, and 
Bed. Tlis is not to say that in every praotismg doctor 
." can yet see both the scholar and the scientist. But 
„ ec 3 mean that such a man is conscious of the fact 
' belongs to a profession which regards such 
' ibntes as its rightful heritage. 

THE LIBERAL XR.VDIIION 

He tradition of medicine as an mdependent, self- 
'"j, ttning guild, with its own special code of ethics, 
of its most cherished possessions. It is based 
»sense of sharing in what we feel to be a continuous 
*dcal process, extending over a span of more than 
!' from the age of Greek science to the present 
L ^Uns deeply, rooted Hippocratic tradition is in 
',p part responsible for the individualistic attitude of 
r I average doctor, and for his feeling of personal freedom 
wm_e of th^ restraints of society, as exemplified 
^ insistence on the need for the preservation of the 
tior-patient relationship, and his instinctive challenge 
,, pe Law when it conflicts with the Hippocratic code. 

b these liberal virtues it may be asked 1 But we are 
■. teemed not with examples of the behaviour of 
fls under certain provocations, but with the 
ml and ethicfll standards set before a profession 

g to which all are expected to strive to attain. 

6 (1946), one of the most profound thinkers in 
Pbsh medicine, has recently come to the conclusion— 
; ractantly I suspect—^that medicine is a useful rather 
liberal profession, a view which was also held by 
f*^d Trotter, the philosopher-surgeon. Walshe has 
i ^ yard-stick Cardinal Newman’s definition of 
^ knowledge as, among other attributes, “ refusing 
*®^onned (as it is called) by any end.” I find myself 
, occasion unconvinced by Walsbe’s argument, 
^unfitarian or instrumental r61e of medicine is surely 
~ biiou^, but this description of one of its functions 
represent the total contribution which medicine 
® . 7 “®ral profession has to offer to the life of the com- 
f claim of medicine to be regarded as one 

libeml professions cannot be decided on mtellectual 
Alone. It is on wider issues that we must be 
Such are the existence of a corporate sense 
; the acceptance of a historic ethical code 
; elf ° fostered a demand for intellectual liberty and 

? ifjj^^^rnment; and, not least, the empirical traction 
If tolerance of new ideas and its ultimate rejection 
'the systems. These, in my judgment, are 

'.tl,;.- yral virtues on which we confidently base our 

''^Sg ^recognition. _^_ 

r ®d4re*s at the opentofr of the ivinter Ee“slon of the 

‘‘i Cl-a School of Medicine on Sept. 30, 1047. 


ESSENTIAL FREEDOMS ' 

I have referred to the sense of independence and 
freedom which for many generations both the doctor 
as an individnal and the profession in its corporate 
form have come to regard as a natural right. This feefing 
of membership of a society within society—comparable 
to the independent 17th-centnry Puritan society of 
Grace within the wider society of lie State —rests largely 
on the fact that our right to enjoy our own code of ethics 
and self-govanunent has not in the past been seriously 
chalienged. But, in the opinion of many, that challenge 
is impheit in the political climate of Europe today, 
in which we see the peoples of many nations feverishly 
and often blindly seeking economic shelter within the 
framework of collectivist techniqnes masquerading as 
ideologies. I myself do not feel unduly pessimiktic in 
this matter. I have great confidence in the influence 
of a long corporate tradition; and I am impressed by 
the power of ideas as resistance movements. During 
the past few years the scientists of the western world 
have reacted vigbrously to the potential threat to their 
own freedom of thought and action. The tumult— 
at times rather shnU-^f the battle of a free science 
versus planned science and technology for the moment 
has died down.. But from this conflict there has emerged 
the important notion of scientists as an independent 
and self-goveming group with an ethical code of their 
own choosing—a code derigned to stand as a perpetual 
response to the eroding challenge of authoritative 
doctrines. 

Bertrand Eussell, in a whimsical and lucid moment 
of over-sunpMcation, has distingnished two categories 
of humans as comprising our modem civilisation— 
those who move pieces of matter about on the face of 
the earth, and those who order them to do it. We 
may wonder where the liberal professions come into this 
drab picture of the managerial revolution. But wo 
should all agree that human societies owe much to the 
liberal professions, among which I have been bold' 
enough to place medicine. The debt has been amply 
repaid, for in the past such professions have been accorded 
a position of special privilege. In a rapidly changing 
world, where for a brief interlude in the histoiy of man 
traditional ethical and social values are in the melting- 
pot, we may ask what privileges a liberal profession 
can reasonably demand in the future. For the profession 
of medicine the answer is simple—^inteUectnal freedom 
and a large measure of self-government. These are not 
unreasonable demands; they should not be the special 
possession of an 6Iite preoccupied with its own survival. 
They are in fact essential to the “ good life ” in every 
one of the various groups which make up the mosaic 
pattern of a true democratic society. It is our duty to 
proclaim that we intend to preserve such freedoms at 
aU cost. 

THE ECTEXTIFIC TEADITIOX 

It is a commonplace that the -history of the natural 
sciences throughout the ages, from the era of the flowerinc 
of Greek thought down to the latter part of the 19th 
century, is also the history of medicine. Although the 
two streams of intellectual activity have pursued an 
independent existence, they have long been closely inter- 
mmgled. The contributions of medicine to science and 
of science to medicine have provided a theme of absorb¬ 
ing mterest for many distingnished scholars in our 
profesion-—a theme which recurs again in the ceremonial 
orahom of our Eoyal CoUeges. It has been said that 
Aristae regarded medjcdne as a brancli of natural science 
• ^^11 though doubtless influenced bv the 

mtellectual ctoate of his time, was the first great 
e^onent of the clmcal method and thus made secure 
tte foundations of medicine as an independent art 
For more than 2000 years, medicine, though it h^ 
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maintaiued its identity, lias been intimately linked to 
the natnral sciences. It is thus not surprising that the 
art of medicine, with its attachment to the great Empirical 
tradition, should bear the imprint of the scientific method. 

It is customary to speak, however, of the art and 
science of medicine as two separate activities or systems ; 
and the belief still lingers that a fimdamental distinction 
can be drawn between the so-oaUed practical doctor and 
the medical scientist. It was Disra^ who said that the 
quality of a practical man is that he makes the same 
mistakes as his grandfather. And Harvey Cushing often 
quoted Ahraham Floxner’s dictum that the c^ef difference 
between the practical and the soientiflo doctor is that 
the latter is less likely to lose his patient. Therefore 
though medicine still remains an art, to be taught by 
precept and example, even for the practical doctor it 
must be continuously informed by the methodology 
of science. 


CLINICAL SCIENCE 


One of the outstanding contributions of British 
medicine during the last thirty years has been the 
creation, under the inspiration and leadership of the late 
Sir Thomas Lewis, of a school of clinical scientists 
trained to study the phenomena of disease by the precise 
methodh of the physiological laboratory. As Lewis 
(1933) pointed out in his Harveian Oration, the practice 
of clinical science was a return to the method of Harvey 
himself, who combined clinioal observations with animal 
experiments. It was Lewis’s view that, given the liberty 
to pursue knowledge for its own sake, the clinical scientists 
would lead the medical scientists in the future. But it 
was not his wish to see a break away from medioino and 
the emergence of 'a separate discipline—indeed of a 
separate art. If this were to happen it woidd leave the 
standards of medicine at the mercy of the so-called 
practical man denied the inspiration which comes from 
a feeling of fellowship in the world of science and learning. 
In this renaissance of clinical science as an integral part 
of medicine we see how deeply rooted is the scientific 
tradition of our calling. 

It is, therefore, not difficult to trace the origin of the 
scientific tradition in modiotne, and to see in the activities 
of the practising clinician glimpses of the soientifio 
method, defined long ago by Karl Pearson (1892) lucidly 
but not euphoniously as “ the accurate classifioation 
of facts and observation of their correlation and 
sequence.” The practical doctor would bo a poor thing 
if ho were ignorant of the soientifio approach to the 
problems of diagnosis and prognosis which confront 
him. 


For the educated practitioner of the future, if freed 
from much of the drudgery of his traditional handicraft 
by the provision of technical assistance, and given time 
to observe, to record, and to use the instnunent of his 
mind in a patient search for a synthesis of jdeas, there 
looms a imique opportunity of enriching our knowledge 
concerning the phenomena of health and disease. This 
should be particularly true of the country doctor, who 
is in many respects stUl the flower of our profession. The 
great examples of James Mackenzie in the past, and of 
William Pickles in the present generation, should surely 


inspire many followers. 

But we may ask whether the modem educatidn and 
training of the student of medicine is designed to produce, 
or at least foster the emergence of, future Mackenzies. 
qiheoTetically it would seem impossible today for a student 
to reach the .stage of clinical studies lacking a clear under¬ 
standing of the meaning of the historical and scientific 
methpds. But it is by no means certain that teachers 
in the prechnical sciences, as a body, feel any special 
resnonsibility.for.the scientific and cultural outlook of 
theiuture doctor. Many are content whh the presM^- 
tion of fact? in an attractive setting., '^ere are notable 
Exceptions, of course, and it is a delight to the clinical 
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teacher to meet the student fresh from anoh inj 
brimful of factual knowledge which the yotmg m 
acqi^cs with such ease, hut ahoady aw»re d 
significance of wide generalisations. If the prec'' 
teachers fail in this task, how can the part-time c ' 
teacher, whose episodic function is to present an en ‘ 
new mass of brute facts, make good such a deficieney f 

A PHILOSOPHT OF MEDIODfE 

It might be maintained that the enjoyment of a 
association with science, and the habitual use of soi^ 
the techniques of the soientifio method, merely 
medicine to claim the status of an applied scienc 
that there the matter rests. Some would be «• 
with this judgment, for it suggests at least an hone 
estate in the community. But to the questing sp’ ‘ 
those in Our profession who are blessed—or perh 
times even cursed—by'what Ahnroth Wright de 
as a “ pain in the mind,” this is not the ultimate 
of a learned profession. Walshe has deplored the 
occupation with tho collection of facts which now 
to be tho outstanding activity of medicine and 
ancillary experiihental sciences. He emphasise* 
need for a period devoted to interpretation and syntha 
—a return to an ago of reason. Only in this way dt 
Walshe consider it will be possible at some future til 
to construct a coherent science and art of medm 
a true philosophy of medicine, resting securely ea 
body of general principles of wide vafidity. Ho bdiw 
that such generalisations should come from the rm 
of clinical studies, as they have done in the past ia | 
/fields of neurology and cardiology. j 

A fascinating task thus hes before us which repre«4 
a mnoh-noeded challenge to the tendency to rest coiM 
contly on the empirical tradition and to be content w 
a far too narrow oonceptioh of the application of I 
scientific method in 'tho study of the phenomenal 
disease. Since the days of Glalen’s groat essay 4 
Medical Experience (circa a.d. 160), both the 
and the soientifio mon of medicine have fought shy < 
general principles formulated by tho exorcise of 
intellect alone. This instinctive and powerful resistsae 
to rationalism in medicine has no doubt been promp 
by the knowledge that the enunciation of so-called gen# 
principles has often in tho past led to tho **1’ 
dqgmatic systems of thought and practice. The uw 
of Harvey have sounded a note of warning for fw* 
'* I profess to learn and to teach anatomy, not ^ 
books but from dissection, not from tho position 
philosophers but from the fabric of_ nature. 
John Hunter, that master of observation and eW 
ment—^himsehE a man of little learning 
by the intoUeotual splendour of the age in which ne^ 

—had no doubt whore he stood in thk matter: 
man who judges from general principles only, ® 
ignorance ; few things are so simple as to como w 
within a general principle.” Be that as it E’er’ 
practical men of the modem age have not been . 
by the aid of some mysterious intellectual proi^i 
elevating technique to tho level of principles, a _ 
distortion of the art of reasoning, often disguise 
outpourings of emotional prose, members or ’ny ^ 
craft, tho surgeons, have been and continue to 
chief offenders. , 

The task of creating a science and 
mediemo is the responsibility of our . 

We eaunot expect to delegate our abstract 
the scientists and humanists. 'Wo teachers ^ 
must strive to inculcate in our students that am 
mind described hy TVliitehoad as “ an 
relation of general principles to irreduciblo and sc 
facts.” I' am confident that, hy reason of it® ‘ 
intelleotual and soientifio tradition, the 
medioino will continue to produce and foster 
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inkers—iew though they may he—^hose primary 
Vntribntioiis Trill lie in the integration of knoTviedge. 

p I THE LEAHNXD TRAI>ITIO^ 

■ In every generation our profession has contained 
m distinguished hy their wide learning who have 
erased an mfluence on our intellectual aims out of 

- -ri proportion to their nnmhers. This was perhaps more 
~ie of the generations immediately behmd us when a 

“•'•jmanistic education was accepted as the natural 
^“preach to the study of medicine, and before the modem 
-- amination system had encouraged precocious specialisa- 
m. It is, however, no part of my present purpose to 
■-fdljin the contributions to our ethos of a few men of 

- Istanding learning. In a profession which maintains 
'■-hvely appreciation of the true value of hero worship 
rtth men are not easily forgotten. I am concerned. 

er to consider the means whereby we can ensure that 
iberal education is an essential part of the equip- 
,t of aH who choose to engage in the practice of medi- 
and to discuss how far it is possible to regard 
one itself as one of the cultural disciplines of a 
eirity education. 

■^ Judged by modem standards, the four subjects of the 
■'jvanced educafion of the Middle Ages—astronomy, 
iupmetry, arithmetic, and music—seem to be an affair 
ctlertreme simplicity. But every educated man of that 
Stfee was expected to be well versed in at least one 
ch of physical science. Thus science established 
as part of the content of a hberal education long 
Indeed, as Sir Richard Livingstone (1947) has 
tly reminded us, the modem distinction between 
'ce and humanism would have been meaningless to 
Greeks. The humanists and scientists are, however, 
longer in serious conflict regarding the essential content 
»liberal education. All are agreed that a liberal educa- 
>> 1 , ^th its emphasis on the value of balanced scholar- 
t '“Pi is the proper avenue of approach to all the specialised 
-Pttns of learning. Sir Richard Livingstone would 
;^J*ofl4te this notion into practice by a reform of the 
,-eholarship system whereby complete speciatism in the 
of education which follows the school certificate 
. .mnld be prohibited. Broadly speaking this means that 
humanists would bo required to receive a basic 
;'^®tion in science, and the scientists would spend some 
humanistio studies as a major subject. But this, 
' Richard, would be but a partial solution of the 
problem of making certain that the essence of 
j^y®ral education would permeate the years of specialist 
in the universities. He has looked for a cultural 
vif^Piine which would form a bond between the nnder- 
in all faculties, and this he finds in the 
-c^^PhlBory study of philosophy. Other distinguished 
and educationists who have thought deeply 
''kff important matter may have other solutions to 
I 1 °?’ ^hich may differ nerhaps in detail but are unlikely 
differ in principle. 

■J UbeSal EDIJCATIOX AS AX APPBOACH TO MEDICINE 

"4 notions should find warm support from the 
. medicine; for under our present system the 

Ijju ^ . medical student is effectively segregated as 
' f»T ” at a comparatively tender age. To the 

C i^cy or girl, the successful storming of the portal of 
■-lor t older universities through the 1st Mm., 

' £ ” through the higher certificate, involves 

' ialo intensive ingestion of a large mass of factual 

basic sciences which leaves scanty 


ttime for 


1 of cn ' other form of intellectual activity. It is, 

''irorv'*^*’ that there are compensating influences at 
i^crited tastes, and the outlook nurtured by 
lijjg Editions and background of a cultivated home life, 
antidotes to the deadenmg effect of a 
®miiiantly technological discipline. These advan¬ 


tages are, however, the possession of a fortunate minority. 
It is our duty to ensure that such influences continue to 
be represented in the asprrante to a learned pfofession. 
But we must continue to face the fact that today medicine 
is largely recruited from a group of young people whose 
“general” education finishes between the age of 16 
and 16 or even earlier. The classical scholar who, at 
the age of 18, feels the urge to enter the profession of 
medicine is confronted by the formidable obstacles of a 
delaying action. He and others like him do not fit 
into the rigid scheme of a narrow portal of entry. Look¬ 
ing back to my own student days, my most brilliant 
contemporary, who is now one of the outstanding scholars 
in British medicine, made his first acquaintance with 
a test-tube and a laboratory bench on the day he entered 
the medical school. 

It is important that we should do more than pay 
lip service to the idea that a liberal education is the 
essential prologue to the study of medicine, and that the 
portals of entry should be kept wide open. As a self- 
governing profession we have the power to embark on 
educational reforms, but the pace of our administrative 
machinery is in keeping with the modem age, and ideas 
issue slowly into action. When we ask how throughout 
the six long years of undergraduate education the 
student of medicine can be made'to feel that he is not 
only being trained for a high vocation but is engaged 
in the pursuit of learning for its own sake, we find a 
situation full of difficulties. In so far as the teaching 
of medicine is increasingly baked on the methodology 
of science, and the gener^sations of science are regarded 
as having a cultural value of their own, the InteUectual 
foundations of our art appear to be well secured. But 
the scientists are demanding a wider content of edncation 
for themselves, and it should not be difficult, as Sir 
Richard Livingstone has shown, for the nniversities to 
meet their needs. But he would be a bold man who, 
at this juncture, attempted to introduce into the intensive 
and overcrowded oumculnm of the student of medicine 
compiiUory courses of study in “ cultural ” subjects. 

_ We are driven to the conclusion that for the preserva- 
tion of the intellectual standards of our profession 
we cannot look to any single comprehensive plan. 
The intellectual tradition is there to be nurtured and' 
reinterpreted to each succeed^ generation. The impact 
of teachers who are men of wide learning on the receptive 
mmds of students with a liberal education behind them 
will ensure that the flame of scholarship is something 
more than a mere flicker. Medicine, in its widest sense, 
must tterMom strive continually to become a oulturai 
discipline in its own right within the laiger pattern of 
university edncation. 


JliUJlClAL IN THE UNIVERSITIES 

Fears have b^ expressed that the impending invasion 
of the universities by larger numbers of medical students 
will tend to undermme still further the humanist tradi¬ 
tions already threatened by the predominance of the 
science faculties. Some feel that medicine should there¬ 
fore be co^^ within the walls of its own techno- 
lo^^ mstitutions. If this came to pass it would be 
a disaster both for medicine and the nniversities The 
^veraties have a dual responsibility in this matter. 
They have first of all inherited from the independent 
schMls of m^cme, which they absorbed in the 19th 
cent^, the function of providing a vocational traininj: 
for the medic^ student. In this thev are fulfillintr a 
Wimtamm fraction not unworthy of their hig&st 
^ffihons, for they are conceiued with the quahtv of 
ttat large rad important group of university graduates 
who are fetined to serve the community as familv 
doctors. These are the men and women whose life work 
has been so weU described in the words of one of the 
pioneer medical women in the United States of America— 
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“to cure sometimes, to relieve often, and to oomiort 
always ” (Withington 1946). The second responsibility of 
the universities towards physio—^which be it remembered 
■was one of the three faculties of the medieval universities 
—is to see to it that the medical graduates are in truth 
members of a learned profession. It is said that, on degree 
days, the great President Eliot of Harvard always addressed 
the graduands in the folio-wing formula: “ Gentlemen, 
today I welcome you to the great company of educated 
men." It may be true that his audience always contained 
a goodly proportion of young men whose intellectual 
activities were shortly to be di^layed in the affairs of the 
stock market. But the message was dear, and it is this 
message that we as doctors want from the universities. 
The student of medicine, just as much as every other 
undergraduate, needs the education which only a 
university can give—that integration of the manifold 
aspects of knowledge and experience which teaches 
the art of living. 

Medicine must therefore remain 'within the university 
societies of scholars and students, not only as a means 
of preserving and enhancing its intellectual traditions 
but in order that as one form of liberal learning it may 
make its own eontribution to the common pool of 
university scholarship. 

Prom time to tim^ it has been suggested that the 
scientific and intellectual aims of medicine would be 
best served by the creation in each university of an 
honours school to provide for the handful of briUiant 
students who are to be found in every year. In another 
version of the same theme it is suggested that one 
complete university medical school might be set aside 
for this purpose. At first glance the idea is most 
attractive. But I am one of those who regard the 
deliberate creation of an 41ite ■within the profession as 
frau^t -with grave danger to the standards of medicine. 
There are two main objections to such a policy. First, 
it would perpetuate the false disjimotion between the 
practical man and the soientifio doctor of which I have 
already spoken, and the profession as a whole would 
soon cease to merit the titles of scientific and learned. 
Secondly, under the spell of the present trend in the 
teaching of medicine, an honours school would merely 
provide an opportunity for the presentation of an addi¬ 
tional mass of factual information. No ; the mark of 
a learned profession is that it sets the ideal of scholarship 
as the common goal of all its memhers. In medicine 
we must stand or fall on our corporate traditions and 
aims. 

THE ITNIVEESITT HOSPIXAl, 


years have elapsed since the first true nnirerjitT 
was estabUshed in an English-speaking conntrj 
may recall the words of WiUiam Osier on thia mom 
event: “ The opening of the Johns Hopkins H 
in 1889 marked a new departure in medical ed« 
m the United States of America. It was not tie h 
itself... it was not the men ... it was the orgsnisi 
We stfil await the advent of a nniveisity ioep 
Great Britain ; and by this I mean one in •whi 
clinical pattern of staffing as well as the appointn 
the entire staff is the reaponaihilitj' of the uni 
alone. To those of us who have cherished the i( 
the university hospital for many years, the 
mendations of the Goodenongh Committee i 
respect brought a sense of deep frustration. Ti 
in the report of the “ inevitability of gradna 
does not satisfy our impatience. Nor does the co 
tion of the governing bodies of the teaching hospi 
laid do-wn in the New Health Act, where the 
representation of the university is but a fifth 
total members, seem to bring nearer the consumi 
of our heart’s desire. 

In^Great Britain there is strong opposition to the 
concept of a university hospital, an opposition 
if ever based on first-hand experience of the worl 
the system in other countries. Nevertheless l.i 
convinced that the transformation of the te 
hospitals of Great Britain into true university ho 
would do more than any other single act of reft 
medical educa-tion to ensure that-our suooessoi 
indeed he memhers of a liberal, soientifio, and 1 
profession. 
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So far I have dealt -with the theme of medicine in its 
university setting in broad outline only. But we haVe 
to remind ourselves that, during thrro critical years, 
the student of medicine spends a large part of his working 
day in a teaching hospital. Here for the first time he 
cpmes under the full influence of the humanitarian 
traditions which give him a sense of vocation. But 
the hospital is also an institution in which the study 
and practice of handicraft tends to dominate the scene. 
The student is now called on to become a man of action, 
and he is taught the important lesson that this is one 
of the attributes of the “ good doctor.” Such a back¬ 
ground is an appropriate setting for an education in the 
art of medicine. It is not surprising however that the 
atmosphere of the teaching hospital tends to be either 
inteUeotually neutral or is at times strongly tinged 
with anti-inteUeotualism. But the essential scholar¬ 
ship of medicine need not wither away in such an environ¬ 
ment if clinical teachers are selected for the quality of 
their learning. How can thia be ensured t 

Under the traditional hospital system of Great Bntain 
the influence of the universities on the mteUeotual 


BJRinNQHAM AOOIDENT HOSfPITAL 

Infections of the hand following minor mjury 
long been recognised as an important oauBe of perm 
disablement and of serions loss of industrial time- 
reduction of this was^e should become posmoie 
the increased production of penicillin. 

Acute suppurative tenosyno-vdtis la probably 
damaging of the hand infections, arid at this no^ 
is seen largely as an industrial complaint, io w 
effectiveness of intramuscular peniciUin in this con 
an investigation was carried out on all the 
during 1946 by one of the four butcotus (». 
The clinical diagnosis was confirmed m eacn w 
operation ; 10 of the 13 cases were frankly pnrtue 
operation, hut the minimal criterion inmMim 
the presence of an excess of clear fluid m tne 
at operation. This occurred in 1 case Bocona» 
a pulp infection, and oultnre subaequentiy 7 

Staph, aureus. . . . „ 

In 9 cases there was a history of minor injury, 

8 of these the injury bad been incurred in the com 
the patient’s work. The injuries ranged from wcomp 
fraoture of the terminal phalanx to apparently 
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r aidm and swarf injuries. In 3 cases there ■were 
"'flHcad primary tendon-sheatli infectioiLS, the remainder 
*-'Bg complications of either finger-pulp infections (8 
__■<*} or Euperfidal abscesses (2 cases). 

‘'•f5« infecting organism in all 3 of the primary tendon- 
" '-^tli infections ■was Strep, pyogenes. In the secondary 
" the predominant organism ■was StapJt. aureus either 
■'~ne or in miied. culture ■with other organisms, Strep, 
‘■■rgenes being associated, with it in 3 cases. 

rii 

XEEATHEKT 

'-Jhe treatment was ■uniform as far as the clinical 
.rjdition would permit. The three main principles 
;:ier€d to -were minimal incision, systemic penicDlin, 
■ri early actire mo'vements. 

J'is soon as the diagnosis was made, the sheath was 
: feed in the palm to relieve tension. "Where there was 
::Joperficial abscess in the finger communicating ■with 
_;4 riieath it ■was opened at that point also. 
i;|ntramuEcular penic illin was given immediately after 
^-.ftation in three-hourly doses of 12,500 ■units and 
ithmed until 1,000,000 units had been given in ten 
-^Vs. By this time the patients were usually fit for 
j-leharge and outpatient surveillance. There was one 
^iCcption to this plan of treatment; this patient recei^ved 
,-Jr a five-day course of 100,000 units daily and ■was 
, jfeharged on the sixth day. 

■was apparent in the cases treated early in the series 
movement caused little distress; so the patients 
encouraged to exercise their fingers on the day 
operation. 

'"I COXTEOtS 

Jit ■view of the encouraging results "with local peni cil l in 
perted by Florey and Williams (1944) it was not 
tedered Justifiable to deprive any patients of pemcillin 
control purposes. To gain a standard of comparison 
pc riinical records of 13 unselected cases of tendon- 
>Kath infection treated at this hospital d'uring 1943 in 
fs-penicnim days were investigated. They differed 
the present series not only in regard to chemo- 
" jjttapy but 'also in the method of surgical approach, 
^plphonamidea were used in a proportion of these cases 
fittont any appreciable effect on the end-result. These 
‘ can in no "wise be regarded as controls, but their 
^ is Justified in that they give a measure of the results 
'’f ^cnte tendon-sheath infection before p en ic il l in ■was used. 

J BESTTLTS 

l^The end-results.of treatment were di^vided into four 
plfgories : 

** FuH *’ rnfiif-flHngr fall fuiictioii and indnding 2 cases 
^ "was & verj* slight limitatioii of full extensioii at 

(hital inteiphalangeal joint. 

**I*air’* indicating feir movement and a useful fi n g er 
; the range -was limited. ^ 

f C3) " Sti3 ’* indicating a stiff finger but not so useless aa 
P ^^arrant amputation. 

^ Amputation ”—^thos© requiring amputation. 

.f results were as foIIowB : 

) 1916 -fa*’" Ampuiation KotJ.'noum 

■j Penicillin ..821 1 1* 

j 1943 

J praidllin 0 2 2 9 0 

Wljie BtlH under ontpatlent oUservatioii at tills hospital thiA 
• vrho also had tahes dorsalis, was admitted to another 

^th pneumonia and enbseqnentlj’ died- 

ho case in the present series was the function of 
j uie rest of the hand impaired, though this ■was a common 
(’^^^nrence before peucillin was used. 

■' the patients who recovered foil movement 

' 3 req^nired for 'this to tahe place varied from 

to 3 months, "without anv apparent reason. 


Complications and Healing-time 

In the peniciUin-treat^ cases the subsidence of the 
acute stage of infection and the relief of subjective 
symptoms were rapid. No proximal spread of infection 
took place, and the only complication which arose was 
the sloughing of the tissues immediately surrounding 
the area of original infection. Soft-tissue slough developed 
in 3 cases, of which 1 required skin-grafting. Gangrene 
of the tip of the finger de-veloped in 1 case, necessita¬ 
ting amputation through the middle phalanx. This 
was performed on the seventh day, peni cillin ha'ving 
controlled the infective process by then. 

The median healing-time was 27 days, "with a mnximnm 
of 38 and a minimoTn of 12. 

In the records investigated for purposes of comparisoi,, 
only 3 cases showed uncomphcated recovery. The 
remainder gave a postoperative history of ceUnlitis, 
arthritis, and repeated drainage operations, cansii^ a 
great load on the hospital services. The median healing- 
time ■was 61 days, "with a maximum of 180 days and a 
Tninimnm of 17. 

DISCXJSSIOX , • 

The effectiveness of repeated intramnscnlar injection 
of penicillin is ■well established hy these resrilts. Instead 
of being in serious danger of losing finger and even life, 
the patient ■with acute suppurative tenosynovitis should 
now have an excellent chance of regaining a fully func¬ 
tional finger. The results are an improvement on those, 
reported hy Florey and Williams (1944) using local 
penicillin and are of the same order as those reported 
by Cnrr (1945), who administered penicillin by con¬ 
tinuous intramnscnlar drip giving, in a five-day course, 
a total dosage of 600,000 units. Mcber (1946)"reported 

3 cases treated by repeated injection of large doses of 
peni cillin and obtained full functional recovery in each 
case. 

"We can confirm the finding of Cnrr (1945) that the 
presence of pus in the sheath made no’ difference to the 
end-result. In 1 case the attachment of the tendon to 
the base of the terminal phalanx was greenish, and in 
pre-penidHin days its -viability would have been in 
serious doubt. This patient recovered full function, the 
range of movement at the terminal inteiphalangeal Joint 
being only slightly limited. 

The reason for the compara'tive failure of treatment in 

4 cases is not dear. Penicillin ■was administered soon after 

symptoms appeared. They were all streptococcal infec¬ 
tions, hut 2 other cases which were like-wise streptococcal 
obtained full function. These patients, however, ■were all 
over 55_ years of age, and the difficulty of rehabilitating 
the patient of this age after a finger injury may explain 
the poor result. . “ - 

On general grounds it is fdt "that larger doses might 
give still better results, and that the duration of the course 
might possibly be shortened. WTiether larger doses of 
peniciUm -will eliminate some of the failures is being 
made the subject of a further study. 

The fact that 10 of the cases treated last year 
■were secondarily infected sheaths serves once more to 
emphasise the importance of so^jaUed minor sepsis of 
the fingers. Current studies of pulp infections of the 
fin^r in this hospital have aho-wn that systenric peni- 
cfllin reduces the incidence of .complications. The 
increasing use of peniciUm in septic conditions of the 
fingers should reduce the incidence of secondarv tendon- 
sheath infections, which now must be regarded as laijrelv 
preventable. * 

—- stnniABT 

- The results of treating 13 consecutive cases of acute 
suppurative tenosyno'vitis of the finger ■with intra- 
mnscnlar penicillin during 1946 are reported. These 
results are contrasted ■with those obtained in an equal 
uumbCT of randomly selected cases treated without 
pemcillin in 1943. 
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“ to cure sometimes, to relieve often, and to comfort 
always ” (Withington 1946). The second responsibility of 
the universities towards physio—which he it remembered 
was one of the three faculties of the medieval universities 
—is to see to it that the medical graduates are in truth 
members of a learned profession. It is said that, on degree 
days, thegroatPresidontEhotof Harvard always addressed 
the graduands in the following formula: " Gentlemen, 
today I welcome you to the great company of educated 
men.” It may be true that his audience always contained 
a goodly proportion of young men whose inteUeetual 
. activities were shortly to be displayed in the aSairs of the 
stock market. But the message was clear, and it is this 
message that we as doctors want from the imiversities. 
The student of medicine, just as much as every other 
imdorgraduate, - needs the education which only a 
university can give—that integration of the manifold 
aspects of knowledge and experience which teaches 
the art of living. 

Medicine must therefore remain within the imiversity 
societies of scholars and students, not only as a moans 
of preserving and enhancing its intellectual traditions 
but in order that as one form of liberal learning it may 
make its own contribution to the common pool of 
rmiversity scholarship. 

From time to tim^ it has-been suggested that the 
Bcientifio and intellectual aims of medroine would be 
best served by the creation in each university of an 
honours school to provide for the handful of brilliant 
students who are to be found in every year. In another 
version of the same theme it is suggested that one 
complete rmiversity medical school might be set aside 
for this purpose. At first glance the idea is most 
attractive. But I am one of those who regard the 
deliberate creation of an Mite within the profession as 
fraught with grave danger to the standards of medicine. 
There are two main objections to such a policy. First, 
it would perpetuate the false disjunction between the 
practical man and the scientific doctor of which I have 
already spoken, and the profession as a whole would 
soon cease to-merit the titles of soiontiflc and learned. 
Secondly, under the spell of the present trend in the 
teaching of meMcine, an honours' school would merely 
provide an opportunity for the presentation of an addi¬ 
tional mass of factual information. No ; the mark of 
a learned profession is that it sets the ideal of scholarship 
as the common goal of aU its members. In medicine 
we must stand or fall on our corporate traditions and 


■a, 
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TENOSYNOVITIS TBEATED WITH TENlCnilN [OOR H' 

years have elapsed since the flnst true uniremtr '' 
was established in an Englkh-apeaking coMtiT 
may recall the words of William Osier on this mom’ 
evefat; “ The opening of the Johns Hoptini H 
m 1889 marked a new departure in medical sdi 
in the United States of America. It was not the h 
itself ... it was not the men ... it was the orguuse' 
"We still await the advent of a university ho^ 
Great Britain; and by this I mean one in whiok 
clinical pattern of staffing as well ns the appointmtil 
the entire stafii is the responsibility of the nnir 
alone. To those of us who have cherished the ideii 
the umversity hospital for many years, the 
mondations of the Goodenough Committee, u 
respect brought a sense of deep frustration. The 
in the report of the “ inevitability of gradual 
does not satisfy our impatience. Nor does the co 
tion of the governing bodies of the teaehing hospi 
laid down in the New Health Act, where the 
representation of the imiversity is but a fifth of 
total members, seem to bring nearer the oonsumm 
of our heart’s desire. 

In^Great Britain there is strong opposition to theirlii 
concept of a university hospital, an opposition naj 
if ever based on first-hand experience of theworkimt 
the system in other countries. Nevertheless l,r**lij 
convinced that the transformation of the teaeUi 
hospitals of Great Britain into true university hoqifil 
would do more than any other single act of reform i 
medical education to ensure that our snooessoit^ 
indeed be members of a liberal, soientifio, and lesnl 
profession. . I 
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THE TTNiVEESITY HOSPITAt 


So far I have dealt with the theme of medloine in its 
university setting in broad outline only. But we have 
to remind ourselves that, during three critical years, 
the student of medicine spends a large part of his working 
day in a teaching hosjiital. Hero for the first time he 
comes under the full influence of the humanitarian 
traditions which give him a sense of vocation. But 
the hospital is also an institution in which the study 
and practice of handicraft tends to dominate the scene. 
The student is now called on to become a man of action, 
and be is taught the important lesson that this is one 
of the attributes of the “ gqod doctor.” Such a back¬ 
ground is an appropriate sotting for an education in the 
art of medicine. It is not surprising however that the 
atmosphere of the teaching hospital tends to he either 
mtelleotually neutral or is at times strongly tinged 
with anti-intelleotuolism. But the essential scholar¬ 
ship of medicine need not -wither away in such an environ¬ 
ment if olinioal teachers are selected for the quality of 
their learning. How can this be ensured t 

Under the traditional hospital system of Great Britain 
the influence of the universities on tlm inteUeotual 
standards of clinical teaching has, with notable exoepfaoM, 
SyB l^een indirect and often neghgible. Nearly fifty , 
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BIEJnNOHAM ACCIDENT HOSPITAl ^ 

Infections of the hand following minor injniy 
'long been recognised as an important cause of pe™“^ 
disablement and of serious loss of industrial tims- J 
reduction of this wastage sbould become possible 
tbe increased production of peniofllin. J 

Acute suppurative tenosynovitis is prouap^ a 

damaging of tho hand infections, and at this ho^ 
is seen largely as an industrial complaint. To tw 
efliectiveness of intramusonlar penicillin in this 
an investigation was carried ont on all the i 

during 1946 by one of the four surgeons (S. R- ^ 
The clinical diagnosis was confirmed in each . 
operation ; 10 of the 13 coses were frankly piumw^ 
operation, but the minimal criterion wfi 

the presence of an excess of clear fluid m *“0 su 
at operation. This occurred in 1 case 
a pulp infection, and culture subsequently yj 

Sfaph. aureus. . . • nnd i* 

In 9 cases there was a history of mmor inj^ory, a ^ 
8 of these the injury had been incurred in the coww 
the patient’s work. The injuries ranged from a comp 
fraotnre of the terminal phalanx to apparently m 
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“ to oEre sometimes, to relieve often, and. to comfort 
always ” (WitMngton 1946). The second responsibility of 
the universities towards physio—^whioh be it remembered 
was one of the three faculties of the medieval universities 
—is to see to it that the medical graduates are in truth 
members of a learned profession. It is said that, on degree 
days, thegreatPresident Eliot of Harvard always addressed 
the graduands in the following formula : " Gentlemen, 
today I welcome you to the great company of educated 
men.” It may be true that his audience always contained 
a goodly proportion of young men whose intellectual 
activities were shortly to be displayed in the affairs of the 
stock market. But the message was clear, and it is this 
message that we as doctors want from the universities. 
The student of -medicine, just as much as every other 
undergraduate, needs the education which only a 
university can give—that integration of the manifold 
aspects of knowledge and experience which teaches 
the art of living. 

Medicine must therefore remain within the university 
societies of scholars and students, not only as a means 
of preserving and enhancing its intellectual traditions 
but in order that as one form of liberal learning it may 
make its own contribution to the common pool of 
university scholarship. 

Prom time to timd it has been suggested that the 
'scientiQc and intellectual aims of medicine would be 
best served by the creation in each university of an 
honours school to provide for the handful of brilliant 
students who are to be found in oveiy year. In another 
version of the same theme it is suggested that one 
complete university medical school might be set aside 
for this purpose. At first glance the idea is most 
attractive. But I am one of those who regard the 
deliberate creation of an 61ite within the profession as 
fraught with grave danger to the standards of medicine. 
There are two main objections to such a policy. First, 
it would perpetuate the false disjunction between the 
practical man and the soientifle doctor of which I have 
already spoken, and the profession as a whole would 
soon cease to merit the titles of scientific and learned. 
Secondly, under the spell of the present trend in the 
teaching of medicine, an honours school would merely 
provide an opportunity for the presentation of an addi¬ 
tional mass of factual information. No ; the mark of 
a learned profession is that it sets the ideal of scholarship 
as the common goal of all its members. In medicine 
we must stand or fall on our corporate traditions and 


years have elapsed since the first true univerntr ' ' 
was established in an English-speaking oonatij. 
may recall the words of William Osier on this mo®' 
event: “ The opening of the Johns Hopkim H 
m 1889 marked a new departure in medical eda 
in the United States of America. It was not the h 
itseM ... it was not the men ... it was the orgsniM' 
We still await the advent of a university hoepftrf 
Great Britain; and by this I mean one in which 
clinical pattern of staffing as well as the appointmat 
the entire staff is the responsibility of the uniT 
alone. To those of us who have cherished the idcil 
the university ho^ital for many years, the 
mendations of the Goodenough Committee ia 
respect bronght a sense of deep frustration. The 
in the report of the “ inevitabihty of gradn 
does not satisfy our impatience. Nor does the co 
tion of the governing bodies of the teaching hospi 
laid down in the New Health Act, where the 
representation of the university is but a fifth of 
total members, seem to bring nearer the consnmm 
of our heart’s desire. 

lu^Great Britain there is strong opposition to thewM 
concept of a university hospitM, an opposition r*i4 
if ever based on first-hand experience of the worldnf J 
the system in other countries. Neverthelees I reM 
convinced that the transformation of the te«tt 
hospitals of Great Britain into true university hoeptil 
would do more than any other single act of refer* i 
medioal education to ensure that our sncceesori 
indeed be members of a liberal, soientiflo, and 1 
profession. 
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THE UNIVEBSITT HOSPITAL 


So far I have dealt with the theme of medicine in its 
university setting in broad outline only. But we haVe 
to remind onrselves that, during three critical years, 
the student of medicine spends a large part of his working 
day in a teaching hospital. Hero for the first time he 
comes tmder the full influence of the humanitarian 
traditions which give him a sense of vocation. But 
the hospital is also an institution in which the study 
and practice of handicraft tends to dominate the scene. 
The student is now called on to become a man of action, 
and he is taught the important lesson that this is one 
of the attributes of tbe “ good doctor.” Such a back¬ 
ground is an appropriate setting for an education in the 
art of medicine. It is not surprising however that tbe 
atmosphere of the teaching hospital tends to be either 
inteUectuaUy neutral or is at times strongly tinged 
with anti-inteUeotualism. But the essential scholar¬ 
ship of medicine need not wither away in snob an environ¬ 
ment if clinical teachers are selected for the quality of 
riiefr learning. How can this he ensured T , 

Under the traditional hospital system of Great Bntem 
the influence of the universities on the mteUeotnal 
^andards of clinical teaching has, with notabl^ceptioM, 
S^^een indirect and often neghgible. Nearly Gfby 
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bieiiingham acoident hospital 

Infections of the hand following minor 
^long been TBCognised as an important canso^ of ponn 
disablement and of serious loss of industrial ti|P9. 
reduction of this was^e should become possioie 
tbe increased production of penioillln. ^ 

Acute suppurative tenosynovitis is ^ 

damaging of tbe hand infections, and at this bo^ ^ 
is seen largely as an industrial complaint, lo 
effectiveness of intramnsonlar penicillin in this con 
an investigation was carried out ou all the 
during 1946 by one of the four suigeons (S. ^ ^ 
The clinical diagnosis was confirmed m each . 
operation; 10 of the 13 oases were frankly 
operation, but tbe minimal criterion for ^ 

the presence of an excess of clear fluid m the sa 
at operation. This ocourred in 1 case 
a pulp infection, and culture subsequently y* 

Staph, aureus. . , . ^ j ji 

In 9 cases there was a history of minor injury,^ ^ 
8 of these the injury had been inourr^ m the 
the patient’s work. The injuries ranged from a 
fracture of the terminal phalanx to apparently m 
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' i2—Ohrision of loncttudinal lepta- 


ie iras, however, no agnificant difference in either the 
■hidity time or the development of comphcations in 
two dasses. One case in each class developed 
■~atis. No clinical difference ivas noted in the heal¬ 
ing with and vrithont 
peniciibn. 

SUSPECTED BONT 
FELON- 

This group, into 
vrhich 20 of our cases 
felL is not adequately 
defined or appreciated 
by English writers. It 
is essentially a clinical 
diagnosis ; for, though 
most infected pulp 
spaces show diffuse 
osteoporosis of the ter¬ 
minal phalauv within 
a few days, radio- 
jMcal evidence of bony erosion is not apparent for 10-12 
u or perhaps several weeks, after the primary infection. 
1 : this category bony infection is already present but 
•T jiographio evidence lacking. If the correct treatment 
rrtot pursued before radiological confirmation of bony 
TTtiosis, much valuable time is lost and an easily con- 
EC-Shlile infection progresses to disastrous destruction. 
-jrB factors aronsing clrnicnl suspicion of an estab l i sh ed 
infection without demonstrable radiographic 
=L:|^ce are (1) length of history, (2) amormt of tissue 
^fcosis, and (3) previous inadequate inci'ion. 

If a sums or an open wound, spontaneous or post- 
onal, has been dischargiag for a week or ten days 
BhowB no rministakable evidence of healing, it is 
mely likely that there is an underlying hone infectioii. 
f jh«3d of thin seropns appearing on ligh t expression is 
' pcially significant. 

il i(2) The amount of tissue necrosis is clinically shown 
' f the duh-Iike swelling of the pulp space, a bogginess 
1 ' fiicli has replaced the early tenseness, or a threatened 
f Doetimes obvious) central sinus, especially towards the 
This last sism, described by Klapp (cited by Isehn 
fiO) is most reliable. The spread of infection to the 
;rpimnmgufll region or to the distal interphalangeal joint 
pithognomonic. At operation massive sloughing of the 
ifu tissue is important evidence. Investigation of 
- phalangeal periosteum at the time of operation is 
dyiiable, since this may cause a breach m the 
vionsly intact periosteum and introduce org anis ms 
T-to the rinin- 
-;Med hone. 2S [ 

rt (3) If the fintr pr 
been treated 
inadequate 
fncisiou—e.g., 

and short 
jM^pral mcisions— 
giving 

-'ai^nate drainage j 2 3 4 5 6 7 8 

«,Juntas continu^ pals bshjfie mten3a.sce(d;wsi 

, be tense and pJr. J—Duritlon or piln and averal® tlm« of 
ypacifnl after a h«alini in ilmple f«lon. 

jtiort tempomrv 

. rejef, an osteitis is an almo-t inevitable sequel. Six of the 
® OUT series demonstrated this pomt. The character 
of the original pain (cf. Iselm 19-tO, (Jutler 
' seems to be of no importance, and m two cases of 
^*4"ere systemic disease (one case of mitral stenosis and 
."flee case of diabetes) the finger healed within the average 
risv" waminz is. necessary about the common 
' type of infectiou. These cases are worthy of 

■c^igation under adequate anmsthesia and should not 
scly be nicked under local ethyl chlonde. Too often 



a narrow track leads into the pulp space proper and, after 
temporary relief following the superficial incision, an 
acute felon develops. 

Controls .—No controls were used, because the diagnosis 
of this category of felon is one of suspicion only and the 
number of cases (20) was insufficient to be reliable as 
statistical evidence. 

Treatment and Results .—The principles of surgical 
treatment are the same as for the simple felon : adequate 
drainage of the soft parts, avoidance of secondary 
infection, and rest. To these must he added antibiotic 
therapy. The sulphonamides, in our opinion, are of 
minimal value, since the usual organism is the Staph, 
aureus and their action is vitiated by the eVer-present 
pus or sloughs. It is at this stage, h^ore the formation 
of sequestra or massive bony necrosis, that penicillin is 
so valuable. The dosage of 100,000 units b.d. has in our 
experience proved adequate, provided it is exhibited 
long enough—i.e., 10-21 days, according to the progress 
of the disease. By this means minimal damage is incurred 
by the phalanx, the bone is quickly re-formed, and the 
finger is healed comparatively soon, nsnally within fonr 
weeks. Serial Tadiograms taken at intervals of 3 or 4 days 
would often show “ monse-nfbbling ” of the osteoporotic 
phalanx ; hut, in place of the nnremitting progress of the 
disease to subtotal 
or total necrosis 
of the phalanx, the 
erosion is halted 
and the hone re- 
calcified in a few 
weeks, nsnally 
without any 
demonstrable 
sequestra. Badio- 
therapy as advo¬ 
cated by Baker 
(1947) was not 
used, but it should 
be worth while in 
the treatment of bone infection due to organisms of 
low peniciUin-sensirivity. 

It is difficult to gather significant statistical evidence 
for the value of surgery with peniciibn in this group of 
early bone infection : hut since the two groups of simple 
felon and suspected felon were clearly distingnished and 
treated as such in our cases, well-established destructive 
osteitis has been ehminated- 
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Fig. 4—Age of patient and average tame of 
healing in timple felon. 


At any large hand clinic some cases must appear with 
well.estahlished bone infection demonstrable by radio¬ 
graphy. The diagnosis is never in doubt: the decalcified 
osteoporotic phalanx shows focal necrosis, most commonly 
on the palmar surface of the tip of the phalanx or at the 
waist of the hone. The former seems to be the more self- 
limiting type of infection, though it may spread proximallv 
and give a subtotal or Total necrosis of the whole hone. 
The central diaphyseal.infection—Le., at the waist of the 
hone—^tends to spread more rapidly along the mednUa 
and rarely terminates without sequestrating the whole 
of the diaphysis. In both types-the narrow rim of the 
epiphvtis usually survives. The osteoporosis which is 
constantly seen before the destructive osteitis is probably 
due to the hyperremia resulting from infection of the soft 
tissue. The tendency for the erosion tS start distaUv 
seems to support the theory of lymphatic spread 
rather than ischtemic necrosis due to thrombosis of the 
diaphyseal arterial supply as propounded by Kanavel 
(1925). If the latter were true, the ladiograplucal appear¬ 
ance should he one of increased density of sequestra as 
contrasted with the more osteoporotic surrounding viable 
hone. TVe never saw this, ^ 

Controls .—TVe reviewed 30 cases treated, before this 
series, conservatively without intramuscular penic illin and 
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The results indicate a reversal of the prognosis of acute 
tendon-sheath infections in that 8 of the penicillin- 
treated oases proceeded to full functional recovery, 
whereas 9 of the “ untreated ” cases required amputation. 

The reduction in the duration of disability is 
striking. 

I The use of systemic penicillin in conjimction with 
minimal surgery is advocated in the treatment of acute 
suppurative tenosynovitis of the finger. 

t We wish to thank Dr. J. B. Squire, director of the Medical 
Besearch Council Industrial Medicine Besearch Unit, Birming¬ 
ham Accident Hospital, for his advice on the preparation of this 
report, and Mr. W. Gissane, clinical director at the hospital, 
for permission to use the case-records. 
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PENICILLm IN PULP-SPACE INFECTIONS 
• ‘ OF THE FINGER 

■H. Bolton B. N. Catcepolh R. P. Jkpson 

M.B. Mono. M.B. Mane. M.B. Mane. 

From the Surgical Professorial Unit, Royal Infirmary, 
'Manchester 

The importance of organised early and adequate 
care of the infected finger has been repeatedly emphasised 
by many authors (Kanavel 1926, Bunnell 1944, Iselin 
1940, and Koch 1937) ; but little has been pubhahed 
since the advent and general use of penic illin . 

To assess the value of penicillin in pulp-siiace infection 
we studied 100 consecutive cases in the outpatient 
hand clLuio of a general hospital. Personnel and methods 
were standardised, and ^ incisions were made by 
either B. N. C. or H. B. The cases fell naturally into 
three groups and are analysed separately : early simple 
felon (69 cases), suspected bony felon (20 cases), and 
established bony felon (11 cases). 

simple felon 

Diagnosis. —The diagnosis is rarely in doubt; a 
throbbing pain has been present for a few hours or some 
weeks ; and the aSeoted pulp space is tender and swollen 
and shows the cardinal sign, a loss of the normal pulp 
elasticity to the examiner’s touch. 

Treatment. —We have no experience of the conservative 
treatments using short-wave diathermy or plaster-of- 
paris, with or irithout penicillin, since we believe them to 
be at variance with established surgical principles. The 
absence of published work advocating their adoption is 
noteworthy. T^ie treatment is incision, preferably under 
a tourniquet with adequate general amesthesia. Of 
the incisions generally used the crocodile-mouth type, 
looping from side to side over the tip of the pulp, may 
lead to severe skin sloughing and, in any event a poor 
tactile surfode. Weiner’s (1940) posterior approach was 
not used by us but seems worthy of trial. The bilateral 
incision was unsatisfactory in our hands, some fingers 
having to be reopened later because of early pocketing. 

The standard incision used by us was the lateral 
“ hockey-stick,” with the tip of the J approaching to 
within 3 mm. of the nail-skin Junction, and the proximal 
Umb ending some 6 mm. short of the ventral flexor 
crease, the septa of the pulp being divided with a narrow 
scalpel across to the subcutaneous tissues of the opposite 
side (fig. 1)- This allows adequate decompression of the 
Dulp space, brings into view, for division, all the longi¬ 
tudinal septa across to the other side of the pulp (fig. 2), 
and leaves a satisfactory cosmetic and tactile surface 
mnstoueratively. No attempt was made to excise the 
Mected soft tissues as described by Iselm (1940). The 
Sivy corrugated rubber drain, with its tendency to 


pressure necrosis, was discarded in favonr of atUt 
of rubber glove, which was left in for 12-18 houn, 

The need to_ avoid soaks, moist dresangs, tod 
septic baths in the postoperative period hu 
emphasised by Bailey (1941). It is surprising to «e« 
methods being advised by other authors (Edxirdi 1 
Macey 1940). Tliis timtment encourages mod 
infection and leads to swollen ajdematom 
exaggerating the' normal inflammatory cedems 
interfering with ^the drainage of the part. It it 
difficult to persuade patients against soaking, rinM 
are impressed by the amount of pus exuding at each 
The soaks are, however, the cause of the pus, not the 

Our routine was infrequent (every 3 or 4 days) d ' 
of a thin layer 6f soft-paraffin gauso over a light 
of penicillin powder surrounded by a dry game d 
This causes no pain on removal, discourages seco 
infection, and has sufficient absorptive pover f 
small amount of exudate. A splint for a day or m 
a triangular bandage sling were used according t« 
amount of local reaction. Short-wave diathermy 
adopted postoperatively as a form of dry heat 
gives at least a psychological fillip to the patient, 
value is difficult to assess but at least it does no 
and it establishes contact between the patient and . 
physiotherapist which can be maintained in the W 
days for the supervision of finger movements. 

The average time from first attendance at the eSi 
to discharge with a healed epithelised finger was 11 dV 
the minimum wns 7 days and the maximum 6 mii 
In an effort to analyse the 
factors involved in pro- / ^ 

longing this morbidity, the 
following variants were 
studied. 

Bacteriology .—Of the 100 
coses of all types of felon, 
simple, suspected, and estab¬ 
lished, 99 grew a pure 

culture of Staph, aureus, . 

coagulase-positive- and peni- / 

cillin-sensitive. . The unique r*. i—H ock«jf-»tlck IikW* 
exception was a finger, al- j v r ' 

ready incised before the patient began to attend the cub 
which grew a Strep, hcemolytious. The -virulence ol 
organism could not be estimated, and the tissue resistaa 
of-different patients was unknown. 

Duration 'of Pain before Incision .—^This is suminw 
in fig. 3. Other factors being equal, the duration oi 
was of no prognostic importance. It se^s ths 


V. 


SEPTUM 


hyperacute infection, -with its excessive pam 
complicating sequelae, brings the patient early for 
iment. The mUder infection, with its more to e 
pain, is home longer by the patient, and these 
variables cancel themselyes out. , 

Finger Involved .—The thumb and forefinger wew 
most commonly affected ; but there was no , 
difference in time of healing, whichever digit was in 
Etiology .—A third of the patients could 
of the cause of the infection. The rest accused 
traumatio blisters, fishbones, &o. No casM_ o ^ 
bite were seen. There was no appreciable dineren 
the healing-time in these groups. , , 

Age of Patient .—^As one might have 
young healed more quickly than the old. The din 
which was not groat, is summarised in fig. 4. .. 

Penicillin Therapy .—It was hoped 
course of penicillin would reduce the morbidity 
and alternative cases were selected -witbont discnin 
for such treatment. The dosage was 100,000 
intramuscular injection twice a day in the o® P 
clinic. This is probably a low dosage, but econo y>^^ ^ 
difficulties of outpatient therapy, and the ''“t., j|j(, 
satiafactoiy oily preparation made this nnav 
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L 7 ylKted out Tivitli Bcnlpel and scissors. Dwinage Tvna 
1 -^tained bypaddng tiie rvound open for 48 tours Tritt 
impregnated in tire first tliree groups Tvith penicillin 
100 units per g., and in tlie fourth group -with 
soft paraffin. 

criterion of cure in every case vas a dry epithelised 
j, md, and every patient vas discharged to full-time 
^/doyment vrith complete functional recovery, 
a ~.i group I 40 patients vero treated ns described above 
were given intramuscular penicillin in oil and 
(wax 250,000 units daily until the rvound discharge 
‘ " j serosangnineous. The local dressmg of penicUlm 
jn on sterile gauze was changed every second day 
■" 1 wound discharge was serosangnineous, and thereafter 

luze rmtil healed. In this group wound swabs were 
at operation, and the type and peniciUin-sensitivity 
infecting organism determined. Since the organisms 
almost invariably peniciUin-sensitive Siaph. aureus 
iilrj on only two occasions penicUlin-sensitive Strep, 
lyticus, wormd swabs were not taken in subsequent 

d-penicfllin levels 24 hours after injection were 
fonined m this group, and in no case was the level 
ttantly baoteriostatic. No attempt was made to attain 
-'(z imstant baoteriostatic lavel m the blood by spaced 
-’-Tcbons, because the local reaction at the site of 
Itbon caused patients to refuse further injections. 

’ main reason for not recommending spaced injections 
tie realisation, at this point in the investigation," 
those who refused further injections healed just ns 
^ as those who continued-with the injections. 
p» treatment of the 47 cases in group n was exactly 
• group I, except that the dosage of penicillin in oil 
beeswax was reduced to 126,000 units dady until 
wound discharge was serosanguineous. 

^ penp m consisted of 61 cases treated with intra- 
Kular sodium-peniciUin aqueous solution 200,000 
ji* daily until the wound discharge was serosangnine- 
local dressings, &c., were exactly the same as in 
I and"!!. 

-C''|n group rv, consisting of 112 cases, all patients had 
Mme operative treatment as m the previous three 
but no penic illin was administered parenterally 
as a local dressing. After operation, a sterile 
vf.y paraffin gauze pack was inserted into the wound 
,-£.'8 changed every second day, until the wound discharge 
- j|„®^*®ngnineous. Thereafter the local dressing was 
""c gauze. 

BESULTS V 

6 accompanymg table shows that there is no reduc- 
of the length of disability when acute infections of 
hand are treated with penicillin. This is due to the 
that the infections are localised and pus is present 
the patient reports to his doctor. Only 7 cases 
[Men early enough to justify an attempt to abort 
^ection with parenteral penicUlin. In only 3 of 
[ was the attempt successful; these were subentane- 
'afections of the dorsal and palmar aspects of the 
' ^ failures were in 3 pulp infections and 1 

abscess. 

i ^unpossible to abort pulp infections with parenteral 
lei'll "hn. Ihe tension in a pulp infection interferes with 
"}'«d-Bupp]y of the pulp : and, unless the tension 
heved by incision, thrombosis takes place in the 
,(Hr^,®^tomosis, with tissue necrosis and subsequent 
[|/J^ *ounation. In 4 cases of pulp infection where no 
>iL found at operation I was confident they would 
P*^SrC5sed to pus formation had the tension in the 
been relieved by early incision. The healing 
was relieved was rapid, and the patient was 
' [> ^ Tpfull-time employment in about 4-6 days. 

® best treatment for threatemng pulp infections is 
if'Ioup f^hral incisions ; no time shoidd be wasted in 
Dting the finger. The benefit derived from relief of 


RESULTS OF DrFFEBENT TBEATJIEXTS OF AOUl'E HAND 
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70 
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17 
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15 
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13 
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45 

14-7 

23 
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Paronyohla 
and onychia 

54 

19 

4 

24 

11 

41-4 

17 

12-7 

32 

17-1 

41 

14 

Palmar space 

5 

30 

2 

18 

2 

15 

1 

14 

5 

15 7 

3 

14 

Thenar space 

8 

IT 

o 

15 5 

1 

21 

2 

18 

5 

18-1 

3 

11 

Totals.. 

200 

26 5 

40 

19 5 


16 5 

61 

14 8 

148 

10 9 

112 

13 7 


• Eor the dlflerent treatments of the croups see text. 


tension in the enclosed compartment of the pulp space 
far outweighs the harm of operation trauma. In the 
4 cases mentioned there was no dissemination of infection. 

The efiect of parenteral penicillin in the successful 
cases was much lessening of the pain m 24 hours, the 
patient being able to sleep the night after the first 
mjection. The condition entirely settled after the third 
diuly injection, the total dosage of penicillin in oU and 
beeswax being 760,000 units in each case. 

In the unsuccessful cases there was less amelioration 
of pain and swelling, and after three days’ treatment, 
though the throbbing pain had subsided to a dull ache, 
with: an occasional stab of pain on movement, it was" 
evident from tenderness to palpation and softening at 
the centre of the indurated area that pus had formed 
and that its evacuation was essential. AH failures had 
a total of 760,Ci00 units of penicillin in oil and beeswax 
each, given in three days. 

Postoperative Pemcillin .—^No beneficial eSectsLwere 
noted from the parenteral administration of penicillin 
postoperatively. In ^onp iv there was the same relief 
of pain and diminution of swelling postoperativelv as 
in group i. Lymphangitis and lymphadenitis settled 
almost as rapidly in group rv ns in group i. In no case 
in group TV was there an extension of infection or abscess 
formation due to suppuration of an enlarged gland. A 
patient treated for an acute infection of the hand, first 
in group i and again in group rv, thanked me-for not 
giving him injections for his second pulp infection. He 
said that in the first instance the cure was as bad as the 
disease, for he had a large local reaction at the site of 
injection of penicillm in oil and beeswax'. ^ 

Penicillin in OH and Hecstrax.-i-Tho adverse effects of 
penicUlin-m oil and beeswax wore a major concern in 
the treatment of patients. Slany patients refused further 
injections after a local reaction to penicillin in oil and 
beeswiK at thq site of a previous mjection. The reactions 
to peniciHm in oil and beeswax were of two mam types, 
general and local. In this series there were 3 general 
and 8 local reactions. 

AH the general reactions were of an urticarial type 
with a macular rash aU over the body. -The cutaneous 
manifestations were preceded by vertigo and shiverinn-, 
and anorexia and a feeling of nausea persisted 24 houre 
after the first appearance of urticaria. On administration 
of 1 in 1000 adrenaline and cessation of penicilhn the 
patient recovered and the rash faded rapidly. Pubse- 
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with soaks, local dressings, sLorfc-wavo dint.berroy, &o., 
and found the lieaJing-timo to average 14 weeks. 

Treatment and Besults .—^Tlio treatinont of tlio ostab- 
lisbed ease of osteitis bas been tbe subject of oonsidorablo 
debate. Kanavel and Konig (cited by Isclin 1940) have 
advised early and radical excision of the affected bono, 
oven before sequestra become defined. Tbe distal part 
of tbe phalanx is reflected with reflexion of tbe periosteum 
towards tbe base. Tbis attempt to bmit and eradicate 
osteitis by surgical attack bas, in our experionco, boon 
disastrous. As Koob (1937) points out; 

“ Unless soquostration has actually taken place, one 

cannot dotorroino by inspection, oven in a bloodless field, 

where necrosis of the bono ends, whore tho protootivo wall 

of inflammatory reaction begins.” 

In three cases previous to and not included in tbis 
series wo attempted to sborteu the course of the disease 
by incision into tbe pulp space and removal of tbe alloctod 
part of the phalanx proximal to tho lesion visible in tho 
radiogram. Wo were grossly mistaken. The pulp tissue, 
nboady deficient from the soft-tissue necrosis, is loft 
unsupported after the removal of the distal half of the 
phalanx, with tbe result that the palmap skin becomes 
.apposed to the nailbod. A course of penicillin hod been 
given for 48 hours preoporatively and was maintained for 
a week postoporativoly. This controU6d the infection, 
and serial radiograms -showed no further foous in the 
remaining proximal segment, though crescents of cortex 
detached from tho removed phalanx could bo. seen 
adherent to tho imderlying naUbed. Tho pulp spaces, 
however, showed a remarkable reluctance to form 
granulation tissue and remained collapsed and empty 
sacs, which filled from time to time with a few beads of 
pus. Those throe oases took an average of 6 months 
to heal and oven then wore left with poor pulp pads and 
dofleiont tactile sensation. 

After this experience we adopted a more conservative 
attitude. Adequate drainage of tho pulp space was 
established by a hockey-stick incision and secondary 
infection avoided by infrequent dressings on tho lino 
of tho technique dosoribed above. A long oourso of 
ponioiUin was instituted, 100,000 imits b.d. intra¬ 
muscularly for at least 2 weeks. Serial radiograms 
were taken at intervals of 5-7 days and tho course of the 
bone necrosis was followed. AVhen, and only ,whon, 
sequestra became clearly demarcated was tho wound, 
if necessary, reopened and tho noqrotio detached frag¬ 
ments removed. Often no sequestrectomy was required, 
the loose noorotio bono being absorbed by tho invading/ 
granulation tissue. Tho results wore most oncoimtging ; 
every finger so treated healed within 8 weeks; and, 
though tho pulp pad was usually thin, the finger was both 
'cosmetically and functionally adequate. Even if an 
arthritis of the distal intorphalangoal joint had ahoady 
developed, treatment on those lines was still maintained. 
Our two coses with a subtotal terminal phalangeal osteitis 
and purulent arthritis of the distal intorphalangeal joint 
recovered 50% of tho joint movement and on adequate 
pulp pad. If a paronychia runs conourrontly with tho 
bony felon, this ■wfil need an additional dorsal incision. 
No other complications wore seen in this series. 

SUMMAET 


Of 100 cases of aU three types of felon 99 grew i 
culture of Siap7i. aureus. Ibo remnining flaw, 
had previously boon incised, grew Strep, hzmd ' ' 
Altomato cases of tho CD simple felons xere 
treated with intramnsoular penicillin 109,000 imit» 
daily for three days, without any sigiiificant elftet ' 
In suspootod bony felon, before tho dovelop 
radio^phically visible lesions of tho bono, infmn 
penioillin_ 100,000 units twice dnUy was most tiI 
if administered long enough—i.o., for 10-21 d»yi. 

In established bony felon the removal of pulp 
noorotio bono proved disastrous. Adequate ( ^ 
and infrequent dressing, as already described, co 
■with intramuseular penicillm 100,000 units tvic* 
for at least 2 weeks, gave most encouraging 
Usually no late sequestrectomy was noodod, tho n 
bone having boon absorbed. Every finger go t 
healed in 8 weeks. 

Our thanks are duo to Prof. A. If. Boyd, nndor 
supervision this study has boon made, and to tho radiol 
pathological, and physiothompy dopnrtmonts of 
Alnnohostor Royal Inflrmnry for thoir tochnioal ossiftnn 
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USE OF PENICILLIN IN ■ 
ACUTE INFECTIONS OF THE HAND 

- A. L. Wbbsteb 
M.B. St. And. 

TEStrOItABY OUNIOAI. ASSISTANT, StmOIOAI. OUTTAm- 
DEPAETilENT, nOVAL rNTTOMABy, DUNDEE 

It is claimed that tho administration of peniciUi* 
all typos of acute infeotions of the hand lodocei 
length of disahility and the amormt of 
disablement and improves tho result from an ttstw 
■viewpoint. Consequently an accormt of _my oip«^ 
with penicillin in snoh cases among outpatients of H 
Royal Infirmary may bo of interest. ' _ 

A series of 260 unsoleoted cases of acute in^ti 
the band were treated in tbe outpatient dopartroca 
four different methods. Tho oases woro_ mostly p 
infections, subcutaneous abscesses, onychias, an P 
ohyohias, there being only 10 oases of infootod pt^ 
thenar space. All tendon-sheath infeotions y®™ ® 
to the wards and are not inoludod in this senes. , 
when first seen, wore usually sulllciontly advan 
pus to have formed; only 7 wore seen before p 
formed. Most were localised, but a fair porcontago 
lymphangitis and lympbadonitis. _ _ • 

To assess tho results a comparison is made 
cases of acute hand infections from past rccOTes^^ 
surgical outpatient department. These “ « 

wore operated on by various doctors and the treat 
proportionately varied. 


Pulp-space infections are divided into (1) simple felons, 
(2) Buspooted hony felons, and (3) established bony felons. 

Simple felons and suspootod bony felons wore incised 
with a lateral hockey-stick incision, and all the longi¬ 
tudinal septa of tho pulp wore divided. Tho pulp spaco 
was thou drained. Soaks, moist dressings, and antiseptic 
baths were avoided. Instead, a fight film of pem'oilfin 
■powder was applied, covered -with a thin layer of 
soft-paraffin gauze and a dry gauze ^sing. 

The average time of recovery for simple felons was 17 
days—minimum 7 days, maximum 0 weeks. 


treatment . , 

The cases are divided into four main 
however, do not contain equal numbers ol m 
the change of treatment was not 

of cases treated but by the rosnlts obtamed, tu p jj 
comfort and welfare being the first 8 d4 

operations wore performed under gas-oxy^ 

‘ Trilono ’ anmstbesia, and in every ease a 
was obtained by tho use ol a Trei* 

at 200 mm. Hg. At operation wci* 

mode to allow free escape of pus, and all si g 
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“ oody trealed cases of amcebiosis readmitted for review 
lot mchided. Under the headmg “ chronic mtestinal 
, jiiea” are included cases presenting with symptoms 

■ than acute diarrhoea. “ Clinical dysentery ” includes 
- TOth blood and mucus but no amoeba? found, and stool 
‘ce and agmoidoseopy negative. 

Iveigent figures liave appeared from time to time 
the relative incidence of hacillaty and amcehic 
_itery. Manson-Bahr (1943) attributes this' incon- 
~KT to tivo factors : the faulty identification of 
Kchu liisl6li[tica (ejh.) ; and the incomplete bacterio- 

■ il eiamination of stools. If, hotvever, the diagnosis 
“Offibic dysentery is confined to those cases in which 

■ dy motile amoehm containing red blood-cells are 
'i in the stools, and if, also, routine stool culture and 
-ridoscopy are carried out in all cases of drarrhcea 
-lich the shghtest doubt about the diagnosis exists, 
-Kars that these two factors do not offer an adequate 
festion. It was on such criteria that the figures 
I above were obtained. I suggest a more likely 

for the gross variations in statistics : that the 
..fction of the two diseases depends entirely on the 
. Ece or absence of any major epidemic of baciUary 
'Etery during the period under review. In Ceylon 
iW the year there was no epidemic of haciDary 
taery.in the E.A.F., a fact largely attributable to 
Jjbriation of the fly menace coincident with the 
dnction of d.d.t. and the high standard of hygiene 
Itbe services thronghont the idand. 

figures are therefore submitted as an accurate 
teson of endemic types of dysentery in Ceylon. 

• such they reveal a startlingly high percentage of 
lit dysentery, higlier than recorded by other writers 
Ithewar. Leishman and KelsaU (1944) found that 
; * in 4 of aU diarthcea patients admitted to hos- 
^ amcehic in origin, and Marriott (1945) showed 
, inddence of amcebiasis in snob cases. Payne 
|5) found that 66% of aU cases of dysentery admitted 
* bc^e hospital were due to amcnhiasis. However, 
iColonial Office Eeports (1929) (quoted by llanson- 
F 1943) the incidence of amcehic dysentery 
in a survey of 6900 cases of dysentery in the 
1 population of Ceylon. 

tte problem of amffihiasis, then, is enormous and 
1 simply summarised thus : that every second 
admitted to ho^ital with diarrhoea has amoebic 
When this is viewed in conjunction with the 
■^^ing articles on the failure of therapy in chronic 
Sbnsis ‘(Lamh and Eoyston 1945, Morton 1945) 
l^mes alarming, and the importance of the correct 
diagnosis and efficient treatmeht of amcebiasis 
aU-important respoiisihility of every doctor 

1 ' ACnOX OF srrLPHOXAXITDXS 

efficacy of snlphonamides in the treatment of 
pllary dysentery is So well established that it has 
the custom in many hospitals overseas to use 
as a diagnostio test in cases of dysentery on 
^?snmption that cases which respond rapiffiy are 
in origiiu whereas those in which the symptoms 
are probably amoebic. That this axiom might be 
vras first suspected in the following cases. 

I-'—leading aircraftman was admitted with acute 
With blood and mucus. The report on the first 
foj. examination read “ Typical bacilltiry exudate. 

Treatment with snlphapyridine was started 
of the report in the ward. 2vext day he had 
j.'... havinc paied only 3 stools in the twenty hours 
jyOatment began as astmnst 12 in the previous twenty- 
ttrve?^ stool submitted on this day contained many 
yj,j In viCTw of this fljjparent paradox the sulpha- 

continued and further stools ■n’ere sent for 
but thereafter nil stools -were formed and no 
23 A full course of anti-amoebic treatment "was 

€?'cTL TTnfortunately no sigmoidoacopy ttus done in this 
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|lEt [^ndjSrd 4th;otbj Ilh. 
w' 5 5 I 2 ! 0 fEm) I on 

- ' i ! W 


4 4 fi-’pjT. 4 i 2 ' 0 I 0 (Znij7f4 an 


3* 20 ; No 1 -r i ! 4 ; S-pyr. 4 ! 0 1 1 >Ejn .. 

j faecal ' 1 14 c-.* | < 

[matter, 1 i 

4 S Flnia t 4 4 4 4 S-pvr.l S 1 4 

i I ‘ lie- ! 

5* 12 Xo ‘ 4 -*-! 4 S-pvr.l S i 1 ' 

feecal i I , 22 g. I ■ ■ 

Jmatter, ! ? . ^ 1 } 


i 2nd; 
no stool 
' avnil- 
able 
3rd and 
4th) 
3rd 


! L ' 

S-pyr.. S J 4 5 inx .. If (~ oi 

14 p. I L 5 4th) 

S-pyr. S ; 1 ‘ 0 J 0 ‘Em’ T (no 

*»>(-} • . 1 i I c+rw^l 


i ! > 

I 1 * 

4 Flnld I 0 j 0 

6 Xo j [ 4 j 

[matter r 1 


! i i 


\ j ) stool 

( j J avafl- 

1 h able 

1 After 

5 i ^d) 

0 1 I (Em. 4tli 


‘ S-prr.» 2 ' 0 / 0 I ,Em. 
4 i s4il. ! 6 , 3 j 2 -Em'.. I 
I23g. I ; I I j 

-4 lS-gna.|ll ! 3 I 1 I 1 iEm 
1 70 g. ! I i ! I I 


S ! 14 fr?nld^> - * - ++ |s-gna.jll I 3 I 1 ^ 1 lEn 

1 70 g. ! I i ! I 

9t 5 ( Fluid' - 4 ' -1- 4 I S-gna. -S ; 6 d 3 3 

IS Si loog. 1 ; 1 

10 ‘ 6 Xo I - 4 4l S-PJT.' 7 S 4 I 4 CEm'.. 
faecal i I 6 g. i 1 / 

1 'matter! i ' S^a. ■ ! i ! I 

. 1 15g. ' ' ‘ : 


S-pyr..•EUlpliapyTldlne ; S-dla-=sulphadiazine; S-gna.=Etilpha' 
guanidine. Em—emetine started. 

• Sigmoidoscopy before start of emetine therapy showed acute 
amoebic ulcers. 

t This laUent normally had his bowels open three times daily. 


case until treatment was completed, when no abnormality 
was found. 

Case 2.—sergeant had had, ten days before admission, 
acute diarrhoea, passing 10-20 stools'doily with blood and 
mucus. Admitted to sick quarters, he was treated with 
castor oil, with no improvement. He was then given sulpha- 
guanidine 26 g. in two days, at the end of which time his 
diarrhoea had improved, and he was transferred to hos¬ 
pital for further treatment. During the first twenty-four 
hours in hospital he passed one formed stool and felt so fit 
that he resented further investigation; but this one stool 
contained vegetative itH., and sigmoidoscopy next day showed 
many circuinscribed submuco^l hemorrhages and a few 
shallow ulcers. 

Case 3.—^A leading aircraftman was admitted with 
diarrhoea of four days’ duration. Xb E.H. was found in the 
first specimen, and a full course of sulphagusmidine (100 g.) 
was given. The response was immediate, and stools became 
normal withm forty.eight hours of treatment. Houtine 
sigmoidoscopy at the end of the coarse showed tvpical 
“ pin-point ” amcehic lesions. 

These observations suggested, that the snlphonamides 
at least mask the symptoms of acute amoshiasis and 
may indeed have hadan amcehicidal action. It was there¬ 
fore decided to give a short preliminary course of various 
Bulphonamides in proved cases of acute amcehic dvsenteiy 
and to observe the response. The results of the 10 
cases 60 treated are summarised in table i. 

It was clear from these cases that, with one exception 
(case 4) whose conffition deteriorated during treatment, 
a well-marked clinical improvement took place with a 
diminution of the number, and a return to normal in the 
nature, of the stools. Of the 9 cases that responded. 
6 (nos. 3, 6, T, 8, 9, and 10) showed a negative stool 
from the second to fourth days, in 2 (nos. 2 and 5) no 
stools were available after the second day, and in 1 (no. 1) 
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quent administration of sodium penicillin in aqua tto 
1 patient did not evoke either a lofcal or a general reaction. 

Minimal local reactions developed in most patients 
vho received penicUtia in oU and beeswax. There were 
usually shght erythema and deep induration round the 
needle wound. The degree of reaction in the 8 cases noted 
varied from a minimal area of ciythema and induration of 
3 in. by 2 in. to a maximal arha of the whole arm and hand 
swollen and oedematous. The main subjective symptoms 
were a burning sensation and intense itching. One 
patient had a local reaction in both arms simultaneously, 
and the incapacity was such that she had to be dressed 
and fed. The reaction gradually settles in 8-11 days 
on cessation of penicillin. 

End-results .—The end-results were similar in aU 
groups. The cases with bone necrosis, necessitating 
sequestrectomy, occurred in all groups, and occurred only 
in cases which had been sent for treatment at a late 
stage, often after nne or two attempts had been made to 
open the infected area under local anajsthesia. Before 
reporting, many of these patients had had a fairly 
intensive course of penicillin foUowiug the inadequate 
incision in the hope that chemotherapy might mitigate 
the consequences of inade4uate surgery. 

Modified Treatment .—Besides the present series of 
260 cases, 16 patients were treated by modifying the 
method of local application of penicillin. In 10 cases 
of subcutaneous abscess t ml. of' sodium penioiUin in 
aqua, 200,000 units per ml., was injected into the 
tissues round the incision made for the evacuation of 
pus. T?he postoperative pain was severe und persisted 
four hours after operation, necessitating sedative treat¬ 
ment. Healing was not accelerated by such treatment. 
An attempt was made to clear up chronic paronychias by 
infiltration of the naU-fold with sodium peniciUm in 
aqua, 20,000 units per ml. In' only 1 case was this 
attempted without an anresthetic, but the pain caused 
was so great that the operation had to be abandoned 
^fter 0-26 ml. had been infiltrated. In 6 cases 1 ml. 
of sodium peniciUin in aqua, 20,000 units per ml.,^as 
injected into the nail-fold tmder general antesthesia: 
3 cases cleared and the condition was cured in five days ; 
and 2 cases came to operation for rempval 'of the nail 
loosened and undermined by pus. The postoperative 
pain was severe and lasted an average of twelve hours, 
the xiatient' being unable to sleep the night following 
operation without a sedative. t 
j The principle of the Bunyan bag was applied to the 
dressing of large superficial infections of the fingers. 
After incision and drainage, a sterile rubber finger-cot 
was rolled over the finger and fixed with adhesive to the 
’ base of the finger, and 2 ml. of sodium penicillin in 
nqua, 10,000 units per ml., was introduced under the 
adhesive band, with a syringe and needle, to flood the 
finger-cot. A gauze dressing was bandaged hghtly over 
the rubber finger-cot and left undisturbed for two days. 
The wound, on removal of the dressing, was,clean and 
■■ healing, though the skin round it was macerated. Healing 
took place rapidly thereafter with sterile gauze dressings. 
This method of dressing caused no pain and had the 
advantageof causinga shght passive hyjienBmiaof thepnrt, 
as in Bier’s method of treatment of acute inflammation. 

' JPeniciUin-sulphathtaeole Powder .—The use of peni- 
oiUin-sulphathiazole powder as a postoperative dreeing 
is to be condemned. The powder and wound exudate 
form a combination's hard as stone, which effectively 
' cemefits over the incision made for the evacuation of pus. 

■ Often this cast of wound exudate and penicillin-sidpha- 
thiazole powder had to be picked off the finger with 
forceps to allow evacuation of the phs trapped imder it. 

CONCLUBIONB 


Penicillin is useful m the treatment of all acute infec¬ 
tions of the hand except pulp infections ^ 

and treated before pus has formed. After the formation 


[oer,^ 

of pus, and when there is necrosis of -tisane uj 
formation, the best treatment is adequate 
i.e., adequate incisions,'-with removal of all ’ 
dissection, in a bloodless field under general 
Penicillin in aqueous solution given either; 
lively or postoperatively does not confer any 
benefit, except perhaps'in cases ivith lymphan^ .. 
lymphadenitis. 

PeniciUia in oil and beeswax often increases the ^ 
suffering. v 

As a .local postoperative dressing, sterile soft. 
gauzeisasgoodasany,andbetterthanmostot' " ^ 

It maintains drainage far better than does a ri>'’ 
and neverobstructsdrainggejStnceitcaneasilybe 1 

from the wound. Since it does not adhere to the ^ 

dressings are loss painful; and when granulail 
present they sustain no trauma at the time of 

sumiABT 1 

A series of 148 cases of acute infections of the 
treated -witli locgl and parenteral penicillin by^ - 

different methods is reviewed and compared 
cases treated with sterile dressings -without I j 
An attempt was made to abort 7 cases of ncnte» 
tions of the hand -with parenteral penicillin; in o» 
cases was it successful. , 

No benefit "was obtained froih postoperative parentis t 
penicillin. . . . 

— General or local reactions to penicillin in oil 
beeswax: vyere troublesome in 8 out of 87 ca^. 

The Jesuits obtained in 16 cases of acute ■■ ^ 

the hand treated by local injection of sodium p 
^ in aqueous solution are described. 

A method whereby the principle of the huu^ 't 
is adopted for the treatment of large sup If 
infections of the finger proved useful. ^ 

Penicillin-siilphathiazole powder as a postop¬ 
dressing for acute infections of the hand is oond' 

I wish to thank Prof. B. C. Alexander and 
Gibson, medical supermtendent, for permission 
this article ; Jlr.-W. G. Campbell for his help and 
meat in preparing this paper; and the =—4 

surgical outpatient department, Dundee Royal ™ 
for permission to treat their cascte. 
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'■ AMCEBIASIS IN CEYLON 


Thomas Pabkcnson 
MJJ. Lond., M.B.C.P. _ , 

MBuiOAI, CHtBE ASSIBTAKT, ST. BAETHOLOHEW S 

bondon;'■ i.ATEr.v squadkon-beaheb b.a.f. . i’ 

The' material for" this paper has been 
year’s experience in a B.A.F. mobile field ^ M 
Ceylon between October, 1944, and j’jn tj 

No cases outside tbe year have been ® -noful 
statistics, but 2 others are reported •, ^(3 

clinioal observations. The object of the pop ,. 
to show' how high is the incidence _ of , 

Ceylon, to point out a common 
management of undiagnosed diarrhoea, und 

addition to the routine treatment of amoebmsi, 
discuss tbe clinioal picture of ammbio hepatitis. 

INCIDENOE . . 

The total number of admissions to J't 

of this hospital during the year "was od , 

191 cases were classified as “ dysenton 
and are analysed as follows : 

Amoobfo group .. .. • • , ^ 

Primary aouto arfimblo aj^ntery 
* Acute relapse ol amcoblo dysentery 
Chronlo Intestinal amceblasls 
Amoebic hepatitis.. 

Liver abscess 
Bacillary dysentery 
CJlnlcaJ dysentery 
Non-speciflo diarrhoea.. 


dysentorio 

97 (SO 


62 

0 

15 

0 

2 


J6 

C3 (ij'lrj 
2 
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-Endemic dysentery, tlie practice of treating undiagnosed 
Biaa mth these dmgs should be condemned. 

' further, there is some evidence that sulphonauudes 
be potent therapeutic agents in the treatment of 
-^biaas. When they are used in conjunction with 

- jtine, the immediate rgsults are rapid, and no relapses 
e been experienced. '' 

Imoebic hepatitis presents a defimte chmcal picture 

_Imay occur in the absence of a pievious history of 

entery. Xegatdve'stool examination and a low leuco- 
^-count do not rule out the diagnosis, and response 
mefane is good. 

wish to thank the Director-General of Jledicnl Sen ices, 

- IJ., for permission to pubhsli this paper Sister A. 
idland, pji. b a j. n s , for her cooperation in the super- 
t n of the cases , and Sergeant If. H. House and Leading 
'rathnan H. Gott, laboratory assistants, for their untirmg 

m the examination of specimens. 
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--f CONGENITAL FUNNEL CHEST 

'l'\ H. S K. Satssbury 

-’'I ATB.C.S. 

assistant school ItEDICAL OFFICER, BlIUtlNGHANI 
' EDUCATIONAL DEPARTMENT 

A'EL chest was first described hy Eggel in 1870 
it (1887) recorded the condition in brothers and 
5. Grnnenthal (1888) in brothers, sisters, and an 
Smith (1886) in mother and daughter, and Vetlesen 
. J) in father and son. Thus it came to he regarded 
■'Januhal. 

^’■Peiper (1922) and Snyder and Curtis (1934) uoted funnel 
'Xt among three generations, and Klemperer (1888) 
ytong four, suggestmg that it can appear as a dommant 
•liracter. In the following cases there seemed no doubt 
*1 it was inherited as a dominant character, 
jfpboy, aged 12 years, was noted on routine medical inspec- 
at school to has o funnel chest Subsequently his 
V Hbsr and hiq younger brother were found to have an 
^^cal condition All four brothers had had whoopmg 
► when children but no other illnesses. 

7 mother said that, when she was a girl, both her 
' ber grandmother told her that they had a similar 

t and she remembered seemg the same defect m her 
brother. She disco% ered the funnel chest m her own 
- shortly after their birth. 

' ^ n“ condition m the threp women was known to the late 
* My doctor, but no personal record of his observations 
be traced 

J ^ mother made mquiries among the three other branches 
family, but the negative results were not necessarily 
nr ®®<bral exaimnacion 

f^^fcmales through whom tho defect has been transmitted 
definite familial features Tliey are tall and spare 
TO are healthv and long liv ed There was no intermarriage 

blood relation 



Fir. 2>.-Funnal chest In two brothers, whose mother also had funnel 
''chest (sec fjf. I). 


The family pedigree is shown in fig. 1. Tho earlieP details 
were checkrf from entries recorded on the flyleaf of tlie 
family Bible salvaged from the air-raid shelter. 

On examination the two boys and their mother showed 
no other abnormality of skeleton, breast, musculature of the 
thoracic wall, hand, or arm. The deformity was that of a 
funnel chest. There was no clinical evudence of foramen or 
fissure of the sterhuni, but radiograms could not be obtained. 
Tlio tvpe and degree of deformity is shown m fig 2. 

DISCDSSIOV '' 

Funnel chest is hy no means uncommon (among 
1120 inspections 4 oases of similar seventy were observed), 
hut the mcidence seems to vary in difierent distncts. 

The family history is usually difiicnlt to investigate 
for the following reasons : 

(1) Funnel chest is seldom known of outside the i mm ediate 
family circle, bemg normally' hidden by clothmg. 

(2) It causes no symptoms and consequently' is only met 
with casually. On this account also it tends to bo omitted 
in chmcal records 

13) It occurs m varying degrees of seventy—several mild 
but definite cases have been noted in winch the defect was 
completely missed by observant parents 

(4) Like other mhented conditions, it is becommg more 
difficult to mvestigate, because more frequent travm leads 
to "Wider dispersal of families, and the general practitioner 
with his muque facilities for ubserv ation is becoming less n 
*' family doctor ” 

It is behoved that the condition is occasionally acquired, 
but normally is i nh erited as a dommant character 
with the unusual feature that a complete generation 
may he omitted owing to mild defornuties hemg over¬ 
looked. Indeed it has been suggested that the defect 
may reach vamshmg-point while the gene remains to 
become manifest in a subsequent generation. 

It 18 generally assumed that the appearance of any 
such defect m hneal descent through three or "more 


I z 


fJT 

' [ -''- —r" ____ 

® (h 6 6 6 6 ib tb i ti i 6 

123456789 10 II 12 

Ahowint tratamlillon of funnul cheit (blick .ymboU) M a dominant 
1 ijzf®*'’' Symboli larked with a crow Indicate pertoni In whom the presence or 
, , offunnel chest Is not known. 



NXDLBEKS OF AITECTtD AXD EFFECTED 
OFFSPRING OF AFFECTED PARENTS 


Affected parent 

No. of affected 

1 children 

No of children 
not -affected 

n 5 

2 1 

1 2 

m II 

2 • 

1 2 

m. 13 

“ 1 

1 

Totals 

A 1 

5 
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the stool ivas positive for eji. on the third day, hnt no 
stool Tvas available afterwards. 

The mode of action of the sulphonamidos is uncertain. 
There is accnmul.ating e^^donco that secondary bacterial 
infection of the bowel m.iy precipitate an acute attack 
of amoebic dysentery and bo responsible for chronicity 
in dthor cases ; hence it is possible lhat the oliminatipn 
of such infections by the sulphonamidos is the reason 
for the symptomatic improvement. But the rapid dis¬ 
appearance of E.n. from the stools in S cases suggests 
that the drugs may bo lethal to the amoohai. Further 
research along these lines has been impossible here, 
•and the temptation to treat a series of oases on pro¬ 
longed courses of ohemothorapy without recourse to 
emetine and to follow up these cases in hospital was' not 
considered justifiable. However, two points emerge 
clearly; (1) the,exhibition of sulphonamidos to undiag¬ 
nosed cases of diarrhoea will load to some cases of amcobio 
dysentery being missed ; and (2) sulphonamidos are a 
fiuther weapon in the anti-amoobic armoiuy. 

After these cases wore observed it became the custom 
to use a short course of chemotherapy together with- 
emetine as initial treatment in acute amoebiasis, the 
following course being adopted : 


tabu: u—AN.U.YSIS or eXsEs or AiicEBia 


Tytio of 
case , 

Cfiso 

no. 

Provfoxifl 
dysontoiy 
or Bovoro 
- (Uorrlicoa 

Iionoo- 

oyto- 

oount 

poro.mni. 

1 

stool i 
oxamloatlciD' 


1 

No 

13,200 

Ncg. 

Aouto 



amoolilo 

o 

No 

12,000 

Active E-n. 

hepatitis 





3 

No - 

14,600 

Active E.H. j 


4 

Tes 

4000 

E-n. CPBtj 1 


a 

No 

6800 

Ncg. 1 

OhroDlo 




araosblo 

0 

Yos ■■ 

0300 

Ncg. 

hopatlUs 

7 

Yes 

13,400 

Active M. 


8 

Yes 

5400 

Ncg. 

Amcobio 

0 

Yes 

20,000 

Active EB. 

Uvor 




abscess 

10* 

Yos 

7800 

Ncg. 


• TUb airman diod, boforo troatmont was elvon. from thf. 
ot a Urcr abscess Into tiio porloaidJnm. Tbo Si _ 
oonllrmod at nntopsr. 1 . 

.1 I 

is commonly mistaken for a perforated viscaa or 
oholooystitis. Tlfo following case is a typical exanq| ^ 


Dora 1-10 
Days 1- 3 
Days 4-13 
Days 14-20 
Days 21-30 


Bmollno (W. 1 

Sulphapyrldlno (or aolpbnthjaaolo) total 14-20 g. 
Carbaaono gr. 4 b.d. 

Rost 

E.D.I. gr. 1-3 nightly (aooordlng to toleronoo) 


Altogether, 42 cases of acute amoebiasis were treated 
on those lines. Of those it was possible to follow up 16 
at an interval of two to four mouths after discharge from 
hospital. The results of treijtment and follow up wore 
as follows: 


Oases ircaied 

Stools rotnmod to normal wltliln 2 days .. 
Stools rotumod to normal within 3 days ,. 
Stools rotmmod to normal within 4 days .. 
Intolerant to sulphonamidos 
Positive stoolf( on disohargo .. .. 

Slgmoldosooplo ovldonoo ot disease on discharge 
Cases rcrierccd 2-4 months later 

Positive stools (3 examinations) .. 
Slgmoldosooplo ovidonco of relapse 


History ot diarrhoea ot more than 24 hours’ 
ainco troatmont 


duration 


No. ot 
oases 
42 
30 
10 


16 


It is unwise to draw many conclusions from so few 
cases. But the results, both immediate and remote, 
of tliis treatment have been impressive, and it is hoped 
that those in a better position to treat large numbers of 
oases wiU consider this treatment worthy of iurthor trial. 
For, if acute amrobiosis is curable, the problem of 
relapsing amcobiaais, ceases to exist. 

AMCEBIO lEEPATmS 

The subject of amoebic hepatitis has been ably reviewed 
{Lancet 1944) and the importance of acute hepatitis 
emphasised. Acute amoebic hepatitis presents such a 
striking clinieal picture that the condition may bo 
confidently diagnosed in the abspneo of confirmation 
by stool or blood examination. The most strildug 
feature is severe pain of sudden onset in the upper 
abdomen (either central or to the loft or right of the 
midlinoj. The pniU, once established, is unremitting 
but may be intensified by deep breathing, sudden move¬ 
ment, or taking food. High fever is present, and the 
victim looks U1 and “ toxic.” Careful examination 
reveals an'onlarged and extremely tender soft Uver. The 
presence or absence of leucocytosis is not important (see 
below). Response to omotiuo is diamatio. The dbstfaso 


A flying-ollicori wiio hod boon ovorsons for o year lii 
no liistory of provioiis ilinosses, had severe opigostrir »j 
of suddon onset “ liko constant indigestion ” for four 
boforo admission. Repeated vomiting did notrolio^olhs^ 
On tbo day of admission tbo pain bocamo muoli worse, 
was admitted witli a diagnosis of acute obolooj'stitis. 

On admission ho was febrile (103°F) and ill: ho lioa ? 
brown tongue, and there wore scattered rhonclii tliroughc 
chest. Tlio whole of the right side of the nbdoiaon wu 
and the right upper rectus so firm m to give tho OTpr 
of a hard abdominal mass. In tho right flank and to t 
of tho midline tho liver was palpable, soft, and oxti 
tender. The total white-cell comit was 13,200 per o.inni 
(10,800) being gmnulooj’tcs. Ho was soon in conjunction 
a surgical colleague, mid it was decided to stnit a war 
emetine and await events.' Tho response to this 
diato : the pain was loss next day and disnppcnrcn 

" ’ -the fifth day, ano 

on me ieui,ii. No E.U. or 0 V ^8 ^ 
Ho rotnmod to full flyhig T 


tlu’rd day. Ho became tirobrilo on 
liver was 'impalpable on tbo tenth, 
found in the stools. Ho rotmnod lu ami ivn-t, — i 
wooks nftor admission. / 1 

Chronic amcobio hepatitis is such a 


unromo amoooio nopuuiiio id ouina ■■ . v[| 

entity that no comments will ho made on ihia 6 p 
beyond including oases in table ii. These ^ 
included in an attempt to elucidate throe P0'“ ’ 
the loucooyte-count in amcobio ^ 

portion in which stool oxamination is ' ?. , ' 

and (3) tho proportion giving a previous lu 

^t is gonornlly accepted that a 
distinctive feature of amcobio hepatitis (Man 
1043), but only 6 of those cases had a ^ 

10 ,000, and others showed a- moderate loi 
Only 0 out of tho 10 gave a previous histoiy oi m 
and in 6 no E.u. or cysts wore found m the sto ■ 
my opinion that no rolianco can ho placed on t 
tho whito-coU count, or stool •oxamination 
of hepatic amcobinsis. They may give ^ , i^, 
tory ovidonco but pro by no means ess ^ 

dia^osis. This must he made on chmoal 
confirmation is readily forthcoming from 
responso to emetine therapy. 

SUMMARY 

In Ceylon during tho period 
- admitted to a R.A.F. hospital with diarrli j. 

dysentery. . „ noi« 

Tho exhibition of sulphonamidos in c^s 
amcohio dysentery often oausM ncgflt'"* 

improvement and renders stool 
for E.ir. As amcobinsis is by far tho c 
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peted with acetone'-water produced little or no depres- 
1 of growth suggests the possibility that the poor 
jrth -irith maize meal may not be due entirely to a 
jciency of some dietary essential as suggested by the 
t of Salmon (1947), but that addihonal factors may 
involved such as the imbalance of amino-acids in 
iie (cf. Krehl et al. W46), or the presence of an 
jacfable toiamine (cf. WooUey 1946). Feeding 
friments -with crude acetone-water extracts and -with 
-,410113 derived therefrom failed to give ns conclusive 
dts. 

1 view of the possible effects of the intestinal flora on 
synthesis and destruction of mcotinio acid (EUinger and 
mamielowa 194G) and of tryptophane, and hence on the 
hrements of nicotinic acid by the ammal, we have tried 
ing snccinyl sulphathiazole (1%) to the control diet, 

f rith supplements of fohc acid. Although the rats 
ostently well on this diet when mcotimc acid was 
ithout it they showed the same proportion with 
growth as on the simple 10 5% casein diet without 
nostatic agent. indolo-3-acetio acid had no 

ly significant eSect on the proportion of rots with 
growth. 

COVCLUSIONS 

n OUT earher note, we pointed out that tndole-3- 
uc acid occurs in maize as a precursor and not as the 


free substance. Our present findings now make it seem 
very unlikely that the latter substance can be responsible 
as such for the apparently more constant pellagra- 
genic” activity possessed by maize. Apart from this, 
the principal impression left by our recent results and 
those of othm workers ds the erratic response of the rat, 
used as test- animal for work on nicotinic acid. The 
suspicion that microsynthesis may-be of special import¬ 
ance as a disturbing factor is strengthened, and the 
variability of our findings -with indole-3-acetio acid as 
an inhi bitor of growth for rats is paralleled by those of 
Perlman and of Dubos and others working with various 
types of bacteria. 
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1 

1 

1 

Without Indole 3-aoetlc acid 

With 5ndole-3-acetIc add 
(15 mg./kg. diet) 

Diet 

Date 

1 

Xo ot 1 
rats 1 

Average xveekly 
gain in weight 

(c.) 

No. with 
retarded 
growth 

No. ot 
rata 

Average weekly 
gain In wei^t 
(S.) 

Xo. with 
retarded 
erowth 

J 

I^Jone, 1946.. 

4 

14 (10 to 18) 

■■ 


7 (5 to 11) 

3 

'S casein . 

July, 1946 .. . , 

— 

— 

■■ 


6 (3 to 8) 

4 


August, 1946 

4 

15 (8 to 18) 



13 (11 to 19) 

3 

' 

.September, 1946 . , 

1 


WM 

16 

9 (-1 to 18) 

0% ' 


Total (1st series) .. "| 

8 

15 

0 

32 

9 

19 


^November, 1946 . * j 

8 

4 (-1 to 21) 

6 

16 

8 (-6 to 30) 

7 

.>“i casein .. 


12 

16 (0 to 23) 

0 

— 

— 

— 

1 ' • 

January, 1947 , • ' 


19 (3 to 25) 


10 

14 (1 to 24) 

3 

J 

Ularch, 1947 

12 


HI 

6 

18 (10 to 25) 

0 

4" casein-Hollo aold .. .. 

March, 1947 

6 

18 (16 to 22) 

WM 

6 - 

13 (0 to 21) 

1 

acld+snocinyl 1 

r March, 1947 •• 1 

6 

21 (19 to 24) 

0 

C 

11 "(-I to 23) 

o 


1 April. 1947 - 1 

26 

13 (1 to 24) 

6 

26 

14 (0 to 26) 

6 


Total (2nd series) .. | 


14 

16 

70 

13 

10 

' 40% maize .. 


6 

7 (-3 to 16) 

5 

— _ 

— 

— 

Angnat, 1946 

4 

6 (-12 to 12) 

4 

" — 

— ^ 

— 



9 

6 

9 

— 

— 

— 


1 October, 1946 

8 

2 (-1 to 7) 

8 

— 

— 

— 

Scaseln+4o%malre .. 

J January, 1947 


3 ( -6 to 13) 

_ 8 

— 

— 

— 

( 

iMarch, 1947 

0 / 

5 (1 to 9) 

4 

— 

— 

— 


Total (2nd series) . 

24 

3 

20 

— 

— 

— 

( - 

t 

/August, 1940 

4 

19 (18 to 23) 

0 

— \ 

(60 mp /be. diet) 

_ 


1 October, 1946 

— 

— 

— 

4 

14 (11 io 16) 

0 

. 

i November, 1946 . 

— 

— 

— 

4 

6 (-4 to 13) 

2 


vJanuarv, 1947 

10 

18 ( -2 to 33) 

o 

10 

^ 17 (9 to 31) 

0 . 

_ 

Total {2nd series) - • 

14 

1 18 

1 ^ 

18 

14 

2 
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DK. KODICEK AND OTHERS: "PBLLAGRAQENlO ” 'ACTION OP JlAlZE 


generations is, in the absence of consanguinity, conclusive 
evidence of its dominant inheritance. ITie ratio of 
affected to unaffected members of the family shonld be 
1 : 1, or any deviation frorn this ratio shonld not bo 
significant. In this family the ratio is 4:6, assuming 
that those members recorded, as nnaffeotod are in fact 
free from even a slight deformity (see table). 

On the other hand, funnel chest, as it is usually met 
with in a population, rather resembles a recessive character, 
and it may he that the few pedigrees like the present 
one represent a rare hut different mode of transmission. 

SUMMART 

Six cases of funnel chest occurred in lineal descent 
through four generations in a single family in which- 
there was no consanguineous marriage. 

Three of the oases (personally observed) strongly 
surest that the funnel chest was inherited as a dominant 
character. 

I am indebted to Dr. J. B. Mitoliell, school medical officer 
to Birmingham Education Committee, for permission to 
publish this case. 
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“ PELLAGRAGENIC ” ACTION OF MAIZE 

FDETHER EXPERIMENTS 

E. Kodioek ' K. J. Carpenter 

M.D. Prague, Ph.D. Camb. . B.A: Oamb. 

Leslie J. Harris 
So.D. Camb., D.So. Mane., P.R.I.C. 

From the Dunn Nutritional Laboratory, University of Oarnhridge 
and Medical liesearclt Council 

Since the publication of our preliminary report 
(1940) on the effect of indole-3-acetio acid on the growth 
of rats maintained on diets low in protein, nitotinio 
acid, and tryptophane, wo have been continuing our 
trials, as shown in the accompanying table. . 

In our, earlier experiments the control rats fed on the 
basal diet (containing 10-6% casein) grew woU at-an 
average rate of 16 g. per week, the range being from 
S to 18 g. Addition of nicotinic acid caused no significant 
increase. Other rats on the same basal diet plus 16 mg. 
of indole-3-acetic acid per kg. of diet showed a retardation 
of growth in 19 ont of 32 cases,' and this ooidd bo coimtor- 
acted by cither nicotinic acid or tryptophane. 

Since then an irregular proportion of our control rats 
oa the basal diet, varying from one experiment to another, 
have shown a depression of growth (16^rats out of 80) 
reversible by nicotinic acid or tryptophane, whereas 
formerly they grew woU. There seems to be no correlation 
between this depression and litter, season; &c. Similar 
experiences of unexpectedly poor growth on the basal 
diets,' which had previously prov^ satisfactory, have 
been reported by Krehl et al. (1947). In our later experi¬ 
ments, moreover, the proportion of rats on the indolo-3- 
acetic acid diet showing a depression of growth (viz., 
19 out of 70) is no longer signiQcantly greater than in 
the control lats. Increasing the dose of indoIe-3-aoetic 
' acid failed to produce a more definite effect. Kreh let al., 
using two different strains of rats, also report that 
they obtained no'difference in growth with indolo-3-acetic 

In our recent experiments, rats fed on 40% maize 
diets do, however, stiU show, in nearly all cases, a depres- 


[OCT. tt, ^ 

sion of growth, curable by nicotinic acid or i,, 
ns was -the case in bur early tests. This diet. ' 
approximately 10'6% protein. In the search for* ^ 
toxic factor, the maize meal was extracted by a ^ * 
deseribed by Berger and/Avery (1944), whi^ is ' 
to remove the indole-3-acetio acid precursor, and 
of an extraction'with acetofie-water at pH 10. Tii 
cedure also removes a protein fraction. The ■ 
maize when given at the 40% level promoted a ' 
growth in our rats significantly better than that ‘ 
with the imextracted maize, in spite of the fact ' 
protein content of the diet had been farther . 
by the extraction. The growth with the extracted 
was equal to or better than that phtainod with the 
10-6% casein diet. Addition of indole-3-acetk 
(00 mg. per kg.) to the extmeted-mnize diet did not 
any retardation of growth. 


As mentioned above, the different behaviour , 
control rats from that found previously is in line ‘ 
experiences of Krehl et^al. p047). Who 
that diets low in protein, which were formerly sufiw 
for adequate growth, now need, with the same 
of rats, to bo supplemented with nicotinic acid, b 
explanation of this apparently unpredictable bch»™ 
of the rats must await fiuther study. In some ol ij 
experiments the control rats stiU give consistently 
growth. Those with depressed growths are ^ 
distributed between litters. There seems to b* | 
connexion with season. The strain is bred from a 
population. ' ' > 

One possible explana'tion which suggests e 
account for the erratic responses observed by ■ ’ 
and other workers, would be that the prolonged ^ 
synthetic diets in the laboratory may encourage n 
in the bacterial flora, by adaptation. It ie S®'] 
accepted that a variable degree of baoteriru 
the intestine may influence the body’s e^nom. l 
nicotinic acid (and presumably in tr^tophane,^ 
which its metabolism is connected). On this “JT® 
our failure now to find a significant deprepion ol ^ 
with the addition of indole-S-acetic acid to y 
might be connected with a-change in the m 

flora. ^ . F Im 

It Beems of signifionneo in this connexion that ^ ^ 

(1040) has observed^ that indolo-3-noetic ncjd ..jti ^ 
n depressing eSect on'the orgoniam Strep. 
reversible by nicotinic acid or tryptophane, .fh® 
is copnble of adoptation to indolo-p-acetio ncid 
transfers, and tlion ceases to be inliibited by i ( ^ 

private communication). Indole-3-acotio puh 

here to be regarded ns an anti-tryptophane substnn • ^ 
(1946) also reports inhibition of tlie growth o ^ , 
tuberculosis. Strep, hcerpolyticus. Strep. satimnus,.on ' 
paradysenteriw by indole-3-acetic acid, reversible . 
phone. Handler (1947) on the other hand, A,-njJ 

on other organisms. Strep, faxalis, <■ 

Staph, aureus, Proteus vulgaris, Aerobacicr arrw. 
Esdierichia colt, imloss high concientrations ot ^ j 

ncotio acid were employed ; and surulnr findinj^ -nmffid*! 
are reported by Baoul (1947). Yet another 
difioront kind of exnmpio of a variable r^onse ^ 

ncotio acid is mentioned by Cohen and Sowler ( • ^ 

foimd that bacteriophage synthesis wns ^rm 

sample of indole-3-ncetic acid, but they wore unn 
the offoot with other samples. ^ 

3Iaizo, WO still find, produces a signifloaut j, 

in growth, compared with that iu our ° ,,,nt« 
on a casein diet ooutaining the same L . i | 
protein. This agrees with - the findings of R 
(1047). thou^ hero again a variable factor is ,v"gtr* 
as they now report that rats of the in nnm-^ 

grow better on their niaoin-unsupplomonte ^ 

ration than did the “ Sprague-Dawley s ‘ ’ 

that they used earlier. Our finding that 
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; suggested that the onset of tlu'ombosis may be 

- i-told bv estimatidhs of fibrinogen B and of the 
. .^thromhin-time, in .conjunction rrith the body 
:-ipewhiie. Fibrinogen B, described by Lyons in 

itialin. is an intermediate substance produced in the 
c frerdon of fibrinogen into fibrin. Tlirombm consists 
-,~vo components, neither of ivhicb imll, alone, convert 

- Inogen into fibrin. The thrombin component A 
its with fibrinogen to form the intermediate product 

^.Tnogen B, which normally passes rapidly into the 

- in form. Mayes suggests that in the prethrombotlc 

- je the fibrinogen B fraction is greatly mcreased and 
h" t this increase is pathognomonic of incipient throm- 
r is. Dr, Payhng M'right has observed, however, that 
.V fibrinogen's always rises after operation: and pro- 
I'Mnbm activity is increased even in the absence of 
F.ionstrahle thrombosis. She concludes that the only 

■ ible method of detecting thrombosis is careful clinical 
ation. 

stoperative blood changes are not only chemical: 
platelets increase from the fifth or sixth day and 
a maximum about the tenth day, thereafter 
dmg ter normal by the end of the third week. The 
:t of the rise is directly correlated with the severity 
tissue damage at operation. In 1042 Dr. Payling 
'li^t showed that after operation the platelets not 
"'V increase in numbers but become more adliesive. 

. stickiness being maximal on or about the tenth day. 
--.appears that-this effect is attributable to the new 
, ,,iag cells which enter the ciieulation in response to 
, Jstimulos of trauma. The closely parallel course of 
hncal and cytological changes suggests a common 
nlusFand it seems likely that the stimulus to the 
marrow is provided by products of tissue autolysis. 
ts originate usually in the small plantar' and calf 
: but the spiyad of the clot mto the venous trunks 
well he influenced by the physical features in the 
veins. Formerly anatomists believed that Pou- 
s h^ament, by constricting the veins at the level of 
r' fpelnc brim, played an important part in thrombosis. 

. Payling \Vriglrt holds that this ligament is too 
d tenor and too lax to exert pressure. By running 
der-of-paris into the veins of cadavers and dissecting 
the cast she has demonstrated anteroposterior 
..tttening of the vein as it passes Into the pelvis : but' 
i B flattening is caused by the vein lying almost directly 
. mbe bone as it passes from the leg to reach the 
.hterior wall of the pelvis. The effect is best likened 
(ffe kinking of a piece of rubber tubing .drawn over 
P edge of a table. The cross-sectional area of the 
‘ to at the narrowest point averages 28 sq. mm., com¬ 
bed with 30 and 39 sq. mm, 5 cm. below and above 

- The slowing of the blood and the mppmg 

■ f‘be clot at the area of narrowing may contribute to 

bemration of small emboli which break fixim the 
".^uached surface of the thrombus; and this may he 
r origin of repeated non-fatad emhoU in femoral 
^mbosis. The making of the venous casts brought 
,-P lisht the fact that whereas in the supine position 

- /to is little distortion of the vein except for the fiat- 
ptog, in Fowler’s position the vein is bent almost to 

, J?bt-an^e ; this obstruction must promote the propa- 

■ of anv thrombus forming in the peripheral veins 

.■'i^fy^rircnlation-time from leg to carotid sinus slows 
g^f®ssively up to the eighth or ninth day after opera- 
when it becomes, steady at the reduced velocity. 

- t. j ®.®nmed that this slowing depends upon stagnation 
cDj. p Jpgs since the arm-carotid time is altered 1^. 

. ihe Wright is now testing this theory by injecting 

' K tooioactive sodium., into the dorsal veins of the foot, 
b Etooma emanations being recorded by a shielded 
^ roimter placed over the femoral vein in the groin. 

investigated in this way exemplified the value 
®uvement as a pumping mechanism for stagnating 
was injected into the foot of a subject 
toll varicose veins. By the end of a minute no 

sodium had reached the coimter : at that 
. tod patient contracted his foot dorsally a little, 

- within 2 sec. a shower of gamma.rays was recorded. 

Hatxes emphasised that thrombosis may 
•. toaccompanied by symptoms or signs. Tlie time of 


onset varies: thrombosis may start less than ten days 
befoi-e opei'ation or later than three weeks afterwards; 
.and necropsy shows that it may occur -without operation, 
especially in those who have been some time in bed. 
.The patient is usually over' 40 years of age. Clinically, 
.a subsequent pulmonary embolism may be misdiagnos^ 
as jrneumonia or basal collapse. Unfortunately clinical 
records of postoperative thrombosis are usually scanty. 
.\t the Chelsea Hospital for Women deaths after abdomi¬ 
nal operations have steadily decreased during the past 
twenty years. Twentv years ago physiotherapy was 
introduced as part of the postoperative treatment; but 
the fall in deaths is not due. simply to a diminished 
incidence of thrombosis. 

Mr. A. Dicksox Wright agreed that Fowler’s position 
should be abandoned, except in- special circumstances. 
The patient should sit up except at night and during' 
his afternoon siesta. Among the factors predisposing to 
thrombosis are the rotention of the patient in bed for 
several days before operation ; preliminary starvation 
and pm-gation; and loss of blood at operatioh. A 
patient -with a thromhopliih'c history should never be 
submitted to intravenous aniesthesia, pyelography, on 
cjxtogmphy ; and if-operation is -undertaken on such a 
patient it would be worth while to tie "his femoral veins 
at the same time; hgntion of these veins does not 
interfere with everj-day aebi-vities. Thrombosis mani¬ 
fests itself in many different ways. It may reveal 
itself through pulmonary embolisni ; it may be first 
detected in varicose veins, and this, though'it carries 
no danger of embolism, may be a portent of thrombosis 
elsewhere : a large loo^y attached thrombus may form 
in one of the deep veins, and cause tenderness, and 
pain aggravated by dorsiflexion of the foot, -and an 
mcreaso in temperature or pulse-rate. For all these 
manifestations Mr. Dickson Wri^t advocates ligation 
of both fernoral veins: once this is done, he argues, 
the worst is known. Massive femoral thrombosis— 
phlegmasia alba dolans—causes collapse by abstraction 
of fluid ; and intravenous saline may be needed. Injec¬ 
tion of tie lumbar ganglia -with’1-2% procaine, as 
recommended by Leriche, ends the arterial and venous 
spasm; and the cold clammy-leg becomes warm. Dos 
S(mtc», of Lisbon, using phlebography, has proved the 
practicability of a plaimed operation for the abstraction 
of clots. Dickson Wright advocates heparin and 

dicoumarol in all cases of postoperative thrombosis. 


Mr. Leslie Wn.T . TA-MS agreed -with Jlr, Dickson Wright 
that the imtial dose of intravenous heparin should be 
125 mg.; thereafter 100 mg. should be given everv 
4—5 hours except at night when 125 mg. is ag a in injectira. 
Heparin is continued unt il the delayed effect of dicoumarol 
appears; 300 mg. of dicoumarol is given on the first 
day and 200 mg. on the second day. The dose of this 
drug has to he checked against the prothrombin-time • 
the aim is to get this time just over twice the normal! 
Liration of both femoral veins for thrombosis in one 
calf IS classified by Mr. Williams as “ hlood-and-iron 
surgery,’ 


quoted figures for cases observed at 
the Central Middlesex Hospital: by the use of anti¬ 
coagulants the recumbent period for thrombotic patients 
Las been reduced from 45 to S days; and their total 
stay in hospital has been reduced to 3 weeks. Anti- 
coagutote d i mmis h the risk both of embolism and of 
arter-efiects. 


Hos lidd that Trendelenburg’s position 
of trauma. Insufficient heed has been 
paid to the possibility of a clot originating at the site of 
operarion—^Mially a second-cut operation or onS^ at 
a septic site. In the promotion of thrombosis subtotal 
hvstci^nmy is a bigger offender than total. Wbat 
falls the patient is not the clot—this does not occupv 
ob^ruction by spasm ; and 
nS remedies such as papaverine sbonld 

c ®Peaker -was suppoited in bis suggestion that 

some makes of heparm contain pyogenic substances’ 
and may even give ri^ to anaphylactoid reactions. If 
'^1‘en mjected into the skin it -wiU 
probably cause a reaction when given therapeutically. 
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On Oct. 7 Jlr. Georojs Perkins dclivorcA his pifsi- 
(lontinl fiddrcss to the section of oi lhopmdic6 on 

Flat-foot, or InstablUty of the Long Arch 

No concept is more muddled in thesurgeon’s mindjdiOaiid, 
than thai- of flat-foot, lloi’dcs of cliildren wth normal, 
if low, arches are sl.iO rofonod to outpatient departmentn 
from school clinias, 'witli a needless waste of the time of 
physiotlicrapisl s and of overburdened mothers. The 
term “ flat-foot ” is misleading, for a high arch is as likel 5 ' 
to cause symptoms ns a low one ; symptoms depend on 
the st.ahility, not the height, of the arch. The bones 
of the foot are so shaped that when stinss is transmitted 
through the contin of the su|italoid-midtarsal joint tlie 
arch ivithstonds the body-weight without collapsing. 
It is the duty of the leg muscles to keep this joint m the 
neutral position, like the ptaywires of a mast, so llial 
they themselves and the ligaments of the foot take 
Uttle or iiouc of the strain. But, should the composite 
joint begin to capsize, ns it docs if the axis of weight 
transmission starts to deviate, the stretched ligaments 
reflexly excite a muscular contraction which restoies 
the stotus quo. The other essential for stability is the 
plantigrade position of the foot, vith the heel and the 
heads of the first and fifth metatarsals all on the ground 
together. Ohildren do not acquire a good inflox balanc- 
iug mechanism until their second year, and ofloi) subside 
into planovalgus_ while learning. The reflex mechanism 
may not bo acquired until the age of three or fom- years, 
or it may never bo developed, so 'that the feet always 
collapse on standing. 

In clinical examination, stability of the foot can be 
tested by noting the alignment of log and Toot. If a 
vortical lino tluough t.hc centre of the ^ico cuts,'or falls 
outside, the second too there is'no piano valgus. Even 
if this line falls inside the second toe there may still 
bo-no flattening, for some people possess a talus with 
a nock directed abnormally outwards, so that the foot 
is extoinally lotatcd on tho log. The clue ip to look Born 
behind at the angle of tho heel, wliicli eho^vs whether 
the subtaloid-midtai'sal joint is capsized or noti The 
power of active restomtion of the arch is shon-n by noting 
the new position of tbc knoe-toe axis when standing on - 
tiptee. Mobility is tested in the oi'dinarj' way with the 
patient lying, and it is always possible to recognise 
valgus defoimity by the prominence of tho head of tho 
tains between medial malleolus and navicular, in spite 
of the masking tendency of any forefoot varus which 
may be pi'csont. 

From the point of view 'of causation and treatment, 
Mr. Perkins dhddes flat-foot into four' main groups. 
The conunon mobile planovajgus duo to faidty postural 
activity of muscle' is normal imdor tho ago of two years. 
Tho ix)utino'practice of wedging the inside of the heel 
in children is fatuous, for no shoo grips a child’s foot 
tightly enough to proVent it tiumiug over into valgus. 
Boots ni'o necessary, and sliould be used until—the 
deformity disappear. Wedging the- sole is' harmful, 
for it induces a varus of tho forefoot, hasidos making 
the solo too rigid for a good gait, and theiv seems to be 
no point in fonvard prolongation of the heel. Bcgarding 
physiotherapy, the classical inversion exemsfs over- 
ilevelop ,iho tibialis anterior and produce an inversion 
of the forefoot which itself toads to cause a valgus of the 
heel. A much better exeieise is to stand with the feel 
(Irmly planted on the groimd and forcibly rotate the 
legs outwards at the ankle. In tho second group of 
cases tho tripod plantigrade ari'angemeut has been 
upset in some way. If there is an equimes defonuily 
wWh lifts tho posterior pillar off tho ground, this 
is compensated by a doisifloxion at tho subtaloid- 
midtai'sal joint, blit at the cxiicnso of some eversion 
and abduction and general instability. This valgiis ek 
' cquino has long been known, and in a boy it is a simple 
matter'to perform a subcutaneous elongation of the 
Achilles tendon. Because such ap operation altoi-s the 
shape of tho calf, it seems Aviser m a girl to anticipate 
the fasliions of adolescence by simply raising the heel. 


The other cause of upset of tripod balanc*, 
rather" neglected until I'cccntly, is vanis •’ 
tlio forefoot: if tho first metatarsal liaid u 
tho ground it can only bo brought down by i 
ponsatorj' valgus of the hindfoot. Tbe can* rf 
a vnrlis is obscure ; it may arise from a failure 
calf muscles or the tibialis anterior to keep pace 
growth of (ho bones in development. In tre- i 
is necessai'y to manipulate tho liecl into ranis [ 
forefoot into valgus, if need ho with two o 
uTonches, and fix tho overcorroctefl position in ' 
Finally, tlicro is the rigid painful flat-foot of a^' 
sovci’o forms of which Mr. Perlcins fuses tbo su’u' 
midtnrsal joint in tho plantigrade position by the 
triple arthi'odesis. Beioro doing this, it is worth ■ 
a rigid arch-support, or stiffening tho leatbor rt. ^ 
inner boi’dcr of the shoe, and some form of plastic. 
may eventually he tho solution. 

• - DISCUSSION 

Mr. Sayee Obbeb paid tribute, ns had Jlr. I 
to tile importance of Lambrinudi’s work. He u.. 
udth Mr. Pei'kins’s ■view tdiat tho bones of the lony 
uphold themselves, for Ids cxperlmonls with • ji 
amputated limbs have shnum that the foot flattf 
under a weight as soon as all the ligaments have 
divide^. Thcroforo in some ca'sos a surgicri 
on the ligamentous soft tissues may be justified, ifol 
is in certain cases of club-foot. lie cited alw j]'* 
numerous- sui-gical techniques for treating a 
vai'us by bringing down the first metatarsal 
Lambi'inudi’s procedure for what he called motaw^d 
primus olevatus. 

Sir Thomas Fauibanic sti-essed again the iuj 
ns a causative factor of invoi'sion of the forofoOT ■ 
hindfoot, and the difficulty of its correction, ho 
raises tlic inside of tho solo (though Sir Boiw 
was in the habit of so doing), and, for capsizmg 
in small cliildren over fwo, favours a removable 
covered cork insole woni inside a boot. General r 
and correct walking are more important than any 
exereiscs. 

Jlr. J. S. BATCiiEiAm thought that tiuo 
a rare congenital condition. In (he 
is a simple, poshiml valgus defoimity, to be 3 
cliildreu by wedging tho heel and stiffening 
border of the sole, _ Many exercises only aggra i ^ 

existing cquinus deformity. 


-J 


Mr. V. O. Sneui, I'emnxked that tlie j < 

considered upside down, Tho tmuble is ■ ^ ! 
internal i-otation of tbe tibia on 
cm-c is to walk 3vith tho ' toes of tl 

re-educate tho tibialis posterior, for it is fatign 
muscle which allmvs tho tibialis nntonor , K •: 
vnnis of the forefoot, and boots may exncc j 

tendency. / ^ ** 

Sir. J. A. Cuolmelby mentioned tlia( t 

too stiff nowadays and need vigoi'ous bonding 
(heir flexibility. . . ^ 

Mr. Perkins, u-inding up, ogreed that _th^ is 
congenital flat-foot unlh the talus fixed m comnw^ 
-the other bones doisiflexod. Spasmodic (o 

a true instability but a peroneal spasm re 
aitluitis of the sublaloid joint. 


iioW 


Postoperative Thrombosis 
A mooting of tbe section of obstelriw nos 
Oct. 17, u-itb Mr. A. .T. McNair, the president, 

Dr. Helen Paylinci Wright said ^11^ 
embolism complicates one in about a n „jf,lK)fi* 
operations ; and one out of ovei'y coiiinn 

is fatal. Tlirombosis, which is almost oneratlf 

in females as in males, folloivs most cominow 
in whicli tlic abdominal cavity is oponea a 
viscera are explored. . „ , dlininb^. 

jVfter operation the plasma fibrinogen 11 ,|, jny W 

and {ben increases; and by tbo tmid ° Sinili'i'^*}' 
reaches nearly double (ho preoperntivc x m • 
the prothrombin level, affer an initial . 
achieve a niaxiniuin about tlio lenili day. 
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Symptomatic relief of allergic asthma general purposes the ideal is a ^ 
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‘ Franol,’ a combination of anti a full night’s sleep ■\v'ithout subse- ^ 
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ItKVIEWS OF BOOKS 


Reviews of Books 


Medicine 


Vol. I. The Patient and His Disease. A. E. Clajik- 

Kennedy, m.d. Cnmb., I'.n.o.T. Edinburgh : E. & S. 

Livingstbno. 15)47. Pp. 383. 20s. 

Dr. Clnrk-Kounedy’s book is *‘ intended to correlate 
the facts; and. by cutting across the convcntionnl 
boundaries wbicli separate one bnuiob of medicine from 
another, emphasise the general principles underlying 
medicine ns a whole.” It is “ mtendod to Jnculcate an 
attitude of mbid ... to prevent facts whicli could be 
deduced from principles being committed to memoiy 
imuecossarily ... to provide a framework on which 
a knowledge of medicine can be built by self-education 
as experience widens.” 

' It opens with a clear sudfb synopsis of what the universe 
looks like to the modern scientist-philosopher—oveiy- 
thing from energj' and matter, thi-ougli life, evolution, 
and heredity up to 'cou-sciousnoss and mind, all in forty 
pages. Tills is the patient’s backgioimdJ Then come 
two long chapters on symptoms and signs. The mental 
and tlie pliysical ore both considered. A technique of 
liistory-taking and examination is sketched. The com¬ 
mon s>’inptom8 are described, and their physiological 
mcchauisnis explained. Then they are lined up, looked 
at, classified, and pondered. There are those wliioh are 
understandabie on the basis of students’ anatomy and 
physiologj-,'and those, iike tumours, which mean nothing 
to one who has not studied pathology. There are those 
expressing defect of structure or fimcbion, and those 
expressing excess, \vhile a feiv like the extensor plantar 
response are reversions to primitive mechanisms. There 
are those which result directly from the impact of injmy. 
or disease upon the organism, and those which belong to' 
the organism’s living reaction to the impact, tending 
to its own preservation ; yet these latter seem some¬ 
times to bo o.xccssive. This is the first stop towanis 
seeing disease as one aspect of the hitcrplay of "organism 
and environment. 

The next is a cliapter entitled -Horodiby and'Eu’viron- 
ment, whicli breathlessly describes human development,' 
nutrition, and Senescence, the forma of iujmy and disease 
according to iiicir causes, dings and poisons, micro¬ 
organisms, new growth, aud the relation to health of 
mind, jihUosophy, and religion. It is almost purely 
descriptive, but it proiddcs a basis for the two following 
chapters in which the phenomena of disease are closely 
analysed as Tcactious of the body-cum-mind to onvunn- 
mental change—‘whether ” nornial ” changes like those 
of the weather or the personal relationships of everyday 
life, or “ abnonnal,” like injury and disease—the I'eactions 
themselves vai'jdng according to tlie constitution of the 
body-cum-mind, influenced by its heredity, its age. and 
its experience. 

Tlie second volume, soon to appear, will bo laigclv 
concerned with diagnosis and treatment. Tlio book 
thus formed can hardly replace the standard textbooks— 
there ■wiU always bo too manj' tidy-minded 'teachers to 
allow that. 'But the older student and the younger 
teacher udll be attracted by the vigoiu' of its style and 
its courageous attempt to stand on two feet and face the 
whole univoiso. Its author designed it, not as a new 
medicine, but as “ a cori-ectivo long ovci-duo in that 
dangerously over-complicated prescription w'bich is 
administered to the would-be doctor in the present day ” ; 
and it should achieve much of the pmpose for which it 


was ■written.-.. 

In this bold venture Dr. Olark-Kennody’s cliief handi¬ 
cap is his attempt to bo too comprehensive. He ■wishes 
to comprehend among his readers both tho_ student, 
beginning medicine, and the establislicd practitioner or 
teacher. He WTites sometimes for one, sometimes for 
the other. He feels ho must comprehend in his text all 
the main facte which form the content of the many 
branches of medicine ho co%'ers. Skilfully though ho 
does it—and ho has a genius for terse statement and 
nrovocativo simplifleation—the facte pile up in places 
hidigc-stibly. and obscure the generalisations. Nor are 
teev alwaw quite accurate, though that in the'authors 
cv^would be 0 minor matter; on Mcasion^ shp just 
cmnhasiscs bis impatience to sun^oy the whole territop’ 
Sc^cine and show that it does have a pattern of its 


. own mdopendeut of the existing Holds sod' 
tliis, in the main, ho succeeds, though lii* 
pattern is doubtless not Ilual, His pica tint tbe 
should bo described, should be accepted in • 

. teachers^ aud practitioneis, and should conitifaU 
backgroimd of their teaching and their prsetirt, ' 
powerful one. 

Principles and Practice of War Surgery 

(3rd od.) J. Trueta, m.d. Bnreolonn, nox. djc. r 
surgeon E.Jl.S., Wingfield-JIorris Orthop,i?dic 
> Oxford. Loudon : Hnmish Hamilton and W. 

1940. Pp. 420. 42s. 

Tub value of Dr. Truota’s work lies in his sjult ' 
knowi facts into a system' for the treatment of 
wounds ; and the appearance of the third edition 
book, at Hist sight ill timed since most of the 
have gone homo, -is useful in recording his cc..- 
views ou injuries which present much the snunc; • ’ 
in pence as in war. His five-point programme of ,■ 
surgery, wound cleansing, wound excision, di.l 
and immobilisation is the tiiomo running thmugi 
book Irom its oarly'cbaptors on tho pntliology oflr" 
and infection to its later detailed consideratio# 
teclmigue. (It is not a. complete treiitiso on 
smrgory, because it does not deal ■with wounds of B 
abdomen, chest, or bead. It would teach a young sn 
only bowTo deal wdtb cases whicli, hi civil life, would] 
considered orthopaedic problems. But everyone 
embarks on trnimintic surgery should read the ’ 
and the illustrations are superb. ' 1 

Emtthningsprobleme in Mangelzeltcn j 

Die schmcizcrischo Kriegserndhrting 1939-4C. *’ 

Pleisoii, Ordinarius fOr Physiologio, Direttof 
- Tliysiologischen Institutes an dor Univcrsitflt Lai' 
Prasident der EidgoiiSssisbben Kommission fOr K 
emilhruug. Basle : Sohwnbe. 1047. Pp. 618 .^ 8 w. ' 

Before the war the Swiss imported a large port of 
food. About half their calories came fi'om nbrond 
tho major imports wore wheat and sugar.. It was 
inevitable therefore that, like tho belligerent’ 
they should bavo dilllcultios over thoh food-»uH . 
during tho war ; and ns tho conflict went on round i 
bordci's the screw of rationing gradually li«d to 
iightoned up. Tea and coflfee, the first to bo ratiu' 
wore followed in July, 1041, by fats and then v. 
eggs;’milk, and meat. In the end the'extraction 
brand was rijisod to 00% and nearly everything —'•y. 
potatoes was rationed. Coupons bad to bo given up_ 
restaurant meals. There was no serious black'D iw ,, , 
and tbe general olfects of rationing wore not nn, ^ 
those in this country. Bread was rationed 
bowover, and the country passed through a h'u 
in tbe late spring of 1046 when tho calorics for tho te 
consumer fell to about 1800 per day, and the mwU' 
fat to 40 grammes per day and'of protein to 64 g- P 
day. Like nil countries foiced to ration 
Siviss had special supplements for workers In v^ 
■cdtegorios, and they bad, naturally, special allom 
of certain foods for cliihlron. Invalids also, P''^ , 
diabetics, bad special rations. The 00% extra 
broad was found to suit sick persons v,i,i„ri 4 

This and mucli more is sot out iu tho book, wh^ 
value will bo considerable, particularly to the , 
though it must alrvays have mtej'cst for anyone t 
in tho theory and practice of rationing; 
complete about rationing and its'olfoote (yjl 

boon published elsewhere. ' The obanges in woig 
heemoglobin In tlie gonoral population, wbion see 
bo rehited to fluctuations in tlie rations,^ ^ 
important If they could bo confirmed and tlioir ca 
csteblisbod. __ 

New Ways of Treating Urasmla (London: |;,i 

CliurchiU. 1947. "Pp. H2. tOs. M.).—Tliis iB an E g 
reprint 6f Dr. AV. J. Kolff’s original puhhca.‘to'6 
Artificinl ICidnoy,” * with some additional caso-nis . ’ 
brief nddondn on his oxporioncos with intJo/lo*- 

perfusion of isolated loops of gut, and higb-ca 
protoin diets in tho treatment of urirmin. tu 
chiefly concornod with nrtificiol kidne y tocliUiguo. __—■ 

'l. Lance/, 1040, II, 720, 726. 
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The Integration of Medicine 


- ~ita: pfle of liuman knon-ledge has grown, prodigi- 
■ ■' ly—mostly, it seems, in the last few thousand 

— ITS. In that time man’s min d and brain have 

- higed little, so that an individual’s capacity to 
ip and use knowledge is now mmute in com- 

~' hon with the knowledge at his disposal. That is 
' reason why man’s use of knowledge lags so far 
_ ind his accumulation of it. Since the knowledge 
27 piced for one task, such as making a motor-car, 
77 'l)eyond one man’s comprehension, it must be 
7_ inired piecemeal by many men, and these must 
Si develop a method of working together for its 
Srdmated application. That group effort encounters 
iotional difficulties as its greatest stumbling-block, 
i even the intellectual problem of the subdivision 
abonr is not easy. The group needs its specialists, 
in the minute details of their narrow fields, 
its “generalists” who, seeing the pattern of the 
e task, can modify it to suit changing needs or 
^ ging techniques. The “ generalist ” must know 
jwgh of the specialist's field to influence and to 
j influenced by him ; the specialist must know 
outside his field to make him interested in 
fellows and able to work with them. The mass- 
.^fodnotion motor manufacturers have developed a 
of functional relationships among their 
pployees that seems to dovetail very well, under 
N pressure of their overriding aim to make and sell 
ps at a profit. Their task was relatively easy; 
,1 p the aim was simple, and the degree of success in 
pch part of the organisation, as well as in the whole 
jtnictnre, was measurable in money. In most other 
prge-scale human activities the problem is the same 
rnamely, to organise the work of large munbers of 
jndividnals, equipped with diverse knowledge and 
into a cooperative effort; but where the aim is 
wt capable of precise definition, and the progress 
twards it not amenable to arithmetical measurement, 
the difficulty is enhanced; and where it is further 
pe^ffed that every person taking part should feel his 
“Valty engaged, and his powers fully used, the 
prohlem becomes a major one. 

^^®dicine in Britain is at grips with that problem 
^^3' It has been discussed widely, and profitably, 
political, social, economic, and administrative 
P^ts of view. The first experimental structure is 
taking shape. So far, however, little has been written 
the changes that wiU be necessary in the intellectual 
^I^Pttient and outlook ’ of doctors, if they are to 
their «61es adequately and happily in that 
'tiueture Is the knowledge we give them m the schools, 
®ttd ate the skimniings thereof that we sample in 
^^niiuations, the most suitable for their purpose ? 

® aspect general practitioners to supervise the health 
ad*^***’ and children in all wnlks of life, and to 

them in matters of employment, recreation. 


and social and fanuly relationships, as well as in 
things of the body only. We expect clinical specialists 
to tmdertake, alone or with the practitioner, the 
care of the whole patient for a time, not merely 
to replumb his stomach or give an opinion on his 
heart. We look to a service where the study and the 
well-being of a patient wiU oftener than in the past 
be the task of several doctors working together. Is_ 
the present training of the specialist calculated to 
make him fit in weU in a team, or does it tend 
to make him superior in his own field and indifferent 
to aU else—content for example to pronounce the 
patient’s heart normal and not interested in the cause 
of her pain ? Do our general practitioners have 
such a grasp of medicine as a whole that they can 
see the fuU possibilities of good for every patient, 
and can caU in the specialist as aii eirpert coUeague 
rather than as a member of a superior order 1 

Questions of this kind have exercised the mind of 
Dr. Ct iAKK-ElEsyEDV, who as a teaching feUow of 
a Cambridge coUege and dean of a London medical 
school has for many years played an active part in 
medical education. He has concluded that medicine 
is in serious danger finm the dominance of specialism. 
Increasingly narrow specialists are not the best 
people to control the teaching of the undergraduate 
student. Their organisation is primarily determined 
by techniques, and by the numbers and needs of 
patients in hospitals or in practice. These subdivisions 
are inappropriate for teaching purposes. especiaUv 
of the futme general practitioner, who must always 
deal with man in the round. Yet teaching in the 
clinical period has unthinkingly foUowed the hospital 
organisation into specialties, -with aU too little 
coordination or cooperation between them. The 
textbooks have foUowed suit, and even the general 
physician no longer writes about general medicine, 
butnt most edits a composite coUection of specialists' 
monographs. So strongly does Dr. Clabk-Kexxedt 
deplore this threatened disintegration of medicine 
—which, incidentaUj-, could be hastened by a mech- 
anicaUy organised national health service—that to 
try to counteract it he has set pen to paper in an 
effort to put aU medicine between the covers of 
two volmnes, the first of which is described in our 
review column this week. "When complete his book 
should be the most unorthodox treatise on medicine 
that our generation has seen. 

Hot the least important feature of the author's 
pattern of medicine as a whole is his frank recognition 
that a doctor, dealing (as he must) with a patient's 
mind as well as with his body, introduces into the 
relationship his own phdosophy of life— tiig own views 
on the relation of mind to body, on the scope of ffiee 
will and moral responsibihty,' and on the nature 
and function of rehgion These things cannot be left 
at home, m any honest attempt at doing the doctor’s 
task thoroughly. So the doctor would be wise to make 
up hffi mind about them, at least to the extent of a 
worlMg hypothesis. Dr. Clxrk-Kexxedy’s own hypo¬ 
thesis is that mind exists in parallel with matter, that 
man’s behaviour is influenced not solelv by his genes 
and his environment but in some degree bv his own 
free will, and that it may still be best to retain 
the age-long conception of the real existence ofthe 
human soul.” 


The Lancet] 
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MEDICAL 



Kapilin IS as familiar to the obstetrician m India as 
KapOon is to his counterpart in Bntam both names 
represent the same Glaxo vitamin fC analogue 
preparations "Suoh vowel changes are sometimes 
necessary m some countries , . in Havana, for 

example, Feraolm names the efficient iron treatment 
that London knows aa Fersolale 
Discuss vitamin D injections for allergic disorders" 
with medical men in Egypt or Australia and you will 
hear of Calci-Ostelin Discuss chilblain treatments 
with British practltionera and someone is sure to 
mention Colloidal Calcium with Ostebn Both are one 
and the same preparation by me relv a different name 


COMMONWEALTH 


Not all the names of Glaxo products change 
on leamg England. Prepalm is stili Prepalin in 
Prague: amelhocame hydrocblondo is Anetbaine 
os much m Colombo as in Capetown, Mersagel 
is known wherever dhobie itch is prevalent, 
whether In Syria Singapore or the Sudan, and 
Penicillin Glaxo is demanded as such the world 
over 

Almost every product of Glaxo is available almost 
everywhere . . reflectmg an export-miadedneas 
that dates back to the beginnings of the Company, 
and forward to the re-establishraent of Britain's 
leadership in every comer of the world. 



GLAXO LAB <\r fJr DRIES LTD 


' ^ GREENFORD, MIDDLESEX, ENGLAND 

Other factories and laboratories in England at Barnard Dnffield, Stratford and Ulverslon (under construction) 

In Argentina, Australia, India, Italy and New Zealand Agents in almost every country in the world \ 
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ON THE LiTHBNESS of the leopard depends his safety; survival depends on adapta¬ 
tion to environment. Man, too, must adapt himself to modem conditions. 
Failure in ‘ adaptation ’ leads to certain functional deficiencies, the rational treat¬ 
ment for which may be the use of the natural sex hormones (steroids). 

The B.D.H. range of sex hormones includes forms for all accepted methods of 
administration. Oestroform is preferred for all states of ovarian hypofunction. 
Detailed information is available on request. ' 

the BRITISH DRUG HOUSES XTD. LONDON 
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• ■ nay abort whitlows it mil do so only if given 

- 7 fore the stage at which they are nsnaUy presented 
““the doctor; most patients suffer in silence until 

•E has formed, and no kind of chemotherapy can 
' 'iplsat the evacuation of pus. All the same. 
V ni eillm is a notable adjimct to surgery of the fingers : 

‘ :,d when bone and tendon sheaths—both tissues 
r_th a poor resistance to bacterial invasion—have 
r;n invaded it may make the difierence between 
-- normal and -a crippled hand. It remains to be 
^ dd“d whether, as b’Abkeu et al. suggest, penicilUn 
-,.Mld be grveh intramuscnlarly for all types of hand 
. _~d finger infection, or whether it is inefiective in 
-.b infections except when the deeper tissues are 

- folved. It should be easy to collect enough cases 
-[■=01110 this point one way or the other, and the 

_ Uadies which afifiict the finger of our workpeople 
♦erve a first priority in medical research. 

--'Complications in Feeding Experiments 

days are passing when it was possible to say 
’■at the presence of a particular vitamin in the diet 
--'j a man or animal prevents the corresponding 
■''jEo>ncy disease, and conversely that the absence 
7 j the vitamin necessarily leads to the development 

■ "‘that disease. "We now recognise vurions comphca- 
g factors, some of which prevent the organism from 
■^opiog the deficiency disease when the vitamin is 

nt, while others irrunobilise or inactivate the 
and so induce a conditioned deficiency or 
rert a potential into an actual deficiency. For 
pie, it is now clear -that the prevention or 
duction of rickets in man or animal depends not 
^ on the amount of ■vitamin D in the diet but also 
tbe-intake and balance of certain mineral elements, 
•'p presence of anticalcifying factors, the acidogenic 
’T^'P^rties of the diet, and so on. Again, the require- 
of vitamin depend on the calorie intake; 
;cpt fat is -rTtamin-Bj-sparing, and enough fat can 

• F^ent a deficiency in rats when the diet is devoid 

*be vitamiii. Another complicating factor is the 
. mnrence of difierent forms of a given vitamin. 
^Jttamni D, is roughlv equivalent to Dj for the rat 

- b human but not for the chick. The ■vitamiu-A 
, b+ivity of a food is not the same as its vitamin-A 
,,-wDfent - there are various provitamins A (carotenoids) 

■ f, difier in poteucv, and the degree of absorption 
. ^ utilisation of-a particular provitamiu A may 
, from one food i:o another. Furthermore, the 
-gamins needed by man are not all needed by certain 

enimals—^thus vitamin C is needed by man, 
■a farm animals, and nearly all other mam m a l s 

j not need anv in their diet because they Can 
' it in ■vivo. 

•j Id the case of several of the B ■vitamins, two 
. j <»aipHcating factors which ha-re been coming into 
.',f^Dfinence~ are the possible influence of micro- 
in the alimentary canal of the host and the 
.j^nence of so-caUed anti-vitamins or “ to xamins .” 
J _ thini factor, a still more troublesome factor to the 
J uivejtigator, is the variable respionse of the animal 
' for experiment; but this may be a reflection 
\ )^riations in the alimentary microflora. These 
^nable factors are -well illustrated by recent observa- 
on nicotinic-acid deficiency. Until a year or 
' ^ ^0 only human subjects, dogs, and monkeys 


seemed suitable for studies on this -vitamin. Eats, 
it was found, thrived when there was no nicotinic 
acid in their diet, presumably having synthesised it 
or obtained it from alimentary microfloral activity. 
It then appeared that the rat could be used for 
nicotinic-acid experiments, pro-vided the diet was 
deficient in protein and particularly in tryptophane 
(an amino-acid which seems to be involved in 
nicotinic-acid deficiency), and that maize, which 
perhaps contained some anti-vitamin factor, was 
included -in the diet.^ Now, however, a further 
tmexpected complication has arisen in these experi¬ 
ments, for several observers have reported a puzzling 
variability and lack of consistency in the behaviour 
of their animals. TvR-mr, et aL* find that their 
control rats, which formerly grew satisfactorily on 
a non-maize, low-protein diet without 'nicotinic 
acid, no longer do so. A similar experience is 
recorded by Dr. Kodicee and colleagues in this issue. 
Aloreover these Cambridge workers, who formerly 
found that indoIe-3-acetic acid, a substance struc¬ 
turally related to tryptophane, depressed growth 
in a proportion of their rats, no longer find a 
statistically significant difference from the controls. 
The most plausible explanation seems to be that some 
■variable hacteriblogical factor is involved. This 
gains support from the independent observations of 
Pebi 4MA>','* who found that indole-3-acetic acid, no 
doubt because of its ability to “ block ” tryptophane, 
antagonised the growth of Streptococcus facolis. 
This organism could however adapt itself to the 
indole-3-acetic acid. It seems likely that the erratic 
results obtained in animal experiments have a similar 
exq)lanation. That is to say, micro-organisms tuuier 
-some circumstances can either destroy or synthesise 
nicotinic ncid or other nutrients; whereas under 
changed conditions they may fail to do so. In keeping 
with this general pictiue are the resrdts of Dtmos.-* 
who finds that indole-3-aceric acid inhibits the growth 
of various other micro-organisms, and that the 
inhibition is reversed by tryptophane ; whereas other 
workers,® nsi^ yet other micro-organisms, find that 
indole-3-acetic acid has no effect unless giv-en in verv 
high concentration. 

It still remains xmcertain whether the apparent 
pellagragenic activity of maize is dne essentiallv to a 


iVAiumn- 


- iiuciuLi-iuuutinic-acia or ananti-tryptopliane 

substance—or whether some other combination of 
factors is responsible, such as its low content of 
tryptophane' and perhaps some other amino-acids. 
Other workers have reproduced the gro-wth-depressing 
effects on rats -without using maize at alL® as bv 
the addition to the diet of gela-tin, acid-hvdrolvsed 
casein, or an appropriate mixture of isolat^ arnino- 
acids." Probably each of these factors, then, can 

influence the “ pellagragenic properties of a diet_ 

the deficiency of nicotnnc acid, a deficiencv or 
imbalance of certain amino-acids, the presence' of a 
tox amin , and the type of bacterial activitv in the gut. 
The action of bacteria is undoubtedly the most 
difiicnit to predict or controL Present uncertai nties 

Sda-jx, 1915, 101, 

i; ^ 

i T BtUL 

^S'oc.C-ita.KoI.,nan^.l91T.29. 1S3. UaOIU,X. BuQ. 

6. S^on, W. D. J^-uIrU. 19tT. 33. 1C9. 

Hiicdln-, J.M. rta. Pn:<r. 1917, 6, Jio. 
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SEPTIC JTKGER 


Septic Finger 


I 


The chief of a surgical firm who insisted on treating 
infections of the fingers liunself would provoke some 
astonishment. Yet ill-advised or faulty treatment' of 
a severe infection of a finger may easily impair a man’s 
worldng capacity for^life. The hand is the tool on 
which most of mankind depend for their bread, but it 
still receives less than its due attention from experi¬ 
enced surgeons—whence the small amount of information 
published on the effects of penicillin on hand infections. 

The great bulk of whitlows or felons (both of which 
are strictly speaking lesions of the fingers) and 
infections of the hand are caused by penicillin-sensitive 
staphylococci. So it was not surprising when Flobby 
and Wil t JA M S ^ found that local apphcations of 
penicillin would relieve pain, expedite recovery, and 
prevent comphcations in all types of whitlow. The 
papers we publish this week tear out their broad 
conclusions with one exception—^both Webster 
and Bolton and colleagues found that penicillin 
makes little difference to the healing of simple pulp 
infections. Their controls and their penicillin-treated 
series healed in about the same time, even though the 
intramuscular adminiitration they used is acknow¬ 
ledged to be more effective than |the local applications 
which shortage of supphes forced on Florey and 
Williams. The pulp of the fingers, if properly treated, 
has a high natural resistance to infection. Once 
tension has been relieved by suitable incisions its 
vascularity ensures an abundance of fresh leucocytes 
and tissue fluids and only meddling will prevent 
healing in a reasonable time. But while Webster 
foimd penicillin ineffective in aU pulp infections, 
Bolton and colleagues make a clmcal distinction 
betw'een uncomplicated pulp infections, whose cure 
is not hastened by penicillin, and “suspected bony 
felons,’’ in which penicillin is invaluable. Into the 
latter class they put those pulp infections in which, 
though there is no X-ray evidence of bone infection, 
suppuration has oontmued for a long time, there is 
much necrosis of the soft tissues, or inadequate incisions 
have already been made without relieving symptoms. 
Without penic illin such cases progress to frank 
osteomyeUtis of the phalanx, but with it the' X-ray 
signs of osteomyelitis never appear or else appear 
and promptly regress. In their report of 7 cases of 
pulp infection treated at the Westminster Hospital 
with intramuscular perpcillin, d’Abbbu and colleagues " 
do not make such distinctions, but they report a 
reduction in average disability fixim 21 days in controls 
to 9 9 days ; they gave the peniciUin either in water 
or in beeswax-oU, in a dose of 160,000-300,000 unite 
morning and evening for 2-4 days. 

Finger infections are so important that it is worth 
u'hile restating the principles of their treatment. 
All forms of hand suigeiy should be done under 
adequate ancesthesia. The ethyl-chloride spray, with 
its painful induction, its uncertain and fiigitive 
analgesia, and its capacity for petiifjmg the tissues 
is worse than useless The surgeon must have 
sufficient time and tissues of normal texture on which 
to work. He must be able to see exactly what he is 
doing- and the requisite bloodless field is'easily 
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secured by apiilj-ing a sphygnu, > 
tourniquet. The incision for simple pulp ' 
should be a lateral one, not crossing the .. 
the finger-tip io lay the pulp open like & ' 
for a finger thus “ kippered ’’ will lose much 
precision as a tactile instrumept., The inciaot 
however be deep enough to cut all the fibrous 
which divide the pidp up into compartments, 
may well be made from both side^ The " 
is 08 important as the operation, and the dressoiB '■ 
carry it out should wear masks. Dressings 
not be frequent, should never he moist, and 
ensure rest for the finger in its nomlal pht''' 
rest. Tulle gras, covered by dry gauze, backed ' 
plaster slab, and changed everj^ fourth day 
these requirements. If there is doubt vhet' 
infection is spreading or has. spread beyond the, ' 
intramuscidar penicillin is needed, and 100,000 
twice a day is probably the minim um elective f 
for routine outpatient use. It is doubtful ' ' 

heat is useful—ittis certainly harmful if it is moil 
The hypertonic dressings seem to be falling out J ^ 
favour : sodium sulphate solution macerates the r 
and magnesium sulphate paste is painful 
infection has spread to the bone of the tennk 
phalanx, healing is certain to take a long time, t 
.peniciUin may weU halve it. Penicillin must horn 
be given for much longer than is usual with 
tissue infections, which is not surpriaing'in the 
of experience with subacute^ osteomyelitis elscwl 
The surgical measures required when os^my 
has supervened are much the same as with ai 
pulp infections except that loose pieces of boi 
any size should be picked out. Excision of the ' 
part of an infected phalanx before natural sepai 
has occurred is a disastrous operation which leave* 
deformed finger-tip and prevents that regeneratu® 
the phalangeal diaphysis (after radiological evide*' 
of its complete disappearanoe) which was often' 
before penicUlm and is now staU more common 
The most dramatic application of penioito to 
surgery of the''fingers is in tendon-sheath infeotioi 
Before the introduotio’n of penicillin, infection of 
tendon sheath usually meant that the 
be left with a stiff claw which he 
amputated. Cruiokshank and HXkbkon found ^ 

13 unselected tendon-sheath infeotions in 
days led to 9 fingers being amputated and 2 ® 1 ' 

mow, with penicillin, they report only 1 . 

and 1 stiff finger in 13 similar cases. d’AebE , 
mention one illuminating case of a nurse with a se 
incipient tenosynovitis which was B'horted hi • 
four hours by giving a single dose of 600,000 ^ 

Penicillin, it seems, has reversed the- progno 
thecal whitlows besides greatly ; 

Inpatient treatment, general aniesthesia, and a 
less Sold, however, are more important ■gjJ 

The sheath is opened in the palm through an ^ . 

which need only be large enough to reUeve 
Cruiokshank and Harrison advocate early , 
ment; once the sheath has been , 
movement is painless, and it must help w r 
the adhesions between the tendon and its 
which are the main cause of stiffness. • -ii i b 

lu the hand, as elsewhere in the body, 
not a substitute for properly planned surgoiy. - . 
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' “iisj abort wHtloivs it ivill do so only if given 
ore the stage at -which they are usually presented 
the^doctor; most patients suffer in sUence until 
• hM formed, and no Mnd of chemotherapy can 
plant the evacuation of pus. All the same, 
iicillin is a notable adjunct to surgery of the fingers ; 

I when bone and tendon sheaths—both tissues 
h a poor resistance to bacterial invasion—have 
h invaded it may make the difference between 
lonnal and a crippled hand. It remains to he 
ided whether, as d’Abbeu et al. suggest, penicillin 
uld be given intramuscularly for aU tj’pes of hand 
I finger infection, or whether it is ineffective in 
p infections except when the deeper tissues are 
olved. It should be easy tojcoUect enough cases 
settle this point one way or the other, and the 
ladies which afidict the finger of our workpeople 
erve a first priority in medical research. 

[kimplications in Feeding Experiments 

Che days are passing when it was possible to say 
it the presence of a particular vitamin in the diet 
a man or animal prevents -the corresponding 
iciency disease, and con-versely that the absence 
the vitamin necessarily leads to the development 
tbat|disease. We now recognise -various complica- 
g factors, some of which prevent the organism from 
tdoping the deficiency disease when the -vitamin is 
fcnt, while others immobilise or inactivate the 
amm and so induce a conditioned deficiency or 
ivert a potential into an actual deficiency. For 
unple, it is now clear -that the prevention or 
xluotion of rickets in man or animal depends not 
ly on the amount of vitamin D in the diet but also 
the intake and balance of certain mineral elements, 

5 presence of anticalcifjdng factors, the acidogenic 
opeities of the diet, and so oru ' Again, the require- 
ats of vitamin Bj depend on the calorie intake ; 
t fat is -vitamin-Bj-sparing, and enough fat can 
event a deficiency in rats when the diet is devoid 
the -vitaminj .Mother comphcating factor is the 
currence of different forms of a given vitamin, 
tamin D„ is roughly equivalent to D 3 for the rat 
human but not for the chick. The -vitamin-A 
tivity of a food is not the same as its -vitamin-A 
utent; there are various pro-vitamins A (carotenoids) 
fich differ in potency, and the degree of absorption 
'I utilisation of-a particular pro-vitamin A may 
'rj' from one food to another. Furthermore, -the 
tamins needed by man are not all needed by certain 
hfir animals—^thus -vitamin C is needed by man, 
rats, farm animals, and nearly all other mammals 
3 uot need any in their diet because J;hey Can 
^thesise it in vivo. 

In the case of several of the B -vitamins, two 
^mphcating factors which have been coming into 
'uminence are the possible influence of roicro- 
i’uthesis in the alimentary canal of the host and the 
uueuce of so-called anti-vitamins or “ toxamins.” 
^ third factor, a stiU more troublesome factor to the 
^'^'gator, is the variable response of the animal 
"wl for experiment, but this may be a reflection 
‘ }anations in the alimentary microflora. These 
finable factors are well Jlnstrated by recent observa- 
i®ns on nicotimc-acid deficiency. Until a j’ear or 
° ^go Only human subjects, dogs, and monkeys 


seemed suitable for studies on this vitamin. Eats, 
it was found, thrived when there was no nicotinic 
acid in their diet, presumably having synthesised it 
or obtained it from alimentary microfloral acti-vity. 
It then appeared that the rat could be used for 
nicotinic-acid experiments, provided the diet was 
deficient in protein and particidarly in tryptophane 
(an amino-acid which seems to be involi^ed in 
nicotinic-acid deficiency), and that maize, which 
perhaps contained some anti-vitamin factor, was 
included -in the diet.^ Now, however, a further 
unexpected comphcation has arisen in these experi¬ 
ments, for several observers have reported a puzzling 
variability and lack of consistency in the beha-viour 
of their animals Kbehl et al.- find that their 
control rats, which formerly grew satisfactorily on 
a non-maize, low-protein diet ..without ' nicotinic 
acid, no longer do so. A similar experience is 
recorded by Dr. Kodicek and colleagues in this issue. 
Moreover these Cambridge workers, who formerly 
found that indole-3-acetic acid, a substance struo- 
turally related to tryptophane, depressed growth 
in a proportion of their rats, no longer find a 
statisticaUj' significant difference from the controls. 
The most plausible explanation seems to be that some 
variable bacteriological factor is involved This 
gains support from the iudependent observations of 
Pekeman,® who found that indole-3-acetic acid, no 
doubt because of its ability to “ block ” tryptophane, 
antagonised the gro-reth of Streptococcus feecaJis. 
This organism coid however adapt itself to the 
indole-3-acetic acid. It seems likely that the erratic 
results obtained in animal experiments have a s imil ar 
explanation. That is to say, rmcro-orgamsms under 
some circumstances can either destroy or synthesise 
nicotinic -acid or other nutrients, whereas under 
changed conditions they may fail to do so. In keeping 
■with this general picture are the results of Dtrsos,-* 
who finds that iadole-3-acetic acid inhibits the groivth 
of various other micro-organisms, and that the 
inhibition is reversed by tryptophane ; whereas other 
workers,® using yet other micro-organisms, find that 
indole-3-acetic acid has no effect unless given in very 
high concentration. 

It still remains uncertain whether the apparent 
pellagragenic activity of maize is due essentially to a 
toxamin—an anti-nicotinic-acid or an anti-tryptophane 
substance—or whether some other combination of 
factors is responsible, such as its low content of 
tryptophane and perhaps some other amino-acids. 
Other workers have reproduced the growth-depressing 
effects on rats without using maize at aU,® as by 
the addition to the diet of gelatin, acid-hydrolj'sed 
casein, or an appropriate mixture of isolated ammo- 
acids.'^ Probably each of these factors, then, can 
influence the “ pellagragenic ” properties of a diet— 
the deficiency of mcotinic acid, a deficienov or 
imbalance of certain amino-acids, the presence of a 
toxamin, and the type of bacterial activity in the gut. 
The action of bacteria is undoubtedly the most 
difficult to predict or control. Present uncertainties 
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SEPTIC FINGEB 


Septic Finger 


I 


The cbief of a surgical firm who insisted on treating 
infections of the fingers hiniself would provoke some 
astonishment. Yet ill-advised or faultj'^ treatment' of 
a severe infeetion of a finger may oasil 3 ’’ impair a man’s 
worldng capacity for,life. The hand is the tool on 
winch most of mankind depend for their bread, but it 
still receives less than its due attention from experi¬ 
enced surgeons—whence the small amount of information 
published on the efifects of penioillin on hand infeotions. 

The great bulk of whitlows or felons (both of whieh 
are strictly spealdng lesions of the fingers) and 
infections of the hand are caused hy penicillin-sensitive 
staphylococci. So it was not surprising when Flobey 
and Williams ^ foimd that local apphcations of 
penicillin would relieve pain, expedite recovery, and 
prevent complications in all types of whitlow. The 
papers we publish this week bear out their broad 
conclusions with one exception—both Webster 
and Bolton and colleagues found that penicillin 
makes httle difference to the healing of simple pulp 
mfeotions. Their controls and their penicillin-treated 
series healed in about the same time, even though the 
intramuscular administration they used is acknow¬ 
ledged to be more effective than |the local applications 
which shortage of supplies forced on Florey and 
Williams. The pulp of the fingers, if properly treated, 
has a high natural resistance to infection. Once 
tension has been relieved by suitable incisions its 
vascularity ensures an abundance of fresh leucocytes 
and tissue fluids and only med dlin g will prevent 
healing in a reasonable time. But wliile Webster 
found penicillitt ineffective in all pulp infeotions, 
Bolton and ooUeagues make a clinical distinction 
between uncomplicated pulp infeotions, whose cure 
is not hastened by penicillin, and “suspected bony 
felons,” in which penioillin is invaluable. Into the 
latter class they put those pulp infections in which, 
though there is no X-ray evidence of bone infection, 
suppuration has continued for a long time, there is 
much necrosis of the soft tissues, or inadequate incisions 
have already been mode without relieving symptoms. 
Without penicillin such cases progress to frank 
osteomyehtis of the phalanx, but with it the X-ray 
signs of osteomyelitis never appear or else appear 
and promptly regress. In their report of 7 cases of 
pulp infection treated at the Westminster Hospital 
with intramuscular penicillin, d’Abrett and colleagues - 
do not make such distinctions, but they report a 
reduction in average disability from 21 days in controls 
to 9'9 days ; they gave the penicihin either in water 
or in beeswax-oil, in a dose of 160,000-300,000 units 
morning and evening for 2-4 days. 

Finger infections are so important that it is worth 
whilfe restating the principles of their treatment. 
All forms of hand surgery should be done imder 
adequate anaisthesia. The ethyl-ohlon'de spray, ivith 
its painful induction, its uncertain and fugitive 
analgesia, and its capacity for petrifying the tissues 
is worse than useless The surgeon must hai-'e 
shfficient time and tissues of normal texture on which 
to work. Ho must be able to see exactly what he is 
doing - and the requisite bloodless field is'easily 
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secured by applying a sphyg . ' 

tom-niquet. The incision for simple pulp' ' 
should be a lateral one, not crossing the ’. 
the finger-tip to lay the pulp open like i '' 
for a finger thus “ kippered ” will lose much 
precision as a tactile instnimept. The inenion ' 
however he deep ouougli to cut all the Shiom 
which divide the pulp up) into compartments, ^ 
may well be mode from both sidc^ The < 
is as important as the operation, and the i ‘ 
carr^'^ it out should wear masks. Dressings 
not be frequent, should never be moist, an(J 
ensure rest for the fiuger in its nondol 
rest. Tulle gras, covered by dry gauze, backed 
plaster slab, and changed ever}’^ fourth day ^ 
those requirements. If there is doubt wh't 
infection is spreading or has. spread beyond the 
intramuscular jaeniciUia is needed, and 100,000 
tavioe a day is pirobably the minimum effective ’ 
for routine outpatient use. It is dou'btful 
heat is useful—itris certainly harmful if it is 
The hypertonic dressings seem to be falling 
favour : sodium sulphate solution macerates the ^ ^ 
and magnesium milphate paste is painful 
infection has spread to the bone of the te 
phalanx, healing is certain to take a long time, ^ 
.penicillin may well halve it. Penicillin must how ' 
he given for much longer than is usual with j 
tissue infections, which is not surprismg’in th^ ^ 
of experience with ■subacute osteomyelitis elscvi 
The surgical measures required when os^mj-t 
has supervened are much the same as with hi | 
pulp infections except that loose pi^s of boa ^ 
any size should be picked out. Excision of the di 
part of an infected phalanx before natural soparw y 
has occurred is a disastrous operation which leai^ 
deformed finger-tip and prevents that 
the pjialangeal diaphysis (after radiological eviQ®^/ 
of its complete disappearance) which was often ^ 
before penicillin and is now stiU more commoa ) 
The most dramatic application of jiem'oiliin to 
surgery of the''fingers is in tendon-sheath infeos 
Before the introduotio'n of penicilh'n, infection o 
tendon sheath usually meant that the patien ^ 
he left with a stiff oiaw which he would glamy 
amputated. Orhiokshank and Harekon 
13 unseleoted tendon-sheath infeotions m 
days led to 9 fingers being amputated and 2 lo J 
now, with pienicillin, they report only 1 J; 

and 1 stiff finger in 13 similar cases. n’.AB^ H ^ 
mention one illuminating case of a nurse mth Jj.. 

inoipiont tenosynovitis which was 
four iiours by giving a single dose of •, J 

Penicillin, it seems, has reversed the 
theoal whitlows besides greatly hastening re 
Inphtient treatment, general antesthesia, and a 
less field, however, are more important q* 

Tlie sheath is opened in the palm through an 
which need only be large enough to rchovo ^ 
Cbuickshank and Harrison advocate cany 
nient; once the sheath has been 
movement is painless, and it must help to F, 
the adhesions between the tendon and i s 
which are the main cause of stiffness. Ilin^i 

In the hand, as elsewhere in the bodjq 
not a subhtitute for properly planned surgery. 
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I mU on the adrenal only, and that all the other 
i( iie secondary results o£ adrenal fadure. He 
. that hypoadrenia alone trill account for defects 
’_ie eye, heart, ear, teeth, brain, and stomach. He 
.‘^tde pnrded as to hotr the lens and the inner e.ar 
egnlated during the second month by the adrenal, 
r nates a gallant effort to square the circle by remark- 
‘ hat ■' since the lens is derived from the forebrain 
EaB size might easily result ” from insufficient 
"Til control; in fact the lens is derived from surface 
-jerm. But Brorvn’s hypothesis is based on a more 
imental error. The adrenal itself is a lare develop- 
The anlage of the cortex, it is true, is present 
-g the second month, but there is no trace of the 
iHa until the end of the sixth tveek. Iso tecrerion 
—knaline fs possible till the end of the organogenetic 
- ^ fend of third month) and no lipoid or chroma ffin 
pa can be obtained, before the sixth month. It 
•1 very nnlikely, therefore, that the regulation of 
jogenesis (which is distnrhed by rubella^ is related 
r endocrine activity comparable to that of post- 
" I Me. The genes, the organisers, and the growth 
. enfs themselves are mapping out the endocrine 
,’U during the first three months, and the problem 
-1 of experimental embryology, not adnlt pathology, 
r joplastic adrenals are found in post-rubella infants 
.. p Swan's cases they ■were not) are they not likely 
' f an additional manifestation of the suppressive 
of the vims on rapidly differentiating structures, 
.1 than the jirimary lesion 1 

important new pathological concept of extrinsic 
al mterference with organogenesis, introduced by 
dandnig Austraban work, only be thoroughly 
' when embryologists, pathologists, obstetricians, 
j^jfistieians tackle it together. There is no need 
'■lonalise, ^ce the subject is easily accessible to 
hoent and observation. 

I LEISURE FOR PRACTITIONERS 

ihEiLT after the annual representative meeting of 
Bntish ifedical Association a correspondent in the 
Tffdicai Journal took the representatives to task 
' t-e they bad rejected a proposal from Paddington 
•M in any National Health Service adequate provision 
^ be made for a rota of practitioners for dnty at 
y. weekends, hobdays, and during sickness.” He 
f^ed this rejection as contrary to the trend of present 
®n among practitioners. Actually, Tiowever, the 
was rejected because the representative body 
arrangements of this kind are better made 
'p and spontaneously rather than by central decree. 

a matter in which in fact local action is becinning 

.♦'arfmit.' 

.S^pngham produced one of tbe earhest schemes, 
designed to give insurance practitioners 
at weekends. From 3.30 pjir. on Saturday to 
on ilonday the medical work needing to he 
'f the Saturday evening surgery or by urgent 
1^1 is concentrate in the hands of the duty prac- 
p'ts, while the others are free to be at leisure. 
• atv area has been divided, into sections suited to 
purpose, and all practitioneis w illin g to accept 
1 nan of responsibnity are free to join in the 
-pP^'‘nts. Notices are posted in the surgeries giving 
the dates on which their own doctor will be out 
f^h. and the name of the doctor who will be acting 
^ similar scheme at Bolton aims at giving 
freedom on the afternoons of 'Wednesday, 
and Sunday. According to press reports, on 
T the^e afternoons and evenings there will be a rota 
doctors (from among fifty practising in Bolton) 
^ 016 for emergency work. 'Ihis seems at first sight 
jj small proportion to remain accessible, and it 
, “ mtcresting to Team whether it proves sufficient. 


Press cuttings from other parts of the country give 
fewer details, but are evidence of a growing desire 
on the part of practitioners to have their own arran^- 
ments established before the arrival of the appointed 
day. IHuch good c.an come of these experiments and, 
we hope that more may soon he heard—perhaps at the 
coming Panel Conference—about their results in practice. 

STERNUM AND HEART 

Depkessiox of the lower end of the sternum is fairly 
common, for Lang ^ noted it in 3-5% of children during - 
their first year at school. On another page Sainsbniy 
records a family in which 6 mild cases oecnrred-in four 
generations—apparently as a dominant character. ■ The 
effect of this defect on the position of the heart is 
apparently not always appreciated, seeing that Evans - 
recorded 16 examples in adults who were referred for 
a .second opinion because of suspected heart disease. 
In a of these patients rheumatic heart disease had 
originally been diagnosed, while another 4 had been 
relegated to grade 3 or 4 by medical reemiting boards. 
Yet another, a lad of 19, had on the advice of his doctors 
discontinued work as a medical student and had sub¬ 
sequently been placed in grade 4 by three different 
medical boards after examinations which inclnded a 
radiologist's report that the heart was greatly enlarged. 
■When seen by Evans all 16 were found to be healtbv, 

“ handicapped only by the restriction imposed on them 
by a medical examination that bad misinterpreted the 
clinical and radiological sitms.” 

All these patients had depression of the lower stemnm, 
which Evfins divides into three types. The first type is 
the deepest, or “ funnel," depression, of which there were 
2 examples in Evans’s series; the anteroposterior 
diameters of these patients’ chests were i\'. and 5 in. 
In the second type, the “ cup ” depression is somewhat 
shallower; Evans had S examples of this kind, with 
anteroposterior diameters between o’/* and S^/, in. 
In the shallowest, or “ saucer,” depression, of which there 
were 6 examples, the anteroposterior diameter ranged 
from 6 to in. In every patient with sternal depression 
the apex-beat was displaced to the left—sometimes 
beyond the .anterior axillary line—and there was a mid- 
systohe murmur best heard at the left edge of the 
depression. It was presumably the combination of this 
murmur with the displacement "of the apex-beat that bad 
nsnally led to the erroneous diagnosis of heart disease. 
The radiological_ findings were outstanding. In the 

2 patients with a funned depression the heart was dis¬ 
placed bodily to the left, but there was no change in the 
shape or size of the cardiac outline. In the patients 
with a cup depression the anterior film showed slight 
or moderate enlargement of the cardiac outline with 
prominence of the pulmonary arc, but the obUqne view 
showed that the cardiac silhouette was normal. PTith 
the saucer depression the findings were similar to those 
with the cup depression, but less pronounced. Other 
features were the transparency of the cardiac shadow 
in the anterior view on screening, and in the left oblique 
films the displacement backwards of the heart until it 
overlapped the vertehrse and the constriction of the 
so-called aortic window. 

Evans’s explanation is based on Hs finding that 
in 16 healthy adults the anteroposterior dimeter of 
the chest averaged in. and was never less than 7 in., 
while the anteroposterior^ thickness of the heart was 

3 in. and the thickness of the stemnm, vertebral column 
and the soft tissues covering them about 3’/, in. If 
the anteroposterior diameter'" of the chest is less than 
the sum of these last two figures—^i.e., 6Vt in.—the heart 
is compressed and thereby has its lateral limits extended 
If this compression is gro?5, as in the funnel depression, 

1. X.an?, K. ITVcftr. 192S, 7,12^3 
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EO'sr DOES EtJBELLA ACT ON THE EAIBBTO ? 


may perhaps find their comiterpart in the earlier 
liistorj'^ of vitamin when it was found that an 
irregular propoi-tiou of rats maintained on a diet 
devoid of the Adtamin unaccountably failed to develop 
symptoms of deficiency. The trouble' was later 
identified and given a name, “ refection ”—a 
phenomenon due, as we now know, to a peculiar 
tj'pe of fermentation of the food brought about by 
changed bacterial action in the intestine. 


Annotations 


BUILDING THE HEALTH SERVICE 

In an address last week to the Institute of Public 
Administration llr. John L, Edwards, parliamentary 
secretary to the iliuistry of Health, referred to the 
undisputed deficiencies of the present medical organisa¬ 
tion. National Health Insurance benefits only tweuty- 
one million, people, and some of the iminsured are 
deterred from seeking medical advice by the cost; 
xmder the existing system continuity of treatment is 
not assured ; doctor’s are badly distributed ; the general 
practitioner works too much in isolation ; the hospital 
system has grown up haphazard, the service varying 
from good to very bhd; and the mental health services 
are cut ofE from other branches. Discussion pi Parlia- 
meut was centred not on the existence of these problems 
but on how best to deal with them ; and the Act which 
emerged did no more than give the powers necessary 
for the estabUshment of a new service. 

This service is di’vided into throe main branches; 
hospital, general-practitioner, and local and domicUiary 
health services. At the Ministry progress has been 
greatest with the hospital services. In formulating the 
fourteen hospital regions the first aim was to provide 
a good planning rurit. The areas are designed for 
administrative purposes, and there is no intention to 
confine patients ■nithin the bormdarries of their own 
region. The regions vary in size—Manchester has 
four million people, while Oxford has''rmder one million 
—and the performance of the different regions as planning 
miits will be compared. Members of regional boards 
were not chosen as delegates or representatives of 
interested bodies. Selection was difficidt, but “judging 
by the criticism we have received we have done it fairly 
well.” The work of the boards is going to make heavy 
demands bn the members’ time. The Minister’s wish 
is that in setting up hospital management committees 
the boards shall bo guided not so much by size as by 
function. Management committees may be appointed 
to a single hospital or to a group of hospitals : there is 
no rigid formula. The Minister will advise on the types 
of organisation to he consulted before the committees 
are appointed ; but otherwise the regional boards will 
have a free hand. A list of hospitals and of convalescent 
homes coming under the Act has been prepared by the 
Ministry ; but the future of some hospitals will not be 
settled at once, and in a few cases the question may 
be referred for arbitration. Public-assistance institutions 
no-y house both sick and fit, and protracted negotiation 
will be required before aU the sick are in hospitals under 
the regional boards and only the healthy are acoommo- 
bated in these institutions. Lpcal authorities have been 
asked to readjust their staffs so that the boards will get 
sufiicient personnel and the authorities will not be unduly 
deprived ; the allocation is important for the Officers 
concerned, since those who come under the boards will 
benefit by the new superannuation scheme, which, 
]\Ir Edwards suggests, is the most flexible yet de-vised. 

Hitherto the creation of the machine^ for the general- 
uractitioner service has proved a straightforward task. 
Nearly oU of the local executive councils harm now been 
formed, and these are working in hannouy beside the 


> 
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old insprauce committees. Local authoritie* ’ 
enjoined to usewdluntary services, and, for tk. ' 
ru n n in g of part 3 services, to'devolve . 
to subcommittees ip various parts of county aieai, 

In moulding tbe service decentralisation Im 
be reconciled 'witb central supervision; the 
must, for example, supervise finance. A common *' 
througbout the country is not wanted, bnt the ^ 
'should also not be much worse in ono area T 
others. It ■wiU be particularly difficult to d, ” 
much the Minister should interfere ivith hospital p’ i; 
and development ; considerable delegation is . 
plated, but expert advice from tbe centre m.iy be r' 
In general, the guiding principle is that decisions 
be made at tbe lowest possible levels. Even so, ' ’j 
objective criteria for judging performance, y 
of hospitals, must be evolved. In the service t t 
cratie methods are to bo shunned; there Bhc y 
neither delay in treatment nor too much form-' 
tbe Ministry is investigating tbe possibility of 
and simplifying forms, but “ I am not too 
for checks are necessary to avoid abuse of the y 
Under the Act doctors may engage in both . 
and private practice. Tbe dagger here is that 
may provide a better service for private pafiDnU;!. 
this were to happen and patients were not to use I 
service, tbe whole' scheme would fail. Thus the I 
must ‘be to set a high standard; but though for I 
maintenance of this standard disoiplinory machineij'. _ 
necessary thete 'will still be complete clinical freei 
Tbe ideal should be to treat patients in their ordia j, 
social en’vironmenfi. Much of the work now done j 
clinics could be restored to practitioners if J 
relieved of routine and were provided with be 
facilities ; and here group practice and health ^ ^ 
are important., Tbe practitioner must be restored 
tbe position be used ■to occupy. 

Between tbe three arms of the new service th^f® 
bound to be frontier diffloulties and botmdary dispntiy^ 
This bos been acknowledged by allowing for oveni^ 
in tbe constitution of bodies and for the pasting 
proposals from one body to others. Much will dej^' 
on the readiness of bodies to see the service as a wn« ^ 
and for complete Bucoess much will still rest with 
public. 1^ 

HOW DOES RUBELLA ACT ON THE EMBRYO? 

The response to tbe original observations of 0^ 
and Swan, and Tostevin on congenital delects foUo i 
rubella in tbe mother has passed through the phase 
scepticism, ■via surprise, to complete confirmation ^ 
acceptance. We may now be entering the stage / 
aftompted rationalisation of a group of facts for w ,, 
no-one except the experimental embryologists s^ns ^ 
have been prepared. These embryologists, indeed, 
in tbe clinical observations only a satisfying ^ 

man of a weU-knovvn experimental finding 
time of application of a noxa to a developing e ^ ^ 
determines tbe resultant developmental ^ 

hature of tbe noxa is much less material, provided ^ 
it ■will retard mitosis. Evidence that diseases J' 

rubella can produce similar defects is 
is also a mass of data concerning the variety oi > 

mot with and their relationship to . 
maternal infection. This line of work is hkoiy to y ^ 
fruitful results. . , 

Meanwhile the exact mode of action of tn 
remains obscure. If we accept the / 

the experimental findings—mainly in amphi ' ■ 

■virus or toxins attack ^whatever organs arc a V' 
developing at the time. This does tiot explai 'ii ' 
though the defects are -wide-spread, they 
to aU parts of the body. Brown ^ suggests _ ^ 

1. Brown, B. E. X/fiiaesi Jfed., Srallle, l»tT, •iO, 268. ^ 
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»cts on tie adrenal only, and tint all tie otier 
t* ire secondary resnlts of adrenal faUuxe. He 
tni'r'g tiat iypoadrenia alone iviU acconnt for defects 
j eye, ieaif, ear, teeti. brain, and stomaci. He 
kittle pnided as to ioiv tie lens and tie inner ear 
.‘gdated during tie second monti by tie adrenal, 
lakes a gallant eSort to square tie circle by remark- 
'hit “since tie lens is derived from tie forebrain 
nan size nugit easUy result ” from insufficient 
“al control; in fact tie lens is derived from surface 
'emu But Brown’s iyqjotiesis is ba^ed on a more 
mental error. The adrenal itself is a late develop- 
The anlage of tie cortex, it is true, is present 
-e the second monti, but there is no trace of tie 
fia until tie end of tie sixth iveek. Xo secretion 
^naline is possible till tie end of tie organogenetic 
I (end of third monti) and no lipoid or chromaffin 
pa can be obtained before tie sixth month. It 
V veiy unlik ely, therefore, tiat the regulation of 
pgenesis (vriici is disturbed by rubella) is related 
f endocrine activity comparable to than of post- 
rjhfe.- Tie genes, the organisers, and the growth 
. 5115 themselves are mapping out tie endocrine 
during the first three months, and tie problem 
'■jof experimental embryology, not adult pathology, 
rpoplastic adrenals are found in post-rubella infants 
t in Swan’s cases they were not) are they not likely 
'■J an. additional manifestation of tie suppressive 
. } of tie virus on rapidly differentiating structures, 
.t than tie jirimary lesion ? 
important new pathological concept of extrin=tc 
al mterferenee with organogenesis, introduced by 
'tanding Austrahan work, wffil only be thoroughly 
when embryologists, pathologists, obstetricians, 
ntisdeians tackle it together. There is no need 
oaaHse, ^jnce tie subject is easdy accessible to 
ent and observation. 

.( LasURE FOR PRACTITIONERS 

'.tnixT after tie annual representative meeting of 
^dntisi Medical Association a correspondent m the 
r rt TTfdical Journal took the representatives to task 
■-ite they had rejected a proposal from Paddin^on 
/h many National Health Service adequate provision 
I be made for a rota of practitioners for duty at 
*. weekends, holidays, and during sickness.” He 
■■-Titd this rejection as contrary to the trend of present 
among practitioners. Actually, however, tie 
i, psil was rejected because tie representative body 
;'J^t arrangements of this kind are better made 
and spontaneously rather than by central decree, 
a matter in which in fact local action is beginning 
fruit.' 

vpainghain produced one of tie earhest schemes, 
P was designed to give insurance practitioners 
^ pm at weekends. From 3.30 PJr. on Saturday to 
on Monday tie medical work needing to be 
-■,5 l®t the Saturday evening surgery or by urgent 
t is concentrated in tie hands of tie duty prac- 
r, Si while the others are free to be at leisure. 
.4 j area has been divided into sections smted to 
X .impose, and all practitioners willing to accept 
- 1 , of responsibility are free to join in the 
' Motices are posted in the surgeries giving 

the dates on which their own doctor will be out 
^h, and the name of the doctor who will be acting 
/ i®mi. A s imilar scheme at Bolton aims at giving 
■) & freedom on the afternoons of 'Wednesday, 
and Sunday. According to press reports, on 
i afternoons and evenings there will be a rota 

doctors (from among fifty practismg in Bolton) 
; ffir emergency work. This seems at first sight 
,'j Small proportion to remain accessible, and it 
, interesting to Team whether it proves sufficient. 


Press cuttings from other parts of the conntry give 
fewer details, but are evidence of a growing desire 
on the part of practitionerB to have their own arran^- 
ments established before the arrival of the appointed 
day. Much good can come of these experiments and 
we hope that more may soon be heard—^perhaps at the 
coming Panel Conference—about their resnlts in practice. 

STERNUM AND HEART 

Depeessiox of the lower end of the sternum is fairly 
common, for hang ^ noted it in 3-5% of children during - 
their first year at school. On another page Sainsbuiy 
records a ffimily in which 6 mild cases occurred-in four 
generations—apparently as a dominant character. . The 
effect of this defect on the position of the heart is 
apparently not always appreciated, seeing that Evans - 
recorded 16 examples in adults who were referred for 
a .second opinion because of suspected heart disease. 
In 5 of these patients rheumatic heart disease had 
originally been diagnosed, while another 4 had been 
relegated to grade 3 or 4 by medical recruiting boards. 
Yet-another, a lad of 19,had on the advice of his doctors 
discontinued work as a medical student and had sub¬ 
sequently been placed in grade 4 by three different 
medical boards after examinations which included a 
radiologist's report that the heart was greatly enlarged. 
■When seen by Evans all 16 were found to be healthy, 

“ handicapped only by the restriction imposed on them 
b.v a medical examination that had misinterpreted the 
clinical and radiological signs.” 

All these patients had depression of the lower sternum, 
which Evims divides into three types. The ffirst type is 
the deepest, or “ fu n nel,” depression, of wjuch there were 
2 examples in Evans’s series; the anteroposterior 
diameters of these patients’ chests were 4'/* and 5 in. 
In the second type, the “ cup ” depression is somewhat 
shallower: Evans had S examples of this kind, with 
anteroposterior diameters between S'/i and o^/j in. 
In the shallowest, or “ saucer,” depression, of which there 
were 6 examples, the anteroposterior diameter ranged 
from 6 to 6Vi in. In every patient with sternal depression 
the apex-bent was displaced to the left—sometimes 
beyond the anterior axillary line—and there was a mid- 
systolic murmur best heard at the left edge of the 
depression. It was presumably the combination of this 
murmur with the displacement of the apex-beat that had 
usually led to the erroneous diagnosis of heart disease. 
The radiological _ findings were outstanding. In the 

2 patients with a funnel depression the heart was dis¬ 
placed bodily to the left, but there was no change in the 
shape or size of the cardiac outline. In the patients 
-with a cup depression the anterior film showed slight 
or moderate enlargement of the cardiac outline -with 
proinmence of the pulmonary arc, hut the oblique view 
showed that the cardiac silhouette was normal. 'With 
the saucer depression the findings were similar to those 
-with the cup depression, but less pronotmced. Other 
features were the transparency of the cardiac shadow 
in the anterior view on screening, and in the left oblique 
films the displacement backwards of the heart until it 
overlapped the vertehrie and the constriction of the 
so-called aortic "window. 

Evans’s explanation is based on his finiling that 
in 16 healthy adults the anteroposterior diameter of 
the chest averaged Vft in. and was never less than 7 jn., 
while the anteroposterior,, thickness of the heart was 

3 in. and the thickness of the sternum, vertebral column, 
and the soft tissues covering them about 3’/, in. If 
the anteroposterior diameter of the chest is less than 
the sum of these last two figures—i.e., 6V, in.—the heart 
is compressed and thereby has its lateral limits extended. 

If this compression is gross, as in t he funnel depression^ 

1. Lanff, K. K7tn ir«*r. 192S, 7,12»3 

2. ETtms, W. £nt. Stari J. 1916, 8, 162. 
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now DOES BtrBnixA act on the eatbryo ? 


may perhaps find their coimterpart in the earlier 
liistorj'" of vitamin when it Avas foimd that an 
irregnJar proportion of rats maintained on a diet 
devoid of the vitamin unaccoimtably failed to develop 
symptoms of deficieno 3 ^ The trouble was later 
identified and given a name, “ refection ”—a 
phenomenon due, as wo now Icnow, to a peculiar 
tj'pe of fermentation of the food brought about by 
changed bacterial action in the intestine. 


Annotations 


BUILDING THE HEALTH SERVICE 

In au address last week to the Institute of Public 
Administration Jlr. John L. Edwards, parliamentary 
secretary to the Ministry of Health, referred to the 
undisputed deficiencies of the present medical organisa¬ 
tion. National Health Insurance benefits only twenty- 
one mi Uion people, and sorng of the uninsiued are 
deterred from seekuig medical advice by the cost; 
imder the existing system continuity of treatment is 
not assiued ; doctois are badly distributed ; the general 
practitioner works too much in isolation j the hospital 
system has grown up haphazard, the service varying 
from good to very bad; and the mental health services 
are cut off from other branches. Discussion pi Parlia¬ 
ment was centred not on the existence of these problems 
but on how best to deal with them ; and the Act which 
emerged did no more than give the powers necessary 
for the establishment of a new service. 

This service is divided mto three main branches: 
hospital, general-practitioner, and local and domiciliary 
health services. At the hlinistry progress has been 
greatest with the hospital services. In formulating the 
fourteen hospital regions the first aim was to provide 
a good planning unit. The areas are designed for 
administrative purposes, and there is no intention to 
confine patients within the boundaries of their own 
region. The regions vary in size—Manchester has 
four million people, while Oxford has imder one million 
—and the performance of the different regions as planning 
units will be compared. Members of regional boards 
were not chosen as delegates or representatives of 
interested bodies. Selection was difiloult, but “judging 
by the criticism we have received we have done it fairly 
well.” The work of the boards is going to make heavy 
demands bn the members’ time. The Minister’s wish 
is that in setting up hospital management committees 
the boards shall bo guided not so much by size ns by 
function. Management committees may be appointed 
to a single hospital or to a group of hospitals : there is 
no rigid formula. The Minister will advise on the types 
of organisation to be consulted before the committees 
are appointed ; but otherwise the regional boards will 
have a free hand. A list of hospitals and of convalescent 
homes coming under the Act has been prepared by the 
Ministry ; but the future of some hospitals will not be 
settled at once, and in a few oases the question may 
be referred for arbitration. Public-ossistenoe institutions 
now house both sick and fit, and protracted negotiation 
will be required before all the sick are in hospitaJs under 
the regional boards and only the healthy are accommo¬ 
dated in these institutions. Local authorities have been 
asked to readjust their staffs so that the boards will get 
sufficient personnel and the .authorities will not be unduly 
deprived : the allocation is important for the officers 
concerned, since those who come under the boards will 
benefit by the now superannuation scheme, which, 
Mr Edwards suggests, is the most flexible yet devised. 

Hitherto the creation of the mnchineiy for the general- 
practitioner service has proved a Btiaightforward task. 
Nearlv oU of the local executive councils have now been 
formed, and these are working in hannony beside th^e 


^ 

did insurance committees. Local anthoritiw ' 
enjoined to usoydluntary services, nnd,fort'u. ’ ' 
running of part 3 services, to devolve 
to subcommittees in various parts of‘county'areai. i 
In moulding the service decentralisation 1im ' 
bo reconciled with central supervision; the 
must, for example, supervise finance. A conunon' 
throughout the country is not wanted, but the 
'should also not bo much worse in one area tju«^ , 
others. It will be particularly dillicult to decide 
much the Jlinistor should interfere with hospital p’ 
and development; considerable delegation is ^ 1 

plated, but expert advice from the centre may lie 
In general, the guiding 2 )rinclplo is that decisions 
be made at the lowest possible levels. Even so, ' i 
objective criteria for judging performance, partit j 
of hospitals, must be evolved. In the service h j 
cratic methods are to be shunned; there shoi , 
neither delay in treatment nor too much form-t 
the Ministry is investigating the piossihUity of.. 
and simphtidng forms, hut “I am not too opd ■ 
for checks are necessary to avoid abuse of the r. 

Under the Act doctors may engage in both . T 
and'private practice. The dagger here is that 
may provide a better service for private iwtienU;*' 
this wore to happen and iratieuts were not to 
service, the whole' scheme would fail. Thus the 
must ‘he to set a high standard; hut though 
maintenance of this standard disoiplinnry maohinm^ 
necessary thefo Will still ho complete clinical frw^ * 
The ideal should he to treat patients in their ordi 
social environment. Much of the work now donSj 
clinics could ho restored to practitioners if these 
reliovdd of routine and were provided with h« 
facilities; and here group practioo and health ewf 
are important. The practitioner must ho icstoicflj* 
the position he used to oocirpy. 

Between the three arms of the new somco there 
bound to be frontier difficulties and hoimdary disp' 
This has been acknowledged by allowing for ovi 
in the constitution of bodies and for the 
proposals from one body to others. Much mil oeM- 
on the readiness of bodies to see the service ns a wh« < 
and for complete success much will still rest with ^ 
public. i I 

HOW DOES RUBELLA ACT ON THE EMBRY^fi 

The response to the original observations of 
and Swan, and Tostevin on congenital defects 
rubella in tbo mother has passed through the pMSC ^ 
scepticism, via surprise, to complete confirmation ■- 
acceptance. We may now be entering the stage ^ 
attempted rationalisation of a group of facts for w 
no-one except the experimental ombryologiste sM 
have been prepared. These embryologists, indeea, ^ 
in the clinical observations only a satisfying oxatnp 
man of a weU-knoivn oxperiment.al finding tua ^ 
time of application of a noxa to a developing T 
determines the resultant developmental .jj' 

faaturo of the noxa is much less material, iirovideo 4 
it will retard mitosis. Evidence that diseases otue 
rubella can produce similar defects .is 
is also a mass of data concerning the variety 01 T. 
met with and their relationship to 
maternal infection. This lino of work is likely 0 ) 


fruitful results. . , 

Meanwhile the exact mode of action of tu .jU ' 
remains obscure. If we accept the i' 

the experimental findings—mainly in nmpm ' . ^ 

virus or toxins attack whatever organs are a ■ ( 
developing at the time. This does not '• 

though the defects are widespread, they^ (b*. ^ 

to all parts of the body. Brown ’ suggests —^ ^ 


tL 


parts 

1 . Droivn. E. E. Nlhwesl J/erf , Seattle, 10i~, *<>, JSS. 
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'»tU on the .'idienal only, and that all the other 
t» we secondary results of adrenal failufe. He 
. isuns that hypoadrenia alone 'will account for defects 
_e ere, heart, ear, teeth, brain, and stomach. He 
~it£Ie purded as to hotr the lens and the inner ear 
jgnkted during the second month by the adrenal. 
_3^es a gaUant effort to square the circle by remark- 
'aat "since the lens is derived from the forebrain 
nail size might easily result ” from insrufficient 
‘“al control; in fact the lens is derived from surface 
Bim. But Brotvn’s hypothesis is based on a more 
‘mental error. The adrenal itself is a late develop- 
The aidage of the cortex^ it is true, is present 
't the second month, but there is no trace of the 
Ba until the end of the sixth tveek. hio secretion 
-Saline is possible till the end of the organogenetic 
1 (end of third month) and no lipoid or chromaffin 
pa can be obtained before the sixth month. It 
very unlik ely, therefore, that the regulation of 
prenesis (trhich is disturbed by rubella) is related 
■ r endocrine activity comparable to that of post- 
[life. The genes, the organisers, and the growth 
.ats themselves are mapping out the endocrine 
during the first three months, and the problem 
' j of experimental embryology, not adult pathology. 
-{Kiplastie adrenals are found in post-rubella infants 
-la Swan’s cases they were not) are they not likely 
ft an. additional manifestation of rhe suppressive 
. of the virus on rapidly differentiating structures, 

. than the primary lesion ? 
important new pathological concept of extrinsic 
»al interference with organogenesis, introduced by 

- I'tanding Australian work, will only be thoroughly 
d when embryologists, pathologists, obstetricians, 

• rifiriicians tackle it together. There is no need 
ionalise, sjnce the subject is easily accessible to 
Menf and observation. 

LEISURE FOR-PRACTITIONERS 

after the annual representative meeting of 
•ontish iledical Association a correspondent in the 
-p Medical Journal took the representatives to task 
they had rejected a proposal from Paddington 
'•J in any National Health Service adequafe provision 
jbe made for a rota of practitioners for duty at 
.»• Weekends, hoUdays, and during sickness.” He 

- ^ed this rejection as contrary to the trend of present 
-■pa among practitioners. Actually, however, the 

fril was rejected because the representative body 
-^t arrangements of this kind are better made 

t -w and spontaneously rather than by central decree. 
1 matter in which in fact local action is beginning 
fruit.* 

^haingham produced one of the earliest schemes. 
Was designed to give insurance practitioners 
, at weekends. Prom 3.30 P.ar. on Saturday to 
^ on Monday the medical work needing to be 
•jj (st the Saturday evening surgery or by urgent 
t is concentrated in the hands of the duty prac- 
' while the others are free to be at leisure, 
.ijfity area bn<i been divided into sections suited to 
, Purpose, and all practitioners willing to accept 
' f of responsibility are free to join in the 
--p^nients. Xotices are posted in the surgeries giving 
the dates on which their own doctor will be out 
and the name of the doctor who will be acting 
scheme at Bolton aims at giving 
,.1^ freedom on the afternoons of 'VTednesday, 
■ und Sunday. According to press reports, on 
. I, c*the=e afternoons and evenings there will be a rota 
• h^i.’^'^fors (from amon" fifty practising in Bolton) 
I \ * for emergency wort ”11115 seems at first sight 
'* Per small proportion to remain accessible, and it 
interesting to Team whether it proves sufficient. 


Press cuttings from other parts of the country give 
fewer details, but are evidence of a growing desire 
on the part of practitioners to have their own arran^- 
ments established before the arrival of the appointed 
day. Much good can come of these experiments and 
we hope that more may soon be heard—^perhaps at the 
coming Panel Conference—about their results in practice. 


STERNUM AND HEART i 


Depression of the lower end of the sternum is fairly 
common, for Lang^ noted it in 3-5% of childreu during- 
their first year at school. On another page Sainsbury 
records a family in which 6 mild cases occurred-in four 
generarious—apparently as a domin.ant character. - The 
effect of this defect on the position 'of the heart is 
apparently not always appreciated, seeing that Evans * 
recorded 16 examples in adults who were referred for 
a -second opinion because of suspected heart disease. 
In 5 of these patients rheumatic heart disease had' 
originally been diagnosed, while another 4 had been 
relegated to grade 3 or 4 by medical recruiting boards. 
Tetunother. a lad of 19, had on the advice of his doctors 
discontinued work as a medical student and had sub¬ 
sequently been placed in grade 4 by three different 
medical boards after examinations which included a 
radiologist’s report that the heart was greatly enlarged. 
TVhen seen by Evans all 16 were found to be healthy, 

“ handicapped only by the restriction imposed on them 
by a medical examination that had misinterpreted the 
clinic.'il .and radiologic-ol signs.” ' 

All these patients had depression of the lower sternum, 
which Evims divides into three types. The .first type is 
the deepest, or “ funnel,” depression, of which there were 
2 examples in Evans’s series; the anteroposterior " 
diametets of these patients’ chests were 4’/s and 5 in. 
In the second type, the “ cup ” depression is somewhat 
shallower: Evans had S esmmples of this land, with 
anteroposterior diameters between 5'/, and oVj in. 

In the sh.oUowest, or “ saucer,” depression, of which there 
were 6 examples, the anteroposterior diameter ranged 
from 6 to 6*/, in. In every patient with sternal depression 
the apex-beat was displaced to the left—sometimes 
beyond the anterior axillary line—and there was a mid- 
systolic murmur best heard at the left edge of the 
depression. Jt was presumably the combination of this 
murmur with the displacement of the apex-beat that had 
usually led to the erroneous diagnosis of heart disease. 
The radiological _ findings were outstanding. In the 

2 patients with a funnel depression the heart was dis¬ 
placed bodily to the left, but there was no change in the 
shape or size of the cardiac outline. In the patients 
with a cup depression the anterior film showed slieht 
or moderate enlargement of the c.ardiac outline irith 
prominence of the pulmonary arc, but the oblique view 
showed that the cardiac silhouette was normal. With 
the saucer depression the findings were similar to those 
with the cup depression, but less pronounced. Other 
features were the transparency of the cardiac shadow 
in the anterior view on screening, and in the left oblique 
fi l m s the digilacement backwards of the heart until it 
overlapped the vertebne and the constriction of the 
so-called aortic window. 

Evans’s explanation is based on his finilmg that 
in 16 healthy adults the anteroposterior diameter of 
the chest averaged T*/, in. and was never less than 7 in., 
wMe the anteroposterior^ thickness of the heart was 

3 in. and the thickness of the sternum, vertebral column, 
and the soft tissues covering them about 3V4 in. If 
the anteroposterior diameter" of the chest is less than 
the sum of these last two figures—^i.e., 6’/, in.—the heart 
is compressed and thereby has its lateral limits extended. 

If this compression is gross, as in the funnel depression 


Lang, K. 
ETnn«, W, 


Klin. JTfehr. 192S, 7,12S3. 
Brit, Se<ir1 J. 194C, 8, 162. 
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nia}'" i)orlmps find their counterpart in the earlier 
liistors'^ of vitamin ]3j, when it was found that an 
irragular projJortioii of rate maintained on a diet 
devoid of the vitamin unaccountably failed to develop 
symptoms of deficiency. The trouble was later 
I identified and given a name, “ refection ”—^a 
])henomonon duo, as wo now Icnow, to a peculiar 
tj'iK) of fermentation of the food brought about by 
changed bacterial action in the intestine. 


Annotations 


BUILDING THE HEALTH SERVICE 

In au address last week to the Institute of Public 
Administration Mr. John L. Edwards, parhamentnry 
scorotary to tlio Ministry of Health, referred to the 
undisputed deficiencies of the present medical organisa¬ 
tion. National Health Insurance benefits only twenty- 
one niillion xieople, and some of the imiusined are 
deterred from seeking medical advice by the cost; 
under the existing system oontinuitj’ of treatment is 
not assured ; doctoi'S are badly distributed ; the gouornl 
])raotitionor works too much in isolation j the hospital 
system has grown uj) haphazard, the service varying 
from good to very bird ; aud the mental health sorr’icos 
are out oti from other branches. Discussion in Parlia¬ 
ment was centred not on the existence of those problems 
but on how best to deal with them ; and the Act which 
emerged did no more than give the powers necessary 
for the establishment of a now service. 

This service is dirddod into throe main branches: 
hospital, general-practitioner, and local and domiciliarj'- 
health sendees. At the Ministry progress has been 
greatest ^vith the hospital services. In formulating the 
fourteen hospital regions the first aim was to provide 
a good planning unit. The areas are designed for 
administrative purposes, and there is no intention to 
confine x)aticuts within the boundaries of their own 
region. Tlio regions vary in size—Manchester has 
four million pooido, while Oxford has under one million 
—and the performance of the different regions as planning 
units will bo compared. Members of regional boards 
were not chosen as delegates or representatives of 
interested bodies. Selection was diffioult, but “judging 
by the criticism avo have roooived avo have done it fairly 
well.” The work of the boards is g^oing to make heavy 
demands on the members’ time. The Minister’s wish 
is that in setting up hospital management committees 
the boards shall be guided not so much by size as by 
function. Jlanagoment committees may bo ai)pointod 
to a single hospital or to a group of hospitals : there is 
no rigid formula. The Mini ster avUI advise on the types 
of organisation to bo consulted before the committees 
are appointed ; but otherwise the regional boards will 
have a free baud. A list of hospitals and of convalescent 
homos comhig under the Act has been prepared by the 
Ministry ; but the future of some hospitals Avill not bo 
settled at once, and in a few cases the question may 
bo referred for arbitration. PubUc-assistanco institutions 
noAV house both sick and fit, and protracted negotiation 
will bo required before all the sick are in hospitals under 
the regional boards and only the healthy are accommo¬ 
dated in these institutions. Local authorities have been 
asked to readjust their staffs so that the boards will get 
sufficient personnel and the authorities AA-ill not bo unduly 
deprived ; the allocation is important for the officers 
concerned, since those who come under the boards vill 
benefit by the now superannuation scheme, which, 
IVIr EdAvards suggests, is the most flexible yet devised. 

Hitherto the creation of the machinery for the gcueral- 
uractitioner service has proved a straightlonvard task. 
Nenrlv aU of the local executive councils have noAA- been 
formed, and these are working in hnnnony beside the 
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old insurance committees. Local authoritie* bt 
enjoined to use vdluntary services, and.forthedtjt 
rmiuing' of part 3 serA’ices, to doA'olrc rei^ai 
to subcommittees in Amrious parts of cotmty area., 

In moulding the service decentralisation hu 
bo reconciled Avith central supervision; the , 
must, for example, supervise finance. A common 
throughout the country is not wanted, bnt the ^ 
'should also not bo much worse in ono area t 
others. It will bo pnrlicidarly ditlicidt to decide ^ 
much the Minister shoidd interfere Avitli hospital p 
and dovelopmoiit; considerable dolegntiou is co 
plated, but export advice from the coutro may be ^ 
In general, the guiding iirinoiplo is that decisions 
bo made at the lowest iiossiblo levels. Even bo, ’ •; 
objootiv'o oritorin for judging porfoyiuanco, partic ; 
of hospitals, must bo ovoUmd. In Ihe service b 
cratio methods are to ho shuimod; thoro sho ^ 
neither delay in treatment nor too inncli form- a 
the Ministry is invostigatiug the possibility of red ~ 
and simplifying forms, but “ I am not too optim 
for checks are necessary to avoid abuse of tho b j. 

Under tho Act doctors may engage in both 
nnd'prh’ato practice. Tho daqger hero is tbal _j 
may piroAddo a liottor service for private ]inticnU;l.L 
this Avore to happen and piatieuts Avero not to nsel ~ 
service, tho whole'scheme Avould fail. Thus the 
must >bo to sot a high standard ; but though for l|ir 
mnintonanco of this standard disoiplinnry machinay 
necessary there WiU stUl bo complete clioical free^ 
Tho ideal should be to treat patients in their ordii 
social environment'. Much of the Avork now don» j 
clinics could ho restored to practitioners if these i 
relieved of routine aud Avero proAided with b« 
facilities; and hero group jirnctico and hcaltli ^ ^ 
arc important. The pmclitiouor must bo restored 
tho position ho used to occupy. _ cj 

Between tho throe arms of tho neAV service 
bound to bo frontier difllcultics and boundary dispuj ^5 
This Las been acknoAvlodgod by allowing for oven ^ 
in tbo constitution of bodies and for the passing oa j' 
proposals from one body to otbers. Much Avill ' 
on tho readiness of bodies to see tlio sorvico as a wh« 
and for complete success much Avill still rest with ti ^ 
public. Ii,| 

HOW DOES RUBELLA ACT ON THE 
Tire response to the original observations of 
and Swan, and Tostoviu on congenital defects foUo^ 
ruboUa in tbo mother bas passed through the 
scepticism, via surprise, to complete confirmation s 
aoedptonoo. We may now bo entering the euiga , j 
gftomptod rationalisation of a group of facts for u J 

iio-ono except tbo oxporimeutal embryologists sc^ 
liaAm been prepared. These embryologists, indeed, ^ 
in tho clinical observations only a satisfying cxanip .- 
man of a AvoU-knoAvn experimental flnding^ tna k 
time of application of a noxa to a developing ^ i 
determines tho resultant dovolopraontal defect, ! 
hatiiro of tho noxa is much less material, jiroviuc 
it will retard mitosis. EAudonco that (h'seases 
ruboUa can produce similar defects is **®®'*"' f 
is also a mass of data concerning tho variety of ‘ ,’i 

mot with and their relationship to ,'°j ° 

niatornal infection. This lino of work is likely to 
Iruilfid results. , , r 

Meanwhile tho exact mode of notion oI tn ^ li 
remains obscure. If wo accept the annloCT 
tho oxjiorimontal findings—mainly in amplu i 

Aurus or toxins attack whatever organs nro a i 
developing at tho time. This does not “I 

though tho defects nro Avidesprend, they do not ‘ ,a 
to aU parts of tho body. Broivn > suggests ttia ^ 

1. Brown, E. E. NtMcest MetJ , SruHlr, . ^ 
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■, '»cts on the adrenal only, and that aU the other 
. Is ire secondary results of adrenal failure. He 
.. ains that hypoadrenia alone vriU account for defects 
e eye, heart, ear, teeth, brain, and stomach. He 
~Jttle puzzled as to how the lens and the inner ear 
, Ignlated during the seeond month by the adrenal, 
~_ialies a gallant effort to square the circle by remark- 
ut “ since the lens is derived from the forebrain 
size might easily result ” from insufiScient 
“al control; in fact the lens is derived from surface 
Frm, But Brown’s h 3 Tpothesis is based on a more 
anental error. The adrenal itseK is a late develop- 
- The anlage of the cortex, it is true, is present 

L the second month, but there is no trace of the 
until the end of the sixth week. Mo secretion 
--.•enaline is possible till the end of the organogenetic 
- I (end of third month) and no lipoid or chromaffin 
: pa can be obtained before the sixth month. It 
•|veiy unlikely, therefore, that the regulation of 
agenesis (which is disturbed by rubella) is related 
:ir endocrine activity comparable to that of post- 
I [hfe.. The genes, the organisers, and the growth 
ints themselves are mapping out the endocrine 
:.“t dunng the first three months, and the problem 
rj of experimental embryology, not adult pathology, 
rpoplastic adrenals are found in post-rubella infants 
„in Swan’s cases they were not) are they not likely 
r- an, additional manifestation of the suppressive 
i,} of thewiruB on rapidly difEerentiating structures, 
. ■ than the jprimary lesion 1 

-' important new pathological concept of extrinsic 
r hal interference with organogenesis, introduced by 
■ rtstandiag Austrahan work, only be thoroughly 
- 'd when embryologists, pathologists, obstetricians, 
r tatisticians tackle it together. There is no need 
1 tionalise, ^ce the subject is easily accessible to 
imeut and observation. 

' LEISURE FOR PRACTITIONERS 

'I^TLT after the annual representative meeting of 
r “rithh hledical Association a correspondent in the 
yih ilfdical Journal took the representatives to task 
-pe they had rejected a proposal from Paddington 
;■ f in any National Health Service adequate provision 
(be made for a rota of practitioners for duty at 
^takends, holidays, and during sickness.” He 
-'Tded this rejection as contrary to the trend of present 
pa among practitioners. Actually, however, the 
■ rejected because the representative body 

■-jtnat arrangements of this kin d are better made 
and spontaneously rather than by central decree. 
^ matter in which in fact local action is beginning 
,-«r fruit." 

■ pmngham produced one of the earhest schemes, 
m Was designed to give insurance practitioners 
Aom at weekends. From 3.30 p.w. on Saturday to 


' 4 «- 


■ on Monday the medical work needmg to be 
ii.’®plhe Saturday evening surgery or by urgent 
r j®?) is concentrated in the hands of the duty prac- 
1 the others are free to be at leisure. 

',oitT area has been divided into sections suited to 
and all practitioners w illin g to accept 
k ^ttnu of responsibility are free to jom in the 
■j °^®oot 6 . Motices are posted in the surgeries giving 
the dates on which their own doctor will be out 
n, and the name of the doctor who wtB be acting 
' to^ similar scheme at Bolton aims at giving 
freedom on the afternoons of 'Wednesday, 
Sunday. According to press reports, on 
fom- ^ afternoons and evenings there will be a rota 
jjn, .“actors (from among fifty practising in Bolton) 
fttli emergency work. "11113 seems at first sight 
B bo ^ email proportion to remain accessible, and it 
mteresting to leam whether it proves sufficient. 


Press cuttings from other parts of the country give 
fewer details, but are evidence of a growing desire 
on the part of practitioners to have their own aixan^- 
ments established before the arrival of the appointed 
day. Much good can come of these experiments and 
we hope that more may soon be heard—^perhaps at the 
coming Panel Conference—about their results in practice. 

STERNUM AND HEART 


Depressiox of the lower end of the sternum is 'fairly 
common, for Lang ^ noted it in 3-5% of children during - 
their first year at school. On another page Sainshury 
records a family in which 6 rmld cases occurred-in four 
generations—apparently as a dominant character. - The 
efiect of this defect on the position 'of the heart is 
apparently not always appreciated, seeing that Evans = 
recorded 16 examples in adults who were referred for 
a second opinion because of suspected heart disease. 
In 5 of these patients rheumatic heart disease had" 
originally been diagnosed, while' another 4 had been 
relegated to grade 3 or 4 by medical recruiting boards. 
Yet another, a lad of 19, had on the advice of his doctors 
discontinued work as a medical student and had sub¬ 
sequently been placed in grade 4 by three different 
m^cal boards after examinations which included a 
radiologist's report that the heart was greatly enlarged. 
TVhen seen by Evans aU 16 were found to be healthy, 

” handicapped only by the restriction imposed on them 
by a meddcal examination that had misinterpreted the 
clinical and radiological signs.” ' 

All these patients had depression of the lower sternum, 
which Evhns divides into three types. The first type is 
the deepest, or ” funnel,” depression, of which there were 
2 examples ^in Evans’s series; the anteroposterior 
diameters of these patients’ chests were 4Vt and 6 in. 

In the second type, the “ cup ” depression is somewhat 
shallower; Evans had S examples of this kind, with 
anteroposterior diameters between 6 V 4 and 5’‘/^ in. 

In the shallowest, or “ saucer,” depression, of which there 
were 6 examples, the anteroposterior diameter ranged 
from 6 to 6‘/< in. In every patient with sternal depression 
the apex-beat was displaced to 'the left—sometimes 
beyond the anterior axUlary fine—and there was a mid- 
systolic murmur best heard at the left edge of the 
depression, ft was presumably the combinatfon of this 
murmur with the displacement of the apex-beat that had 
usually led to the erroneous diagnosis of heart disease. 
"The radiological_ findings were outstanding. In the 
2 patients with a frmnel depression the heart was dis¬ 
placed bodily to the left., but there was no change in the 
shape or size of the cardiac outline. In the patients 
with a cup depression the anterior film showed shght 
or moderate enlargement of the cardiac outline with 
prorninence of the pulmonary arc, but the obUqne view 
showed that the cardiac silhouette was normal. TFith 
the saucer depression the findings were similar to those 
with the cup depression, but less pronounced. Other 
features were the transparency of the cardiac shadow 
m the anterior view on screening, and in the left obhque 
films the displacement backwards of the heart until it 
overlapped the vertebrse and the constriction of the 
60 -called aortic "window. 


eipiananon is Dased on Ms findim? that 
in 16 healthy adults the anteroposterior diameter of 
the che^ averaged T>/. in. and was never less than 7 in 
wMe the anteroposterior,, thickness of the heart was 
3 m. Md the thickness of the sternum, vertebral column, 
and the soft tissues covering them about 3 V 4 in If 
the anteroposterior diameter of the chest is less than 
the sum of these last two figures—i.e., 6 V. in.—the heart 
^ compressed and thereby has its lateral limits extended 
If this compression is gross, as in t he funnel depression,’ 

1. L^g-, K. .^in. ir#c7<r. 1928. 7, 1233. 

— Evans, jffrif. Secji J, 1946, 8, 162. 
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the whole heart is pushed over to tho loft, liut in the loss 
Bovoro oases tho heart is ooniprossod in tho “ slemo- 
spinal vice,” giving a superficial radiological impression 
of onlargomoiit. Those results illustrate once again 
how necessary is radiology in tho routine examination 
of tho cardiovascular system. 


DIABETIC NEUROPATHY 


Involvemknt of tho nervous system is one of Iho 
oommonor complications of diabetes mollilus. In tho 
days before insulin Kraus i reported abnormal tendon- 
jerks in 40% of his diabolic patients and impairment 
of vibration-sense in tho logs in a third of them, rvlulo 
in 426 patients studied by Broch and lUovslad = some 
of tho jerks wore absent in 48-7%. Tho exact typos of 
neurological involvement, tho pathology, and tho 
relationship botivoon tho motaboho disturbance and tho 
neurological abnormalities are still doubtful. Jordan® 
divided the neurological complications into four groups— 
(1) hyporglycromic, in which tenderness of nerve and 
muscle, usually rvithout objective signs) is found in 
patients with a liigh blood-sugar and responds well to 
treatment of tho diabotos ; (2) oir6ulatory,'jn wliioh 
there are signs of arteriosclerosis in addition to noiiro- 
logioal involvement; (3) dogonorativo, in which impaired 
tendon-jerks and poor pupillary reaction to light occur 
without severe symptoms ; and (4) neuritic, w'horo there 
are relatively serious symptoms and abnormal signs in 
the logs coming on fairly acutely and gradually improving 
in tho course of weeks or months. Broch and Klovstad 
found that their cases fell into somewhat similar'groups 
though they have avoided tho rctiological terms which 
Jordan used. 

Tho maul symptom of diabolic nourop.athy is pain in 
tho legs, which may bo very severe, especially at night, 
and is acoompauiod by considerable toudomess of tho 
muscles. lu tho more advanced oases there is wasting 
and weakness of muscles and sometimes foot-drop, 
absent anklo-jorks and knee-jerks, and impaired vibratiou- 
Bonso ; position-sense m tho foot may bo lost, resulting 
in ataxia. Sometimes thoro is Cutaneous sensory imtiair- 
mont, which may bo dissociated in typo, resembling 
that found in syrmgomyolia, and may bo in tho distri¬ 
bution of spinal root segments laihor than in tho 
poriphoral-norvo areas commonly affected in other typos 
of peripheral neuritis. Of 100 cases of diabotos with 
neurological signs Rudy and EpstCin ■* noted ovidgneo of 
spinal-cord involvement in 20, but they did not give details 
of these cases ; ’ in 1004 Williamson ® domonstfatod 
histological signs of degeneration in tho posterior columns 
of a diabetic aged 26 who died in coma and was known 
to have had absent knee and ankle jerks. Disturb.ance 
of bl.addor function similar to that found in tabes 
dorsalis may bo associated with tho peripheral neuropathy 
(in 10 of 126 cases reported by Rundlcs ®), and in rare 
cases this may occur without other clinical evidence- of 
neuropathy. 

It seems certain that tho neuropathy is not tho direct 
result of hyporglycromia or ketosis ; it may bo soon in 
patients whoso diabetes is well controlled by diet and 
insulin,® whereas other patients who wore free of neuro¬ 
logical signs before treatment have developed symptoms 
and signs shortly after treatment has been started. 
Inevitably lack of vitamin B, has been suggested as 
tho cause, but Noodles ’’ and also Fein et al.,* w'ho 
from this point of view investigated tho diets given 


1 KrauB, W. M. Anh. Nctir. PnycMat. in23. 7, 202. 

■>’ Brooli. O. J.. Klovstad, O. Aria. med. ucand. 1047, J37, C14. 

5’ Jordan, W. It. Areh. inlcrti. Med. 1030, 67, 307. 

4 ’ nady A.. Epstoln, .S. U. J. din. Kndocrln. lOlo, 5, 02. 

Wlllaralonrn. T. Bnt. med. J. 1004, I. 122. 
o‘. IlundlCB, It. W. Medicine, 

7 Noodles W. Arch. Near. Psvchial. i--: 

8 F^n. n- D., Italll. B. P., JolUIo, N. J. Amer. med. Aw. 1040, 

115, 1073. 
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to their' patients, found that neuropathy ' 
when tho intake of B, was well above i 
requirements. IVeatment ivith largo doses ol, 
does not notably affect tho rate of recover o( 
piationts, and if tho vitamin is in any vray * ’ 

with tho neuropathy it must bo in rolatiua t« 
subtle upset of carbohydrate inotaboliein. Soma 
think there is an important relationship betv**-' 
phoral vascular disease and neuropathy, and E 
Ivlovstad suggest that tho neurological invoh 
in some unexplained way tho consoquenco of 
disturbance; but only about 10% of their ai' ’ 
had impalpable pedal pulses, incipient ■ ' ' 

ulceration, w'hilo a further 12-6% had other er’ 1 
vascular disease, such ns cerebral artoriosoleroBh, 
pectoris, or Totinal vascular ohange.s. Of p < 
126 cases only 26 had clinical evidence of 
vascular disease. 

At present, thoroforo, tho pathogeny of 
neuropathy remains obsoiuo, which makes 
treatment diflicult, other than effective control 
diabotos. It is usual for slow improvement t* 
place ovor-a period of weeks or months, bnt ' 
patients pains in tho calves and ataxia persist 
knee .and ankle jerks are permanently impaired, j' 


ANKYLOSING SPONDYLITIS j 

Tub need for more detailed olassifloation of nnkyto 
siiondylitis was emphasised by several speakers w , 
week’s meeting of the Hobordon Society. Dr. ( -- 
Buckley, expressed Ids boliof that thoro may b - 
typos : tho first typo, which attacks adolescents, • 
males, is acute and spreads rapidly ; while the s< ^ 
which starts in or after tho late tiventies, is foul j 
predominantly in men and is less aouto, with si ^ 
mvolvemout of tho sacro-iliao'rogion in iho early 1 u 
Dr. Buckley maintains that the dingiiosis shoul j 
bo made on tho strength of saoro-iliao changes , 
those are accompanied by an increased blood-scdi^, 
tion rate or oharactoristio spinal changes. Progrejfk 
suggested, has been retarded and tho tnith mask* 1 
tho acceptance of this disoaso as a form of rbeum* ^ 
arthritis. Ankylosing spondylitis is an ostcopatby; 
is evidenced in Iho spread of connective tissue Iron . 
bone-marrow and in tho osteoporosis,, which hi ^ 
extreme. Tlio distinction is borno out In the a>t" j 

response to\gold : gold, which has an afllnity for ^ 
tissue, is more or less olToolivo in rheumatoid nna ^ 
whereas in ankylosing spondylitis it docs btti 
no good. . s 

Mr. N. L. Caponer could oiler little that was nei , 
encouraging in surgical treatment. During <bc *• 
phase ho trios to achieve physiologioal rest b.i , 
Bradford frame ori one of its moditications, J 

with head retraction. There is little place for kb® !™ 4 
jacket, and a plaster bed must bo used only wtn ^ 
jackets restricting respiratory function are hi b® a q ^ 
The oi-thopajdist’s aim is correction of the ^ 

maintenance of the correction, and ro-cduoation. 
tomy may bo needed; osteotomy of the hip i’^ 
helpful, but cases must bo well chosen since 
operation patients aro on their foot at tho oxpe J 
sitting down. Osteotomy of tho spine may go ^ 
bettor results ; Smith-Potorson has evolved a iff ^ 
by which multiple excisions are made at the eiio 
oid posterior apophyseal joints. AVith recu 
procedures tho difficulty—apart from biologia ^ 
sidorations such ns muscle wasting—is that in 
fascial flaps are almost bound to become oroiuc • * 
rcsidts would bo bettor if tho costovertebral join 
1)0 mobilised. 

Dr. I. G. AVilliams was uncertain why " 
benefits this condition. Applj'ing, as ho docs, J 
units to each of two fields daily, iTradiation of t ^ 
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■> likes tliree vreeks; even "sviiere the sacro-iliac 
h abae is affected, he treats every part of the spine, 
therapy is not vrithout its dangers : the skin i« 

• calidy liable to react hecanse of the immediately 
letat bone: and. since operation may be necessary, 

“'n=at should not be continued beyond the stage 
- le hard, dry, scaly skin reaction. Moreover, the 
“-b3tT of blood changes has to be home in mind: 
•"•inTroiuen the sacro-iliac region cannot be effectively 
IT ed irithout erposure of the ovaries to irradiation 

- - 71;? risk of artificial menopause and chromosome 

ncaKcies. The symptom' of artificial menopause 

- r be averted by the administration of cestrogens; 
_ .there is no evadinc the danger of chromosome 
'1 yes. the reality of rvliieh has been proved in ammals. 
. ^JVTUiams is thus led to advise again^r this treatment 
,.-Qy young tvomen granting children. The benefits 

iidiation are that'pain and paravertebral muscular 
are reduced, mobility is increased, and the patient 
, r fed for orthoptedic treatment. In the early stages 
. trient may regain full movement: and even tvhere 
--eadition is advanced pain is relieved. If symptoms 
after a full course one further cotrrse may be given 
-‘a sir-months interval; bat the two courses should 
1 g>erdsed hy the same therapist. 

PLANS IN EIRE 

- ks has now prodnced a white-paper ou tlinin g 
fcsnges contemplated under the Health Act lately 
, ^i- Over the next ten years the State is to assume 
. fcal responsibility for a steadily increasing proportion 
1 health expenditure. At present some £3^/t million 
•leg spent each year from public funds, about one- 
of which is paid direct by the State and five-sixths 
fte local authorities; but ir is intended that in 
time just over £9 milli on shall he allocated, 

• tii half will come from central funds. 

' ^7 administrative purposes Eire is to be divided 
I tbee regions, based on the university teaching 
' ’L? ^ Unblin, Cork, and Galway, and upon these 
win be centred institutional services and special 
'.Kes such as those for cancer, for rheumatism, and 
*' faiiological investigations. The more direct services, 

* other hand, are to he administered at a county 

* bv special local health councils on which will be 
\ 7*^^€d the county and county-borough councils, 

with coopted members “ having special know- 
'.'h interest in. health administration.” These 

' fch councils will be concerned with tuberculosis. 
jcLous diseases, venereal diseases, mother-and-child 
I general-practitioner services “ in so far as these 
do not relate to the provision of institutional 
? and specialist facilities.” Each comity will be 
Hed into districts served by health units normally 
-■ of a doctor, a nurse, and a midwife. Properly 

*^ped local health clinics will in time he provided 
' whh X rays but all 'with accommodation for 
[teal examinations, for pharmacy, for record-keeping, 

* for hygiene instruction. In country districts these 

'till be adapted where possible from the existing 

* *spensaiT buildings.” A few major health centres ■will 
'jSva^ble at selected places to de.al -with complicated 

*, J?^tiahied cases sent on from the local climes. 

those proposed in Great Britain these health 
'tin not he freely accessible to aH who care to 
_ ®ni. Only people whose income is below £250 a 
' ^'’r in the case of farmers whose holding is rated 

-'P„^nation of less than £25—may avail them^ves 
''k t unnuestionahly. and even these may be 

make token payments to the district medical 
j general-practitioner services (except in respect 
nnd child welfare and the treatment of 
'i Bdisease). The next rncome-group (£250-£500. 

* '^naers rated at £25-£50) is excluded entirely from 


participating in the general-practitioner services, hut may 
receive region.al services on payment at prescribed rates. 

District and county hospitals tviU provide general 
hospital services, hut only the regional hospit^ ■will 
offer a full range of specialist investigation and treatment. 
This is probably inevitable in a country in which so 
many of the people live in small scattered communities, 
bur good integration and association (including transport) 
between central and local units ttni be necessary if 
hospitals lacking suitable eqmpment and staff are to he 
dissuaded from undertaking specialised work. This 
danger may e.-isUy he accentuated hy the ambitions 
plans of hospital buil ding in country areas which to some 
extent have been already realised with the aid of funds 
derived by the Hospital Trust from sweepstakes. The 
trust has at present £9 million which is to be used, 
together rvith supplements from local authorities, on 
a country-■wide hospital building programme likely to 
cost some £30 million. This is the estimate for provision 
for the acutely sick, and another £13 million rvill he required 
before the aged and infirm are properly accommodated. 

Judging from this white-paper Eire has much leeway 
to make up, but is planning resolutely to give her people 
as good a !,ervice as possible 'within her financial limitk. 


WHO IS TO PAY FOR MEDICAL FILMS? 

The making of medical films, in the vieV of the 
Scieiitific Film Association’s medical committee,' shonld 
no longer be left to a few enthusiasts, attached to photo¬ 
graphic units in tiniveisiries and medical schools, to 
public-spirited industrial bodies, or to Government 
departments (which occasionally produce a few); nor 
shonld it he left to commercial enterprise; the cost 
shonld be met from public funds. In July Sir Ernest 
Graham-Little asked the Chancellor of the Exchequer 
to earmark sums for the production of medical films, and 
received the reply- that it is for the medical schools 
to apply to the University Grants Commirtee for funds 
for this purpose. Besides makirig grants to univeraties 
as a whole, that committee administers an additional 
Treasury grant of a million pounds a year intended for 
rwurrent grants to medical schools; and the Scientific 
Film As'iociation propose that a small proportion of fbic 
shonld be set aside for the production and-distribution 
of medical films, possibly hy financing a new body to 
make l^s for the 'whole country, A sum of £58,000, 
they think; would cover an initial two-year programme 
to supply films for all our medical schools; and this 
represents only 2Vi% of the special grant to medical 
schools over two years. The S.F.A. medical committee 
could ensure unity of purpose between the film com- 
mittws in im-rersities and medical schools, those of the 
British Medical Association and British Medical Students’ 
Association, and the Government departmems interested 
in postgraduate medical teaching; if funds were forth¬ 
coming an immediate start could he made with the 
two-year programme. 


THE KING'S SPEECH 

Ix opening Parliament on Tnesd.ay HAI. the TTing 
began by speaking of our “grave economic difficulH^ 
affectmg almost the entire world,” and of his confidence’ 
that in these times of hardship the nation rvfll once 
again demonstrate its resolution and energv. The 
Government’s'first aim will be to redress the adverse 
balance of payments, particulailv bv expanding exports 
and they -wifi give alT-possible help to the home pro¬ 
duction of food. Legislation projected asminst this 
sombre background includes Bills for abolishing the poor- 
law, for reforming the administration of criminal justice 
Md for extending the scope of pnbUo care of children 
deprived of normal home life. 


~ fioru^onJ for Jnly IS, 1917. 


62S the lakoett 


EDUOATIONAI. rmjJATAIENT OP DUAPNESS 


Special Articles 

EDUCATIONAL TREATMENT OF DEAFNESS 

A. W. G. E^VING Irene R. Ewino 

N.A. Edin., O.B.E., M.Sc.Manc. 

Fli.D. Mttnc. D.C.L. Dnrli. 

From the Department of JUducation of the Deaf, 
Manchester University 

Pkobably in no oilior brnncli of education are the 
liossibilitios of progress so great as in tlie cdncalion 6i 
the deaf. Unquestionably the most difficult part is the 
education of cliildron who were born deaf or have 
become deaf so early in life that they cannot learn to 
talk in the ordinary way. The official policy of the 
lilinisli-y of Education and of the Scottish Education 
Department is to give everj’- deaf child an opportunity 
of acquiring speech. This is also the policy formulated 
by the Office of Education of the Federal Government of 
the United St.ates. 

A now conception of this aspect of the odneatiou 
of the deaf has resulted from experimental work with 
ver;^ yomig deaf children. In the past there was a 
tendency to emphaslso the intellectual needs of deaf 
children (Stoiy 1916). .The teaching of hp-roading and 
speech Avas understood and practised in tonns of formal 
schooling (Hnycock 1933). Often tlioy Avore j (and 
sometimes stiU are) taught piecemeal, in prescribed 
lessons, very much on the same basis as other scliool 
subjects. 

It is noAv possible tb develop speech comprehension 
through lip-reading in deaf children under 2>/, years of 
ago, Avith the result that they make spontaneous attempts 
to talk. It is advisable to begin tr.aining at the ago of 
•0 months or as soon as deafness is discoA'ored. Inevitably 
thisdias entailed a difiCerout apj)roaoh froin that formerly 
made Avith doaf-and-dhmb chaldron, Avho Avoro admitted 
to school at the ago of 6 years or later. With infante and 
very j'oting children formal methods of teaching are 
impracticable arid unsuitable. 

Tajarning'to AA'alk and talk depends on (1) matiuation, 
a factor of inner groAHh Avhioh caiuiot bo brought under 
environmental control, and (2) the opportunities for 
learning. ' With the young child' successful leanung is 
always essentially spontaneous ; it only takes idaco in 
so far as it satisfles the needs of his personality ns a 
whole. 

llabits of speech comprohonsioii, vocalisation, and 
talldng are on aspect of a child’s growth in personal- 
social relationships. Tliis growth is as much emotional 
as intollectunl. A baby loams to talk so that Iris physical, 
social, and practical Jioods may bo satisfled through 
the response of others to his attempts to ox|)rc88 them 
vocally. The needs .are his, and stages in the develop¬ 
ment of his body and mind sot the pace. In the first 
place it is Iris dopondouoo, as an immature and relatively 
helpless bomg, on persons stronger and more skilful 
than himself for life, health, and happiness during the 
first five years that normally makes those years the 
natmal and optimal period for him to acquire speech. 

HOME TUAININQ UNDER SUPERVISION 

As part of an experiment, 32 deaf 'children, ninging 
in aao from 12.AV0ok8 tp nearly 3 years and referred to 
the research unit at lilanohostor University for tests, 
have been given homo training by their parents imder 
the giridance of one of us. In every instance but one 
the children have first developed a habit of watching 
for spoeoh and have thou begun spontaneously to lip- 
read. These begiunings have been characterised by 
naturalness and apparent absence of any need to look 
' at the face of the speaker in any fixed or coucentmtod 
^ay. The children seein^ also to have capacity to 


[oot 


grasp the associations that constituto the ' 

.a noAV Avord or phrase Avith a freedom tluit ' 
sharjily Avith the effort to lip-read that is so' 
in older beginners. 

All of the chLIdron have vocalised frcelj- 
have wanted something, and many of thea 
vocalised in response to S])oeoh. In IC cases'll 
been spontanoDUS attempts to say words in ap, 
situations. Snoli attempts have been -made at i - 
ago and are loss aconrato than those of childnt 
hoar. 

I 

The earliest beginnings in speech have heen 
at 18 months of ago, but some of the ohildm * 
not begun to lip-read or to speak until after the 
2 years. The rate and extent of progress have 
considerably. No doubt they depend in part , 
parents. ns well ns the child. Common sense, 
standing, and afloction in the parents count 
than, does a high standard of education or ini 
ability. 

i. 

A. B., who boenrao totally deaf at 7 montlis, nftv. 
began to Hp-rond Avhon lio was 1 year and 8 inonlheJ 
mid to imitate words spontnnooualy at 1 year ao^, 
months. h 

C. D., first soon at 1 year and 8 montlis, sowrdyt-., 
from birtli, started to hp-rond a month after his i»<ij 
liad begun to offer liim liome training. At 2 ycAiej-; 
2 montlm lie Avaa both lip-reading plirasos and Bentf'/ 
and spontaneously tryung to repeat Avords. ] “ 

E. F., first soon at 1 year and 3 months, born so se 
deaf that her mother could not moke her hoar her . 
began to lip-read after throe montlis' tniining. At - t. 
and 6 months she could lip-read hundreds of phi^ ■' 
Avords. At 2 years and 11 months she tries to 
Avord that holds her intprosf, ^ 

G. H., first soon ot 2 years, born deaf, has lind conli , 
homo training. Ho did not hogin to lip-road until n 
.3 years and 3 months old. nncl so far has only i™ ^ 
approximately and used spontaneously “ Tlinnk you j 'i 
“ Goodbye.” j 


The benefit of tlris early training is threefold. fi 
the clrild’s personality is oxlondod through a a™* 
and deepening of tho ohild-p.aront relationship. Ih 
in tho early stages tho child's vocabulary isyory nua 
tho krind of training provided brings parents (mu « 
into an over-closer relationship and helps ‘'Uu 
in tho child a confident attitude towards normal 
contacts. By contrast, if child and 
gesture ns a means of ooinmunication, ^ 

tho ohUd from normal society increases Avith .adva 

ago. Secondly, as Avith tho h6aring child, tlio en 
and synthesis inAmlvod hi spoeoh oomprehonsion si 
and enrich tho ohUd’s mental oYpoiienccs. i 
tho normality of the homo oiiArironmont, ns a 
AAffioro everyone communicates by sjicoch, is^ 
consorA'cd and established before tho olum 
soliool. ,• 

Both tho bogiunhig and tho nature of t ® 
training depend on tho rosidts of tests of henni d 
in tho rcsoaroh unit. A graded senes of 
Avith cliildron aged from 4 weeks to 6 years 
described in detail olsoAvhero (EAA'lng nnd b 
1947). ... , 

From tho results of tho tests children are i 
classified into throo groups. Those to Avhom 
moderately loud voice at 3 ft. is audible nr I • 
deaf. Those Avho respond only to a loud 
at 1 ft. are severely deaf. Young donf ifj 

cannot hoar a loud voice at 1 f*-njj/ied 
totally deaf to .speech. Homo training is 
tho needs of children in each of (hose thre fc 
i.o., the parents aim at doroloping BpWich c i 
sion in iiarlinUy deaf children through boa 
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clreadmg; m severely deaf cHldreii throiigli lip- 
’"-15 stimulated by bearing; and in the totally 
t i'iild through lip'reading alone. ^It is rarely possible 
di a conclusion about a young deaf child’s capacity 
4-(t^r as the result of tests made at one visit. Most 

■ £ 32 children already mentioned visit the clinic 

ically, and the parents come for guidance at 

■ intervals. ^ 

‘L <■' 

, EDUCATIONAL OFPORTUNITIES 

iU. 

ET the Education Act of 1944 special educational 
, . Jent of children handicapped by defects of hearing 
,1. e begun at the public expense at the age of 2 years 
'■‘■to be continued to the age of 19 years. In the 
’^■‘yapped Pupils and School Health Service Regula- 
j'-ylBlS, provision is made for two groups of children 
' japaired hearing : (1) deaf children—^i.e., “ pupUs 
]ftve no hearing or -whose hearing is so defective 
^inire education by methods used for deaf 
''-iwithout naturally acquired speech or language”; 
J partially deaf pupils—-i.e., “ pupils -whose hearing 

i. -.-nefective that they require for their education 
-1 n-i arrangements or facilities but not all the educa- 

iiUiethods used for deaf puptis.” 
lilinist^ of Education (1946) states that if -with 
^ir^'of hp-reading and/or the uSe of a hearing-aid 
,.-My deaf pupil can make satisfactory progress 
r..:' ordinary school he should remain there, but if 
r c-i difScnlty ha keeping his place in class he should 
a special school for the partially deaf -where 
Bons special education -would be provided for him 
^ 'P the use of an appropriate hearing-aid combined 
■ pp-reading. 'The main problem, therefore, in 
' a partially deaf pupil is' to, decide -whether 

.s*B need part-time or full-time special educational 
pent., This problem can be readily solved by a 

j, ,{of tests, together -with the otologist’s report and 
'Weral medicM history. 'The tests inelude pure-tone 

,.!.-jmetry, speech tests of hearing, and tests of educa- 
; f achievement and of mental ability. The giving 
tests presents little difBculty With pupils aged 
,118 or more. With children aged 6 years or younger 
fetors must be taken into account. A pure-tone 
floes not give the information that is most urgent 
B ohild of pre-school age. His capacity to heat 
^ is the essential factor. At his age he cannot 
tests of educational attainment ; nor can his 
fiehension of language be assessed through reading. 
'^"^6 therefore discarded the “ tunnel test ” -with 
^ jPOte-tone audiometer (E-wing 1930) in favour of the 
’f* capacity to hear speech and other meaningful 

ticen sho-wn already that modem educational 
for a child -with impaired hearing should be 
k ^ ^ suitable home training to the age of 3 or 4 

llnless parents ore qualified teachers of the deaf 
their child’s spontaneous imitations 
' r^.ipto mtelligible speech ; nor can they develop 
rcqnisitiou of language. Attendance at a nursery 
school is therefore the next step. Here hp- 
speech -would be further developed and. 
Possible, stimulated by auricular tr ain ing. 

; H . cMd would proceed through the kmdergarten 

■ C®, i^ior schooL In a recent Medical Research 

D ^^®?^SBtion (not yet published) the hearing of 
. h ^ eight schools for the deaf was tested: 

" j ^ Bome useful capacity to hear speech -with a 
;• ibe ; and 144 could recognise called 

V,.!?’, hearing alone, -with a degree of accuracy 
50-100%. 

7t)^j,®PPhcation of scientific inventions m the form 
“®^™g-a-id8 and amplifying apparatus calls 
l(},jj®'?®edifications of, and additions to, the older 
^ “US by -which speech and language were taught as 
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subjects in the school curriculum. But a deaf child’s 
success in learning to talk intelligibly doew not depend 
solely on his residual capacity to hear. Mental factors 
are also of great importance. Some totally deaf pupils 
acquire lip-reading and speech to a very udeful degree.' 
Speech becomes their firrt and principM language. In 
other oases, in spite of some useful capacity to -hear, 
the best standard of hp-reading and speech of which 
a child is capable falls short of what is considered to 
be a “ useful ” standard. In any modem system of 
classifying the pupils -within a school for the deaf accoimt 
must be taken of two groups of children : (1) those 
who have some residual capacity to hear or who, in 
spite of total deafness to speech, can be enabled to 
communicate with ordinary jpeople by speech; and 
(2) those who, with or -without any capacity to hear ' 
speech, have proved to havelittle aptitude for learning 
to lip-read and to talk. These pupils are usually 
transferred to “ silent ” classes. Ob-vio^y the “ silent ” 
classes should not form part of the rdgime of an “ oral ” 
school. The needs of these less fortunate pnpUs are 
not negative but very positive. They require a different 
kind of educational treatment and en-vironment, through 
which opportunities for the development of personality 
and of their practical and mental abilities ore pro-vided. 
At present the needs of this group of children are a 
matter of concern to teachers of the deaf and to those 
responsible for the organisation of special schools, most 
of which have, until now, been constituted on an aU-age 
basis for the education of pupils -with defective hearing 
of all types other than the ineducable. It is now hoped 
to allocate to certain schools responsibility for childreii 
belonging to speciBc categories. This is the only means 
by which the educational needs, characteristic 6t Cerent 
age-groups, can be given the praoticad recognition that 
they already receive in the case of prdiilary children. ^ 
This reorganisation already includes pro-vision for 
grammar-school education for pupils of superior ability. 
There should also be separate schools for the deaf'who 
are incapable of oral education. It is contrary to their 
mterests to remain as a minority tacitly, if not explicitly 
recognised by their feUow-pupils and teachers as inferior 
in educability and st.atus 

NEW PEOSTHETIC EQUIPMENT 

Recently we saw in New York a demonstration of 
the,eqmpment developed in Bell Telephone Laboratories 
to make speech -visible while it is being spoken. The 
equipment includes a cathode-ray translator. Patients 
-^rithout hearing, one of them a member of the staff of 
the laboratories and two senior pupUs of the Lexmaton 
Avenue School for the Deaf, were able to conv^e 
relying for spi^h reception solely on'luminous patterns 
seen On a mo-rmg screen. 

Before being trained to recognise sentences and words 
symbohMd m this new way aU these patients had 
ucqimed speech and were accustomed to ordinarv 
r^dmg. It IB. doubtful whether, in its present fom 
the -nsible-speech apparatus could help deaf children 
while_ still in the early stages of gainmg their first 
experience of words. * 

It has bwn stated that, ,wheu trained, a deafened 
adult Mn foUow -^ble speech more easily than he could 
hpuead it. But hp-readmg has the advantage of being 
a form of duect and personal contact ^ 

Apart from its use as a wdy of communication the 

chil^n to speak more normally when they have neve? 
heard and are severely or totally deaf. Ordinarilv 
acc^cy and skill ^th which 4ey talk a^bS^n 
tactile and ^reathetic sensations arising from the 
movements of the organs involved and cantacte“f the 
tongue and bps With the visible-speech apparat^ 
they can see-m detail the sounds they make whUe tteT 
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aTe talking. They can leam to compare the iviaiblo 
recordings of a word or phrase spoken by the teacher 
with recordings of their own efforts. The patterns are 
detailed and remain on the screen long enough to allow 
a second glance. From the deaf pupil’s point of view 
they can give him the best \meana of expressing both 
his own speech and the speech of others in terms of a 
single medium. An emended investigation into the 
educational possibilities' of this invention i^ now being 
made at the University of Michigan, whore a special 
organisation has been set up. As yet the equipment is 
exceedingly complex, very costly, and large.. 

Among devices that indicate in a readily recognisable 
form certain of the variations and characteristics of 
speech one of the most promising is the pitch indicator. 
The sound of the voice causes thyratron valves to glow. 
Eaising the pitch of the voice increases the number of 
valves lit up. The apparatus can be adapted to indicate 
changes in pitch corresponding to those of musical 
notation. In the hands of a skilful teacher trained to 
use it a pitch indicator is attractive to deaf children. 
It seems clear that, when-using it, a pupil with suitable 
aptitude can leam to adjust the pitch, loudness, and 
duration of his voice (Steme an(J Zimmermann 1939, 
1940.) 

For many children' with defective hearing and for 
deafened adults hearing-aids constitute the most impor¬ 
tant form of prosthotic-deyice. The incidence of partial 
deafness among school-children is considerably larger 
than that of severe or total deafness. Improvements 
that have taken place since 1939 in the design of 
hearing-aids for individual, use are very great (Ewing 
1947). 

Efficiency jn the fitting of aids is much enhanced if 
a hearing-aid evaluator is employed. This type of equip- 
I ment has been dqsigned and used for some time, with 
conspicuous success, for investigations mider the Medical 
Eesearoh (Council in England and for the National 
Eesearoh CoimoU in the U.S.A. The accmracy with which 
speech is received by a child or odult using a particular 
hearing-aid can be tested and compared with the 
reception ordinarily possible to the patient hstening ■ 
without an aid. 

AUEIOULAR TRAINING 

Greater even in importance than these technical 
advances is the significance of new conceptions of auricu¬ 
lar training and of the use of aids as a factor in personality - 
adjustment. It is in terms of personality as a whole 
that success in the application of prosthetic devices in 
special educational treatment must bfe judged. Selection 
of an aid whose capacity do reproduce speech and music 
is suited to the individual child or adult is the first 
step. Traifiing ifints use should be associated with the 
acquisition of skill in lip-reading. For the present, at 
any rate, an efficient type i of group aid gives the best 
introduction to amplified speech. Considerable indivi¬ 
dual variations in initial capacity to tolerate loud sound 
are found among most classes of children who are 
partially deaf (grade ii) or -who have useful residual 
capacity to Eear (grade ui). If trained in this work, 
the teacher can ensiue, with a group aid, that the 
volume of sound delivered to each pupil is correctly 
adjusted. Speakmg like a good radio armouncer in a 
manner that combines clarity with naturalness, at an 
even level of loudness and at a short distance from the 
microphone, the teacher makes sure that the soimd 
input to the aid is uniform. He can then guide each 
pupil to a correct adjustment of his volume control. 

Since group aids can reproduce speech very accurately 
and at high levels of loudness, they will probably remain ' 
the best form of ^ aid for use in the class-room, school 
assembly, or -concert hall by children whose deafness is 
at' nU severe. Preparation, while still at school, for 
the use of individual aids in employment and at leisure 


is practicable for many and constitntes an 
Recent investigations have shown that lomt 
and adults who,, unaided, 'would be unsble ti 
loud speech 6 in. from the ear can, through ’ 
acquire such skiU in auditory discrimination lai 
cajiaoity to tolerate loud sound -without ” 
other ill effects that the doily and contmuoui 
an individual aid is invaluable. If porceptii*' 
extensive, the aid is an oxcoUont nlly to lip 
Where deafness, though severe, is mainly 
the patient relies a good deal on lip-reading 
more on speech heard through his aid. i 

Programmes of auricular training should 
gradual initiation into the effects of hearing 
a noise and much experience of listening to , 
speakers in variable acoustic conditions. F 
deaf patients the use of most types of aid in 
life is only efficient if they frequently adjust the , 
control, which may ho supplemented by a r 
designed^ to modify tonal quality and the ’ 
of general noisb background. , - 

Many hoys and girls whose opportunities of 
sound would otherwise ho very incomplete, 
gible, can now have auditory experience tho 
of -u’hich'is taken for granted in ordina^ scboolM^ 
'spoken word, in its richness and variety, t*k« ^ 
place as thb supreme form of stimulation iMi 
relationships and mental growth. There is no iniak 
that absence or loss of auditory acuity iurolrei-t 
of capacity for musical appreciation. Tho siiig 
the choir of the Royal Schools for the Deaf, Maud - 
in .the British Council’s soimd film Education of A ' 
exemplifies what has already been proved p^ ^ 
' certain progressive ^ohools in Britain and the U.A , 
the Maud Maxfield School lor tho Deaf at S ^ 
several generations of pupjls have now benefiW it 
training in which piano music and a peronsaon . 
arS uBed“ta prqmote rhythm in movement and sp* 

To complete the process of adjustment to tbein 
cap, school-leavers who use aids need simple and pi* 
courses of instruotjon in tho care and maungeu'* , 

■ their instruments, the , mechanism of beauDg. ^ 
elementary phonetics, with vocational , 

■vision of aids and aurioular training and instru 
lip-reading should not bo restricted to pupus^ - 
ednoationally retarded through the handicap ol 
Deaf and partially deaf pupils of good or superior 
and achievement are equally entitled to these o 
special trontment. 

SUiOEVRY i’ 

It is now possible to develop spooob 
through lip-reading in deaf children under 2 /t. 
ago -with the result that some of them make spon , ^ 

attempts to talk. i « ma I 

Such training should be begun at the age o 
or as soon as deafness is discovered. 

Successful learning is essentially a 

satisfies the needs of tho personality as a -ff 
therefoi-e as much emotional ns intoUoctual. .j. jj 
The type of home training depends on tJio 
of degree of deafness by tests. „, 

The provisions made by tho Mimstiy m 
for the training of deaf'ohildron are 

Now hearing-aids are described, including 
apparatus. 
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'TICINOMA OF THE (ESOPHAGUS AND 
^ UPPER STOMACH 

PROFESSOR GAKLOCK’S ADDRESS 

lUKDTG at the Royal College of Surgeons of England 
-i. 16, Prof. John A- Garlock. New York, recalled 
’.he first successful oesophagectomy was performed 
, ffek in 1018. The preceding twenty years had seen 
~ preliminary work on the surgery of the upper 

- m. notably by BUieth and Iris associates. Between 
..and 1936 Utfcle progress was made, but in the last 
:r years there had been considerable advances which 
;^buted to four factors : (1) the development of 

m endotracheal anresthesia : (2) technical advances 
.,raunmtic surgery with nrinimal blood-loss, free 
‘ toe, and accurate suture methods ; (3) a proper 
’^anding of the physiolo^ of chest mechamcs : and 
“ e advent of penic illin and the sulpha group of drugs, 
trtessot Garlock emphasised that any patient 
-tied of having carcinoma of the oesophagus should 
-jbmitted to oesophagoscopy. The barium swallow 
jnot be relied on in early cases, and conversely 
.Jdiological diagnosis of carcinoma had on occasion 
Tdisproved by the cesophagoscopfi. All carcinomas 

- lating in the oesophagus were squamous these 
r'-iious carcinonras never spread into the cardia. 
rA they very commonly involved glands below the 
^tiragm, particularly the jiaracardial group. On 
j-tlier hand, the adenocarcinomas originating in the 
^Ich often spread into the oesophagus and rmght 
'I high as the aortic arch. The squamous variety 

it metastase early, but they quickly ^became 
ible through invasion of neighbouring structures, 
irressful handling of these cases depended on team- 
id on careful preoperative preparation to correct 
lydration. avitaminosis, di^urbances of protein 
ilism, and variations of mineral metabolism 
irere commonly present. He liked his patients to 
right while in hospital awaiting operation, 
to three years ago all resections for carcinoma of 
pvet oesophagus and upper stomach were performed 
•t ffih a transthoracic approach. This had the serious 
'■'TOack that operability was not determined until 
jlxtenrive exposure had" been completed, for only thm 
A the suhdiaphragmatic rfandular field be e xa mined, 
the growth prove to dc UTemovable, the patient 

- Ibeen subjected to .a useless traumatisii^ procedure, 
Jhe surgeon to a disheartening waste of ttae. Accord- 

-H* Professor Garlock had evolved his combined 
'•yminothoracic approach. 

1- M patient was placed on the table in the right lateral 
' pon. The first stage was a liigh loft rectus incision at the 
border of the muscle ; if exploration of the abdomen 
vd the growth'to be inoperable, then the incision could 
^ridh closed after performing a gastrostomy. If the 
tb was operable, then tlie incision was extended into the 
A ^crcostal space after division of tho Sth costal cartilage 
^ posterior scapular hue. and completed by splitting 
.jjbaphragm to tho hiatus. Tins mcision gave an excellent 
through it total -gastrectomy and partial 
^^tectomy could be earned out with the greatest ease. 

' of postoperatii e pain, which was a notable 

was probably due to avoidance of nb resection 
, I itomach was mobilised by dividmg the left gastric artery 
as much of the greater curvature as was necessary, 
-.^wided tho gastro-epiploic arcli on the greater enrvature 
I ^^^^^taiaed intact, there was little danger of necrosis of 
[itoiaapjj wall througli poor blood supply ; he had seen this 
2 of 100 cases. This degree of mobilisation would 

- the stomach to reach to the thoracic inlet with ease 

1 tension. ^ Two rows ofdntcrmpted silk sutures 

^ r must never be under tension, were used throughout 
[saaktojjjQgjg ^^^0 cesophagus. The stomach wns 
for anastomosis by removmg a circular portion the 
the cesopliageal opening, and efamps were ne\ er used 
(f ^P^^don was completed by draw mg the stomach up 
j ix\o? *^^pliagii 3 and anchormg it by interrupted sutures 
media-stinol pleurie. Verj- caivful suturing of the 
.'‘u to the stomach was necessary ; 2 cases had been 

hermation round the stomach. The mtercostal 
1^. the chest was 'closed by iiiteTTiipted silk sutures, 
* imerting on under-water BeQl.^ram through a dependent 


intercostal space. If ueceEsarj-,-n jejimostomy could be done 
before closing the abdominal mcision. 

After total' gastrectomy the digestive upsets that 
followed the use of a long loop of intestine were avoided 
hv isolating a segment on the Roux on Y principle for 
anastomosis to the oesophagus. 

For carcinoma of the middle third Torek’s operation 
had been routinely performed untU three years ago. • 
-Despite some successM results (1 patient was alive and 
well twelve years later) it was a had operation ; vyith it 
the subdiajihragmatic lymph-glands were not remov^, 
and patients were not comfortable. He did not like 
skin tubes, and he had had no success with a subcutaneous 
segment of iutestine. as described by Yudin. He 
considered that removal of the oesophagus should be 
undertaken only if immediate restoration of continuity 
could be effected. For these difficult middle-third 
tumours Professor Garlock used the same left-sided, 
mcision and dislocated the oesophagus from beneath 
the arch of the aorta.- He had not found this manoeuvre 
difficult, but it was important to avoid injuring the inter¬ 
costal arteries and the thoracic duct. ’This could be 
avoided by keeping close to the oesophageal wall ; and 
if local spread of the growth rendered this impossible he 
considenwi the case inoperable. Surgeons in Britain 
preferred an approach through the right chest, but he 
found it difficult to stage the procedures. Time would 
sliow which of the two methods was the best. 

Carcinoma of the upper third was fortunately very 
rai-e, as It quickly became inoperable. He had recently 
removed one such tumour, the anastomosis of stomach 
to oesophagus bfeing completed through a separate cervical 
incislou ^er iuobilisation through the chest. This 
patient had died in a vasovagal attack, caused by the 
division of both vagal nerves: this unfortunate end 
result could be prevented by preoperative atropinisation. 

Professor Garlock had not performed any palliative 
short-circuiting anastomoses,'since he felt that the high 
mortality-rate would bring' the surgery of oesophagus 
into disrepute. ' 

In 220 cases explored by him for carcinonm of 
oesophagus and upper stomach, approximately. 50% 
were operable : and rhe operative mortality was 2'8-30 %. 
Tlie oldest patient was 7D and the youngest SO; the average 
age was 00 Of those patients who survived (iteration, 
32 were alive and well—1 twelve years, 1 eleven years, 12 
over flve'ycars afterwards, and the rest for shorter periods. 


STUDENT AND TEACHER 

Ik his inaugural address at the Westminster Hospital 
on Oct. 0 Sir Adolphe Abrahams expressed sympathy 
with the students who regard lectures as a waste of time ; 
only too often, he said, lectures are no more than an 
articulate textbook for which indeed a gramophone 
might be substituted.. Yet he held that they have a 
legitimate place. Teaching is not merely intended to 
inform students of facts ; it should aim at educating the 
judgment and at direction. The student should disabuse 
his mind of the idea, only too prevalent, that a lecture 
is there simply to save him from taking trouble : it should 
tench him how to take trouble, and perhaps saVe him 
from unnecessary trouble. The diversity of opinion iu 
the medical schools is illustrated by the provision 
which ranges from' many hundreds of"lectures to none 
at all; and although Sir Adolphe himself favoured the 
principle of allowing attendance to be optional he realised 
its impracticability, quite apart fixim the doubt whether 
a :^ung man is a reliable judge of what is good for him 

The more importhnt subject of clinical instruction, he 
continued^ represents the art as well as the science of 

medicine. The teacher has a dual responsibility_^to 

help students to pass examinations and simultaneouslv 
to make them capable practitioijers. These two undere 
takings, while to some extent mextricably associated, 
are by no means the same thing. No amount of training 
tan make a man clever, but almost anyone can be t.minpJi 
to be capable ; and while we admire the clever doctor it 
is the capable man who is valued. Whatever their 
shortcomings in the matter of lecturers, British schools of 
medicine can proudly and confidently claim to give the 
best bedside instruction in the world and to produce the 
best general practitioners in the world. 
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He distinguisliod three methods of approach: the 
didactie method ; the Socratic or catechistio method ; 
and a third which might ho described as the “ person¬ 
ality ” method, which is seen on rare occasions as 
practised by a man of gi'oat experience who may or may 
not he learned but is certainly wise.' He says but little ; 
ho asks few questions or none at all; but ho creates an 
atmosphere tluough wliich there is a subconscious 
registration by the onlookers of his mental processes ns 
well as of liis attributes. The didactic method is attrac¬ 
tive to both student and teacher but the catechistic is 
the more valuable. It is a heavj' stiain upon an instructor 
compelled to work at high pressure for 00 minutes in 
the horn' to keep everybody continuously on their 
toes. 

Education at the bedside may conveniently be summed 
Up as Bedside Hlannei'—a teim. wliich .at its best is 
generally the subject of moro or loss good-hmnoured 
banter and at its womt is employed with a sneer as if it 
woi-e something slnifitor or opprobrious. Yet Bedside 
ilannor comprehends the relation between patient and 
doctor and comprises very many thhi^. The qualities 
of kindness, sympathy, gentleness, and the capacity to 
inspire oonildonco are natm’al or quickly acquired by 
some and with diOflciilty by othei's ; but contact wtitli 
disease, with mental and physical suffering, develops 
them to a greater or less extent in all, and success in 
practice is proportionate ; so we are not surprised to 
llnd one, idthough academically undistinguished, so 
eminently successful, and another,^ a brilliant gold- 
medallist, so dismal a failure. This education is continuous 
throughout the whole of professional life, but the founda¬ 
tions ore laid in the medical school. One leai-ns to-suffor 
fools gladly ; stUl better to lealise how often we, not 
our patients, are the fools ; to disagieo ivithout being 
disagreeable ; to listen to the most preposterous nonsense 
with an unmoved countenance ; at times to achas the 
coafldontial family lawyer; at times as a priest to hear 
confessions ; to learn that in life if not in logic there are 
degiues of truth, and that it is not through a knowledge 
of anatomy that one roaches an miderstanding of the 
human heart; to appreciate that the democracy of 
disease puts duke and dustman on on equality when in 
a sick-bed, so that wo are as much at homo with the 
liighest as the lowest are at homo -with us. AU of this 
surely constitutes Bedside Manner—a term that should 
bo regarded with respect and not with the suspicion and 
contempt that is so habitual. 

There are unfortunately many things that cannot be 
learnt in hospital, and the old apprentice system hod 
much to recommend it. "What a privilege it must have 
been for a young man to accompany a good old-fashioned 
general practitioner on his rounds. Ho may not have been 
taught the differentiation of myasthenia gravis from 
bulbar palsy or hmv to diagnose an obscure case of 
periarteritis nodosa; but he may have learned how to 
deal with a baby’s bellyache, or how to handle miserable 
poverty-stricken senility, and many other things that 
are not in the modlcnl cmriculum. 


, HARVEIAN ORATION 

The annual Horveion Oration Was delivered on 
St. Luko’t day, Oct. 18, at the Royal College of Physicians 
of London, this being the 291st occasion of its delivery. 
The orator was Dr. C. B. Lakin, consulting physician 
to Middlesex Hospital, who chose ns his subject Our 
Founders and Benefactors. Recalling that the college 
was founded in 1618 by Henry vm at the instigatioh 
of one of his physicians, Thomas Linacre, he said that 
Linacre was one of a group of men including Grocyn, 
Dean Golet, Sir Thomas More, and Erasmus who were 
profoimdly influenced ' by the 'Revival of learning, 
m the doings of which they took an active part. The 
foundation of the college and the revived interest in 
medicine were the direct result of that remarkable 

mental awakening. .. j t i .n • ' 

jVmong the benefactors mentioned were Jolm Caius, 
who was among the fli'st to introduce the study of 
nractical anatomv in this country, ^d.WiUiam Gilbert, 
phvsici.an to Queen Elizabeth tmd i. Dr. :^kin 

pointed out the three stages m the evolution oflmowlcdgo 
arexemplified bv these investlgatois. Lmacre looked to 
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the past and recaptured the knowledge of 
and the old philosophers : Caius was doeplv " 
in the same learning but turned to tho practical' 
tion of natmp ; while Gilbert steadfastly looked 
and by introducing the experimental method 
research may,be said to be the first English 
scientist. 

^ ^ -- - 

MENTAL HEALTH WORK INt/ .. 

Dr. FruVNK PREMONT-SinjTr, medical director 
Josinh Macy Jr. Foundation of New York, nk’' 
meeting at Mouson House, Ixmdon, on Oct. 17, 
the Armed Forces came to realise dming tho 
much moro could bo achieved by tho psychotl 
team, made up of psycliiatrist, psycholo^t, and 
atric social worker, thou by any of these working 
In the United States tho ideas and entlmsiasm „ 
in the Senn'ces had home fruit in the Votenms' ' 
tration, which was now putting into effect a t, 
and training programme which would have an t, 
effect on the mental health services. One effect, ■ 
had boon to attract many of tho better people a 
the State mental hospitals, where pay and c... ' 

nob as good or the work as vigorous ns in the V ' 
Hospitals: consequently tho mental hospittb 
deteriorated in their nursing and medical stafis,!’ , 
overcrowded, and tho exposure of their defects in 
neivspapers had shocked many people, though it' 
he necessary to bring tho facts home to tho State 
Intures and create a very strong public demand for 
before effective measxwes were likely to be underri 

The proper functions of psychiatric social workes 
become a subject of controveisyi^ since, in areas a 
south and west whore psychiatric sendees were 
thesd workeis had taken on duties wUch wnma n ., 
regarded as part of their legitimate job in the 9 j. 
States. A similar dispute bad conti'od on the nj j| 
the clinical psychologist to practise psyohotlicropy'. i, 
Fremoub-Smith inclined to tho idew that tlio 
doctor or not, who hod been trained by a psychothei ( 
was tho right person to give psychotherapy- rue ^ 
discussion of problems affecting human relatioM S j- 
be canded out by psychotherapists, psycn^ 
psychiatric social workers, cultural anthropologisjM 
sociologists. Groups of 16-20 sucii people, 
inteiwalfl for two or tlireo days at a time, develop* 
undeistonding which grew from their converging . 
different standpoints. This was plnm ; 

was asked to consider a problem like world uniicM 
Psycho-analysis had, come to play an 
the training not only of psychiatrM-s but of pffidi“ 
and general physicians. A psychiatrist-seeking a Iv ij 
sorial appointment would have to show out ^ 
qualities to compensate for the look of a personal psji 
analysis and the related analytic training. ^ 

Dr. Fremont-Smith said it had been verjMmcoi^ 
and impressive to him to And tho n j 

ments htro of multidisciplined discussion at Ho > 
and the Tavistock Clinic ; these 
sponded very closely to his oivn ■view of what 1 

nuclei of subtle and peuetiating thinkmg arc ^oo 
tant at this crucial point in world history. i ) ,. 
insight cannot yet, however, solve tho major p^ 

It is necessary therefore to make a lo°g-rango pr^^ 
building atom-smashers against hostility 
and thus releasing the nuclear energy ofgo^ 
coSpoiation available in groups, j®*'" m 

attended tho Operation Crossroads at Hi _ 
ofQciol ohserv'er.) To a question whether = . . . 

could avert “ the next war,” Dr. dsW 

a guarded reply, hut said that when ho ''vnsj'® fnr riefl 
analysed he had realised that ho .tjoj 

ho thought he loved and that this 
about ways of diminishing hatred and 
it was unfortunately impracticable to nave 
psycho-analysed, he thought a most ssel - 

couid be made in tho nursery schools whe ^ . g 

mothers and tho teachers could he 5*^, ' I 1 

might take throe or four generation to ho c 
hoped that a -new International Comrnlttce 
Health might ho formed next year, ,j jjed 

body with close lies to Ux'ESCO and tho > 
Oiganisation. 
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In England Now 


r; ^innin!? Commeniary ty Pcripcrieiic Corrcspondenis 

- first tiling that impresses one in the American 
-, al schools is the tremendous energy the students 
nto their notes. Ward teaching rounds are not a 
~-iiient feature over there (some of us in London this 
y^^aeruished there were not so many'of them here), 
_"aing IS done mainly in “ clinics,” of which there 
—' cores. Some are for the staSs of different depart- 
• E meeting together, some for the whole staff of one 
-- jtment, some ‘primarily for the interns (house- 
■- is), and some for students. The students’ notes 
’ “the called for at any of these clinics, and at the 
■ "s for students they are presented by themselves. 
Vi Etudent will usually recite the whole history and 
.r.'U of the case with tremendous detail of pathological 
r; Hgations entirely from memory. So complete is 
rrJ’irork up ’’ that the teacher may he hard put to 
. r pother facet requiring elucidation. The standard 
-- jte-tating puts us very much to shame. But there 
: ' sething impersonal and perhaps a little too academic 
■'Kentir^ a case in this manner to a hig class. It 
. Jbe a good method with postgraduates,_but in spite 
r * weariness I prefer our ward rounds, 
j. fe cannot help being struck, hy the great part played 

t - etholomcal investigations, and the rather advanced 
of the surgery at many of the schools. This also 
the teaching rather academic. The students 
^ attend the operating-rooms. In some operating 
■risitors (at any rate) are kept in a balcony partly 
^ ipletely shut off with glass screens. Opera glasses 
prided and it is possible to see quite clearly what 
-(-{ing on but one is apt to miss what the surgeon is 
■ in spite of a microphone. When one asks the 
ts why they do not attend the operations they 
ey are too busy attending clinics or writing notes, 
of U3 here feel that long hours spent in the operat Ing- 
1 have little educational value, but it seems to me 
ant that the stadent should foUow his own case 
“ theatre, imbibe the theatre atmosphere, and 
^ e familiar with the common singical procedures-— 
rfm mention the heavy responsibility he bears in 
j-iy London teaching hospitals, where the student 
,, Jid-cletk’s'' notes are often the only complete record 
Casa 

■'It the medical schools I saw m America the whole 
Iwal training occupies but four years, and smce there 
'rpTOnner vacation of four months it is a little difficult 
)/^ayistand how the necessary knowled^ is obtained. 
V months remaining are divided into four 

^ of two months each, with no apparent breaks. 
jO^onsive programme is laid out for each of these 
^^^arters,” with a- certain amount of spare time for 
xt^—more in the later years. This rather concen- 
u *'®^^^ing must demand a high de^:ee of application, 
j? u Would be my guess that a little inattention might 
'^Iher large gaps in knowledge. But it is only 
' ( H tliat at most of the schools only graduates 

'-■It * or science are admitted, which presupposes a 
°Uer student, with some experience of methods 
^ V‘. Pfilhaps this is how they manage to learn 
in such a short time. 


*niagined in mv innocence that income-tax was 
/ifr as to reduce ns all to the same level, more or 
I wrong, for there are evidently 
; spirits among us who do themselves fairly well. 

^®ap long-standing accounts at some of the big 
' t stores, but seldom buy anything, for I have 
L^.'^^ for luxuries and they seldom have any of the 
■ things I should like. The last I heard from one 
'ilan^ aaaporia last month was that I had a credit 
penny, and in this pleasant state of 
'lj(jT ®°niplete neutrality I have remained happily 
■when I received a document purporting 
'h ttft'i-I owed them £70 la. Hid, The fir^ item 
‘fet tt ^as “ Wine £1S.” I decided to try to work 
^Jol inf3 P^^nnhtv and habits of the person who had 
t botH™ vrith* me. The last time I had tried to get 

Sherry from this establishment was just 
' L-day, when they said they couldn’t give me 


any because I had not been hnying wines or spirits from 
them throughout the war. But this man—it must be a 
man, because there was “ Cigars £1 Ss. 2d.”—^had no 
difficulty, and ten days later he had had “ Wine £15.” 
Perhaps he was giving a party, because he had " Balls 
£1 5s.,” though for what game was not specified. He 
spent l&s. 2d. on dog meal, which sounds like an animal- 
lover, and there was an item ” Zoological £1 Is.” He 
hardly sounds like a research-worker buying froK, and 
the price does not suggest pedigree-puppies or kittens, 
so he must have been buying goldfish or tortoises for his 
children. There were coffee spoons and several unspecified 
household articles, and “ Handtruck £3 15s." which 
perhaps he uses for takhig the wine away himselF ; 
it could hardly be for his wife to use when queueing,Tor 
no-one could get enough food at one time to ne^ it. 
Lastly there was “ A/c rendered ” for £21 odd, so my 
unknown fellow-customer is perhaps rather happy-go- 
lucky, an extravert, a cyclothyme, a pleasing chap. 
Ats for the shop, I sent back the accoimt with a few 
cold words. 


Alcdical gentlemen engaged 120 years ago by the 
London (Quaker) Lead Company to look after' their 
lead-mineis, were given (Arthur Baistrick tells us’^) a 
house rent-free, a salary, and on allowance for a horse. 

'They were required to attend all the company’s work¬ 
people and their families, whether they belong^ to the 
workmen’s fund or not, and by their contract of appoint-' 
ment were expect-ed to work hard, well, and pleasantly. 
To an afflicted member of the fund they were to give a 
certificate at every visit, write the nature of his com¬ 
plaint on the sickness paper, and add dated reports of 
ins progress. The instructions go on : 

“ You are to visit personally, at their homes, the sick 
members, immediately you are required to do so, as it 
will occur that the progress of the fever may be arrested, 
and its otherwise regular course prevented by timely 
assistance 

“ And in internal inflammation, so prevalent among 
the working classes, the important period of a few hours 
bemg lost for blistering or bleeding, fatal conseqaen 9 es 
ensue rendering all future attempts-at remedying fruitless. 

” In case of accidents, also, the prompt assistance of a 
medical gentleman will, of course, frequently prevent after 
nuschiefB and tedious complaints ” 

Even if his treatment for “ internal inflammation ” 
—probably lead colic—was unlikely to have the life¬ 
saving properties ascribed to it, at least it was to be 
given every chance. The doctor was also to advise 
patients on their regimen and was particularly asked 
to “ prescribe, distinctly, iheTiours of the day during which 
it will really he beneficial for them to take the air.” 

“ And in your visits and intercourse with the members' 
and their famiUes,”-the injunction goes on, “ you must bear 
m mind that not only prompt personal attendance, brif 
the highest degree of tourtesy and kindness' of manner is 
requisite towards them, they being generallv more sus- 
ceptible to slights than persons of more hberal education, 
and of the hi^er walks of life. 

" Lastly the Couil. widi to impress upon you the conse¬ 
quences which must arise, if members (who are not apt 
to declare on the sick fund too early, but rather otherwise), 
be slightingly attended to, or a trifling medicine sent thern 
by an assistant, or from neglect to label mediemes with 
the proper directions, and not impressing on sick rosmbers 
the regimen to be observed, &c.— -diseases'wiU be protracted 
or disorders confirmed, to the danger of life ,— to the serious 
mjury of the workmen’s fund,— and protracted attendance 
of the medieal gentlemen themselves ” 

"UTiat a discriminating use of italics ! 

* • « - 

“The incubation period,” wrote a nursing orderly in 
the examination I set them, “ is the time when the m o 
does not know the diagnosis,’! 

* * * 

"^en there was the student who thought that regional 
ileitis was one of the likely snogs in the National Health 
Service. 
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.Letters to the Editor 


WINTER IN EUROPE 

—Sir John Boyd Orr said recently at Gteneva that 
millions in Europe would he worse fed this winter even 
than during the W'ar. We have our own difflcuities, but 
comparing our lot with that of many thousands in 
Germany, Poland, Austria, Hvmgary, and ''Rumania, 
whose diet is Uttle more than half of ours, we must 
surely feel that there is something, if only a little, which 
we can do to help. 

Here I am appealing particularly for money for our 
European Eehef Pimd ; for relief supplies, if they are 
to arrive in time, must be purchased soon. 

Of the four beneficiaries of the fund, far the biggest 
amount is required by the Friends Relief Service for the 
pmehasemf food, clothing, and medicinea for them work 
m Austria, Germany, and Poland. They could spend 
£20,000 on food ^one immediately if they had the money : 
for sucli supplies, unsuitable for distribution in the 
normal ration, aie still available in the sterling areas of 
the world. Smaller yet substantial sums are needed by 
the Ecumenical Refugee Commission for the household 
medicines they send to Germany and Austria, and for the 
work of German Educational Bnconstruction in fostering 
the rebirth of democratic education in Germany. Finally, ~ 
a comparatively small sum is needed for our own Supplies 
^F\md to meet the costs of handling and shipping the 
food parcels and other supplies which wo send to irino 
European countries—Austria, Prance, Germany, Greece, 
Hrmgary, Italy, Poland, Rumania, and Yugoslavia. 
Cheques and wstal orders should be made out to “ Save 
Europe Now European Relief FWd ” and may be ear-- 
marked for any one of the beneficiaries listed above, all 
of which are r^ster^ed war charities. 

We shall also be grateful for help with any other of 
the needs listed in our circulated leaflet, which explains 
fully the ways in which help can be sent. The need is 
desperate : a few worm clothes, a little flour, and a bar ■ 
or two of chocolate can make a tremendous difference to 
the lot of one of the many families who have to survive 
this winter on so little. We ask for help in giving practical 
expression to those Cliristian tenets of brotherhood and 
love on which oui' European* civilisation is grounded. 

Save Europe Now, HenBY Cabthtb 

15, James Street, London, W.0.2, Hon. Treasurer. 


VOLUNTARY INFERTILITY 
Sir, —^In his article on Oct. 11 Dr. Alex Comfort 
said that at the Camberwell childhood advisory clinics 
the reasons adduced for limiting the family “ were 
strikingly uniform, war coming first, fear of renewed 
war second, and the consequences of war, particulariy 
■ housing, third, followed hy economic considerations.” 
Thei'e is, I suggest, room for doubt whether these are 
usually the true reasons for volimtaiy sterility. War, 
or the threat'of it, or the perils and dangers of the world 
have been quoted so often in this context that they have 
become cliches—useful verbal masks behind which to 
hide one’s real thoughts. To avoid parenthood because _ 
of these alleged reasons out of solicitude for the unborn " 
may appear unselfish and even noble to some, including 
the potential parents themselves; but the facte, for what 
they are worth, are usually against this explanation of 
voluntary sterility. , 

Actual war conditions and a periloijs state of non¬ 
belligerency (be would be a hardy optimist who called it 
peace) have led since 1941 to a contmuously rising birth¬ 
rate ; and even in the late ’thirties, when early war was 
becoming more and more certain,_the rate tended to lise. 
Whether this increase was due mainly to the foundation 
of more families or to the birth of more children in families 
already existing is at present midisclosed. dearly the 
former and more likely alternative is less significant of 
change in fertility habit since it is little more than a 
function of more marriages ; hut in either case no support 
is'given to the “war and wretched world” argument. 
If it is antisocial to have more children, it is equally 
antisocial to have any children ; hut most married people 
dP in fact have one or two cMdron. 

TliB underlving cause of voluntrary infertility is surely 
the fashion of the times, which declares so many things 
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to be more desirable than family life and 1im ’ 
society in which a reaUy large family u 
Economic factors reinforce and are reinforced br 
hut as the standard of life declines and'' 
necessarily less artificial- it may be that people, 
that they can avoid starvation, will he driven btii 
and more to the basic natural satisfactious h 4 
famihes will become not only more fiequeat but i 
in size. ' 

Philosophically considered, of two o^ils it is' ' 
people should avoid parenthood for the real i 
because they regard children hs a nuisance and 
economic drag—than because they think tlie 
had a place to be horn into. In this latter 
shoifid be faced _ by an insjdious defdatlsm and 
chffiism that boded even worse for our counhy 
civilisation than the obrious facts allow. 

Whitley Bay. JOSEPH V. W ■ i 


EARLY RISING AFTER OPERATION 

Sir,—I n your leading article of Sept. 20 (p 
you refer to our series of 629 surgical cases’ In 
“ early rising ” was the routine. Since that was ■ 
we have had another year’s experience of early 
and nothing-hos ocemred to alter our opinion, iVe ^ 
found no disadvantages and our belief in its 
advantages is still furthei* confirmed. 

An outstanding fact is that no case of femoral th 
hosis has occurred in four years—i.e., in about Sat*' 
cases. This is perhaps the moat concrete and obj( 
feature and one wluch cannot be effected by fat 
gratitude. 

Johonnoaburg. 

' ALKYLAMINE TREATMENT OF LEUKEMIA , 
HODGKIN’S DISEASE 

Sir,—^T he article by Dr. WUkinson and Dr. 

(Oct. 11) gives ample food for thought. Of the * 

- of myeloid leukienua which they treated with alkyl 

1 reached the refractory sta^ in twelve monti 
another in six months ; I showed no significant 

2 were complicated by coexistent pemioioi» r" 
and 1 showed a remission for foiu montlis. 
there is claimed w'ell-marked impi’ovcment; we . 
told how long the improvement lasted, but m - 
authors state that they deal only with immediate ™ j 
it appears to have been short. The 8th c^c utm^, 
months. In 4 there was no considerable mcrc^ ^ 
survival (compared with untreated cases). r 
cases of lymphatic leiikaemia, 2 needed blood-traM 
after treatment. Of the 4 Hodgkin ca^ L Jlintitu '' 
certainlv advanced, deteriorated ‘ in spite of tw 
For the' others the most that can be smd is ta ^ 
remained satisfactory and without remission lor se ^ 

The drug has “potent nuclrotoxie imd . 

effects,” and unless treatment is 
white-cell coimts and bi-weekly full 
periodic sternal pimcturC and_ “ vanoiB oinc , ^ 
logical and biochemical examinations 

- of aplastic aniBmia, agranulocytoM, not 

purpura, and severe aplasia of the i > 

mention nausea, anorexia, i 

thrombosis at the site of injection. These ^ , 
great dangers are hardly surprising m t 

that the substance used was originally inten 
destruction of human life. f»W 

The results, which I think I have 
should be compared not with tho^ in ti. 

but with those m cases treated hy 
therapy patients have a reasonable expc ^ 
survival for five years or more, in a mge. 

comfort, happiness, and efficiency, fiirH 

any, constitutional disability und f’ 

intm-ference beyond occasional hloou-uoun 
standard the alkylamino treatment ri a disi^ 

This, liowever,” is not the view of the auro ' 
are prosecuting their researches by 
administiation and control. In ^ 
victimB of the all-too-common delusion tba . 
agency modifies the appearance of disease it l - 

1. Pooook, W. A.. Kork, W. S. ASr.mti.J- July 12. lOL.E 
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r~ j a cure, if only the key can be found in the form 
'-'-r -ect administration. 

! -■: iay_be argued that. X-ray treatment also passed 
L'-.-h an ejcpeiimental period of ill-success. But 
~-0 it was the only form of treatment capable of 
,'.i ang any amelioration ; it was X-ray treatment or 
.^“r. Xo-one is more conscious than I am of the 
aons of X-ray treatment; but if it is to be replaced 
. .Jther, the new remedy must prove itself superior 
.. ■ a reasonable time. In these results of alkylomine 
Jent one secs not a vestige of hope that it has any 
■ ' A fair trial was certainly justified, but the 
■_[ > are sufiBciently conclusive to condemn its con- 
y ion. A case could, however, be made out for 

--treatment supplemented by the gradual insinua- 

-’’■if the alkylamine method, however inconclusive 
- rolt fiom a scientific point of view. 

fJise that in ventiming to criticise anything done in 
_ ^e of research I am committing sacrilege. But 
- - , authors of this report were themselves affiicted 
.- ine of these diseases, would they, in the light of 
ctiperience. still choose this method in preference 
• . !av treatment ? 

. kdgs. , X Ff. Bobekts. 

Jc ' RESTRICTING BOOK IMPORTS 


—_ I—In my opinion your editorial last week on this 
- tt is not strong enough. IVe mtisf insist on a 
je of opinion by the Board of Trade on this very 
rtant matter. At the present time I am engaged 

[ ting a work on the life and writings of a foreim 
1 cannot obtain from abroad the necessary books 
pence. This is, of course, no longer a free country: 
_..festand that the French, for erounple. are allowed 
by draft or cheque in francs at the ofiBcially 
X-fc rate of- exchange any amount in jayment of 
^ ■ published in this country. This utterly absurd 
fcn is hampering progress in education here. Many 
rooks as well as medical works, because of shortage 
,..*per (the Government seems to have plenty), are 
; .p print. This is intolerable, and the situation is 
^r.ttcutly getting worse. VThv do 'we sit down to all 
.,e restrictions ? IVe must fight for our rights and 
[1 tar liberty, otherwise we shall go tmder. If these 
Es continue much longer the foreigners will take the 
• ®ud the Britisher will be completely ousted. Let 
-/Iherefore. adopt the fighting spirit, mstead of the 
. ip-like attitude which means defeat. 

-tinisti. jAiTES Burnet. 

-pt^I’ENOUS INFUSIONS AND MASTOIDITIS 

—In reply tp the correspondence which followed 
t-.talier letti (Aug. 23) I should hke to make the 
- pring points : 


•7‘k contention is that the injudicious use of intra- 
ntfuaons results in overlondmg of the general circula- 
entails similar overloading of the respiratory 
and predisposes to a primary respuatory mfection 
'ij ^ course blood-home from the 'gastro-enteritis. The 
respiratory secretion can then gain access^ to the 
antrum in exactly the same way os infected 
may do. Such respiratory infections in cases of gastro- 
are in my experience on the increase, and where 
1 mutis also occurs the organism most commonly found 
'* been the pneumococcus. In one case pneumococci 

p^rroivu from one antrum and Sact. coii from the other. 

^ ^^^ tomitus may certainly be the ocpasional cause 

'Oiditis in these infants. In my hospit^, however, in 
■' infants were fed lying down by tneans of 

/-A -Imcs attached to the heads of the cots ; in those 
' *^f gastTO.enteritis were tmeompheated by 

■'^L^^^^PimentTs that a new method of treatment which 
'-I ^^uable in itself has been converted into a menace 

mscninmate use, an example may be cited the 
m an infant, aged two months, who was admiried 
via recognised as very mild gastro-enteritis. 

act infusion was given, the Child died, and 

•’the only lesion was oedema of the lungs. 

''f Uesije-Smith. 


POLIOMYELITIS COMPLICATING PREGNANCY 

Sir,—M r. Maxwell and Ur. IVillcox in their article 
of Sept. 6, included no examples of. poliomyelitis with 
respiratory paralysis in' pregnancy. The following 
account of such a complication in the eighth month of 
pregnancy may, therefore, be of interest. 

A married woman, aged 30, and in the eighth month of her 
second pregnancy, took iU with malaise, nausea, and frontal 
headache on Aug. 29. Symptoms persisted throughout the next 
day. On waking up at 6 ajl on Aug. 31, she noticed weakness 
of the left arm and right leg, inability to sit up in bed, and 
shortness of breath. About 8 A.M. the breathlessness had 
increased and she developed difSculty in swallowing. There 
was no retention of urine. She was admitted to hospital 
at 11 ,Aji. on the same day as a case of acute anterior 
poliomyelitis. 

The patient, a cheerful, intelligent, well-nourished woman, 
was slightly cyanosed and intensely dyspnoeic. The respiratorv- 
distress compelled a bolt-upright position in bed—even a 
semirecumbent position was intolerable. Practically no 
subjective relief was obtained from continuous oxygen (5 litres 
per minute by Tudor Edwards spectacles), ^though the 
degree of cyanosis was reduced. Examination of the central 
nervous system showed pronounced nuchal rigidity ; in the 
left upper lim b there was severe paresis of deltoid and triceps, 
and slight paresis of biceps; in the right lower limb there 
was almost complete paralysis of iliopsoas and slight paresis 
of quadriceps, hamstrings, and dorsiflexors of foot. No 
contraction whatever conld be observed imany of the muscles 
of the abdominal waB or in the thoracic or lumbar components 
of ereefores spinte. Apart from slight movement of the lower 
ribs there was no evidence of contraction of the intercostal 
muscles, the respiratory eSort consisting almost entirely of 
violent contractions of the accessory cervical muscles of 
respiration. Auscultation of the chest showed very poor air 
entry on both sides uith a few coarse crepitations ,at each 
base. No cranial-nerve abnormality was present, and 
examination of the other sj-stems was negative. As the 
diagnosis of acute anterior poliomyelitis was beyond doubt, 
the patient was not submitted to lumbar puncture—a pro¬ 
cedure which would have added consii^erably to her discomfort. 

There appeared to be a reasonable possibility that diaphrag- 
matic function was retained and that it might be sufficient 
to restore adequate pulmonary ventilation if given scope to 
act ; the disease was advancing rapidly ; and-the child 
was viable. It was t herefore decided f o evacuate the contents 
of the uterus in the hope that respiration would be eased 
and the baby would be saved. Rapid classical cssarean 
section was performed with aniestb^a by cyclopropane 
and oxygen tmder pressure, and a live female child weighing 
4 lb. 3 or. was delivered. 

On return to the ward the patient’s colour .was good, 
she was less dyspureic, and some degree of diaphragmatic 
respiration apwared to have been restored. -For these 
reasons it was decided not to place the patient into a Drinker 
respirator immediately, as had previously been proposed, 
but to observe her for a period on continuous oxygen. A 
further factor in this decision was the risk of inh^tiou of 
secretions and vomit to which an xmconscious patient is 
exposed in a mechamcal respirator, dtespiration and oxvgenn- 
tion (as judged by the patient’s colour) showed little ^ange 
in the first two hours, both being reasonablv satisfactory; 
but by tins time it was becoming obvious that the patient 
was not recovering from her aniesthetic. She now appeared 
to be practically comatose, with all deep reflexes absent and 
only a slnggish corneal reflex. A definite right-sided facial 
pal^^ was also noted at this time. The coma became pro¬ 
gressively deeper, but respiration remained unchanged and 
cyanosis practically absent until a few minutes before death 
at 7.45 P.ai., when the vomiiing of “ coffee-ground ” material 
produced fatal asphyxiation. The baby is now 5 lb. 1 oz. in 
weight and is progressihg s.atisfactorily.' 

In rexiewir^ the case cajsarean section seems to have 
been almost in the nature of a post-mortem operation 
for the sake of the child. Tfoe paUent should have been 
out of her aniesthetic within half an hour, but her 
condirion steadily deteriorated and she never recovered 
consciousness. Operation would have heeii impossible 
under local anmsthesia as the patient could not breathe 
of her own accord when lying down. MTiether the 
cyclopropane had any adverse effect on the alreadv 
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iujurod nervous tissue is dobatabio. but it U'as felt that 
casarean section was of no benefit to tijo patient ndiat' 
soever. The disease must have attacked all the -vital 
cerebral centres and given the patient no chance of 
recoveiy. The only benefit -was that a live Child was 
obtained. 

This case bears out the observ'ations of Maxwell and 
■WiUcox, and also those of KeUcher [Brit. nml. J. 
Aug. 23,1947, p. 201). Another case tinated by cmsarean 
section has been reported by Frocth (J. Obstcl. Gynwc. 
April, 1047), but In this case an equally good i-osnlt 
could perhi^s have been achieved by vaginal deliveiy. 

AjTshJro Control Hospital, GRANT 

Irvins. ' EicuaIUJ DB SoUJENUOFF. 


CLINICAL FEATURES OF * POLIOMYELITIS 
Sir,'—I n tbe inport in your issue of Oct. IS ^ the 
proceedings of tbe section of epidemiology and State 
medicine of tbe Royal Soclotj' of Medicine on Oct. 0, 
I nin quoted as saying “ that tbe ciUTonb epidemic of 
poliomyelitis diffeind^ n-om previous English experience 
of the disease in clinical features ns well as in extent.” 

With regard to the fh'st part of tiiis statement my 
actual woiSs were : ” As far as my limited knoMiodgo 

goes, with one exception to which I shall refer in a 
moment, the present epidemic has shown no dlnical 
featm'cs that have not heen encountered in pimious 
outbreaks in other coimtries.” The one exception to 
wMeh I referi'ed was an unusual fonn of ocular tremor 
with or without cerebellar signs, already the subject 
of two recent communications in yom' journal.^ Itefevonco 
to the classical descriptions of poliomyelitis and polio¬ 
encephalitis by workoiB in America, Sweden, and 
Australia should convince us of the fact that, with 
the possible exemption ah'eady referred to, the clinical 
features of this outbreak have all been previously 
described. 

JtJddJoBox Hospital, London, W.l. DOUGLAS MCiVLPINB. 


THE METRIC SYSTEM IN MEDICINE 

Sir,—I n bis letter of Oct. IS, Dr. Breen objects to 
my recommendation that preparations for intemnl 
administiation sliould bo written ns a single dose and 
the number of doses stated, bis reason being that imder 
tbe Dangerous Diugs Act the total amount of the drug 
must he clearly prescribed. In the prescription for flia- 
inorphino hydtochloride, 6 mg. for a i dose, send 10 
doses, the Mai amovmt of tlio drug is clearly prescribed ; 
it is SO mg. To quote from Ilugh N. Linstead’s Poisons 
Lnto; ' 

"... the regulation only requires that the proscription 

sliall ‘ sjjecify the total amount of the drug to be supplied.’ 
It docs not say that the proscription must contain the 
words ‘total amount of A,x grains.’ So long, thorofore, 
ns the total amount of drug to bo supplied can be calculated 
from the particulars given on tho prescription, the require¬ 
ments of tho regulation nio satisfied.” 

CroydoD. Horace PiNNERronE. 

CHOLERA IN EGYPT ' 


Sir,— dn an annotation on Oot. 11 you discussed the 
possible path of entry of cholera to Egypt. As a matter 
of fact “ the pilgrim trafllc fiom tbe Mohammedan 
countries to Mecca ” should no longer be considered 
a cause of spread of epidemics, because of the elHcient 
quarantining of pilgilms before they go home. A cause 
till now neglected is the movement of troops, who may 
carry infection from one area to another, as they did 
in Egypt during the lost world war, when thoi'e were 
outbreaks of malignant malaria {gainbice), typhus, and 
relapsing fever. 

As to the present cholera opidenu'e, tho bringing of 
infection by pilgrims from Hedjaz is not likely, (1) because 
the time of pilgrimage to Mecca (Oct. 23) has not yet 
come, and (2) because the present epidemic has stopped 
the pilgrims going to Mecca from Egypt. Thei-o is, and 
win be, no pilgrimage from EgjTt tins year, apart from a 
small nvimber who had already left Egnit befmo tho 
start of the' epidemic and who will rcmam in Hedjaz 
tiU Novembci. _ - __ 


1. SWoklond, B. 
gandJlands, J. 


Lancet, S«pt. 6. p. 
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As to the facts which point to the ‘ 
infection by troops, tbe folknving way he givoa.- 
you remark, " cholera’s home is India.” (2) An 
of cholera is now in progress ib India. (3) Daring 
weeks preceding the appearance of cases in Egji* 
was active traffic of troops from India to camp* 
occupied Suez Canal area (os announced by o 
(4) The outbreak of the present epidemic t 
Al-Korain village, which Is close beside camps' 
ai'ca, and contains 10,000 men who w'oik m thu 
L6y8tn,.SvfIfzei\aTid. .Ahk 

Our correspondent renovvs the allrgatioe 
movement o'f British troops has been rcsi. 
outbreaks of typhus, mlapsing fever, and m ’ 
Egypt. It is difficult to see why-an amir in 
typhus and relapsing fever have heen almost non ’ ; 
tlu-ough the exceUenco of its hygiene controi, j 
be blamed for tbe spread of these diseases in a 
where they have long-been epidemic fwm time ‘ 

A^or do we know of any evidence that malignant 
caiTied by Anopheles gainbice was sprc.'id ia 
during tbe late war by tiixip movements, either ’l 
air, or water. There is in fact strong presumptive - ., 

that tho tragic outbreak of malaria in Upper , 
was similar to prevdous malaria epidemics in 
which ai'c attributed to the well-known frn'’ j 
A. gambice at intervals to overflow itsinomisl - .| 

Tho suggestion that cholci’a was introduced intoM- 
this year by troop movements from India seaij,, 
break dovvn on tho fact that there have so fw 
no coses of cholera among British troops in ; 

those stationed or arriving in the Canal Area, or 
Middle East os a whole.—^E d. L. 


STREPTOMYCIN IN INFLUENZAL MENU ij 

Sir,—I n your issue of Oot. IS (p. 503) ® 

" supplies of streptomycin arc BtUl strictly hnuu w 
' miforfcimately there is not enough to treat oyctv i 
tuberculous meningitis or miliary tubcrculMis. 
same note you give a list of hospi tals to wluch app ’ 
may be made for the treatment' of influenzal tae ~ 
wdlU streptomycin. Siu'ely, this does not app^ . 
justified nt present. Influenzal meningitis rc^ , 
penicillin in adequate doses, as we have j' 

(Jkmcri, Aug. 2, p. 104). Nor can the use of 
in influenzal meningitis be justified on tlio 
clinical research, since adequate repom ot us - 
in this disease iinve already been published in tar -< 

It seems to me that pi'esenb supplies of 1 

should bo used for (be treatment of as m^y^^ - 
possible of tho bmmatogenous forms of tub ^ 
if a clinical trial is to bo attempted '^SAi , 
Infection, this' should be against 
and penicillin-resistant bacteria, and nor u-iJ 
which is sensitive to penicillin in massive doses. 

^'LtX?S°B.To’“' ' Sonlor^RoS'iM' 

THE BARBITURATES . > 

Sm,—Your lending article last week ■ 

to tho perils of the barbiturates. It is “-“f 
on oiu' way of livdng that so much sedative 
used by tho nation. , 

Some cautious practitioners, you say. vvill ow V 
enough tablets to total less than a fatal . Am d 
20 grains of plienobarbitone is an R'''®''?-® irnown 
though iimcli smaller quantities have ^ joc 

cause death. It would bo impossible for . , ^ 
to see, say, every- week all lus patients w ho i i 
bnrbitone—to say nothing of the ^liat' 

time. I think unreasonable tbe mipHcat (jo, 
practitioner who prescribes larger 'XitumtcJ 

Practically, long-term prescription ol 


__ es lu Ltiiu frtreOffl 

ir some cases of peptic ulcer and wlikh ^ 

ermatoses, and for menopausal ,d>8turhan^ 
ofc respond to replacement 

my sometimes bo improved by sedation be j 
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;ih cases there is little risk of delibomte ONerdosing 
'-'[ifttient is known to be well balanced, 
i'- he more severe anxiety states, and particularly in 
ed deprtssion, there is a great risk of suicide, so 
- must be care in prescribing barbiturates. But 
dressing-gown cords, and coal gas are so readily 
.. ible that it seems supererogatory to hamper the 
, - ‘iption of a useful drug by limiting quantities. 

-5 injlcmnt, Es=ei. GaVTX ThtTRSTON'. 


Obituary 


HUGH NASH BRADBROOKE 
("r’ 1I-A-, D.ll. OXFD, Jl.n.C.P., D.P.M. 

■i'--Hngh Bradbrooke, who was appointed to the staff 
"^Prince of Wales’s Hospital, Tottenham, only a year 
ir 0 ago, took up psychiatry after long experience of 
: practice. A pUot in the 1914^18 war, he gained 

itclass in natural sciences at Oxford and qualified 
-15 finm the London Hospital. As a student he was 
- mding—in inte grity and humour as weU as in 
r-'r—and while holding house-appointments and 
at clinical pathology he collaborated with 
-f Roaf in a paper on Hypochromatic Vision, and 
t' Claik-Kennedy and Owen in observations on CO; 
-j- Muscular Exercise in Man. On the clinical side he 
r -r®dr interested in nervous and mental disorders, 
^ - K was for a time assistant medical officer at Little- 
, hental Hospital and clinical assistant in the 
rtment of nervous diseases at the Radcliffe Infirmary. 
^ He became ILB.c.P. in 1027, and while in practice 
itnger carried out, with D. A, ^MitcheU, an investiga- 
into the use of quinine in normal labour. This 
p; rained him his dai. degree in 1034, and in the 
' , tag year he and ilitchell recorded it in the Brilish 
Mi Journal, 

r c (n after the outbreak of war Bradbrooke joined 
■ I 'jA-F.V.E., where he served as a neuropsychiatric 
'T' Mist with the tank of squadron-leader. On demo- 
j ' iion he did not return to general practice but 
, pned to work in his specialty. He was appointed 
assistant in the department of psychological 
^June at Middlesex Hospital and a neuropsychiatric 
r- to the Iklinistry of Pensions. On election 
ps Prince of Wales's General Hospital he started a 
; “■guidance clinic; but unfortunately he held his 
i only a few months before he was taken HI. 
- P rigii character and unselfishness,” writes a col- 

E “ made it easy to work with him ; and his abilities 
^‘^ognised by ail the staff.” A friend of Oxford days 
o speaks of the quality of his mind, which was 
'' if not actually first-class. If he did not, 

'I‘P® conventional sense, fulfil early pi-omise it was 
' because his inteUectual honesty would not 

' J" a* pursue the competitive way of life, the 
/ thrust of which was not to his taste. For humbug 
: '1® ■carious forms he had a keen nose, but when he 
L" .Succeed he was merely amused. Indeed he was 
rf®^ed not to take life more seriouslv than it 
As a young mnu he was gentle and sensitive, 
'•fi nnusnai power of insight mto his own mind 
..those of others—a power that certainly did not 
/^crith the years.” 

Mae 1(^ of -ff iigh Bradbrooke,” writes another 
/ i*?. wiR be g_ great blow to many who worked with 


R hi the R.A.F. during the war. One knew he had 
c 5. distinguished career in general practice and in 
before the outbreak ; but to work with him 
11 ^ bun in contact with Service people, especiaUy in 
^' jif^^dliiig of aircrew personnel, was to learn how 
j^> ^tient, kindly, and sincere he was. To me he 
’ kind of physician who was so beloved 

Rp.^her generation and -ivho could he utterly ddpend- 
ben bid fulfiUed the requirements of a time 

) Rv Fouthful thought, vigorous action, and decision, 
■'(a ^h® Wisdom of the older school, were so valuable. 

subject, which was to treat cases of flying 
>' ad^h®^use he had himself flown as a pilot and later 
^/o hud injured his spine in a ^der accident: 

P®i'son existed to treat stressed aircrew. Out- 
. I ' 1 Work he could he genial and enthusiastic at games 


or social activities conuected with the unit, and was 
at aU times a cheerful companfon. '' 

He will he much missed. Ko-one could fail to.be 
impressed by his gentle kindlin ess, and wide culture, and 
by the courage with which he fought his affliction in the 
last two years.” 

ERNEST ARNOIA) HODGSON HINDHAUGH 
ir.B. BOX'D., F.K.C.S. 

ilr. E. A. H. Hindhaugh. who <Hed on Oct. 9 at 
Ruthin Castle at the age of 42 after a long illness, 
qualified from the London Hospital in 1928, and took 
his 5I.B. the foUowing year. After holding house-appoint¬ 
ments at the London, the Royal Cancer Hospital, and 
the Royal Hospital, Wolverhampton, ~he worked in 
Liverpool as visiting assistant surgeon to Mill Road 
Infirmary until September. 1939, when as surgeon 
lieut.-commander B.x.vm. he became surgical specialist 
in HAI. Hospital Ship Amarapoom. The work of turning 
his department into a first-class snrmcal unit he de^ribed 
admirahiy in the Royal Xaval Medieal Journal in 1942. 
His health be^an to fail in 1944, and he was invalided 
from the Service, but he returned to Liveroool full of 
zest to rejoin his old hospital, now moved to Broadgreen. 
and thou^ a sick man he continued to do a full operating 
list to xvithin a few months of his death. 

“ A hard-working general surgeon, Hindhaugh became 
a landmark at Scapa,” writes C. A. C., ” for he was 
weD suited to deal with the emergencies which occurred 
in the Home Fleet in the early days of the war. His 
judgment was exceedingly sound,' and like afl good 
surgeons he never operated unless he must. But once 
he had decided on surgery, he acted with great boldness, 
and had a knack of knowing just how much a patient 
could_ st^d. He added greatly to the pleasant^ side 
of ship life hy his magnificent baritone voice, and his 
classes to naval ratings' on the appreciation of music 
were always packed.” 


JUK. GUUKTNEA GAGE 

E. !M. lyrites; So many years have passed since my 
first meeting: with Courtney Gage that the memory has 
faded, hut it probably differed little Brom a thousand 
later occasions. A wonderful friendliness, perfe'ctly 
firank and unstudied, was so characteristic of him that 
it was the easiest thing in the world to like him, and as 
time passed to become more and more fond_, of him : 
and so everyone found it. Nor did it tak^ long to 
realise that his kindliness of A' 

heart showed itself habihmUy 
in acts of generosity. No-one 
could have given his help more 
Jfreely and willingl y in cases of 
urgency and difficulty, and no- 
one could have had a less 
mercenary view of his life’s*. 
work. It is sman wonder that 
Gage earned universal respect, 
admiration, and firieudship. 

The straightforward simpli¬ 
city, which gave his character 
its great charm, becomes aU 
the more attractive when his 
career is recafied. IVith what¬ 
ever degrge of determination 
Gage started out in 1919 to 
become a radiologist—to have 
to go hack to pass a preliminarv examinatiou, to turn 
student at 34. to qualito in five veaxs. and two vears 
later to be elated honorary assistant radiologiri at 
St. Mi^ s—^ shows gifts and inteUigence of a 
high order. In a lesser man such rapid promotion and 
ought have led to some show of self-satis- 
fwtion ; but m Gage there was no trace of it. He was 
ready to ^ve to foUest help, but that to opinion 
had the ^t authority which it undouhtedlv posted 
seem^ idtog^her absent from to mind. His ‘exceptional 
taleutsMed him to a prominent position in to own 
Sj^itd^, hut to chief appreciation came, as was proper, 
the St. Map- s honorary staff. To feel that at the 

^ invaluable help 
to be had for the ipking was a real satisfaction, and to 
ha\ e him as a friend and colleague 'uns indeed a privilege. 
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Publics Health 


Food-poisoning in Northamptonshire 

At the end of lost month there was an outhi’eak of 
illness, with diarrhoea and vomiting, at the village of 
Little Houghton, Northamptonshire. Of a total popula¬ 
tion of 416, 133 were affected, most of these falling ill 
on Saturday, Sept. 27, or Simday, Sept. 28 ; there was 
1 death. Specimens of faeces from 3 patients op. Monday, 
Sept. 29, contained salmonella organisms, which were 
later identified as S. dublin. 

Milk was supplied fi?om a single farm to aU but 25 of 
the village’s residents; and none of these 26 fell Ul. 
Inquiry at the farm revealed that on the previous 
Thursday, Sept. 26,, a 2V,-year-old heifer TiM been 
suspected of having a “ chill ” ; the heifer had calved 
prematurely a fortnight before. Milk fix)m this heifer 
was not included in the hulk supply after Friday, 
Sept. 20, but the animal was not isolated from the herd. 
It died' on Saturday, Sept. 27, and the carcass was 
removed to a knacker’s premises, where it was apparently 
cut up, boiled, and sold at once, for no trace of it could 
be found at 4.30 p.m. on Monday, Sept. 29. Workers at 
these premises reported, however, that the udder was 
badly bloodstained. 

Samples of the milk dehvei'ed on Sunday, Sept. 28, 
and Monday, Sept. 29, contained no pathogenic organ¬ 
isms. On ’Tuesday, Sept. 30, a veterinary surgeon mrm 
the anim al health division of the Ministry of Agriculture 
found on inspection that one cow in the herd hod'acute 
mMtitis, while a further two were suspected of having 
this condition ; hut samples of milk and frees from each 
cow in the herd did not I’eveal any salmonella organisms. 
The cow with acute mastitis was removed from the herd, ■- 
and pasteurisation of ail milk was instituted. 

Cut in Milk Priorities 
. / 

Last wmter’6 severe weather, and this summer’s 
drought, have together reduced the home production of 
miUc by some 30,000,000 g^ons, compared with lost 
year. This fall has made it impossible to build up 
sulIlQient stocks of dried milk for baby-feeding to last 
through the winter. It has therefore been made an, 
offence to such dried milk for purposes other than 
feeding babies, a tempting thing to do now that house¬ 
hold dried (skimmed) milk is no longer obtainable, 

A more drastic measmo cam,© into force this week, 
when priority allowances of liquid milk were reduced 
as follows: - ' 

Invalids. —Allowances reduced by two-sevenths, so 
that conditions in class l qualify for 10 pints a week 
instead of 14, and those in class n for 6 pints instead 
of 7. • 

Children Aged 1-5 Yoa/'s. —Weekly allowance reduced 
from 7 to 0 pints. 

Non-prioniy Catering Sstablishmcntsi —Beduction of 
allowance by n quaidor, bringing the hotel resident 
into fine with the normal adult consimier. 

, Cholera in Egypt 

The^ cholera epidemic in Egypt continues to spread. 
Reports in the Times show tliat the daily total of deaths 
rose ftom just over 100 at the beginning of.last week 
to more than 650 at the beginning of tins week, when 
about 1000 new cases were being notified each day. 
Up tin the beginning of this week the epidemic was still 
centred on the area north-east of Cairo, where it started : 
Cairo and Alexandria were only slightly affected, but 
infection had spread into Upper Egypt, which had hitherto 
been untouch^. 

Half a million people are being inoculated daily with 
vaccine presented by Britain, the United States, Iraq, 
Tkance, Brazil, Tunisia, Italy, Switzerland, Iran, and 
Eussia. The World Health Organisation’s expert com¬ 
mittee on quarantine, meeting in Geneva this month, 
agreed that the question of vaccine potency should he 
referred to a committee on biolomcaJ standardisation. 
At tliis meeting Dr. Mohammed Nosif Bey said that 
, the epidemic was limited more er less to rural areas. 
Egypt, he added, needed a hundred more ambulances 
to carry cases and suspects to hospital. 


[OCt. 

The Egyptian authorities, according to a 
ooixespondent, have been impeded by the d ' 
movement of people out of the infected areas. . 
cautions, in other countries'include the eat ” ’ 
by Palestine of quarantine posts at its frontier, 
stringent measures of control at French Me-i' 
ports; all dock employees at Marseilles who ‘ 
come into contact v^th sliips arriving from Egypt ’ ' 
been vaccinated. 

Poliomyelitis and Polioencephalitis 

The decline in notifications of poliomyelitis 338 
and of polioencephalitis 20 (27) continued in the 
ended Oct. 11. Figiues for the previous week are ' 
in parentheses. In London notifications were: 
myelitis 31(38), and polioencephalitis 3 (8). Tbeie i 
substantial declines in notifications of polic 
Bedfordshire 3 (10), Durham 6 (14), Essex 7 
Lancashire 43 (04), Middlesex 17 (28), and Yoiks, 
Biding 11 (18). ’The most important rise was in 
sliirc 13 (5). 

Two large-scale inquiries concerning poliomyc’i'i > 
known to bo in progress. One, from the I ■■ 
Health, derives its information fimn certain infe i 
diseases hospitals and general hospitals J.liroagh^ 
country and aims at securing more accurate i 

of the fatality and severity of the. disease m the p^r 
epidemic. (The other and more comprehensivo ^ 
organised by Dr. A. M. McFarlan and other membeitj:! 
the staff-of the Public Health I.inboratory Sennee, ^ 
concerned -with the epidemiology of the diseasd in , 
areas. Although these two inquiries are 8epnffitej((,v 
. method of tabulating cases is almost the same for b« . 

Infectious Disease in England and Wale* 

WEEK ENDED OCT. 11 

Noiificaiioirs. —Smallpox, 0; scnrlot fever, li 
whooping-cough, 1043 ; diphtheria, 201; 

12; typhoid, 8; measles (excluding rubella), 
pneumonia (primary or influenzal), 403; c^b™ 
-fever, 46 ; poliomyelitis, -338 ; polioencophaliti.Sj 
encephalitis lethargica, 2 ; dysentery, 07; puerp- 
pyrexiaj 100 ; ophthalmia neonatorum, 71. -ob I" 
of cholera, pilague, or typhus was notified during 
week. - 

Deaths.—In 120 great tmvns there wore no 
from scarlet fever, meoslcs, or diphtheria, A 10l . 

enteric fever, 3 (0) from whooping-cough, 70 vk , 
diarrhoea and enteritis under two years, anu 
finm influenza. The figures in parentheses are t ^ • 
London itself. ' - . , aiJ 

'The number of stillbirths notified during t ^ 
was 210 (corresponding to a rate of 23 per t ^ 
total birtlis), includmg 30 in London. 

Births, Marriages, and Deaths 


BIRTHS 

Beaton.— On Oot. 17, nt Dumlrles, the wile ol Dr. D. B-J 


Bell- 


a, daughter. jpan Drt ( 

__On Oot. 11, nt Nowonstlo-on-Tyno. to Dr. Jeau 

Ones), wife ol the‘Rev. H. G. BoD—a son. , (jp ' 

Dickson.— On Oot. 17, nt Nuntliorpo, Middlesbrough, u, 
o£ Mr^ D. O. Dlokson, F.n.o.B.E.—n eon. y pu 

■ ■ “at Harrow, tho ivHo ol Dr. hi. m. 


16, 


llTaaiB.—On Oot, 
a daughter. 
Gmna.—On Oot. 11 
Glbba —a son. 


at Cobham, Snrroj-, tbo wife ol Dr. •' j 
MARRIAGES . i 

nt Chichester, John •) 

SoirivonorT V.B.E., captain n.A Ji.o,, to Ibitrioin U. Co j 


DEATHS 

Dodds.— On Oot. 15, at Edinburgh, Jlnry Janot Dod . 

n T> T? 

Eastbourne, 


L.u.o.p.r. 
HouonroN.—On 


Mortangt J“*l 

H0O^nov?-^On'oot.' 17, Jlary Rodlom Hughcsdon, M.n. ^ 

MACGlLLliTiAr.—On Oot.'15, ntCrnll, Bdi^blio. 

M.D. Abord., D sc., Li-.n. St. And., F.n.8.E., -Btn cnio r 

MAa^^N?™oT"oot. 17, in London, Charles Forbes 

asirra!—On'^ot. 13 , nb iVoklpg, Siu-rey,^a^Dbhrt Johnston 


Oot. n, at 


mIb. GJaRji., ma/or, i.m.h. (rotd.), need 40. 

Stajilino.—O n Oct. 18, Edwin ^ 

Stcven'POV.—-O n Oct. IC, in Jfaltn, Alec ICinfT °tc / 


STCVEN'POV- - 

surgeon coinnmndcr, 
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; . ' ' Notes and News 

ASSOCIATION OF MEDICAL LIBRARIANS 
n inaugural meeting of a new medical subsection of the 
gj' Association, held in London on Oct. 4, was attended 
branans from medical institutions in all parts of the 
hy. In a preliminary statement jNIi. AV. R. Lo Fanu, 
nsn*of the Royal College of Surgeons of England, 
dned that a group of medical hbrarians liad been 

ng informal meetings m London during the last few 
1 and that the time had come to organise a regular group 
r the fegis of the Library Association. Medical librarian^ 
bdon and in the pro\'inces had responded with enthu- 
i, and the university and research section of the Library 
dation had given its official blessing to the new subsection, 
1 was now in'being. Mr. Le Fanu recalled that Sir AVilham 
suggested the formation of such a bodv as long ago as 
at the annual meeting of the British Aledical Association, 
here were few regularly trained librarians at that date 
othing came of the proposah Since then medical libraries 
expanded enormously both in size and in the services 
I they provide, and their importance to the profession 
K^y be exaegerated. An association devoted to the 
laonal interests of medical libraries deser\'es a warm 
®e and strong support from all medical men. 
nous projects which will advance the u&efiUness and 
of medical libraries were outlined to the meeting. 

1 include the establishment of an exchange system for 
tJate or unwanted books and journals, the compilation 
510U lists ef periodicals and of rare books, and inter** 
y loans. Membership of the group is confined to members 
« bUirary Association who are working in medical 
hut medical men will always be welcomed as guests ; 
t^tary of the group will gladly answer inqviiries both 
Mnbers of the medical profession and from librarians. 

• following committee was appointed to manage tlie 
> of the ^ection : C. C. Barnard, London School of 
tno and Tropical Medicine (chairman) ; Sliss E. AVigmore, 
^1 Research Council; AV. A, Lee, Liverpool Medical 
jTition; AV. R. Le Fanu, Royal College of Surgeons 
^land; T. J, Shields, British MedicM Association; 
Uion, Medical Library, University of Manchester ; and 
I Bishop, AVellcome Historical Medical Museum, 28, 
“an Square, London, AV. 1 <hon. secretary). ^ 

WHALING TODAY 

® meeting of the Umversities Federation for Animal 
^ in London on Oct. 17, Dr. H. R. Ltclie emphasised 
nielty of the-present method of killing whales by means 
'rpoons fitted with explosive heads filled with black 
Sometimes, he said, as many as nine harpoons 
1 * 18(1 to kill one whale, and often death does not follow 
to flv'e hours. Among the alternative methods of 
he thought electrocution the most hopeful Ime to 
though possibly the use of (iarbon-dioxide cylmders 
‘mie ment. He mentioned that, owing to damage to ^e 
tmes, whales are of^n rotten by the time they are 
Up to the factory ship. ' 

• Johk Geiebson discussed the use of aircraft in whaling, 
^nfinn^ Dr. LiUie’s views on the brutality of present 

Sir Robert Robinson, p.b.s., discussed other 
natives, including high explosive, which he no longer 
and high-velocity solid missiles 
Robert Case discussed the use of carbon dioxide, and 
^ the importance of keeping in mind the growmg use of 
'Tieat^for cousumption when considermg new methods 
Slighter. He -was afraid, for example, that the high- 
^i^ peak from high explosive might cause much damage 
nontaining gas, even if the missde did not in fact 
® the al^ominal viscera. He suggested that the Depart- 
- of Scientific and Industrial Research would perhaps 
’■eased to coSperute with Dr. LUhe in any proposed 
^imental work. 

iltew attention to an mdustnal hazard of whaling 
0 had studied during the past season. A very^ high 
■ ee of sepsis was noted amongst deck workers, and one 
^ lost from fulminating gas-gangrene. -A study of some 
wgundfl showed a bactorial fiora m which Clostridia 
^ituiated, and in certain cultures brought back Cl. 
” jpw had been found. The source of infection was the 
0 ^^ whales, infected from the intestinal tract 

left I ^ post-mortem inteival, when the temperature 
■tamed at about 35°C by the insulating action of the 


blubber. Dr. Case suggested that steps might be taken ta 
lower the incidence of infection, and mentioned that ho had 
already arranged for one fleet tp try out prophylactic and 
therapeutic sera, as well as antibiotics, during the forthcoming 
season. 


' ROYAL PHOTOGRAPHIC SOCIETY’S EXHIBITION 


The scientific and technical entries for the Royal Photo¬ 
graphic Society’s Exhibition hhve now become so numerous " 
as to cover the entire wall-space 'of the sociely’a gallery, so 
the exhibition has to be held in-two parts. The scientific 
section this year contains some entries of medical interest, 
■with a specially strong ^roup from the photographic depart¬ 
ment of the Westminster Hospital. Their serial comparative 
records of a case of arteriovenous aneurysm in the skull (600) 

18 a model of accurate comparison photography in ■which the 
large scale and high definition, combined with the ■wide area 
of field recorded, proidde an excellent ■visual impression of the " 
patient’s progress. This series would have been improved by 
lateral \-ie^ws to show presence dr absence of proptosis. The 
more complete series of routine plastic surgery records (001, 
602), by Alfred Benjamin, ore lacking in precision. “ A Pallid 
Kidney ” (604), also from the Westminster Hospital, shows 
the value of including a grey-scale i; it would have been 
still better if the original grey-scale could have been attached 
to the mount. “Benign Pigmented Welanoma’’ (611), by 
Miss D. V. Jlarshollj' is a good record marred* by absence of 
any liint of the scale of reproduction of what can be guessed 
to be a ju^venile thigh. The examples of,photomicrography’ 
are mainly notable for the absence of the splendid work of 
J. S. Pittock. 

The colour section contains fine medical prints by Edward 
Brain, and in the transparency cabinet JUm TD. V. ^larshall 
makes a brave ■Rttempt to present the general appearance 
of lireraochTOmatosis (343) and polycythtemia (344). In the ' 
latter she ■wisely included a normal control, but unfortunately 
chose a sallow mediterranetin type which ■was not truly 
comparable ; a colour-scale would have provided a more useful 
control. 

All in all, the medical entry ■was disappointingly small, 
and many .of our best workers were not represented at all. 
Tlie newly established, hospital photographic departments 
may be feeling too shy to submit entries ; next year diould 
see a much larger turnout. 

Tliis exhibition is open free to nU, at 16, Princes Gate, 
S.W.7, until Nov. 1. , ^ 

COORDINATION OF ABSTRACTING SERVICES 


A CONTERENOB of representatives of abstracting services in 
the medical and relatiNl sciences, held in Paris under th4 
auspices of Hnesco, agreed on the desirability of proidding 
on a coSperative basis a scientific medical information service' 
by means of abstracting current publications at tl^e lowest 
posmble cost to the reader. It was recommended that, to 
avoid duplication, Excerpta Medico and Biological Abstracts 
bo asked to consider reducing the range of subjects covered 
by their services ; and that Bidloqical Abstracts and British 
Abstracts on the one hand, and Excerpta Medico and World 
Abstracts on the other'be asked to explore the possibility of 
cofiporation by the exchange -of abstraots. The meeting 
recommended that, to implement the decisions taken, Hnesco 
should set up an interim coSrdinating committee, composed of 
non-profit-rnakmg international abstracting servioea. Initially, 
the committee should he cojnposed of the abstracting services 
represented at the conference {Excerpta Medico being minted ns 
an observer only, imtil it becomes non-profit-making), the 
Interim Commission o,f the W^orld Health Organisation, UNESCO 
(ns secretariat and convener), the International Federation for 
Documentation, the International Federation of Libran' 
Associations, and the Jledical Libraries Association. It is 
proposed that the first meeting of the committee shall be * 
Ijeld next spring. 


university oi London, 

On Th^daj^Nov. 6 ars p.ji., at 1, Wmpole Street, W.l, 
1 - deliver the Semon lectnra on the 

^phed Anatomy and Physiology of the Pharynx and 
UtsophaguB. Admission to the lecture is free, ■without ticket. 
University College, London 

Ktenne’s course on 

A*® Physiological Mechanisms of Vision wiU bo given on 
Oct. 29 and Nov, 5 and 1 2. at 6.30 p.il (and not nt 6 p.m.). 

1. Stanford, Yroncxi, 1946, ii, 209. 
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University of Leeds 

The title of oinoritns professor lins boon eoiiferrod oji 
Dr. J. Jolinstone Jori’ia, M'hp hns lately retired from tho chair 
of public health. Tho following appomtmcnte liavo recently 
been made : Ur. AV. J. Ahonj lecturer in physiology; Ur. I. G. 
Uaraoa, professor of public health ; Ur. 0. IV. Dixon, lootiiror 
and chief assistant ni public health; Dr. R. P. Hnrbord, 
reader in niiTOsthotics; Ur. R. Orion, senior loctiuor in 
psychiatry; Mr. Harold Potty, research follow in the aurgerj’ 
of rheiiniatism j Ur. C. J. Poison, professor of forensic medi¬ 
cine ; Ur. U. E. Price, lecturer in forensic medicine. 

Dr. Davies Is at present deputy >r.o.n. tor Bristol and deputy 
dlrrotor of the provontlvo modlolno laboratory of tho University 
pi Bristol wiioro ho Is also lecturer In publlo health. Ho Qualified 
In IDS.'!, and took his it.B. larnd. tho follovrlng year and the m.R.o.p. 
la W Alter holding resident posts at tho North Woles Sanatorlmn 
and St. Peter's Hospital, London, ho hooamo tuborouloals olDoor 
and senior assistant modioni officer for Nottingham. Ho has pub¬ 
lished papers on tlie Poster Child, and tho IfllO and 1041 ontbreaks 
pi paratyphoid B In Bristol. In 1044 he took hla m.d. Dr. Davies 
Is a momhor ot the Population Investigation Commission. 

Dr. Poison, who Isaborrlstor'at-Iawof thoInnorTomnlo,gmdnntod 
N.B. with flrat-oloss honours In pathology at the UnlvorsI^ of 
Birmingham In 1024. He hold a locturosnip In pathology at tho 
university of Looda before he was appointed pathologist to tho 
Orlohton Royal at Dumfries. Later ho hooamo assistant looturof In 
ohomioal pathology and domonstrator in pathology at tho VnlvoreSty 
ot Alanohostor boforo ho rotnmod to Looda to tako up hla presont 
appointments ns senior looturor In pathology In the university 
and pathologist to St. James's Hospital. His pnbllshod work 
Inoludos papers/)n llvor ncorosls and rhlnollths. Hi 1041 ho was 
olootou F.n.c.p. 

University of Sheffield . 

Ur. J. L. Edwards and Ur. L. C. U. Honuitto liavo lieoii 
appointed honorary looturors in patliologj', and Ur. R. T. 
Gaunt, iionorary lecturer in modioino to dental students. 
Dr, H. J. mn'toley lias been appointed assistant lecturer in 
pathology. 

Royal College of Physicians of Londdn 

Ur. E. R. Boland will deliver the Orooninn lootures ot tho 
college, Pall Moll East, S.W.J, on Tuesday and Thursday, 
Nov. 18 and 30, at 5 r.»t. His subject is to bo the Adminis¬ 
tration of Medicuio. 


Royal College of Surgeons In Ireland 
Tho following bairn received the fellowship : 

_ Denis Boland, D. M., Brooks, John Bunting, F, H. CouBlhau, 
R. A. B. Jlagoo, Eoin O'MaUoy, W. J. O'Rognn, A. B. Walsh. 

Care of Old People 

The Bristol Council of Social Son ice and the Bristol and 
Uistrict Uivisional Hospitals Council are liolding a conforonco 
on this subject at 2..10 P.M. on IVoduosday, Oet. SO, at the 
University of Bristol. Ur. E. L. Sturdoo and Dr. MarJorj' 
Warren will speak on tho medical needs of oldpoople. Miss 
U. Ramsey on their social needs, and Ur. R. H! Pony will 
sum up ^ho disoussioa. Eurther partioulars may bo had from 
the lidn.' secretary of the Hoqiitnls Council, Royal London 
House, Bristol, 1. 


Course on the Rheumatic Diseases 

On Saturday, Oct. 36, at 0.45 A.M., Lord Moran will open 
tills course at tho rhoumatiam imit of Bt. Sfophou’s Hospital, 
Fullinm Road, London, S.W.IO. On that day the following 
lectures will bo given : Sir Adolpho Abrahnms (Gonoral 
Physician’s Approach to Rlioumnfio Diseases); Dr. Pliilip 
Ellmnn (Etiology of Ohronio Rheumatism); Dr. Francis 
Bach (Rheumatic Fever, and Organisation of a Rheumatism 
Unit); Ur. G. U. Kersloy (Gout) ; Dr. Grace Batten (Radio¬ 
logical Diagnosis''of Artliritis). Particulars of the lectures to 
be oiimn on the second and concluding day of tho course will 
bo mund in the Diary of tho Week on this page. 


Notices In the Newspapers 

Tiio Jledical Registration Couupil of Eire nuuouuce that 
their attention has boon drawn to the increasing number of 
notices appearing in tho public press that might be construed 
as advertising on tho part of members of the medical pro¬ 
fession. “ As notices in the public press should do no more 
than notify the patients of absence from or return homo, or of 
olianco of address, it is tho opinion of tho couneil thnt: (1) 
no notice should appear more than once; (5) no title except 
that of Doctor (Dr.), or Mister (Jlr.), or Surgeon siiould 
be -used • (3) no degree or qualiBcation sboultl be inserted 
after the name; M) in no case sliould liours or days of 
nttcudanco be specified; (6) the tolophono number and full 
address sliovUd ho quoted only in case of taking up residence 
or ohnngo of rcfliclPnce. 


Appointments 

UacBXBr, Wn-MAii, ji.a., ji.b. Oamb., k.b,c.s.: iwd, 
sniEoon, Nottinghamshire county conncIl and " 
city council. 

OonaiB, Donalp, ji.a., ji.b. Oamb.: jt.o., TanjmiiTlta, • ‘ 
Sorrlco. 

Jonxsox, H. D., M.n. Oamb., F.n.o.s.: asst, gnigeon, ■" 
Hospital, London. 

SLiCKAT, D. B., M.D. Staao.-, F.B.O.S.: surgeon, Stockport’ 

NEivDonn, J. 0., m.a., m.b. Comb., r.ii.as.,>i.R.c.o.o.: 
rlolan and gyntooologist. Royal Hospital, Wole 

Taldot, j. j., m.b. Dubl.: m.o., British GulaDi(,Cok 

Royal Berkshire Hospltnl, Reading 
Assl. Huroeoas: 

' Latto, Ooxbap, m.b. St. And-, F.iuasjt 
llBit), R. O., M.D. Lond., F.n.oA 
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Sunday, 26th 

St. STEpirax’s Hosbital, Fulhnm Rond, S.W.IO 
10 A.5t. (Rhonmotlsm unit.) Dr. Philip Blhnan: 
DlHoreutlal Diagnosis; Drug Treatment In the 
DSsonsos, . 

Noox. Sir Thomas Fairhank; Dovolopmont of 
ArthrlUs. 

2 r.ai. hir. TlmbroU Fisher : Orthopiodlo Aspects ol >' 
Dteeasse. 

3.30 P.M. Dr. BInko Pritchard : Polos—Nonrltlo tad 

4.30 P.u. Dr. Do'rid Shaw: Psychiatrlo Factors la the > 

Hhoumntio Diseases. ' , , 

Monday, 27th i .-r.- ’ 

Rovai. COU.EOE OP SuiWEOXS. Lincoln’s Iim Fields, W.C 2 i 
J r.M. Mr. H. F. Lunn: Applied Anatomy d Twil 
Dosoent. (Arnott doraonsrantlon.) 

Royai. Sooibty OFAlKbioiNK, 1, Wlmpolo Stwt, \\ .1 

5.30 P.M. OcionUitonV ■ Prof. H. F- Hnmphroys. 
Education. (Prosldentlal address.) 

SooiETV OP APOTHEavniEs OF IiONDOh’. DlnoK Fnars ww, 

5 P. 5 I. Prof. D. F. Coppell: Pathology of tho Mmus F 
ilEmou, Society op London, 11, Chnndos Siicot, w.i 

8.30 r.ll. Dr. A. H. Donthwalto, Jlr. Norman Tanaci. 

moot of Pojitio UJoor. I 

Tuesdiw, 28th 

Royai, Colbeoe of Soboeons , ,, • 

5 P.M. Jlr. Lunn: Corobml Oortox and tho Status 
(Axnotc demonstration.) 

Royab Society of Medicine • pj , 

8 P.M. Medicine. Prof. Alexander Dr. Enr i 

Dr. KdJth Paterson, Dr. Joan Wattown. D';, 
Wanvlok. Jlr. E. W. Rlohos : Ohomothorapy m * 
Dlecnsee. - Trr n o 

Institute op Dbiuutolooy, 5, Lisle Street, n .u.. 

5 P.Jt. Dr. 1. Mnondo: Ritholc^col domoimr^M. 
InSTITOTB op L UlTNOOLOOY AND OTOtoaY, .130, Uray s 1 

4.^0^ *r.M. Jlr. Toronco Oawthomo: Surgical Trcati 
Doatnoss. 

P VDDINOTON MEDKAL SOOIETY „ „ , . nlslBOn Wti 

9 r.M. (St. Mam-’s Hospltnl, W.S.) JR. A. 

Oolourod aim on TToatmont of Varicose Con 
tholr'DomplloaUons. 

EDiNDunon Post-Guaduate Bo tan lun aiBnu^-E _ 

6 r.M. (Royal Infirmary.) AD. J- JI. Omham. m 

Dj'spncea. 

Wednesday, 29th 


Royai, Coixkoe of Sorofonb < , ot Mctait 

6 r.M. Jlr. W. R. Donglns : SmF o"! Tro'itmtat oi 
Oaroluoina oC tho Corvionl GlQiids. (Moynih 


Vimsca, 


Thursday, 30th 

ROY.U. COLDEaP OF SUnOF.ONS 

J r.M. Dr. James Oralglo, rm-S-= 'Pf* 

Substnneos, and 3’iiraours. (ImporiaJ Oance 
Fund Icotiiro.) 

Society of AroTnEOAMES of G'!' 

r, P.M. Sir Lionel IVhltby: Theory and Prnotlto, 
therapy. 

LnSTITUTE of DeIIMATOIHOT 

5 r.M. Dr. H. MnoCormno : Occupatlrtnal Dormnuu". 

JIedico-Leoai. Society . t w O. Ear*® 

^"p^lSntfa.-daw 

S0CLH.lSTAlEnipAI,AM0011TK)N , „ 


7 I 


LIST AlEniOAJ, ABSUUm 11711 ,, 11 Unnrt 6.11 

.M. (Denison House. VauxhoU Bridge HonA b j^ 

J, LI. Saunders, B.n.s.; Now ZealauU Nni 

Dr. W.RItoI'loBi 


Son-Ice. 

Honituan Gn.TJSPiE LectwiE „ , 

4.'30r.M. (KdtoburgbRoyallaflmjnn.) 
Traumntio Amnesia. 


Friday, Slat . i- o 

I 40 HDON CiDWT no'ipmit. Victoria polmouniT * 

5 p,M. Vr. N. Llord Itusby : Dlapno^ia ol 1 aunw ^ 

cnlosif^. 

BiooitonoAX Soenm* „ , ,f 

(St, Thorans'fl Hospital medical school, J>o 

Short papers and domonsti^tloj^. oocirTT j 
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E PAROXYSMAL TACHYCARDIAS * 

Maxtrice Campbell 
03^:., DJil. Oxfd, F3.C.P. 

PHTSioiAir TO atnr’s hospitaIi 

parosysmal tachycardias include four varieties 
lysmal arrhythmia : supraventricular (auncular 
idal) tachycardia (60%), auricular fibrillation 
auricular flutter (6%), and. ventricular tachy- 
(4%). ClinicaUy, 'u-hen no electrocardiogram is 
e, the diagnosis of paroxysmal tachycardia must 
6 to he made and ■will include some cases of 
imal flutter ■with regular 2 :1 block and some of 
liar tachycardia. This ■will not detract from its 
I much as it may seem to, for they ■will be fe-w and, 
main, types that behave clinically like auricular 
rdia. 

nately the frequency and seriousness of these 
mias are in reverse order, ventricular tachycardia 
he least common and much the most serious. 

make no distinction between auricular and 
achyoardia, and little if any difference has been 
■wMch is helpful, since they can only be 
lished cardiographically. The two are combined 
raventricular tachycardia. I may sometimes, 
JTS have done, ■use auricular tachycardia as 
Bous ■with this ; in fact it may be more accurate 
0 , both rhythms arising in the auricular muscle, 
uer to the s-a and the other nearer to the a-v 

03t cases the meaning of “ paroxysmal ” can be 
loubt; but, especially since the introduction of 
le, it may not heoeasy to know if a rhythm was 
nual or had become established. I suggest that 
thm persisting more than fourteen days should 
ri paroxysmal ■without some qualification, such 
racted; and that, where Sn abnormal rhythm 
once or twice only during some other illness 
iac infarction, it should be called transient rather 
ruiysmal. I have emphasised this ■with paroxysmal 
ion, but it is of more general application. 

)nld he tedious to describe in detail how I reached 
lercentage figures for the different arrhythmias. 
iOO patients attending the cardiographio depart- 
Guy’s Hospital, during 1927-36, Md two years’ 
cnta at the National Heart Hospital, have been 
I have also modified them by the types seen 
private practice and such published statistics as 
lertment, especially many papers of White, who 
that, in Ms experience also, paroxysmal tachy- 
L3 twice as common as paroxysmal fibrillation, 
iwing classical precedent I have divided the clim(^ 
I into diagnosis, mtiology, symptoms, prognosis, 
Btment. In some ■ways it would have been simpler 
pss all the arrhythmias together, but this would 
iven a less complete picture of any one of them. 
5 compromised by combining all diagnosis and 
eat in two sections, before and after discussing the 
'spects of each separately. All these arrhythmiM, 
Btter and ventricular tachycardia, may be physio- 
snd of no significance in indicating heart disease. 


Diagnosis 

the attack is not seen and there is only the 
' > reh'ance must then be placed on the abrupt 
®Bd the rapid beating of the heart is nearly always 
^ symptom felt, - whatever others may follow, 
atient complaining of palpitation should be asked, 
’ doM it start 1 When was the last attack t How 
hd it last t ” A decisive answer to these three 

lecture delivered at the Rornl CSoUeco of Phrslclans 
.Apia 16 and 18 . 1916 . 


questions ■wfll generally establish the’ diagnosis ■with 
certainty, for ordinary palpitation is much too vaCTe 
and indefinite to allow the patient to define the number 
and length of'attacks ■with precision. The end of the 
attack is as sadden as the onset, but the patient may he 
less capable of detecting it, as simple -tachycardia may 
follow the paroxysm. Most other symptoms are too 
variable to be rehahle, and extrasystoles before or after 
the attack may obscure the clear picture. 

Inquiry must then he made about whether the heart 
was regular or irregular, and, perhaps surprisingly, the 
patient’s eta'tement usually proves to he reliable, and I 
have seen few instances where a subsequent record showed 
it to he -wrong. 

If the rhythm is irregular, fibrillation and flutter 
■with varying a-v block can only he distinguished by 
graphic methods, unless the irre^ar rhythm is inter¬ 
rupted by regular periods, or the signs of regular auricnlar 
activity can be seen on radioscopy or in the jugular pulse. 
If some paroxysms are regular and some irregular, the 
regular are more likely to be flutter. 

If the rhythm is regular, it is impossible, -without 
graphic methods, to distinguish between auricular and 
ventricular tachycardia and flutter -with 2; 1 a-y block. 
If the patient is alreAdy imder treatment, especially -prith 
digitalis, after congestive failure or cardiac infaretion, 
ventricular tachycardia is likely, though not certain; 
otherwise it Is unlik ely because of ita rarity. The help 
given by the rate is discilssed below. 

Apart from the rate, the folio-wing points may help 
to distinguish between paroxysmal flutter and tachy¬ 
cardia. If the regular rhythm is intermpted by a 
slower or irregular rhythm, if the rate can he halved by 
pressure on the carotid sinus, or if, in the longer attacks, 
the rate can he halved or made rrregnlar -with digitalis, 
the attack is flutter.' Anrionlar 'tachycardia rarely lasts 
more than ten and generally not'more than four days; 
therefore the longer an attack of nnkno-wn origin lasts, 
the more likely it is to be flutter. If the patient has 
heart disease, or if congestive faflure develops rapidly, 
flutter must be thought of but cannot he diagnosed merely' 
on these grounds. Occasionally, even when a cardio¬ 
gram is obtained, there may still he difSonlties—e.g,, 
alow flutter -without heart-block; and a faster rate 
■with 2 : 1 heart-block where the p and t waves cannot 
■he clearly distinguished. Every effort should he made 
to obtain a cardiogram of an attack, to make certain 
of the diagnosis^of flutter or ventricular tachycardia— 
the latter being of special importance for prognosis. 


Paroxysmal Supraventricular Tachycardia 

My conclusions are based largely on a series of 166 
cases With 66 cardiograms followed up some years. 
Though 60 many papers have been -written on the subject^ 
most deal -with points of interest in single cases, and fev? 
■with large consecutive series. Hume (1930) gave a 
■valnahle summary, and Cooke and White (1942) have 
■written a usefnl paper on prognosis. The condition 
is relatively common, though those doctors who rarely 
diagnose it unless they see a patient in an attack -wfil 
continue to think it rare, because short attacks are so 
much more common. ■ 


The first question to decide in each patient is whet] 
there is any organic heart disease, as this knowledee 
essential for prognosis. The tetiology of my 166 caset 
sho-wn in table i, and more than halt had no heart disea 
There is such close agreement on this subject hetwi 
these senes of cases that it may be generally accept 
the percentages -without heart disease heine 62 tCamnl 
and ^ott 1939), 62-6 (Hume 1930), and 62 (GaUavan 
and Froment 1930^ sucli exact correspondence ^ ' 
duo to chance. TtTiite also has found the — 
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mthout lieaxfc disease; and, ii tliis is tnie of those seen 
by cardiologists, it must be even more tme of others. 
If a patient has paroxysmal taclfycardia, it is statistically 
more lihely that his heart is otherwise healthy than that 
it is diseased. ^ 

' SEX AND AGE INOIDBNOE 

There is no difference in sex incidence, the extra 
women in the rheumatic group being balanced by more 
men in the myocardial group. In four combined series 
there were 260 men and 262 women. 

The age at which the attacks started is shown in table i. 
Briefly, 67% started before the age of 40 and only 33% 
after that age. With paroxysmal fibrillation the figirres 
are almost exactly reversed, 26% before 40 and 76% 
after that age. 

Even when there is heart disease, the onset of this 
is rarely the immediate cause of the paroxysms. Sudden 
or unexpected movements are the most common known 
cause, but in an even larger number of attacks there is 
no obvious reason for their start. The influence of various 
factors—^infection, anxiety, indigestion, smoking, exercise', 
and pregnancy—^in making the patient more liable to 
have attacks was discussed by Campbell and Elh'ott 
(1939). 

SVilPIOMa OF PABOXVSMS 

Apart from palpitation there may bo various symp¬ 
toms, any of which may be more or less prominent and 
exceptionally may mask the nature of the paroxysm, 
especially in children. Rarely, the patient may be 
unaware that he is experiencing an attack. The general 
symptoms—palpitation, breathlessness, inability to stand, 
faintness,- dixziness, and anxiety—are of littie special 
significance. Any degree of incapacity up'to complete 
prostration may be met with, and may be attributed 
to any of these sensations; this depends mainly on the 
state of the heart mnsde, on the length and, to a less 
extent, the rate of the attack, and on the mentality of the 
patient. 


One man without heart disease, after several 
failure, had developed it by the eighth day of a tec ' 
when the blood-pressure had fallen from 140 to 105 
Another norma] adult had failure in her two Iom 
of seventeen and twenty-nine days. ^ 

' Two children with normal hearts developed failure ’ 
lasting two or three days, but the rates were ‘ 

_ Moat others had heart disease. One of the 
pietic patients is alive and in fair health lourtem 
after the paroxysm, in which severe failnio wsi 
• the seventh day of a twelve-day attack. In 
iailare became apparent about the third 
many attacks lasting three days were observed in 
as they weue less likely to seek medical advice, 
figures quoted indicate that the development ol < 
failure depends, as a rule, on heart disease Its _ 
does mot seem so serious as might be expected, 
where the heart is normal or well "’i" ' .. 

free intervals. ’ * j 

In paroxysmal fibrillation, and still more in 
failure develops more readUy, nnless the rate is 
controlled with digitalis. 

Nausea, vomiting, flatulence, and abdominal, i 
important symptoms In about a tenth of the casM- 
longer attacks the congestion of the liver and iMj. 
as the result of failure may be misinterpreted andthil:, 
to be the cause of the attack. ]~ 

Smholism .—^This is a rare complication, thongli Iji 
cerebral and pulmonary embolism bave been seen, 
more common where there is mitral stenosis. 

HEARl-KATE IN J>AEOXrSi£S 
Lewis (1920) places the usual rate between 
200 per min., with a range 110-280. TMsupper''' 
high enough; it is not very rare for it to reach 240. 
oases the rite was 160-200 in'about half, and, 
in 90%. In 6 oases rates were less than 140—' •. 

120,124, and! 12—and in 4 as fast as 230,234,240, 
Table u shows how the rates were distributed 
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, 2^odal attacks ivere a little slower, more falling 
a ItO and 180, perliaps becanse it is then easier 
ngmsh p'and to decide that the attacks are nodal, 
he sapraventricnlar (average 187) and ventricular 
;e 198) had the same general range, most being 
a 150 and 220, though a larger proportion of the 
alar were above 190. Nor did the presence or 
i of disease seem to be important, and the average 
separate groups was 180-190. The range was 
he same, and all groups have slow and fast attacks, 
rate in different attacks is said to keep constant, 
j our general erperdence, and c.ordiograms of 
it attacks from several cases were almost identical 
a interval of years. In many patients, however, 
aried by as much as 10-16%. In short attacks 
e may vary within a few minutes, but sometimes 
ans two different ectopic foci. 'V'^ere rates were 
id in several paroxysms, a third showed a differ- 
: 12-30 beats a minute ; most of these had heart 

. The period over which, paroxysms have occurred 
1 in itself cause a change in rate. There was some 
:e that, as the efBcdency of a diseased heart lessens, 
e of the paroxysms may fall; but others observed 
the time of death maintained a 'constant rate to 
i. An increase in rate as the myocardium failed 
s common. 

(fr differs from the other arrhythmias in that the 
lay be regular or, rather less often, irregular. 

SIX It—HEABT-BATE IX PABOXYSWAI. TACHYOAEDIA 


Percentage ot cases with 


PeoIparoxyBm '' 1 

Up 

to 

139 

140 

1 to 
159 

160 
to 1 
179 1 

180 

to 

199' 

200 

to 

219 

1 1 ot 

220 1210 cases 
to land 

239 jorerl 

>1 paroxrsmal 

rcaidia 

i 0 

i“ 

2S 

- 24 1 

1 

22 

7 5 1 42 

tachy- 

‘ G ■ 
1 

1 26 

26 

! 16 1 
t 1 


7 ' 4 SO 

tachycardia 

» 

1 5 

i 16 

16 

( 21 1 

26 1 

10 1 5 19 

flatter 

j 29 

' 24 

1 

35 

12 

0 

j 0 J 0 17 


' patients the auricular rate varied between ISO and 
^ minute—^most commonly between 210 and 340. 
>snal finding was 2 :1 block ; hence the ventricular 
^ generally between 120 and 170. 
table n the ventricular rates in paroxysmal tachy- 
1 and flutter are contrasted and the differences 
*tiifcing, though there is much overlapping. In 
T nme.tenths are below 180. In paroxysmal taohy- 
a nine-tenths are between 140 and 220. Expressed 
lotter way, if the ventricnlar rate is below 140, 
5 is more likely (2 to 1); if between 140 and 180, 
‘T^mal tachycardia is more likely, but paroxysmal 
^ris not nncotnmon (3*/. to 1); hut, if the ventriculM 
*s over 180, paroxysmal tachycardia is almost certain 
“ The rate of 160 is the nearest possible approach 
dividing jjne, but it'Ts very inexact. In 62% of 
^es of flutter the rate is below 160 ; in 72% of the 
' of paroxysmal tachycardia the rate is above 160, 
nearly half 160-200. 

IHXGTH OP ATTACKS 

|totysmB last hours much more commonly than 
Though variable, they tend to have a more or 
^^omary length in any one person, who can generally 
that the attacks last between, say, two and eight 
or less than half an hour, or more than a day, 
^ Bnrprrised if his past experience does not prove 
guide to what to expect. The usual lengths 
'^lysms was up to Ealf an hour in a third; under 
“Otirs in more than half; and under six hours in 


X 

TABEE m—DITRATIOX' OP PAROXYSMS OP TACHYCARDIA AXD 
OP PlBRILnATIOX (PERCENTAGES) ^ - 


Duration of 
parorysms 

Paroiysmal tachycardia 

Paroxysmal 

flbrIUatlon 

Usual ’■ 
length * 

Loninjst 
dnratioh t 

usual 
length J 

Up to 2 hours 

60 

"1 

f ® 

2-6 hours .. 

17 

1 

(20 

0-12 hours 

10 

1 

lis 

12-4S hotiTB 

13 

21 

26 

2—10 da^. • 

— 

9 

oo 

Over 10 days 

— 

6 

ii 

Ko. of cases . 

100 • 

Z25-\ 

-■ 


• Campbell and Elliott (10^). 

t Combined flgnres lor Campbell and Elliott (1039), Hume (1930), 
and GaHavardln pnd Froment (1030). 
t Orgalnetnl.(1936). 


three-quarters: only a tenth habitually had attacks 
lasting a day or more, though longer attacks are more 
likely to come under observation. 

The longer paroxysms are more important, dor the dis¬ 
ability and the chance of congestive failure are increased. 
Of 100 patients 29 sometimes had an attack that lasted 
more than a day, hut in 10 it was not much longer than 
this. Of the remaining 10 with long attacks there were 
6 (inolnding 2 children) with healthy hearts. The long 
attacks were. least common in those without heart 
disease—11% of the normal, 21% of the rheumatic, and 
33% of the other groups having these long attacks. 
All the types of attacks were represented, hut there was 
a higher proporfioh of ventrionlar paroxysms than of the 
other types, nearly half the former lastfeg mofe than a 
day. 

Even among these longer attacks relatively few lasted 
more than two or three days, and they were of this 
length in 8 of 100 patients. In 2 others'they lasted 
four days; in 2 up to seven days; and in 6 ten days ; 
only in 2 did they last longer than ten days. In one of 
these patients attacks lasted seventeen and twenty- 
eight days ; in the other, who had had attacks for twenty 
years and during five years’ observation Ead’about teik 
a year lasting never more than forty-eight hours, three 
attacks lasted seventeen, twenty-nine, and about thirty- 
five days. 

These long attacks are very unnsnal and more serious 
hut they may occur without there being any disease of 
the heart. Most paroxysm^ last hours rather than days, 
hut 30% of our patients had one or more attacks lasting 
a day; 10% of these very rarely, 10% occasionally, and 
10% habitually. The general agreement about the 
short attacks is shown in table m. If the figures are 
combined only 20% had an attack lasting more than a 
day, and only 6% more than ten days. 

Attacks lasting more than a inonth are extremely rare, 
but some unusual cases have been recorded where they 
have lasted, possibly with mterruptions, up lo a year. 
Nothing, however, corresponding to established tachy¬ 
cardia has been described, though the case of Miller and 
Perehnan (1946) is of interest in tiiia connexion. 


PROGNOSIS 

The immediate outlook is excellent; and, however 
long a paroxysm has lasted, whatever the rate, and 
however ill the patient may seem, he may be expected 
to recover. It often stated that a patient may die in 
a paroxysm ; this is rare, and it creates just the impression 
which it is necessary to avoid in the large maioritv 
where there is no danger. Only 6 of mv 166 patients 
have died suddenly or unexpectedly, and they-will he 
described to justify my general optimism. 

The fii^ patient had been subject to paroxysms twenty-six 
years beuw he died, probably from a double injectioii of 
morphme from two doctors independentiv. 
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The second patient had mitra] stenosis, and, after ten years 
of paroxj’sms, was admitted with pregnancy, severe ansemia, 
and early failure on the fourth doy of an "attack; she died 
on the seventeenth day after losing much blood with n 
miscarriage. 

The tlurd and fourth patients had anosmia, and one of them 
pelvic suppuration also ; frequent paroxysms contributed 
to” the fatal issue by pulmonary embolism from venous 
thrombosis. In these cases the paroxysms were not the 
cause of death, but they illu^strate the danger of embolism 
and thrombosis, especially in the presence of anmzm'a. 

The fifth patient had pericarditis and died on the eighth 
day of an ottaok. 

The sixth patient has been fuUy reported (Compboll and 
Elhott 1939); after twenty-one years with attacks he died 
of congestive failure in a five-week attack. 

Cooke and White (1942) report Tjdenths among more than 
700 patients : 2 from cerebral embolism, 1 from pulmonary 
oadema (with mitral stenosis), 3 after operations with a great 
fall of blood-pressure, and 1 child with pneumonia. 


These 13 cases give a good general picture of the risks : 
of thrombosis and embolism, especially in the presence 
of anromia; of long attacks after major operations 
or with couourrent illnesses; of attacks precipitating 
failure in a heart that has little margin; and of an 
exceptionally long attack that cannot be stopped. If 
it is known that the paroxysms are not ventrioular, these 
are, I think, the only risks. 

Perhaps it is surprising that these risks are not greater. 
The rapid rate is a great strain on the circulation and 
cannot be reduced as it can in fibrillation with digoxin. 
The fall of blood-pressure will give some idea of the risk 
in a long attack and indicate when the most heroic 
measures should be taken to arrest it. Barcroft et al. 
(1921-22) found that in a healthy man paroxysms at a rate 
of 200 reduced the output of the heart from 78 to 13 ml. 
per beat, and the minute volume to less than half (from 
5-5 to 2-0 litres). It is therefore not surprising that.the 
circidatiou should be so much affected, and that throm¬ 
bosis may develop, especially if other factors, such as 
anremia and infection, predispose to it. Many extremely 
low pulse pressures have been found in attacks, especially 
with congestive failmro. 

If the patient is seen for the first time during a 
paroxysm, it is most important to decide whether there 
is heart disease or not. During "a paroxysm murmurs 
may be missed and the size of the heart may he diffioult 
to estimate, and for some days after a paroxysm the 
cardiogram may be deceptive. Campbell (1942) described 
6 cases with striking hut transient ohanges in the t waves 
suggesting cardiac infarction after the paroxysm ; 3 

of the patients are stiU alive and are thought to have 
normal hearts, one of them having been watched 
with paroxysms for twenty years. Reversible chemical 
changes in the myocardium as the result of a long attack 
are probably responsible. Others have confirmed this 
finding. 

' Having recovered, the patient will want to know the 
chance of another attack. Single paroxysms are rarer 
than with fibrUlation, but one student had an attack 
(recorded), and twenty years have passed without a 
reciurenoe. This is, however, unusual, and paroxysms 
will probably recur; but, if they are frequent enough 
to be troublesome, steps can generally be taken to reduce 


heir frequency. 

The immediate outlook is therefore excellent in nearly 
J1 cases. Even when a paroxysm occurs after cardiac 
nfarction, as it does in 3% (Master et al. 1037), it does 
lot add greatly to the seriousnosB of the pro^osis. 

TJUimate Prognosis .—This depends nlainly on the 
londition of the heart in the free intarvais. The early 
jauers were pessimistic about the outlook, but more 
■AfniiHv there is wider agreement that the prognosis is 
W Of S 92 patiente seen in 1925-32 and followed 
to 1938 more than baU bad, when they were lasrseen, 
their attacks for more than ten years; hence there 


(sot. 


was ample opportunity to observe any ’ ’ 
changes. , 

Atl^ks may continue throughout the grestw 
life "without the development of heart disease. C 
(1930) cases 32 hod an average duration of w 
and 1 had a normal heart after fifty-two ye^ 
and ’mfite (1942) traced 67, of 80 with noraiil 
and found them in good health after an avemgt 
twenty-five years aftef the onset of their ji- 
1 after sixty-four years. Of my own onsos (fi 
Elliott 1939) 21 were in good health after an 
period, with attacks, of twenty years—1 t 
years. 

A decrease in the frequency, of-the attaots f 
change in the patient’s life is as likely as an ’ 
Paroxysms do not cause progressive deterioral' 
less disease of the heart, though some are ■ 
treatment apd continue "with the same frognew. ' 
many years. 


In one patient paroxysms started when he was 0 
and continued through life ; but until a few monthB ’■ 
death at 69, from loukaimia, ho led an aotive hfe, 
recovered from pneumonia the year before. 

Another started having paroxysms at 60; at 74, " 

they wore ratlier frequent, he was still in businoss and 
dyspneen. 

A third was 08 when be was first seen, and psij'j , 
started at 23 and recurred about every two weeks; tt , 
had no complaint except of “a dulcimer constantly. 
all tlie old tunes that had run through his life,” a ^ 
of increasing nerve deafness. 

AH these 3 patients had normal cord" 
spite of their age, and no signs of-heart disease. ) 
among the rheumatic patients most have done 
ns could have been expected had they been 
paroxysms. ., 

Campbell and Elliott (1930) concluded * 
prognosis was excellent unless, appearing late 
was the first indication of coronary disease. Co< 
■RTiite (1042), commenting on this, thought the ■ 
good even when, the paroxysms started late in lo*}’! 
of 128 patients with normal hearts started their pm 
after the age of 40. Excluding the 10 with p-. • , 
after cardiac infarction, they found only 2 
deaths, and concluded that, arising in latOT life, pawffl 
may warrant a more serious prognosis in corapnisOl 
uncommon cases, but generally have no iufluouce oaj 
ultimate outcome. With this I agree, as I , 
no more instances where paroxysms were the innn 
precursor of angina pectoris, and many paroij®’^ 
eJderiy patients where the subsequent coniso has 
satisfactory. 

Paroxysmal Auricular Fibrillation 

Auricular fibrillation often occurs m 
tbougb the established form is more familiar, i'l 
elusions are largely based on 200 consooutivo casts 
by Parkinson and Campbell (1030); many , 
since have scarcely modified our conclusions, 
the figures quoted without any statement of theif ^ 
are taken from this series. 

I am glad to hove the opportunity of Pr- j 

Parkinson for his help, and Dr.‘ Paul "VtTuto, of Boat . 4 
shall refer to his work so frequoutly. I 

^TIOLOOT 

la the ocemTohee of paroxysmal fibrillation erid^ 
of disease 7 Gossage and Hicks (1012) 
be caused by toxic or reflex influences on a healt y ^ 
Cowan (1028) has elaborated' this with 
cases and suggested that, when established, it is g™ ^ 
caused by organic disease but, when paroxysm > 
often by toxic or reflex factors. This distinotioa,^ 
of value, cannot be accepted "without rescue, l 
paroxysmal fibrillation often becomes ostabus 
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a octnrs irith stmctural disease, but some chemical 
jfiei stimnlaa most probably provokes the paroxysm, 
tlier the heart itself is healthy or diseased. IMiite 
urht that a fifth of his patients seen in constdtation 
no organic heart disease. 

he etiological grouping of our patients is shoim in 
h L Syphilitic heart disease was found in 2-5°o 
‘ (and has been included in the tables with myo- 
aal disease); it is therefore of as little importance 
aroiysmal auricular fibrillation as iu auricular tachy- 
ba. There were two main contrasts with auricular 
(Tcardia : the percentage with normal hearts was 15 
tid of 62; and with goitre 15 instead of 6 or less, 
^Eicst of these had thyrotoxicosis, which had not 
IJ3 been the case with those with auricular tachycardia, 
trie and Infedive Cause*.—Paroxysm* have occurred 
r pneumonia, rheumatic fever, infective endocarditis, 
wemia, tonsillitis, erysipelas, influenza, diphtheria. 
Dtery, and osteomyehtis; and with simple and 
irnant pleural eSusions, biliaiy cohc, appendicitis, 
ro.enteiiti3, and, more often, cystitis and pyelitis 
1 an enlarged prostate. But on the whole the short- 

> of this list shows that an acute infection is only an 
laonal factor. 

be action of digitalis in starting fibrillation is well 
wd, and was emphasised early by ilackenzie (190S). 
i more likely to provoke fibrillation where there is 
•dy failure with normal rhythm. It is only under 
le conditions that it follows small or moderate doses, 
other drug produces fibrillation so often, though it has 

► de*cnb^ after adrenaline, arsenic, aspirin, carbon 
jbxide, and iodine in the treatment of goitre. 

the influence of tobacco and alcohol (and even coSee) 
IScult to estimate. They are often used excessively 
patients with paroxysmal fibrillation and have been 
aed as the cause, but there are few reports of complete 
ci for any long period with abstinence from either 
prove them more than accessory factors, and we have 

■ patients in whom the attacks could be entirely or 
a partially attributed to these causes. 

’aroxysms are not uncommon after thyroidectomy, 

I may occur after other operations. Attacks have 
^ induced hy electric shocks, vagal pressure, deep 
athing, couching, and straining at stool; hnt these 
• nnusnal, and such events and sudden movements do 
ihave the same importance as in auricular tachycardia. 
5. large meal or eiermse just after a meal may provoke 
attack. It is difficult to estabhsh the relation 
indigestion and paroxysms. Paroxysms are not 
wognised feature of the oiganic dyspepsias. Dietary 
k^^cretions and overeating have often been blamed, 
i many patients are inclined to attribute their attacks 
sach causes on scanty evidence, bnt the abdominal 
^mfort caused by the attack may be mistaken for the 

dTjRaxiox or pAroxrsxts 

in 160 of •OUT 200 patients no attack was known to 
ve lasted more tbnn two days. TTp to eight hours, from 
'■ eighteen hours, or from about twentw-fonr to about 
dy.mght boms were characteristic answers. Unfor* 
^tely this series was not recorded in the same way as 
■roiTsmal tachvcardia, in which attacks lasting two 
or more occurred in 5*10 only, against 20’)o in 
'^sysmal fibrillation. Orgain et al. (1930) gave the 
■Ttil duration in their cases, and I have analysed their 
for comparison (table m). bfearly three-quarters 
®y cases of paroxvsmal tachycardia had a usual 
of less than ^ hours ; nearly three-quarters 

■ tbo.j> ^vrth paroxvsmal fibrillation had a usual duration 
' j^r than this' 

“Hacks lasting more than two days only occurred iu 
kith of om patients. In 16 of the 29 where attacks 
four days or longer the absence of more than one 
two attacks showed that they were not of th^ usual 


recurrent type. In several of these fibrillation became 
established after only one or two paroxysms; in some 
it was an incident in the course of heart-faUure; bnt 
in some there was no other evidence of heart disease. 
There were only S of our 200 where one of the typical 
recurrent paroxysms lasted more than four days. The 
longer attacks that were known exactly were nine, eleven, 
twelve, nineteen, twentyone, and thirty days, and 6 
others of about two or three weeks. 

Fin.aUy, 5 other cases were really in a class hy them¬ 
selves, as fibrillation had been present for months or over 
a year when normal rhythm returned, in 3 cases during 
treatment with digital with great advantage. Tea 
(191S-20) recorded a short interval of normal rhythm after 
years of fibrillation. Cases of fibrillation stopped after 
thyroidectomy have been excluded. 


CLA5=iriCAnox of paeoxtsxis 


The diflerent types of paroxysms have often been 
noted. Heitz (1914) divided them into frequent short 
and infrequent long attacks (often with more severe 
symptoms). Fahre nk amp (1917) and Gerhardt (1915) 
ffistinguished the same groups, the former resembling 
paroxysmal tachycardia, and the latter having temporary 
fibrillation for days or weeks. Krumbhaar (1916) 
introdneed the term “ transient ” for these, and added 
the type, noted hy Vaqnez (1911) and Mackenzie (190S), 
where fibrillation occurred for a short time in paroxysms 
before it became established. The word “ transient ” 
is not perfect as a description, since it might be applied 
to any paroxysm, bnt it serves to designate a group 
differing from the usual type. Most writers have found 
that the isolated attacks tend to last longer than those 
which recur often, and this was tme in our series. 

The following classification seems useful not only for 
paroxysmal fibrillation bnt also for paroxysmal flutter 
and. to a lesser extent, paroxysmal tachycscrdia : 

Group J : Typical paroxysms occurrmg (1) often, or (2) 
at long intervals, comparable in many ways -with paroxysmal 
auriculartachycardia (6S''S,). 


Group II: A short senes of paroxysms occurring before 
fibnllation is established (12%). In many of group i also 
fibrillation will become established ultimateVv. 


Irroup 111 . Transient fibrillation, very few paroxysms 
(generally only one), often of longer duration : 

(1) m the course of heart-failure, often without affecting 

it (S^q) 1 

(2) after cardiac infarction (6%) ; 

(3) associated with infecnoas, ire.—e.g., pneumoma_ 

(®%) - 

(4) with no apparent cause (10%). 


Coronary Thrombonis in Selaiion to the^c Paroxysms. _ 

Paroxysmal fibrillation i* not often a striking feature 
after coronary thrombosis; but, if the cases are under 
observation in hospital, it can be noted more often 
White and Bland (^31) found it in 13 of 200 cases, and 
Master et al. (1937) and the present series give about 
the same proportion. Two other patients, after having 
ordinaiw paroxysms of fibrillation for five and nine vears 
developed coronary thrombosis. ' ’ 

Paroxysms of fibnllation occur in 7% of cases o*' 
cardmc infarction and in 3% of cases 'of angina. A 
s^mall proportion of patients with paroxvsmal fibrillarion 
have angma, and a few get anginal pain that is not of 
senous significance during these attacks. 


There may be a normal heart or congestive failnre 
but most often some degree of heart disease of slow 
^olution. Quimdine often proves of «Treat valne 
There is no doubt of the success of surgical treatment in 
^ cases where there is goitre ; thionracd can he effective 
but Its role IS Btm Mettled. In other cases the preven¬ 
tion of_ attacks is difficult, hut they are not dangerous. 
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and the long Mstoiy' of many patients shoTra that 
paroxysmal fibrillation does not usually indicate the 
graver forms of heart disease. 

During the Attack. —^The outlook in an attack is 
excellent. It is rare for a patient to he extremely ill 
because of the paroxysm, and the danger to life is 
negligible, unless there is already a seriously damaged 
heart. 

Will the paroxysm end spontaneously t It usually 
lasts less than four days ; hut after this period permanent 
fibrillation becomes more hkely, and after seven and 
fourteen days increasingly probable. 

Ultimate Prognosis. —^This depends mainly on the heart, 
hut it is also important to know how often the attacks 
will recur and what is the chance of fibrillation becoming 
established. A first attack is less likely to remain the 
only one if there is heart disease, and fibrillation is more 
likdy to become established if there has been rheumatdo 
carditis. The frequency of attacks is more variable, for 
there are patients with fibrillation present a large part of 
the time, and others with only a few attacks in several 
years, and yet others in excellent health after an interval 
of freedom of many years; even then, attacks may recilr. 

In general there is a tendency for these paroxysms 
to become more troublesome with the passage of time 
by a gradual increase in their frequency or more suddenly 
by fibrillation becoming established. But attacks may 
continue for long periods without any increase in fre¬ 
quency. One man has h^d four or five in each of the 
last ten years, and two others have had eight and four 
fairly evpnly distributed throughout the same' period. 
Occasionally the frequency may decrease even apart 
from treatment. s 

When there are not more than one or two attacks a 
month the prognosis is good, and the incidence need not 
increase. When the attecks are very fre'qnent, fibrillation 
is likely to become established ; but,,even'when they are 
so frequent and irksome that established fllpriUation seems 
preferable, it is not always easy to bring about this change 
with digitalis (see below). 

Liability to Established FibriUalion. —During a period 
of years fibrillation will become permanent in about 
a quarter of the cases. In our cases it became established 
in half of those with rheumatic hearts, but only in a 
tenth of those with normal hearts, and in about a quarter 
of the remaining groups. 

(1) Where there h^ been the usual recurrent attacks, 
aetiology did not make so much difference, for fibrillation 
became established in about 15% of each group, except 
that with a normal heart the proportion was much less. 
The average interval since the first attack was three 
years in those with rheumatic hearts, and from five to 
eight years in the remainder, 

(2) Where there had been attacks only for a short time 
before the permanent onset, they were few but often 
lasted unusually long, as though fibrillation had just 
failed to become estabUshed then. The average time 
elapsing here between the first attack and establishe'd 
fibrillation was a year, and in 12 cases it was less than 
six months. 

Parkinson and Campbell (1930) concluded that 
' paroxysmal fibrillation was a troublesome rather than 
a serious complication, and that the ultimate outlook 
depended maMy on the heart but also on the chance 
of fibrillation becoming established. Orgain et al. 
(1936) thought the prognosis of those with normal hearts 
was, with rare exceptions, excellent. Cooke and White 
(1942) increased their cases to 88 and traced 78 of them ; 

" they conclude that below the age of forty paroxysm^ 
fibrillation may be considered as having no prognostic 
significance, but in later life may sometimes be the 
fimt sign of serious heart disease. 

In mneral terms, one can say that the pro^os.s is 
that of the heart condition, only shghtly modified by the 


, ' [»0T. 1, 

paroxysms. It is possible that the heart is 1 ” 
in the patient who is older at the start of the 
special care must be taken to be sure that th^ 
the first indication of heart disease. 

Paroxysmal Auricular Flutter 

Whether estabhshed lor paroxysmal, flutter k 
common than fibrillation in the proportion of ’ 
to 20. I have not found any paper dealing syst " 
with a long series of cases of paroxysmal flutter; ’ 
my conclusions must be more tentative. Many 
deal with auricular flutter as a whole, and in 
respects it is hard to disentangle conclusion* 
the paroxysmal and estabUshed forms. A 
all cases of flutter are paroxysmal, and an 
the estabUshed cases have been paroxysmal 1 
rhythm becomes estabUshed. In about a third 
cases paroxysmal fibrillation alternates with ^ 
flutter. I 

^ .ETIOLOGT ' , 

The series all agree in the very smaU proportion 
have not got organic heart disease, but Parkinson 
Bedford (1927) found about 10% with hearts ■’ 
normal. Orgain et al. (1936) have described 7 
paroxysmal flutter with hearts otherwise normilrjr 
of these would cUnically have 'been diagnos^ ^ 
paroxysmal tachycardia, though even here attack* 
sixteen days and six weeks in 2 cases before they 
stopped with qninidine. On the other hand, ' 
and BeUet (1931) thought that none of their patient* 
normal hearts. 

When the series of Campbell (unpublished), F 
son and Bedford (1927), and McMillan and Ballet ( 
are coinbined, the setiological incidence is ihe 
26%, hyperpietio 16%, other myocardial^ 43%, ^ 
toxic 6%, and norm^ 10%. Perhaps this " 
the importance of thyrotoxicosis. The finding _ 
similar to those for paroxysmal fibrillation, ' 

the general myocardial group is larger ; rather ^ 
obscure cases are more common, and alcohol is s 
im'portant factor with flutter. , v i, 

Sex and Age Incidence, —There is a much higA^r 
portion of men' than with the other arrhythmias, 
ventricular tachycardia—more than 6 to 1. Oi 
cases 88% were over 40 when the paroxysms s 
whereas with paroxysmal taohycar^a 76% 

40. In. most series the highest incidence (6'^', 
has been found between 40 and 70 years—i.e., m 
patients than those with auricular tachy(WiUa. 

The ffitiology and the age and sex inoidenw 
different from those of paroxysmal--tachy^^ ^j 
even if the underlying mechanism of Both rhytM > 
similar, some explanation of the different climcal p | 
would be needed. 

STMPTOMS / 

Breathlessness, palpitation, wealmess, gni,. 

disinclination for effort axe the main sympto • ^ 

sternal pain is found in a quarter of the hjn 

cons'Ciousness occurs in a tenth, a higher 
in other paroxysms, generally due to ^ ®®®^VmboliBni 
1 :1 rhythm and often caused by exertion, 
develops more often and, unless the rate m ® 
with digitalis, congestive failure more ^ gencj 

because there are more often heart dis^e an 
to longer attacks. The same c^waifiMtion m ^ 
groups suggested for paroxysmal fibrillation 
useful for flutter. , 

• DUKATION or ATTACKS _ 

Eitchie (1914) said that attacks might 
hours, days, or weeks. Longer attacks^ m ^ 

than with the other paroxysms, and tue 
established flutter takes place more often, ru 
and Bedford (1927) considered it estabbshcd 
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,»d fourteen days; McMillan and Bellet (1931) 
ad the duration ten days or np to sis ■weeks. The 
-5 that digitalis treatment •was introduced so early and 
[0 often effective makes it more difBcult to draw a ^ 
(between the paro xysm al and established forms. 

' V PKOGNOSIS 

■le prognosis depends on the heart disease and can 
-Sake judged hy the speed with which congestive faUnre 
^bwB the onset of flutter. The presence or absence of 
-rt disease has no effect on the chance of restoring 
-)nal rhythm with qninidine or digitalis hnt influences 
chances of maintaining it. Cooke and White (1042), 
j)wing up some patients ■with normal hearts, found 
In still in good health from seven to thirty-two 
'n later. 

'( (To be concluded) 

^im DELAYED IMMUNITY RESPONSE 

Molue Babe A. T. Glekey 

ILSc. Loud., A.B.I.C. B.Sc. Lond., F-lf S. 

rwn the Wellcome Physiological Pesearch Laboratories 

ihE goal to he aimed at in any scheme of prophylactic 
Sve immunisation is the production of a permanent 

r of antitoxin concentration, sulflcient to neutralise 
(osin produced in the early stages of infection, and 
th a degree of potential immunity that a rapid pro- 
teon of antitoxin ■will ensue, sufficient to neutralise 
Itoiin, however severe the infection, 
iiperiments made by us during the past 10 years 
p brought to hght two observations that hear on 
pe points: tet, it is possible so to immunise an 
pal that the production of antitoxin continues almost 
^finitely; and seconffiy, the injection of an antigen 
fo a potentially immune animal may give rise to two 
^ of response in the same animal, the secondary 
^nse being often followed by what we may describe, 
r want of a better term, as a delayed response. The 
^id rise in antitoxio value during the first 10 days 
[ter a second injection is followed by a fall for about 
^months, ofter which the antitoxic titre may steadily 
*e again for several months. 

Most of the early work by Glenny and Sudmersen r 
1 unmunity response was carried out ■with toxin- 
ititosin mixtures as the primary stimulus ; httle work 
« done ■with toxoid eitiier as primary or secondary 
Miulas, and none at all ■with the modem prophylactics 
■Aj. or A.p.T. now in general use for human immunisa- 
eu- The intervals between first and second injections 
^ often several months, in contrast to the 4-weekly 


ABM 1—PEBCENTAOE AilO^ONT OF TETANUS ANTITOXIN 
®BUaininq m HTPEEDmUNlSED HOBSES ABOUT A TEAS 
■ArVEK THE LAST INJECTION , 


. Ko. of 
lonaiuiistitlona 

Peroentage of 
antitoxlii 
romalnliig 

Interval since lest 
injeotlon (months) 

41 

87 9 

13 

13 

" 15 4 

12 

6 

6 0 

17 

5 

8 3 

12 

3 

5 5 

11 

2 

1*4 

14 

1 

3 3 

12 


otCTval customary in human immunisation at present, 
conclusions drawn by these workers therefore 
luim extending, if not' revising, in the light of recent 
^e^ents. Some of the data obtained by us may assist 
lew ^ dotermination of the best methods of testing any 
prophylactics and possibly throw some light on the 
^uirements and conditions necessaiy for the satisfactory 
C^gg^tion of children. 

^•'^lenny, a. T.. SudmerBen, H. J. J. Him., e’rrmb. 1021, 20. 170. 


We have found that many horses Used in the produc¬ 
tion of therapeutic serum continue to form antitoxin 
a very long time after specific immunisation has ceased. 

In October, 1937, horse 7665 received an injection of 
10 mL of tetanus alum-toxoid, which was repeated 4 weeks 
later. These injections constituted the routdue prophylactic 
measures used for all horses as a protection against accidental 
infection with tetanus. _ 

For 2 years the horse was used for the production of unti- 
pneumococcus serum and in No^vember, 1939, started courses , 
of injections of tetanus toxin, continuing until April, 1946, 
and sdelding during these 6*/j years a total of 1,190,000,000 
international umts of tetanus antitoxin from bleedihgs. '' 
When the antitoxio titre had fallen to 1160 units per mL, 
tetanus immunisation was not pursued further, and the horse 
■wns used for other purposes. The last injection of tetanus 
toxin was given on April 13, 1946, and the antitoxio value on 
May 21,1946, was 1000 units. 

Thus after an interval of 13 months, during which no 
specific stimulation was given and 144 litres of blood was 
withdrawn, the antitoxic ■value ■was 87-9% of the value when 
injections censed. 


It is of interest to compare the rate of loss of tetan^us 
antitoxin among horses less well immunised. Table i 
shows the correlation between number of immunisations 
and pereentege of antitoxin remaining : the longer the 
immnnisation, - the more antitoxin remains ; the two 
discrepancies in 
sequence in the 
second column are 
probably due to 
the differences in 
interval since the 
last injections 
(column 3). 

Similar results 
have been ob¬ 
tained on a larger 
scale from horseS 
hypegirnmnnised 
with diphtheria 
toxoid and toxin, 
and tested at short 
intervals after the 
cessation of injec¬ 
tions. The average 
loss during the 
first few months 
wasabont 60%p6r 
month but was 
practically negligible after 6 months. Well-immnnised 
horses contained 10-20% of the antitoxin present at the 
conclusion of immunisation 6, 12, or 18 months later, 
though they had received no further injections of 
diphtheria toxin and had had many 8-htre bleedings. 

Fig. 1 ^o-WB the antitoxic titre of a horse after hyper- 
umnnnisation ivith diphtheria toxin had ceased. About 
42% of the titre was lost per month during the first 3 months 
of observation, reaching 16% of the original titre after 14 
weeks. 


26 



1 el-1-1-1- Li_1_I 

0 10 20 ■^SO 40 50 

WEEKS 

FI*. I—Loii of dlphchsrlK antitoxic content 
of a hyperlmmunised hona during a year 
■iter end of the lait Immunliatlon : circlet, 
observed antitoxic values ; squares, occa¬ 
sions on which M litres of blood was' 
withdrawn in 8 days. 


After this there is an abrupt change in the shape of the 
curve, the antitoxic -valne^ never falling below- 12% of that at 
the beginning of the experiment, from this time up to 60 ■weeks 
* j mjection of toxin. During this period 168 htrea 
of blood were withdra'wn from the horse. . 

It tterefore appears that the production of antitoxin 
m a hyperimmunised horse may oontinne for At least 
a year after the last speofflo stimnlns. It. is of interest 
m this connexion to recall the findings of Glenny and 
Sudmersen 1 on immunising a guineapig -witti a single 
injection, of a diplxtheria toadn-antitoxm mbctnre. The 
antitoxic response of this animal was measured by means 
of tests on bleedings taken over 2o months, during which 
the g^eapig gave birth to eight young. Despite this' 
mcrease m weight of the animal and the fact 
that blood was withdraivn from time to time for titration. 
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TABLE n -^ANTITOXIO VAltTES OP QUINEAPIOS, 10 DAYS ATTEB 

' THE SECOND OP TWO INJECTIONS OP DIPHTHERIA TOXOIDS, 
GRADED ACCORDING TO ANTITOXIC RESPONSE 


No. of ffulnoapigrs 


Antitoxio value 

Grade A 

Grade B 

Grade O 

Grade D 

Under 0 001 unit .. 

0 

25 

38 

30 

0 001 to 0-01 

0 

19 

4 

11 

0 01 to 0 -1 .. 

9 

16 

13 

2 

0-1 to 1-0 

04 

91 

35 

4 

1-0 to 10 

90 

84 

2 

0 

Over 10 

9 

13 

0 

0 

No. of animals 

178 

248 

92 

56 

No. of toxoids 

15 

22 

8 

0 

Median antitoxio -value 
(unite i)or ml.) 

1-74 

0-567 

0-0604 

Under 0-001 


the authors found that “ the total antitoxin present 
steadily inereased for at least a year after the injeotion.” 

Since this time we have followed the course of pro¬ 
duction of antitoxin in several hundred guineapigs, used 
to measure qualitative differences in diphtheria toxoids. 
The guineapigs were injected with 2 Lf doses of various 
batches, reinjected after 4 weeks, and bled at fixed 
intervals thereafter, groups of 10 to 16 animals being 
used for each batch of toxoid. On the basis of the anti¬ 
toxic titres of bleedings 10 days after the second injection, 
the toxoids were graded as follows : 

(A) No antitoxic values under O-Ol unit per ml. 

(B) From 1 to 3 per group tmder 0-01 unit. 

(0) At least 3 tmder 0-001, but some over 0-2 tmit. 

(D) Not more than 1 per group over 0-1, and many below 
0-001 unit. 


The results of grading and numbers of guineapigs are 
given in table n. Median values are given rather than 
geometric means, because some titres are under O-OOb 
unit. 


Fi^. 2 shows the antitoxic titres of guineapigs bled at 
definite intervals ofter their second injection of antigen, and 
the titres shown as the median values for each group. Owing 
to the amount of labour which would have been involved, the 
guineapigs were not individually labelled. Most of the animals 
were obtained from outside dealers, and the death-rate was 
therefore relatively high over the whole period of the experi¬ 
ment. Fig. 2 includes curves for aj’.t. in doses of 1 Lf 
(curve 1) and 0-1 Lf (curve 4) : curves 2, 3, and 6 represent 
the values of guineapigs immunised -with grade A, B, and C 
toxoids respectively. The essential details calculated from 
the experiment are given in table ni. 


The toxoid ciirves 2, 3, and 6 show a preliminary drop 
in antitoxio value of 06-09% (the equivalent of 80- 
82-8% per month) from, 10 days to 4 weeks, but the loss 
during the next 4^ weeks is much less, being greatest 
-with the best toxoids (grade A) and actually heoommg' 
an increase with group-C toxoids. In curves 2—5 a 
considerable-increase is apparent at 24 weeks over that 
found at the lowest point at 4, 8, or 12 weeks,- the 


table m-OBANOE tN ANTITOXIC VALUE OR OULNEAPIOS 

ATTER rHIJIUNlSATION ' . 


Period 


CflloTilated peroento^ 
change per month 


1 

Oorre 

1 

Carre 

2 

i 

Oorre 

3 

Carre Carre 
i 6 

10 dors to 4 weeks .. 

loss 

65-5 

82-3 

82-8 

38 2 

80 0 

4-8 weeks 

loss 

gain 

01-1 

37-5 

22*1 

17-7 

V 

86'*2 

8-24 .. 

loss 

gain 

26-7 

6G 

128 

28 

15-8 

Time (weeks) of lowest valno 

Peroontnge gain In value 
lowest to 24 weeks 

from 

•• 

B 

66 

B 

128" 

12 

68 

4 

58 


amount of this increase ranges from 68% to 
such result is shown in guineapigs injected witf 
dose of A.p.T. (curve 1), a slight hut steady drop 
observed from the 4-week value to the dondusk® 
experiment. It is not possible to calculate mediaa 
for guineapigs injected with grade-D toioidB, ’ 
too many titres are below 0-001 unit per ml.; 
calculated for several of these animals with value* 
0-001 unit, however, give a ciurve similar to that - ’ ' 
for grade-C toxoids (curve 6). 

It is probable that the configuration of the cuira ' 
poor-quality toxoids C and D is due at least in 
to the mixed population of responders among the ' 
pigs. Eelatively high titres given by some g " 
at 10 ^ays, as a secondary response, had fallen ^ 
the intermediate re^onse of other animals. This , i 
tion cannot, however, apply to the curves for 
and B toxoids ; among the antitoxic values of the A \ 
at 10 days, none was below 0-01 unit and 96% • - 
O-I unit. Practically all these animals must hare 
a secondary response at 10 days, and foUowing this , 
was a delayed response giving a second rise in value 
8 weeks. ' ’ , 

Of guineapigs injected with B toxoids, only 4 
had no detectable antitoxin and 76% had over 0-14 
after 10 days. To' conclude that the presence of ' 
peaks in ourve 3 was due to the existence of two po. ^, 
tions of responders, it would he necessary 'to 
that this 76% of am'mals produced over-0-667 
ml. in 10 days, and that 65% of'this antitoxin w«i 
in the next 18 days ; little would remain after 24 ; 

The^remaining 26%, more than half of which had 
useful titres after 10 days, would continue a slow pi 
tion of antitoxin for 6 months, eventually - 
values appreciably higher than those reached by 
good responders after 10 days. This is so impi- 
that this explanation can he rejected. 


TABLE rv-OHANOE IN ANTITOXIO VALUB OP OIJIN^' 

EROU THE 8th TO THE 12TH WEEK ATTEB THE k> 
INJECTION OF TOXOID 


No. of 
gulneaplsa 


Geomotrio mean of 
antitoxio Value ot 
8 wookB 


Poroentafo ohnnl^ 
value, 8Ui to 12th 


One ■ experiment was made in which the titiw 
individual guineapigs were followed: these 
receivoti an injeotion of 0-26 Lf dose of a-P-T- fouh . 

4 weeks later by 0-1 Lf dose of toxoid. Tests on hlccoi^ 
wore" made at about twofold differences—i.e., 0-1, 3 
0-6, 1-0, &o., um’ts—thus small differences in litre wo^ 
not ho detected. It was found, however, that sc^ 
guineapigs out of eight showed a faff in ® ^ 

from 10 days to 4 weeks, and one did not fall to a ^ 
until 8 weeks. Of the seven animals surviving 6 
three gave a twofold, and the remainder a 
from 4 to 14 weeks. A further group of ^ 

received the same primary stimulus hpt 1^* Jafill 
toxoid as secondary stimulus. Of these, seven showo , 
in value between 10 days and 4 or 8 ^ ^ 

remaining constant; five showed a rise from 4 ot 
to 24 weeks, and three remained constant. '' ' 
secondary stimulus was increased to 10 
guineapigs out of ten showed a fall foUowea by - , 
value; in most of the others the values remamed co 
and all wore over 1-0 unit per ml. . , ^ ’ 

It is possible that the deaths in the ammals , 
e:q)erimonts shown in fig. 2 may influence res 


/ 




I lotcet] 


PK. IJKPEE : SAPT 3IETAB0IJSM: IN ACUTE POBPHTKIA 


[KOV. 1. 1047 649 


T some conclusions Ttnsound. Guineapigs dying 
possible infections might Avell shoiv a lower anti¬ 
value than those surviving the full 6 months ; 

1 the median antitoxic value would tend to rise. 

An analysis 
has therefore 
been made of 
groups in¬ 
jected with 7 
batches of 
g r a d e - A 
toxoids, in 
which no 
deaths took 
place among 
72 guineapigs 
between 8 and 
12 weeks. The 
results are 
given in 
table rv. 

Further, it 
might be that 
the curves in 
flg. 2 repre¬ 
sent the result 
of a gradual 
primary res¬ 
ponse from 
the first injec¬ 
tion with an 
independent 
secondary res¬ 
ponse super- 
cd. Against this, we have tested one batch of 
I on four different occasions by giving guineapigs 
je injection of 10 Lf doses, and obtained a median 
of 0-00167 units per ml. 6 months later. The 
toroid was tested on four occasions by injecting 
loses repeated after 28 days, and the median value 
led at 6 months was 0 40 units per ml., the curve 
Woiio title being similar to that of curve 2. This 
m value is very considerably higher though the 
amount of antigen used was less than that used in 
ngle-dose experiment. 

[ll’e therefore conclude that the injection of 2 Lf 
of toxoid into guineapigs, already immune as a 
iiilt of a previous siTnilnr injection, is followed by 
mdependent responses in the same ammal. In 
-• 2, curve 1, where po rise in antitoxic value occurs 
4 weeks, there is a rapid reduction m the rate of 
*•. which may he due to the loss being partially 
■opensated hy increased production after 8 weeks. 

It is difficult to explain these results on the basis of 
and secondary response. It appears possible to 
that the two types of response (secondary and delayed) 
here may be explained by differences in the 
of sensitisation of parts of the immunity-producing 
fchanism of the body. On this hypothesis, some 
^portion of the mechanism, dependmg on the nature 
* .amount of the primary stimnlus, would become 
^tised in such a way that a further injection would 
wuce a rapid rise—^i.e., a secondary response—in 
'atoxic yalne. The same phenomenon would occur 
*^^y injections given subsequently. Other tissues 
ijoring a bigger stimulus or a longer rest from 
™er stimnlation would not produce antitoxm rapidly 
doirly and continnonsly, in contrast to the 
pieal secondary rise and rapid fall. It appears from 
on tetanus horses that this c.apacity for 
„_'^.*^hmued production is increased with length of 

“^onisatiom 

ute 'iT ®^“^od previously, in human immunisation a 
* shoold be reached in which a child co m ing into 


contact with infection should possess sufficient circulating 
antitoxin to neutralise any toxin produced in the early 
stages and have sufficient potential immunity to bring 
into play-a rapid production of much greater amounts 
of antitoxin. This would necessitate the establishment 
of a reasonably high antitoxic titre, maintained for 
several years as a result of the continned production, or 
delayed response, which we have described. ' Further, 
a sufficient proportion of the immunity-produciag 
mechanism" should be sensitised to the rapid type of 
production of antitoxin so that a secondary response, 
involving a very considerable rise in circulating antitoxin, 
would follow any infection. These considerations suggest 
that, when a new type of prophylactic is tested, Schick 
testing should he postponed until 4r-6 months after the 
second injection in some of the test subjects. 

suxniAKT 

Antitoxin-prodnction in animals continues for months 
or years after the injection of the last specific stimnlus. 

The injection of a toxin or toxoid into a potentially 
immune animal may give rise to two types of response 
in the same animal, the secondary response being followed 
by a delayed response in tbe form of a slow rise in anti¬ 
toxic titre 2-3 months after injection. 

There is a definite relation between tbe percentage of 
tetanus or diphtheria antitoxin remaining in tbe blood 
of hyperimmunised horses about a year after their last 
injection and the number of immunisations the horses 
have imdeigone. One horse, 13 months after its last 
injection, showed an antitoxic titre 88% of that observed 
when injections ceased. This animal had been under 
hyperimmnnisation to tetanus for about 6»/, years. 

SALT METABOLISM IN ACUTE 
PORPHYRIA 

BETOHT OP TWO CASES 

GEOPFBY C. LDvDEE 
JID. Lend.', F.B C P. 

From the DepatimetU of PathoJoffi/, University of Cape Town 

Though acute porphyria is one of the rarer diseases, 
■Waldenstrom (WSf) found it fairly often in Scandinavia, 
and more cases are being reported dsewhere ?ia clinicians 
become more aware of the disorder and of the variations 
in the pigments which may occur with it in the urine. 
Kooy (1939) and Barnes (1946) have reported cases in 
South Africa. 

It is now recognised that " acute ” porphyria is a 
hereditary constitutional disease which may he latent 
or chronic, and that crises arise spontaneously (acute 
idiopathic porphyria) or may he precipitated hy taking 
certain drugs, particularly sulphonal and the barbiturates 
(acute toxic porphyria). 

The crisis has two phases. It starts hy simnlating 
an abdominal emergency, -with diffuse cirampy pain 
extending into the groins, and severe vomiting with 
constipation, or else an attack of stone, with pain in 
the back and “ bfematmia.” There is often a peculiar 
psychical state which resembles hysteria, and the neuro¬ 
logical aspect may be emphasised by tbe occurrence of 
temporary pa^yses or blindness. Sometimes conscious¬ 
ness is impaired. Radiology and laparotomies have 
shown segments of dilated bowel, and lesions of the 
cmhno plexus have been described. The second phase 
is characterised hy the development of an ascending 
paralysis of the Landry type, which often extends to 
the-btJbar centres, leadmg to death from respiratory 
paralysiB. ilore than half the victims die in their 
iirst attack. 

The first necessity is to recognise the nature of the 
emergency and to apply such measures as are avahahle 
to remedy the abdominal symptoms. A search for 
8 2 



l-Ofi of median diphtheria antitoxic content 
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porpliyriu may 1)6 BUggestod l)y tlio colour of tlie urino, 
but porphyrin is usually acoom 2 )anied by many other 
pigments (porphobilin, skntole rod, urofuscin, indole, 
and tyrosine derivatives) which make the ■ expeotcd 
easy recognition of tho spectral bands of porphyrin 
difficult. Tho urine may not bo abnormliUy pigmented 
when fresh, and porphyrin may not bo present in recog¬ 
nisable amoimts, but porphyrin may be identified by 
finding porphobilinogen or a porphyrin metal complex. 

Porphobilinogen (WaldonatrOm and Vnhlquist 1939).—This 
prooursor of porphyrin appears very constantly in tlio nrino 
in porplijria. It contains two pyrrol groups, wlioroaa porphy¬ 
rin contains four in a ring. With Erlilioh’s aldohydo reagent 
it gives a red compound similar to that given by urobilinogen ; 
those compounds have slightly diftoront spectral bands and 
may be readily soijaratod by extraction with cldorofonn, in 
winch the urobilinogen compound is freely soluble, whereas 
tho porphobilinogen compoimd is very insoluble in organic 
solvents. Porphobilinogen in mino does not give Scldesingor’s 
reaction after oxidation ; m'obilinogon does. On being treated 
with acid, porphobilinogen forms a rod pigment, porphobilin, 
which has a single spectral band at 600, and on fiuthor 
boating porplyTin can bo obtained. Porphobilinogen is of 
groat practical importance in tho recogmtion of porphyria 
Iiecauso of its constant presence and its easy recognition 
by the aldehyde reaction )vith chloroform extraction (Watson 
and Schwartz 1041). 

Porphyrinogen (WaldenatrSm 1037, Chandler et al. 1930).— 
This term was used for all tho colourless substances wliich 
change to porplijonn on standing or boating the urine with 
dilute acid. Of those porphobilinogen is the most important. 

Porphyrin Metal Complex .—This zinc compound gives tho 
urine a rod eolour and a spectrum closely resembling those 
of htcmoglobin, but tho supposedly blood-containing urine 
contauis no protein or rod colls and docs not give tho benzidine 
or guniaoum teste; aoidifloation with hydrochloric acid 
changes tho spectrum to that of acid porphyrin. This 
substance has probably caused oonsidorablo confusion in 
the soparation of porphyria from hicmaturio. 

When a porphyria is rocognisod, the risk of a fruitless 
laparotomy is avoided, but tho problem of treatment 
remains acute. There is no fundamental remedy, lor 
the basis of tho disorder is uncertain. Waldonstidm 
(1937) compares tho relationship of porphyrin to porphyria 
with that of uric acid to gout, and claims that, in both, 
tho observed chemical changes are the signs of a more 
deeply seated metabolic disorder. Nesbitt (1044) has 
collected evidence that porphyrins may interfere with 
the autonomic nervous system, and Thornor (1937) 
records tho case of a patient treated with a porphyrin 
compound who developed a severe peripheral neuritis. 
Spasm of the blood-vessels may bo shown by hypertension 
and changes in tho elootrocardiogram, and Waldenstrom 
(1937) has observed contraction of the roiinal vessels, 
with amaurosis. 

Treatment must therefore be directed to the relief 
of pain, tho corroetion of dehydration whiph may have 
followed tho vomiting, and the use of glucose, insulin, 
vitamins, and liver oxtraots in tho hopo of doing good. 
Though treatment for dehydration is often applied, 
it does not appear to bo recognised how sovero is tho 
disturbance of mineral metabolism in some oases, and 
that the reotifioation of this may bo important In mooting 
the crisis. In tho cases reported boro tho minoral 
metabolism suggested adrenal failure. 

I 

OASE-KECOBDS 


Case 1.—European woman, ogod 29, developed in 
April, 104i, on ulcer on her log after an injury. It was 
treated with sulpbonilamido powder and hod almost healed 
m Juno. On May 21 an ilolung vesicular eruption appeared 
on her hands; tho vesicles burst and dried up, but tho rash 
surcod over tho logs, forearms, and face. On May 24 she 
had nauBcn and abdominal pain and began to vomit perais- 
tentlv On May 30 she had a wginal discliargo and tender¬ 
ness in both fomiccs, and aulplinffiazino vms given for a 
possible solpingitis. After bomg given siJphad.azme 13 g. 


she developed tinnitus and deafness, swollon ‘ 
slight mental confusion ; tho drug was stopped. 

On June 3 tho luino became verj' dark, and sbe' 
convulsion, followed by como. Examinalioa 
numerous scabs on arms, logs, and face, and a fe* 
vesicles. No oedema or jaundico. Temperature 99*F, 
rate TOO, respirations 30. Chest and abdomen nomut 
vaginal disolmrge. Blood-pressure (n.r.) 110/58 f 
equal, reacted sluggishly to light. Fundi normal. Ah' 
reflexes absent. Tendon reflexes present. Right ’ 
response flexor; loft response bidoflnito. Urine: jp. gr^ 
dark port-wine colour, trace of albumin, acetone ; 
porphyrin and urobilin present. Rod cclli 4,600,OW 
o.mm., Hb 04%, white ooUs 11,300 per ojnm. (dl" 
count normal). Cerebrospinal fluid (o.s.r.): coloeA 
clot, protein 16 mg. por 100 ml., no globulin, oldorido I 
per 100 ml., normal sugar, no cells in 1 c.mm 
ohomistry : serum-chloride 422 mg. NnCl por 100 
content 62-4 volumes % ; sodium 280 mg., 

22-0 mg., urea 44 mg., out! protein 6'0 g. por 100 nu. 
ment was begun with intravenous saline and gluoo«, 
and dosoxycortono, and liver ostrnot. Vomiting 

June 4: n.r, 130/80 ; red ceils 4,000,000 per ' 
Hb 80%, wliito cells 0400 per exam. Tationl could n 
relatives. Knee-jerks and ankle-jerks present; loft, 
response extensor. June 5: improvement maintti^ 
serum-chloride 616 mg. NnCl por 100 ml.; van dea 
direct negative; serum-bilirubin 0'6 mg. per 100 
June 6 : improving ; intravenous saline and glucose oa, 
cortin given. Jime 7^11: Condition satisfaetory: 
consciousness ; patient took food with extra salt 
vomiting ; no cortical extract given. Pulso-mto nae 
SO to 100 on 8th and 120 on 10th. June 11 : . 
in arms and hands j tendon reflexes brisk in arms, 
in logs. Juno 12 ; pariestliesiai more intenw ; tom 
much diminished in arms and logs; patient felt 
n.r. 120/80 ; sorum-ohlorido 430 mg. NnCl per IW 
sodium 301 mg., potassium IS-S mg., ureo 60 mg., and, 
7-0 g. per 100 ml.; intravenous saline and cortin .. 
June 13 ; felt bettor ; n.r. 140/00. June 14: sudden 
of rapid breathing, dyspnosa, and tacbyonrdin, 
death from respiratory failure in about 20 nun. 
Necropsy. —No gross disease. Supraronol 
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no maoroBcopio or miorosoopio nbnonnnlity. 
ovaries normal. . , . 

Urinary Pigments. —The urine contmnod “ ™ "I 
wliich showed tho spoctroscopio bands of 
nnd a red fluoresconoo in ultraviolet fight. Ehruen s 
gave a strongly positive renotion; this was . 

duo to urobilinogen nnd porphobilinogen. oc 
reaction -f-f. TJie porphyrin was adsorl^ 
as directed by Rimington (1043). 'It was insoluble m 
but soluble ill ethyl acetate at pH 3. P i 

uroporphyrin m, but an attempt to preporo its momy 
failed. 

Case 2 .—X European woman, agdd 
on Nov. 20, 1!)4S. She had had abdoi^ol 1 

for n Voar, and for five days it had boon wiy ^ .yJ 
radiated from tho loins into tho iliac fossie nnd oi 
She had taken many medicines, inoludmg sulp 
without relief. For a year the urino had bwn ^ J 
time to time, ond it liod been thought to . 

but this had not boon proved. No ootion qf “ ' 

ottack began ; no vomiting. General condition (W . 
sho was drowsy at times. Temperature 9U r, p .. 

120, rospimtions 24. General tenderness of abdoffl 

local signs. Heart, lungs, nnd polviq organs norm . a 

normal. Notliing abnormal noted in unno. 

Sho became increasingly irrational, nnU nor who ^ 
weak. 

Nov. 30 ; the urine Ijocamo roddish-purplo, nnd ^ 
was found. There was flaccid paralysis of nocn b 
fair strength in arms. Tendon rofloxos 
absent in logs. Plantar responses flexor, uu" • ^ 

urobilin ; no sugar, acetone, albuimn, or ouo. ^ 
5,510,000 por amra., Hb 80%, white colls 
(polymorphs 89%). o.s.r.: VnO ml, 

minute trace of globulin, chloride 60b mg. po 
.30 volumes %. sodium 310 mg. per 100 ^..10 J^P/; 

2 polymorphs, and 1080 rod colls. • . jfiB 

loss than 3 ; sugar 83 mg. nnd urea 137 mg. po 
TTrino : chloride 1-66 g. per 100 ml. 
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Blood 


1 

Case 

i 

j 

Semm- 
ohloride 
(mg. per 
lOU 
ml.) 

Serum- 

CO, 

(vol. %) 

Non- 

protein 

altroeen 

per 100 
ml.) 

Urea 
(me, per 

lod 

ml.) 

Eemarks 

1.. 

:t 

122 

52 

“ 

41-59 

Persistent 

TOTnIting 

0 

662* 

39* 


137 

No vomiting 

'(1935) .. 

437 

•• 

280 


HTpoohlorfi- 
mlftoh Uramle 

htt and 
flM (1942) 

476 

•• 


51 

Vomiting-H-f- 

tn (1913) 

482 

33 

66 


Severe diar¬ 
rhoea and 
vomiting 

k a9ii) 

00 

13 

•• 

42 



• Ceie'broaplnal fluid. 


[ 

K. 1; patient much tnore irratioijal and difficult to rouse ; 
I paralysed, and all tendon reflexes absent ; respiratory 
rss. By noon the cranial nerves rvere involved and 
sas unconsdona ; death took place suddenly soon after. 
teropsy ■was delayed by legffi formalities; no gross 
be vas found. 

—^Three bands of alkaline porphyrin were seen, 
on addition of hydrochloric acid the bands of acid por- 
to appeared. Porphobilinogen reaction++. Schlesinger’s 
fcn feebly positive. The porphyrin vaa not soluble 
ther. 

I the families of neither patient vas there any history 
iwting porphyria, and the urines of accessible 
hons contained no porphyrin or porphobilinogen. 

DISCUSSION 

pto points of special interest arise in case 1—^the 
Won of the sulphanilaimde to the porphyria, and the 
“■dng of the ilisturbances of mineral metabolism. 
Iphanilamide was given in case 2 but was less likely 
,tav6 been an important factor; again there was a 
7 abnormal mineral picture. 

Inat porphyrin was often found in the urine after 
atment with snlphonamides was discovered soon after 
w drugs were extensively used. It accompanied the 
^moglobintemia and was small in amount (Riming- 
imdHemmings 1938, 1939). Its occurrence depended 
me qnmtity of snlphonamide taken and only to a 
m extent on the make-up of the patient; there 
no symptoms referable to the 'porphyrin, which 
Appeared from the urine when the drug was stopped. 

an fficaggeration of the normal excretion of 
’roporphyrin—a porphyrinuria, not a porphyria, 
^rphyiia the abnormality is in the patient. The 
pnyrin excreted is uropoiphyrin, and in acute por- 
it usually belongs to series ni. If a drug is 
'cerued it may have a trigger effect so that a few 
^ ®^en a single dose may provoke a crisis, or 
after a long period of treatment with a drug a 
occurs and as a'rule will recur if ever the drug is 
again. 

seems probable that sulphanilamide played a part 
y ^ The danger of allergic sensitisation of a 
nt to snlphonamides by local applications has been 
j j, Tate and Klorfajn [1944) and by Park (1944), 
jjj seems that the sensitivity is often to the sulphon- 
,6ronp and not to the side-chain—therefore the 
sensitised to the whole group of snlphonamides. 
probable that the dermatitis was caused by 
d '^(*'**^ sulphanilamide applied to the ulcer, 

I, , the general reaction after the sulphadiazine 
® to sentitisation to the group. The sequence 


of events may have been latent porphyria, Bensitisation. 
to sulphanilamide, generalised aflergio reaction to 
sulphanilamide and sulphadiaziae, a 'crisiB of porphyria i 
but it seems probable that the abdominal pain, diagnosed 
as salpingitis, was the beginning of the crisis of porphyria, 
and that the sidphadiarine merdy added insult to injury. 
In the recorded cases of porphyria snlphonamides are 
imder suspicion but do not seem to have been definitely 
incriminated; they have usually been given after 
the onset of the abdominal pain, but Nesbitt and 
■Watkins (1942) record a case in which an acute attack 
followed treatment of an infected’ tooth socket with 
sulphanilamide. 

A gross depletion of serum-chloride has been noted 
in several cases of acute porphyria (see table). This 
hypochlorfemia has not been commented on and has 
presumably been attributed to the vomiting, for treat¬ 
ment has usually been directed to the correction of 
dehydration. Vomiting alone causes a faU of serum* 
chloride but as a rule it is accompanied by an increase 
of bicarbonate and alkalosis. In the cases of porphyria 
in which the data are given there is no increase in 
bicarbonate, and in some of them the bicarbonate is 
low. The possibility of an adrfenal insufflciency will 
therefore bear examination. 


The characteristic changes in the blood in adrenal 
insufficiency are hremoconcentration; an increase in 
blood-urea ; a decrease in serum-chloride and sodium, 
with normal or low bicarbonate; and an increase in 
serum-potassium. The urine contains chloride and 
sodium in considerable amoimts. In Addison’s disease 
there are also low blood-pressure, vomiting, weakness, 
and pigmentation. Investigations were carried out m 
case 1 to see to what extent these features were present, 
and a less thorough study was possible oTcase 2. As 
judged by the red-cell count, hemoglobin, and serum- 
protein, the hydration of the blood was normal in 
case 1, but the red-ceU count was high in case 2— 
6,600,000 per c.mm. The blood-urea was. 44 mg. per ' 
100 mL in case 1, which is high for a woman aged 29, - 
and 137 in case 2. In case 1 the serum-chloride was 
422 mg. per 100 ml. (normal 660 +), and in case 2 the 
C.s.F. chloride was 662 mg. per 100 ud. (normal 700 -f); 
a low amount of c.s J. chloride indicates a proportion¬ 
ately low semm'-chloride (Linder and Carmichael 1928). 

In case 1 the serum-sodium was 280 mg. per 100 ml. 
(normal 320 -[-), and in case 2 the o.sj'.-sodium was 
310 mg. (normal 300-340), which indicated a normal 
serum-sodium level. In case 1 the serum-potassium 
was 22-6 mg. (normal 18-20). The sqmm-CO, in case 1 
was 62 volumes % (normal 65-76) and the c.s.i'.-COa 
in case 2 was 39 mg. per 100 ml. (nqmal 42-66). In, 
general these findings resemble closely those found in 
adrenal insufficiency. 

Aitken (1929) has found that in experimental depletion 
of body salt in normal people there is a zone between 
686 and 666 mg. of NaCl per 100 ml. of serum above 
wMch chloride excretion is considerable and below which 
it is reduced to a trace of 'about 6 mg. per 100 ml. of 
urine; he has emphasised that this zone may be 
different under other conditions, and that the body 
hM a great capacity for retaining salt offered to it 
when m a depleted state. 'With a normal power of 
omoride conservation the urine of cases 1 and 2 should 
have been practicaUy chloride-free. The urine of 
^ being chloride-free, contained 1660 mg. 
NaCl per 100 jnl- Chloride was not measured in the 
urme of case 1 imtil after cortical extract and salines 
had been given ; the excretion then was high. After ' 
her rrfapse on June 12 it was found that with a semm- 
cMonde level of 436 mg. per 100 ml. the urine contained 
mg. per 100 ml. and 3-1 g. was excreted in the day- 
ihere was therefore in both cases a definite faUure to 
conserve chloride. 
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Sucli ft failure to conserve chloride with ft low serum- 
ohloride level is not confined to adrenal failure. It 
may occur occasionally in diabetic and nephritic aoidosis. 
It is probably usual in respiratory diseases severe 
enough to lead to “ free CO. excess ” ; the oomponBfttion 
for this deviation of.ftcid-baso balance is an increase 
of serum-bicarbonate at the expense of sorum-ohloride, 
the total base remaining imaltered. This low sorum- 
ohlorido level can only bo established and maintained 
by the excretion of chloride in the urine. It has boon 
found in emphysema and sometimes in tuberculosis 
(Winkler and Crankshaw 1938, Thorn et ol. 1940). With 
the vomiting of pyloric obstruction there is a loss of 
hydrochloric acid, which loads to a state of alkalosis 
with high serum-bicarbonato and low serum-chloride 
levels ; in the urine there is usually httlo chloride and 
sometimes much bicarbonate, the chloride reappearing 
promptly when the sonim-cliloride level is restored 
(Anderson and Lyall 1937). In the present and similar 
cases there was no evidence of respiratory weakness 
when the low sorum-cMorido level was discovered. 
Vomiting did not occur in case 2. In case 1 it rvns a 
prominent feature, but the absence of allcalosis at least 
suggests that the hypoclilorfcniift was not ostabhshod 
by vomiting alone. In neither case was there diarrhoDa 
or constant albuminuria ; so a combination of vomiting 
with ahmeutary or renal acidosis is unlikely. Tho 
retention of urea was an oxtrarenal azotromia, but one 
of tho oharaotoristics of this when not of adrenal origin 
is tho small amount of chloride in tho urine (Zondek 
1940). In severe disturbances of acid-base motabohsm 
excretion of chloride may occur in spite of depleted 
serum-chloride, but there was no such grave acidosis in 
these oases. 

Tho result of treatment with cortical extract and salt 
was oxceUont in ease 1. Before this she was comatose 
and vomiting continually ; in a few hours consciousness 
began to return and vomiting ceased, and in three days 
she could take normal food with extra salt. Tiie 
subsequent development of jJrogrossivo neuritis was an 
independent event, but tho low sonim-chlorido level at 
that time suggests that tho need for cortical therapy 
had not passed or had returned. 

. Pigmentation was absent in those patients, but 
Muller (1894) and Both (1936) have described cases of 
porphyria with pigmentation simUar to that of Addison’s 
disease, and Waldenstrom (1937) records pigmentation 
which he thought might be of adrenal origin, though 
ho could not obtain other evidence of adrenal disorder. 
Campbell (1898) reported dogeuoration of the opithehal 
oeUs of tho cortex in a case of porphyyia, and Geisslor 
(1039) found " Starker Lipoidgehalt dor Binde ” in 
another. 

Tho suggestion of a functional adrenal insuffloionoy is 
not altogether fanciful. Hypertrophy of the glands, and 
changes in tho urinary oxorotion of 17-kotosteroid8 
and other cortical waste products after infections, biuns, 
and operations, give a firm basis to tho assumption 
that in such conditions a large demand is made on tho 
adrenals (Albright 1943, Shipley and Dorfman 1940). 
That in porphyria a similar demand is made is not 
unlikely, and it appears from the present cases that 
sometimes it cannot bo met, and that a state of relative 
adrenal insuilicionoy ensues.* 

The prognosis of acute porphyria is grave, for thoi-o 
is no known way of stemming tho progress of tho neuritis. 
The death-rate is very high, and of thoso who survive 
tho initial attack many succumb within a year; a 
few however do survive for years—one for over 36 years 
(Waldenstrom 1937)—thoroforo any contribution to tho 


. tho oompletlou of this paper Abraham." ot nl. (1047) haTO 

S?ihIlRhce a ohso of porphyria with fiAturos of adrenal In"nra- 
Thin natlonl’B sonim-ohlorldo was 380 mv. por 100 ml. 
and Tho B^diuTaiS 1 ^. por 100 ml.; she was treated with 
onoortono flod Balt. 
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suoooasful treatment of tho acute attack has soms 
and it is suggested that cortical therapy and 
worthy of a further trial in suitable coses. 


8UM1IART 

Tlio mineral metabolism of two patients vith 
porphyria suggested a state of functional ndrcnid 
and encouraging results wore obtained in one cw 
corlical extract and salt. 

In one case tho porphyria followed allorgio ou" ‘i 
to sulphanilamido. i 

I wish to thank Prof. F. Forman and Dr. It. B 
tlioir help in studjing tboso oases. 
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SPONTANEOUS RUPTURE OF SPL ’ ^ 
AFTER DEFiECATION 

A. W. N. Druitt 

M.K.C.B. t 

SUROBON, ANDBEw’S MEMOHIAL HOSPITAL, KINGSTON, 

LATB OZJNIOAL ASSISTANT, BUEFFIELD ROVAL nOST 

Spontaneous ruptiuro of a diseased spleen has 
been recorded, most commonly in malaria and ^, 
less commonly in loukromia, Banti’s disoaso, 
dlsoaso, syphilis, tuberculosis, amyloid dUoaa^. 
kala-nzar. Susman (1027) collected additional oa^ 
to hromophilia, acute infootions, typhus feVor, _ 
fever, oystio degeneration, infarction, sarcoma, a 

and hydatid disease. • mnn\ 

The commonest cause of rnpturod spleen m tins w 
is traumii, which causes either immediate buock 
of intra-abdominal bromorrhago; tho rupture J 
occur until several weeks after tho accident. 

(1026) reported a case of rupture occurnng 28 a J 
injury. Very sh'ght trauma, such as tho flick of _ 
under tho loft costal margin, may stifflci) to rup 
malarial spleen—a fact made use of in oortain 
by would-be assassins. \ • , _| 

SpontanoouB nipturo of an apparently normal i . 
is much rarer. The term "spontanoous >8 
diCQoult to define but is hero intended ‘■n / 

in the absonco of trauma. Zuckorraan and Jacom 
ooliootod 28 cases of spontaneous rupture ol a . 
spleen, regarding 21 of these as genuino and 7 iw u 
In some other cases rupture was prcooclcu jy 
physiological effort, such as bondmg to mo “ 
weight (.Susman 1927), coitus (Strotton 1920), p 
(Hubbard 1879), and labour (Sohwing ^880). 
and McMenomoy (1936) roporlod cpcsarcan 
sploncotomy in a lO-para w'hoso spleen h 
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ihe gtretclied 'backvards aud upvards to turn out 
; eighteen months later she gave birth to her 17th 
In the case reported by Watson and Ferdeber 
the patient ivas aivatened from sleep by the 
I abdominal pain. 

folloiving case' is the first reported in vhioh 
0 foIloiTed the efiort of defalcation. 

CASE-BECOBD 

irmau prisoner-of-ivar vas admitted to hospital on 
, 1945, v-ith-a history of vague indigestion for tiro 
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oplal section of spleen showing hamorrhasos (Inst under 
life size}. 

irith a sudden onset of acute pam five mmutes after 
ion. 

Kmination ho ivas not much shocked ; pulse-rate 92, 
iture normal. His face did not have the ivorried 
ince usually seen in gastric perforations There iras 
fee rigidity of the abdomen and much tenderness in 
Jogastrium. The pain seemed to bo slightly irorse on 
ht of the midline. A. more exact history iras not 
d until later (see below), owing to languara difSculty, 
laguosis was made of perforated gastric ulcer, 
itioii.—^Under gas, oxygen, and ether antesthesia, a 
laramedian incision was made, splitting the rectus 
The abdominal cavity contained a little blood- 
fluid. Ho abnormality of stomach or duodenum was 
A small tear was seen in the liver, but this was possibly 
ult of too enthusiastic retraction ; it was certainly 
'ugh to explain the hiemoperitoneum. On passmg the 
jto the abdomen, a large soft blood-clot was discovered 
left flank, and a soft mass was felt protrudmg from a 
u the capmfie of the spleen. 

original incision was enlarged parallel to the lower 
ital margin, thus cutting a portion of the right rectus, 
® whole of the left. The spleen was delivered and 
'd. The wound was closed without difficulty and 
well, and the patient made an unin terrupted recovery 
urea weeks in Wh 

—^Blood-count on the mommg after opera¬ 
ted cells 5,000,000 per c.mm.,Hb 90%, white cells 16,700 
^ (polymorphs 86%, Ijunphocytes 6%, moncej-tes 9%, 
uls and eosinophils less than 1%). Ho abnormal white 
^ seen. Red blood-cells appeared to be normal. 

®Pfeaa was normal in size, bemg 3^/* in. long, 2 in. 

in. thick at its centre. The" capsule on the 
'I surface was ruptumd, and from the small tear in 
'Pa blood-clot was exuding. On cross-section the 
was as shown in the accompanying figure. 

^ J. Barrie, pathologist to the Royal Hospital, Sheffield, 
cu: yjjQ splenic capsule, malpighian bodies, and 

appear normal. The pnlp is for the most part 
^^and therefore appears very cellular, but its com- 
uella appear normal. Finger-like hiemorrhages seem 
'*®fse the spleen without any relation to its anatomical 
They are all recent. The rod cells are for the most 
mered by normal pulp or separated from it by a 
^ 'Un of fibrin- In the hilum one hicmorrhage has an 
laminated thrombus. This hiemorrhage probably 
sii the others but could not have been more than a 
^ old, for eurronndmg erythrophagocytosis is very 
' '^ugh there is considerablo polymorphonuclear 
Hone of the hannorrhnges has caused marginal 
], *? lucmosidoidn, and the pulp contains only scanty 
uiar hicmosiderm. Ho Leishman Donovan bodies 
, histological picture throwa no light on the origin 


Events preceding rupture .—^Durmg convalescence the patient 
gave a few more details. For three weeks before the operation 
there had been small vague pains in the left loin, particularly 
at night, but not Ee\ure enough to cause him to report to the 
doctor. Two years premously, during the hombing raids on 
Germany, he had been hit by falling masonry, which had 
caused bruising of the right leg and shght concussion, but no 
abdominal bruising or injury. He bad never had malaria or 
any other serious illneas, and he confirmed the fact that the 
acute pam followed a normal act of defeecation. At the time 
he was not constipated. 

DISCUSSION 

Kelir’e sign of radiating pain to the right shoulder is 
pathognomonic of a ruptured spleen but was absent 
in this case. Ballance’s sign of increased dullness to 
percussion in the left flank, seldom shifting when the 
position of the patient is changed, was not looked for. 

Trendelenburg (1918) stated that vomiting was a 
constant sign of rupture of the spleen, hut it wns absent 
in this case and in 16 of the 28 collected by Znekerman 
and Jacobi (1937). Kehr’s sign occiured in only 3 of 
their cases. 

In the present case and in 6 of those collected by 
Znekerman and Jacobi there was a history of indigestion 
before the rupture. Rupture was possibly due to increase 
in pressure in the portal vein. 

The spleen in my patient resembled that described 
by McCarthy and il^oepp (1944). The pulp contained 
dark purplish-red circular and ovoid hiemorrhagic nodules, 
varying in diameter from a few millimetres to 2 cm. 
Histologically, a diagnosis of multiple hiemangiomafa of 
the -spleen was made. 

Jly thanks are dhe -to Mr. D. Brady for the histological 
sections, and to Mr. A. L. “Watson, m.s.h , for the photograph. 
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PSEUDOMONAS PYOGYANEA MENINGITIS 
FOLLOWING SPINAL ANALGESIA 


Ian M. Davidson 
M.D. Glasg., F-R.C.S.H. 

ASSISTANT BXTBGEON, OTJMBEKLAND ETFIRMABY, rnwT.TnT.Ti- ; 

bUBGEON, UlTl- GBNBEAL HOSPITAL; AND STOGEON, E JL8. 

Accounts of meningitiB following spinal a-nalgoina 
are infrequent hecanse ofa natural reluctance to report 
what should he a preventable happening” (Kremer 
1946). But I feel that '-the conscientioiis recording of 
such cases is important, if only to emphasise the possible 
dangers of the method and' kedp in everyone’s mind 
the importance of a rigid technique in asepsis both in the 
preparation of the syringes and ampoules and by the 
administrator. 

Kremer reported 7 cases, 1 of them fatM.. Evans 
(1946) described 2 fatal cases due to IPs. pyoeyanea. 
More recent examples are those of Vnylsteke (1947) 
and the Portsmouth case ^Lancet 1047). 

-My own experience is as follows. On April 16, 1946, 
three hernial repairs were carried out under spinal 
analgesia. -The first patient, aged 41, made an uninter¬ 
rupted recovery; the second, aged 19, developed meningitiB 
from which he-subsequently recovered; and the third 
developed meninptis from which he died sixteen weeks 
later. The details of the 2 cases of meningitis were 
as follows. 


CASE-RECOKDS 


Case 1.—air fitter R2Cj4.S 
April 10, 1946, a Willya-Andrewes 


, aged 19, underwent on 
modification of a Bassini 
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repair of a right oblique inguinal hernia under spinal analgesia 
vrith 3 ml. of 5% ‘Plnnooaine’ given in the right lateral 
position. From the evening following operation he had 
severe headache. There was no nausea, vomiting, or diar- 
rhtna. On the 19th head-retraction and Kemig’s sign developed. 
Lumbar puncture revealed a tnrbid cerebrospinal fluid 
(o.B.F.) at a pressure of 90-100 mm. of water. Examination 
of the o.s.F. showed 1600 polymorphs per c.mm., and culture 
yielded a growth of Ps. pyocyanea. Patient was given 
sulphadiazine in full doses on the ISth, and after the finding 
of the organism in the o.s.F. a ketogenic diet was given in 
the hope,that aceto-acetio acid in the o.s.F. might inliibit the 
organism, oven as 1% inhibits it in the bladder or in on open 
wound. On the 20th lumbar pimcture was repeated and 10 ml. 
withdrawn. PenioUlia 60,000 units was given intrathecally. 

In the meantime the organism was tested in vitro against 
penicillin and all the sulphonamides, either alone or in 
combination ; none made anj’ appreciable difference to its 
growth except sulphamerazine. On the 27th sulphnmerazine 
was given, starting ivith eight tablets of 0'6 g. and continuing 
with two tablets everj’’ four hours. Lumbar puncture was 
repented on the 22nd, 20th, and 30th and on May 10. On 
April 30 there were only 129 cells per c.mm., and there was no 
growth on culture. On May 16, because of a tendency to 
leucopenia, the drug was reduced to 1 g. eight-hourly. The 
drug was discontinued on the 23rd and the patient, being 
symptom-free, was allowed up. On the 26th the ophthal¬ 
mologist reported that the optic disks were clear. On Jime 6 
the patient was discharged to liis unit. 

Case 2.—private, aged 18, underwent on April 16, 1945, 
a Bassini repair of a right oblique inguinal, hernia imder 
spinal analgesia with 3 ml. of 6% solution of planoooino 
administered in the right lateral position. Ho had headaoho, 
diarrhoea, and vomiting after operation and was given a full 
course of sulphadiazine starting on the 18th. Next day 
lumbar puncture revealed a turbid o.s.F. under pressure, and 
by this time he had developed head-retraction. Examination 
of the o.s.F. showed 3600 cells per cjnm., mainly polymorplis, 
but there was no gixrwth on culture. On the 20th lumbar 
puncture was repeated, 10 ml. of fluid withdrawn, and 
penicillin 60,000 units given intrathecally. Tlio flm’d from 
tliis puncture contained 940 colls per cjnm., and there was 
still no growth on culture. 

Ps. pyocyanca was first isolated on May 2, but on April 27 
sulphamerazine was given, starting with eight tablets of 
0-5 g. and two tablets thereafter four-hourly. The dosage 
was modified as the white-cell count became lower and then 
increased as symptoms required. By May 11 there wore only 
14 cells per c.mm. in the o.s.F. and one colony of P». pyocyanca 
in serum agar. On the 23rd there was no growth on cultiue. 
The patient’s general condition was, however, deteriorating, 
and a week later there whs a further growth of the organism 
on culture. In spite of further sulphamerazine the clinical 
condition of the patient worsened, and ha died on Aug. 6. 

Necropsy revealed a tense dura on removal of the skull 
cap. Both cerebral hemispheres were flattened by hydro¬ 
cephalus, but there was no pus over either hemisphere. Pus 
was found surrounding the medulla, pons, and inferior siufaco 
of the cerebellum. The brain was removed, and tliick 
greenish pus was found in the lateral and fourth ventricles. 
There was obstruction of the aqueduct of Sylvius and foramen 
of Monro, with internal, hydrocephalus. No abnormality 
was found in the thorax or abdomen. 


COSIiEENTS , ' 

An exh.austive attempt was made to tracer the source 
of the-infection in those cases, hut without • success. 
Cultures were made from the glove powder, sterile water, 
and air of the theatre, hut no trace was found of 
Ps. pyocyanca. A possible source of infection was thought 
to "he the patient’s skin, hut cultures from tho‘ skin of 
the hack on May 11 yielded only Staph, albtis. 

Undoubtedly the second patient died maMy because 
the internal hydrocephalus and basal meningitis gave no 
chance of drainage ; but one is forced to the conelusion, 
already expressed by others, that meningitis foUouing 
lumbM puncture with or without introduction of a 
sXtion for spinal analgesia wiU be avoided only by 
£ maintenance of. a scrupidously carefM aseptio 
technique which must apply to the whole theatre. _ 
^^only other case of menmgitis followmg spma 
anS^irwhich hai occurred in this area during several 
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years was in a patient operated on in the same 
and in this case Ps. pyocyanca was onlhini' 
“ sterile ” water 'in a winchester jar. 


SXJJISLAKT 


Two cases of Ps. pyocyanca meningitis 
spinal analgesia are described. One patient 
after treatment with sulphamerazine; the other 
The source of the infection could not he trawi 
in a similar case (not described here) the . 
so-called sterile water in the operating-theatre. 

Emphasis is laid on the importance of a rigid ’ 
of asepsis in lumbar puncture, whether for 
aniEsthetio purposes.' 
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Medical Societies 


ROYAL SOCIETY OF MEDICINE 
Renal Circulation 

At a meeting of the section of experimental 
on Oct. 21, Dr. A. B. Bauclay (in the absence « 
K. J. Fuankijn) outlined the dovolopment of the 
logical tecbnlques which have been applied to iM 
of the renal circulation. The work onginated m 
inents by Bames and Trueta, who sot out in 
determine whether protracted constriction oi 
could cause persistent spasm of 
tourniquet was applied to 'one of the bind 
amesthetised rabbit to exert p^uro on t™ . 
vessels-for several hours. Angiogra^ ot ww 
were made at various intervals after the romoiai 
tourniquet. In some animals the spasm ntbs '■ 
to the vea^s of the affected limb, m otbOT tue 
of the other limb also wore in spasm, and in one 
there was well-marked spasm alovc .the imoi 
tourniquet. Other studies on. the circmtim 
taken at the Nuffield Institute m cat^ rabbits, 
sheep foetus provided a technique ^tablefo m 
ting^l the abdominal vessels in the 
later investigations. In these further tou™*J , 
mente, by the injection of tbm-otrnst int 
jugular vein and by direct emeradiopsp y, 
fouM that prolonged application of a 
tliigb lesulted in arterial spasm mvolving noi omi 
fernorol arteries but also the aorta and oitOTtlmg r. 
ally to include the renal arteries. in 

suitably timed nnrfograpby showed dilution 
calibre of the reni3 artenes and ■ 

of the renal veins—by contrast the ^ , 

was unaffected. The changes noted m the 
in these toumiqnot espemn^ts wwo mpwu 
stimulation of the centiul end pf the cu^i 
Thus the constriction of the re^ vith 

to bo a reflex reaction to afferent imP^^ V; • 
efferent pathway located most Pfotiably m tuo .. 
nen-es. Bilateral section “itt ..‘i^pinoraUon 
splancbnics Tvas followed by 
vessels and mesenteric artery. V( 

ments performed on animals so twaW . 

remain^ unaffected while tbo.limb worn . 

strioted. Finally fmmdic stmii^t on of 
splanolmlo nen-c ^dolded rosiflfcs 
those from tourniquet of 

sciatic stimulation and gave final proof of the ro 
splanchnic nerr-es in tljo refl« 

Wlion taking onpoptum .■ 

Dr. Barclay explained, it was c^tom^ 

two c.xposures at carefully the 

thorotrkst first in the renal and the^n ^ _ 

the renal circult.-timo much M before the o-i 

Sto!.8^2S."mffigthea 
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I still farther reduction to l"5-l-65 sec. at 15 min. 
5 hours after its removal. There was a correspond- 
ustrictioa of the renal artery and dilatation of 
nal vein, and so the presence of a “ shunt ” or 
.•ircuit was suspected. This led to a study of the 
lion within the kidney to ascertain where the 
nrcuit was taking place* 

linuing the account of this work, Dr. JosEP 
(a said that after inconclusive radiographic results 
"experiment in which the central end of the cut 
'nerve (left) was stimulated, methylene-blue was 
id into first the left and then the right renal arteries. 
Holt was* quite unexpected. The kidney on the 
lulated side (right) was uniformly stained, that 
(stimulated side (left) showed on the surface only 
jsmall scattered dye spots. On radial section the 
bee was much more striking—on the left side the 
jbrtei and medulla alone were stained ; the outer 
was not stained. This gave a clue to the level 
short-circuit, and everything now pointed to the 
g mechanism being a neurovascular reflex. 
:er followed studies of the intrarenal circulation 
radiographic, histological, and several injection 
hues. By the integration of these, the complete 
ae “ lesser ” renal cmcidations were demonstrated 
[e latter shown to be the normal medullary circula- 
^ained by the large glomeruli of the boundary 
Khat is, the juxtameduUary glomeruh and their 
it vessels, sometimes also called the vasa recta 
a). These experimental findings seemed to mdicate 
the kidney might be regarded as having two 
pnally separate parts, the cortical and the 
“ry; Dr. Trueta also stressed the high proportion 
|» recta to the loops of Henle, which suggested that 
p recta have a functional signiflcance. He then 
M the-demonstration of the circulation in experi- 
P renal cortical necrosis ; cessation of the circula- 
® the affected outer cortex and its continuance 
^ the juxtameduUary glomeruU to the meduUa 
*Mly s imilar to the medulla-diverted circulation 
iniquet experiments, and in experiments on sciatic- 
Aud ^laaohnic-nerve stimulation. He ended by 
sstrating the formation of vasa recta vera in arterio- 
tio and hypertensive human kidneys by stages in a 
of exquisite ‘ Heoprene ’ preparations. 

1- P. Heggie gave an account of his studies in 
Measurement of the renal circulation-rates in the 
rabbit and in rabbits in which cortical necrosh) 
'oeu produced by intravenous injection of staphylo- 
s toxin. He lUustrated (by filmstrip) the normal 
w channels in the kidney and emphasised the 
glomerular nature of the circulation. From 
rations on the structure, volume, and number of 
lomeruh and on the total renal blood-flow it had 
oalculated that the normal glomerular capillary 
^ Was changed five times each second (if all glomeruh 
•^ctioning, as possibly they were) and the velocity 
™ glomendar capillary loop was probably at least 
per sec.—i.e., higher than the average capillary 
?^where (0-5-1-0 mm. per sec.)—but this was not 
™>g In view of the fact that the glomeiular 
“Ties were interposed between arterioles and the 
in them was mgh. In renal cortical necrosis of 
ongiu the'initial lesion (with the doses employed) 
®™)®strated to be an inflammation of the glomeruh 
I® strict sense, proceeding through capillary hyper- 
^aiowing of the flow add diapedesis, to stasis m the 
m the boundary zone where the glomeruh. 
fivefold in volume, maintained an augmented 
approximately normal rate (velocity). This was 
^ demonstration of the blood-supply to the renal 
and to the concerned glomeruli he had in ]j041 
a/1 ! juxtamedttnary ; and from these findings 

ut ^'deated to the workers in Oxford hhat the short- 
had discovered and demonstrated m vivo 
w these juxtameduUary glomeruli. These c han ges 
one extreme of a wi&e range ; at the other were 
variations of the renal circulation, and 
Utio alterations which occurred in a variety of 
itimf^ ^th varying degrees of derangement of 
• tel taahsorption rates, and of electrolyte and 
wntion; these required further study. 


Dr. E. M. Daemadt had studied about 1000 cases 
foUowing injury or crush injury and had found certain 
lesions histologically which appeared to fit in very well 
with the circulatory findings just described—relative 
iaehtcmia in the renal cortex, congestion of thb juxta- 
mednllary area, and engoi^ement of the vessels in the 
medullary zone. He considered, however, that it was 
unwise to translate directly the findings in the rabbit 
to man at this stage, particularly as he knew from his 
experiments that the renal pedicle in the rabbit was very 
sensitive to traction and that ischmmia readily resulted. 

Mr. E. H. Pabaaioke was interested in alterations of 
the renal circnlation particularly in relation to urinary 
secretion, to which no reference had been made. SeverM 
years ago he had reported in the Proceedings of the society 
that when the ureters were clamped the kidney became 
almost bloodless. He had ascrib^ the relative ischmmia 
of the cortex which occurs in eclampsia, despite the 
hypertension, to Increasing back-pressure, which, -wit hin 
the kidney, bnuM about diminution of the renal circula¬ 
tion-rate and blood-flow, through the agency of the 
pressure of distended tubules. 

Prof. H. P. Hi&ibworth had been studying the intra¬ 
lobular circulation of the hver in dietetic deficiency 
experiments and had seen a few haimorrhages occur in 
the portal tracts as the initial stage of necrosis ; hy 
following the stages of these circulatory changes he had 
condud^ that the hmmorrhages resulted from swollen 
liver cells damming back the blood in the portal system. 
The relation to the kidney was that these hsemorrhages 
could he produced m rats of 40-60 g. (only). At a recent 
meeting in New York, Dr. Baxter of the Best Laboratory. 
Toronto, showed pictures of the circulation in the kidney 
after the injection of cholinemto the circnlation of these 
choline-deficient animals. There was great swelling of 
the cells of the tubules, and these pressing on the inter- 
tubular capillaries had obstructed th6 circulation and 
so dammed the blood back that small hcemorrhages 
resulted. 

Dr. Tktibta, in reply, said that this work was but a 
new beginning to the numerous investigations necessary 
for a fuller understanding of kidney function. 


New Inventions 


COMBINED GASTROSGOPE AND SUGTIOI'^ 

TUBE ' 

Ik many inst-ances gastroscopy would be facilitated 
if it were possible to use aspiration,_especially if the 
aspirating tube could be diluted to and held at a 
particular spot or point while continnously under direct 
■vision- We describe here a simple method of making a 
sucker attachment to the Hermon T^lor flexible gaatro- 
scope ; it is not bulky, does not affect passage of the 
gastroscope, does not become detached while in use, and 
IS safe and easy to manipulate. 

A Byle’s duodenal tube 36 in. long is used. The 
terminal l-l'/t hi. is cut off; this removes the lead shot, 
which, if left in place, would make the instrument unduly 



Combln.d Bajtroicope and auction tuba: A, Junction batween now 
tip of rastroicope and lamp ; B. lashine of Ryla’a tubetonstroacope • 
Cf n«w mperture made in Ryle's tube. 


bu^. The tube is now laid alougside the gastroscope 
and glued lightly in place -with rubber solution, such as 
M u^-m repairing rubber gloves. The terminal part of 
the Hyle.s tube and the flexible rubber tip of the gastro- 
giopo (it is necessary to use a lamp -with a rubber finger- 
rip imd not a rounded metal end) are then firmly bound 
together with fine sUk thread hv whipping. The thread 
IS then covei-ed with rubber solution. Aslit finger frxim 
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a rubber glore is then placed over the gastroscopo tip 
and termi n al end of the Ryle’s tube and is glued in 
position, its edges being carefully trimmed to leave a 
perfectly smooth surface and a smooth junction between 
the new gastroscope tip thus formed and the lamp 
(see figure). The Ryle’s tube is then tightly bound to the 
gastroscopo with silk thread just proximal to the lamp, 
shutting oflF the lumen of the Ryle’s tube from the 
holes in its end. A new hole is now cut with curved 
scissors immediately adjacent to the lens of the 
gastroscope. 

It is unnecessary to attach the Ryle’s tube to any other 
parts of the gastroscope ; attempts to do so lead only to 
dangerous surface projections and to occlusion of the 
Ryle’s tube. While the gastroscope is in use, the proximal 
end of the Ryle’s tube must be kept closed with a spigoh. 
If this is not done, each time air is introduced into the 
stomach with the blower some of it will escape up the 
Ryle’s tube, tending to de^te the stomach when 
inflation is desired. 

Some of the advantages of using this instrument arc 
as follows; 

(1) Intubation and'emptying of the stomach before 
gastroscopy, even m the presence of pylorodnodenal 
obstruction. Is eliminated, any aspiration necessary to 


Reviews of Books 


Pood Poisoning 

(2nd ed.) EtnioT B. Dbwberbv, p.r.s.i. London: 
Leonard Hill. 1047. Pp. 246. I7«. 6d. 

Food hygiene is an important part of preventive 
medicine, and much remains to be done in educating 
those engaged in food production and distribution. A 
good gauge of the practice of food hygiene Is the true 
incidence of food-poisoning. Field workers constantly 
uncover outbreaks which the general practitioner either 
does not hear about or, if he does, fails to report to the 
authorities. - Apart from the occasional deaths, these 
preventable iltoesses cause much suffering and loss of 
time. For this reason Mr. Dewberry’s general review 
of food-poisoning shoxfld he of wide interest. As he 
points out, food-poisoning can be caused by metals, 

S nous plants, fungi, and flsh, besides bacteria. 

, arsenic, and especially zinc poisoning, which is 
usually caused by cooking acid frniits in galvanised con¬ 
tainers, still occur, thou^ less commonly. The fallacy 
persists that tinned foods are specially dangerous, either 
from the metal or fium their bacterial content, though 
all recent evidence points the other way. At the time of 
year when wild mushroopas are in season. Amanita phal- 
loides, with its incubation period of 6-18 hours, as well 
as the various species which produce a muscarine effect 
after a shorter time, lies in wait for the unwary gatherer. 
Enteric fever fix)m eating contaminated shellflrii is not 
as raie os it should be, but there ore few cases of severe 
flsh-poisoning in this coimtry. Mussels have killed 
several people in California, and outbreaks are reported 
from both sides of the Atlantic. Typical cases of poison¬ 
ing bjr the well-known poisonous plants containing 
alkaloids, such as coniine and hyoscyamine, are briefly 
described. 

Bacterial food-poisoning is evidently increasing. Now 
tools, particularly the phage-typing technique, enable 
us to cstabfisli the cause and to trace the source of out¬ 
breaks which in the past would have remained unknown. 
Poisoning by staphylococcal enterotoxin is so common 
and the symptoms so characteristic that the practitioner 
should seldom miss the opportunity to have outbreaks 
investigated. As Dewberry points out, much has stUi 
to be learnt about the natm’e and mode of action of 
enterotoxin but a great deal can be done to eliminate its 
consequences. Despite our wealth of bacteriological 
information about the salmonella group of organisms, 
present methods of controlling this type of food infection 
^ obxdonsly inadequate. On the other hand, only a 
few family outbreaks of botulism have occurred since 
the Loch Mareo tragedy in 1922 ; but ns long as bottlmg 
remains a national duty some housoholdera mayi^hly 
bottle vegetables—which are more likely than fimte to 


(XOT. 

obtain a clear field being done at the er- „• 
under visual control. 

(2) Doubtful spots on the mucosa, covered by 
xmder which may lie an ulcer or erorion, can be 
by manipulating the hole in the Ryle’s tube to ' 
and applying suction. If this foils, a syringe 
air can be attached to the proximal end of the 
tube, and a stream of air con then be directed 
spot and used to dislodge the mucus. 

(S) In some patients who have had partial ^ ' 
or gastro-enterostomy - performed the ^ ' . 
vision is obscured by regnrgitation into the ’ 
from the jejunum. The introduction of more 
as often as not, to the formation of bubbles 
obscuring the field. Aspiration, continuous a 
mittent, will expose the stoma to view. 

(4) Under various stimuli—e.g., histamine and 
—the behaviour of the actively secreting ■■ 
viewed, while at the same ti’mO specimens can bo 
continuously or intermittently, as desired. 

We are indebted to Miss Prudence Craig for h 
diagram.* 

A. Moeton Gun, m.d. Lend., t 
T. 0. Hiohton, m.b. Lpool, m.hx 

West London Hospital. 


contain spores of Cl. botulinum —and so run the i 
botulism. Dewberry describes nil of these food 1 
in a manner tvhich will perhaps interest the | 
reader more than the export; but his aim is to i 
information about food-poisoning, and so to redtu“ 

Freud: Master and Friend 

Hanns Sachs. London; Imago Publishing Co 
Pp. 192. 95. 

The personality of a man who threw such' 
personality and,its origins as Freud did has 
interest. Honns Sachs was on intimate torM 
for nearly thirty-five years and here presents o 
and attractive picture of the man who, he B^y®> . 

great event and adventure of my life. Smgi 
ness, tenacity, courage, intellectual honesty, om 
were outstanding traits in Frend which p^iy _, 
the originality and fruitfulness of _ his thougn^ 
relationship with his family and his fri^qs dcw 
complete integrity and constancy; mo Bn 
through a bare recital of the ways in ^ i 

qualities exhibited, succeeds in convoyhig ^ ^ ' 

his own conviction that Freud was a “ ' 

sort that is not bom in every century. unt 
Freud has written the biography of bw 
Dr. Sachs desiderates in his introduotion, tnu 
book is likely to remain the most intunote ., 
account we hare of an austerely devoted rc>'- 
geniuB of our time. ___ 1 

Trend of National Intelligence (London: . 

Society and Hmoish Hamilton. 1947. Pp- 
first part of this booklet contains j 

Gnlton leotiure for 1940, in which ho pomted to t 
relation between size of fan^y jmd 
second port reports a symposium in which I, 

the need for more precise nnnlysis of riow 
lecture and sjunposium together throw light on n 
question. 

Physical Treatment of Injuries of ttw 
Sailhbre. 1947. Pp, 9C. lOs. M.).— Mias K. M. 
charge of the physiotherapy department “t ^ ^ 

Hospital for Head Injuries at OHord throughon 
and in this book sho oxploins the tnolhoda wJuc 
most useful in the treatment of residual paralj’sis ( 
following cerebral and spinal injuries. Sho ^ 

cardinal principle that electricity and 
are of little value in those cases and that the p j 
bo taught to make the beat use of what bou 
remains. Tlie exercises are clearly doscril)^ 
ond the groat importance of ohj-thm in .-rtierrt* 

ment is emphasised. Tlie book is of ™ "lunl* 

neurologists and neurosurgeons and shouW no 
physiotherapists and medical officers in cliargo oi 
departments. ^ 
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EFFECTS ©F 

TITASUN B DEFICIEIVCT 

Restricted intake of vi tamin B has been shown to produce marked symptoms 
of moodiness, sluggishness, indifference, fear, decreased mental alertness and 
physical fatigue. 

Factors of the vitamin B Complex have been foimd effective in many such cases. 
This, with other experimental and .clinical work, indicates the value of an 
adequate vitamin B intake for preventing mental strain and physical fatigue and 
for preventing other ill effects of malnutrition which may still occur.' 


BEFOMTISS B. 

EAch capsole conums 
tneunne hydrodilaride i.o ms- mcotmamide 
nboflavme l.o ms, pyndoxme 


•complex capsnles 

^ Also aoenJabh in Ampoules 


15.0 ms- 
0.5 ms- 


Referenits: Skcrtajie of xpacg frtchidtt hst cj Tifmr^tSy ha full docamematian mssy bt 
ottazned cn cppbcatic^ to Clmcai Rtsesreh ZVpr. 


upper Matt, Londm, ir .6 1 






DEEP MALLEOLAR ULCER 

Heeded with. Standard Bandaging Technique 


“ry Assistant. The T * 

patient first attended ^ 

the clinic with a deep , 

punched-out ulcer 

above the left inter- 'fii. r 

nal malleolus . . . 

surrounding skin inflamed. (Fig. r). 

Treatment. Atigiisr i6r7;, 1946 . Sulphanilamide 

powder was dusted into the ulcer, and cala m ine 

lotion applied to the inflamed area. An adhesive 

felt pressure pad was placed over the ulcer only, 

With a strip of ‘ ichthepaste ’ to cover the ulcer 


and the inflamed area. ‘ Elastoplast ’ stirrups 
were applied and bandaging completed from 
toes upwards. (Fig. 2 ). 

Sept. 27 th, r 946 . The ulcer and the de¬ 
vitalised skin area completely healed. (Fig- 3 )- 
The patient was instructed to apply calamine 
lotion, pad of cotton-wool ot'er the-ulcer she, 
and to continue support with ‘Elastocrepe’ for a 
few weeks. 

Details and illustrations above are of an 

actual case. T. J. f ^ ' 'r'tyr;-o 

Smith & Nephew, „ j 

Ltd., Manufacturers of i *. 

‘Elastoplast,’ ‘ Elasto- Bilt 

crepe’ and Ichtho- 

paste are privileged 

to publish this instance, 

typical of many, in 

which their products 

have been used with 

success, in the belief "7 '-t-' 

that such authentic re- Lm ■ 

cords wfll be of general 

interest. * T. ’ ^ 
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STATISTICS: United Kingdom figures for reported cases: Mar. 23, I94S 
to Sept 6,1947, In 4-weckly periods, from the Reglrtrar-General’s returns. 


Large-scale diphtheria immunization is telling 
its 6wn success story.... and now the develop, 
ment by Glaxo Laboratories of an efficient 
whooping cough vaccine brings nearer the 
promise of a similar trend in the statistical. 
of pertussis. 

For the convenience of simultaneous /' / 
against both these diseases, the pertussis 
vaccine and diphtheria toxoid have been com¬ 
bined as one immunological weapon. Eachcca 
the Combined Prophylactic Glaxo contains at 
least Lf 25 diphtheria prophylactic A.P.T. and 
20,000 million H.pertussis (alum-precnpitated) 
The course for primary immunization comprises 



CONBiHED PROPHYLAaiC Glaxo 


three injections—0.5 cc., 0.5 cc., and l.Occ. at 
monthly intervals—a feature of clear advantage 
to those combating these diseases. 

Diphtheria Prophylactic A.P.T. plus Pertussis Vecclne (Alunvpr«lpitite<fl 


i 


i 


In S cc. and 10 cc baules 

GLAXO LABORilTORIES LTD. GREENFORD. MIDDLESEX BYRon 343' 


vitamin D 

new indications and old 


New uses for vitamin JO give fresh impetus 
to the clinical interest iri,' Ostelin'—the long- 
established Glaxo preparation of pure 
crystalline calciferol. For rickets,'Ostelin 'is 
universally employed; butinmassiVe doses, 
vitamin D has been used for arthritis and 
more recently with outstandmg success 
in lupus vulgaris. Promise has also been 
shown in the treatment of other tubercular 
conditions such as cervical adenitis and 
tuberculosis of the bone. 

High Potency ' Ostelin ' Tablets provide an 


effective means of massive oral administra¬ 
tion of vitamin D ; the ampoules are for 
massive therapy by the intramusoilar routa. 
Any toxic reactions are readily detected and 
cease when treatment is discontinued 
resuming therapy within the individual s 
limits of tolerance. 

HI -tiW’otency OSTELIN 

Tablets (50,000 I u, vitamin D per lot’t'O' 
battles of25, 100 & 1,000 (dispensing slieX 
I cc. Ampoules (300,000 I u, vitamin D ). bases of 


GLAXO LABORATORIES LTD., GREENFORD. MIDDLESEX BYRon 


la 
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Cholera in Egypt 

Monday, Sept. 22, the medical officer of health 
Korein, an isolated village east of the Nile delta 
)me 60 km. -west of the Suez Canal, reported 
imission to FaLous district hospital of five 
ts with severe intestinal symptoms. Thus 

1 an epidemic which in the first month involved 
nown cases, with 3230 deaths. A statement by 
Bey to the World Health Organisation’s expert 
ttee on quarantine suggests that from the first 
yptian authorities were alert to the peril On 
londay evening government officials visited 
orein and established that the disease was 
1 ; and next day a house-to-house search was 
aU sick and suspected cases being sent to an 
on camp. Almost immediately, however, further 
ffere reported from both banto of the Ismailia 
; and, although each infected area was cor- 
off, infection contimted to spread. Its preva- 
is still greatest in the area north-east of Cairo 
it originated; Upper Egypt escaped infection 
the beginning of last week, and Cairo and 
odria are still almost untouched, 
predominance of the outbreak m rural areas is 
ly due to the primitive nature of village water- 
es. During cholera epidemics cases occasionally 
)y contact or fly-home infection, but the disease 
ally spread through water. Against such infec- 
lan has a natural protection in the acid of his 

2 juice, which is capable of killing the ingested 
isuis; but when large draughts of water are 
wed, especially on an empty stomach, the fluid 
>SS3 with unaltered pH into the intestine. The 
f infected water was shown very clearly in the 
lurg epidemic of 1892. In the city itself the 
■rate from cholera was 13-4 per 1000, while in 
mtiguous suburb of Altona the rate was only 
if 1000. -Both city and suburb obtained their 

from the Elbe below Hamburg ; but Altona, 
‘ Hamburg, had an efficient filtration plant, 
ucuace of deficient sanitation can be met only 
lucating the public to boil water and avoid 
ruinated food ; and unhappily at least a section 
ypt’s population is unlikely to cooperate in such 
There have been accounts of ritualistic 
fg of the air to ward ofi infection ^; 27 people 
^fter drinking from a well down which the body 
*oy had been cast; hidden imder vegetables in a 
entering Cairo were two corpses of cholera 
os - 

Mera propers in the region of deltas ; and in the 
with its network of interlacing canals 
2ed from the one great river, lies the threat of 
'Sfriy outbreak. Here, however, history oSers 

^ 1. Timts, Oct. 20. 

2, British United Press* 


some comfort, for cholera has never yet obtained a 
jiermanent foothold in any country to the west of 
India; each epidemic has been traceable to its origin 
in the East, from which the organism has been 
conveyed by man. The route of infeotion in the 
present outbreak is still micertain. There is no 
indication of an overland spread such as that which 
occurred more than once in the nineteenth century, 
when cholera reached Europe via Afghanistan, Persia, 
and south-east Russia. Egypt has commonly become 
infected by men and women returning from religious' 
pilgrimages ; but this year the epidemic began before 
the start of the pilgrimage season. The proximity 
of El Korein to the canal zone brings to mind the 
- possibility of infection having been introduced by sea. 
The European epidemics of 1S63-69 and of 1879-83 
first reached Eg 3 ^t via Bombay, Aden, and Mecca; 
and it was in Egypt in 1883 that Eobeet Koch 
identified the cholera vibrio. A correspondent’ has 
suggested that troop movements from India may 
have accounted for the outbreak. This to say the 
least is improbable, since troops are rmder continuous 
supervision and no cases have yet been reported 
among British military personnel There remain, 
however, the possibilities of an imdetected case in a 
ship trading with the East, and of infection having 
been carried by aircraft; Eg 3 q)t, and for that matter 
England, can be reached by air within the incubation 
period- of the disease. Cholera is one of the five 
infections against which the international conventions 
for sea and air travel are particularly directed, and 
the troubled state of some parts of the world should 
prompt redoubled attention to their observance. 
Whether the epidemic is now to spread round or 
across the Mediterranean into Europe depends on the 
efficacy of the measures taken by each cmmtry at its 
frontiers. Fortunatelj-, efficient quarantine is-an 
almost perfect bar td the entry of infection. More¬ 
over, there has been no instance of a chronic cholera 
carrier producing groups of cases at intervals remote 
in time and place from his original infeotion, and 
it is now doubted by many whether an effective 
healthy carrier-state existe; in areas of Bengal 
where the disease is prevalent the vibrio, in the course 
of an extensive investigation, has been isolated only 
in close association with actual cases of cholera. 
Recent work suggests that earlier reports of 
protracted excretion of the vibrio may have heen 
vitiated by faUacies-in serological diagnosis; further¬ 
more, isolation of the organism at intervals from the 
stools of cholera convalescents and contacts may 
result from successive reinfections without clinical 
symptoms. There is reliable evidence that in most 
cases of cholera the vibrio is not excreted beyond the 
fifth day although sometimes excretion continues up 
to two weeks or slightly longer. ^ 

Smce 1902, it is said, only 6 cases of cholera, 
all in 1918, have been seen in Egypt ; and a-fnller 
imderstanding of the epidemiology may emerge from 
observations in a country' long untouched by serious 
outbreaks. In India Sir Leonakd Rogers ® had 
remarkable ^cceas in forecasting outbreaks, whioh 
he said, are likely to start -when the absolute humidity 
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of tho atmosphere exeeeds 0-4 ; and it will be interest¬ 
ing to see whether his conclusions are confirmed in 
Egypt. -The most heavilj’- infected provinces are 
being divided into several separate sections, each 
under the charge of a doctor with sweeping powers. 
Tlio authorities are also attempting to get each mem¬ 
ber of tho population inoculated with anti-cholera 
vaccine. It is generally agreed that active immunisa¬ 
tion, if repeated from time to time, is more or less 
effective ; and it may be hoped that tins impression 
will soon receive statistical baoldng when tlie results 
of a large-scale inocidation study in India are 
obtained. But immunisation, however effective for 
personal prophylaxis, will never eradicate cholera. 
The world can bo freed of this scourge only bj"^ ntj;ack 
at its two sources—Lower Bengal and the Yangtse 
valley. The World Health Organisation, w'hen it 
gets into its stride, might well set about this task 
through a progi-amme of sanitation and education in 
these two areas. There could be no better proof of 
its value to mankind. 

Clinical Tropical Medicine in London 

Sir Philip Manson-Bahr’b informative and witty 
presidential address on Oct. 16 to the Royal Societj”^ 
of Tropical Medicine and Hygiene ended with a 
nostalgic picture of tho old Endsleigh Gardens 
Hospital for Tropical Diseases, in which so much of 
his work has been done. At this point some of his 
hearers must have been moved to rofieot on the 
many vicissitudes of clinical tropical medicine in 
London. 

Great Britain has had colonies and settlements in 
the tropics for nearly three hundred years, but there 
was no institution in this countiy for the sj'stematio 
teaching of tropical medicine and hygiene until 
less than fifty years ago. Towards the end of last 
century Sir Alprhd Jones, loader of a group of 
West Aiiioan merchants, formulated a scheme which 
ultimately led to the foundation of the Liverpool 
School of Tropical Medicine ; and about the same time, 
in London, Sir Patkiok Manson put before the 
seoretary- of the Seamen’s Hospital Sooioty tho idea 
of using the Albert Dock Hospital for teaching 
tropical medicine. ' Joseph Chajibeelain, then 
Colonial Secretarj^ gave his warm support to tfie 
scheme evolved at the Albert Dock, and on Got. 3, 
1899,' tho first teaching session there began with 
27 students. Both in Liverpool and in London the 
clinical schools in tropical medicine started in general 
hospitals in tho dock areas, but as they developed 
they moved nearer tb the city and university centres. 
In 1920 the growing London school was transferred 
iiom the’Albert Dock Hospital to a separate Hospital 
for Tropical Diseases established in Endsleigh Gardens. 
Conveniently and centrally situated, close to the 
academic centre in which the combined London 
School of Hygiene and Tropical Medicine was soon 
to arise, tho work of^his hospital rapidly expanded, 
and it stood ns a vital monument to tho spirit and 
foresight of Manson. But the late war struck two 
severe blows at its very heart: first, because of tho 
threat of bombing, it had to bo completely removed 
to various other hospitals—^uhich destroyed its 
clinical unity—and secondly most of its staff were 
scattered on service throu^out tho world. TJiose 


interested soon saw that unless tills process of 
gration could be reversed London would be 
after the war to resume the contribution to t 
teaching, and research in tropical medicine tbit 8 
worthily made since the beginning of tho cent 
Early in 1946 a meeting composed of ropresen 
of Government departments, Dominion and 
interests, the Services, learned societios, and a 
hospital, and other bodies concerned mot and 
recommendations. It was agreed on tho higheit 
tliat a suitable hospital of some 200-300 beds 
be established, near and linked to tho 
teaching school and research laboratories nndf 
a closely knit tropical centre. Tlius tho teac ‘ 

- tropical modieme would bo centralised, wit 
fissoeiation between the elinioians and those 
in the related aoademio sciences, while the 
tration of patients suffering from tropical d‘ 
would not only increase the scope and value ofc 
teaching but would also provide material for df 
or large-scale research. In addition, such a 
would attract postgraduates from all coimtii*, 
form one of the focal points of tropical ni 
Hamioiuoua cooperation with tho other great 
centre at Liverpool was envisaged, wliilo liaison i 
various research Hbomtories in different parts o 
tropics would enable workers to bo intorehai 
Pending realisation of these plans, an attempt 
made to fill the gap left by tho olosrero of th 
hospital by acquiring a nursing-home at 23, ? 
shire Street, W.l, and using it ns a temporary ho 
Unfortunately, admirable though tlus toraiil 
hospital has proved from tlio standpoint of itsl 
viduol patients, it has not room for nil the np 
priate oases, many of which hftvo to ho sent toe 
hospitals within the Seamen’s Hospital ^ 
elsewhere. Moreover, it does not possess tlio qit 
and facilities required for teaching largo classMj 
students nor for researcli laboratories worthy ot^^ 
olinioal material on hand. Notwithstanding , 
difSoidtieB, large classes' of medical and nu^ 
students are receiving instruotion in tropical direajj 
but the waste and trouble caused by 
dispersion of patien^ts is oonsidorable, and tho 
for the formation of a single centre is great. ! 

Unhappily, hope for the major scheme j 
less bright. Controls, and the need for 
capital expenditure, seem to make the possibui ^ 
building remote, wliile uncertainty about tho e , 
pattern of our future health service and 
status possibly has a restraining influence on 
and development. Novortholoss there arc 
reasons for pressing on without further _ ^ 
Though tropical disease must lie studied i 
tropics, it must also be studied, against an 
background, in major scientific centres, el 
London is outstandingly suited to tho pu^ 
Today tho greater movement of peoples an ^ 
rapidity of modem transport are bringing a 
virtual contraction of tho world that is boun 
increase tho interest talceu in tropical 
necessitate further study and instruotion m 
medicine. Likewise tho development of 
cultural and commercial undertaldngs in the S 
whoso importance for the welfare of Colonial 1"^, 
and for tho very survival of our . «« 

needs liftlo emphasis, and tho obh’gations t 
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to the Colonial peoples, make the restoration 
rar facility for treatment, research, and teaching 
ropical me^cine a matter of true urgency. Like 
Philip Massox-Bahe, we trust therefore that 
e \niy will be found to enable the principal city 
he Commonwealth to resume its proper part iir 
jncing and disseminating knowledge of clinical 
ical medicine. 


Present Status of Disc Surgery 

> 1934 Mix TER and Barr ^ reported a series of 
atients operated on for prolapse of a lumbar inter- 
ehral disc. If their observations were not novel, 
ny rate they marked the beginning of an epoch, 
ly thousands of operations for disc anomalies have 
1 performed during the last decade by general 
eons, neiuosurgeons, and orthopsedic surgeons 
world over; and, as long-term results accumulate 
large series are recorded, it is piossible to put this 
t in its right perspective. Yet the subject is 
young enough for surgeons to disagree widely 
often dogmatically on points which seem funda- 
ital—such as the precise indications for operation ; 
ther one should be as ready to operate for low 
k pain as for sciatica ; the best surgical exposure ; 
liring pathological appearances of the exposed 
, and how much of it should be removed; and, 
least, the desirability of spinal fusion. These 
other matters are dealt with by Murray 
COXEB in his Hunterian lecture summarised in 
issue, and were discussed at the annual 
tmg of the American Orthopedic Association last 
r.* 

he difference between personal approaches is 
ihle. That enthusiast and individualist, the late 
UER Dardy, performed S43 operations in four 
rs, using a peephole interlaminar approach by 
lOTing the ligamentum flavum on one side only.’ 
tried to remove the whole disc and believed that 


■ Yertebral surfaces left to approximate might 
' spontaneously. He described the “ concealed 
! ” as a commorL,and important lesion ; he regarded 
elography as unnecessary and unhelpful, and never 
tied out deliberate spinal fusiorL On the other 
td, Balcorer, another neurosurgeon, often uses 
elography and favours routine wide laminectomy, 
agrees on the common finding of an “ intermittent 
'lapse ” equivalent to Dardy’s concealed disc— 
- which is not obviously abnormal but is soft to the 
toh and may be made to bulge by extending the 
ae. does a very radical curettage from both 
^ of the theca and is also entirely opposed to 
ion. In tins coimtry Burrs and Yourg * have 
the increasinglv accepted views that most 
of low back pain and sciatica, together or 
>arato, are the result of a prolapsed disc ; that 
biography is often useless and deceptive or actually 
'^Mul, so it should be done only when a rarity like 
^uda equina tumour is suspected ; that the neuro- 
ncal picture is of no help in locali^tion ; and that 
iRv cases will be missed unless the routine procedure 
a wide laminectomv with inspection of both 4th and 
h discs. 


W. J.. Barr. J. S. A'«c Engl. J. Med. 1031, 311, 210. 
1947, 39, 424 et aea. 

R. E. Ibid, p. 425. 

“““5. B. H., YonnB, R. H. Lancet, 1945, U, 424 ; 1947,1, 62 


The question of spinal fusion, on which Burns and 
Young seem to have said nothing as yet, urgently needs 
clarification. The extensive laminectomy required for 
an adequate operation is bound to weaken the back. 
Moreover, the chronic derangement of an inter¬ 
vertebral joint which precedes the operation, even 
if it is not exacerbated by removal of the disc, may 
be enough to cause persistent low back trouble in the 
unfused spine during the years that follow. In some 
cases fusion must be called for, but the selection of 
these cases needs much care. Oue reason for neglect¬ 
ing fusion is given by Barr,’ who remarks that 
“ certain neurosurgeons . . . have been so impre^d 
by the obvious relief of the patient's acute sciatica 
that they have failed to look carefully for late evidence 
of a mechanically unsound back ”; this comment 
applies to all who are concerned merely with the short¬ 
term rehef of the disabling symptom. Bare thinks 
that as technique improves a spinal fusion will be done 
in every patient at the time of laminectomy, and 
Steindeer * is in general agreement with this view, 
because there is a significant rise in the percentage 
of cases permanently relieved of back symptoms 
■qdien fusion has been performed. Love,^ another 
of the pioneers in this field, would restrict the indica¬ 
tions for fusion to cases with definite evidence of 
lumbosacral instability. An unspoken objection to 
fusion which must weigh heavily with the surgeon 
is that the standard orthopsedic procedure requires 
three months in a plaster bed and protracted support 
and reablement thereafter. The laminectomy alone is 
such a common operation nowadays that there is a 
natural'temptation to save hospital beds by declaring 
that fusion is unnecessary—it would, indeed, be im¬ 
practicable. As was said in these columns two years 
ago,® what is needed is a revolutionary method of ' 
securing rapid stable fusion, and the Bosworth 
clothes-peg graft was then put forward as such a 
method. Falconer gave up ha-ving alternate cases 
grafted by his orthopaedic colleagues because the 
grafts often failed'to fuse to the spine, and it may 
well be that the standard orthopsedic procedure is 
not only a long job but is not a fusion. Merely to 
slip a cortical graft on either side of the spinous 
processes without the most careftil preparation of the 
bed ■will not suffice, and apparent success may be due 
only to fibrous scarring in the soft tissues of the low 
back. Barb and STErNULEB both recommend the 
Bosworth operation, which gives rigid fixation of the 
spine with no more than the usual three or four 
weeks in bed, and without, the need for a plaster" 
jacket or other supiwrt. This H-shaped graft, cut - 
from ilium or tibia, is wedged tightly between 
the 4th lumbar and 1st sacral spines while they 
are held apart in acute flexion, so it is firmly 
locked in place when the -spine is again extended.® 
There seems to be every reason for running properly 
controlled series in the larger orthopaedic and neuro¬ 
surgical centres, doing fusion in this or a similar 
way in alternate cases. Then, in five or ten years’ 
tune, we shall know whether fusion is necessary 
or not. 

5. Barr. J. S. J. Bone Jl Surg. 1917-, 39, 429 
C. Stelndln-, A. Itdd, p. 455. 

7. Love, J. G. JMd, p. 438. 

8. Lancet, 1945. 11. 436. 

®- ^Ts^: 75, 693; Amcr. 
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Annotations 

THE NEW FOOD CUTS 

A wi:i:k ago Sir S(-alTonl Cri])pH, in onUiiiing tJio 
mciiNiirt'H projoolod by tlio {.iovornmoiit to Ravo floJIara, 
aiin()uncc(i a fiirljior roduotion in onr oxj)cndil.nrc on 
foodH iin])ortod from dollar conntriof). 'J’lio only rationed 
foodH iminodialoly alTooied by tliis reduction are Riigar 
and (‘ggs. The weekly Hiigar ration, wliicli ^Vlm raiHod 
from 8 oz. to JO oz. a inontli iigo, rovortR io 8 oz., and 
tboro iH to be a Having on importn of Canadian ogga, 
rvliieb will sovorely restrict tlio fliipidios to balccra, tbongli 
ilio allocation ol sboll oggH to tlio public in tlio coining 
year is exjioeloil io bo fl(t ]»or bead coin]iarod with 58 
luRt year. Jloat roinaiim at le. and bacon at 1 oz. a 
ivook. Sir Stafford Cripps promised that ovary ofTort 
would 1)0 made to offset I ho rodnotions by iiicrenHed' 
imports from soft-oiirreney eonulries. Hut if tlioso 
aitoniptfl fail tJio offoot would bo to reduce the avorngo 
onlorio intake por lioad of the population from its iirosout 
level of abonl 2870 a day to 2700. 

This is a Bignific.ant fall, and it was not clear from 
Sir Stafford’s Rpoecli bow it will come about. ProHiim- 
ably bis calculations incliido among the “ other ehangOH 
brought about for quite other reasons ” the likely reduc¬ 
tion in iiotato supplies (soueoquout on the poor liarvest. 
The average of 2700 remains above the roqnlvemont 
level cstiniatod in the recent Ministry of Pood whlte- 
pajiorA which was 2550; hut the reduction' will bring 
ns nnoomfortably near to (hat basic level, and there' 
will ho an increasing danger that whore distribution is 
faulty some will not got onongb io maintaiti their hoaltU 
and oillcionoy. 'J'Jiis is particularly likely in the “ family 
pool," whore the mother is apt to deny Iiorsolf for the 
sake of the wago-oaniors and ohildroii, and .oaimot 
comjiousato for this by gotf.tng food at a restaurant or 
cnutcoii, , , 

COMPATIBILITY OF ANTIBIOTICS "AND STYPTICS 

Tiik compatibility or othorwiso of Iho antibiotics ami 
fho stjqitlcs—two groups of substances often used 
simiiltuiioously in surgery—is oloarly of praclioal ihijior- 
ianco. One would have expected to see the Hubjo'ot 
tliorougbly iiivosUgated as ])nrt of the routino stiidj'- of 
the now styptics before their relouso for general iiho. 
Yet, judging from ibo pnhlishod work, Ilio invostigatioiis 
sooni oven now to ho ineoinjiloto. 

]''Ioming and Pish ® have studied llic olfoct of locally 
ap])llod sodium jionlciHin on the coagulation of blood. 
Tiioy find in oral surgery that Hodium penicillin jiowder 
interferes both with clot-formation and with tho'rnain- , 
teimnco of the firmness of a jirevionsly formed clot. Their 
results were much the same with eommorcial sodium , 
penicillin imd with the laiely developed pure erystalJiue , 
salt. Uloekley,® on the other liand, rejiorts that caleiiim j 
penicillin in comhLiintion with sodium alginalo, in , 
powder form, locally ajipliod in the same tyjro of ense. ^ 
is a rapid and satisfactory styptic wliioh also oxliibilH j 
the known aci.ion of penicillin. Corroll and AViso * have , 
investigated the stahilily of jionicillin, s)rejiLnnyciu. ^ 
and tliromhin in the jiroscnoo of two slyjitios developed ( 
in the United Stales—gelatin sponge and o.vidiHod < 
cellulose. 'J'hey find that oxidised rollidOHo (' Oxycel ') 
rapidly destroys thrombin and penicillin, wboicas stropto- , 
myciii is unnfTcctcd by il. Gelatin sjiongo lins no j 
dolotorions offoot on oillior penicillin or strejitomycin. 7 


findings of Soogors and Doiib,* and llioy agree nitl 
workers that the doslrnolivo effect of nxidieed . 
is duo its acid reaction, which oau Iw cerreolei 
sodium hicarboualo. TJiia may explain wliy otLor 
I find that oxidised oolluloso and ponioillin nro co • 

It is not easy to link up oven the few in f ' 
Ihnt liavo boon made on' tlioso lines. Soiao workem 
used only sodium peuioillin and otliora only ” 
pouicilliii, and diftorout molhotls of assay have ‘ 

- adopted, 'Dioro is clearly a need for exact stniiMi 
those compatibilities wliiob avill tell Ilio eiitgoon r 
sivoly.whotbcr bo can use tbo various BuliRlnncD.s to^ 

It might further bo of interest to find out how tlio ‘ 
of antibiotics and styiitics is affootod by the , 
changes in pll level taking place in oxlrarnsatol ’ 
clot, and tissues during healing under vnrioiis ■ 
mot with in practice (o.g., in the prcunnro or nl 
infection) j and to docido tho optimum pll luj 
difToront substances. More information on tlio ’■ 
or anticoagulant moohauisms involved would also 
welcome. 

1 

MODERN .EDUCATION ^ OF THE DEAF 
Dkatokss and partial deafness are among Iko ' ‘ 
winch can ho mastorod. Children bom deaf or k • 
doaf early in life often make a,poor start in loaniin 
ovoroomo their disability, oitlior hooauso it is uni nolji* 
in good timof—a child with liigh-tono doafnoss is oM 
thought to boar normally by bis parents and Irjt^ 
—or hooanso tboir parents think there is no way ol ^ ■ 
thorn until they roach sohool ago. In those t ^ 
last week, Mr, A. W. G. J'Aving, I’Ji.v., and Jlrs. 
J'lwing, M.so., outlined tlio iiriuoiplos of homo tra 
adojitod cxporimontally for such obildron rejonto > 
the rcHoarcli unit at Mnnohoslor Univorsity. Tho tn. 
is dovoIo])C(l more fully in tboir bookj Opporlioulj/ , 
//ioZ>cq/0/(t7(l.‘Tills training is an oxorciso in' y ‘ 

, for the parents. The moibor ospocinlly must loan) 
tliinlc ill terms of the child’s o.xporioncc ns co 
avith that of tbo normal child, and to supplomcnt 
deliberately. T'h'o liw’ings have found that, given BUita», 
oppOrtnnllics, soino obildron begin learning to lip-r^ 
wlion they are oven ns young as oigbloon inoullia; a 
Homo aro trying to say words when they are S'"*J 
two years. To do this (boy must have plenty of olinu , 
liO BOO tho moibor speaking. _ , im 

The mother begins with routino roqiuwts wJiion 1 
for tho child’s cooperation ; Ihus at bath-tiino she n w 
says “Give mo the soaj)," “ bring mo 
“ .Stand up," and oilier appropriate things, mitil 
doing lliom quickly in avliatovcr order they are spoM’"; 
Thou she begins to speak familiar w'ords in now Bitiiat ■ , 
she lolls him to “ stand up " at times other than Im 0 
time, or gets him to fetch the soap when she 
up. 'i’Jio next sla-ge is tho loaniiiig of now w'ori«, 
this depends on tho interest she has roused ^ j 

ho begins to iioint at objects and . 1 .-( j 

names on his motlior's lips. All doat obildron V” j 
first, and they must bo encouragod to use 
for if they once full silent it is dilfloult Io got 7 
start spoakiiig. 'J'iio inotbor sbonkl always i 

whou tbo child makes souiuls, and cspooinlly , 

trios to Hiieak w'ords, though slio should not '* 1 ^ 
the Eirings think, Io tonoh him to say Iho words J) 1 • 

—that is a job for a trained toaclior of tbo 
doaf child’s cbances of seeing speech ’ a 

in number wilh tho normal child’s ohnnccs of ^ 
bocaiiso (ho normal child hoars speech going on 


uoicionoiis uuuu.. ...- .. -.- ucciiuse iiio noriiiui ciinu iieum ri.u.-..,. p—o , 

Tho poiiicUlin which w'as used m Ihoir oxpenmonU was ,y 7 ,p„ 7 ,i„ oyes and hands arc 

the calcium salt. Their observation on the deBlructiou of Homcthiiig olso, whereas tho deaf child must .j, 

thrombin ncHvity by oxycoUnloRO corrohornlos tho curlier 7 , 7 ^ 7,0 watch Ins molhcr’s face. 


k mi.-'si!'mi!’ 

J; Xiirn. On’ncr. ObdrI. 11)47, 86, Bll. 


thus largely dopends on her ingenuity n^c^ca^ 2 ^Pl^_ 

a. H.x!irotK, W. IJ., lUmli, 2. /'rec. <Vor- W. **!’ ’ 
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iHes for him to see her Bpeaking, her perseverance, 
her ability to secure his interest. His early years of 
'•ning are thus very much a joint aSair. 

^ leam to speak is much more of an imdertaking 
•h to leam to lip-read ; and many deaf people who Up- 
i easily enough place their friends at a disadvantage 
tapeaking barely inteUigibly. Their relative failure 
itne m part to the soft monotony of their tone ; and 
'Sff equipment devised by the Bell Telephone Labora- 
fs in America, and described in a new book,’ may help 
Tinced deaf students to.overcome this difficulty. By 
InB of a cathode-ray translator, luminous patterns 
speech are thrown on a screen and move across it at 
nte ivhich allows them to be identified. The patterns 
J striking, divergent, and reasonably easily learned, 
w are phonetic symbols : thus the words “ one ” 
:j “ won ” produce the same pattern, and another 
tem gives “ two,” ” to,” and ” too.” Speech can 
fcly be read off by anyone who has learned the 
Items. By speaking back what he has read, the deaf 
pent should be able to compare his owm pronunciation 

f that of the model, and so correct it. Moreover, 

. instrument gives some indications of pitch, and if 
fee can be developed more fully they should help the 
if person to modulate his voice according to normal 
ies and inflections. The device is clearly only suitable for 
tanced training at present, and in any case is still in the 
jterimental stage ; but it offers promise for the future. 

HE EPIDEMIOLOGIST AND CHRONIC DISEASE 

spring, at a conference held by the New York 
jademy of Medicine, Dr. J. W. Monntin, of the TJ.S. 
jblio Health Service, chided epidemiologists for their 
^cupation with acute infectious disease—their “ Broad 
Pump fixation ”—and appealed for greater 
'Cation to the chronic disorders. Prof. A. D. Langmuir, 
[Johns Hopkins, returned to this criticism at the recently 
pclnded meeting of the American PubUo Health 
“wciation, and discussed the reasons why prqgress has 
^^slow. The epidemiologist, he said, is concerned 
kh all people in defined universes, both the sick and 
le well, in relation to each other and to their environ- 
cnt. In all types of disease the epidemiologist wishes 
I count oases accurately, both manifest illness and 
‘apparent disease; he needs to foUow the dynamic 
‘>■'1 of these cases through his population ; he wdshes 
' determine the many selective factors, such as age, 
genetic background, susceptibility, immunity, and 
ivironment, that may influence this dynamic process. 
1 acute epidemic diseaso simple incidence and mortahty 
des may he a sufficient basis for such investigations 
ad results may often he quickly obtained. In the 
^nic diseases, though the essential principles of study 
isnain the same, the time-factor conditions and compli¬ 
ces every method of inquiry. The determination of 
jeidence-rates may he extremely difficult because the 
'^umstances of- onset are often obscure. Discovery 
Ces and prevalence ratios must often be substituted, 
^on-years analyses and modified life-table procedures 
need to be employed. Long-term follow-up is 
wessary. And the problem of the index case is always 
to plague the investigator. 

Professor Langmuir fllnstrated these difficulties by a 
®us]deration of rheumatic fever, a typical chronic 
where, despite iunmnerable inquiries, little in 
ke epidemiology—or astiology—is well enough established 
0 find general acceptance. The opportunities for study 
‘evertbeless exist in the epidemics which arise from 
to time in military camps, in food-home epidemics 
d septic sore throat, and in institutional outbreaks of 
treptococcal infection. The rheumatism schemes (much 
ytoence d by the example' of the London County Council 

■ Speech. New York: D.VanNortrnnd. London ogents : 
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and now, if slowly, being developed in America) should 
also promote much-needed epidemiological investigation. 
Bheumatism registers, accurately kept and up to date, 
recording all cases occurring and recurring through the 
years and related to a defined and measurable population 
at risk, can, for the first time, provide the material 
needed for examining the spread of rheumatic fever 
through a community. Such morbidity statistics axe 
incomparably more effective tools for the epidemiologist 
than hospital and clinic data derived from an unknown 
and biased population sample, or the-results of static 
surveys of small sections of a population, or studies 
confined to rhenmatic famiUes. 

Not content with this extension of the field of epidemio¬ 
logy, Professor Dublin, of Long Island, pleaded for the 
apph'cation of epidemiological principles to rheumatism 
schemes as wel' as to rheumatism—to the explanation 
why, with the need so demonstrable, some commimitieB 
have comprehensive programmes and many do not. 


SEXUAL ABNORMALITY AND THE LAW 


The great bulk of sexual aberrations do not concern 
the law ; but those which' do—notably exhibitionism 
and homosexnahty—arouse in jnany people, doctors 
and lawyers not excluded, so much conscious and 
unconscious prejudice that the subject is not approached 
with proper detachment. In an address originally given 
to the Medico-Legal Society last year. Dr. Edward 
Glover argues that abnormal sexual conduct needs 
snitahle psychological observation and treatment, and 
that no other form 'of treatment has the ahghtest chance 
of doing good. Most of ns will agree ivith him ; hut we 
have to recognise that the law is concenied with the well¬ 
being of society rather than that of the individual. 
Dr. Glover admits the diffionlties of legislating for the 
kind of sexual offences which include, for example, 
assault on unknown persons: unless the offenders can 
he rapidly cured, society must be protected by their 
segregation, even though they might be treated more 
successfully at home or at a clinic. But he urges that 
every sexual offender without exception should be 
psychologically examined and given the opportunity 
of receiving psychological treatment; and that prefer¬ 
ably both examination and treatment should be carried 
out by medical psychologists who are not officially 
connected with the court. Whenever possible the patient 
should be allowed to live at home, whether on probation 
or not, and encouraged to follow his usual work. If 
in the pubho interest it is necessary to segregate him, ho 
should be put into an institution where he can have 
expert psychological aid—e.g., in an inpatient psychiatric 
centre. Even in favourable cases, suitable for treat¬ 
ment at home, immediate recovery cannot be expected; 
it is in the nature ot compulsions that even under treat¬ 
ment they are liable to be repeated. The courts. Dr. 
Glover thinks, too readily assume that because an offence 
is repeated “ the case is to be written off as a failnre 
suitable only for condign measures of punishment.” 
Good results are to be hoped from placing the patient 
in a county foster-home within easy reach of a psvchiatrio 
centre ; and an ascendmg scale of supervision "could be 
drawn up, from probationary 'control up to temporary - 
segregation. 

There is^ much to be said, in Dr, Glover’s opinion, 
for reforming the present system of charging sexual 
offendeors ; they could more suitably be charged with 
offences against pnbUc decency, and bound over on 
set terms for treatment and supervision. Subsequent 
offences would then constitute contempt of court, the 
penalties for which would be suspended nntil aU efforts 
at treatment had failed. 


1 . S^cU Md Leetu ot Sexnal AUnormaUtr. Hepiliited 
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THE NEW FOOD 

ago Sir Stafford 


CUTS 


A ivEEK ago Sir Stafford Cripps, in outlining the 
measures projected by the Governmont to save dollars, 
annoimced a further reduction in our expenditure on 
foods imported from dollar coimtiieg. The only rationed 
foods immediately affected by this reduction are sugar 
and eggs. The iveekly sugar ration, rvhieh was raised 
from 8 oz. to 10 oz. a month ago, reverts to 8 oz., and 
there is to be a saving on imports of Canadian eggs, 
irhich wiU severely restrict the supplies to bakers, though 
the allocation of shell eggs to the public in the coming 
year is ■expected to be 66 per head compared -with 68 
last year. Meat remains at Is. and bacon at 1 oz. a 
ireek. Sir Stafford Cripps promised that eveiy effort 
would be made to offset the reductions by increased 
imports from soft-curreucy countries. But if these 
attempts fail the effect would bo to reduce the average 
calorie intake per head of the population from its present 
level of about 2870 a day to 2700. 

This is a significant fall, and it was not clear from 
Sir Stafford’s speech how it will come about. Presum¬ 
ably his calculations include among the “ other changes 
brought about for quite other reasons ” the likely reduc¬ 
tion in potato supplies consequent on the poor harvest. 
The average of 2700 remains above the requirement 
level estimated in the recent Ministry of Pood white- 
paper,i which was 2660; but the reduction will bring 
us uncomfortably near to that basic level, and there > 
will be an increasing danger that where distribution is 
faulty some will not get enough to maintain their health 
and efficiency. This is particularly likely in the “ family 
pool,” where the mother is apt to deny herself for the 
sake of the wage-earners and children, and, cannot 
compensate for this by getting food at a restaurant or 
canteen. 

COMPATIBILITY OF ANTIBIOTICS'AND STYPTICS 

The compatibility or otherwise of the antfbiotios and 
the styptios—two groups of substances often used 
simultaneously in sm'gery—is clearly of practical impor¬ 
tance. One would have expected to see the subject 
thoroughly investigated-as part of the routine study of 
the new styptics before their release for general use. 
Yet, judging from the published work, the investigations 
seem even now to be incomplete. 

Fleming and Pish ^ have studied the effect of locally 
applied sodium peniciffin on the coagulation of blood. 


finding of Seegers and Doub,' and they agree iria 
workers that the destructive effect of oxidised e 
is due to its acid reaction, which can bo corrected 
sodium bicarbonate. This may explain why other 
find that oxidised cellulose and penicillin art com 
' It is not easy to link up even tho few investi,, 
that have been made on these lines. Some workers 
used only sodiuin penicillin and others onlj- e ’ 
poniciUin, and different methods of assay have 
- adopted. There is clearly a nbed for exact studia 
these compatibilities which will tell tho surgeon co 
sively.whether he oan^use the various substances tog 
It might further he of interest to find out how tho nc' 
of antibiotics and styptics is affected by the v ' 

, changes in pH level taking place in extravasated b 
clot, and tissues during healing under various condi 
met with in^practice (e.g., in the presence or abse 
infection ); and to decide the optunmn pH fo 
-different substances. More information on the hmm 
or anticoagulant mechanisms involved would al» 
welcome. 

" J 

MODERN ^EDUCATION OF THE DEAF 

Deafness and partial deafness-are among the del 
which can he mastered. Children-bom deaf or beco 
deaf early in life often make a poor start in learning 
overcome their disability, either because it is not nob 
in good time—a child with high-tone deafness is o ' 
thought to hear normally by his parents -and in 
—or because their parents think there is no way of hd 
them until they reach school age. In these col ’ 
last week, Mr. A. W. G. Ewing, phj>., and Mrs. 1 _ , 
Ewing, M. 80 ., outlined the principles of-home trai , 
adopted experimentally for such children referred : 
the research unit at Manchester University. Tho tbe 
is developed more fuUy in their hook, Opportunilt; ^ i 
the Deaf Child. * This training is an exercise in imagins 
, for the parents. The mother especially mnst leam 
think in terms of the child’s experience as comps 
with that of the nonnal oMld, and to snpplemMt # 
deliberately. The Ewin^ have found that, given btuUW 
opportunities, some children begin learning to hp-u^ 
when they are oven as young as eighteen months; 
some are trying to say words when they are still imawj 
two years. To do this they must have plenty of dumt*', 
to see the mother speaking. . »+ 

The mother begins with routine reqnwts which esas 
for the child’s cooperation ; thus at bath-time she 
says “Give me the soap,” “Bring me the 1 
“ Stand up,” and other appropriate things, until he 
doing them quickly in whatever order they are spotcO' 


Then she begffis to speak familiar words in new sitnabons; 
interferes both with clot-formation and with therinam- tells hiS to “ stand up ” at times other than batb- 


tenance of the firmness of a previously formed clot. Their 
results were much the same with commercial sodium 
jlenicillin and with the lately developed pure orystaJline 
salt. Blockley,® on the other hand, reports that oaloium 
penicillin in combination with sodium dlgmate, in 
powder form, locally applied in the same type of case,' 
is a rapid and satirfactory styptic which also exhibits 
the known action of penicillin. Correll and Wise * Lave 
investigated the stability of penicillin, streptomycin, 
and thrombin in the presence of two styptios developed 
in the United States—gelatin sponge and oxidised 
cellulose. They find that oxidised cellulose (‘ Oxycel ’) 
rapidly destroys thrombin and penicillin, whereas strepto¬ 
mycin is unaffected by it. Gelatin sponge has no 
deleterious effect on either penicillin or streptomycin. 

The penicilliu which was used in their experiments was ^ „„„„„ — „„ 

the calcium salt. Their observation on the destruction of gomething else, whereas the deaf child must intcrmpi 
thrombin activity by oxyceHnlose corroborates the earlier jy-g pujgm'ts to watch his mother’s face. Hia 
' 1 See 13, P. 407. ' ^ largely depends on her ingenuityJn_creatuigo^ 

2 A., Fish, E tv. Brit.mcd. J. IS17, 11, 242. 

s C H; Bril. dent. J. 1947. 82, 21S. 

4 L., Wise, E. O. Surv. Ounce. Obrict. 1917, 85. 211, 


time, or gets him to fetch the soap when she . 

up. ffhe next stage is the learning of new words, as 
this depends on the interest she has roused in the 
he begins to point at objects and to watch for 
names on his mother’s lips. .All deaf children bahh o 
first, and they must be encouraged to use their voi ^ 
for if they once fall sOent it is difficult to get rheu' 
start speaking. The mother should always look pieo 
when the child makes sounds, and especially , 

tries to speak words, though she should not atte ] . 
the Ewings think, to teach him to say the worM PJ^l’m^' 
—that is a job for a trained teacher of the deaf, 
deaf child’s chances of seeing speech cannot corap 
in number with the normal child’s chances of heatrag ' 
because the normal child hears speech gomg on a 
him even when his eyes and hands arc engag 


on 


6. SeceersrW. H., Doub, L. Proe. Soc. exp. ^ . 

6. Hnlrersltj- of London Hress. Fp. 262. Of- oa. 
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APPLIED PHOTOGRAPHY 
nON .OF THE PHOTOGRAPHIC DEPARTMENT 
TO THE TEACHING HOSPITAL 

Peter Hassell 
MP.C.S , AJR P.S. 

At Drpaiimcnt oj JMtdical Pholographif, 

Hospital 

Robert G. W. Ollerexshait 
BAT. Oxfd, AR.r.S. 

From the Department of Medical Photography, 
Manchester Royal Infirmary 

r year the state of medical photography as it 
aristed ivas revieired (HanseU 1946). Today the 
a has materially altered and many new depart- 
are arising. In some hospitals the enthusiasm 
ant on-the establishment of a photographic unit 
ving; in others it is declining ; in a third group, 
onately aU too small, it is imdergoing an evolu- 
i process consequent on a growing understanding 
real function of such a unit within the parent 
unity. This paper is directed to the first twfi 
lest their energies bo diverted into channels 
!y easy but ultimately barren, 
inauguration of a medical photographic depart¬ 
is probably brought about by a realisation of its 
Qg potentialities. This being so, the future must 
egnarded by ensuring that it is stafied by ea~ptrts. 
nstitute of British Photographers has devoted a 
I of its Pinal Examination to medical photography, 
t it should soon be possible to recogmse the expert 
shfied medical photographer just as it is now 
le to yecognise the qualified physician or surgeon, 
important, however, to ensure that ultimate 
d. even though indirect, should not be exercised 
a merely technical level, for the potentialities are 
rsly wider than this. 

s fairly easy to see how false steps may be made, 
of the hospital staff will never use the department; 
^ill probably allow their enthusiasm to outweigh 



»rt*riovenou* mn«tirysm (cavernous slnusji 


judgment, and their requests wiU too often fall 
he “ clinical rarity ” or the “ remarkable recovery ” 
> yet another group will use the department for 
irodtiction of purely personal material either for 
wtioa or for their private memoirs. To the new 
“ment every request brings at least the encourage- 
uf recognition. It is only when unthinking 
mds are continually made at the expense of valuable 
u and teaching material that frustration and an 
Batjc technical service appear. 

® are concerned here with those functions of a 
upapbji; unit within the teaching hospital which 
‘ to ns to be of chief importance. Omissions cannot 


but be numerous. To quote from a letter from the 
United States; 

“ At a recent A31.A. convention . . . the pictures fell into 
only four of the forty-four medical photographic techniques. 
... If this use can be made of four techniques, there are 
stfll plenty of endeavours to encourage along the lines of the 
other forty." 

A fully established medical photographic department 
has two primary functions: (1) the production of 

routine record photographs of the highest quality; and 
(2) the adaptation and application of those records to 
medical education in its widest sense. 



SOUTINE RECORDING 

Many processes fall under this heading. First, though 
not foremost, the rarity. There is a place for this type 
of record ; it is indeed very necessary for the publication 
of unusual cases, and there will inevitably he places 
in the cnrricnlum when conditions are mentioned whose' 
rhrity involves an absence of clinical material. The- 
indications for this type of record are therefore fairly 
weU defined; they 
should, however, 
form only a small 
proportion of the 
total. 

The mainstay of 
recorded material 
will be the normal 
or nsnal type of 
case. Suitable 
cases should he 
recorded before, 
during, and after 
treatment; for, 
apart from in¬ 
creasing the avail¬ 
able teaching 
material, the 
photographs pro¬ 
vide a record of 
progress which 
can rarely he con¬ 
veyed with com¬ 
parable accuracy- 
by the written 
word. An example 
of this type is seen 
in fig. I. 

True serial 
photographs form 
a subdivision of 
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this group. These differ from the records just described in 
that an attempt is made not only to produce strictly 
comparable pictures hut also to introduce a clinically 
significant time-interval between each. Whereas the 
former aims primarily at tangible material for future 
use, the series now under consideration is of use in the 
direct assessment of progress and may have an influence 
on tre.atment. The following two examples will mustrate 
this pomt: 

(1) (Estrogen Therapy.—(Estrogeaa are now widely used 
m the non^peratrve treatment of mafignont disease. It has 

At theOi^ie Hospital, Manchester, possible correlaUon 
of thM effect with tumour response is being investigated, 
.a^ototions bomg unreUable, the areola is now photoCTaphed” 
at each attendance, a stepped density wedge being included 
- in the picture area. -at, ojwuucu 

history, and the negati\-e ia 
“ densitometer, a note being madrof the 
step of the wedge corre^ndmg to the imago of the 
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THE NOBEL PRIZEMEN 


ECONOMICS OF PUBLIC HEALTH 

A PLEA for priority for 2 )ublio-lienltli services—especially 
tliose tbat maiutaiu and raise physical and mental 
fitness—ivas made by Dr. P. Hall, m.o.u. for Lancashire, 
ih his presidential address on Oct. 23 to the Society of 
Jledical Officers of Health. He quoted ivith approval 
the remark of the Working Party on Nnrsuig that ivo 
must “ ascertain the 02 )timal cfiort that needs to be 
devoted to preventive and curative services respectively.” 
The passing of the National Health Service Act, he said, 
is a recognition of the advances made in all branches 
of medical science, “ and in one sense may be regarded 
as a compliment to the profession ” ; but its emphasis, 
hh feels, is on medical treatment rather than on public- 
health measures. However, ho foresees that when the 
expense of treating siokuess in hospitals and other 
institutions is no longer masked by gifts, either of 
money or service, but appears publicly in'the nation’s 
accomits, the administrator wdl pay more attention to 
preventive methods, and there wiU bo more likelihood 
of these being intensively applied both in the medical 
field and in home and factory. 

Today, said Dr. Hall, there are special reasons why wo 
should develop means of improving the health of the 
people, and their productive capacity. But oven when 
our immediate economic difficulties have been overcome 
there wiU still be problems, arising from the effects of 
two wars and the ageing of the population, which it will 
be hard to solve uffiess the pubhc health is raised to a 
for higher level than now obtains. While not wishing to 
underestimate the importance of providing for members 
of the community who become unfit by reason of age 
or infirmity, he urged that their care and welfare “ depend 
in the long mu upon the soundness of the national 
economy, to which a high standard of public health 
makes the most valuable contribution.” Of the measures 
proved useful for preventing ill health some can bo 
carried out by central authorities, but the majority 
demand local investigation and personal contacts. 

The appointment of the first medical officer of health 
a hundred years ago was, in Dr. Hall’s view, a business 
proposition ; and he clearly believes that it is through 
Duncan’s successors that medicine could make its greatest 
contribution to the nation’s economic well-being. 


THE NOBEL PRIZEMEN 

The Nobel prize for medicine for 1947 is shared between 
Prof. Bernardo A. Houssay, of Buenos Aires, and Prof. 
Carl P. Cori and Dr. Gerty T. Cori, of the department 
of biochemistry, Washington University, St. Louis. 

The value of Professor Houssay's work is recognised 
by aU interested in the problems of the endocrine control 
of metabolism in general and of carbohydrate metabolism 
in particular. It is now over twenty years since he first 
demonstrated the importance of the pitidtary gland in 
carbohydrate metabolism, and his observation that 
removal of the anterior portion of that gland reduces 
the severity of experimental diabetes meUitus was 
responsible for a rapid advance in our knowledge of 
the metabolic defect in diabetes. Before Houssay’s 
experiments it was "widely accepted that the fully 
X dopancreatisod dog could combust no carbohydrate at 
all since it was believed that insulin was essential for 
any oxidation of carbohydrate. Houssay’s experim'onts 
demonstrated in a straightforward manner that carbo¬ 
hydrate oxidation can take place in the animal body, 
in the apparently complete absence of insulin. Further¬ 
more his demonstration that the hypophyseotomised- 
depancreatised dog (the ” Houssay ” ammnl) can survive 
much longer than the dog from "O-hich the pancreas 
alone has been removed, revealed an antagonism between 
the effects of anterior-pituitary extract and of msubu. 


gators, • were 


able to induce a temporarily diabetic 


[ko\. I, 

condition in animals treated "with anterior-pi ' 
extract, and this has again led to fundamental adr 
Dr. and Mrs. Cori have worked for many yean ‘ 
field which has now merged to some extent wjtli 
studied from a different angle by Houssay and Ms 
Since the early 1920’8 the Coris'have pursued thegl 
molecule iq its peregrinationB round the animal 
into glycogen, into lactic acid, into hexoso phosp 
and into many other intermediary compounds, 
demonstration of the in-'vitro synthesis of glycogea 
of starch -from glucose-1-phosphate by approp 
enzyme systems was a most useful contribution in 
field, and more recently they have shown the an 
nistio influences of anterior-pituitary extract and i 
in the formation of the glucose-O-phosphato from tl 
in "vitro under the notion of the enzyme hexoV 
This demonstration has gone a long way towanh 
"viding the explanation in terms of enzyme syste 
the observations of Houssay and others on tho an 
nistio notion of anterior-pitnitaiy extracts and of i 
and has opened a now approach to tho action ofhonn 
on enzyme systopis in general. 

WORLD CONGRESS ON MENTAL HEALTH 

There hn"ye already been two world oongresM 
mental health: one at Washington in 1030, and 
other in Paris in 1937. 'The third congress, to he hd 
London next year from Ang. 11 to 21, has been de» 
on ambitions lines, and "will, it is hoped, attract ^ 
3000 people from over fifty countries. The diDlc 
of reaching this country may be eased by tho 
Support promised by Unesco and the ^ ^ 

Organisation. 

The congress "wiU embody international confo 
on child psyohiafey and medical psychotherapy (Aug 
16) and on mental hygiene (Ang. 10-21). The th 
"wdll be, in the first conference, fotmdstions of o 
health in childhood; in the second, guilt; and 
the third, mental health and world citizonslup. , 
congress bommittee, headed by Dr. J. B_. Boos, is«« 
itself to ensure that the 

topic shall represent all shades of opinion in each coun 
Sociologists, psychologists, educationists, and o 
are being invited to participate ; and already diwn 
groups, or preparatory commissions, have been st 
in this country and in North America to _^tn 
different Individual views. T’he work of these e 
missions is coordinated from London by moans 

monthly digest of activity in all countries. Theoxga 
hope is that international coinparisons "wffi 
clearer understanding of the social relationships 
the well-being of the individual and of society. luio 
tion may be had from the congress office at 39, h 
A nne Street, London, W.l. 

NEGOTIATIONS WITH THE MINISTER 
Answering a question in Parliament last 
Minister of Health explained that he has not ye 
tho Negotiating Committee but intends to do so _ 
Arrangements for the National Health 
been discussed "with officers of the ilinistiy, . 
committee will now present a statement to the ^ 
himself. A meeting with Mr. Bevan has been a ^ 
for tho week after next, and it will N 

committee’s statement and tho Minister s rop y 
published shortly afterwards. 

The death is announced on Oct. 24 oPBioutenMl'-G^I^^ 
Sir Harold Fawcus, dircctor-genend of j. jjj, 

Services from 1929 to 1034, and diroctor-^n 
British Bed Cross Society itom 1034 to lOao. 

71 years of age. y] 

The next session of tho General Sir 

will bo hold on Thesday, Nov. 26, at 2 r-H-i 
Herbert Eason, tho president, ivill take tlic cu 
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Fit. 5—The tesmenti of Iho lunB*. Maj«-produced reOax print for 
notebook illuftration. 


iicine. - It is still rare to find, good use made of 
rm medical schools (fig. 3). Only in large institn- 
pch as the Wellcome Foundation, does the matter 
D have been given, much thought; possibly the 
ot magnitude of the task has been frightening, 
eshibitions and displa 3 ^ are ividely known ; yet, 
gh the same principles apply, the teaching com- 
K 8 have lagged. A tradesman exhibiting hm 
calculates that a potential customer will pass his 
ia a moment, and his display is planned accordingly; 
f only one of hia large slogans is remembered he 
5 satisfied. Similarly the essential elements of 
medical display axe clarity and simplioity.. The 
is to stimulate the appetite, not to satis^ it. 
mry Card .—Closely comparable a^d often using 
une tricks of showmanship, these are displays in 
^ore. An extensive set of photographs can be 
W on large cards to supplement the necessarily 
d ninstrations of the textbooks (fig. 4). These may 
cu themselves with single cases but can well be 
cote. Using photograph, radiogram, micrograph, 
On, and so on. They are placed in the hbrary 
* student to study alongside his textbooks. 

Ictool lUustralion^. — A. good department should be 
to produce batches of illustrations for issue to 
ots. Prints or reflex copies can be produced 
y and cheaply from existing material. Where very 
tine copies are required the Gestetner “ Gestefllm 
^ Process ” has been used with success. Photo- 
lic reproduction is especially useful for the illuktra- 
which is too elaborate for rapid individual copying, 
1 * likely to show its greatest value in advanced 
jinduate teaching (fig. 6 ). 

Slide .—The 31 /, in. square transparency is so 
^ that it need hardly be mentioned. It has 
etc disadvantages compared with the mini ature 
slide. Apart from the rapidity and economy 
^hich the latter can be made, their small size and 
nnd their greater relative strength caimot be 

The large slide cannot yet be abandoned for 
y* since its image is large enough to be examined 
®ii iilnminated panel, but mechanised projectors 
Promised for the small slide; and, when these are 
y nvailaijle, the large type may well disappear. 


Filmstrip .—^The Eoyal Society 
of Medicine recently 4 discussed 
the use of filmstrip in medical 
teaching.. Other articles (HanseU 
1947) have appeared ia the 
journals, and it is uimecessary 
here to do more than attempt 
to rectify certain misconcep¬ 
tions. Conservative criticisms 
are often levelled at filmstrip, 
which, quite unreasonably, are not 
raised in connexion with motion- 
picture film. A good fllmstrip is 
scripted and produced along lines 
strictly comparable with those of 
a film , yet the critics object to the 
rigidity of fllmstrip, forgetting 
that far less effort is involved in 
alterations of sequence in a strip 
than in recutting a film . The 
close technical connexion between 
filmstrip and the miniature slide 
is overlooked; and, unless they 
are considered together, artificial 
\ limitations will be ascribed to 
one or the other. With a growing 
, understanding of these media, 
36 m m . technique promises to 
play as important a part in_ 
teaching as it already does in the 




our medical 
United States. 

Motion Picture .—Reference has been made to the film 
as a recording medium. When a recorded 
ease is dismissed, not only have the 
films intrinsic value for teaching but 
selected frames can be enlarged and 
either filed with the history or used to 
illustrate published work. Fig. 6 shows 
the extremes of iqovement in a case of 
slipped femoral epiphysis. Under such 
conditions photographic quaUty of the 
prints is not good, but they are of value 
when the film itself eannot be projected 
(OUerenshaw 1938). As oUnical material 
accumulates, addition of suitable conti¬ 
nuity sequences, caption, and diagram 
makes possible the bmlding up of complete 
teaching films (OUerenshaw 1939, 1947). 

THE IIEDICAL ATjTTST 

Although not photographic, the work 
of the draughtsman is germane to the 
discussion. The medical artist is a most 
important member of the team. Many 
teachers favour this method of illustration, 
for unwanted detaU may be eliminated 
with comparative ease, and a drawing may 
embody facets of several cases. If the 
artist works alone he may have to work 
from rapid and inadequate sketches, with 
much consequent revision, and it can be 
to his advantage to coUaborate with the 
photographer in the production of a series 
of small key-prints from which he can work 
at leisure. The draughtsman has a very 
definite place in the production of teaching- 
aids ; in the layout of di^lays, in the production of con¬ 
tinuity frames for filmstrip, and in the supervision of ani¬ 
mation sequences for motion pictures his essential value to 
the department wJl not bo overlooked by Ms coUeagues. 

STJlIilAST AND CONCXUSION 

Photography is playing an increasinglv important role 
in the medical sciences. So far, few teaoMng hospitals 


Pit* 4—Pr»met 
froma I6mrn. 
motion pic¬ 
ture case- 
record t ex- 
tremes of 
postoperative 
movement In 
•lipped ept- 
phyiU. 
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Fig. 2 shows two such records at an interval of six weeks : 
the change in pigmentation is not only obvious but is also 
jneasumble with reasonable accuracy. 

(2) Sadiunt TTorisrs’ Survey .—^Accurate assessment of 
early changes due to radiation is of importance to workers 
who pack and handle radium and radioactive substances. 

Recently a half-yearly survey of such workers was started 
at Westminster Hospital, for human fallibility has made it 
almost impossible to describe in words 
any but fairly obvious changes. The 
process is essentially slow, and time 
tends to erase the visual memory. 

Scale records of the dorsal and 
palmar aspects of the fingers are 
made, attention being paid to the 
rendering of fine detail. A series 
of six-monthly records enables the 
clinician to detect minor atrophic 
changes. 

Written notes are also kept, and 
it is interesting to note that a few 
cases were thought to have pro¬ 
gressed, when in fact inspection of 
previous photogr^hs showed that 
they had not. Workers were not 
therefore involved in a change of i 
employment through the unreUa- 
bihty of memory and clim'cal notes. 

Other uses for routine recording 
will doubtless suggest themselves 
to the reader. 

Motion pictures are of the 
greatest viue in ■■ assessing the 
progress of oases in which move¬ 
ment is involved ; their appeal 
is thus mainly to the orthopmdio 
surgeon arid the neurologist. 

Periodic records are spliced to- 
gether for routine cheeking while 
the patient is under treatment, 
and the resultant condensation 
of time conveys an impression 
of progress which cannot be 
approached either by the most 
perfect clinical notes or even by 
stiU photographs. 


willbereflocted in the second function of the medial ' 
graphic department—the production of teaching 

In view of previous publications (HansoU 1916, • 
phote ” -1947) it is not intended to discuss fliepr 
great length. Files or registers will he needed let 
reference, but such systems should not bccomeso in ' 
that a change of directorship will involve broakdom. 
punch-card system was adopted by the Services 
of its speed and flexibility, but it is exiieasive to 
and,‘if it is used, the cooperation of the teaclmig 
should Be sought so that initial planning should 
adequate for the future. It has the added adf 
that it can embrace aU material in satelhte s 
which are themselves constantly undergoing 
(Donnison 1947). 

pnoTOGKAPirr in ieedicae^education 

A departmeut capable of recording, and of d 
its records, having been evolved, the question of i 
in medical education arises. In the foUowmg 
the files of records are considered as raw rnaten 
indications are given for the use of this niateriil 
the mmimum of additional fabour. Successivs 
involve an increase in technical processes and tlail 
in expenditure of time and materials. 

Display in teaching has been widely disensssi 
Educational htcrature, but without much direct itfoi 
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filing 

Attention has been drawn else¬ 
where to the important subject of 
filing systems; passing reference 
has been made to the subsequent 
use of records in teaching, and it 
foUows that filing forms a imk 
between pure recording and edu¬ 
cation. The strength of this link 






Fig. 4—A typlal library card. 
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The new club for those In tralnlnc. 


QDARTE31S 

rMe taking the course members live in a clubhouse 
the estate. Victorian stables have been converted 
> quarters which-have the atmosphere of a college 
ler than a training centre. Financed by British indus- 
and by generous donations from various American 
is—Including the Eockefeller, the Vesey, and the 
3inonwealth Funds—and some American business 
St this building is a harmonious background for free 
Rision in the evenings and at odd momenta. Since 
ly of the furnishings come from America it _ has 
<>ed the air of austerity investing most British 
pirises nowadays. 

he aim of the courses at Boffey Park is to bring to life 
material collected laboriously into Government and 
® reports—notably those of the Industrial Health 
sarch Board—and'too often forgotten before a vear 
ot" This Is a first attempt to disseminate the findings 
wh bodies among those who can use them practically, 
1 in tact to study and teach all of mental health in 
"^try. It deserves success. 


INTERVERTEBRAL DISC SURGERY 
Principles and Results 

a Hunterian lecture at the Royal College of Surgeons 
Oct. I7j "Mr . muaBA.T Falcojteui said that the results 
operations on the intervertebral discs in the past 
re been inesplicablv variable. Large prolapses may 
removed with an indifferent result, while great relief 
s often followed a disappointing exploration. Surveys 
“Tge series have always shown satisfactory results 
than 75-80 % and often in as few m 60 % of cMes. 
mpetent surgeons have recorded negative explorations 
s* many as a fifth to a third of their cases, and in 
*oy patients symptoms have persisted whatever the 
^live findings. 

■“r. Falconer v<ng analysed the first 100 consecutive 
^tions performed at the neurosurgical unit established 
raago in 1943. Ifi every one of 77 patients with severe 
^uca ojjg Qj. prolapses were found, and all 

‘imately benefited, though 9 had to be operated on 
In 23 with low back pain alone only 1 explora- 
negative, and all but 2 were relieved by operation, 
governing the success or failure of disc operations 
^ Under the control of the surgeon include selection of 
exposure, recognition and removal of the lesion, 
■u management of convalescence. In selecting cases 
must he remembered that acute symptoms mostly 
^ spontaneously—only 1 in 9 of these came to 

?yun—and intervention is indicated only if four 
Mmplete rest in bed leaves the patient unrelieved 
for light work, and if the radiogram excludes 
Qt and neoplasm of the spine. Cases should 

„ °^uscluded because psychoneurotic features develop 
til basis ; many of these have done surprisingly 

Uni V? Patients with low back pain alone selection 
u® much more cautious; only when, besides a 


rigid spine and intractable symptoms, there is a positive 
myelogram should exploration be performed. 

Regarding surgical exposure, Mr. Falconer holds that 
the old interlaminar approach gave an inadequate 
eephole view which was often the cause of failure to 
etect the lesion. A full laminectomy, with removed of 
the 6th lumbar arch and the lower part of the 4th, was 
done in most of his cases and gave the best results, leaving 
no disability or incapacity for hard work. Recognition of 
the l«iou demands acquaintance with the four main 
types of pathology. There is the simple protrusion, 
covered with a thinned annulus, and the extrusion 
through the annulus, often pedunculated. Then there 
is the important intermittent prolapse, equivalent to 
Dandy’s “ concealed disc,” which looks normal, though 
it is soft to the probe and may not even bulge until the 
spine is hyperextended on the table ; it is imTOrtant to 
recognise and remove these, for they formed 20% of 
the whole series. Finally there are the 6% of scarred 
discs, greatly narrowed over the years and associated 
with osteoph 3 diic outgrowths on the adjacent vertebral 
borders. It is necessary to explore both the 4th and 6th 
spaces in all cases, and 27 patients had a double lesion. 
Thorough curettage is essential, for any loose material 
left in the interior of the disc may be extruded later 
through the operative gap in. the annulus under the 
stress of weight-hearing. So curettage should be done 
fiiom both sides of the theca whenever the prolapse 
extends towards or beyond the midline. Removal 
became more radical with experience in the Otago series, 
and it should include the cartilage plates so as to leave 
bare bone approximated. Cadaver experiments have 
shown that much more material can be removed by a 
bUateral approach, though this stiU leaves a blind angle 
dii-ectly in. front of the theca. Thei'e is a real, though 
very sm all , risk of the curette emerging anteriorly and 
endangering the great vessels. 

Spinial fusion is unnecessary, in Sir. Falconer’s opinion. 
At finst, in his operations for low hack pain, his ortho- 
tedic colleagues fused alternate cases as a control; 
ut this was soon abandoned because the grafts often 
broke or demonstrably failed to fuse to the sacrum, owing 
to the great stresses at this level, and the unfeisS 
cases had a smoother convalescence. It is important to 
begin exercises for the wasted erector-spime muscles 
at the eighth to tenth day; light work is resumed 
in two to four months and heavy work in four to six 
months. 

From the aspect of differential diagnosis, the hyper¬ 
trophied ligamentum fravum is merely the thickening of 
a relaxed ligament associated with a disc prolapse; 
it has never been seen without prolapse. Arachnoiditis 
and radiculitis are always secondary to the root com¬ 
pression. Cauda-equina tumours can be differentiated 
by myelography, and spinal tumours are usually 
Bufdciently obvious ; hut a real, thougli rare, hazard 
is the srnall tuberculous focus encysted partly in the 
disc and partly in the adjacent vertebral body. In one 
such case death from mili ary tuberculosis ensued after 
curettage. 

Re-operation is called for whenever disabling symptoms 
persist or recur, and was done on 14 occasions. Such 
persistence or recurrence must indicate residual loose 
fragments whether they were missed at the first opera¬ 
tion or have developed since, or have appeared at another 
level. A 100 % follow-up has shown results very aimilar 
to those generally reported with another mechanical, 
non-lethal, incapacitating skeletal disorder—internal 
derangement of the knee-joint. 'Good (00-75%), fair 
(15-25%), and poor (5-10 “'o) results were much the’same 
in both. In both groups re-education of muscle Is 
important and there may be late osteo-arthritis of the 
jomt, though in the spme there is the added risk of 
pathological changes in another disc. 

The essential points in disc smgery, Mr. Falconer 
summarised, are Ahese. Adequate exposure usually 
calls for a lami nectomy. The pathological appearances 
must be f amili ar, especially those of the intermittent 
prolapse. All readily detachable material must be 
removed, if need he from both sides. The erectores 
splniB must he re-educated. Finally, there must be no 
hesitation to re-operate if disabling symptoms persist 
or recur. 
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are making the best use of tbeir pbotogxaphio units. 
Means of improvement are suggested. Tlie subject as a 
whole has been divided into the following three main 
headings : (1) routine raoording with (2) filing as the 
logical connecting link between records thus obtained 
and (3) the adaptation of records to education in medicine. 

Beferenoes to other work are given where it has been 
felt that insufiScient information could be imparted in 
limited space, but there has been no attempt at a com¬ 
prehensive bibliography. It is only through a complete 
understanding of the points mentioned, and to some 
extent of the processes involved, that imaginative use 
can be made of the photographic department. The 
hospital staff must cooperate freely, and in return they 
may expect high quality records and teaching material. 

Wo wish to acknowledge with gratitude the assistanoo 
of Mias F. E. McAdoo, of Westminster Hospital;' Mr. J. 
KUshnw, of Manchester Royal Infirmary; and Mr. F. 
Wardlaw, of the Christie Hospital, Manoheator. 
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BRITAIN’S CALORIE REQUIREMENTS 

NUTRITION SOCIETY CONFERENCE 


balance could be maintained on an inlaks of 
per day, and in very old men on 0-29 g. m • 
individual-requirements varied ividely. He 
that care should he exercised in estimating 
of animal protein in the light of.rccont . 
had shown that glycine was present in 
but absent from many vegetable proteina 


TRAINING COURSES AT ROFFEY 

The work of Boffey Park Rehabilitation 
already been reviewed in our columns.' • ’ 
imdor the dheotion of Dr. T. M. Ling, provldo* 
and reablemont, in very good surroundings, for 
who break down, or prove imequal to their ' 
result of industrial fatigue, depression, nerroas 
or other occupational and ■ psychological 
Patients usually stay some six or seven ... 
attractive country house, set In beautiful wooded 
during that time they are studied physically airf 
logically, am helped to find coifgbnial ocri’y''' 
various workshops, are built up physically by a 
class diet and by physical tralmng in the g,. ■ 
and enjoy rest and recreation as well as pleasant 
life. The centre is largely supported by industq’, 
maintains direct contact with 180 leading firms ai ^ 
with the health services. It has now been runnm 
neai'ly throe years, and results of a follow-up slio*^ 
some 82% of those who come for ivablement i 
settled back into work without further dlDlculty. 

A NEW eOHEME 


A CONFERENCE On British needs and resources in calories, 
proteins, and. calcium was hold in London on Oct. 26, 
with Mr. Walter Elliot, f.r.c.p., f.r.s., in the chair. 

In a paper on food requirements Mi‘. E. B. Bransbt, 
PH.D., Dr. H. B. Magee, and their co-workers took as a 
basis standards suggested by the Technical Commission 
of the League of Nations in 1020 and 1038. The com¬ 
mission’s reports, while suggesting a desirable level of 
protem intake, did not define the proportion which 
should bo first-class; but the Mixed Committee of the 
League recommended that 60% should be of animal 
origin. Dr. Bi'ansby held that the recommendations 
which had been made on the amount of animal protein 
to be included in the diet bad not been supported by 
experimental evidence ; his estimates of requiremente 
were based on prevailing dietary habits. He and his 
associates have worked out > how these requirements 
may be met fixim a diet composed of milk, meat, fish, 
bacon, oflfal, eggs, cheese, potatoes, vegetables, fruit, 
pulses, sugar, preserves, sweets, cereals, and fats. To 
bring the nutritional level of the Briti^ people up to 
that considered desirable in the light of the League’s 
recommendations the following pergentage increases on 
pre-war consumption would be needed : 

Increase % 


Dairy prodaota or milk solids 
Susnr 

Meat, fish, eggs.. 

Potatoes.. 

Vegetables 

Fruit (as fresh fruit oqulvalont)' 

Grain 

Fats 


48 
14 
. 6 
60 
27 
1 
8 
NU 


Prof. John Beattie hod fotmd in Germany that men 
fed on a diet of 1760 calories lost weight for about foiu’ 
months, at the end of which they reached nitrogenous 
oquilibriinn, in which it seemed they would remain 
indefinitely. They could in fact bo maintained in 
equilibrium on a daily intake of 36 calories and 0-6 g. 
of protein per kg. body-weight. Placed on forestry 
work they lost weight oven though given an extra 
500 calorics a day ; this was because most of the extra 
calorics were used.not for W’ork but for raising the basal 
metabolic rate. Professor Beattie felt that if the popula¬ 
tion of Britain were reduced to a low nutritional level, 
a creat deal of extra food would he needed when the 
attempt was made to bring it back to a proper working 
level because of the amount required for raismg the 

“ E? oT OWEN, PH.D., sugges'ted that Dr. Bra^by 
had been liberal in recommending 1 g. of cmlcium per day. 
^SiSelf had observed that m elderly men calcium 


A training and research department has no» 
established at the centre, the aim being to d. 
mntei'iol provided by the patients who pass *’ 

I and to spi-ead a better understanding of tkem, 
the science of human, relations, among docte^ 
managers, personnel managers and other 
officials, trade-union oDlcials, and social wc 
hospitals. Boffey Paik con accommodale - 
patients at a time; so mom than 1000 pass tnr 
yearly, all of whom are suffering tom ind: 
ill h^th, often the result of psyohologictu 
ment. They thus offer wide opportunitiM fOT s' 

Training courses lost a fortnight, and tUo 
faUs under two heads: (1) maintenance of 
work; and (2) special problems of roahloniroM 
resettlement. The members—who are drawn i™ i 
the classes mefitioned above—attend lectures «a) 
cuflsions, see films and filmstrips, study case-w*^ 
and have appropriate cases demonsti'ated m 
Plenty of time is allowed for free discussion afflOW 
members, for they have much to teach cnen 
often much to learn. Members with special exp 
are asked to give talks on their own suhjocte. 

In the curront course, for oxnmplo, a mombor ta 
‘‘Training Within Industry” (T.w.i.) wiucli 
firms are now introducing. The first stop, 
the training of trainers ; and ho discussed m out uj 
of course which supervisors—wiiothor they oiv ^ 
or oliorge-hands—need to toko. They mu?f> .j 
familiar with the work and with rosponeibuitj, ' 

bo skilled in instructing, in improving motliods, nn 
Each supervisor must prepare the worker for t ' 
demonstrate the operation, watch liim try 
and follow liis progress. To improve training , 
must know how to “ break doivn " the job, so . 
consider it at ovorj' stage. Those coTamon-senBO i 
however, ore not ahrays easy to apply oi tno 
day’s work ; and in tlio keen discussion wuica , 

talk it bocamo clear that supervisors somotiffl ^ 
and also tliat some manngomonls pay .-mil 

without giving it real support. Yot n good aoj 
now job depends greatly on good propamtion o i 
bod start may bo the making of a ” misfit. ^ 

The team conducting tlie course com!^ of ■ 
Tredgold, psychiatrist; Mr. Jerome Ebcott, 
industrial sociologist who trained at , , u 

Elton Mayo; and Aliss J. Kilby, the social no 
to the centre. 

1 . Lancet, 11)46, II, 807. 
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Letters to the Editor 


HCILLIN AND INFEGTIONS OF THE FINGER 
n,—was interested that Dr. Webster (Oct. 25) 
treated paronychias hy infiltrating the nail-fold with 
n illin solution but had found the treatment an. 
imfortahle one for the patient. Nevertheless an 
riment of this kind ■would be well worth while if, 
enot being too painful, it could obviate the necessity 
removal of part or all of the naU, as is so often 
nunended. The pulp of the finger has lost much of 
isefalness to a manual worker if the strong support 
counter-pressure afforded by the nail is removed, 
here m these chronic paronychias pus is discharging 
. the sulcus between fold and nail, an effective treat- 
1 is to instil gently a few drops of pemcilhn solution 
this sulcus. A hypodermic needle from which the 
t has been filed is a useful means of domg this, 
salens is surprisingly deep in these cases, and if a 
patience is exercised it is possible to slide the 
t needle down and perform the instillation ■with no 
; discomfort. But the nail-fold itselfis not mflltrated. 
or two treatments are often quite sufficient to ci^, 
liaHy if an adhesive waterproof dressing is applied 
ediately after the treatment. 

10 not think that the hospital treatment of late cases 

STstemic penicillin reflects the great advance that 
tiratment bnq bestowed upon the early case. My 
strial experience is that more cases resolve than 
before ■without suppuration ; but the chief benefit 
lat further spread of infection is discouraged. The 
tylococcns would seem to produce necrosis very 
kly, so that an “ early ” septic linger may already 
i a slough in the tissues by the time that trea tm e n t 
arted. In fact the eiiwicnl appearance of an early 
0 is possibly as much due to reaction to slough as to 
iion to infection. But in' industry one can catch 
s so early that this necrosis should be minimal, 
fotd. , G. W mi ' WKL i.. 

BUSE OF THE EMERGENCY BED SERVICE 

—Nobody ca^vils at Dr. Herbert (Oct. II) 
mg a suspected case of appendicitis to hospital.^ 
siirely it is helpful both to the patient and to the 
ton, who has to make the final decision, to tr ansmi t 
■osible information about the case. It would have 
a but a few minutes to note the tune of onset and 
nte of the pain, and the temperature, together with 
abdotninal and rectal findings. Smee the patient 
not arrive at hospital untd “ several hours later,” 
Value of such a record would have been so much 
greater. 

mmember a patient I admitted once for an outside 
or. H.e arrived one Sunday afternoon whde I was 
igod on an accident case and was sent straight up 
ne ward. Half an hour later he was dead from 
^mia. The doctor’s laconic note said: “ Septic 

1 for two days—^requires hospital treatment.” For 
- pleasantry 1 had to answer m the coroner’s court. 

Dr. Herbert wonder, therefore, that Dr. Eagan 
ad have reached the conclusions he gave m his letter 
Jet. 4 ? ~ 

t the same time I should like to remark on the 
T feud that appears to exist between some general 
aitioners and casualty officers. Even one of your 
P^tetic correspondents vented his spleen along these 
s recently. Casualty officers are not appomted for 
Mie purpose of vexing their seniors m general 

Even ■with the help of muses and almoners 
f are as busy as, if not busier than, the average 
practitioner. 'W’estminster Hospital is one of 
smaller London teaching hospitals ; but I recall 

11 'vhen 1 was B. 31 . 0 . there, two other casualty officers 
^ ttyself saw between 3000 and 7000 patients a month, 
otding to the season of year. Those are figures for 
~~ attendtmees—not possible attendances from a^ 

Of these, a higher proportion needed a dmissi on 
. hi general practice. Casualty ofUcers often have 
ptr difficulty than G J.’s in finamg a bed for a patient, 

a tiiue have my colleagues and 1 been pro- 
, 'hy thankful for the services of tuose courteous 
i'Softhe EJBH. 


We “ omniscient juniors ” are fully a^ware of om' 
shortcomings and realise that we can learn only by 
experience and the example of others. But what can we 
learn Trom a case of “ appendicular colic ” sent “ for 
observation and, if necessary, surgery ” -with an illegible 
note describing it as “ acute appendicitis ” but ■without 
reference to a single relevant clinical finding- ? "We 
mipht do much worse than “ wag a Unger ”—we might 
imitate. 

London, S.W.iT. Chahles M. Flood. 

ORIGIN OF CEREBRAL SURGERY 

Sir,— As a student at King’s College Hospital in the - 
earlier ’SOs I ■was present when Sir Joseph Lister, as he 
then was, operated on a case of cerebral tumour. I can 
see now Ferrier (for whom I “ clerked ”) proceeding to 
indicate the position of the tumour in the left parietal 
region, and the restraining hand of Lister preventing 
actual contact ■with the patient. 

As to the precise date I cannot certify, hut doubtless 
the siirgical registrar at King’s College" Hospital could 
establish the priority or otherwise of Hickman Godlee’s 
operation. We understood at the time that it was the 
first operation of the kind. 

Famborough. 1 M. P. HOLT. 

SECOND ATTACKS OF POLIOMYELITIS 

Sm,—^The interesting letter ffrom Colonel F. M. 
Lipscomb and the annotation in your issue of Oct. 11 
prompt me to record briefly a further case, which is at 
present under my care. 

The patient, a boy aged 9, -was admitted to the Kingston 
County Hospital on Sept. 23 -with a history of headache, 
vomiimg, neck stiffness, photophobia, and general malaise ' 
for the past two daya The boy had had a definite attack 
of poliomyelitis in beptember, 1946, -with invoh'ement of 
muscles in the left arm and ri^t leg, and residual weakness 
m the left deltoid and right anterior tibial musties. On 
admission : temperature lOo-fi'E, pulse-rate 112 per min., 
respiratory rate 23 per-min. The cereDrospmal fiuid showed 
normal pressure and contained 69 ?ells per cjnm., nil 
lymphocytes, and 30 mg. protein per luu roL; the Wiaser- 
manu reaction was negative. Three days later the boy' 
developed marked weakness of the muscles of the right fore¬ 
arm and hand—musties which were not affected at any time 
m the previous attack of poliomyehtis. The pyrexia persisted 
for about seven days, but the temperature has smee been 
normaL 

This is a case in which a second attack of poliomyelitis 
has come on just bver one year after tne first attack. 

Klnssten County Hospital, A. A. CUNNIxaHAir. 

hJngatoii-on-Tbaines. 


Sir, —My associates apd I consider your leading article 
on Bept. 13 to be misleading and inaccurate. 

Hnoads and Fanzer,* not Quick, were the first to show 
that the prothrombm-time steadily increased as plasma 
storage was prolonged. This was cautiously interpreted 
te mean a decrease in protnrombin concentration. 
Qmck ' confirmed the erroneous interpretatiGn. Those 
wno used the more reliable two-stage method for measur¬ 
ing prothrombin activity found prothrombin to be 
rolativeJy stable in blood-bank blood.=' Qmck abandoned 
winch held that prothrombm disappears in 
blood-bank blood. He postulated that them two 
prothrombms and that one of these disappears in storage 

fll^while flatten work on prothrombin described 
by Beegers, Loomis, and Vandenbelt * snowed that 
Qmck a tneory could not_be correct because tueir work 
show^ no evident for a second protnrombin. They 
stated : It, therefore, seems to us tnat his experiments 
will evenly be remterpreted.” In hia mahy subse- 
quent coinmumcations Qmck failed to cite the work of 

k h;«;; m. 390. 

3. Low, J. ty. lun.. Fosiort;. J. U. ibid. 193U 113 

Amcr. J. Phimol. 1947, 150, 58. H. 

4. Quick, A. J. i/nd, 1943. 14 U, 24i. 
^5%^'|5=“^“l’‘'D-C.,Vaadenbelt, J.IL jrc/,. 
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In England Now 

A Running Commcniary by Pcripatetio Correspondents 

Much has 1)0011 written about the bazai'da of an 
assistant’s life in general practice, but worst of all 
aie tbe appalling vehicles with which one is expected to 
, perform one’s duties. At the end of one of my earliest 
locums for an irascible Irishman he inquired how I was 
getting on ivith liis “ so-and-so patients.” “ All right,” 
1 rephed, “but not so woU with your so-and-so cor.” 
(It was 17 years old and had been driven hard.) “ Faitli, 
an’ it is a so-and-so cai’,” ho muttered complacently 
setting off for the pub in his now Lagonda. Once I 
had to greet him on his return Horn a holiday with the 
nows that owing to my tardy diagnosis one of his pot 
private patients was very iU with diphtheria. He 
patted me consolingly on the back, saying “ Never mind, 
my dear, we aU make mistakes. Now when I was a 
young doctor I remember. . . .” BQis voice trailed away 
and then suddenly hardened as he caught sight of a 
minute dent on the mudguaid of his S0,000-milo 
Standard. In an altered tone, he said “ Really, Doctor, 

I think you might have been more careful with my car.” 

The new graduate about to take an assistantship 
“with car provided” should not be.put off ivith the 
statement. “ It has just had a new engine.” There are 
plenty of things besides the engine which can go wrong, 
as you’U fhid out. Beware of the employer who tells 
you, “ There’s nothing radically wrong with this car.” 
There must be, or he wouldn’t need to mention it. 
Always put the leading question, “ How does it start 
in the mornings.” If the answer is “ Oh, very well, if 
you leave it on a lull," look out for another job or buy 
your own car. 

I wUl end with a stoiy vdiioh contains a warning for 
all mothers about to imdortake general practice. The 
boss was talking about the difficulties of getting an 
adequate diet for the nm^ing mother. “ I tmee off my 
hat,” ho remarked, “ to any woman who can breast¬ 
feed a baby on present-day rations.” I reminded him 
that I had breast-fed three in the last four years and 
awaited a murmur of admiration. It come, but in an 
unexpected form. “ Why, you must be as strong ns a 
horse, doctor.” And after a pause, “ You won’t mind 
starting the car with the handle m the morning; it 
would bo expensive to get the self-starter repaired.” 

« * * 

The day after I was demobbed I went through my 
old tr unk to get rid of the accumulated junk, and a charm¬ 
ing letter &om Leading-seaman B reminded me of that 
day in Jime, 1944. 

It was about 10 days after D-day, off the Normandy 
coast, and the ship was rolling and pitching when I 
was called to the sick-b'ay to see B who presented typical 
early symptoms of acute appendicitis. I put him to bed 
and then asked the Old Man how soon wo could get him 
ashore—but not a hope. We were Senior Officer of a 
group of frigates (how annoyed I used to get when 
people asked me, how many sails a frigate hod I), and 
we had to remain on patrol. I then read up appendicitis 
and examined the patient again and became even more 
worried as I decided it was retiocoacal. 

I surveyed mjp equipment—or look of it—and made 
plans. No steriliser, no sterile gowns, &c. ; so I sent for 
the Chief P.O. cook and we wrapped some gowns and 
sheets in canvas and put them in his oven, and I com¬ 
mandeered his steamer for instruments, gloves, and 
swabs. Retmning to the sick-bay I was just in time to 
save the patient from being castrated by a shaky e.B.A. 
who was trying to “ prep ” him with a fiendish-looking 
knife. How easy it would all have been in hospital, 

I thought. Just a few 'words on the phono and all this 
is done—ready fefr the surgeon’s arrival. It would 
do some surgeond good to do the preparations for their 
o^vn operations once in a while. , . 

Aft.^ some argument, I persuaded the Fnst Lieuterumt 
to be amesthetist and a couple of subbira to bo dirty 
nurses ” ; the s.b.a. would assist. The Old Man slowed 
to 9 knots, and put her bows into it, imd I, havmg read : 

armendicitis frr the tenth time, started the nniesthotio j 

at 2§00 with the patient strapped to the table. The 

Stient “ under ” I scrubbed up, picked up the scalpel, i 


and made the incision—right paramedian—much ' ' 
annoyance of the patient, who was quite . ' 
Number one hod decided that I had given too 
ether and thought that one drop a minute was 
liaving persuaded him to be more iiberal, I starfed 

Things proceeded nicely until one of the 
faiiited, and later when I was reaching for & ” 
Weils the other subby put his dirty fist into the 
and mwiefully presented me with one. I only had 
, so I hod to use it. 

The appendix teas letrocoocal and the very 
to got out, but wasn’t I pleased when I saw ' 
horribly pathological tiling it was ? I popped it' 
spirit forwards and kept it. 

I was just finishing the purse-string when a ■■ 
came from the Old Man with a warning that we 
nltertag course and speed ; a moment later " ‘ 
Stations ” rang. Away dashed my amesthetist 
dirty nurses, leaving the s.b.a., the patient, and 
As wo swayed and reeled, I managed to stitch up 
the ship did a depth-charge attack. Bventually 
finished, and for good measure I fixed up a 
saline drip with the bottle tied to the dcck-he^ ^ 
my braces. Three days later wo landed our pr*' 
Falmouth and a fortnight after that he wont on 
leave. ' 4 

I never told anybody that it was my first appaj 
cectomy. After qualifying I’d done HJ*. only for ■ 
months. But I thanked my lucky stars for that 
H.s. I did before qualifying. I hod at any ratcaaiM 
often bnough. * * * 1 

No doubt, Mr. Editor, you imagiuo that, ns soon I 
your jovunnl arrives, we readeis turn avidly to . 
leading articles and gratefully imbibe your latest 
on the political crisis or on some now and -u; 
ffiscovery. You may find it hard to credit that» . 
is so misguided os to begin with the i ; 
correspondence. As a man of method, this is, I 
my custom. But, unlike the weaker brethren, 1 
add thU't I do not stop there. My second port of 
is Letters to the Editor—somothnes made >Y’ 

by my inability to remember what was said last 
Thence I turn back to the annotations and so w 
leaders, which (now that I am old) I read with 
Duly strengthened, I go back yet further to the Ong* 
Articles, finishing, contrarily, with the first, and no 
days skipping She gynmcological and sorgi^ 
unlcHs a new operation on the prostate is oes^ 
Finally—you will never forgive this, Sir—^I 
tear out the articles which concern me. (I ^ 
it is too much to hope for, but I do wish you 
put two articles on different inedlcal 
subjects on successive pages; it mokes the 
difficult.) If an article is lucky it goes at once ■p ^ 


wise it goes mto a drawer to wait untu x imvo ^ 

distribute the pages in my filing cabinet. (My ^, i 
is very full.) The rest goes into the wastepapw b 
and if I am not too busy, or on hbliday, the whole Lu' 
is thus disposed of by Monday night. ' , 

I just thought you-might like to know. 

He said ho had bronchitis ; but -jyhon ho had 
off his turban and voluminous garabeyo all 1 mu 
that ho had my mosquito-net and sheets as a “d® 
underelothing. What is the medical etiquette m 
situation ? I felt I must observ'c the secrecy tlini ^ 
right of every patient. After all, he only rev w 
property en passant, on his way doivn to nia 
I wistfully snipped my name from his V(»t and s 
back to duty —for he had nothing ^he mof , 
him. tVhy should I give him both a liohday an 
finest linen combinations in the Sudan ? 

• * • 

The discoverj’’ of a now clinical phjmouicnon 
sufficiently rare event to bo worth recordi^. , ^ll.il 
In the history of a patient newly admitted to f 
I read that ho had noticed that his urine had ^ 
green. I observed to my houso-phj'sician ^hat 
no doubt been taking backache pills containing monij* 
blue, but was informed that the patient had hffi 
and was colour-blind. 


1 


paelia^iext 
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MEDiaAl JOtIRNALS FOR GER^LASY 
iE,—^We ftequently receive appeals from German 
fos for copies'of The Lakcet and other medical 
tnals. Thev know that in many fields advances 
re been made since 1939. hut since then foreign medical 
iodicals have been practically ■unobtainable. 

£ay I appeal to your readers to send any issues of 
E LixcET (or other journals) tvhich they do not require- 
itytors in Germany ? IVe shall be glad to receive them 
this office, or would send the name and address of 
ector or hospital on hearing &om interested readers, 
irrcci Edocatlonal BeconstructloB, Ekich HikscH 

li. Jam's Street, I^oac Acre, cecremrv 

LomJon, W.O?. , . 

A DESCRIPTIVE ATL.AS OF RADIOGRAPHS 

te.—^Toar review of 3Iay 17. in quoting my remark 
ot “ vodferons radiologists who wish to keep radiology 
» dosed art, a mystic rite,” omits to mentioa that I 
wibed them as a “ fortimately dwindling number.’' 
he radiographs in my descriptive atlas are as poor as 
IT reviewer suggests, it is indeed brave of him to doubt 
accuracy of the diagnosis, which in most instances 
( made by the clinician in charge of the case. I 
that many of the figures, especially in the bone 
fen, are old.’ Thmng ttie last twenty -years treat- 
tt has advanced so much that what were once common 
Eases are new utm ost, museum piecS—e.g., rickets, 
^lilis, osteomalacia, osteomyelitis, varicose-nicer 
ages in hone, and Ewing’s tumour. 
tir»tIltowa, Ihimlries. A- P. Bektwistie. 


Parliament 

FROM THE PRESS G-VELERY 
Debate on the Address 
the House of Commons on Oct 21, in mo-ving that 
atuable Address he presented to the King thanking 
El for the Gracious Speech fivjm the Throne at the 
of the new session. Mr. M. B. Blttox welcomed 
^ proposals made in it for ending the poor-law. That 

- which originated in the reign of Queen Elizabeth, 
i been revised and amendedT many times, hut the 
-0 principle had always been that poverty -was a crime, 
ope had dinnned recei-ving assistance under the 
y~law and he was pleased to be able to play some part 
°® 7 ing the Act. Attgi M. Hekbison, who seconded 

- Address, wdcomed the Government's continued 
Pport of the Enited Xations Organisation, and of the 
^ of the Eood and Agriculture Organisation to give 
adequate diet to every person in the world no matter 
ru nught be bis race, creed, or colonr. Me must 

- to it, she added, that Sir John Boyd Orr's fears 
~ this organisation would merely he a collector of 
J^stics and data were not realised. 

-tr. C. Attlee, the Prime Minister, said the Govem- 
®t s legislative programme for the coming session 
^p’eted a system of social security by the abolition 
the remnants of the poor-law. Another important 
^*sure -which the Minister of Health would introduce 
^t with the reform of the block-grant system. This 
be of great assistance to nece^tous local 
‘Ihorities. 

^ ^ Morris-Joites questioned whether we could 
^^ain a population of 47 million people in this country 
E the standard of life which we used to ha-ve in the old 
hi particular he doubted whether the insurance 
?=laGou passed last session could be brought into 
*^tion on July 1 newt. In regard to the health 
t'lces alone it seemed to bim completely impossible 
_^ew of the lack of accommodation in hospitals, the 
of medical nrnl nursing personnel, and the lack of 
l^^^ent to bring into force the scheme which -was 
to guarantee to every individual, man. -woman, 
^ _chil(l. in this coimtrv expert medical attention, 
dent.-a. services, and so on. If the Govem- 
Jy^^re not in a position to bring these things about, 
very much better for them to be qmte &ank 
1? tte people and say so. 

R- A, Bttler, speaking for the Opposition, said 
• the proposal to reform the poor-law entailed the 


completion of social security -work undertaken by the 
Coalition Government. The real threat to the social 
serviebs came from the maladministration of the Socialist 
Party. If the Chancellor of the E-xchequer should decide 
to reduce the range of the food subsidies the Conservative 
Party would he in favour of considering the interests 
of the most needy sections of the population in -view of 
the heavy rise in the cost of living which would result. 

Sir Stakford Cripps. Minister' for Economic Affairs, 
«ud -we must take steps to prevent the large adverse 
balance in dollars being realised. There was an ever¬ 
present danger that continued diffi culties, and the lack 
of food and raw materials -with its consequent tragic 
towering of the living standards, might lead people, as 
bad bem seen in Germany after tfie first world -war. 
to adopt methods and follow political creeds which 
were destmeti-ve of democracy nnd which accentuated 
those dangers of war against which we believed that a 
true democracy pro-vid^ the greatest safeguard. 

It was on our own efforts, said Sir Stafford, that-we 
intended primarily to rely, and the most effective -way 
of saving dollars -was by the production of more food in 
this country. Eood was the largest single item among 
our present dollar purchases and any food that we could 
grow ourselves would save dollars- But there must also 
be some immediate further reduction of dollar expenditure 
on food, which, if not replaced from elsewhere, would— 
with other changes brought about for quite other reasons 
—reduce our standard to just below 2700 calories a day, 
which, though highly unpleasant, should certainly not 
be disastrous. 'ITiat would enable us to save about 
£66 million a year in dollars. In TTinking these adjust¬ 
ments in onr imports, the Government had to take into 
account the fact that the country bnd suffered the grave 
misfortune of a had potato harvest. They must take 
strict measures to see that supplies lasted till the 
next crop -was available. The saying would entail the 
following reductions in our food :' 

Sugar would revert to 8 oz. a -neek from the 10 oz, to which 
it was recently raised: meat would remain at Is. a week: 
bacon would remain at 1 oz. a tveek, and there would be 
a saving on egzs which wotdd enable a distribution to be 
made of 66 shell eggs compared trith 58 last year, trith an 
earlier exhaustion of dried egg stocks. 

If circumstances improved, he added, or if matters 
were eased for Europe and the world by the adoption of 
some scheme imder the Marshall Plan," then the British 
Government could always reconsider the matter, and, 
if necessary, increase our imports again. Bat he eras 
convinced that it was necessary' to take this step 
of further adjusting onr consumptions and imports 
forthwith. 

Mr. H. Dalton-, ChMcellor of the Exchequer, 
anno unced that the Xational Insurance Act and the 
Eational Health Ac)^ both passed last sessioa, would 
come into operation in July and would not be delaved. 
T aking account of the transfer of hospitals from local 
to national funds, the ending of the poor-law, and the 
new block-grant, there woredd be a substantial redaction 
of the rates in many parts of the country, and particulariy 
in the poorer industrial and rural areas. ’Thia would 
be a valuable measure for laying a foundation for the" 
recovery of industry. 

QUESTION TIME 

Jleetlnfes of the Negotiating Committee 

Sir E. Graham-Eiitle asked the Alinister of Health how 
many times he had personally met the Necotiatme Committee 
appointed tvith the appro-ral of the Mimiter bv the medical 
profession, to discuss regulations to be made under the 
Notional Health Senice Act; and what -was th» date of the 
last such meeting.—A- Bevax ; These discussions have 
so far taken place -with my officials foUo-winir a procedure 
which I beUeve to be entirely acceptable to the Negotiatinir 
Co mmi ttee. At thei r request I have arranged to meet 
the committee myself next month. 

Working Party on Nursing 

Mr. G. R. JlrrcHisox asked the Minister whether he had 
any statement to make on the report of the Morkins: Partv 

on th° recruitment and training of nurses_Mr Bevax- 

Th« Secretary of State for Scotland and I have primised to 
consider the views of th° nursing organisations and other 
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THYROro AND LACTATION 
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Seegors, Loomis, and Vandenbelt. Eantl and Nance • 
confirmed the conclusion of Seegers, Loomis, and 
Vandenbelt and not, as you state, the ivork of Quick. 
Fantl and Nance also showed that an accelerator factor 
increases the activation rate of prothromhin. This obser¬ 
vation has been confirmed by Owren ’ and by Ware, 
Guest, and Seegers.* The fact that protlwombin-conver- 
sion mte is, profoimdly affected by the plasma was 
repeatedly referred to by Smith and his associates, « 
and in one communication Smith stated ; “ Eeoent work 
indicates that the rate may also be detewnined by a 
' convertibfiity factor ' of unknown nature.” 

In 1940 Quick “ abandoned the theory of two pro- 
thrombins, and refenod to the old piothrombin A as 
“ component A.” This component A now becomes the 
labile factor.^* In another communication Quick 
presumes that component A is identical with the accelera¬ 
tor factor of OuTcn. The accelerator factor would then 
need to be labile. Owren reports that 00-70% of the 
accelerator factor remains at the end of one week of 
storage. The question is whether Quick would ^judge 
that to qualify the accelerator as.a labile factor. Our 
own work with bovine plasma shows that the accelerator 
is stable and can be isolated after IS days' storage, 

From all this work we can now conclude with certainty 
that only one prothrombin exists and tliat a factor 
accelerate the interaction of prothrombin and thrombo¬ 
plastin. The account given above records who estabUshed 
these facts. Walter H. Seeqehs. 

Wayno University, Detroit, Mlnhlg nn. 


PRIVATE WARDS IN HOLLAND 

Sm,—The concluding sentence of my previous letter 
(Oct. 4) did not make my point clear enough. 

yoin- correspondent in his article on Sept. 6 (p. 303) 
expressed the view that if private war^ or private 
rooms for patients who pay higher rates are incorporated 
in hospitals with ordinary wards, these private wards 
and rooms should not he brought together in separate 
blocks or units but should bo distributed over the imits 
with ordinary wards. 

Our experience in Holland, (where there is a strong 
feeUng against nursing-homes and where for a number 
of years very many hospitals have had combined 
ordinary and private wards) is that combining private 
and ordinary wards in one nursing imlt makes for 
difficulty in nursing and administration and provokes 
jealousy among patients in ordinary wards, due to 
different visiting hours. Om experience shows that the 
separation of ordinary wards from private wards does 
not interfere with the achievement or the some standard 
of musing and care in both units ; and it does not mean 
that in the same homital the one department Isr better 
managed than the other. 

Doaooneaa Hospital, Meppel, J. 0. J. BurkenS 

The Netherlands, Modloal Dlreotor. 


THYROID AND LACTATION 


Sib, —I should like to comment on Dr. Margaret 
Rohinson’s article in your issue of Sept. 13. 

Table n gives the mean daily output of breast-milk 
for each group of 20 mothers, but not the variance of 
the individual figures ; this makes it impossible to apply 
the precise <-test for the signifleanco of the variations 
between the means. The absence of the detailed data 
also makes It impossiblo to work out a correlation 
coefficient for the effect of thyroid on breast-milk; 
calculation of the ooefidcient for the means as mven. 
suggests that the effect, though definite, is but slight. 


0. Font!, P., Nance, 11. Nature, Land. I04G, IS8, 708. 

7 ' Owren. P. A", Lancet, 1947. 1, 440. _ 

s' Ware. A, Q.. Gnost, JI. M., Seccors, W. H. J. bioJ. Otieni. 1047. 
169, 231 : Science, 1947, 106, 41. 

« Warner E D.. BrlnkhoUB, K. M., Smith, H. P. Proc. Soc. exp. 
BiS 'N Y. 1939, 40, 197 ; Amer. J. Physiol..1930, 136, 200. 
Rrmra "w. H., Brinkbons, K. M., Smith, H. P., Warner, B. D. 
Jl^lChem. 1938, 136, bL 0\roa, O. A., Hoffman. G. 
Zi^n, Sihltd. H. P. Proc, Soc, exp. Biol., N.Y. 

10 Si^th.^Ef. Essays In Bloloey, Berkeley, CoUfomlq, 1943, 

Ii'. gVekf'A.'j. P"'- 

12. Quick, A. J. Soi^ 13, P. j82. 

14 a! G./GurerMTH.", Siegers’, W.'h. ' J. Mol. Chem. 

' 1047, 169. 231. 


There is obviously no correlation botwcon milt 
and the dose of thyroxine -(tablo m). 

Is it not possible that these huge doses of thTroii 
have spilled over into the breast-milk, stimulatlM 
nursling to suckle more vigorously, and so !■ 
the milk-flow ? And is Dr. Robinson satislltti 
lactation is established, when the dally output U 
month is 13-14 ounces (the average of tho figures) 
doubt if the month-old baby would be. I consWer 
her interesting experiment does not warrant her.. 
conclusion ; it would bo more accurate to say' 
thyroid produces a variable and inconstant iu' 
the mUk-flow, and to leave it at that. 

London, N.W.3. E. Hm' 


THE NEW ZEALAND SCENE 
StB,—^Further advices from New Zealand rere«l 
all the schemes for the (partial) general-; ‘ 
service which have been essayed from time t, 
during tho past eight or ten "years ore now in tho •" 

A new committoo is to bo established to review the 
situation afresh, and it is perhaps significant f 
minister of healtli who held this ofifico througbmi 
period in question has now been replaced. The ’ 
with the past seeins to be complete. 

A letter in the Daily Telegraph of Oct. 1 from a _ 
in New Zealand fully supports the statements I ■ ^ 
my letter of Sept. 20 to you (p. 462). I have ' 
further communication, dated Sept. 30, firom a 
in the B.N.Z.M.O. who also confirms those si ’ ^ 

He adds that “ no young doctors wiU join tho R.N.^ 
for service in Japan ” (where he is now stationed) 
the prospects of general practice are too attractive, 
their seven and sixpences ad infinitum for oven tto 
junior man,” and in consequence of the ab^nce of 
teers from New Zealand it has becA dccidro w i, 
further medical replacements for this corps iu ■ 
Honso of Commons. '' E. QRAHAM-Lui” 


MANGANESE TREATMENT OF BOILS 
Sir,—^T here seems to bo a growing tendency, with 
almost daily introduction of new treatments, to^ 
older and well-proved methods. For many T ^ 
have found the best, easiest, and most 
treatment of funmculosis and allied staphyJow 
conditions to be manganese. During more tiiw i 
years’ sorvico in the Royal Air Force 
men and women came under my care, inolum^, ot c 
many coses of staphylococcal infections and funmt™ 
especially among the younger and adolescent ir 
The important thing was to keep as numy m l 
on the job while still undergoing treatment. 
at a controlled trial was made, but tho j 
choice was agreed to bo ooUoidal mangan^, oxcop 
rare adute cases where admission to hospital for pen** 
treatment was resorted to. 

Dosage varied according to the predilection oi a ^ 
medical officers, but in my own experience a 
injections of 1 ml. at three-day intervals wm ,. 
succ^sful and produced no toxic effects, ine m- 
was given intramuscularly into the 
muscle well massaged, and the patient told 
arm as much as possible. It was nirely 
a second course of treatment to be given, . 

remember a third course being embarkea o ’. , 
with the constant movement of personnel t 
have happened without my knowledge. ■ 

Colloidal manganese is easily sto^’ 
and economical; change of fomporature 
affect Its efficacy, and its Ron-viscous nature 
ordinary hypodermic needle to bo used for tuo j 
There Is no precise rationale for the uso ' 

therapiy in staphylococcal infections, tbougn, , „ 
metal plays an essential r61o in certain op?!?* . 

It seems possible that it acts by 
nutrition of bacteria by some mechanism h 

of sulphonamides. But tho proof of the pudditv^ 
tho eating, and I should be sorry to see this ‘ 
ment disappear from tho armoury ol ino b 
practitioner. ^ foot- 

Shoffleld. _ 


1. Boo Nutr. Bov. 1945. 3, 174. 
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ch joined the staff of the hospital my admiration. 

1 clinical wisdom, for his humanist outlook, and for 
ady and complete command he always showed over 
h clinical experience, never ceased to grow, 
was singularly good company ; his dry humom 
ned his conversation, and made those too uriei 
eeting contacts, snatched &om busy proftesional 
thatnis friends made ivith him, delightful oases 
which they returned, refreshed, to work again. 

5 his contemporaries, therefore, something preaoiw 
ive departed from the hospital commumty in wmcu 
ive shared, and from that body of recoUMtions 
make up so much of the satisfactions of life as 
aw towards its later years. To leave such a sense 
3 is perhaps the last and truest test of a man s 

F. H. B. w. 

those many neurologists who benefited fipm 
iier Hiddoch’s guiding hand during the war years, 
dden death must be felt as a great personm loss, 
insulting neurologist to the Army he acted bs a. 
link in the applicarion of the knowledge gamed in 
18 to the problems presented in the second world 
while his additional consultant appointments to 
3.1LS. and Ministry of Pensions enabled him to 
ate the military and civilian effort. 

: development of centres for the treatment or 
ds of the brain, spine, and peripheral nerves proved 
an essential part of the medicM war effort, but toe 
Dr. Riddoch played in insisting on the need for 
centres and in guiding their development may have 
me extent been forgotten. His tireless roimd of 
to these special centres was of great value in 
oping the remarkably high standard of treatoent 
i was achieved, and this has often been acknow- 
d by the surgeons in charge of these specim umt«. 
:ept a watching eye on all the neuroloCTcal and 
•surgical services in this country, and with Sir Hugh 
IS planned the staffing and placing of neurolo^cm 
overseas. Those of us who played a part in tt^ 
dsation, however humble, ^wa^ felt gratoful to 
ider Dr. Riddoch’s considerate and friendly diction, 
lite of indifferent health during the latter part of toe 
bis energy and enthusiasm never fiagged, but toe 
of work and travelling under war-time conditions 
• have contributed to his illness. After an opem- 
he insisted on returning to duty within a f^ weeks, 
he continued in uniform until toe end of toe v'm. 
!orge Riddoch was known throughout the world as 
of Britain’s lending neurologists, and liis self-sacriiic- 
devotion to dutv during the war years was an 
Iration to us all. 

Riddoch married in 1916 Slargaret, daughter of the 1^ 
I Ledingham of Aberdeen. They had a daughter tmd two 
, one of whom is a member of the medical profession. 


Public Health 


Disinfestation by Municipal -Authorities 

A disinfestation service provided by the SalfoM 
health department has proved its value oyer the ia^ 
three years. It comprises tvro men, a motor-van, ana 
spraving and dusting equipment. .r j-t. 

The demand has been sufficiently strong for toe 
service to pay its way ; nearly a thousand j obs are 
done each vear. The corporation housing department, 
landlords, ^d the general public seem nowadays to he 
more willing to have premises disinfested, and moreover 
to pay for this; and workers in school and factory 
cantoens are eager to see that the p re mis es in TVmch 
they work are reasonably fly-fi^. With new remedies 
such as dji.t. and gammexane, and simple methods of 
application, the cost is low. In Salford typical charges 
are of toe order of 21s. for eradication of bugs m a 
dwelling-house, 5-16s. for eradication of cockroaches, 
and 12s. fid. for fly-proofing of a canteen kitchen. 

A solution of 3% d.d.t. in kerosene has been found 
a useful insecticide against toe hed-hug and house-fly ; 
one application has proved sufficient for complete eradi¬ 
cation of bed-hugs. Running insects appear to be more 
susceptible to d.d.t. in dust form; hut in the case of 
cockroaches more than one application is often needed. 
Two treatments at an interval of three^onths maintain 
premises reasonahlv fly-free throughout the si imm er- 


PollomyeUtis and PoUoencephaUtis 

Notifications of poliomyelitis in E n g lan d and Wales in 
the week ended Oct. IS fell to 270, a reduction of about 



was no obvious difference in the decline registered in 
different parts of toe country, hut it -was perhaps more 
noticeable in the South than in the Midlands and North. 


Appointments 


L w. H. -F., MJO. Load., ILR-OJ-.: phyalclon to oatpatlonts. 

The Children’s Hospital, Blnningliani. _ The 

■JEa, M. H., rJi.c.8.: gnrgical registrar, THe 

and w-o-m. Docklns. 

D.P.M.: senior asst, phyeiclan, 

ot. James Hospital, Portsmontli. 

I*™ Ckjnnty CkrancH Mental Health Service: 

him, Farrs, ji.ii. Fragne. d j>ji. : senior reelstrar, llandBley 
IacDov^ldI’o. K., jna. Edln., D Jm.: asst, pathologist, Epsom 

n.P.M.: asst, phjvlelnn, 

J. senior registrar, Mandsley Hospital. 

“Ion County Connell School Health Service: 

ItotAun, c, B Orfd: asst. M.o. 

'ECSTATrER, w. L., B SC., M.D. Lond.. MJI.C.P.. 

psychiatrist. 

Service: 

E. J., O.B.E., MJt.OA, D.T.M. &H.: 

_ Uganda. 

pjELARY. Bhioit), Jim. N.tr.i.: lady ji.o., Malaya. 

^u pjj onN. John, nmmm.E.: M.o.. Kenya. 
jUWYEn, j. j.,ji.n. N.o.i.: M.o.. Nigeria. 
thojBov, G. M.. JLO., M.D. Edln., ji.n.c.P., 
venereal disease control, "West Indies. 


consnltant 


senior Ji o.. 


, Dmm.: adviser on 


The Third Quarter 

The Registrar-General ^ reports that 216,31Crlive births 
were registered in England and Wales in toe third quarter 
of this year—18,727 fewer than in toe second quarter. 
The birth-rate of 20-0 per 1000 population reflects toe 
continued decline in toe rate, whiQi, having risen steadily 
since toe end of toe war to a peak of 22-8 in toe first 
quarter of this year, began to fail in the second quarter 
when it was 22-0. It may be compared, however, with 
an average rate of 15-7 for the September quarters of toe 
five years 1041—45. Stillbirths re^tered m toe quarter 
numbered 6024, giving a rate of '22-7 per 1000 total 
births or 0'46 per 1000 population, compared with 
26-6 or 0-63 in toe September quarter of last year. 

There were 97,008 deaths, tomdeato-rale of 9-0 being 
0-3 below that of toe corresponding period a year ago. 

Infectious Disease in England and Wales 

WEEK ENDED OCT. 18 

Nolificaiions. —Smallpox, 0; scarlet fever, 1362 ; 
vt hooping-cough, 1009 ; diphtheria, 202 ; paratyphoid, 

1. Heglstrar-General’s Weekly Eetrmi ol Births. Deothe. and 
Infections Diseases lor the week ended Oct. 18. H.M. Statloncrv 
0£Boe. Od. 
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interested bodies before policy is finally formulated nnd 
tbeso ^dorrs are now being obtained. The Working Porty’s 
recommendations concern, liowov’or, long-term policy and 
cannot bo expected to produce an immediate incronse in the 
snpply of nurses. We trust bospitol authorities will, there¬ 
fore, at once examine iirtorim measures to reduce wastage 
and will make the maximum use of port-time nnd married 
nurses and build up their domestic staffs to relieve nurses of 
domestic duties. , 


Obituary 


GEORGE RIDDOGH 

ar.D. ABEED., P.R.O.P. 

At the age of 68 Dr. Riddoch died in_tho Loudon 
Hospital on Oct. 24 after an opemtion. He was a 
distmguished neurologist and an able teacher: bub bis 
pupils and his _ patients will think of him first as a 
person and a fi'iend—^a man of singular kindness nnd a 
good doctor. Much of what he taught is remembered 
because he said it, and because of the way he said it; 
Md through his teaching at the Ijondon and the National 
Hospital, Queen Squai'o, he did a groat deal to improve 
standards of practice. To his work at these two hospitals 
and in two wars the following appreciations pay tiibiite. 
* » » 

George Riddoch was born at Keith in Banfl&hii-e. 
After a distinpiished career ns a student ho qualified at 
Aberdeen Univeisity and came to London fust before 
the 1014 war. He obtained his introduction to neurology 

r'V' TT ^ 

. 
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as a resident at tbe West End Hospital for Nervous 
Diseases. During the 1914 war he served in the R.A.M.O. 
as medical officer in charge of the Empire Hospital for 
injuries of the nemmus system, and this brought him into 
contact with Henry Head who at once recognised his 
Outstanding ability. Riddoch was already well troined 
in anatomy, having been "demonstrator in the anatomy 
department at Aberdeen. His association ivith Head 
launched him into the main stream of the British tradi¬ 
tion of neurology, springing from Ferrier and Hughlings 
Jackson, with its dynamic approach to the subject and 
its intimate relationship with neurophysiology. 

During the years immediately before 1914 Head, with 
various collaborators, had been working on problems 
connected with sensation at all levels of tbe nenmus 
system, and not many years previously Sherrington 
had published T/ie iniegralive Adion of the I^crvoits 
System which hod so greatly illmninated the reflex 
functions of the spinal cord. The time was ripe, there¬ 
fore, for the application of these now ideas to the 
interpretation, of the rich clinical material provided by 
war injm'ies, particularly of the spinal cord. Encouraged 
by Head, Riddoch in 1017 published papers on “the 
refle.x fuhetions of the completely dirided spinal cord 
in man compared with those associated with less severe 
lesions,” and in the some year, in collaboration wth 
Head be wrote on visnal perception after occipital 
iniuries and on “the automatic bladder, excessive 
sweating, and some other reflex cmnditions in 
^juries of the spinal cord.” Though opimons still 

divided as to the natm-e of the mass reflex and the 
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inteipretatlon of some of the reflex phenomena 
described, his work whs a valuable conttibuUon' 
physiological inteipi'etation of human nervous .I' * 
and this remained Ids approach in his later puW 
of which the chief were Ins Lumloian lectures to 
Royal OoUego of Physicians, on pain of central ’ 
and his presidential address to the neurological 
of the Royal Society of hfedicine, on pliantom limh« 
"body shape. 

The end of tlio war saw him at the ago of SO ' 
established reputation as a neurologist. Re r,vx ' 
the need for enlarging his clinical experience nnd t’ 
the Medical Research Council joined the staff of the 
founded medical imit at the tendon Hospital, 
shortly afterwards he became assistant physician to 
Hospital for Epilepsy and Paralysis, Mnida Vale, 
now shows that he possessed the powers of ' 
analysis and lucid exposition of a flrst-rato u 
oven though at that time his native Doric was at 
somewhat difficult for southeinors to imderstand. 
teacher he laid great stress upon thoroughness in lA 
taking and clinical examination, and maintained 
there was no .better subject than neurology for 
teaching of clinical mctliods in general. His ability 
so well recognised at the London Hospital that in 
he was elected a supeniumeraiy assistant phj-' 
there being at the time no vacancy on the staff. 1 

He now decided to enter consulting practice 
few, if any, can have attained success in that diiB^ 
sphere in so short a time. Ho worked indrf'’'^*r 
His precision of thought not only nmde him a 
diagnostician but enabled him to give clear-cut 
as to treatment, and his attention to detail u ^ 
him from neglecting any measure that was for his p’ ■ ■ 
benefit. Moreover, he possessed great chann of ■■ _ 
a warmth of feeling for people and on intuitive 
of their difficulties. . 

His election to the staff of tbe National < 

Queen Square, added to his opportunities for te' 
and he welcomed the intematioiral contacts whiai 
brought. ' , 1 

■V^on the last war broke out Riddoch became hcM 
the B.M.S. Homological unit at Chase Pjr® > . 
to which the neurological department of the m 
H ospital was evacuated. He had aheady ewn 
civilian consultant in neurology to tire •'*^' 1 ,’',, .^3 
1041 he accepted a commission and dovotcu 
to the organisation of the Army medical nonroio^^ 
service. In this position ho worked ns ruisparmg 
ever rmd did mucli to help those tieating p® r 
nerve injuries and fraumafio paraplegia. 

But he was a tired man w'hen ho took up tlusv 
before long Ins health began to break down, ir j 
not give in, but struggled on corpgeously, 
latterly ho must often have been m 
and ho was doing his hospital work and seorug p I 
till the week before his death. nmocli' 

Riddoch’s place in nemulogy is secure, ® 7 en 
the very plemtpde of his gifts come to be 

at the expense of the investigator. In co® , jp, i 
was liberal in Iris ideas nnd wise in his J .-ji* 

friends will recall his gaiety tmd ^ fits sw 

many of them Aberdoman, which sot the tab 
and at which ho laughed himself till ho had ., , 

eyes ; aud In quieter moments hm love ot “ ’ 

the !]^thiomay countrysjdo, of birds, bTOks, > ) 

all, music. But he lived for his work j. p 

young, because he spent his life so liri 

hard to believe that lie has hurried away f ^ ^ ^ 
time. ' ’ . 

The untimely loss of George Riddoch will bo 
felt by Iris contemporaries and_ bollengUM < 
Square. I had tbe privilege of bomg bis durin? ' 

National Hospital for over tw'enty yci^ : 7 „„-o 3 i(v 

which I came to'have n deep respect for to geno^j^ 
of mind and his sagacity in all the to lb 

the life aud work of a teaching hospital prose 

medical staff. ,, ,_ 4 i,crc b 

In a special hospital, such as the , 1 , 5 ^ i* 

a closer community of intellectiinl bitetote 
possible in a general hospital, and one 
a deeper appreciation of a coUea^o s pmso^ Vhea 
of his gifts, in consequence. .From the time v 
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rsity of Oxford v 

Oot. 16 tho following degrees were conferred: 

—*9. C. Bernstein. W. Jj. (Jordon, Merer I. Heatley, K. C. 
I Jones, G. E. Mann, O. M. Wrong. 

• In absentia, 


University of Glasgow 

Mr. Walter Elliot, io*., has been elected rector of the 
university. Mr. Elliot headed the poll with 1022 votes, and 
Dr. O. H. Mavor (James Bridie), the other medical candidate, 
was second with 521 votes. 


rsltv of Cambridge 

Oct. 18 the following degrees were conferred . 

C. W. A. Searlo. 

.B.Chir .—• A. P. O. Bacon, • H. B. Barlow, • D. M. Evans, 
FaJrbalm, J. Ii. Harris. • O. F. Hingrton, • P. E. Hoghesdon, 
L. Micbearie, * E. T. Roberts, T. B. Smith, • Walter Spector, 
. D. Veale, • J. S. W. Whitehead, • R. H. L. Wolfsohn, 
W. Woodrotte. 

—N. 0, London. 

• By proxy. 

. H, R. Dean has been re-elected representative of the 
aty on the (General Medical Council for n further fi\'e 


rsity of I/ondon 

Victor Dix has been appointed to the university chair 
ery at the London Hospital. 

Dlx received his medical education at the University of 
iffc, the London Hospital, and Berlin, where he worked os 
ry assistant, to Prof. A. von Llchtonberg. He qnallhed in 
id took his SI.B. two years later, and the following year ho 
d both his >LR.c.p. and his p.r.c.8. After holding house- 
Tuents at the London Hosplt^ he became surgical first 
it, later Joining the staff as surgeon "^th charge of out- 
5 and aasistant snrgeon to the genlto-urlnary department. 

I ttho lecturer In aurglcal pathology at the medical college. 
Wo war he wag In charge of a urolorfcai centre In the Midolo 
nd In 1945 he was appointed consulting surgeon to the South 
ila command. He nos published papers on calculus, hydro- 
£b, pyelitie, prostatlo enlargement, and temporary drainage 
udney. 

. Henry Barcroft has been appomted to the iim\ersity 
>f phj’siology at St. Thomas’s Hospital. 

who is 43 years of age, and is a son of the late 
'pb Barcroft, was educated at Marlborough College and King*s 

• Cambridge, where he obtained a first-class In both parts of 

aclencea tripos. At Cambridge he was awarded the 
^ and G^rge Heuib" Lewis studentships, and at St. Mary's 
it London, where he went to complete his medical studies, 

I ^ Harmsworth scholarship. In 1932 he took the Conjoint 
aaoa and in the same year was appointed lecturer in 
^557 at University College,* London, He took his 31 .B, the 
Vrear and his 3t.D. In 1935, the year in which he was also 
ted to the DunrlUe chair of physiology at Queen's University. 

• Professor Barcroft is a member of the North Ireland 
^ Hospitals Council. His recent work, undertaken with 
I. G. Edholm and others, has been largely concerned with the 
ion of blood-flow through muscle {X^jneet 1944, I, 489 ; 
b M3). 

7** D. Day baa been appointed to the university reader- 
I pathology at St. Thomas’s Hospital. 

studied medicine at the University of Cambridge and 
? wuss Hospital, graduating ii.B. In 1932. In 1930 he became 
pathologist at the Central Histological Laboratory of 
and In 1938 he was appointed research assistant to the 
Proieasor of physio In (Cambridge, From 1939 to 1945 he was 
^ of the laboratory of a general field hospital and since 
oisstJon he has been lecturer in pathology at St. Thomas’s. 

Russell Fraser has been appointed to the university 
in medicine tenable at the Postgraduate Medical 

I of London. 

graduated iim. with distinction at Otago In 1932 
® w h^d a New Zealand Universltv traTelling fellowahip. 
fii} awarded the Hallett prize and three years later a 

if ?? travelling fellowship. He has also worked os a research 
Harvard University. In 1940 he was appointed psychiatrist 
^“Bl E.JLS. Hosplt^, where for the two years he was 
^01 a team Investigating for the Ministry of Home Secarity 
•ixtuatric effeots of homing, and he reported the resulU 
to the Royal Society m Medicine, in 1943 he became 

II charge of a team for the Industrial Research Board, 
ia46 he Joined the staff of the Maudsley HospItaL Since 

IB registrar and lecturer in medicine at the school. 

^ published papers on irumlin therapy and on Simmonds’s 

J. 0 . R.-Morris, ph:.d., r.Tt.T.o., has been appomted 
- '^mversity readership in chemicml pathology at the 
Sospitah Since 1944 he has directed the chemical 
^h of the endocrine unit of the hospital, and smee 1945 
chemist to the medigal unit. 


University of Edinburgh 

Mr. Norman Dott has been appomted to the new Forbes 
chair of neurological surgery. 

Mr. Dott, who is 50 years of age, was educated at George Herlot's 
School, Edinburgh, and the Uuivorslty of Eldlnburgh, where he 
graduated 31 .B. In 1919. After holding house-appointments at the 
Deaconess Hospital, the Royal Infirmary, and the Royal Hospital 
for Sick Ohlldren In Edinburgh, he was awarded the Syme surgical 
fellowBhlp in 1922. The following year with a Rockefelfer fellowship 
he worked at the Peter Bont Brigham Hospital In Boston as a 
Junior associate in surgery. On his return to Edinburgh he was 
^pointed assistant surgeon to the Deaconess Hospital and to the 
CJhalmers Hospital, later becoming neurological surgeon to the 
Royal Infirmary and Jordonbum Nerve Hospital. He Is also 
lecturer In nonrologlcal surgery In the university. During the late 
war he was director of the neurological and neurosurclcal brain 
injuries unit at Bongonr E.M.S. Hospital, and consultant tn neuro¬ 
logical surgery to the Army in S^tland. His published wort: 
Includes papers on the management of head injuries and on surgery 
of tho brain and skull. 

University of Aberdeen 

Dr. John Craig has been appomted to the new chair of 
child health in the university. 

Dr, Craig was educated at Robert (Jordon's (JoBege and the 
University of Aberdeen, where his medical studies were interrupted 
during tho 1914-18 war by his service as a lieutenant In the Royal 
Garrison Artillery. He graduated m.b. In 1921 with honours and held 
bouse appointments at Aberdeen Royal Infirmary and at the 
Hospital for Sick Children. Great Ormond Street. In 1922 with a 
(Jeorgo Thompson fellowship he worked at tho Hdpftal des Enfants 
Malades in Paris, and on his return to this country ho spent several 
months in geneitU practice in Keith. In.l024 he was appointed 
as assistant physician to the Royal Aberdeen Hospital for Sick 
Children, and the following year he obtained his and was 

appointed oUnJcal tutor In the wards of the Aberteen Royal Infir¬ 
mary, whose staff be Joined In 1932. From 1928 to 1935 he was also 
assistant In'the department of medicine of the university. In 1937 
Dr. Craig took up his present appointments of senior physician 
to the Royal Hospital for SJok (^Idren, nnlvei^ty lectnrer in 
diseases of children, and consulting pEodJatrician to the Aberdeen 
Maternity Hospital. HJs published work Includes papers on spinal 
tumours and on malignant hypertension In chlldhoou, on basophil 
adenoma of the pituitary, and on the treatment of calcinosis In 
children. He has also done research work on the Incidence of acute 
Theumatlsm in Aberdeen and of recurrent bronchitis In children. 

Dr. James Walker has been appointed lecturer in 
midwifery and gynfccology. 

Royal College of Physicians of London 

On Tuesday and Thursday, Dec. 9 and 11, at 5 P.iL, Sir 
Arthur MacKalty will deli\'er the FitzPatrick lectures at the 
college, Pall Mall East, S.W.l. HIh subject is to be tho History 
of State Medicine in England; in his first lecture he wfll 
deal with the medical department of the Local (Jovemment 
Board, and in his second with the foundations of the natipnal 
health services. 

On Oct. 18 the Bisset Hawkins medEil was presented to 
Dr. C. H. Andrewes, Fji.s., for his researches in typhus and in 
influenza. " 

( 

Royal College of Surgeons of England 

On Thursday, Nov, 13. Sir CJecil Wakeley will deliver the 
Bradshaw lecture on Vogue and Fashion in Abdominal 
Surgery. On Friday, Nov. 21, Dr. 1. Harvey Flack will 
give the Thomas Vicary lecture. He is to speak on Lawson 
Tait. Both lectures will be held at the college, Lincoln’s 
Inn Fields, London, W.C.2, at 5 P.M. 

Royal College of Physicians of Ireland 

Tho following officers hav-e been elected: President^ 
Dr. Bethel Solomons ; censors. Dr. Alan Thompson, Dr. D. 2»l! 
^Iitchell, Dr, M. Crowe, Dr. E. A. Heelan ; treasurtr. Dr G 
Bewley ; registrar. Dr. T, P. C. Kirkpatrick. The president 
nominated Dr. Keelan as \dce-president. 


^al Boards’ Appointments 

region: Dr. W. A. Ramsay (supermtendent. 
Hospital, Manchester) has been appointed senior 
J^trative medical officer of the region. 

^eiropoUiayv region : For reasons of liealth Dr. 
b C^^an Will not after all tpke up his appointment os 
. medical officer of this region. He will 

io serve os M.om. for Gloucestershire. 


Royal Sanitary Institute 

On Thursday, Nov. 6, at 10 A. 31 ., in the City Hall, Belfast 
Dr. Samuel Barron, Dr. W. G. Swann, and Dr. G. F. W. 
Tmsdale will open a discussion on the Ck)utrol of the ^lanu- 
facture and Sale of Ice-cream. On Saturday, Nov. 22, at 
10.16 A.3r., at the Town Hall, Dewsbury, Dr.^E. D*. L^ne 
^ ^eak on the Local Authority and the Promotion of 
Health. 



674 THE lancet] 


DIABY OF TSB WKFK—^NOTES AND SfEWS 
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10 ; typhoid, 7 ; measles (excluding rubella), 1797 ; 
pnetimonia (primary or influenzal), 631 ; cerebrospinal 
fever, 44 ; poliomyelitis, 276 ; polioencephalitis, 12 ; 
encephalitis lethargica, 0; dysentery, 40; puerperal 
pyrexia, 113; ophthalmia neonatonun, 67. No case 
or cholera, plague, or typhus was notified during the 
week. 

Deaths .—In 120 gi'oat towns there were no deaths 
from enteric fever or scarlet fever, 1 (0) from measles, 
2 (0) from diphtheria, 2 (0) from whooping-cough, CO (2) 
from diarrheea and enteritis under two years, and 11 (6) 
from influenza. The figtu’es in parentheses are those for 
London itself. 

The number of stillbirths notified dm-ing the week 
was 222 (corresponding to a rate of 27 per thovisand 
total bh-ths), including 25 in London. 


Diary of the Week 


NOV. 2 TO 8 

Monday, 3rd 

• Royal Oolleoe or Souqkons of Enol4nd, Lincoln’s Inn FJolde, 

W.0,2 

6.15 r.n. Mr, J, Angoll James : Acute Rhinitis. 

Royal Society of Medicine, l, Wlmpolo Street, W.l 

4.30 P,M. Epldeinlolopj/ and S/nte Medicinr. Dr. E. Ashworth 

Underwood ; History of Cholera in Great Britain. Molor- 
Qeneral Sit John Taylor : Cholera Control. Mr. P. Bmeo- 
Whlte: BaotorloloKiottl and ImmunoloBlcnl Aapeota of 
_Cholera. 

SOWETY OF AroTHEC-ARlEa OP LONDON, Black Friars Lone, E.0.4 

5 F.M. Dr. Poter Bishop ; Hormono Therapy In Gynmoolofify. 
iNBTrrc^ OF Laryngology and Otology, 330, Gray’s Inn Road, 

2.30 r.jL Mlsa D. J. Collier: Facial Paralysis. 

Royal Medical Society, 7 , Molbourno Place, Edlnhurgh 

8 F.M. Dr. John GUllcs : Simpson—a Pioneer of Amnsthosta. 

Tuesday, 4tli •' 

Royal College of Sitroeons 

6.16 r.M. Dr. F. 8. Cooksey: Physical Treatment In Otolaryn- 

Foloiry. 

Soolety op Afothec iries 

6 F.M, prof. E. C. Dodds, p.B.s.: Hormones ns Therapontlo 

_ _Agents Apart from Gyntocology. 

iNsrrroTE of Deivmatolooy, 5, Llelo Street, W.O.S 
6 p.u. Dr. A. D. Porter : Vitamins In Skin Diseases. 

Wednesday, 5th 

Royal College of Surgeons 

6.15 F.M. Mr. Myles Form^ : Aonte Inloctlons of the Pharynx 
and Parapharyngeal Spooo. 

Royal Sooiety of Medicine 

2.30 F.M. History^ MMcine. Dr. H. P. Bayon : Karl Mon 
(1818-83)-—His Ailments and Relations with Medicine. 

8 p.m. Siirgerv- Sir Max Pago : Surgical Records. (Presidential 
address.) 

Somety of Apotreoariks '' 

6 F.M. Dr. R. R. 'Trail: Diagnosis and Treatment of Pnlmonar}' 
Tuberoulosls. 


Thursday, 6th 

Royal College op Phtbioians, PoU Minll East, S.W.l 

6 F.M. Dr. Janet Vanghan : Antemla Associated with Trauma 
and Sepsis. (Bradshaw lecture.) 

Royal College op SonoEONS 

6.16 F.M. Dr. Hugh Davies : X-ray Diagnosis In Otolaryngology. 

Royal Society of Medicine 

8 P.M. NeuroJogv. Dr. O. Worstor-Drought: Charcot’s Arthro¬ 
pathy. (Presidential address.) ' 

IlNiVEBarrY op London 

6 P.M. (1, AVlmpole Street, "W.!.) Mr. E. D. D. Davis : Applied 
Anatomy and Physiology of the Pharynx and CEaophagns. 
(Semon lootnre.) 

Society of Apotiiecarieb 

5 PAI. Dr. James Cralgle, f.r.b. : Virus Diseases—Trentmonf. 
(Second lecture.) 

Institute of DERsiAToroov 

5 F.M. Dr. G. B. MltchoU-Heggs: Erythemato-papulor ond 
Erythcmato-sq namo us Eruptions. 

Hontman n rr.T.EH PTE Lecture 

4,30 P.M. (Edinburgh Hoyal Infirmary.) Prof. Q, F, Marrian, 
F.R.B. : Corpus Lutenm Hormone. 

Friday 7th 

Royal College OF Surgeons 

6.15 P.M. Mr. James Crooks : Sinusitis in Childhood. 

"hltr^onald Watson : Jlnatold Infection. 

2S0Fi^Sw^! A. J. M. Wright: Milestones In 
Lorj^olo^. (Presidential address.) Mr. Inn Robin: 

r vn-a Dr. J. H. T. Challla: TcAohlng of 

AnJtbefta to lilodioal Stud^ts (Presidential address.) 

of Nonrology to 
Thoracotomy. 


Notes and News 


THREE-POINT PLAN FOR NURSING 
Speaktno at Middlesex Hospital, London, on Oct, 
Mr. Aneurin Bevan, Minister of Health, dcscnTxxl ths 
of the Working Party on the Recruitment and Train^ 
Nurses as the most stimulating and challenging docuM* 
nursing yet produced. Tlie report, he said, was con 
with iong-term raensiu-es, and imroodiato action mmt 
token towards: (1) reviewing factors likely to contrib(*l 
wastage among nursing recruits; (2) relieving nmw 
domestic work; ond (8) part-time nursing. The p 
nverago rate of wastage of 64% among nursm^ reennu 
he held, indefensibJo. . The use by some hospitals of 
for domestic work was unfair to other hospitals faced 
the prospect of having to c]ose_ wards. On some points' 
report, such ns the duties and conditions of service 
suggested new orderly grade, solootion tests for studonl 
hotter provision for training sister-tutors, more detailed 
was being undertaken before final decisions were 
Mr. Bevan said that over 12,600 nursing'staff, inci 
1740 midwives, had so far responded to the appeol for 
time service. There were now nearly 100,000 full-tm» 
18,000 part-time domestic workers in hospitals, incla 
nearly 3000 European vohmteer workers; this wm 
increase of some tlioiisnnds since 1940. 


INTERNATIONAL SOCIETY OF 
MEDICAL HYDROLOGY 
The annual meeting of tliis society, held in BlieinfclJ 
Switzerland, on Sept. 10-14, was attandod by 
representing nino countries. Dr. Bamos Burt (I^tnM 
elected ohairmon of council, with Prof. Fmnistok 
(Prague), Dr. Q. D. Kersley (Bath), and Prof. K. 
(Geneva) as vice-chairmen. Tlie treasurer is F- 
(Leamington), and the secretory Dr. Donald ” , 'LJT 
Subjects discussed included the neurohumoral enw* 
irritation of tho skin (Professor Stanb)^; the physioW 
high altitude (Professor Verznr); spo treatment o! 
sequelni of poliomyeh'tis (Professor Fanconi); tuB , 
of asthma at an altitude of 6600 ft. (Profe^r Cnjnpc 
bahieothempj’ in tiie treatment of peripheral vosculnr 
orders (Dr. Wilson and Professor Lenoch); 
with sulphur water in non-rheumatic diseases (Dr. Nir 
ond Professor Buergi); ond spa treatmont in rehab i j 
after accidents and war injuries. The 
last subject opened with a paper by Dr. McCIoUnn, 

Springs, outlining the scheme evolved by tto Am 
army during the war, for the use of spas in the reab 
the injured, and omphasising the importance a 

scheme during years of peace. Dr. BamM Bu E® 
account, of his experience with injunos during the 
rend a communication from the U.S.S.B. on the 
of frost-bite. Demonstrations were given at 
Bad and Rheinfelden, and some of the ^sitors ^ 

in the Engadino, fini^ng at Locarno. 
the society were held in tho various spas, and a do 
of the treatment of poliomyelitis was given at Eogn^ : 
had much private liospitality offered to them, oo 
Swiss members of tho society and by the 
Swiss Society of Medical Hydrology and Clmmtoios- ^ 
’This meeting coincided ivith the 26th anniversary - 

L8.M.H. ; end despite the many difficulties it was unom ^^ 

agreed that it stiU plays a useful part m tho intern 
recognition of balneotherapy. 

HOW EUROPE FEEDS ^ ^ 

A STEOLAL issue of Picture Post for Nov. I rf 

pictures and short articles the finding o , . „ (i* 
investigators who have spent three montlis in ) oWP'* 
food position of Europe os seen in the liomM D ^ 

The main lesson that omorgos is tho contrasting p 
different countries. 

Hospital for Diseases of the Skin . . 

War damage to this liospitnl has noiv Imon r(T6' 
it is once more open for postgraduate tone ung. j^ 

aro welcome as guests at tho clinics held fro 
Fridays at 2 r.M., and on Tuesdays and 
Further details may bo hod from tho eecretnry 
Blnekfriars Road, S.E.l. 
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SIOUE AND GROWTH OF SCHOOLBOYS 

G. E Friesd E. E. BRA:ssBr 

iIA.Oifd,M*R.C.S. ‘PiuD. Lond 

IE ilEDICil. OI^FICER, SOCIAL ECOXOJIIST. 

Christ’s hospital iedostey of health 


inTeshgation Tras started in 1936 to obtain informa- 
m the physique of adolescent schoolboys belonging 
mihes of differing economic standing, ^nd on the 
i of boys attending boarding-schools and day 
Is daring school 'terms and holidays. There iraa 
no published information, apart from that of 
d (1935), on their groirth and practically none on 
physique. Subsequent studies have been published 
Ian (1937,1939) and WiddoiVBon and McCance (1944) 
oirth in term and holiday, and by Orr (1936) and 
an (1939) on physique according to economic status, 
nng the seven school terms from September, 1936, 
^mber, 1938, ive collected ahthropometnc data 
lys aged 11-18 years attending thirteen public 
ing-sohools and six day secondary schools. The 
Here to be iveighed at the beginning, middle, and. 
f each school term and measured in height at the 
ning and end of each term, and in chest girth each 
nber. Of the nineteen schools, thir teen followed 
irogranune, though all of them did not do so for the 
tven terms. The other six schools varied from the 
amme in some particular, such as omitting the mid- 
weighing. The boys were weighed and measured 
ng shorts only; directions were issued to the 
ci-training instructors to ensure, so far as possible, 
form measuring of the chest in each school. The 
€6 of chest girths at nipple level during expansion 
»ntraotion was taken as the chest girfh, and the 
ance of these two measurements as the amount of 


expansion. 

e average weight, height, and chest girth and 
t^on of boys m yearly age-groups m each school 
calculated from the measurements of the boys 
e respective ages taken during the whole period of 
tudy. Thus, m schools where the weighmgs were 
thrice a term the averages were based on twenty- 
sets of figures—i.e., three sets a term, for each of 
I terms ; for schools where the mid-term weighings 
not taken the averages were based on fourteen sets 
inres. qie average ages of the yearly age-groups 
nlso calculated, and from these data the average 
■ts, weights, and chest girth and expansion at 
tly yearly intervals were calculated by interpolation. 
16 thirteen boarding-schools were then divided into 
' Broupa,'A, B, and C, according to the school fees 
status, as a probable reflection of the economic 
hng of the parents of the boys attending the schools, 
classification is not the same as that based on the 


• standing of the school. It is appreciated that at 
some of the better-known public schools are attended 
otolars of different economic and social standing, 
t Has thought that such a division would be adequate 
pouping the schools according to the economic 
of the parents. Two schools were classed as 
P of highest economic standing ; seven schools as 
P h, of intermediate economic standing ; and four 
oh, mduding Christ’s Hospital, as group C, of lowest 
otnic standing. The day secondary schools were 
oly of the same type, and no division according 
oonomic status was possible. For each of the four 
ps— be., the three groups of boarding-schools and 
roy schools—averages for the different sets of anthro- 
otne data were calculated from the data of the schools 
prising the groups. 

other aims we tried to find out whether the 
■'rations in gmwth-rates in different parts of the schools 
and holidays were the same in boarding-schools as in 
loO 


day schools, and whether there were differences between 
mdividnal boarding-schools and day schools. For those 
schools in which the boys were weighed at the beginning, 
middle, and end of each term a calculation was made of 
the number of boys who lost, gained, or remained 
stationary in weight in the first and second halves of 
each term and in the holiday, for each of the seven terms. 
Prom a scrutiny of the resulting figures it was decided 
that the data of boys of all ages and for the same parts 
of the different years could be combined to give a picture 
of the results for the individual schools as a whole. 
Few of the boys remained stationary in weight in the 
various parts of the year ; so they were combined with 
those who gained weight, and it is the percentages for 
these two groups combined which are given in tables m 
and IV. 

Two of the boarding-schools had some day boys, and 
in the analyses comparing growth during term and 
holiday the data of the day boys and boarders of these 
two schools were considered separately. One of the 
day schools had a few boarders, not sufficient, however, 
to warrant separate analyses for the day boys and 
boarders. 


HEIGHT 


Physique According 1o Economic SMus .—^Table i 
and the accompanying figure show the average anthro- 
pometric data 

according to age -— 

for the four groups ' /.-'® 

of schools and the 

number of boys 130 - ^ 

onwhichthe 

averages were y,'^o - _ 

based. The /// 

number of ^ ~ , 

measurements 100 - /f 

on jvhich the 

averages were 90 - ^ 

based was many 

times the number 

of boys, because of y ^ t 1 1 ■ ■ , , , 

the frequency with __ 

which the boys 70 - _JL g 

were weighed and - c 

measured g 65 - ^ - 

TTeipftt.—For ^ height 

boys aged 14-18 '' HEIGHT 

years the weights 1 i i i , , 

in group A _ 

exceeded those in 35 - d _ 

group B, age for 

age, by 2-7-6 4 lb., jj 

the difference ^ 30 _ 

tending to become ^ 

bigger at the older ^ chest girth 

ages. The weight 

of group-B boys -’-’-'-*-'-■-1—^ 

aged 12-18 years -- 

exceeded that of _ c 

gronp-C boys of " 

the same age by 5 3 S X. 

1 - 2-6 1 lb., except ^ 

that at 17 years 2S expansion - 

the group-C boys .. I \ -T ■ ■ ■ , , 

were very shgbtly 11 iz 13 w is ieiT—ii— 

heavier. Through- age (Years) 

out the age-range Averaie mmurements mccordlnr to are of 
13-18 years the YfT “J a. boortint- 

/I ; n V wool* Of Mche«e economic ctandinc . B. 

GliI6r6noe8 be- boartlnj-^cchooli of Intormedlate economic 

tween the group-C .f»o»*^Jint^chooU of lowott 

"“"O'"''‘“"dint; D, day.chool.. 


CHEST GIRTH 


_ c 


CHEST expansion 

—1 I I I 1 

M- IS 16 17 18 
age (YEARS) 


13-18 years the YfT “J a. boartint- 

Aitt r, V »tH°ol« o( M(h«t economic Randinz . B. 

differences he- boartlnj-«lKK>li of IncermedIxte economic 

tween the group-C "* 1 ^ .,*«>*"Hnt^tbooU of lowott 

and day-school j.tnooifc 

hoys were not consistent, and taken as a whole there was 
probably no difference between these two groups On the 
average the weight_of the cronn-A hoys exceeded that of 
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National Hospital, Queen Square - 

Prof. J. Lhermitte will deliver a lecture at the hospital, on 
Friday, Nov. 7, at 4.30 r.iL, on the Relation of Neurology to 
Psychiatry. He will speak in English. 

Dr. Jessie Macgregor Prize 

This triennial prize, of the value of £75, has been awarded 
for the present period to Dr. Sheila Sherlock, for her work 
on liver, purpma, and malnutrition in the Ruhr. 

New Zealand Appointment 

Dr. F. Bielschowsky, who has been workiug in the depart¬ 
ment of pathologj' of the University of Shc&eld under the 
British Empire Cancer Campaign, has been appointed director 
of cancer research for New Zealand. 

Faculty of Homoeopathy 

A meeting of the faculty will be held at the London 
Homoeopathic Hospital, Great Ormond Street, W.C.i, on 
Thursday, Nov, 6, at 6 p.m., when Dr, Andrew Kellner will 
spook on Artificial Hazards in Prescribing. 


Factory Instals Mass-radiography Unit 
A m^-radiography service, said to be the first to be 
installed by a factory, has been started by the Ford Motor 
Company at Dagenliam. Examinations will bo free and 
voluntary, and reports are to be confidential. 

Lecture on Contraception 

2-30 P.M., at the Mothers’ Clinics, 
108, ^Tutfield Street, London, W.l, ^Irs. Marie Stopes, n.so., 
will give a lecture on contraception, and Dr. M. B. Bayly will 
afterwards^ give a demonstration. Admission by ticket only 
to be obtained in advance from the secretary of the clinics. 

South-West Metropolitan Regional Board ' 

At o meeting of psychiatrists of tliis region, it was resolved 
to.form a psychiatric advisory grohn. The group will take the 
imtiative in forwarding to the boaref proposals for the develop¬ 
ment of the mental health services in the region, and be 
available^ for consultation with the subcommittee on matters 
of psychiatrio importance. Membersliip of the group is open 
to all psychiatrists in the region, and all who are interested 
are asked to communicate with Dr. T. P. Rees, of Warlinglinm 
Park Hospital, Warlingham, Surrey. 

International Course for the Emergencies of Medicine 
and Surgery 

This course, which met in Lisbon and OpUrto from Oct. 1 
to 15, was organised by the civil hospitals in Lisbon under the 
aigis of the Portuguese ministry of the interior. The British 
representatives who spoke were Sir Archibald Meindoo 
(MaSiUofacial Injuries and Bums); Jlr, H. A. Brittain 
(the Acutely Prolapsed Intervertebral Disc and Compoimd 
Fractures of the Femur); Mr. R. G. Pulvertaft (Tendon 
Injuries in the Hand); and Mr. H. Osmond Clarke 
(Compound Fractures and Rehabilitation). 

Glasgow and West of Scotland Blood Transfusion 
Service 

A symposium on blood-transfusion will bo hold by tlu's 
service in the Royal Technical College, George Street, Glasgow, 
0.1, on Friday, Nov. 14,-at 2.30 r.M. Discussions liavo been 
arranged on the Caro of the Blood Bonk (openers: Mr. 
G. R. Jlilno, Prof. J. P. Todd, ph.d.) ; Transfusion in Practice 
(Dr. J. Bruce Dewar, Dr. John Wallnco); and the Importance 
of the Rhesus Factor (Prof. D. F. Cappoll, Dr. A, AV. 
Abramson). Further information may bo had from the 
director of the service, 16, North Portland Street, Glasgow, C.l. 


School Meals in London 

The education committee of the L.C.C, has found itself 
unable to meet the growing demand for school dinners. It 
has therefore decided to experiment with a scheme of priorities 
■ under which some cluldren wiU bo gh^n in rotation on ono 
or two days each week a meal consisting of sandwiches and 
a sweet co^; on the remaining days th^- will have the 
normal school dinner. The Mmistry of Education have 
agreed to recognise these sandmeh lunches ®=Eool mcaU 
fo^^t purposes; and an additional allocation of bread 

units has been secured. 


British Psycho-Analytical Society ■■ 

On We^esday, Nov. 19, at 8 r.JL, Prof. C. H. W ' 
F.R.S., will deliver the Ernest Jones lecture at 1, 
Street, London, W.l. His subject is to be Scko* 
Belief. 

/ 

New York Academy of Medicine 

The 1047-48 series of the academy’s lectures to tk 
includes addresses by Dr. G. R. Hargreaves on the "-j ' 
of Leadership in AVar and Pence (Nov. 10); snd kf 
Rapliael CUonto, u.n., on Food and Civilisation (Dw. 
Further information about the series may bo hii 
Dr. logo Gnldston, 2, East 103 Street, New York, 29, 

-' Retiim to Practice 

The Central Medical War Committee anni. 

Mr. A. J. Hejuot, F3.o.s., has resumed civilian ; 
162, Harley Street, London, AA’'.! (AVoIbeok 9030). 


Dr. W. W. Mushin, director of the department of 
tlietics at the Royal Infirmary, Cardiff, attended the f 
of Anrcsthesiology in Buonos Aires between Got. 20 
ot the invitation of .the Argentine Association of 4 
logy and under arrangements made by the British C ■ 

Dr. H. Grahom Hodgson, director of the diagnostic 
department at Middlesex Hospital, London, is leaving 
time© weeks’ lecture tour in Turkey on behalf of the 

CoRRiaENBA. Surgery of Hyperlhyroidism.--Ow 
article of Oct. 4 said that in 1921 Dr. Frank H. Laney 
mended complete thyroideotomy in cases of hypo i , 
with advanced cardioo failure. AVe understand "tbat 
he never favoured complete tliyroidoctomy but !■ 
the subtotal operatioriH 

Whaling Today.—In Inst week’s account (p. 639) 
discussion by the Universities Federation for Animal ^ 
on methods of killin g whales. Sir Robert Robinson, T. 
incorrectly reported ns having spoken : the speoKcr 
Robert Robertson, f.r.s. 

Births’, Marriages, and Deaths 

births 

BAiiWEli.—On Oot. 22, the wife oI^Dr. A. 

BnowN.—On Oot. 22, at Colao. Victoria, Australia, m 
Dr. A. Graham Brown—aeon. _ p jj, 

DANlsa-—On Oot. ID, at Oxlord, the wife ol Hr. v 

FBANOm.—On Oot. 15, the wile ot Dr. Ib S. 

On Oot. 21, In London, tho wUo ot Dr. J. * 

On^^t. 20, In London, tho wlfo of Dr. E. A. Di 

Dr. A. E. do la T. Jlallott—“ daushto. Major H' 

Rionvnns.—On Oot. 21, In London, tho wife ol iiaw 

Bosb^-»’<S;" 2^: V"B?a«^ tho wlfo ot Dr. P- 1 
Stmr'iTMm-^^S'^Oot. 17, at Blrmlneham. tho wife ol Dr. P' 
WAzl^^-WFcl^L’ln London, tho wife of Pr. IL OrosUr 

—a son. _ 

MARRIAGES 

MooN-L.uvo.-On Oot. 18, nt Eolgftto, Anthonj Dames 

M.D., to JoanVoosoLarw, JI.D. London, 

ODBEnT- STOvnv-BKAm onn^^ 0«- _ 

Sldnoj* Odbert, M.B., to Daisy Stovln-Bmaioru ^ 


the* 


DEATHS . ^ 

ucn.—On Oot. 10, In London, ““^’‘’u^^'SoncI 
o B F... M.C.. M.A. Onmb., jt.B.c^.. n.r.n.. acu o r 

.-OTS.—On Oot. 24. Sir Harold Fanous, K.un., c.« 
n.o.L., 3 i.n. Durh., n.r.u.. aged 71. „ , Walter-' 

M.n. Onuib., F.n.c.8.. need 86. _ nniio Toivn, 

Feuvke.—O n Oot. !*'• “6 Ko^lmorth, 

^^-irn'^ot'^’S’l^at’DanbVr’xirt^ 

at Tunbridge AVells. Ekhard 

K.a-om., ngid 58. 
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ible in, a gronp-G boarding-school, has the high- 
- 08 of 94%, 87%, and 83% for the holidays, and the 
—Ignres of 62%, 40%, and 32% for the first halves of 
01111 '. Another gronp-C school, no. 6 in table m, 
TTielugh figures of 73%, S6%, and 74% for the first 
* 8 of the terms. This consistency ivas noted for a ■ 
-) school by Allan (1937). Taken ns a whole, the 

_for the boarders varied considerably from school 

hool, and to a greater extent than those of the 
oys. Thus, for the day boys, the numbers of those 
gained weight in the various schools varied from 
to 75% in the second half of the autumn term, 
50% to 80% in the second half of the spring term, 

_om 60% to 71% in the second half of the summer 

compared with 21-73%, 33-62%, and 21-66%o 
-- 5 boaiding-schoolB. 

schools 1 and 6 in table m data are available both 
aiders and day boys who gained weight in the 
nd second halves of the terms and the holidays, 
ajor difference between these two groups of boys 
1 school was that one lived in the school and the 
^»t home. Hence there may have been differences 
n the groups not only in diet and sleeping condi- 
ut also in such matters as the amount of exercise 
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hool hours. The number of day boys in school 1 
boardeis in school 5 was small7 but a comparison 
attempted. The most marked feature is that in 
end half of each term for each school, except 
antnmn term for no. 6, the percentage of boys 
: Weight was greater by 6-20% for the day boys 
^d with the boarders. In school 1 there was 
ency for the percentages gaining weight in the 
df of the term to be more for the boarders than 
! day boys, but there was the reverse tendency 
ool6. 


DISCOSSIOK 

nan (1939) found that a group of public-school 
aged 14^18 years, compared with, a group of 
ary-sciiool hoys in Durham, an area selected as 
^7 affected hy a severe economic depression and 
doyment, was about 30 lb. heavier and 3 in. 
and had a lumbar pnll 30 lb. greater. Cathcart 
(1935) found that employed male adolescents were 


both taller and heavier than unemployed male 
adolescents, and that ,hoth groups were shorter and 
lighter than university students of corresponding ages. 
OiT (1936) showed that hoys aged 13-18 years attending 
one public school were about 2 in. taller than Christ’s 
Hospital hoys, and that the latter were about 3 in. taller 
than the employed males of Cathcart et ah (1935). 

The results of the above studies were obtain^ mainly 
hy weighing and measuring the hoys once only and are 

TABLE TV—FERCEUrTAGE OF BOYS GAIHIXG WEIGHT 
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thus subject to variation according to the time of year 
at which the studies were made. Our results, based on 
data from nineteen schools and collected several times a 
yeai for two or three years, confirm that there are differ¬ 
ences in the physique of adolescents according to economic 
class, though the differences were not so substantial as 
those found by Orr (1936). and Horman (1939). The 
public-scbool boys of both Orr and Norman were of 
better physique than onr gronp-A pnblic-scbool boys; 
the same school provided thd data to both those workers, 
and that school would have been classed in group A'in 
OUT study. This tends to confirm the superiority in 
physique of group A over that of group B. On the other 
hand, the physique of Norman’s secondaiy-school hoys 
was less than that of our day-school boys, perhaps hecafise 
Norman’s boys Uved in Durham, a depressed area, 
whereas ours were drawn from six different localities. 
Further, there may he regional differences in physique 
which, for small samples, may exaggerate or diminiH'h 
social class differences. 

We did not collect any data ahont the physique of 
employed or unemployed adolescents. However, the 
physique of each of onr groups was better than that 
of employed hud unemployed adolescents in 1929-32 
(Cathcart et al. 1936). and of employed adolescents in 
1943. as the foDowing unpublished data (table v) collected 
hy the Surveys Branch of the Ministiy of Food show, 
when compart with the corresponding figures in table i. 
The adolescents in* the Afinistiy of Food’s body-weight 
survey were weighed and measured in indoor clothes and 
footwear, and the average heights and -weights at the 
■various ages must be reduced to enable a compariBon 
to he made -with our h^ys. 

An interesting feature of the present study was the 
difference in physique between the groups of hoarding- 
schools. The fees for aH the boarding-schools, except 
Christ s Hospital and one other school in group C, 
ranged from about £100 to £260 a year. The hoys must 
therefore have come from homes of good economic stand¬ 
ing "with good environmental conditions, snch as food. 


T A B LE V—-AVERAGE EEIOKTS AivD '\YJ!llQBTy< OF EMPLOYED 
ADOLESCENT MA L ES E» 1943 : DATA COILECXED IK T H i? 
MIKISTEY OP food’s BODT-WEIGHT SEETEY 
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i’g Hospital, found tliat Hoys taking examinationB 
dng EchokreMp -orork or other extra school activities 
more weight in the term than the average loss for 
espective ages. 

is significance, from the health point of vievr, of the 
^lationB in the rate of growth during the term and 
-ay has been discussed hy Friend (1936), who states 
]“my experience is that, provided a boy keeps his 
pi rate of increase in weight at the beginning of 
‘School term, there is no need to worry about loss 
fight during the term, provided also that the loss' 
, wt go above the average loss of the school on the 
, 3. In the very few cases where a boy weighs less 
! beginning of one term than he did at the beginning 
^preceding term there is obviously cause for investiga- 
[ It woidd, however, be valuable to obtain health 
as and data on environmental factors such as diet, 
ity of exercise, and strain due to preparation for 
nations in schools with different patterns of growth 
ae the relationship between them. 


SHiniABT 


i on the phynigue and growth during school terms 
fiolidays of boys attending thirteen pubHo boarding- 
H3 and six day secondary schools were obtained 
>6 period September, 1936, to December, 1938. 
-- boarding-schools were classed according to economic 
^ung: A, highest; B, intermediate ; and C, lowest. 

average height and weight of boys attending day 
p and group-C boarding-schools were about the 
^^nt these were greater in group B, and still greater 
^ A. In chest girth, group A were greatest, 
fcd by group B and £ky schools and then by group C. 
'Pest expansion, group A and group C exce^ed 
r B and day schools. 

•tte were differences between the pattern of term and 
|>y growth between, boarders and day boys, the most 
'led difiierence being that a greater percentage of 
- oers than of day boys did not gain weight in the second 
each school term. There were greater differences 
;jwn individual boarding-schools than between 
■fidnal day schools. 

to thank the Leverhuhne Foundation for a grant 
of ns (G. E. E.) for this work ; Mr. J. A. Strugnell, 
t ESQstont master and games master at Queen Elizabeth’s 
■P®ar School, Bamet, and Jlr. G. AV. Murray, fonnerly 
of physical education. Mill Hill, and now director 
education, Marlborough College, for help in 
Kf® executing the mvestigation ; the headmastersbf 
^®ols participatmg in the study, for permission to obtain 
^^^®3vth records &om the schools; the physical-training 

g is, for weighing and measuring ; Hr. H. E. Magee 
or AV. L. GiSard, for prowdmg the dietary and other 
Tied to in the diacussion ; and the Ministry of Food, 
kng and allowing us to quote the data on the physique 
J'PloyM adolescents m 1943. 
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p- - -—- 

®''f^®®otomy is quite frankly a physiological crime, . . . 
anS ®®^^rice3 of normal man aro lacking—teeth, common 
y thm ^ wife—the food may travel down the cesophagus 

^furth^ stomach in a condition quite unfit 

j, ^ uigeation. But while gastrectomy is an imperti-^ 
present time the most satisfactory 'cure for 
rcraklo ulceration and is able to restore a wasted and 

tlLvn. P^l^snt to health and happiness.”—Sir Heneage 
1 ’ J. Surg. July, 1947. 


THE PAROXYSMAL TACHYCARDIAS* 

Maurice Campbell 
, O.Bt:., D.M.Oxfd, F.R.CJP. 

PHT8IOIAN TO ODY’S .HOSPITAL 
^Concluded from p. 647) 

Paroxysmal Ventricular Tachycardia 

Ventricular tatshycardia could be suspected on poly- 
graphic curves (Mackenrie 1908), but its decisive diagnosis 
bad to wait for electrocardiograpbic proof by Lewis 
(1909, abort attacks with numerous extrasystoles ; 19H, 
longer more ordinary attacks). In both of these forms 
of attack the auricular activity was undisturbed and 
easy to identify, but Hart (1912-13) recorded an attack 
where it was disturbed and there was retrograde 
condition with 2 : 1 blook. 

Gallavardin (1020, 1921, 1922) distmgnished two 
varieties : the commonest occurring in seriously dis¬ 
eased hearts—^the pre-flbriUatory type—and a less 
common one of no serious significance where the attacks 
were mostly short but very frequent with frequent 
ventricular extrasystoles also. 

A sixth of my cases with cardiograms of the attack 
had ventricular tachycardia, and Hume (1930) gave the 
proportion as a fifth. But most of the 100 without 
cardiograms probably had supraventrionlar tachycardia ; 
hence not more than 1 paroxysm in 16 is ventricular. 
Cooke and AATiite (1943) collected their 27 cases from 
26,000 patients with real or suspected heart disease, and 
at the same time used 760 patients with auricular tachy¬ 
cardia for discussing the prognosis. As four-fifths of all 
ventricular paroxysms occur in patients with serious 
heart disease, often with failure before the onset of their 
paroxysms, the proportion with ventricular tachy¬ 
cardia among those seeking advice because of tieir 
attacks will be still less—certainly not more than 1 in 
60. Even with this small proportion a record of the 
attack to establish the diagnosis is important for 
prognosis. 

MTIOLOGT 

In four-fifths of the oases coUected by Strauss (1930) 
the patients had serious heart disease. AVhen his series 
are added to the 27 cases of Cooke and MTiite (1943) 
and 16 of my own, 86 of 106 had serious heart disease afed 
21 were thought to have little else the matter with their 
hearts, though some had hyperthyroidism. Of those 
with heart ^sease 66% have congestive failnre; 36% 
have a recent cardiac infarct and often both these 
factors; further, they have often been treated with 
digit^. Levine (1946) found that 3% of patients with 
cardiac infarction had ventricular tachycardia soon after. 

It was 'soon recognised that paroxysms were often 
caused hy digitalis, not only hy large doses but also hy 
ordinary doses in a damaged heart. More than half the 

cases have had digitalis, and in more than a quarter_ 

and in nearly aU of the special bi-directional types— 
it was certainly the cause. Attacks have also been 
caused by adrenaline, atropine, and quiuidiue, and aro 
not uncommon in severe diphtberia in cbildreu. 

Ventricular tachycardia followed by standstill is 
the mechanism producing loss of consciousness in about 
a quarter of the cases of Stokes-Adams attacks, and 
ventricular tachycardia or fibrillatiou without standstill 
in another quarter. 

8ex and Age Incidence. —^Paroxysmal ventricular tachy¬ 
cardia is more common in men than in women. AATien 
the 94 reported cases of Lundy and McLeUan (1934) 
are added to those of AVhite and of myself, there were 
96 men and 41 women—a higher mole incidence than 
m the other paroxysmal tachyca rdias except flutter. 

’"^ 0 “ PhiBidans 
T 2 
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housing, clothing, and heating. A possible explanation 
of this difference in physique is that a genetic factor -was 
responsible, in that boys of genetically superior physique 
went to group-A schools. It might well be, for example, 
that a school with a good sports record would attract 
boys of good physique. Knowledge of the schools in 
groups A and B, however, suggests that this was probably 
not the cause. Bearing on this, Jacob (1938) found that 
the physique of girls attending St. Paul’s Girls’ School, 
Hammersmith, where the social class level remained 
stationary, improved between 190,7 and 1937. -It may 
therefore be that, even among those groups of the 
population for whom environmental conditions are 
generally considered satisfactory, there is still room for 
improvement with subsequent improvement in phyqique. 
There is in fact no evidence that the full potential 
physique of the ^oup-A boys was being achieved, because 
there was no higher standard with which they could be 
compared. ^ 

There seems, however, to be no doubt that the great 
bulk of the adolescent populatiou'ls not growing to its 
full potential. If proper growth is an iudieation that a 
child is in good health and consequently better able to 
resist illnesses of different kinds—a hypothesis for which 
there is little direct but a good deal of indireot support^— 
it is interesting to speculate to what limits illnesS-rates 
among adolescents would' be reduced if the environ¬ 
mental conditions were such as to enable the full potential 
physique to be achieved. . 

Three studies have been reported on the variations in 
growth-rates of boys during school terms and school 
holidays. Allan (1937, 193t)), from data of about 1000 
boys attending two secondary schools in Leeds in 1937-38 
and from data from a small public school of 60-90 boys 
in the South of England during 1923-32, found a sudden^ 
decline in weight in the final month of each term. 
'V\^ddowson and McCance (1944) found that in two well-' 
known boys’ pubUo schools ^irth in height and weight 
was much'more in the holidays than in the terms, but 
that in another, public school growth was about the 
same in the terms as in the holidays. Allan, and 
"Widdowson and MoCance suggest that the poor growth 
during the terms was the reflexion of unsatisfactory 
environmental conditions in relation to the boys’ needs. 
Our residts lead to dhe conclusion that some factors of 
boarding-sohool life were i^ponsible both for the differ¬ 
ences between the hoarding-schools and day schools and 
between the individual boarding-sqhools. In the war¬ 
time studies on growth by the Miiustries of Education < 
' and Health (Bransby 1946) it was foimd that children 
living in'residential camp schools did not grow so well 
as those living at home. 

Data from another well-known _boy8' boarding-school 
not included in the present study have some bearing 
on the differences in growth during term and holidays. 
In 1934 Dr. H. E. Magee' (personal communication), 
in a week’s dietary survey in this school, found that a 
good diet with a great deal of variety was provided, 
including ten different varieties of meat, four lands of 
fish, fifteen kinds of vegetable, and nine kinds of fruit. 
The boys could have as much as they liked of most foods 
and also had access to a tuck-shop. The average 
consumption of milk was about ’/< pint a day and of 
eggs idet less than one a day. The diet provided 3300 
cMoiies, '106 g. of protein, 1 g. of calcium, 1-6 g. of 
phosphorus, and 21 mg. of iron per boy per day. No 
Mlmdation was made of the vxtamm content of the diet ; 
hut from the amounts of foods consumed, it was likely 
te be Zsiderable. Judged by the League of N.aHous’ 
standard of Tequirements the diet was exceUent. Between 
1934 and 1939 the same kind of diet was provided under 

®^o Sorters relating to environmental conditions 
neS^to be mentioned. First, m the summer term of 
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1034-35 

1036- 30 

1036- 37 

1037- 38 

IT-IS vr. ; 

1034- 35 

1035- 30 

1036- 37 
1937-38 


Antumn 

Spring 

Sumnwr | 

j Term 

HoU- 

dars 

Term 

j Holl- 
1 days 

Term 

Hcil' 

dir« 

0-28 

0-70 

0-17 

0-44 

-0 06 

933 

0-18 

0-42 

0-24 

0'40 

O'O 

Oil 

O-IO 

0-66 

' 0-17 

0'68 

-0 07 

0-61 

-0'03 

1-17 

-0-02 

0-04 

0-07 

O'O! 

0-31 

0-99 

0-14 

0-70 

-O'lO 

O-ST 

0-32 

0-63 

0'23 

0 60 

-0'03 

019 

Olio 

0'76 

0-24 

0 53 

-0 02 

0 73 

O'O 

0-90 

-0-01 

1-10 

0-08 

Oil 

0-14 

1-02 

0-11 

O'OO 

-O'lO 

0 53 

O'OO 

0-72 

0-15 

O'70 

-0-18 

0 52 

-000 

O-60 

0-17 

0 62 

-O'lO 

0 51 

-001 

O'Oe 

0-14 

0-77 

0 09 

025 

013 

0'8S 

0-00 

0 07 

-0'27 

0 55 

0-13 

0-04 

0-20 

0-47 

-0'13 

0 32 

-000 

0 63 

0-08 

0 61 

-0 17 

0 56 

-0 04 

0-74 

0-0 

f 

0-59 

0 01 

0'16 

0 04 

1-10 

-0-07 

0-04 

-0-33 

016 

0-03 

0'38 

0-18 

0'5e 

-0'29 

0 22 

n 05 

0-62 

' 0-21 

0'15 

-0-13 

006 

0 07 

0-90 

-0-14 

0 81 

-0-08 

0 26 


1937 there was an influenza epidemic affecting 
three-quarters of the boarders. It began mildly 
became severe, and many of the boys wore i 
Second, in the Michaelmas term of 1930 there, 
changes in sports training involring greater ; 
strain than 'in previous years. ' 

Table vi shows the monthly growth-rate in 
during school terms and holidays for 1934-38, in .> 
age-groups. The growth in the holidays was _ 
bettor than that in the term, this being par*'- 
conspicuous for th^ summer term and holidays, 
boys of all ages it was customary, on the av" 
lose weight during the summer term. There Tvere 
considerable differences in the growth patlcm^|>^. 
to Jear. Thus, for all age-groups, groirth 'in 
Miohaolmas terms of 1934 and 1936 was 
greater than that in the Michaelmas terms of 1"4 
1937. ’This may have been due, to some ** 

greater physical strain arising from the modiflea 
' training, a suggestion substantiated to some eiinn 
the data for the Lent term of the same 
influenza epidemic in the'summor term of 1937 a 
■appear to have reduced the average gain in wegn 
that term compared with the same term in •' 
This may have been due to a cessation of cricket, - 
ming, and other activities during the poriod o , 
valescence. ForTioys aged 15-18 years the annu. ^ 
in weight varied considerably from year to ywr. 
for boys aged 16, 16, and 17 years the gams in "- 
exceeded those in 1936-37 by 46%, 21%, an 

respectively. j * ‘o fhit 

ffho interesting point arising from those V 

considerable losses in weight took place m ino ■ 
term despite the fact that the boys , ,i 

Mumford (1927) remarks on the effect of 
mental strain on the development of children, in 
the ordinary school physical instruction was '■'i , 

in Manchester Grammar School, as ^s the rojJJ 
work of preparing for higher oxaininatioim. ^ 
appearance of the members of the Officers 
was noticed when the boys returned from tbe an y 
at the end'of the afternoon, and inquiries ®bo 
the weight and moasuroraents of the cadot gro . 
fallen below those of the non-cadet group, 
(unpnbhshod), from data coUcotod over some j 
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i tlui most risks could be abolished. Quinidiue 
I fb«a be used in larger doses, but some of the nener 
3ies can be tried more quickly and are often effective, 
hr (1936) found acetyl-^-methylH;holine chloride 
tholrl ’J effective in most attacks; it often caused 
Bge of the heart for a fetv seconds, but he recorded 
siocs trouble from this. It is contra-indicated in 
15 heart disease; and in asthma and other allergic 
Hons a hypodermic of atropine gr. should be 
F for use. Mecholyl was not very successful in my 
I -and often produced unpleasant symptoms of 
less and angina-like pains; perhaps too little was 
and the unpleasant symptoms might have been 
Bted if it had been successfuL 

^oetigmin ’ subcutaneously or intramuscularly has 
more effective and harmless. 

ibachol has also been snccessfnl in many cases, 
some of my own. Birk et al. (193G) gave it 
onsly (0-05-0;12 mg.) with success, 
cases without serious heart disease, the drugs 
I be tried in this order: mecholyl 20-40 mg., 
imin 0-5-2-0 mg ., carhachol 0-25-jo-5 mg. ; out 
[too eady to decide their special indications and 
Kions. 

h position is likely to he changed hy the work of 
K (1946). Looking for quinidine substitutes for 
W fibrillation he measured the effect on the 
Kory period of auricular muscle and found many 
i, some in general use for local anesthesia—e.g., 
ke and amethocaine hydrochloride—much more 
^ than quinidine. I do not know if clinical trials 
^ been made, hut they seem likely to be effective, 
fce other remedies have failed Levine (19-45) advises 
Ifce sulphate 0-5 g. in 20 mL of water intra- 
My> half this having been the minimal successful 
^or 20 mL of 10% calcium gluconate or 15 ml. 
^0 magnesinm sulphate intravenously. Morphine 
|t fiesirahle in ordinary recurrent attach but may be 
■ Kd may be effective if an attack lasts long and is 
og senons amiety. 

^ cessation of attacks after digitalis has often been 
*4ed, but it is doubtful if it is effective, and generally 
Wald not be given, unless indicated apart from the 
* 7 * 21 =—e.g.j by the development of failure in a 

- »ttack. But if the attack is thought to he flutter, 
digitalisation is indicated. 

“ajryjmai Miiriculor FihriUaiion .—Quinidine in sm . aH 
=!>d6rate doses is the treatment of choice. The arrest 
r**oiTsins hy stimulation of the vagus has been 
•^^d, but there does not seem to have been much 
^2iatic trial of tbig method. If the paroxysm is long. 

' Eost important to try and stop it with quinidine; 
e these conditions full doses up to 0-S g. three times 
52 -honriy intervals should he used. 

^ tendency for digitalis to favour the onset of 
dbtioa h^ been taken as a valid reason for not using 

- the treatment of such paroxysms. But they may 
■?PPsd hy it—not only short attacks where digitalisa- 
' from complete hut also attacks of some days’ 
4.10a, where it is heinu given in fairly large doses, 
■does digitalis always convert paroxysmal to 
* -shed fibrillation with ease ; in some patients it 
'S the paroxvsms and in others reduces their 
plincy. 

_-’'o:yrmal A.uricular Flirttcr .—The treatment of 
^ IS digitalis. It should be given in full doses Md 
at once when flutter changes to fibrillation. 
^0 rhythm wiTl then revert to normal; and, 
u it does not, the patient is uenerally better and 
^ easilj- controlled with regular digitalis. Some- 
does not produce fibrillation, or flutter returns, 
should then he tried in the same amounts as 
.^y^otion, provided the state of the heart is no 
^-indication. 


Feniriailar Tachycardia .—The treatment here is 
qnim'dine 0-4 g. repeated after two hours up to three or 
even five doses. Riseman and Linen that (1941) have 
found intramnscnlar injection of quinidine hihydro- 
chloiide 0-5 g. in 5 ml. of water, repeated after two hours, 
effective in many cases where quinidine by month had 
failed. Bunn (1933) and Hephnm and Eykert (1937) 
reported favourably ou the use of intravenous quinidine 
4 g. (gr. 60) dissolved in 600 mL of 5^o glucose given 
at the rate of 100 mL an hour. Magnesium salts (2—4 g.) 
intravenously may also succeed. Mecholyl has been 
used, hut it is certainly dangerous and can only be 
recommended for young patients with normal hearts. 

ATTEB THT. PAF.OXTSil 

The first thing is to decide the nature of the under¬ 
lying disease, if any. If thorough examination justifies 
it, reassurance about the nature of the attacks is some¬ 
times all that is called for, and this alone may help to 
reduce their incidence. In fibrillation and flutter the 
possibility of hyperthyroidism must never be overlooked, 
for its correction hy thyroidectomy often gives complete 
relief. 

Dietetic and toxic factors must also he considered, and 
their treatment will sometimes succeed, though too 
much should not he expected of this. The avoidance of 
large meals will sometimes help. Similar considerations 
apply to the abuse of alcohol and tobacco, and reduction 
or even withdrawal will he found nseftil in a few cases. 
TVork and exercise must also he reviewed, and in auricnlar 
tachycardia exercise may need increasing as well as 
diminishing when the heart is otherwise normal. A mild 
sedative may prove very nsefuL 

If in spite of this the attacks are frequent and tronble- 
some, the regular administration of quinidine 0-4 g. ta.d. 
or less may greatly reduce or abolish the attacks. This 
may be effective in paroxysms of all sorts, least so perhaps 
in aurictdax tachycardia. So, besides its use in restoring 
normal ibythm, quinidine has won a rightful place in 
reducing the frequency of paroxysms. O^FCasionally the 
improvement is maintained when quinidine is withdrawn. 
Quinidine sotnetimes prevents fibrillation from becoming 
established. 

Eegnlar digitalisation has been recommended in 
paroxysmal auricular tachycardia, but- it is rarelv 
indicated and has not been useful in onr experience. 
In ventricular tacbyca^a it must be avoided, as it 
is often the cause of attacks. In paro xysm al fibrilla¬ 
tion digitalis has a more important place, though it 
should not he used till quinidine ba= failedl The pro¬ 
duction of fibrillation hy digitalis has alreadv been 
discussed, and it is only when the risk of established 
fibrillation has been accepted or is desired that digitalis 
should be used. Even theh it is not always easy to 
produce fibrillation, and sometimes the attacks may be 
reduced. 

smniAET 

The paroxysmal tachycardias are an inconvenience 
rather than a sign of heart disease. 

The prognosis should he judged hy the state of the 
heart in the free intervals and not hy the paroxysms. 

Though ventricular tachycardia most often occurs 
with serious heart disease and is, in this sense onlv, of 
grave iinport, even it, and still more the other varieties, 
may occur with a normal heart and he of no sisnificance 
for prognosis. 

It is important to distinguish the different varieties,' 
because the most effective treatment is somewhat 
different. 

Often the condition cannot be cured, but generallv 
treatment helps in reducing the length and freqnencv 
of attacks. 

(Reference* ai foo' of nejei pogc) 
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Most cases occur between the ages of 40 and 70 
(Campbell udpublished, Strauss 1930, Cooke and 'V^Tiite 
1943). Tbe last series (27 cases) and my own (16 cases) 
bave been tabulated separately : under tbe age of 40 
there were 8 witb normal hearts and 3 with heart disease ; 
over 40 there -were 2 with normal hearts and 29 with 
heart disease. 

SYMPTOMS 

Generally the patients are already seriously ill, and the 
rapid rate may be the last straw for a heart already over¬ 
burdened, but even so the symptoms may sometimes he 
slight. Where the patient was in good health before 
the attack, the symptoms are the same as in auricular 
tachycardia. 

THE RATE ' 

This does not help in distinguishing ventricular and 
auricular tachycardias. The faster rates were found 
with more healthy hearts, perhaps because they alone 
can survive long' at these rates. Levine and Strong 
(1923) thought that some irregularity diuing ventricular 
paroxysms might help the diagnosis on clinical grounds 
alone. Sometimes, especially at the start, the rate is a 
little irregular, speeding up from ISO to 190 or falling 
from 270 to 220 in a few seconds, and a slight irregularity 
may be found on measurement, especially in paroxysms 
interrupting auricular fibrillation or when the patient 
m moribund (Cooke and White 1943). Any obvious 
irregularity, however, is likely to indicate paroxysmal 
flutter with various degrees of block. 

DURATION OF PAROXYSMS 

Very short paroxysms lasting a few beats are much 
more common than with supraventricular tachycardias, 
occurring sometimes in half the cases. Nevfertiieless in 
longer attacks of over four days ventricular tachy¬ 
cardia is also proportionately more' common, though 
still only a small minority of all attacks of this length. 
The longest attack I have seen lasted sixteen days; 
Elliott and Penn (1934) reported one of thirty-two days, 
and White one of four or six weeks. 

PROGNOSIS 

The cases must be divided into a small group with 
no heart disease and a large group with organic heart 
disease, generally serious. Following Gallavardin, 
Strauss (1930) found that the prognosis wms good in 
patients with no heart disease but extremely bad 
in those with organic heart disease, 80% having died in 
an average period of only twenty-four' days. Cooke 
and White found two groups of those with heart disease : 
half of them dying within throe weeks of the paroxysms; 
and half making an immediate recovery and dying, 
sometimes suddenly, a few months later, the longest 
having lived eighteen months. Of the 6 with hearts 
that were normal, 4 were known to be alive from' two 
to fourteen years later. 


this is one reason for trying to obtain an ’ ' 
gram of the paroxysm ; fortunately they are rvt 


Treatment 

Some considerations common to all the j, 
wUl be taken first. The treatment of the patient' 
attacks and the attempt to prevent their 
must be distinguished. 

Quiuidine is used so often that, to save repefifios, 
jiointh about it will be considered here. ]Yh« 
diagnosis has been made, even between attache, a 
dose of 0-2 g. should be given to detect any ifi' .. 
If this is all right, 0-4 g. may then be prescr' 
repeated after two hours. These will bo referred 
“ small doses ’’ and may safely be entrusted to the. 

If the attack persists, the dose may be i 
giving the same amount at two-hourly intervals" 
—^i.e., 2 g.—but this should be done for the ' 
with the patient under observation and should he 
up to, except in an emergency. These will be 
to as “ moderate doses.” 

Large doses—i.e., more than this—should only' 
by those with ox^ierience of quim’dine. The , 
tion in the blood wiU be increased more .u'k’ 
giving 0-8 g. or everf I'O g. three times at the unul 
hourly intervals. As soon as quinidine has^ 
normal rhythm it may be omitted, unless ■' 
reasons for thinking the paroxysms likely to 
the near future. 

Between attacks, when quinidine is used to . 
them, the object is not to reach a high level but 
the quinidine constantly effective. The dose 
therefore not be, at two-hourly intervals but 
through the day in three or four doses; 04 g' 
may be taken as the routine, but more may be 


DURING ALL FORMS OF PAROXTSM 

Best should generally be advised, but past u 
with a partioular patient may show that lelabve 
enough. Bed is rarely needed, unless special ej .. 
or the condition of the heart at other times 
advisable. Beassurance will take an important 
as the prognosis is good. If an attack persists w 
evening, rest in bed and a sedative or bypnon 
often leiad to its arrest. Other treatment will - 


on the variety of the paroxysm. ( .. 

StipraverUricular Tachycardia .—^Vngal stimuin • 
pressure over the carotid sinus is perhaps tn 
known method. Pressure should be maintain^ e 
a minute or so over the slight swelling of 
just before its division into its two branches abo 
omohyoid, where the artery comes out from un 
stemomastoid to lie in front. The vagus ® 
external to the carotid. Pressure on either siuo v 
successful, perhaps more often on the right. * 
on the eyeball, invoking''the oculocardiac reflex, m } 


Of my own patients 8 have died, but in 6 of these death 
was to be expected from their heart disease. On the 
other hand, a woman of 60, with auricular fibrillation 
and frequent short and longer paroxysms in which she 
was incapacitated, was to my surprise much the same 
five years later; 4 others were of the type described by 
Gallavardin (1922) with numerous extrasystoles and 
short attacks. In none of these did the attacks seem of 


any significance for pro^osis. 

A third small but important group should be dis¬ 
tinguished: patients apparentiy without much the 
matter except these paroxysms, who can only be diag- 
nbsed electrocardiographically, but with a grave prognosis 
owing to the risk of ventricular fibriUation. GaUavardm 
and Froment (193'0) described such a case, and a similar 
mechanism probably explains some of the unexpec^ 
deaths among reported cases. Because of this possibihfy 
t^ outlook in ventricular paroxysms is more senoiis, and 


be effective. ,, 

But all patients cannot apply these metno • . 
something that the patient can do himself 
Tricks of sudden movement—o.g., honding 
open a low drawer, and putting the head 
knees—will often bo effective; provided tue 
succeeds once he will generally do so ' 

cease to bo worred about his attacks. A for^ . 
tion with a closed glottis after a deep inspiration 


istantly effective. . , 

Quinidine in small or moderate doses is . 
ist useful drug. Such remedies wUI have ^ 
the early phase of the paroxysm, ^e only 
ack is its prolongation so that thrombosis nnu 
congestive failure develop, and every attno ’ 1" 
r days should be regarded as a raeduml 
admission to hospital or for *1°**'°’®“* it 

h much experience of this disorder. In tm* v i 
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remained about 11 st. 9 lb. The blood-pressiue 
xl the same, and there was no alteration in the physical 

Bymptoras persisted irregularly during the ensrung 
despite administration of oestroform parentcrally 
■TDid gland by mouth. An electrocardiogram revealed 
5 deviation and inversion of p 3 and t 3. Her weight 
between 12 st. in August, 1938, and 11 st. gi/, lb. in 
ler, 1938, deep X-ray therapy to the left suprarenal 
ing followed by a return of menstruation m Xovember 
year. 

ig 1939 further deep therapy was given to the auprn- 
■eas, and menstruation continued until Xov’emher; but 
lary, 1940, her weight had increased to 12 st. o'^l. lb., 
1 reappeared over the trunk, and her former symptoms 
d and remained despite another course of deep X-ray 
. She had swellmg of the feet and ankles, swelling of 
nth, some dimness of vision, insomnia, numbness of 
ers, cramps in the feet, pain in the back and abdomen, 
idacbes. She was readmitted to hospital on March 6, 

blood-pressure was now 2301145 mm. Hg, and tho 
howed some enlargement. There were numerous 
neons ecchymoses on the arms and legs. Radiography 
turcica, suprarenal area, and chest showed nothing 
al. Bleeding and coagulation times were prolonged, 
1 blood-platelets numbered 89,000 per c.mm. The 
bowed a hypertensive neuroretinitis, with woolly 
of exudate'and htemorrhages. The visual fields were 



Rt. 2—Photomlcrocraph of lOprarenml cortex, (x 7S.) 


ed. Blood chlorides 490 mg., phosphates 3-6 mg., 
olesterol 220 mg. per 100 ml. tTrine contained a large 
t of albumin and many hyaline and epithelial casts, 
tient became almost completely blind, and after severe 
I of cardiac asthma she died on May 14, 1940. 

'*!/ . 

t weighed 460 g.; hypertrophy of left ventricle; 

' pale red and firm ; cavfees dilated ; valves normal; 
ty arteries patent but with moderate atheroma ; aorta 
theromatous. 

Uonnal apart from congestion and oedema, Reri- 
a and alimentary tract normal. lAver large (1920 g,), 
"ownish-red, with a regular pattern, Qall-bladdcr , spicen, 
oicreiM normal, K.xdney8 normal in size (120 g. each), 
1 readily, leaving a red mottled surface. Ou section, 
raww^ in places, medulla fairly wide, substance 
d and firm; vessels somewhat thick^ed and pyramids 
'bat inegular. XJtenis small and fibrous ; ovaries small 
■rophic. Skitil and brain normal. Thyroid gland normal 
with several small colloid areas; red and fleshy. 
Vmic I issue. 

b ntprarenais bright yellow, firm, and very large (each 
^ X 1 c.cm.); combined weight 20‘6 g. Cortex wide, 
hypertrophy ; medulla apparently normal; no tvunour 

a furcicct normal in aize f pituitary gland small, fiUmg 
Anterior lobe yellowish, soft, and vmiform; posterior 
feplaced by small cyst (O-O cm. at largest diameter) 
ining mucoid moterial. 

>S<!opy 

tiona stained with hicmatoxylin-eosin, Weigert's hiema- 
®-Van Gieson, "Weigert’s elastin, and Crooke’s modifica- 
hi Itallory’s acid-fuchsin aniline-blue method- 
Prorenals (fig. 2).—Hyperplasia of cells of cortex ; normal 
"trangement largely retained, Zona glomerulosa 



FIff. 3—Photornirrosraph of pituitary stand ihowlnsbynllna chans* >nd 
vacuolation In basophil cells. ( X 735.) 


narrow, zona fasciculata very wide, and zona reticularis 
sli^tly wider than normal. Except in zona glomerulosa, 
cells heavily loaded with lipoid. Jledulla normal and small 
in amount. 

Pituitary .—Cyst in posterior lobe lined by ciliated colmnnar 
epithelixjm; appeared to have arisen iu hypophyseal stalk. 
Separated from pars intermedia by small rim of posterior-lobe 
tissue. Relative proportions of acidophil, basophil, and 
chromophobe cells in anterior lobe apparently normal. IVell- 
marked hyaline change in cytoplasm of basophil cells (fig. 3), 
many of which contained vacuoles. From most of these 
cells gromdes had disappeared, but a few showed a rim of 
granules at the "periphery. No fine vdcuolation of granules 
noted- No adenoma seen. No basophil cells in posterior lobe, 
which apart from cyst was of normal structure. 

Kidneys .—-Hyaline thickening of intima of afferent arteri¬ 
oles. In interlobular and mediiun-sized arteries intimal 
thickening and reduplication of internal elastic lamella, with 
narrowing of lumen. Glomerular atrophy, with hyaline 
fibrosis of Bowman’s capsules and degeneration of tubules, 
beside areas of normal-looking renal tissue. Picture one of 
nep^osclerosis in essential hypertension. 

Pancreas .—Hyaline thickenmg of intima of arterioles;’ 
smaller arteries sclerosed, with reduplication of internal 
elastic lamella. Parenchyma and islets of Langerhans normal. 

Thyroid. —-Hyperinvolution, with accumulation of colloid. 

DISCUSSION ' 

The clinical features initially pointed to the pituitary 
as the site of the disorders ; and, as the right-sided 
suprarenal shadow could not be confirmed, it ivas 
decided to begin radiotherapy to the pituitary gland. 
Suhseguent treatment and its effect is summarised in 
the table. 


Date 

Tissue dosaee ^ 

Effect 

Jontiarr, 1930 

1000 r to pituitary 

1 No improvement 

March, 1930 .. 

BOOr ., „ ' 


Mar. 1936 ' .. 

1200 r to rlRbt and 
left ffuprarenals i 

Immediate Improvement, 
maintained- lor 14 
months 

November, 1937 

V 

3100 r to right supra- 
renal 

No Improvement 

Moroh, 1938 .. 

1 

2400 r to pituitary 


Jalj", 1938 

2600 r to left supra¬ 
renal 

1 Immediate improvement 

November, 1938 1 

1760 r to left supra- 
renal 

[ Improvementmalnffllncd 

May, 1939 .. 1 

1 

1850 r to left supra¬ 
renal 


January, 1949 | 

i 

1520 r to left supra¬ 
renal 

No Improvement 
' (Death to May, 1010) 
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PITUITARY BASOPHILISM 


removed in 1931, and an abscess of the umbilicm wm 
six months before admission. 


REPORT OF A CASE 

G. A.’^Penington R. ICaye-Scott 

M.D. Melb., F.R.A C.P. MX), llelb., P.BA.C.S. 

PHXHIOIAN TO rNTATIENTS RADIOTHERAPIST 

R. J. Wbight-Smeth * 

M.D. Ifelb., P.R.A.C.P. 

PATHOLOGIST 

ROYAL MELBOURNE HOSPITAL i 

From the Walter and Eliza Sail Institute of Bcscarch in 
Pathology and Medieinc, Melbourne 

The disease formerly knoivn as Cushing’s syndrome 
and noTT generally redognised as pitaiitary basophilism 
occurs, as Crooke (1936) has pointed out, in three distinct 
^oups of oases : there may be (1) a basophil adenoma 
in the pituitary gland, (2) a neoplasm of the thymus, 
or (3) a neoplasm or hyperplasia of the suprarenal cortex 
■without either basophil adenoma or thymic neoplasm. 
All three groups, ho'wever, sho'w the same hyaline 
change in the hasophU cells of the pituitary gland. 

In _ the following case pituitary basophilism "was 
associated ■with hypeiplasia of the suprarenal cortex 
and a cyst in the posterior lobe of the pituitary. 

OASE-RECORD 

A ■women, agod 23, ivas admitted to the Royal Melbourne 
Hoqiital on Nov. 22, 1936, with a history that in ten months 
her weight had increased by 22 lb. and her face, neck, and 
trunk had become larger, the waist line increasing by 6,in. 
During this period hair appeared on her back, abdomen, 
and limbs, and her skin became coarser. Her menses had 
been normal imtil two months before admission, since when 
there had been nmenorrhma. For three months she hid bad 
a sensation of pressure between the zygomata, with momentary 
hot flushes; but she had no headache. Sleep, appetite, and 
bowels were normal; there had been slight frequency of 
micturition. Childhood had been healthy. Her appendix was 


• Dr. IVright-Smlth has died since the preparation ol this paper. 
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Investigation ' 

The patient was a large-faced sensible girl, with % 
beard and a gruwth of coarse hair on tbe limbs ud 
(fig. 1). Tbe pubic hair showed a male distribution, Tta 
also was of tho male type, with the shoxdders broader t 
hips. There was a well-marked increase of the snbcul 
tissue of the face, neck, and trunk, but not of thi 
TempBrnture ■ 08‘’F ; pulse-rate 70 por min., puke WI 
regular; respiratory rate 22 per min.; blood- 
140/90 min . Hg. The breasts were small, and the ska 
trunk was coarse and greasy. 

No abnormal physical signs were, foimd in the beat 
lungs. There was some tenderness on the right side 
abdomen over tho kidney. Tlio vaginal orifice was w 
malcing an examination of the genitalia difficult, Ei 
of the nervous system, and chemical and microacopicel 
notion of the urine showed no abnormality. Glucose t 
test normal. Tbe pituitary fossa had normal radi 
outlines. Basal metabolic rote—18%. A blood-count 
no abnormality except a slight sliifl to the left in tbe 
series. Blood-urea 20 mg., blood-chqlesterol 176 m 
blood-colcium ll'S mg. per 100 ml. TTrea concen 
3-76% in the tliird specimen. Chloride-balance tests a 
■Visual fields and funm normal. On radiography an u 
rounded shadow was seen overlying the upper 
right Iddney. This was "thought to bo consistent W 
suprarenal tumour, but subsequent radiograply dia ] 
confirm tbe finding. Introvenous pyelognuns " 

renal outlines and function. The patient was dischs 
continued to gain weight. 


/ 


Treatment and Progress . 

In Febniary, 1930, deep X-ray therapy to tho ^ 
region was begun but had no beneficial euoot, m i 
purple striiD over the iliac crests and in the nght mi 
noted. In April it was decided to give a 
X-ray therapy to both suprarenal an^. 
increased from 10 st. 101b. on Feb. 20, 1936, to 
on Aug. 31, 1936, but on this day she reported 
rence of a normal menstrual flow after e 
' winch had lasted twelve montlis, and sorno iiop 
in her general state of healtli and in her physicn 

During the succeeding year men- 
struation tybs normal, but there were j 
frequent backache, headache, nnd 
generalised pains. The abnormal hair 
was progressively but not completelj’’ ^ 
lost. Menstruation ceased again in 
August, 1937; hirsuties recurred; and 
her weight, which had fallen to 10 st. 

13 lb, in December, 1930, rose to 11 st. 

9 lb, by October, 1937. Examination 
under general ancssthesia in November ^ 
revealed a small imderdeveloped mile- 
verted mobile uterus. The right ovary 
was amall, and the left very small. 

Deep X-ray therapy to the riglit i 
suprarenal area in November, 1937, j 
gave no benefit, and she was readmitted 
to hospital on Feb. 10,' 1938. At tliis 
time she was complaining of unateach’- j 
ness in the legs, constricting pain in 
tho chest, radiating to the back, and [ 
headache. She had been very short ^ 
of breath, especially on exertion, and 
had a feeling of pressure in the throat. ^ 

The growth of hair had increased, and ^ 
amonorrheoa continued. She had hod 
occasional cromp-liko pains in tho 
logs. There was no altoration in the ^ 
physical signs, and the blood-pressure 
was 130/80 mm. Hg. Hlood-uroa 43 mg. 
per loo ml.; tu^ concentration 3*20% ^14 

m the third specimen. Basal motaboho 
Aschheim-Zondek test negative. Blood-cholca 

^'ceep X-ray therapy was given to the 
without improvement. For the next thrw m 
in tho chest, bock, and head continued, and PO"'' ‘ yU 

wrists, and ankles developed. She felt drowsy 
walk without feeling tired. Her appotito was poo 
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remained about 11 st. 9 lb. The blood-pressure 
ed the same, and there was no alteration in the physical 

symptoms persisted irregularly during the ensuing 
j despite administration of cestroform parenterally 
yroid gland by mouth. An electrocardiogram re^'ealed 
IS denation and in\’ersion of p3 and t3. Her weight 
between 12 st. in August, 1938, and 11 st. 8^/, lb. in 
ber, 1938, deep X-ray therapy to the left suprarenal 
ing followed by a return of menstruation in Xovember 
year. 

nc 1939 further deep therapy was given to the supra- 
reas, and menstruation continued until Xovember; but 
aary, 1940, hor weight had increased to 12 st. 5^4 lb., 
d reappeared over the tnink, and her former symptoms 
d and remained despite another course of deep X-ray 
r. She bad swelling of the feet and ankles, awellmg of 
luth, some dimness of vision, insomnia, numbness of 
;er3, cramps in the feet, pain in the back and abdomen, 
adaches. She was readimtted to hospital on ilarch 6, 

blood-pressure was now 230/145 mm. Hg, and the 
Ehowed some enlargement. There were numerous 
ineous ecchjTnoses on the arms and legs. Radiography 
1 turcica, suprarenal area, and chest showed nothing 
lal. Bleeding and coagulation times were prolonged, 
le blood-plateleta numbered 89,000 per c. ru m. The 
showed a h 3 ^^tensi^ e neuroretinitis, with woolly 
5 of exudate’ and luemorrbages. The visual fields were 



Rf. 2—Photomicrograph of »uprarenml cortex, (x 75.) 


ted. Blood chlorides 496 mg., phosphates 3-6 mg., 
lolesterol 220 mg. per 100 ml. TJrme contained a large 
it of albumin and many hyahne and epithelial casts. 
Btient became almost completely blind, and after severe 
3 of cardiac asthma she died on May 14, 1940. 



Flf. 3-^hotom1crosraph of pituitary eland showing hyaline chance and 
vacuolation In basophil colls. ( x ^5.) 


narrow, zona fasciculata very wide, and zona reticularis 
sliffhtly wider t.bnn normal. Except in zona glomerulosa, 
cells heavily loaded with lipoid. Medulla normal and small 
in amount. 

Pituitary .—Cyst in posterior lobe lined by ciliated columnar 
epithelium: appeared to have arisen in hypophyseal stalk. 
Separated from pars intermedia by small rim of po^erior-lobo 
tissue. Relatrve proportions of acidophil, basophil, and 
chromophobo colls in anterior lobe apparently normal. "Well- 
marked hyaline change in cytoplasm of basophil colls (fig. 3), 
many of which contained vacuoles. ^ From most of these 
cells granules had disappeared, but a few showed a rim of 
granules at the periphery. No fine vacuolation of granules 
noted. No adenoma seen. No basophil colls in posterior lobe, 
which apart from cyst was of normal structure. 

Kidneys ,—Hyaline thickening of intima of afferent ortenri- 
oles. La mterlobular and medinm-sized arteries intimal 
thickening and reduplication of infernal elastic lamella, with 
narrowing of lumen. Glomerular atrophy, with hyaline 
fibrosis of Bowman’s capsules and degeneration of tubules, 
beside areas of normal-looking renal tissue. Picture one of 
nephrosclerosis in essential hj'pertenaion. 

Pancreas .—^Hyaline thickening of intima of arterioles; 
smaller arteries sclerosed, with reduplication of internal 
elastic lamella. Parenchyma and islets of I/ongerhans normal. 

Thyroid. —^Hyperinvolution, with accumulation of colloid. 


^ weighed 460 g.; hj’pertrophy of left ventricle ; 
e pale red and firm ; cavities dilated ; valves normal; 

arteries patent but with moderate atheroma ; aorta 
ilheromatous. 

normal apart from congestion and oedema. Pen- 
® and alimentary tract normfid. Xrtcer large (1920 g.), 
•rownish-xedj with a regular pattern. GaU-bladdcr, spteen, 
normal. Kidneys normal in size (120 g. each), 
^ readily, leaving a red mottled surface. On section, 
^ narrowed in places, medulla fairly wide, substance 
^ and firm ; vessels somewhat thickened and pyramids 
''’bat nregular. Uterus small and fibrous ; ovaries small 
‘tropluc. jSjtnZi and brain normal. Tbi/roid gland normal 
with several small colloid areas; red and fleshy. 
Wtc tissue. 

^ ^prnrfnnij bright yellow, firm, and very large (each 
'^1 c.cm.); combined weight 20*6 g. Cortex wide, 
^bypertrophy ; medulla apparently normal; no tumour 

(urcica normal in size; pituitary gland small, fi llin g 
Anterior lobe yellowidi, soft, and uniform ; posterior 
!^laced by small cyst (0-9 cm. at largest diameter) 
mucoid material. 

“D^COpy 

stained with hiematoxylin-eosin, ^ eigert’s hicma- 
^•von Gieson, Weigert’s elastin, and Crooke’s modifica- 
® Mallory’s acid-fuchsin nniline-blue method. 

(6g. 2).—Hyperplasia of cells of cortex ; normal 
arrangement largely retained. Zona glomerulosa 


DISCUSSIOX 

The clinical features initially pointed to the pituitary 
as the site of the disorders; and, as the ri^t-sided 
suprarenal shadow could not he confirmed, it was 
decided to begin radiotherapy to the pituitaiy gland. 
Subsequent treatment and its effect is summarised in 


the table. 


' 

Date 

; j 

1 Tissue dosa^ 

1 - Eflect 

January, 1936 

1000 r to pituitary 

i No'Improvement 

March, 1936 .. 

600 r „ 

j 

May, 1930 

1200 r to right and ' 
left suprarenals j 

1 Immediate improvement, 
maintained* lor 14 

1 months 

November, 1937 

SlOOrtorightsupra- i 
1 renol 1 

I No improvement 

March, 1938 .. 

1 

2400 r to pituitary 

i 

July, 1938 

2500 r to left supra¬ 
renal 

Immediate improvement 

November, 1936 

1750 r to left surra- l 
renal j 

Improvement maintained 

May, 1939 

1850 r to left supra¬ 
renal ! 

I 

Jononry, 1940 i 

1520 r to Ictt supra- ' 

* X'o improvement 


renal 


t (Death In Hay, 1940) 
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It will 1)0 seen that irradiation of the pituitary did not 
bring improvemont. Irradiation of both suprarenal gland 
areas in one field did so ; hut later radiation of one, 
the right suprarenal, did not reproduce the benefit, which 
was later again produced and maintained by irradiation 
of the left suprarenal. Finally the glandular symptoms 
reciured and renal failure took place. 

Clinically this seqnonce seemed to justify the diagnosis 
of a left-sided suprarenal lesion; yet necropsy showed 
identical cortical h 3 q)erplaBia in the two suprarenale. 
Wo can think of no reason for the failure of right-sided 
irradiation and the success of slightly smaller dosage 
directed to the left side. The possibility that a left-sided 
tumour was eradicated by the tissue dosage (2600 r) 
given in March, 1938, cannot he seriously considered, in 
view of the final reonrrenoe of the original symptoms, 
the absence of tumour, and the bilateral cortical supra¬ 
renal hyperplasia found at autopsy. The higher tissue 
dosage given in the" second and third courses to the 
suprarenal glands was an attempt to produce a 
maximal recession on a suprarenal tumour thought to 
be present. 

Kelation of Renal Damage to Irradiatimi .—^The kidney 
is susceptible to damage by large doses of X rays. 
The initial changes are those of damage to the renal 
epithelium' and to the vasoidar endothelium, and the 
epithelium of the convoluted tubules is said to be most 
sensitive. CEdema of the kidney, with vascular dilatation 
and degeneration and atrophy of the epithelial cells, is 
followed by diffuse fibrosis, thickening of the blood¬ 
vessels, and hyoHnisation of the glomeruli; a contracted 
kidney results. Clinically these changes produce a 
syndrome' of ohronio nephritis with hypertension, 
retinitis, and albuminuria. The question therefore arises 
whether the irradiation had any ajtiological connexion 
with the terminal nephritis and hypertension found in 
this case. 

Assuming that each Iddnoy received the same dosage 
as the corresponding suprarenal gland, the right kidney 
received two courses—i.e., 1200 r tissue dose, followed 
by 3100 r six months later—whereas the left kidney 
received tissue doses of 1200 f, 2600 r, 1760 r, 1860 r, 
and 1620 r, a total of about 9000 r in 3*/, years. Dosage 
of this order might cause ^ degeneration, though the 
cumulative dosage is much less than that causing gross 
damage in the case described by Stanford Cade (1940), 
in which a dose of about 6000 r was administered dming 
60 hoxus by means of a radium bomb. But if the irradia¬ 
tion was responsible for the damage, one could expect this 
to be more obvious in the left kidney, which received 
more than twice as much as the right. The fact that 
the two were of identical size and weight (120 g.), and 
showed pathological changes of the same degree, makes 
I it most unlikely that any significant renal damage was 
caused by the X-ray therapy, or that the malignant 
hypertension was originated by the irradiation. The- 
renal failure of this case falls into its proper place as 
one well-recognised feature of Cushing’s syndrome. 


' I . SUMMARY 

In a yoimg woman the symptoms of pituitary baso- 
phihsm wore not reUevod by irradiation of the pituitary 
gland or of the right suprarenal gland. Considerable 
benefit, however, was obtained from irradiation of the 
left suprarenal. 

At necropsy the condition of the two suprarenals 
(cortical hyperplasia) was identical. 

The usual hyaline change was seen in the basophil 
cells of the anterior lobe of the pituitary gland, the 
posterior lobe of which contained a cyst. 
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From the Qticcn Alexandra Military Hotpilal, M 

KaliV-azae may be seen in this country among 
who have served in endemic areas, for its men 
may bo ns long as two years. Thus an ncconnt 
after-effects which wo have noted in patients 
with diaminostilbene (stilbamidiuo) may ho of inf 

Neither Adams and Yorke (1930), who first 
stilbamidine in kala-aznr, nor Kirk and Sati (1940) 
any late effects of stilbnmidLae treatment, hut Napi 
(1042) found that several months after treatmeu 
stilbnmidino 9 out of 101 patients developed a 
nervous sequel, which had already been deseri 
N.apief and Sen Gupta (1042).' Sen Gupta ( 
further described the neuropathy, which by th« 
been detected in 17 out of 104 cases. It consW 
areas, of pancsthesia) and of anrosthesia to light t* 
nnd occasionally to pain over the distribution d 
trigeminal nerve, with preservation of sense of femi 
tnre and pressure. In a few cases those symptoms 9 
to the nook. 

Oastler and Fidler (1046) reported that 2 patients' 
Sudanese kala-azar tiuated with stilbamidine had < 
late in convalescence, from renal, hepatic, and panes 
damage, and that the same solution of sfflba^ 
administered later to dogs, had caused hepatic nndi 
lesions. No such lesions wore produced in dt^ 
freshly prepared solutions of stilbnmidino; so it 
concluded that the original solution ^had become 1 
with agoing. These observations wore made in 
before it .was known that stilbamidine became t 
after exposure to light (Fulton and Yorke 1042,1 
1943). However, though the freshly prepared eoit 
produced no significant changes in the liver, kionej 
' pancreas, lesions were found in the _ central ne 
system of the dogs, associated with clinical signs. 

The clinical picture resembled dMorohrato rigidity, 
maoroscopio and microscopic lesions wore foun 
mortem in the central nervous system, most comro 
in the thalamus and caudate nucleus hut also 1 
cerebral cortex, subcortical tissue, corobolluin, 
stem, and spinal cord. blicroscopioally ^9 
consisted of myelin degeneration nnd infil^ti99 
polymorphs, small round cells, and erythrocytes, 
was no apparent relationship between the 
nervous damage and the amount of stilbnmmino gt 

Our first patient had been invalided to Engiaa 
Malta in November, 1043, hocaiiso of 
Avith severe anosmia, leucopenia, nnd splon r 
Knla-arar was diagnosed after stomal P^®^.i 
was transferred to the Queen Alexandra aiuu B 
pitnl. After a blood-transfusion ho wms given two 
of etihamine glucoside (‘ Ncostam ’) ^ 

first totalling 2-1 g. and the second 3-2 g., 
from slight decrease of his fever ho showed no mi 
ment. He was then given iutravenous 
an initial dose of 0-1 g. in fresh solution 0 ®'®^ ”.41 
by 0-16 g. on allomato days up to a total 01 
After the seventh injection the foyer ^ 

general condition improved dramatically. A 
later ho was fit to leave hospital convaloscen . • 

Meanwhile there was a steady flow /!'® gp 
of soldiers ■with kala-azar from North 
and Italy, both fresh cases nnd patients who dna » 
been treated with autiraonial dnigs 
They too were given stilbnniidiiio, nnd our nr 
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J', were very good. By the end of 1944, however, 
-^larming number of patients returning for follow-up 
lination were heing found to have facial symptoms, 
i^o relapses occurred (Hargreaves 1947). 
ndes (1944) was finding urea-pnra-amido stibinio 
::|urea stibamme) satisfactory in kala-azar in patients 
j-ning to England, from the Jlediterranean, and 
-ral Sir Alexander Biggam obtained this and an 
.1 drag, nrea-para-aminophenyl shbinic acid (carho- 
inide), from India. IVe then stopped using stdh- 
7'|ne and substituted these drugs, which have proved 
Lfly satisfactory in the treatment of both ifediter- 
-in and Indian kala-azar. The average patient 
nven two courses totalling 3 g. each of daily intra- 
i-Bs Injections, and as a i^e the fever subsided in 

! three days after the start of treatment. 

stibamine and carbostibamide were equally 
;, but the patients preferred carbostibamide, 
the transifent symptoms—flushing, cough, nausea, 
iring injection were much less and often absent, 
parison with these drugs stilbamidine had been 
■ome to administer. Because of its tendency to 
.jcal venous thrombosis at the site of injection 
its necessary to dissolve it in at least 200 ml. of 
;,(led water. Again, the transient symptoms caused 
injection of stilbamidine were often severe unless it 
jdwen very slowly-generalised flushing with a burning 
^-ition, headache, giddines8,palpitation, epigastric pain, 
p, and vomiting. One patient developed auricular 
^[Ution lasting several hours after an injection. 

4 rSOIDENCE OF MEUROPATHT 

" pgether 24 cases of kala-azar had been treated with 
'‘^dine a:^ the Queen Alexandra Alflitary Hospital 
the high toxicity of the drug was recognised. 

' j further patients had received stilbamidine abroad, 
^j^of these was an invalid from Italy with prolonged 
•‘f and leucopenia. We diagnosed brucellosis and to 
-1 surprise he complained during convalescence of 
jjbness and bu rnin g in his face and bps. We found 
“I a course of stilbamidine had been given to him 
^imcally eight months previously. The total dosage 
'a to our patients was 0-6-3-2 g., and we found no 
'Jionship between the dose of stilbamidine and the 

i pty of nervous complications, 
e have followed up 24 patients for periods up to 
6 years, and 22 have developed evidence of neuro- 
y at intervals ranging from two to eight months after 
tment. The 2 apparently unaffected patients were 
pug those who lived too far away to attend for 
juunation but who answered a written questionnaire, 
'pther of this group wrote to tell us that he was quite 
^[yU^d back at bin old civilian job but had to attend 
atric clinic because of a queer feeling in his face, 
incidence of the neuropathy in over 90% of our 
ts is very much higher than the Calcutta figure 
Seu (lupta (1943) was careful to point out, 
u^ur, that the incidence might be higher than the 
mdicated, since not all his patients were followed 
und the 17 who complained of facial symptoms were 
of the more intelligent type. 

I CLTN'ICAX PICTUBB 

—^Tbe main symptoms were numbness of 
face and sometimes the scalp, neck, and chest; 
in the same areas, varying from pins-and- 
fo a sensation of hot water trickling over the 
’ nypenesthesia, shaving, or a light breeze on the 
^oftca causing agonising pain ; itching of the eyelids. 
Watering of the eyes and sometimes a sticky secre- 
’ uud fine twitching of the muscles round the eyes 

frequent blinking. 

s' ^®^ 0 Ty changes were found over various areas 
od by the fifth cranial nerves and the cervical 
Upper dorsal sensorv rnots. The skin over the 


affected areas sometimes appeared dry and atrophic. 
The type of sensory loss was fairly constant, consisting 
of impaired perception of light touch, blunting of pin¬ 
prick, and impaired temperature sensation. When 
these changes were extensive, vibration sense was also 
lost in some cases over the bridge of the nose and the 
chin. Occasionally the comedl reflex was, depressed, 
but it was never absent. Deep pressure and pain sensi¬ 
bility, two-point discrimination, and the jaw-jerk were 
normal in all cases. Fine twitching of the face and 
eyelids, with laorimation, were commonly seen, presum¬ 
ably of reflex origin from irritation of the sensory 
mechanism of the fifth cranial nerve. 

These findings differ from those of Napier and Sen 
Gupta (1942) and Sen Gupta (1943), who reported that 
perception of light touch and occasionally pain sensation 
were affected. In a few of their cases the neck was 
involved as well as the face; in some of our series, as 
already noted, the sensory changes spread to the chest. 

Onset. —^The symptoms came on two tq eight months 
after stilbamidine treatment. The firsti complaint wras 
usually numbness or pins-and-needles over the upper 
lip and tip of the nose, the patient often noting that 
he could not feel a cigarette in his month. During the ‘ 
next few dkys, or occasionally weeks, the symptoms 
would spread to the whole trigeminal area on both sides 
and sometimes the cervical and dorsal dermatomes. 

Oourse.—The condition usually remains stationary 
at its maximal extent and severity from eighteen months 
to two years, after which it gradually improves. Sensa¬ 
tion usually returns in the reverse order to that in which 
loss occurred, but a few patients, whose symptoms started 
over the third division of the trigeminal nerve, now show 
residual signs in the first division only, In one case the 
numbness spread to the neck in the first two weeks but 
receded after a further week, leaving only facial signs. 
"We have not found any t:^tment to influence the 
progress of the condition, but soluble phenobarbitone 
has given some ^mptomatic relief to patients with very 
severe partesthesise. In most of the patients this neuro¬ 
pathy was a very real disability, and there "vras no 
difficulty in detecting old stilbamidine cases in the 
wards by their miserable expression with blinking and 
tearful eyes. 

rLLUSTRATTVE CASES 

Case 1. —^December, 1943, to February, 1944: stilbaimdme, 
three coxirBes, total 3-08 g. 

May, 1944: numbness and partesthease over forehead, 
spreading in a few days over whole face, then receding to 
left forehead and cheek. ' 

October, 1946 : persistent symptoms on left side of face, 
sometimes spreading over whole face for a day. Sensory 
changes found over right and left trigeminal areas ; pain, 
light touch, and thermal sensation lost in divisions i and n ; 
loss of light-touch sensation only in division ttt 

Case 2. —March, 1944: stilbamidine 2-26 g. 

July. 1944 : numbness of lips, spreading in three months 
over whole face, scalp, neck, and upper chest, with severe 
parffisthesiiB. 

June, 1948: symptoms improving over chest. Loss of 
pim, light touch, and thermal sensation o\er right and left 
trigeminal areas and cervical dermatomes 1-6. 

Case 3-—^March, 1944 : stilbamidine 1'5 g. 

November, 1944 : pins-and-needles and perverted sensation 
over face. 

June, 1946: symptoms persist; no sensory loss detected. 

CMe 4.— May to August, 1944: stflbamidine, two courses, 
total 2-9o g. ’ 

November, 1944 : perverted sensation over cheeks : light 
touch very painful In a month this spread over whole face 
and forehead. 


februo^, 1946 : perverted sensation subsided, but numb- 
ness developed. 

J^e, 1946 : numbness of forehead and rtching of eyelids • 
^.^gs as m case 1; typical dissociated senlory loss 
divisions I and n of tngCmmal nerves; loss of light-touch 
sensation only in division m. 




GS8 thi: lancct] dr. Rogers : quartan malaria transjutted by blood-transfusion [xot. g. 


Case 5.—Jamiarj-, 1045 : stilbamidine, amotuit not known, 
in Italy. 

September, 1945 : burning sensation in lips, then pins-nnd- 
needles ^v^th numbness spreading in a few montlis over face, 
scalp, neck, and upper chest. 'Symptoms gradually receded 
from chest. 

June, 1946 : loss of paiu, light touch, and tempen^ture 
sensation over right and left trigeminal areas and cendcal 
dermatomes 1-3 ; mbration sense lost over bridge of nose. 

Case 6 .—July, 1940; stilbamidine O-C g. in another hos¬ 
pital. 

October, 1946 : numbness of nose and upper lip, with 
panesthesia?, spreading in foiu- days over wliole face ; loss of 
pain, light touch, and thermal sensation over right and left 
trigominal areas. Ten days later these changes extended 
down to 3rd cern'eal dennatome, then receded rapidly. 

N'ovomber, 1946 : impaired pain and light-touch sensation 
only over both trigeminal arehs. 


at a peak 'fot .about 2 years, and then improre giij 
The nature of the lesions is discussed. 

Our grateful acknowledgments atte due to Major. 
Sir Alexander Biggam and Brigadier J. Bennot for tW 
help and advice, and to the many medical officers who 
in this work at the Queen Ale.xandra Militnrj’ Hospitjl 

EEFEBENCES 

Adams, A. R. D.,Arorke, W. (1039) A tin. trap. .Urd. Rnnm/. M 
Fulton,J. D. (1943) Ibid, 37, 48. 

— Yorke, W; (1942) Ibid, 36, 134. 

Haruronvos, W. H. (1947) MiHi. Sure- 100 , 212. 

Kirk, R.. Satl, M. H. (1940) Ann. trap. Med. Pantsti. 14,81. 
Napier, h. B., Son Gupta, P. O. (1042} Indian med. (Joj. T7,t 

— T- Sen, G. N. (1943) Ibid, p. 321. 

Oastler, E. G., Fldlor, H. Ek (194C) Trans. 12. Soc. Inp. H 
39, 633, 

Sandes, J. D. (1944) personal ooramunlontlon. 

Sen Gupta, P. O. (1943) Indinh med. Qaz. 78, 537. 

Snapper, I. (1947) J. Atner. mcd. Ass. 133, 157. 


DISCUSSION 

This conation is of neurological iuterest from two 
points of view: the localisation of the lesion, and the 
mode of action- of stilbamidine on the cohti'nl nervous 
system. ^ 

Napier and Sen Gupta (1942) suggested that the lesion 
was in the principal sensory nucleus of the trigeminal 
nerve, and Sen Gupta (1943) later postiilated that the 
process might extend caudally into the spinal tract of 
this nerve and its nucleus. It seems from the more 
extensive physical signs which we have noted, that stilb¬ 
amidine may affect not only the principal sensory 
nucleus and the nucleus of the descending tract of the 
trigeminal nerve but also the central grey matter of 
the spinal cord near the substantia gelatinosa Rolandi. 
Tbe fact that these collections of grey m.atter form a 
continuous column of cells- which' are morphologically 
similar makes this localisation probable. In the dog 
stilbamidine has a diffuse effect on the grey matter 
(Oastler and Fidler 1940), but in man it appears to have 
a special affinity for this one column of cells. Other 
examples of specific affinity are known, such as that of 
trivalent arsenic for the optic nerves and trichlorethylen^i 
for cranial-nerve nuclei, particularly the fifth. 

The structure of stilhamidine (see figure) is such that 
it is related to triohlorethylene through its ethylene 
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I 
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I 
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linkage, and by reason of its diamidine groups it is akin 
to diamidino-di-phenoxy-pentano (pentamidine), another 
synthetic antiprotozoal which is known to cause 

polyneuritis. Snapper (1947) is using stUbamidine in the 
treatment of mulHple ' myelomatosis, and ddring the' 
treatment he has noted specific morphological changes 
developing in the cytoplasm of the myeloma cells, in 
which granules of ribonucleic acid appear. Hie results 
indicate that in this particular disease the beneficial 
'effects of stilbamidine outweigh its disadvantages. 

SUMMARY 

StUbamidine was used in the treatment of Mediter¬ 
ranean k.'ila-azar in 1944, and the results seemed good 
luitil an alarming number of patients developed numbness 
and panesthesioj over the face, often spreading to the 
nock and chest. 

These symptoms appeared two to eight months after 
treatment in over 90% of cases—a much higher figure 
than the 16% reported from Calcutt.i, where not all 
the patients wore followed up. 

Urea stibamine - and carbostibamide were effective 
in aU our subsequent cases of kala-Mar, both from the 
hlediterrancan theatre and from India. 

The clinical featmes of the nem-opathy are described, 
with illustrative cases. Tlio symptoms tend to remain 


QUARTAN MALARIA TRANSMITTE 
BLOOD-TRANSFUSION 

REPORT OF A CASE 

K. B. Rogers 

, M,B. Loud. , ^ 

LATELY PATHOLOOIST l/O ABBA rATHOIOOlCAL lABOBl 

SHOTLEY BlimOE 

It has been demonstrated repeatedly that h 
malaria may be transmitted by blood-tiaiuh 
Thomas et al. (1936), in describing tbe first wiMi 
Britisb literature, emphasised tbe risk of employ 
a donor anyone who bad resided in a maJarions m 
A fter tbe case of Nabarro and Edward (1939), H 
and Sbute (1939) suggested that oiriliftn donow 
had lived in the tropics or subtropics should not m 
if other blood-donors were available. Now that bo 
ex-Service men and women are potential donore, 
may he a tendency for this advice to bo disrop 
Tbe following case olnpbasises tbe risk of RBmg o 
who have, visited malarious areas but have nol 
clinical malaria. 

CASE-UISTORT 

Mrs. A, a prhnipara, aged 18, with 
given an antepartum transfusion on March 8 , 1940- 
never tmvolled outside the Tyne 'Valley area of Ao ^ 
land and oo. Durham. Her Hh level rose from 49 
after the ndmimstration, without roaoUon, of 
S-day-old stored group-A blood. She was dischn^oo, 
March 14 returned in labour and was dehvered ol a 
healthy son. 

Her puerperium was normal, except tnnt on 
slie imd n sfightly elevated temperature, 
to constipation, which was treated with suita F 
This was the only pjTexia recorded, and sho was a 
well on the 24th. 

About five or six weeks after lier i®tum liom , 
eight weeks after tlio transfusion, she started t 
doivn. At the same time her sister, with "'>‘0'? s, 
bed, refused to sleep with her, hocuuso Mrs. A bocauw 
with sweat during tlio night. , , j 

Tlie patient was not unwell oiiougli to . 

before she entered the coimty postnatel convalesce 
Juno 16, when she was thought to have a cold, u 
she had what must have been a slight rigor; sn ^ 
the next two days,'but had a definite rigor on *'>0 t 9 im 
was repeated, as shown in the tomperntiire ^ 

investigated on the 25th, 

parasites vrore seen in tbe blood smi^rs; at ^ 

WRS pale, inth an easily palpable s^wn and ■ 
count: red colls 3,600,000 per c.mm., Hb lO--. g. ‘ 
white colls 3000 per c mm. (pol>-mo^ta 

mononuclears 1 %, oosinopluls 3/o). . 53 j 

tion rate in 1 hour at 20»C (Wintrobo): 
donor I 9 mm., donor n 6 mm.; corpusculor wl^.^ 
33 c.cm., donor i 42 c.cm., donor n 40 g-cim , 
patient 27 mm., donor I 0 mm., donor n 0 3 

and BTiitby 1938). Mean corpuscular voli^o 
corpuscular hemoglobin concontrotion •‘'-'J'* . ^ 

allowed normal red cells except for the contained 
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Semm did not agglutinate Br. abortu” emulsion 
(Gntions firom 1/25 to 1,2500. Blood^culrore proved 
. Plasma : paler than normal, no icterus present, 
leai rvas treated ivith quinine gr. 10 t.tLs. for tiro days 
ai mspacrine gr. 3 t.d.s. for five days ; her temperature 
iremamed doivn after the 2Sth (see figure) Bp to the 
' five months the child has shown no evidence of a 
tlrnffetion. 

THE HOXOES 

"r I had boea ou a cruise which allowed her to land for 
hours at Algiers; jio parasites were seen m her blood 

~ n was a ship’s engineer who. m 1939, had travelled 
Abadan, and Basra, the mp taking about five. 
A He had never had malaria, though several of the 
■id *■ 3.day malaria ” cn the voyage back. On his return 
ttaid in tne summer of 1939 he was liable to feel cold 
ttdd go to bed for an hour diinng the day, but he did 
KsnJt a doctor. Smce then he h^ never been ont of 
cd and never had any illness except “ flu ’’ durmg a 
posmic; in a thin smear of his concentrated centnfnged 
jiikjgeTB 1946) a definite quartan, male gametocyte was 

taken from both donors on July 4 was injected into 
ttents with general paralysis of the insane who belonged 
rd group A, 2\'o evidence of malaria has yet appeared 
• pitient given the blood of donor I; but the patient 
th» blood of donor n developed malaria on Aug. 5. 

above tho sedimentation-rate was not raised m 
tier who was the active malanal carrier. 


HISCUSSIOX 

of malaria transmirted by blood-transfusioii 
to be more common in America and France than 
jt^d; AVright (1938) added 6 of his cases to make a 
ded total of 29, of wMch the only English example was 
tlThomas et aL (1936). Since thenSlcCnlloch (1937), 
^ U941), ilarks (1941), Znssman and Silver (1938), 
■’Stdner (1938) have described cases, all of which 
quartan infections in America; in Enghmd 
itto and Edward’s (1939) case hn.s been reported^ and 
3 (1946) had another case in a pregnant woman. 

■- malaria transmitted by donors who have not been 
in malarions areas for many years are nearly 
ipartan infections; hnt in the cases reported by 
et aL (1934) and AVright (1938) the malaria was 
^l^itian and the donors Imd carried malaria para rites 
-ttec and ten years respectively. Shnte (19-44) states 
quartan malaria is not, as was once snppo=ed, so 
than benign te^an or malignant tertian, 
“ri m some malarious regions ; therefore ex-Service 
who have not had clinical malaria may well 
^ earners of quartan or benign tertian malaria if 
^^ood-transfnsion. AS'hithy (1942) stated, and 
and Xewhonser (1943) demonkrated. that the risk 
of malaria hv plasma is practicallv 

-emstent. * 

^'??Sest that all donors who have been resident in 
areas, whether they have had clinical malaria 
^ hied only for the prodncHon of serum, 
^/^prevent the transmission of malaria parasites, and 
Dohavehad malaria wfl] be available as safe donors. 

^ . stmsiXRT 

oi quartan malaria, with a lone inenbation 

J_n,-;i 


It was caused by a blood-transfnsion from a donor 
who had never had clini cal malaria and who had 
lived five months in a malarions area seven years 
before. 

The blood-sedimentation rate was not raised in the 
malaria carrier. •-•"/.v- 

Ir is suggested that the blood of donors who^have 
been exposed to possible infection with malaria should 
he used only for prodneing semm. 

I wish to thank Brs. L AIcCSracken and E. Ewen far per¬ 
mission to publish this case ; Drs- C. B. Bamford, A. B. Banks, 
T. H. Boon, A. Hart, AV. D’A. ^Inycock, and P. G. Shute, 
Prof. H. E. Shortt, Slis s E. I^owe, 3Ir. C. H. Holland, and 
AV. Ralph for their help and criticisms. / 
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' Medical Societies 


hLAXCHESTER MEDICAE SOCIETY 
Lung Abscess 

lx an addr^ to this society on Oct. 1, jlr. AV. F. 
XlcHOESOx said that the (»mmon cause of lung abscess 
is bronchial obstruction with secondary infection. In 
normal health the cilia lining the bronchial tree keep the 
air-passages from organisms and debris. AATten 

ciliary action is impaired by trauma, infection, or growth, 
.coughing prevents bronchial obstruction; but when 
coughing IS embairassed by pain or anasthesia or 
tenacious secretion, bronchial obstmetion may occur. 
Abscess due to bronchial embolism arises at the pkipbery 
of tbe lung, though it may not present on the costal 
surfhee. Because the subapical segment of the upper 
lobe and the apical se^ent of the lower lobe are the 
most dependent bronchi in the lateral and supine posi¬ 
tions respectively, these segments are most fiequently 
affected; consequently, the majority of inhalation 
abscesses present on the cost-al surface of the lung 
corresponding to these segments. Upper-lobe absc^ 
is cotnmon after operations on tbe upper respiratory 
tract, in which a lateral position is commonly emploved 
during the immediate postoperative peritid. Lower- 
lobe abscess^ is oft-en due to abdominal operations, 
associated with a supine or Fowler's xiosition. Putrid 
lung abscess often goes undiagnosed because it is still not 
widely known that such an, abscess can exist without 
fonl sputum. AVhen the abscess ruptures into tbe 
bronchial tree, sputum will be present; but even before 
this happens the breath may be foetid. 

Treatment is by drainage, either bronchial (postural) 
or extend (by operation). In either case localisation 
of the lesion must be eymet if treatment is to be rational. 
' I 'h e responstbihty of tbe physician in these cases is heavv * 
if he delays ext-emal drainage the disease may spread to 
'a diHiise suppmatwe pneumonia of a lobe.'which will 
eventually r^mre lobectomy ; moreover, the immediate 
mortality of conservative treatment is considerable. 
Only whra tbe physiefian shares responsibiUty with the 
surgeon ftom the beginning can drknage be'instituted 
promptly if medical measures fail. Chemotherapv and 
tnou^ii of "valae, do not replace dralnnirc- 
Bronchoscopy is of help in localhing the broncho- 
pulmonary segment of the abscess, in improving bronchial 
drtuna^, and in excluding the possibiHty of foreign bodv 
or grovrth : as a curative measure it is little better than 
postural‘toinage. Surgical drainage decreases mortality 
and morbidity. ^ 
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Practical Handbook of Leprosy 

K. G. CocHBANE, M.D. Glasg., r.s.o.P., medical secretary. 
Mission to Lepers; principal. Missionary Medical College, 
Vellore, South Iirdin. London: Oxford University Press. 
1047. Pp. 283. 42s. 

Fob those who have nob seen leprosy, or have seen only 
a few cases, it is often difficult to make a definite diagnosis; 
and, having made a diagnosis, to classify the 1yi)e or 
make a reUable prognosis. To all such. Dr. Cochrane’s 
book wiU be valuable, especially because of its plates, 
which vividly illustrate the innumerable forms which 
leprosy presents. The hook relates chiefly to lepmsy 
in India, and particularly in Madras, where the author 
has gained most of liis experience. Atypical foims of 
leprosy, especially of those foimd in early childhood, 
are described in great detail. These forms are the 
most difficult to understand, and opinion is stUi ranch 
divided about their significance and the best way of 
classifying them. Dr. Cochrane still places his faith 
in hydndcarpus oil as the sheet-anchor of treatment 
in lepromatous leprosy, which is the severe form of 
the disease; he mentions sulphone treatment only 
incidentally in a short paragraph. The chapters on the 
control of tieatment, lepra reaction, and the various 
subsidiary forms of treatment are full and practical. 
The most important part of the book is perhaps the last 
section of three chapters dealing with prevention. The 
methods he has used in the Madras Presidency are given 
in detail. Not only are the therapeutic measures pre¬ 
scribed, but the social improvement of the people ; and 
this section should be studied carefully by aU who seek 
to launch a campaign against the disease. At the end 
there are four appendices, giving practical methods of 
carrying out surveyB, and recording the lesions of patients. 
Unfortimately there are some textual mistakes in the 
hook, and some of the statements will not be very dear 
to those who are not familiar with leprosy; hut on 
the whole it is beahtifuUy produced. i 

The Chest 

A Batidbool; oj BoeiUgen Dioffttosis, Lbo G. Riomb, m.d,, 
professor of radiology, University of Minnesota. _ Chicago: 
Year Book Bublishers. London: H. K_ Lewis. 1946. 
Pp. 362. 36s. 

Some qf the previous ^volumes in this series hav^ been 
an unhappy combination of textbook and atlas. Prof. 
Leo G. Bigler has made no such mistake, but has produced 
a really good radiographic atlas of the common lung 
diseases. There are 338 plates, most of high quality, 
and the text with each is short and to the point. He 
assumes that his readers will have some knowledge of 
radiographic interpretation and a wide knowledge of 
lung pathology. This book will ptove most useful to 
chest physicians and radiologists. 


Jameson and Parkinson’s Synopsis of Hygiene (9th ed. 
London : J. & A Oburclull. 1047. Pp. 791. 28ff,).' ^The 

ninth edition of tliis outstanding textbook has been prepared 
by Brigadier G. S. Parkinson assisted by Miss Kathleen M. 
Shaw, of the London School of Hygiene and Tropical Medicine. 
Besides gi\dng some picture of the replanned health sorvdees, 
they have considerod the regulations made under the Educa¬ 
tion Act, 1944, rewritten the hospital section, and revised the 
other chapters in the light of the General Medical Council s 
now rules for the diploma in public health. 


Diabetes and Food Rationing (3rd ed. London: H. K. 
Lewis 1947 Bp- 32. le. 3d.).—This is a good clear pamphlet 
written to help the diabetica attending University College 
Hosnital in their diet difficiUties and especinUy those of food- 
rationine It sets out different fixed calorie and cnrbohyiMte 
S pring abundant altemath-os. The ciwbohy^te 
varies from 150 to 286 grammes ; in these daj^ of bread ^d 
rationing and potato shortage the latter quantities 

must be diflScult to obtain._^ 

prief^ve™ tiat’ori^ll^o^ced Shortly afterwards 
however this figure reduced to £3 16s. 


SPLINT FOR FRACTURED CLAVICLE * 
ACROMIOCLAVIGULAR DISLOCATION 

Fbactvbes of the clavicle usually unite readih 
the cosmetic results are often disappointing, 
methods of splintage commonly adopted, most o( 
are designed to brace the shoulders bact, will 
correct the chief deformities. 

The loss of the strut-Iiko action' of the 
allows the shoulder girdle to fall under the 
gravity and to he drawn inwards by the pull 
muscles arising &om the trunk. Bblder’s original 
splint was designed to correct these two dvfc 
it has the disadvantage of being rather ri" 
uncomfortahle to Avear. For some time I ’ 
rising a splint which, whiie embodying tlio 
principles advocated by Bbhler, gives the ; i ■ 
comfort. It consists of a light aluminium ft ■ - 
shaped to fit the chest wall and held against 
by a washable coiset (flg. 2). The upward utl 



Fig. I—Aluminium ipllnt. , 

Rt. J—Splint applied, with conet end itnpplnr, 
clevlcuUr dhlocatlon. 

splint is regulated by a 

shoulder, which should be To avoid 

shoulder is above the level of its ,,0 (ht 

pressure on the axillary ao;^xasculor bundk 
Lrder of the splint must bo boa 

thick layei- of splint wool, ^ 

flap of the corset covermg the ^P orrccti 

ihlB splint is not oMy as a 

depression of the shoulder Imt also ^ 

in the axilla and restores the wdth. nboiished n 
position pain at the fracture site 
patient can dress and move the am 
freely. In most cases the fmgmet^ fall .^nsvor 
alignment; hut, when the , jfQcSTto 

the clavicle-di^laced, it may bo dilUcuB 

accurate apposition. . , ., ~ nommiofl® 

The treatment of to 

jomt, which are notoriously dilH^ round tbu 
strapping placed over the shoMdw ^ 
is stoplfflcd by the use of this splmL ^ 
first li^ up to the of (hu 

turns of ‘Elastoplast’ over the 

(previously padded vnth adh^i'c clavicle 

^lint (fig. 2) the dfetal end of the orivu ^ 

held firmly against the “^.nfion. Th 
^\'om for 6-8 weeks according exrrci^ 

dislocation, but the shoulder-joint can bo e. 
bhroughont. j,y 

The splint and corset have been made for j 

Masters & Son, 240. Now Kent Bead, London, 6.h 
J. S. BATcnEM>n^-t^ 

OrtholModJo SuiycoD to Gay ** 
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A dry granular preparation of malt and enzyme-hydrolysed 
liver protein, rich In natural vitamins and essential amino-acids. 


COMPOSITION 
(Each 30 grammes contains) 


'rotein ” (N x 6.25) 

15 grm 

rbohydrate (Maltose) 

11.4 grm 

tamln A 

V. 

500 i.u. 

tamln D 

50 I.u. 

leurlne HCl 

1.0 mg 

boflavin 

2.0 mg 

cotlnlc acid 

6.5 mg 

ntothenlc acid 

11.3 mg 

rldoxlne 

0.32 mg 

otin 

0.065 mg 

illc add 

0.05 mg 

ositol 

8.1 mg 

hollne. Calcium, Phosphorus 

and Iron 

are also present. 



DOSAGE 

^ oz. (7 grms) three times dally Is sufficient to provide 
the necessary protein supplement. Hepovite can be 
taken on a spoon, sprinkled on food or dissolved In milk, 
frult-|ulces or soda-water.' 

INDICATIONS' 

To restore and maintain the nitrogen balance in the 
presence of tissue destruction and repair, e.g. burns. 
Injuries and post-operative states. To provide a dietary 
supplementlnall cases of nutritional deficiency, pregnancy, 
peptic ulcer, ulcerative colitis and the toxxmlas of 
pregnancy. 


Hepovite Is Issued in tins of 5 or. at 9/-* each. Further details on application to the 
1 Home Medical Department, Speke, Liverpool, 19, or SO. Bartholomew Close, London, E.C.I 


* Prices olJpIr to Ct. Brfta/n anJ N. Ireland only arwJ oro jubject to profealonal dlicmnt 
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ctrv€^ ^tmci^iiUyru 


ACUTE INFECTIONS 

/ 

' A multiple vitamin supplement is a useful basal treat¬ 
ment in febrile conditions when the requirements for the 
water soluble factors are increased and the diet is usually 
restricted. 

f 

Some acute infections, moreover,- are commonly associated 
with low body reserves of certain vitatnins. Some also, 
, like pneumonia, provide the imcommon example of urinaiy 
excretion of vitamin A, following upon functional hepatic 
disturbance. 


For supplying the increased needs^ of vitamins A, B, 
and C, together with other important nutritional factors, 
\ Complevite is recommended for routine use. 


COMPLEVITE 

A sin^te snpplcMneni 

for wnuM^itipie deficiencies 


vitamin A 
vitamin D 
vitamin 


The recommended adult daily dose provides :— 


2,000 i.u. 

vitamin C ., 

20 mg. 

iodine \ 

300 i.u. 

calcium 

160 mg. 

manganese ? 

0.6 mg. 

iron 

68 mg. 

copper ^ 


not less 
than 10 p.p.m 
each 


R^erences: Shortage of space precludes list of references, but full documentation nurp 
be obtained on application to Clitrical Research Dept. 6.B. 




Upp'cT MalU London, \\7,6, 
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ormation OflBices in the New Service 

3 of the faults of the present s 3 'steni of medical 
las been that althotigh almost every form of 
lent is olitainable, somewhere or somehow, it 
len nobody’s business to know where or how. 
pecial hospital, clinic, or unit has dealt faith- 
lith the patients who come to it but has been 
no obhgation to advertise its functions, let 
to see that everyone who might benefit from its 
ions does so. Exceptions, of course, are the 
of the health authorities—^infant welfare, 
ulosis, venereal diseases, and so on—which do 
I make their functions known to the pubhc. 

! new service a doctor wUl he free to prescribe 
reatment he thinks necessary for his patients; 
rer, he will be able to demand it of the service 
whole. The regional hoards must therefore 
what treatment is available for the patients in 
regions, and there must be some simple and 
way of handing this information on to doctors 
sk for it. 

advent of the National Health Service will 
ibly lead to much reorganisation of the present 
' haphazard pattern, and each step is bound to 
the existing arrangements with which doctors 
become familiar. Some small hospitals will 
sorbed by big ones ; some wUl be upgraded and 
the reverse. No doubt doctors be kept 
aed of relevant changes by circulars and the like, 
hey cannot hope to keep every alteration or 
ation in their heads or even in their files. Then 
are the everyday problems of practice which 
so much of the bu^ doctor’s time. Perhaps 
lent is having outpatient treatment at a hospital 
arwickshire and is going to London for a few 

> on business ; his doctor will want to teU him 
Host convenient London hospital which will 
me the treatment and when its outpatient 
ns are. Then there are the questions about 
descent homes, about scarce dimgs or equip- 
1 about the help that voluntary organisations 
)fier in a specific case—questions perhaps that 
stumped even the hospital almoner. If Thomas 
Can tell an inquirer what hotels are suitable for 
®eds at the other end of England, and at what 

> surely the same can be done with hospitals, 
S; and the manj*^ auxiliary services of whidh 
^cal system is built % 

sre is a need, then, for information ofSces— 
*ps one in each region, since many of the questions 
^cd will refer to local matters. It would be 
me to run such an office with a purely lay staff, 
m indexing system, built up as knowledge is 
^r^d and kept accurate and up to date by constant 
mn, should provide the answers to most of the 
8 likely questions and should tell the intelligent 
ator where to apply for more out-of-the-way 
mation. A lay staff, moreover, will not succumb 
^ of the temptations which beset such bureaux— 
giving professional advice on insufficient data. 


It might be advisable to combine the regional informa¬ 
tion office with some kind of emergency bed service, 
so that in urgent cases the doctor, having been told 
where his patients can be sent, could make arrange¬ 
ments for their transport and admission. In London 
it would be simple to graft an information office on 
tlie existing E.B.S. of the King’s ^Fund, and the experi¬ 
ence so gained would he invaluable to other regions 
considering a similar symbiosis. 


Homologous Serum Hepatitis 

Ten years ago it was noted ^ that a high proportion 
of the recipients of two batches of pooled human 
serum used as measles prophylactic had developed 
jaundice about two months afterwards ; 9 of the cases 
were fatal. In the same year there'were some, cases 
of jaundice developing a similar time after the patients 
had received yeUow-fever vaccine containing human 
serum, and the jaundice in this group was shown 
not to be due to infection with yeUow-fever virus.- 
It seemed likely that there was some hepatotoxic 
substance in human serum causing the jaundice. 
Attention was drawn to the fact that the “ staggers,” 
described in 1919 by Theiler ® in horses immunised 
against horse-sickness, resembled the serum jaundice' 
in man. A somewhat similar condition appeared in 
the U.S.A. in 1937 in horses injected with immune 
horse-serum, either alone or together with equine 
encephalomyelitis virus vaccine,^ and in Scotland in 
1938 when horses had been injected with an immime 
horse-serum in an attempt to prevent grass-sickness. 

S ummi ng up the position in 1938, Etndlay and 
MacCAiiLim ® noted that in every case the inoculum 
contained homologous substances, either in the form 
of homologous serum or homologous tissue suspen¬ 
sions. It was possible that the jaundice- was the 
result of hypersensitivity to some constituent of the 
homologous serum, but anaphylactic effects rarelv 
involve the fiver and it was difficult to make out 
what constituent of the homologous serum could he 
responsible for a hypersensitivity phenomenon. Other 
suggestions were that some apparently normal sera 
might contain an hepatic antibody which damages 
fiver cells, or that a hypothetical virus was present 
in the serum of some apparently normal human and 
horse-sera. A year later Eendlay and his colleagues ® 
decided that the most satisfactory explanation of 
the jaundice following yellow-fever vaccination was 
that the agent of infective hepatitis had been present 
in the apparently normal human serum used in the 
preparation of the icterogenio vaccine. From 1940 
onwards there were innumerable reports of this kind 
of delayed jaundice following the injection df pooled 
adult serum or plasma, samples of whole blood, or 
certain batches of yellow-fever vaccine containing 
apparently normal human serum. In 1943 medical 
officera of the JEnistry of Health prepared a memoran¬ 
dum in which they collected all known incidents 
of jaundice following the use of homologous blood 
products, serum was the only definitely proved 
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source, so tlioy adopted tlio term “homologous 
serum jaundice ” to cover the whole group. 

Tlius homologous serum jaundice gradually came 
to be recognised as a definite entity associated with 
the injection of an agent,, probably a virus, present 
in the senim of apparently normal people, and the 
term has served its purpose. However, since it has 
become recognised that the agent may bo present 
in plasma or whole blood and not only in the serum 
fraction, the name is somewhat misleading, as Hr. 
Asher points out in his letter in this issue. There 
have been cases, even recently, where pathologists 
and clinicians have not considered the possibility .of 
Iiomologous serum jaimdice because the patient had 
received only plasma. With the further recognition 
of subioterio cases, as in infective hepatitis, it is 
clear‘that "hepatitis” should replace ‘‘jaundice/’ 
Is it time that “ homologous serum ” also gave place 
to something more correctly descriptive ? Hindlay * 
has recently suggested “hsBiuatic jaundice (hepatitis) 
of (a) human or (6) bovine origin.” To many, this 
term may suggest an association with only the red 
blood-cells. “ Hasmatogenous hepatitis ” has boon 
proposed os a better all-cmbraoing title, but if one 
accepts the results of the transmission experiments 
in human volimtcers done in various countries during 
the war years, there must be at least two distinct 
hepatitis viruses, one causing most of the epidemic 
infective hepatitis and the other most of the ‘‘ homo¬ 
logous serum hepatitis. ” It is difficult to conceive how 
"homologous serum hepatitis ” could be kept going 
among populations by inoculation alone, and we have 
also the suggestive evidence of IfruDiiAy and Martin ® 
and of MacCalluji,^® that the virus may be present 
in the nasopharynx at some sfages of the incubation 
period or early in the disease. In epidemic infective 
hepatitis we Imow the virus is also circulating in the 
blood-stream in the proicterio period when a donor 
may provide blood and cause “ hseraatogeuous hepa¬ 
titis.” MacCallum suggests that the viruses respon¬ 
sible for the two forms of hepatitis should be called 
hepatitis viruses A and H, and this seems a satisfactory 
way out of the difficulties. Wliether these are distinct 
organisms or two strains of the same organism 
remains imcertain. There' is some evidence that 
infection with virus B actually increases susceptibility 
to virus A, and it seems that a large proportion of 
adults in Great Britain are susceptible to virus B 
whereas there is a widespread immunity, in the adult 
population, to virus A. 


A New Way with Poverty 

The poor-law stood us in good stead; according 
to G. M. Trevelyan,^ it probably spared us the 
equivalent of the Trench devolution. No such regi¬ 
ment of beggars as swarmed in the streets of Frenoh 
towns under Louis XIV m'os seen in England after 
Tudor times : “ the poor-law was meant to prevent 
them, and did prevent them by the only practical 
method, the relief of distress and the provision of 
work ” ’ Even the 1831 Act, which brought its own 
abuses, contained, as TREsnmYAN says, the seeds 
of its own reform , and must be counted among the 

S' 1843,1, 0T8. 
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forbears of the new National As-sistanco Bill, tk 
of which was issued last week. Its 
parents, liowover, wore tlie Local ciovemment * 
192.9 and tlie Beveridge report; and vo nuy 
some pride in tho fact that the final stage oft. 
that report into lav's is being taken before it ■ 
years-old. Public opinion bos turned in a new 
tion during tho past century; and the chief 
between the legislators who planned the 1834 M 
those who drafted the new Bill is to bo found' 
modem respect for tho personal liberty of the. 
Its fundamental aim, explained in a white-pa^ 

“ to aoliiove the final break-up of the poor-I 
create entirel)' now services founded on ■ 
concoptiohs of social welfare.” These . i.t 
into two main parts. The relief of destiluHo 
pass out of tho bands of the local nutlo. y 
those of a National Assistance Board, finaiit 
tho Exchequer, wliich will administer a State 
for all needy people who are 'outside the ■ 
insurance scheme, or whoso necessities are not 
relieved in other ways. To tho local authof 
however, remains the task of providing residf 
accommodation for tho old (ind infirm, and < 
people who need care and attention. 

The only quafification for national ossfetance 
bo " need ”—to bo defined according to ge 
standards in regulations approved by larlini 
An 3 'one over tho ago of 16 who is in need wi 
able to apply for assistance, and if the ax 
established ho and his dependants wH 1» 
There will be no household moans tost: tho nso 
of applicants will bo considered jointly with the 
their 3vives and husbands, but no account m 
talion of tho income of earning sons and daugl 
though they will bo assumed to bo making on 3] 
priato contribution to tlio rent and household oxpc 
This shows a now respoot for the kin of the ] 
who—whether grandfather, father, grantoo' 
raotlior, husband, or cliild—have been roqui^ < 
Elizabeth’s Act of 1001 to maintain (if their m 
allowed) any old, blind, lame, or impotent perso 
duty which must have kept many an old 
resting and young from marrying. Tho only Iwhi 
now recognised arc that of a husband to k^f 
wife and children and of a ivifo to Iceop hor hiu 
and children. The local officers who will unnl 
applications will bo tlio relieving officers tmder a 
name, for tho same duties of giving emorgoncy i 
by night or day will fall to them. From their clcci- 
there w'ill bo right of appeal. . 

It is assumed that few of those seeking omi® 
ivill bo able-bodied persons of working ago ; ha 
such who decline or neglect to maintain the 
or their families may be refused help 
attend' a course of training or instruction, 
to a ro-establishmont centre. Tramps and vflgrj"’ 
according to tho Times, there wore only ahou 
at the lost count—may also attend such centres, 
local authorities will bo required to house thcro 
porarily in reception contres. The National aes 
B oard will be responsible for proriding means hy 
people witliout a settled way of living 
influenced ” to lead a more settled life; hu 
a very difleront appro ach from that of the oj _l. 

12. Sumnian of tUo I'rovlslons of tho NatlonnI 
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i] under ivbich, Tbevelyajt tells us, “ the personal 
I'rty of the poor Tvas not a thing of which much 
)nnt was t-akon and the only influences brought 
ear on the idler, the imemployable, or the drunkard 
*5 the house of correction or the stocks, 
time of the most interesting provisions relate to 
[I care of old people. The counts' and county- 
; 4 ngh councils in England and Wales, and the 
'atj councils and large burghs in Scotland, are to 
■fide board, lodging, and attendance, and such 
.piities as hot and cold water and laundrj^ services, 
jbU who cannot wholly look after themselves, 
pe who can afford it wfll pay a fixed standard 
[ge for such residential care, and others will pay 

r 2Is. a week. Those with retirement pensions 
a week will thus be able to meet the minimum 
ge witli os. pocket-money in hand, and those 
less wfll have their income made up to 26s. 
he National Assistance Board. The principle of 
ug for residential care is important, for experience 
me Hill Homes and elsewhere has shown that 
inent makes aU the difference to the self-respect 
the residents. Local authorities aviU also be 
towered to extend to the deaf and the crippled 
' same welfare services as they now provide for 
blind, arranging, if they wash, for vohmtary 
ies to act as their agents for these purposes, 
he numbers needing assistance are at present 
per than might be supposed. Since 1946, when 
Bons became payable at rates provided in the 
ional Insurance Act, the number of applicants 
assistance has fallen from 1,500,000 to 600,000. 
lional assistance in its new form wfll take the 
w of unemployment assistance and the granting 
^pplementary pensions to widows and old people 
F paid by the Assistance Board), domicfliary 
listance to the blind, and outdoor relief under 
■ poor-law (now paid by local authorities), and 
Mrculosis timtment allowances (now paid by local 
thorities at the cost of the Exchequer). It is 
huated that the numbers transferred to the National 
stance Board would be 430,000 people on outdoor 
^sfj 72,000 blind people receiving domiciliary assis- 
ttce, some 600,000 widows and old people receiving 
pplementary pensions, and 30,000 people receiving 
'Employment or other allowances The National 
^th Service will take over the 50,000 sick people 
^ in poor-law institutions, and the 18,000 patients 
mental hospitals; while the 30,000 children 
Prived of a normal home life will come under the 
3d-care services of the Home Office. The healthy 
1 people in the residential homes provided by local 
'ihorities wdll number some 40,000. Under this 
^ hiding it is thought that about 20,000 additional 
^ in residential homes will have to be provided, 
ihe course of the next fl.ve years, for old people 
J-nglond and Wales, and a further 3000 in Scotland, 
’me 60% of these beds will have to be in new buildings 
up with the help of an Exchequer subsidy. As 
Pointed out m the financial memorandum attached 
' Iho Bill, “ the rate at which it will be possible 
’ provide these beds in new buildings caimot be 
and it is unfortunate that the presentation, 
this Bill should coincide with an embargo on the 
'mding of houses and institutions of the kind it 
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roqnire. If much of the fulfilment therefore hes 
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in the rather distant future we may nevertheless 
rejoice in a reform which will do much to remove the 
indignities of poverty. Its realisation wfll make it 
easier, without hypocrisyq to see our nation as “ a 
huge team of all sorts and kinds of people.” 


Annotations 


THE PANEL CONFERENCE 

The atmosphere of last week’s Panel Conference was 
very different from that of a year ago. Then, negotiations 
for the increase in the capitation fee in consonance 
with the findings of the Spens Committee, had broken 
down, and war with the Minister of Health seemed 
imminent. The fiery cross had gone roimd, and resigna¬ 
tions from N.H.I. service had been gathered in every 
county from almost aU panel practitioners. The con¬ 
ference met in a mood of frustration and defiance. 
Fortunately a last-minute message from the Minister 
provided grounds for reopening discussions, and a 
compromise was eventually reached. Satisfaction with 
this achievement was naturally the keynote of this 
year’s conference; and httle criticism arose on the 
matters reported hy the Insurance Acts Committee. 

As was to be expected, the delegates demanded up-to- 
date information about the progress of the negotiations 
on the National Health Servioe ; and Dr. Gay Dain 
responded with a statement. Between February and 
July, he said, detailed discussions had taken place between 
the Ministry’s officers and five subcommittees appointed 
by the Negotiating Committee; the whole field of 
controversy had been covered, and no subject excluded 
from debate. The Negotiating Committee was to iSieet 
on Nov. 6 finally to agree on a summarised statement 
of all the arguments put forward durmg the discussions. 
This document was next to he presented to the Minister, 
who had already agreed to meet the committee on 
Nov. 11 and 12. 'The committee’s document and the 
Minister’s reply would later he printed and circulated to 
each member of the profession, and would be the subject of 
discussion in the British Medical Association’s divisions 
preparatory to the calling of a special representative 
meeting of the B.MA.. Immediately after this meeting, 
doctors would be asked by plebiscite whether or not they 
were willing to take part in the new servioe. 

Having accepted this statement, the conference passed 
on to discuss points of difficulty already arising in the 
establishment of the administrative machinery for the 
new service, in particular the failure of many health 
authorities to agree to coopt medical men to the health 
committees to be set np under the 4th schedule of the 
Act. It a^eed to the suggestion of Sheffield that 
the profession’s representatives should press for an 
amendment of the Act which would make such cooption 
obligatory rather than permissive. Fmally, it asked the 
chairman of the Insurance Acts Committee, Dr. E. A. 
Gregg, to speak on the probable future of the Iji.C., 
the NationM Insurance Defence Trust, and the Panel 
Conference itself. Dr. Gregg announced with confidence 
that though there is no statutory provision for a com¬ 
mittee or a conference analogous to the ones that have 
so long represented doctors under National Health 
Insurance, the need for them will remain. It will be 
impossible, he holds, for the new service to he built or 
maintained without the help of such bodies, and he has 
no doubt that imder one name or another new bodies 
will arise surprisingly like the old in function and perhaps 
even in personnel. The conference accepted this pro¬ 
phecy, and proceeded unanimously to elect its present 
chairman. Dr. J. A. Brown, to bo chairman of the first 
conference to be called after the appointed day. 

14. Sir Staflord Orlpps. Broaflcast of Nov. 2. 
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THE THREE R’s , 

Julian Huxley, in Ms foreivord to a Unbsco report 
on fundamental education,^ quotes Lincoln’s Tvords about 
the nation half slave and half free being unable to stand, 
and emphasises that i.fhe same applies to a world in 
which half the people lack the elementary freedom of the 
ability to read and write. Statistics show that illiteraoy 
reaches vanishing-point in the countries of northern 
Europe (less than 1%), but in the British Army 20% of 
recruits during the war were found to be aeini-literate; 
Italy, Spain, Portugal, and Bulgaria have illiteraoy-rates 
ranging from 27% to 66 %; Asia is fairly constant at 
80-90% (except for Japan); and Africa has the highest 
iUiteracy-rate of all, from 90% to 98% among the 
coloured people. As one might expect, the main features 
associated with a high rate of illiteracy are mountains and 
other obstacles, poverty, and over-population. 

Various attempts have, been made by countries all 
over the world to increase the numbers of those who can 
read and write. Prance, for example, uses the French 
language as a political tool in helping to grant freedom to 
the native people she rules. In the Union of South Africa, 
however, the technically trained coloured youth is up against 
the difficulty that only I hi 100^ stands much chance of 
getting a skilled job. The fine plans of the Chinese govern¬ 
ment since 1927 to reduce illiteraoy have been upset by 
the eight years’ war against Japan ; but even so, the 
expenditure of some of the district governments on 
education has been as much as a third of the total budget. 
In India the chief physical difficulty is that only 16% 
of people live in towns or cities, compared with 79% in 
England and 61% in the. U.SA.. Lenin’s words apply 
aptly to India: “An illiterate man is outside politics 
and ■'before he can be brought in he must be taught the 
alphabet. Ti^ithout this there can be no politics—only 
rumours, gossip, tales, superstitions.’’ Often the Indian 
asks; “Is it worth while for my children to be 
educated 1 ’’ and decides in the negative. “ Pew Indians 
think education good in itself.’’ Perhaps the most interest¬ 
ing section of the report is that dealing with the attempts 
of the U.S.S.E. to educate its people; some tribes had 
not yet emerged from primitive devil-worship and the 
vast mass were illiterate, though at the other extreme 
there were small groups of highly educated people. 
Eussian is compulsory in aU schools, but education is 
carried out in ninety different languages throughout the 
Soviet Union—a rernarkablo attempt to keep alive the - 
different cidtures of a vast land. - ‘ 

The report points out that even in iUiternte areas 
ancient religions such as Islam, Confucianism, and 
Buddhism have preserved certain forms of education ; 
but these will not serve for today, despite the dangers 
of uprooting the old ways of life : history provides many 
examples of civilisations which have snapped from sudden 
change in their cultxue. "VYriting from the standpoint of 
the anthropologist. Dr. Margaret Mead agrees tl\at such 
nativistic movements as the American" Indian ghost 
dance and the revival of Celtic languages may be regarded 
as expensive drags on the progress of human culture; 
but she herself seems to disapprove of this view. On 
the major problem of language thq report favoma 
simplification to ease translation from one to another. 
Sense aids such as films, records, radio, and maps should 
be used where possible ; and emphasis is laid on offering 
not only the bare bones of literacy in a knowledge of 
how to read ; people should be taught also why they 
read, and should be helped in deciding what to 

far can the West, with its greater power, afford 
to influence the Orient in fimdnmental education ? 
Did Britain keep India from sinking through apathy 


0 Deaths i 


4000 


and internecine strife, or will India, with the 
bf Britain’s inhibiting influence, raise its ' 
living f 'The report quotes an old African 
saying : “ You Europeans think you have v,.. 
to teach us. If* as you say, we have been eating th* 
food all this time, cultivating our fields and i ' 
babies the wrong way—why, we’d nil be dead. Bii 
see we are not.” 

EPIDEMIOLOGY OF CHOLERA 

In India upwards of 200,000 die of cholera each, 
and in China the figure is probably larger. This ' 
was made by Sir John Taylor at last Monday’s 
of the epidemiology section of tho Eoyal C: ' 
Medicine. Basically, he said, the problem of i 
is the problem of two endemic areas—Lower 
and the Yangtse valley. There may, however, 1 
minor areas of endemicity. Prom India d ' 
disseminated by three principal routes. It may 
via Afghanistan to Persia and south-east Eussia; 
this route has not been ennn 

followed for many years 5000 

and it does not appear to / p. 

be now a major danger. ^ Deaths 

Secondly, it may spread 4000 - 
via Iraq and Syria; and ' 

Iraq has been infected ' ■ 

eight times in the present {b -j, 

century. Thirdly, it may 3000 - 
spread ‘ by the Eed Sea ^ ; 

to Egypt. The common ^ : 

source of infection in Q 

Egypt used to be the 15 . 2000 - — 

aimual pilgrimage ; this ^ 
was the cause of the ' . p 

1902 epidemic when r" '-f 

34,000 died. - The pil- I 000 • ' 

grimage was again in- ;—; 

footed in 1907, 1908, 1911, ^ 

and- 1912. Since then, 

however, it has not been 2 3, ^ 

infected owing to tho WEEK 

effectiveness of quaran- . 

tine measures. Infection jrau’in/intfin" 

is maintained by cases, reported lutwwk (Umei.H 

convalescents, and close i. k tp 

contacts ; and steps to prevent spread ™Mt uo 
to the infectivity of each of these groups. The mou 
period may be taken as about five days, so by 
route a case infected in India wifi manifest itscu 
reaching Suer. Patients excrete tho cholero 
for about five days, though occasionally 
continue up to thirteen days ; close househoiu 
excrete the orgam’sm usually for about five aj > 
occasionally up to nine days. Convalescents an co 
will thus be clear by the time that Sum ” 
it is unlikely, moreover, that recent convalMCM 
pass the routine examination at tho ombaika on p 
There remains, however, the risk of the nussc 
shipboard. With normal air traffic th(^ « no e 
risk of infection being introduced ; there have 
peoted but no proved cases. Positive contao s 
however, arrive by-air, and the present , 

may increase tho risk. Even so there is bt 
that infection introduced into this country 

, Sir Leonard Eogers, f.r.s., prophesied 
Egyptian outbreak would now die down thoug 
come to life again next year. The real danger, 
eluded, hes in the Punjab epidemic; for there k 

risk that next year it may spread to Enssi^ 

Pabhc-health measures were discussed by 
Mackenzie, who said that survoillanco was to ® U 
on air passengers who had spent nights in Egyp 
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issage toot about two ■weeks, so imported food "was 
■oblem. Some coimtries, he noted, -were placing 
Fired confidence in vaccination. For Egypt mass 
lation, •with material made in different countries 
iffeiing standards, ■was a difficult undertaking; 
rersal standard ■was required. 

P. Bruce fVhite described the ■work leadmg up to 
entifieation of the three types of cholera vibrio— 
il, intermediate, and variant. These types were, 
d, variants of a single species ; but though they 
tnmsmutable, mixed infections were not found. 

3 not absolutely certain that the vibrio was the 
of cholera : in some epidemics only non-agglutin- 
ibrios were isolated in about 30% of cases. He 
ten impressed by the consistent absence of labora- 
afection. Did the ■vibrio lose some virulent factor 
tare ! 

“CORRECTIVE EXPERIENCE” 

;t few doctors now deny that more or less expert 
ilogical treatment is necessary for some patients: 
veisy has shifted to the choice of method and the 
jolntion to the problem created by the cost and 
mess of psychotherapy. Psycho-analysis, to take 
ilient instance, could never be afforded to the 
ity of neurotic children and adults (even if it were, 
Jved efficacy in making them healthy) unless 
me to regard it much as we regard education or 
nter-snpply. Eecognition of this dilemma has 
the one hand to energetic experiments in group 
lent—taking a leaf out of education’s book—and 
! other hand to efforts to shorten psychotherapy 
it emasculating it. Among psycho-analysts, abbre- 
or simplified treatment has had short shrift since 
fection of Adler and Stekel, the Ul-starred attempt 
enczi, and similar misadventures caused anything 
ftffi ” analysis to be clas sifie d ■with hypnosis, 
•sion, and other—more pr less despised—altema- 
0 the rigorous analytic procedure. An enterprising 
of analysts at Chicago led by Dr. Alexander have 
'■ years had the courage to challenge this, and their 
mint and achievements are clearly stated in a 
ive report.1 Its keyword is “ flexibihty ” : so 
60 , that at the end of Ms introduction Dr. Alexander 
inndly that few if any cases require strict adherence 
ndard psycho-analytic technique throughout their 
! of treatment. He attacks as doctrinaire and 
ul the standard assumptions about the importance 
autile happenings in determining later neurosis, 
le orthodox refusal of analysts to advise the patient 
his daily life. Psycho-analytic treatment has 
unes been unjustifiably prolonged, he holds, and 
leiTs have been too frequent; too much emphasis 
=en hud on recovery of forgotten memories, wMch 
essential to recovery—“merely remembering an 
dating or demoralising event does not change the 
of such an experience, only a corrective experience 
lado the effect of the old. This new corrective 
lence may be supplied by the transference relation- 
by new experiences of hfe, or by both.” 
h challenges to ■widespread psycho-analybc practice 
theory would have httle weight ■with orthodox 
ris unless supported, as they are here, by ease¬ 
ls and respectable analytic experience. Dr. 
Bder and Dr. French hold, "with some justification, 
their methods are a logical contmuation of those 
ted by Freud’s discovery that the “ transference ” 

' dynanne agent of the curative process. The test 
od treatment, however, does not lie m Mstorical 
■"uty or doctrinal soundness, but m the number of 
nts who are made well; and on the information 

Thcrapv • Principles and VppUcation. Bs 
n ^ ArEWSDER. ■'laj.. and Thomxs ITobton Fbexch, 
Lir With ptnfl members of the Institute for PsychoanalTEis. 
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given the Chicago psychotherapeutic methods seem to 
stand this test. The work described is important not 
only to psycbo-analysts but to psycMafedsts generally, 
and especially to those concerned ■with deciding how 
the people who need psychotherapy may get it in a 
National Health Service. 

CHEMOTHERAPY OF OANOER 

To anyone ■with experience of malignant disease, it 
is astonishing to see the melting away and total disap¬ 
pearance of a tumour as the result of X-ray treatment. 
The figures for cure hy radiotherapy of cancer of the 
breast, cervix, and anterior portion of the tongue, 
wMch equal those acMeved hy 6 urger|y, have inspired" 
radiologists and surgeons to investigate the la^ws governing 
this destructive capacity and to adapt the physical 
means to these laws. 

That the tre.atment of cancer by -cheniical methods is 
equally worthy of further study was sho^wn hy last 
week’s meeting of the Eoyal Society of medicine’s 
section of medicine. ProL Alexander Haddow reminded 
his listeners that to sceptics attempts at chemotherapy 
might seem absiyd, since the cancer cell was onlv a 
modified form of the normal; the malignant cell was 
stable and there was no real evidence of reversibUitv. 
The real d iffi culty was to overcome the energy barrier 
between the two states; the difference was not stme- 
tnral. By cestrogens, nretbane, and P-chlorethylamine 
cancer might be controlled or modified, tboueh not cured. 
It was noteworthy. Professor Haddow said, that the value 
of these drugs had been appreciated thanks to observa¬ 
tion for its o^wn sake in man ; their effectiveness would 
not have been guessed from animal experiment alone. 

Mr. E. MT. Riches repdrted that 90% of his cases of 
prostatic cancer treated ■with cestrogens showed signs 
of response; 87% were ahve at the end of one year, 
29% at the end of two, 19% at the end of three, and 5% 
at the end of four years. If metastases appeared during 
treatment, the dose should he increased; ,side-effects 
were not an indication for stopping treatment. Dr. 
Edith Paterson referred to the use of urethane in 
lenk.'emia. Its effect, she said, is similar to that of 
X rays. In myeloid leukremia the ceU-connt is reduced 
and the hemoglobin increased; and in both myeloid 
and lymphatic leukemia cell differentiation appears to 
he increased. Mr. Eric Boyland, d.ec., urged the need for 
further trial to establish the dosage of chemotherapeutic 
agents ; it would be -wrong to follow hlindlv the dosage 
adopted in the original trials. Using p-chlorethyJamine 
for the treatment of the reticuloses. Dr. Jean IVatkinBon 
had observed symptomatic improvement only in Hodc- 
kin’s disease. Dr. 0. H. Warwick spoke of the svmpto- 
matic relief obtained hy the treatment of bronchogenic 
carcinoma -with nitrogen mustards. “ 

That the interests of the patient must be the first 
consideration in the choice of treatment—^whether bv 
surgery, X rays, medical care alone, or one of the new^ 
^gs—was apparent from each speaker’s testimonv 
One expressed the view that the price, in sufferin'^r 
for mere palliation may weU he too great. Professor 
Haddow deprecated any attempt at assessment of the 
vMue of cheimcal treatment at this stace, claiming that 
the obseryahons onght to be pursued for their own 
sake. It M clear, however, that the oestrogen treatment 
of prostatic cancer has already justified itself, if onlv 
by ^uemg (as Mr. Riches demonstrated) the alarminMy 
high mortahty m the first year of disease. ^ 

B.M.A. NUTRITION INQUIRY 

Association has 

decided to appoint a committee to consider “ problems 
of nutrition m this country, includmg current nu^- 
tion^^standards. The^^membersMp will he announced 


696 the lancet] 


THE OHOUEBA. EPIDEMIO IN EOTPT 


Special Articles 

THE CHOLERA EPIDEMIC IN EGYPT 
Mode of Spread 

Said Abdou 

A1.D. Cano, D.T.M. & H.. D.P.H. 

ASSISTANT TKOFESSOR OF IIYOIENB AND PREVENTIVE 
MEDICINE, FDAD I UMVERSITT, CAIRO 

El Eorein, vrhere the present epideniie of cliolem 
started, is a toivn in tlio Sharkieli province (fig. I) witli 
an area of afiont 40 sq. kilometres. Its main source of 
wealtli comes from its datc-pnlnis, and it dravre its 
•water-supply from sliallo-w ■wells. Its inhafiitants number 
16,000, to wHcli must be added about 6000 immigrants 
from all parts of tbo country, settled there to work in 
the British camps, and a floating population of about 
9000 persons during the date season who stay there two 
or three months to buy and trade in dates. 

Of this floating population very few have remained in 
the to'vvn ; the rest ran away in the early days of the 
cordon and played an important part in disseminating 
the cholera, especially in Dakahheh pro'vince. Of the 
settled immigrants working in the British camps, only 
about a quarter escaped apd spread over the country. 

There is also a third group of immigrants, formed of 
Bedouin Arabs coming from the east to coUeot dates and 
proas them into cakes which they carry back to their 
home coimtry. These are very few .and are not an 
important element in disseminating cholera in Egypt; 
nor did they introduce the disease, for they had been 
dweUing in that area for more than two months before 
the outbreak. / 

SPREAD BX DATES 

El Korein grows about 260,000 date trees, producing 
about 12,000 tons of dates. It is the main source of 
supply of dates to the provinces of Sharkieh, Dakahlieh, 
and Galoubieh. Much of the harvest had already been 
sold beford the epidemic began, but the rest was not 
properly taken care of and could thus continue to be 
sold outside, particularly at the beginning of the 
epidemic. Date cakes find a market aU over the 
coimtry because they can be kept a long time. 

' It has been proved in Iraq that the cholera ■vibrio 
cannot live in compressed dates, owing to the high con¬ 
centration of sugar ; but it'can live on the skin of ripe 
dates for some timo.i In fact dates have long been 
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implicated in the transmission of cholera. A ' 
a m6dical commission sent to investigate the finf 
of cholera at El-Salhioh in the 1896 epidemie 
“ Clinical and bacteriological examination hu 
that the disease prevailing at El-Salliieh is » 
enteritis duo to the overeating of dates and 
fish_”* I 

Thus two factors of great imjiortnnce in the sp 
cholera appear to bo, first, the settlers, most ri 
come from Dakahlieh and are oonnocted with the 
business, a few coming from the rest of Egypt; 
secondly, the dates, which are sold aU over Lower 
especially in Sharkieh and Dakahlieh. In new < 
slackness in the first days of the cordon esta 
first round El Korein and later round Sharkieh p 
the many evasions and smuggling through the fid 
numerous land communications between Sharki 
its noighhours, and river communications 
Sharkieh and Dakahlieh through the Mnnznleh 
&o., it is not surprising that the cholera spread as 
as it did to the latter province (fig. 2). 

A review of the earliest cases showed that n 
were said to have como from Sharkieh. An inq 



WEEK 

Fli. 2—Deaths In four nelghbourlne provinces i 
tlon 1,400.000) 1 (M Sharkieh (population 'dSO-OOD); W 
(population 2 , 400 , 060 ) ; (d) Galoubieh (population W.lWh 
Ileh and Galoubieh are both adjacent to Sharkieh 
If cholera had apread directly, they would have been an 
tmme extent* 


the region of the Bahr El Segliir canal, from wkid 
date traders como and which is the most impi 
market for El Korein dates, fully confirmed tins 
For instance, an old woman who lived at El Eor«r 
her grand-daughter oontractod cholera and ivas w 
there. She succeeded, however, in sending ner f 
daughter back to her mother in Domouh witu o p 
of dates on Oct. 1. After 24 hours tho motw 
aSected with vomiting, and she died the snmo on 


rho girl was not affootod. m •„! re 

This case was not mentioned in the 
the first case recorded ooourrod on Oct. 6); po . 
liagnosis of cholera was corroot, did the pf 
iresent of dates cany tho disease T Tins is 
inswer, especially since tho contacts of the ure 
U Korein were not carefully isolated and did w 
heir stools examined. Those precautions 
inly in tho big cities, tho authorities being 50 ° 
he smaller towns and villages with , 

nhabitants as contacts and isolating pAO“ , 
rith a cordon, which unfortunately did no 
lesired offeot. . ^ i 

D> Dekomos on tho Bnhr El Soghir, an inipo 
w El Koroin dates, a trade-nnan -with n Bon-ui-mw 
ouglit ft car-load of dates from tlioro on U ^ 

Klnclr Trinrlrnf. horJlllflO of tllO b^H OH t* 


2. WakU, A. W. J. Eavpt- med. Acs. Mar. 1®^*- 
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. peering thoy might get spoilt, he sold them at a 
er of the usu^ price, thus tempting many fellaheen, 
lan^ter fell iU on Oct. C vrith cholera, the first victim 
! disease in the town. 

the neighbouring village of Abu Kaser the first case 
red on Oct. 7 (recorded on Oct. 8), and it ims proved 
the patient’s father had bought 10 lb. of dates on the 
)us day from Dekemes. Since the omdeh (mayor) had 
Iden the admittance of strangers some days beforehand, 
ikely that the dates were the source of infection in this 
00 . _ 

5 second case in the same village appeared on Oct. 9. 
mtient had had no contact with the first case, but her 
nd was also said to have bought dates from Dekemes. 
i omdeh of Jliniet El Ensr, which is in the middle of 
3 Kholi Momen, Mit Timma, El Xazl, and Bagnlat, all 
ich rely on the Mniet El Easr market for their dates, 
ic., told us that the cars loaded with dates, finding the 
lo JCniet El Easr closed, escaped to the other villages, 
jfficial records show that the cholera started m 5Dt 
na on Oct. 6, in El Eari on the 7th, and m Mit El 
Momen, BagMat, and Miniet El Nasr on the 10th. 
he neighbouring villages, which he near the Edo and buy 
dates from the region of Damietta, there were very few 
before Oct. 13. The towns near the Eile. from El Zarka 
I of which esposure occurred tlirough Lake Mansaleh) 
iiiEiirah, were also either spared or lery shghtly and 
recently contaminated. 

another group of siv closely set villages which rely on 
bfferent sources for their Supplies of dates, the three 
led &om Dekemes were first aSected on Oct. 7 and 8, 
the remaining three, relying on Sherbin, which gets its 
from Damietta, had only one cose, on Oct. 13. 
eae facts throw strong suspicion on the dates of 
orein, which seem second in importance only to the 
nrs who escaped from that region, and it is the more 
traiate, therefore, that the dates were not destroyed 

6 outset and were allowed to percolate to other places. 

PELLAGRA AED CHOLERA 

16 importance of these agents should not lead us, 
ver, to overlook two other factors that may have 
^d. to disseminate the epidemic in Dakahlieh, not to 
don the general poverty, dirt, and ignorance which 
lot more eitensive in Dakahlieh than elsewhere. 

16 first of these factors is the high absolute humidity 
6kahlieh, which was studied by Dr. Halawany and 
rted on before the special meeting of the Eoyal 
ptian Medical Association.^ 

16 second needs some explanation. It is well knowTi 
gastric acidity plays an important rOle in the 
®<dion against cholera, and that many parasiMo 
1^, especially those followed hy pellagra, diminis h 
dc acidity. Eow these diseases are rife in D akahh eh, 
pellagra is very common. 

ken I visited some tents in the isolation hospital at 
mrein I was struck hy the number of cholera patients 
dag a pellagrous rash. Time did not allow me, 
«^er', to look for other cases or for latent pellagra, 
he Dekemes Isolation Hospital many cholera cases 
1 pellagra were also seen. In Kafr Abu Easer, where 
“^ed out a parasitological survey last year, out of 
iholera patients 4 were pellagrins and 8 had some 
isitio infestation, hilharzia, 5:o. In Azazna, where a 
lat survey had been carri^ out, the only persons to 
ittacked with cholera up to Oct. 13 were likewise 
“grona. It may he added that almost every cholera 
ent Was uneducated, and most of them were the 
of malnutrition, poverty, and dirt. 

WELLS 

he main water-supplies have not up to now played 
Apparent part in the spread of cholera; but the wells 
eh axe in general use in El Horein and in most 
^ges of Sharkieh are mostly shallow and badly con- 
‘eted, and these have been partly responsible for 
^ding the infection. 

“te, in El Jlnlakin, a farm community near El Korein 
' 500 inhabitants, there is a weliTvhich Bupphea the whole 


population because it is the only one containing soft water. 
This well is formed of a big mud funnel with an earthenware 
vessel at its bottom to collect subsoil water. It is said that 
a woman who escaped from El Korein fainted while washing 
her clothes there and vomited in the welL Eext day 70 people 
had vomiting and diarrheea. On the same day (Sept. 29) the 
medical officer of health filled the well and isolated 11 patients. 
He isolated a farther 17 on the 30th, 6 on Oct. 1, 4 on the 
find, 2 on the 3rd, and 4 on the 4th. Eo new cases appeared 
later—^Le., after about 10% of the population had been 
nSected—so the total was 44 cases, with 22 deaths. 

In Almiseed, another village in Sharkieh, a deep well had 
been bored by the Ministrj- for Social AHairs but had not yet 
been used. Sis cases appeared between Sept. 24 and 30. 
On the 30th orders were given to open the new well to the 
exclusion of the others. Only one case was reported next 
day, and the village has since remained free. 

The health authorities are now showing great activity 
in boring sanitary weUa in Egyptian villages wherever 
the sweetness of the deep underground water allows it. 


ANTI-CHOLERA MEASURES IN EGYPT 

FROM A CORRESPONDENT LN EGTPT 


The last occasion on which cholera was epidemic in 
Egypt was in 1902, when it appeared in a group of 
pilgrims on their way hack from Hedjaz; since then 
therp have been only 6 cases, in 1918. The epidemic 
which started in July, 1902, declined in October, and hy 
January, 1903, all sporadic cases had ceased. The total 
number of declared cases in that epidemic was 40,316, 
with a fatality-rate of 86% (34,695 deaths). 

The present epidemic started in Egypt on Sept. 22, 
at El Korein, a village in the Sharkieh province near the 
British camps on the western bank of the Suez Canal. 
On the previous day, 3 cases of suspected “ food-poison¬ 
ing ” coming from that locality had been admitted for 
treatment in the hospithl of a neighbouring town. 

Though cholera had almost disappeared from Egypt 
for 46 years, and though this was not the season of the 
return of pilgrims from Hedjaz, which had been the 
essential source of most Egyptian cholera epidemics in 
the p^, cholera was sn^ected by the health officer, 
and without waiting for bacteriological confirmation all 
practicable measures were immediately taken to wipe 
out the epidemic. 

All land and river communications were stopped in 
the afieoted region, and isolation camps for the patients, 
disinfOTtion stations, and guard posts to keep watch on 
the principal water sources were erected in great haste. 

Contacts were vaccinated from the stores of cholera 
vaccine kept in the Egyptian Institute of Serum and 
Vaceme for the pilgrims who were on their way to the 
Holy Lands this year. The annual production of vaccine 
18 adjusted to satisfy the needs of three times the number 
of expected pilgrims, which is usually about 20,000 each 
year. The British ^y nlso offered help by volunteering 
to spray the dwelling of the contaminated viUagee with 
^D.T., and hy providing the isolation hospitals erected 
there with sterilised water. 


un tne second day bactenological confirmation came, 
^d the Egyptian government immediately aUooated 

^ ^on Egyptian pounds, a 
sum dolled ttoe weeks later. At the same time it 
uHormed ^ mtemational authorities and banned 
pilgrima^to prevent spread of the disease to neighbour- 
mg countries. ^ 

Thesd ener^tic measures, however, did not prevent 
the epidemic from spreading sporadically to the neigh- 
fegions, helped hy the poverty, ignorance, and^ 
had hypene prevaihng m the countryside, and hy the 
high rate of absolute humidity this yew. 

Cairo, Alexandria, and the other big cities, largely 
^ped mfwtiou o^g to their bette? water-supph^ 
and hypemo conditions. Strict measures were taken 
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there for food control, general cleanliness, and to combat 
flies by d.d.t. sprays from special laeroplanes. These 
measures -n-ero bdped by the fact that the urban popula¬ 
tion is better educated and more cooperative. Only 
sporadic cases appeared in these cities, and most of them 
actually came from contaminated areas. In Upper 
Egypt, also, only scattered cases appeared. 

A huge campaign is being carried out to vaccinate the 
Tvbole population of Egypt, now that the local production 
of vaccine, in addition to the quantities from England, 
Switzerland, the U.SA.., i Russia, and neighbouring 
Arabian coxmtries, allows it. Nearly 6 million people have 
abeady been vaccuiated, most of them with a single 
dose of 1 ml. (8000 million organisms). 


FACTORS IN DISSEMINATION 


The scattered distribution of the early cases gave the 
epidemic the appearance of being mostly a contact 
epidemic, where carriers and patients play the principal 
rOle in dissemination, either directly or via flies and food 
contamination. Fortimately, the repeated examinations 
of water done so far, and the distribution of oases, have 
not revealed any grave contamination of the largo water- 
supplies. 

The work of Sir Leonard Rogers in India on the relatiou 
between cholera epidemics and the degree of absolute 
humidity, which finds confirmation in the previous 
Egyptian epidemics, led authorities on the subject at a 
special meeting of the Royal Egyptian Medical Associa¬ 
tion, held on Oct. 16, to forecast at least a temporary 
reduction in now cases by the end of November, when 
the humidity-rates fall below the minimum necessary for 
the spread of the disease. A return, however, is feared next 
May, unless it can bo forestalled by the search for carriers 
in the infected areas and repeated vaccination in good 
time. 

The source of the epidemic is still obscure, and no 
official statement concerning its discovoiy has been made 
in Egypt. But many first-hand observers think they can 
trace the origin of the infection to Egyptian labourers 
infected by aeroplanes coming from India to British 
Army aerodromes, whore these labourers work. It seems 
that some of the first cases wore actually engaged iu 
these airfields, which, until Oct. ^0, were not under the 
control of the Egyptian Quarantine Department. There 
is also a coincidence between the Egyptian epidemic and 
that which started on Aug. 16, 1947, in the Punjab 
after its partition between Pakistan and Hindustan and 
the migration of about 6 mUlion persons that followed it. 
In support of this view they point to the return from 
India of British troops who used the Suez Canal region 
ns a quarantine station and remained there with ^oir 
Indian retinue for two weeks before departing for 
England. British authorities, however, deny that there 
is any relation between the present epidemic and their 
Porcos. It has certainly been ostabh'shed that the 
epidemic is in no way related to pilgrimage. 

The number of reported cases, including suspects, from 


3opt. 23 to Oct. 21 reached 830S with 3230 deaths (30%). 

It is too early to exiiress an opinion on the 
affect of the newer methods of trwtment—most 
‘ntal cases were too ill and toxic on admission to 
lospital for recovery to be possible—but experience 
(vith sulphonamides has been on the whole disap¬ 
pointing and rohydration seems to remain the maiu- 
stny of treatment. Plasma has been used when the 
blood-proteins were under 4-6 g. per 100 ml. The value 
of vaccination seems, however, to bo fully confirmed. In 
the Abu Zaabal prisons, with a popul.ation of 3761, 
7S cases appeared before vaccination was started (i.o., 6-6 
oer day) • during the vaccination period this feU to 
0.4 112 cases), and then no further cases appeared. In 
^^ah prison, with 8720 inmates, 20 cases appeared 
Se vaccination was commenced and none afterwards. 


[not. g. 

Among the whole population oi the prisons in ' 
areas (about 12,000), the morbidity fell durii^ 
vaccination period to half the prevacciuation 
the case-mortality of 30% fell to 0; no new 
appeared after the sixth day following vnccinntion. 


SCOTTISH REGIONAL HOSPITAL BC 

The Secretary of State for Scotland Las now 
hospital boards for the five regions of Scotland 
were defined last June.* He has soleotod tLo 
after consultation with the interests he is rcqi" 
consult under the Act, including the universities, oq 
tions roproseutiug the medical and nursing pro' 
local health authorities, and voluntary hospit-ah 
total number in each board varies from 18 
A third of the members will retire each year, 
foDoiving list shows the names printed in three 
(a) those retii^g in March, 1960 ; (b) those re'l 
March, 1961 ; and (o) those retiring in March, 1952 
chairmen will hold office till M.'irch, 1961. The 
members of the medical profession are shown in hoi 

NORTHERN REGION 

Chairman : Donald Mnopherson. 

(а) Colonel tho Hon. I. M. Campbell, n.s.o.: JIvJ 
Clyne ; Robert Qilborfc ; 1. H.Maoiver, Jt.n.; Rov. Fnth 
MaoKollaig; D. A. Plowman. 

(б) A. J. 0. Hamilton, r.n.o.s.; Rev. I. Jl. Jliv 
Mrs. Macleod of Mnoleod; Normnn Robertson; Tliomas 

(c) J. R. Anderson, mr. ; J. S. Banlcs ; Normnn 
A. Mnekintosb ; William McWiniam, r.it.P.r.s.; B. 
Simpson, r.R.o.sjs. _ 

1. Lancti, July 6, p. 28. 
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NORXn-EASTEBX KEGIOX 
kairman: Mrs. May Baird, m.b. 

) L Cteig Anderson, rjt.cj.; Baihe "W. 3. L. Dean, 

; D. G. Gordon, ; James Hay ; ^Iiss Bell Jobson; 
Martin, C.bx. ; Bobert Obnson. 

Prof. David Campbell, si.c., rm.r.p.s.; Prof. John 
'hh«nb, cnj:., 3iJ).; Bev. G. A. M, Dickson : A. Fraser ; 

F. E. Kaye, sjt. 2 r.; Prof. D. B. MacCalman, ''r.n. 

Prof B. S. Aifken, rm.c j. ; Captain J. S. Allan, nx.; 
a M. Burnett; J. Boy Campbell; Alexander Lyon, 

, Dx ; L H. McOInre, o.bx., r.B.c.s e. ; Mre. Helen 
jr, lU). 

EASTEEX HEGIOK 

laiman : Treasurer William Hughes, om.E. 

A. Allan Ben, EXJJ.B. ; J. K. (^nstie ; R. A. L. 
an; Miss Ann Graham ; James Lawson , Mrs. A. L. 
hew; J. D. Saggar, ai.b. 

Provost William CouU ; D. F. Craig, j.p. ; Miss Margaret 
ie, rxc.o.G.; Prof. Adam Patrick, rm.cj.; Lewis F. 
vtEon, 1133.; Bev. A. Wylie Smith. 

Mrs. Agnes Allan , jj.; T. M. Ferguson, 033,, J3. ; 
A D. Hitchin, irm.s. ; Wilham O’Keill, J3. ; James E. 

1 ; George Bankine, ii.c., w.n.; W. J, Boss. 

SOTJXH-EASTERX REGIOK 
airman : J. E. C. Greenlees, n.s.o., ii.a. 

I James Black, J 3 .; Prof. J. C. Brash, ii.o., f3.c33 . ; 
J. J. Ferguson; Sir David Henderson, r3.c3.; Ben 
ar; Miss I. JIcKeill; Andrew Simpson, u.b. ; Miss E. 
ing; Sir Henry Wade, c jr.o., n.s.o., rm.c.s. 

I J. Allan ; Bailie J. G. Bonks, J3. ; E. W. Craig, o.B3., 

; Lady Fraser; B. K. Henderson ; Prof. T. J. Madne, 
y 113. ; Miss M. C. Marshall, 03.E., A33.0. ; David 
in. 

0. A. Cunningham; W, P. Earsman, j.P. ; I. Stmson 
, T3.C33.; W. F. T. Hanltain, o.b3., ii.c., f.b.c.o.o. ; 
Humphrey Lindsay, n.s.o.; James McKeline, J3. ; 

■ Sydney Smith, o.B3., P3.03.e. ; John Sneddon ; Major 
'■ Thomson, ii.c. 

•WESTEEjr REGION 

hairman: Sir Alexander Macgregot, o.b.e., p.r.p.p.s. 

) J. Brace Dewar, P3,C33., J3. ; James Fmlay ; B. 
tvcken; Andrew MeGroarty ; Miss L. D. F. McIntjTO; 
ie S. P. JIcLaren ; The Hon. Mrs. Maclean of Ardgour; 
M HaoJRven, p3.c33.; G, H. Stevenson, o.b3., ir.c., 
r-p-s.; J. Stewart, J3.; J. H. Wright, rmx.p.s. 

) 1. S. Blanche; Prof. T. Ferguson, it.o. ; Bev. J. A. 
ler; Prof. C. F. W. Dlingwortb, 033., F3.0.S3. ; James 
t; Miss J. D. Jolly, S33.; George MacFeat, o.b3., 33. ; 
he A C. Manuel, 13 .; G. L. Peacock, J3.; J. E. Russell, 
i) William Baxter; John Dunlop ; Provost E. Fyfe, 
; Bailie Edward Lawson; A. S. MacLellan ; Alexander 
n,F3.C33.; Provost C. Minihan ; A, Moncriefi Mitchell; 
ham Reid, J 3 .; Alex. Watt, 33.03.E. ; Prof. G. M. 
hart; F3j'33. 


TOXICOLOGY RESEARCH 
foMowing have been appointed by tbe Medical 
icarcb Coun^ to serve on a new committee to advise 
t as^st them in tbe promotion of researcb in toxico- 
fi with particular remrence to industrial bazards : 

G. B, Cameron, f3.o3., T3 s. (chairman), Prof J. H. 
Mung iijt.cj.^ T 3 . 8 -; Dr. Donald Hunter, Jlr. F, 0. 
'^hitoah, PH.n. ; Dr. E. B. A. Merewether ; Prof. R. A 
Ji-D., r.B s’. ; Mr. J. Dandson Pratt, b.sc. , Dr. J. R. 
: Air. J. Walker, D3HrL. ; and Dr. J. M. Barnes 

carrying out e:sperimeD.tal ■svork "vvitliiii tile field 
fiy tlie coromittee, tbe council bave recently 
at tbe Chemical Defence bbcperimental 
at Porton, ‘VTilts, by arrangement mtb the 
of Supplv, a new Toxicology Pesearcb Dnit 
5^ the direction of Dr. J. M. Barnes. For clinic^ 
'ligations in this field tbe council already bave their 
for Researcb in Industrial Medicine, at the 
Hospital, under tbe direction of Dr. Donald 
tbexT Industrial Medicine Researcb Unit*! at 
fiirmingiiani Accident ELospit-al, \mder tbe direction 
d. R. Squire. In appropriate circumstance^ 
in tbe subject may be promoted by the council 
where, either within tbeir own staff organisation or 
' ®eati3 of grants'to independent workers. 


In England Now 


A Running Commentary hy Peripatetic Correspondents 


Joy at the preservation of Parliament Is more intense 
in our part of Sussex than anywhere else. The villages 
mve themselves up to thanksmving on successive evenings 
from Xov. 1; and the bonfires, Jike the Fuel shortage, 
get bigger every year. Through the zeal and devotion of 
Ronnie and Brian Parks, and the use of their father’s 
tractor for collecting wood, the formerly domestic celebra¬ 
tions in the field next door have now become the chief 
annual event of the Town Bow Social Club, attended by no 
less than four policemen, with the fire-brigade in the offing. 

Town Row means the Valley of the Farms ; and from 
this valley, at dusk last Saturday, the fancy-dressed 
procession, encouraged by the 'Wadhurst Town Band, 
made short musical ascents for refreshment on nei gh - 
bouring lulls, returning occasionallv to tbe lower altitude 
of the Bailway Arms. Eventually. 1*/. hours late, it 
arrived at tbe final scene of operations, headed by 
Bonnie and (I’m proud to say) our second bov Duncan, 
home for half-term and bearing a flaming torcti. Among 
the vehicles behind were a decorated timber-tug carrying 
about 40 children ; a curious van, open on both sides 
to display a household interior with a warming-pan on 
the wall and a kettle on the hob ; and the Guy ifirnself, 
on a tricycle chassis complete with rear light. Mr. 
Shinwell ? Mot at alL Guy Fawkes himself, in period 
costume, twice life-size, and a very model of sallow 
black-bearded villainy. 

With the aid ofrAfr. Porks as Master of Ceremonies— 
a title vre pardonably misheard at first as Alarquis of 
Abergavenny—the beacon, a fourteen-fbot cube of logs 
and bracken, burst into flame; while the announcer in 
Mr. Red m a n 's motor-car burst into appropriate song, 
which despite his efforts remained a solo. (He was good 
on packing up our troubles; but somehow the atmos¬ 
phere of The Road to the Isles suffers a bit in Sussex 
when the original unfamiliar words are replaced by 
“ Oh ... I titety-itey-titey-itey-L”) As time went on. 
the vast fire sent sparks hundreds of feet into the air to 
descend on the new thatch of our Wimpole-street 
psychologist; but we were asked not to throw fireworks 
at the hand, little bogus old men danced wildly in the 
wild flamelight; a rather highly coloured Wren, with 

H.M.S. Spiv on her hat, took a collection for something 
pi-esumably naval; and a stranger accused our Mrs. Parks 
of cruelty when she tried to catch and rescue Brian’s 
pet ex-lamb (Mary), -wbich didn’t seem to be enjoying 
itself. She was quite successful, however, in rescuing 
the Police, who went quietly after her for a Slow One in 
the house. The fireworks (£25, only- don’t tell the 
Americans) were terrific; hut soon after 10.30 and , 
God Save the King we thought it tune to recall our 
party of seven boys (not aH ours really) to break their 
«‘/= hours’ fast. The youngest, whose proper bed-time is 
0.15, said to me : " Can we please go out after tea and 
pick up the firework cases ? ” Which proves (to anyone 
who doesn’t know) that in the young and ardent tbe 
Internal Clock does not always keep good time. 

I am glad to report that the Guy was deemed too good 
to sacrifice. But it had been an anxious evening for him 
and he tottered a bit as he disappeared down the lane' 
with his tear light still burning. ’ 

• • * 


Plain medical men attending a chemicophamiacological 
conference are likely to be a bit bewUdered. One we 
attended a few weeks ago brought home to us sharply 
the complenty of the basic sciences on wbich modem 
therapy rests. Much of this spade-work is unintelliEible 
to those whose instruction in chemistry was merely an 
incidents of medi^ trainmg, and badly done at that. 

mmds back to the tedious lectures by uniiisplred 
scientists 1^0 regarded tbe teaching of medical students 
ns an unforhmate necessity. But the time lapse was too 
great, ^d ti^ most vre could do vras to show a somewhat 
dazed interest in ^rhat was going on. 

Chernies “hogged” the blackboard, corering it 
wth their hieroglypla. In the maze-like stnicQies 
depicted some old and simple friends such as benzene 
^gs and ammo groups appeared from time to time 
but only as the cornerstones of something ine^ibly 
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complex. Occasionally tlio fascination of their subject 
giipped the drawers and they would pass into a dream 
world of their own, rubbing out a side-chain here and 
adding one there, substituting one key element for another 
in an attempt to perfect their scientific ai’chitecture, 
while their commentary degenemted into a low mutter¬ 
ing delirium intelligible only to the initiated in their 
immediate vicinity—and, I fancy, not always to them. 

The pharmacologists were a bit nearer reality, and 
mercifully left the blackboard largely alone. They told 
of their gmncapigs, rats, dogs, and cats ; they described 
the ingenious devices invented to prove their theories, 
and they aired other theories which stiU lacked confirma¬ 
tion, thus prompting little discussions tinged with 
poUto disbehef—for what is more contioversial than a 
pharmacological theory ? 

The overall impression I gained was that modern 
chemotherapy is on a very sound footing. Much of 
the painstaking research may at &-at sight appear 
to have little practical application but few things can 
be better justified. If the inquiring mind is aSowed 
a reasonable freedom, if it is not restricted by soul- 
destroying routine investigations, and if results are 
interpret^ with proper caution then the opportunities 
for good are immense. 

♦ ♦ * 

Yesterday morning I stepped out of my bath and was 
standing quite stiU on the mat, looking at something 
through the open window, when I was^ struck suddenly 
by an agonising pain in the small of my bock As on 
three out of the fom* other occasions when this calamity 
had befallen me, 1 fell to the fioor and lay there helpless ; 
it was half an hour before I could even reach the bell- 
pull to su mm on help. 

I was rescued by my devoted Swiss maid, Lyddy, 
who' fetched Henri the porter and her two sisters. TPith 
Lyddy circling round giving advice, they helped me 
across the corridor to my room where I was put to 
bed. Lyddy hovered about the foot of it for a while, 
then aU at once she stopped and pointed on accusing 
finger at me. “ It Was the Hexonscnuss 1 ” she announ¬ 
ced. “ The what, Lyddy ? ” I asked weakly. " The 
Hexenschuss, sir, /he witch shot ” ; and I think a suspicion 
crossed poor Lyddy’s mind, good friends though wo are, 
that if 1 had really been as nice ns she thought this 
would never have happened. 

Oould any other name more aptly describe the fiendish 
suddenness with which these attacks begin ? And in 
these primitive Swiss valleys, where superstition is rife 
and no peasant dare venture out of his chalet after the 
Angelus has sounded, witchery seems as reasonable an 
explanation as the prosaic and controversial prolapsed 
intervertebral disc. 

* * • 


In the bod old daj-B'before 1930, N.H.I. certificate 
books were just too sensible and compact for words. 
“ First,” “ intermediate,” and “ final ” certificates 
were all in the same book, which could bo slipped easily 
into the pocket. When the need to conserve paper first 
arose an unexpected and quite inexphcablo mitosis 
occurred ; the certificate book became two books, one 
of which contained only “ first ” certificates and the other 
both " intermediate ” and “ final ” certificates. Since 
the need for economy in paper persists it can only be a 
matter of time before a second irrational mitosis takes 
place and the second book divides into two, one contain¬ 
ing only “ intermediate ” and the other only " final ” 
certificates. 

We shall then be in the happy position of using three 
things where one would do. This is what is known ns 
‘‘ the increasing complexity of modem civilisation.” 


Rpforo I took to medicine my work gave me the chance 
makinc friends with a lot of Eels and Butterflies, 
ere wMcn’t any Spri-s then; they were just caUed 
In {and that wasn’t tailor talk). Wo still 

ef nfoi^often for a quick one. So the other night, 
mt^ttoe hours after I qualified, a rather mce 
□ufc tmee congratulate mo : And now wo 

ors-hc«jd. wouldro. 

e to make fifty quid ? A girl I know . . . 


[SOT. t. 

Letters to the Editor 


SEXUAL ABNORMALITY AND THE LAW 

Sib, —The recent proposals of Glover, monti 
your annotation last week, together with other 
tions for the treatment of sexual dolhiquonts i 
those of Norwood East-and Hubert, are parti 
opportime in,view of the forthcoming Criminal J 
Bill. However strongly one may feel that no sh»ip 
can ho drawn to divide sexual from non-soxual 
quency, the offender against sexual law is ce 
singled out by existing institutions for pattic 
iiTational treatment. Inpatient psychiatric t 
based on the type of provision winch was first 
the Inebriates Act is a manifest advance in doaling 
compulsive or persistent antisocial acts ; but it is 
important that in defining the tei'ms of any such 
the number and variety of ofiences should be r 
and sexual practices which are not manifestly nnf 
excluded. 

_ The i-esidue of ecclesiastical law, and the various 
sions of the Vagrancy Act,' act irregularly and oa 
whole unfairly: indecent exposure is a sexual off 
and iias the benefit of the projected treatment sc 
while ink-thi'oiving, hair-cutting, and other less obvi 
erotic compulsions presumably have not. In the ab 
of new legislation homosexuality by consent bet 
adults and in private is pimishable on vciy nearly 
same basis as homosexual rape. In fact the consen 
pai'ty becomes a principal. 

■It is essential to the proper working of any rem 
scheme that the law should be made rational, so tb»t 
psychiatrist will be morally justified in upholding i 
solution would he in the reduction of tho numb 
punishable categories to three: conduct offensiv 
public decency, or likely to deprave or alarm oth 
sexual assault; and sexual assault or seduction ofm 
of either sex,'Involving an extension of tho ago of co 
to males. Those sections of the Offences against 
Person Act would bo retained which relate indiMtl, 
sexual assault, such as that proliibiting tho aduilnistr. 
of drugs with intent to ravish. There is no point of 
diet between the sexual psychopath and society 
oould not bo covered by some such scheme, witi 
prejudice to the well-being of eitlier. It would have 
further merit of recognising the privacy of sexual (Wt 
and terminating, so fai' ns the threat of legal proccca 
is concerned, the blackmail of respectable hom^u 
The constitutional invert who conducts himself dewi 
is no more a suitable subject for prolonged treatn 
than he is for permanent segregation. 

It may bo argued that public opinion is unready 
such a revision of tho law, and that to press it now 
endanger the prospect of improved psychiatric facili 
I doubt that, and I doubt whether corporation is pos= 
between independent psychiatry and tho courts 
other basis than a radical change in the law. ” “, 
may bo possible to induce a patient to adapt 
customs be feels unreasonable, it is rarely posslo 
reconcile liim to acceptance of a position winch is unJ 
London, S.E.23. ALEX COUFOBl 


BIOLOGICAL COMPETITION 

Sm,—Prom tho facts given in your very 
and stimulating leading article of Oct. 11 tlicrc 
submit, a further tentative conclusion to bo dmivm 

It is stated that all Uvlng tilings impcar to ^ 
cortain dietary factors besides actual foods In oro 
live, and that there is close correspondence , 

essential metabolites of bacteria and tiic yitam 
higher oi'ganJsms. Tho work of Ivdgl * j, i 
plant growth factors (auxins) appears to indlca 
plants too require substances closely corresponn s 
the essential metabolites of bacteria and fon^, 
the vitamins of higher organisms. Khgl * .. 

3 -ncotic acid (hotcro-auxin) from ui me, wliilsi' 
auxins have been isolated from bunion urine , 
known to be widely distributed in animal ana 
tissues.” Compost is prcp.arcd from animal cxcrein^ 


1 . 

2 . 


. Chem, 1954, 328. 90. 

rU. marf. Annotation, 1043,11,170. 
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it tissues, and fungal and bacterial actirifcy is known 
i)e increased during its preparation, 
lowlands and Wilkinson ’ reported rat-feeding esperi- 
ils witb grass and clover seeds grown in soils treated 
the artificial and organic mnnurial methods, which 
lid appear to suggest that vitarmn-B factors may 
I be absorbed directly or indirectly from the soil 
ifion by plants grown under organic conditions; 
In this connexion Kayner’s work on the mycorrhizal 
►ciation of plants shoiild not be foigotten.* 
t is known that natmal organic manures contain 
min-B factors, amino-acids, auxins, and intest ina l 
teria capable of synthesising vitamm-B and other 
ots. It is beUeved by many that these manures 
luce healthier plants of greater nutritional value for 
nals and man. Is it not time that we of the medical 
ission paid a little more attention to the work of 
Soil Association and to their clamouring for more 
arch on this matter, which may well be of vital 
ortance to the survival of our civilisation ? 
itchin. Egbert Wiggeesworth. 

REPTOMYCIN IN INFLUENZAE MENINGITIS 
[B,—^In your issue of Oct. 25 Dr. Gottlieb writes: 
ifluen 2 al meningitis responds to pemcillin in adequate 
s, as we have recently shown {Lancet, Aug. 2, p. 104).” 
article to which he refers contains reports of 4 cases 
ifinenzal meningitis treated ivith penicillin—surely an 
Iwjuate number on which to base his conclusion. 
iTule there are a number of reports of succesful 
tment of this condition by varying doses of penic illin 
do not seem to he justified yet in expecting success 
very case, even with large doses. It may he argued 
: streptomycin should not be exhibited until massive 
idllin therapy has failed to arrest the infection, thus 
ing more streptomycin for hsematogenous_ forms of 
erculosis. Even. then, however, the conddtion of the 
ient mi^ht have deteriorated to such an extent that 
ptonry^ might fail. 

therefore do not agree with Dr, Gottlieb that 
lingitis due to H. influenza: should not for the present 
treated by streptomvcin. Those suffering from this 
ase shonld have the benefit of a drug which has 
nuhtedly proved highly successful in the United 
tes, while at the same time the hledical Besearch 
incii can have the opportunity of compaMg results 
Ms country with those reported in America. 

;octport, ' C. Dove Cobmac. 

STIMATION OF PREGNANEDIOL IN LiRINE 

im,—The methods hitherto described for the estima- 
1 of pregnanediol in human urine are, because of 
ir lack of sensitivity or specificity, not entirely 
isfactory for the determination of small amounts 
reted during the menstrual cycle or the early stages 
pregnancy. We have recently developed a procedure 
ed on the methods of Astwood and Jon^ ‘ and of 
■bot, Berman, MacLachlan, and Wolfe * ; this seeuM to 
'e certain advantages over previously described 
thods. Using one-fifth of a 24-hour sample of urine 
5 possible to ^termine pregnanediol with fair accuracy 
en thig is present in amounts greater than about 
ng. per 24 hours. Four to six estimations can be 
apleted in two 8-hour working days, and the 
•r^ure is one that can. he carried out by a competent 
■oratory technician under supervision, 
a the procedure devised by Astwood and .Tones and 
sloped hv Talbot and his associates free pregnanediol is 
racted by toluene from the urine after boihng with and; 
1 It is purified by treatment of the extract with sodium 
Iroxide to remove acidic substances, and by subsequent 
ripitation from hot etbanolic solution "with four volumes 
A/lo sodium hydroxide andfor water. This procedure 
t been modified by us in order to achioi'e the rigid stan- 
Misatiou of technique which is essential if small amounts 
pregnanediol in the urine are to be estimated with reason- 
le cecuracy. The most important of these modifications 
roncemed with cooling after the hot-precipitation purifica- 


E. S. J. biol. Chem. 1941, 137, 397. 
A. , MacLachlan, E. A., Welle, J. £. 
668. 


Eioaon, J. 1930, 34,199. 
Mrcorrldm, London, 1927. 
Astwood, tL B.. Jones, Q.' 
Talbot, K. B., Berman, R. 
J. din. Endocriiu 194i, 1, 


tiou procedure; it has been shown that rapid cooling of 
the precipitation mixtures results in low and irregular 
recoveries of pregnanediol, while slow controlled cooling 
regularly gives more exact quantitative recoveries. The 
accuracy of the method has been tested out by recovery 
experiments in which pure sodium pregnanediol glucuronidate’ 
was added in varying amounts to 24-hour samples of human 
male urine. Eeeoveries of about 70-80% and of 90-100% 
were obtained when 2 mg. and more than 5 mg. of pregnanediol 
(as the glucuronidate) respectively .were added to 24-hour 
samples of urine. With less than 2 mg. per 24 hours the 
recoveries were poor. 

This method is likely to be of value in quantitative 
investigations of pregnanediol excretion during the 
menstrual cycle and in pregnancy. It may also be of 
spme value for the diagnosis of pregnancy, and there ia 
reason to hope that for this purpose it may be less 
subject to both positive and negative errors than the 
more rapid procedure of Guterman.* 

Fun experimental details of this work •will he published 
elsewhere. Since, owing to present conditions, publica¬ 
tion is likely to he greatly delayed, the authors will be 
pleased to supply privately ftdl "details of the procedure 
to any workers who may be interested. They regret, 
however, that they will he unable to supply samples 
of pregnMe-3(a),20a-diol and of sodimn pregnanediol 
glucuronidate for use as standards. 

I^ F. Somerville 

Department of Biochemistry, Gough 

University of Edinburgh. G. F. Marriak. 


A BOOK RE%TEW' 

Sib,—^W ith reference to the review of my Diseases of 
Children's Eyes in your issue of Sept. 27,1 shall not try 
to deal with the matters in which that -writer’s opinion 
on clinical work differs from mine. When the reviewer 
rtates, however, that “ the influence of maternal rubella 
in the setiology of congenital catarart is not mentioned,” 
be is saying what is untrue. The subject is mentioned 
on p. 54 of the book in question. I submit. Sir, that a 
reviewer’s duty to his professional public Miould prevent 
him from making such a statement uidesa he has read 
the whole of the hook which he purports to discuss. 
Otherwise the obvious retort must be : “What you mean 
is that the subject was not mentioned in those pages of 
the book at which yon-happened to glance.” 

London, W.l. J. H. DOQGABT. 

' *,* Mr.'Do§:gart is right in saying that this subject 
IS in fact mentioned on p. 64 of his book, where it receives 
the following sentence : " It has also been proved that 
infantile cataract is in many cases due to German measles 
affecting the mother during pregnancy.” This important 
contemporary discovery is not, however, accorded a place 
in the sections on Cataract, Diseases of the Lens, or the 
Development of the Eye ; nor do Bubella, Measles or 
GeiTOM Measles figure In the index. Readers turning 
to the hook for information on the association of cataract 
■with rubella might well share our disappointment._En, L. 


& I UDIiW r ajEALTH 

readers may be aware that the British 
Medical Students’ Association has been discussing the 
problem of student health for the past two yuam At 
the last annual general meeting in London the fonowing 
resolutions were made: 

“ B.M.S.A., taking into account the hazards to 

which clim^ BtudentB are exposed and bearing in mind the 
factoies which Blr^dy exist m all teaching hospitals, views 
with concern toe absence of any compulsory medical exami- 
>f°R A rtudents on admission to hospitals. 

II 1 recommends very strongly that 

all schools which have not already done so shonld the 
least posable delay arrange for regular compulsory medical 
e xamin ations for all their olmical students.” 

“TEat the B.JLSA, recommends that every universitv 
ehoidd nppomt a full-time medical officer who, together with 
™ch ^tanre as may to necessary, should bo Responsible 
for toe routme compulsory medical examina tion of MI 

K* Stocticm. J. 1947 41 ,03 ■' 
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' matriculated students with the dual object of raising the 
standard of student health by giving advice and of obtaining 
information about the student morbidity-rate oud its 
relationship to the varying factors ill university life." 

Compulsion was ngi'eed on after considerable discussion 
because the delegates &om all over the country reali^d 
that voluntary student-health schemes, whore they 
existed, have left a good deal to bo dosired. It must bo 
furthei' pointed out that entrance to university will in 
no way be influenced by medical examination as this 
will take place after students have ah'eady matriculated. 
It is hoped that the first resolution ■wUl be acceptable 
to many schools in the very neai' future. The second 
resolution will be sent on to the National 'Union of 
Students and the Scottish Union of Students with the 
hope of foiimdating a united student policy on this 
important problem. g. jl. Dkakcz ‘ 

Edinburgh. President, B.M.S.A. 

SOCIAL MEDICINE 

SiE,—In reply to Mi'. Bedwell’s letter in your issue 
of Oct. IS, I would like to say how invaluable I have 
found the help of the district nurses ever since I have 
been in practice. But I would not dream of wasting a 
nurse’s tune on the type of case I outlined in my originnl 
letter. Such a case needs no nursing. "Welfare of the 
simplest variety (such as that offered in many instances 
by the Family Welfare Association) is all that is necessary. 
It could be supplied by any woman with sound common 
sense, who has knowledge of local facilities for healthy 
recreation, and knowledge of how best to help the new 
arrival from the country, to adapt him or herself to the 
hostel-ciim-office life of our big cities. 

Once more I woidd reiterate that I am acutely aware 
of the necessity of economising org' use of our trained 
welfaro and health workers. Any amount of work of 
the sort I have in mind could be done by voluntary 
workers, provided trained supervision is organised. 

London, S.W.IO. A. E. B. Habding. 

GRANULAR PROCTITIS 
Sm,—Following Dr. Oluor’s article of Aug. 2, we 
had a request for 3 g. suppositories of succinyl sulpha- 
thiozolo for treatment of a further case of granular' 
proctitis. 

We decided to use a 120-graiu pessary mould, which 
yields a suppository of about l°/,in. length and ’/j in. 
diameter. In making the suppositories we foimd that 
the medicament had a density of about 1-2 compared 
■with oil of theobroma. A, gobd suppository^ which 'sot 
rapidly on cooling, was obtained as follows : 

Succinyl sulphathiazola gr. 46. 

Cocoa butter gr. 83. 

Wo believe that tbis method is less laborious than 
that employed by Mr. Barclay for Dr. Oluer’s cases. 
■Westminster Hospital, Renneth MacDoNALD 

Jjondon, S.tV.l. , DoputrOhlel Pharmacist. 


splenomegaly, hut, we are told, this case was not ' 
examined. 

The illusory family tree depicts 3 “ proved . 
sternal pimctpre was perform^ on only 1 of 
the othei’ 6 cases of " suspected Gnucher’s diseMe* 
not kno-wn whether splenomegaly was present or 
The diagnosis of Gaucher’s d&nse without ep’ 
would be difflcult enough to satisfy anyone with 
stand^ds, and I would suggest that the remr' 
material submitted by Dr. Morgans, though piu,' ” 
with interesting speculations, was grossly It”’ ■■ , 
a diagnosis of Gaucher’s ^sease, of the disease it 
absence of splenomegaly, and ns being of an ’■ 
nature. 

West Herts Hospital, G. A SlAlTllKWS 

Homel Hempstead. Pathologist, E.P.S. v ' 

" BRITAIN’S CALORIE REQUIREMENTS 
Sm,—In the paper by myself and others ■ 
Nutrition Society on Oct. 26, it was suggested th*t 
pored with pre-war, the consumptions of sugar, 
fruit, and grain could advantageously be deert 
14%, 6 %,-1%, and 0% respectively—not 
stated in your report la^ week. Only tho 6; 
dairy products, potatoes, and vegetables U; 
percentage increases. 

Ministry of Health, London, S.W.l. B. B. BrAKSBI 

HOMOLOGOUS SERUM JAUNDICE 
Sm,—^In your report of the discussion on infed 
hepatitis at the International Conference of PhyBid 
(Sept. 20, p. 436) you say : 

“ Dr. F. O. MAcCAi,t.uM proposed tliat tho nnu gr 
rise to epidemic hepatitis sliould be knowm as ‘hep* 
vims A,’ and tlmt gi'ving rise to homologous scrum jaua 
as ‘ hepatitis ■vims B.’ . . . IVliile ■with virus A tho orgu 
is absent from tlie nasopharynx and present in tlie Ci 
urine, and sorum, ■witli vims-B infections it is present is 
nasopharynx and absent from ficced and serum.. 
Surely the whole point of homologous^ serum jann 
is that it can be transmitted by serum, so that the v 
must bo present in the serum of infected persons. 

Incidentally, why cannot* the illness bo caUod , 
" senun jahndico ’’ P As soon ns a successful aiu 
tecipient has been found the term " homologm 
will lose what little point it had. As it is, ■we do not 
“ homologous ringworm,’’ even when wo catch it ii 
our own species. 

London, tV.l. BiCIIAKO ASHEH 

** • We are obliged to Dr. Asher for pointing out this cr 
Terminology is discussed in our leader columns.. Eh. 

e.b'.s. phone no. 

Sm,—AS from Friday, Nov. 7, the telephone nuru 
of the Emei’gency Bed Sendee has been changca 
MONarch 3000. '' B. B. PBEitf 

London, E.O.2. Sccrotan. 


GAUCHER’S DISEASE WITHOUT SPLENOMEGALY 

Sm,—should like to offer some criticism of Dr. 
Morgans’s article of Oct, 18. In tho summary she writes: 

“ A family affected by Gaucher’s disease, but in whom 
none of those affected show splenomogoly, is desoribod. 
Tho diagnosis was mado by the detection of Gauclior cells 
in the bone-marrow and by the presence of typicAl radio¬ 
logical lesions in the bones. The family history suggests 
that in this series the disease was not only congenital and 
famihal but also hereditary'.’’ 

If we accept case 1 as a case of Gaucher’s disease, 
diagnosed in the absence of splenomegaly on the basis 
of (1) a myelogi'am containing 0-4% of Gaucher cells, 
and (2) radiological translucencies in tho bones, then, 
I suggest, the evidence submitted in regard to tho other 
cases permits of no more than a diagnosis of “ familial 
radiological translucencies ’’—to misuse the word diug- 

-were not cases 2, 3, and 4, submitted to sternal 
nimctures? We are not told that they refund. Cases 2 
and 3 ore included as “ prov^ Gaucher s disease, on 
the basis of ladiologicol transTucencies, while 4 is 

excluded on a lesser degree of translucency. Cm® ^ >3 
dl^n^ed ns a proved case of Gaucher s disease 'Without 


DUE ACKNOWLEDGMENT 
Sm,—As deputy chairman of the medical 
the Royal Photographic Society, I have 
the committee to point out to you that although s*'®® 
reproductions of photographs ime published Iri ; 
journal to illustrate articles, in many instance 
recognition is given to the photographers cwiEcrn 
the authors. If acknowledgments of this kind co 
mode regularly, my committee feel sme that it n ou S 
great encoui'agement to all medical photograpucw. 
London, S.W.T. H. MANDlWAIi 

REVOLT FROM THE BEDPAN 
Sm,—I was most interested to read in your issue 
Oct. 4 tho article by Professor Bohhians.son an 
Malmros. Messrs. Down Bros, and Mayor M 
Ltd., mado for us a whcel-chair with W.c. seat 
from tho Bohmansson chair. This lias imw bcOT 
in one of the male surgical wai'ds in tho Boyal riO 
Intlrmary, Inverness, for over tlirco months; i 
great success and is much liked by both pntien 
nurses. It has -till tho advantages claimed lor 
Pmfessor Bohmansson. W'o have ordered nnotiicr 
for tho corresponding female ward. ^i-rr rrrTOS' 

Invcmcss, A. J. C. HAS 
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PRESENT STATUS OF DISC SURGERV 

i.—Your leading article last week would have heen 
valuable if it had included also “ the other side 
e picture.” I have received from America a reprint 
1 article by Aitken and Bradford on End Results of 
Tired Intervertebral Discs in Industrv (Ahict. J. 
3Iarch, 1947). 

ill written, unassuming, and I believe entirely free 
bias, this article is a terrible indictment of the 
sale mutilation of spines that is proceeding at the 
nt time tmder the obsession of the prolapsed disc, 
limsy evidence upon which the diagnosis is made, 
icb proportion (40%) of cases in winch admittedly 
relapsed disc has been found at operation, the 
ESS extirpation of perfectly normal discs on the 
V muvarranted assumption that they were “ con- 
1 discs ” or discs which pop in and out, the extensive 
lectomies and the multiple operations that have 
done in some cases, and the very high proportion 
) of unsatisfactory end-results are some of the 
- K clearly brought out in this paper. It is noted that 
-cases (170) imder review were dealt with by some of 
• Iniost distinguished neurosmgeons and orthopredic 
[eons in America, Lastly, attention is drawn to the 
(that the disc is only a part of the complex articulation 
feen two veitebrse and its destruction leads to a 
mechanical disturbance of the articulation as a 
; It is therefore becoming increasingly evident 
"Iin many cases, if not in all, spinal fusion should be 
^ of the operation for a prolapsed disc. tVhy it 
be considered necessary for one surgeon to 
ive a disc, and for another" to do a fusion, I have 
r been able to understand. Hitherto affections of 
^ 1 ^ column have always heen vrithin the province 
hopredic surgery. 

none today doubts that the prolapsed intervertebral 
TS a genuine pathological lesion. There is reason to 
!ve that a disc normally exists imder considerable 

g e pressure, and when" it is ruptured part of it is 
ed under pressure into the spmal canal. Here it 
1 lump which is likely to press upon a nerve-root 
Qse sciatic pain. When such a lump is present, it 
■i be_ found and removed by operation ; when no such 
ipp is present, the dliagno^ is wrong and it is quite 
'Pf^ble to “ explore ” a disc by thrusting a blunt 
knnnent info it and scooping it out. 

centuries sciatica has been known to be mainly 
'laffectlon of middle-aged and elderly people, most of 
mm have osteo-arthritis of the lumbar spme and are 
;wle to attacks of ‘‘ lumbago.” Rupture of a disc is 
I^TEcident which happens in comparatively yoimg 
^‘6 Under stress or ^rain. It may cause sciatica 
vaet Erectly by presmng on a nerve-root or indirectly 
1 '^*^8 to (traumatic) arthritis of the lateral joints. 
1 °™;mary peace-time conditions the prolapsed disc is 
■ the direct cause of sciatica in about 4-5% of 
^ (This was the figure given by Grafton Love when 
his first series of 300 cases from the Mayo 

|To say that practically every painful hack is due to a 
1 disc is fantastic. Carried to its logical conclnsion 

that practically every adult human being has 
^^“fsed disc, for there are few of us who have not at 
r®e time or other had a pain in the back. 

that the majority of cases respond to consorva- 
j^.'^tment and that only a small proportion of them 
operation is begging the question. Without 
jiymion there is no proof whatever that these cases 
1 ^ prolapsed discs. 

be Ruction or replacement of a prolapsed disc by 
I^P^tion is I believe pure imagination, contrary to 
f e^babiiity^ and unproven. Like the '' small bone out 
■' of the bonesetter it may serve as a pretext 
f .r’^^^ulation, and there are many painful conditions 
hvri which can he relieved by manipulation and 
Rut ho-one who has seen a disc forcibly 
bito the spinal canal is likelv to believe m 
"^Pblativo reduction. 

,,^*|4uo8tiouably the correct treatment for a prolapsed 
■ TO remove it. But it would be a thousand pities 
most valuable contribution to surgery were to 


become discredited by “ an enthusiasm which in some 
instances has largely replaced cofnmon sense.” 

In lighter vein, hut still seriously, I would protest 
agsdnst the suggestion of removing snails from the spine I 
Ajs an example of illiterate jargon surely it would be 
hard to heat “ excochleation' of disc herniation” 
(J. hit. Coll. Surg. 1946, 9, 531). 

London, W.l. A. S. BLTjyD EL T. BaNKABT. 


Parliament 


FROM THE PRESS GALLERY 


Medical Practitioners and Pharmacists Bill 

lx the House of Lords on Oct. 28, Lord Hexkebso'x 
introduced this BUI, whose primary purpose is to dispose 
finally of the various war-time problems associated with 
admi^ion to the Temporary Register of doctors holding 
colonial or foreign qualifications. As already explained 
(Lancet, Aug. 9, p. 225 ; Aug. 16, p. 250) it empowers 
the General Ale^cal Council to grant permanent regis¬ 
tration (1) to doctors whose temporary registration is 
due to terminate at the end of this year ; (2) to doctor^ 
now resident in this country who served overseas with 
H.M. Forces and therefore had no occasion to seek 
registration ; and (3) to other doctors whose presence 
here is due to the war and who could not equitably he 
expected to take a British dipldma. Doctors in the'first 
two categories will have to satisfy the covmcU that they 
have rendered satisfactory service in a medical capacity 
whfle temporarily registered or whUe serving in the 
Forces; tmd those in the third category (whose regis¬ 
tration will he provisional for 6-18 months) must show 
that they are of good character and that they have heen 
selected for medical employment in a hospital or 
institution approved by the Health Departments for this 
purpose. The Bill also seeks to remdarise the position of 
doctors from abroad who are makuig temporary visits to 
hospitals in this coTmtry—either eminent practitioners, 
invited to give demonstrations, or doctors coming for 
postgraduate study. These wUl be eligible for registration 
while working in a hospital approved by the counciL 
_ Arrangements are proposed for registration of pharma¬ 
cists holding qualifications granted outside the United 
Kingdom. 


Local Government BUI 

This BUI. presented to Parliament on Oct. 27, provides 
for a new system of financial assistance from the 
Exchequer to local authorities in England and VTales. 
The JImistry of Health’s assumption of responsibility 
for hospital service, and the tenaiination of the poor- 
law (see p. 698), will reheve local authorities of exp&rdi- 
txire estimated at £03 million annually. Instead of the 
“ block ” and supplementary ” grante they now receive 
from the Exchequer, cormty and coTmty-borough councils 
will get " equalisation ” grants if their financial 
resources do not reach a certain Toinimnm based on the 
avemge rateable value per head of weighted popTUation, 
If these equalisation grants had been given m 1946-47 
th^ woiJd have amounted to about £33 million, which 
is £24 milhon leas than the local authorities received in 
block and supplementary grants; but with a saving of 
£03 m^on there would be a gain of about £39 mUhon. 
It 13 e^imat^ that in 1040-47,64 of the 61 administrative 
counues Md 65 of the 63 cmmty boroughs would have 
qualified for an equalisation grant. ^ 

Talimtion.for rates, at present a function of the local 
nndertaken by valuation officers 
of the Board of Inland Revenue, and a new procedure 
for the vffiuation of dwelling-houses is laid down. The/ 
T'f current lists is to he completed by 1952 


X J. IIVI Pj 


Scientific and Technical Periodicals 
. J. Emoll asked the President of the Board of Trade 

urgent need to disseminate scientific and 
technical information m Britain, when he will increase the 
dom^tm paper ration for scientific and technical ppriodicala 
—l^OLD Wiisox rephed: Steps are being^taken S 
ensure to journals devoted primarily to original research 
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their full roquiretnonts, nnd I hop© to exempt technical 
periodicals from the reduction which it is iioccssary to make 
in the paper available for periodicals genorally. Mr. EnnoiJ/: 
Will the Minister take immediate steps with regard to tho 
British publication Nature, ns more copies of that publication 
are now a^Tiilable to Russian scientists than to British 
scientists ! Mr. Wilson : 1 will take a look at that.—Mr. 
Wilson Haiiris : Could tho Minister say how a toclmical 
periodical can bo defined nnd how a non-tochnical periodical 
can make itself snlBciontly loolmical to qualify to tho increased 
ration ? 

Import of Scientifle Books 

Mr. N. H. Lmveu nsked tho President of tho Board of Trade 
if ho would state tho average annual expenditure in respect of 
tho period 1940-^6 upon non-fiction boolcs imported from the 
U.S.A. ; the amount spent in 1947 during tho free period; 
nnd tho estimated dollar saving expected from the recent 
restrictions placed upon the importation of such books.— Afr 
Wilson ; The value of imports in 1940-46 averaged some 
£170,000, and the value from Jan. 1 to Sept. 11, 1947, when 
tho Open General Licence was revoked, was £729,000. The 
monthly rate of imports was increasing and it is estimated 
that an annual saving of nearly $6 million will result from the 
i-ostrictiona now imposed. 

Mr. Lever ; la the Minister satisfied that tills cut will not 
adversely affect scientific nnd medical research, pnrtiouJarly 
hardng regard to the shortage of paper and tho resulting, 
shortage of technical books and the like in this country at 
present 7—Mr. Wilson : We are arranging for imports of 
non-fiction to coiho in up to tho rate of 100% by value of' 
pre-war imports. I rocogniso that is not 100% in volume, 
but this now change has only recently been mode. We 
are watcliing the position and if wo see evidence that 
essential books are being leapt out, we will certainly look 
into tho matter again. 

Deaf-aids 


Mr. Erroll nsked the Minister of Health why, in view 
of the fact_ tliat 80% of deaf-aids now manufnoturod wore 
one-piece aids, he had decided on a two-piece aid for free 
supply to the deaf under the National Health Service.— 
Mr. A. Bevan replied : The decision hns been taken owing to 
the disproportionate cost involved in using the miniature 
batteries required for one-piece aids.—Jlr. Erroll : In 
inew of the fact that the Government aid is being manu¬ 
factured on a mass-production basis surely it is possible to 
make a one-piece aid on a cheaper basis ? — ^Mr. Bevan s 
Sly technical advice is to tho contrary. Replying to a further 
question Air. Bevan said the aids would bo available when 
the National Health Service started on July 6 next year. 

Mr. Erroll : What scale of spores nnd replacements hod 
been allowed to service the aid 7—Mr. Bevan ; Tlio general 
basis adopted has been on annual replacement rate of 26% 
with, a higher rote for valves owing to their shorter life.— 
Mr. Erroll : Con tho Minister say why a very much liighor 
rate of replacement was decided upon in tho case of tliis 
unit tlian is customary in normal commercial practice 7 
Mr. Bevan : I understood that Britisli valves are being used 
in order to save dollars and we could not bo sure what the 
experience with them will turn out to be.—Mr. Erroll : 
Has not tho instrument been properly tested 7 —^Mr. Bevan : 
Certainly. 

Closing of Wards 


Mr, C. OsRORNE asked the Mim'ster of Health how many 
hospital words hod hod to be closed for tho lack of staff; 
how many hospitals wore afiootod and what part of tho 
country was most seriously affected; what was tho cause 
of'this situation ; and how ho proposed to overcome it.— 
Mr. Bevan : My information is that at tlio end of Juno, there 
were over 60,000 bods closed for lock of staff. Tho hospitals 
wore situoted in most parts of England nnd Wales, though 
1 more in the populous coimtios. Causes and possible remedies 
'have recently boon examined in tho report of tho Working 
Party on tho Recruitment nnd Training of Nurses. 

Mr. Ernest Thurtlb asked tho Minister if ho hod con¬ 
sidered the memorandum siglied by 33 medical practitioners 
in Shoreditch nnd neighbourhood regarding tho threatened 
closing of tho inpatient wards of St. Leonard's Hospital, 
Shoreditch, and asking that ho should inton-ono nnd cause 
a public inquiry to take place before action to close tho 
hospital is taken ; and what action ho was taking.—Jlr. 
Bevan replied: Tho London County Conned have apponlod 
to mo under tho Nurses Kegistration Act, 1919, agnmst tho 
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decision of tho General Nursing Council to withilr*w 
tion from this hospital os a training school for 
am arranging for the appeal to bo hennl ' 
Mr. Ti^tie : Will the Minister boar in mind tint 
people ill tliis area to whom this liospital is a great 
are looking for him to maintain a firm front ' 
General Nursing Council on this matter 7 —MtT " 

, I 'R'ill certainly take oil relevant considomtions into 
including tho General Niirsing Council. 

Closure of Nurses’ Training Schools 
Mr. S. Hastings asked tho Minister of Health hov 
the 24 hospitals from which recognition ns training 
for nurses has boon withdrawn by tho Goncrsl " 
Council and how many of the 37 hospitals from 
withdrawal is proposed, are municipal nnd how 
voluntarj',—^Mr. Bevan replied : Of the 24, 23 am W 
and 1 municipal, and of the 37, 25 are voluntary 
municipal. ' 

Mass-radiography Sets 
Replying to a question Sir. Bevan stated that *' 
23 moss-radiography sots operating in England nnd 
Arrongemonts wore in progress for starting 14 mo 
further expansion was planned os apparatus comes I 
IJp to tho end of Juno 1,009,000 persons had been 

Calorific Value of Prison Diet 
In ansivor to a question, Mr. OiinTER Ede stated 
1938 tho diet for men in prisons contained 2094-1200 
per diem, and for women 2642-2901 calorics, dopen 
the form of labour at which tho prisoners wore ci 
nnd tho length of their sentence. At Borstal nut 
for boys tho diet contained 3776 calories per diem, 
girls 2609 calories. In 1947 tho diet for mslo f 
contained 2923-2966 colories-per diem and for wome 
2006. Tho diet for male yoimg prisoners oontnine 
3061 calories and for female young_ prisoners 26 
calories per diem. At Borstal institutions for boj's 
contained 3201-3389 calories per |diom, and for girl 
3233 calories. 

Antl-cholcra Measures la Suez Canal Zoni 
Mr. Hastings asked the Secretary of State f 
what precautions wore being taken to prevent tho q 
oholora to H.M. Forces stationed in Egypt. —^Mr. E. Se 
replied : Stringent proirontive measures are being t 
ensure that food and drink arc free from 
Native villages and restaurants have been,- 
bounds, nnd anti-fly measures liavo boon intonsiCro. A 
hns been drawn to tlio noccsslly for a high standard of] 
liygieno. Wliolesnlo anti-cholera inooulatipn lias not J 
found necessary, but all men at special^ risk and tnoi 
to oome in contact with infected material or to pass 
infected nrons are inoculated. Tho question of iuo 
all troops in Egypt is kept constantly under review nni 
the situation deteriorate tliis additional measure 
adopted at once. In tho meantime inoculation is not 
to any who dosiro it, whether or not they are at spooia 

Calorific Value of Rationed Foods 
Mr. E. P. Bjutii asked tho Minister of Food tho 
value of the daily food of an adult in Groat Britiun r 
in terms of rationed and point foodstuffs. Hr. h. ^ 
SKILL replied: Tho calorie value of tho rations, ir 
points rationed foods of tho ordinary adult, is nlw 
calories per day. 

Milk Ration for Babies 

Mr. Q. Hogg asked tho Minister of Food why ho hn 
it nocoBsary to cut tho babies’ milk ration.^—Mr. A- ^ 
replied; The milk nllowauee for babies up to J2 
old has not boon reduced. Tlio reduction in the on 
to children between 1 and 6 years of ogp was a 

proforenco to reducing other priority or nqn-priontj a 

on tho rocommondationa of our merlicnl and nu 
advisors. 

Meat for Canteens 

Sir WiLLiAst Darling nsked tho Jfinistor if In’ 
reconsider the 2}d. per meal moat nllowniico to in 
ctvntcons aa compared with tho oivhian Tdiion ^ 

Is, per week ; and wliat action ho pfx)posod to 
Sthacitev ropliod : Tlio niont allowances to all enn 
rocontly cut in common with tho domostio ration, 
propose to make ony oltorntion in tho ratio botwcwo fl 
to industrial cantoons and tho'io to othor cstnbiwl 
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Public Health 


Manchester’s Water Shortage 

ICoT. 3 the Manchester waterworks committee 
i Umt' the water-supply to domestic premises in 
ester and in 25 neighbouring towns must be cut 
uNov. 11 till the service reservoirs at Longdendale 
barged. The Manchester Guardian of Nov. 4 points 
it a reprieve is unlikely, for it could be based onlv 
esceptionally heavy rainfall together with a selt- 
d economy of about 60%. Special airongements 
een made for hospitals and bakeries, and the needs 
sick and, old people will bo met by 200 water- 
hut houMholders will have to draw their water 
rry it from the nearest, stand-pipe. Some 1200 to 
lands will be set up and there will be a 24-hour 
. The central city area is excluded because of 
1 of fire, and supplies to industry wiU. be maintained, 
a 10 % reduction in consumption is asked for. 
appe^ for economy have been disappointing, 
leal was made to the public on Oct. 21 for a 40 % 
on, but at the end of a week the actual saving was 
and at the end of n fortnight 7i/.%. The restric- 
vill affect some 1.200,000 people in iManebester 
e surrounding towns. 

Dysentery in' Mental Hospital 

Jutbreak of Flexner dysentery which started at 
rkshire Mental Hospital, Wallingford, on Sept. 22, 
id 363 cases up to Oct. 31. There have been 
hs, ail in old people who had recovered from 
ite attack; and in them the infection is thought 
; been only an associated cause of death, 
reen Sept. 22 and Oct. 20 there were 16 cases, 
I Oct. 21 an explosive outbreak began; this 
led np to Oct. 20, the dally total of new cases 
j from 20 to 72. Since then there have been only 
cases a day.' IJntil Oct. 17 aU cases were from a 
'^'Md; on that date prophylactic sulpbaguanidine 
cut was instituted in this ward, from which there 
eeu no further cases. 

drat infection manifested itself by rigors, high 
.and diarrhoea with typical dysentery stools, 
f gross constitutional disturbance. Later, how- 
iere was vomiting in all cases ; patients were 
cd, often with extreme dehydi-ation, but the stools 
ofc so typically dysenteric. The attack has never 
longer than’ forty-eight hours. The outbreak 
pved the advantage of taking rectal swabs for 
iologicai examination. Investigations are not 
■uplete, but the source is behoved to have been a 
t employed in the kitchen, who was a carrier. 

Poliomyelitis and Polioencephalitis 

ideations of poliomyehtis in the week ended Oct. 26 
!red 261 and were fewer than in the previous week 
hut notifications of polioencephalitis rose from 12 

The'trend of polioencephalitis returns has not 
cry consistent, and probably there aro considerable 
Does in the mpiming attached to this term, 
dslonal figures of registrations of deaths from 
yelitis and polioencephalitis supplied by the 
rar-General are as follows : July, 74 ; August, 200 ; 
nher, ifio. It is, of course, impossible to relate 
^cry directly to notifications, because of the 
'g duration of illness and possible delay in the 
■ation of death, but the total of notification relat- 
roughly the same periods suggests a fatality-rate 
' order of 7%. Preliminary analysis of deaths by 
^Egests that the increase in the fatality of the 
c in older age-groups which has been reported in 
countries has also been a feature of this epidemic, 
doped that more information on this and other 
ra wiU he derived from the survey of hospital cases 
cmg undertaken by the Ministry of Health. 

afectious Disease in England and Wales 

WEEK ENDED OCT. 26 

ifiealioTts. —Smallpox, 0 ; scarlet fever, 1462 ; 
Prag-cough, 1003 ; diphtheria, 238 ; paratyphoid, 
ITnoid, 4; measles (excluding rubella), 1081 ; 


pneumonia (primary oT influenzal), 482 ; cerebrospinal 
fever, 34 ; poliomyelitis, 251 ; polioencephalitis, 29 ; 
encephalitis lethargica, 0 ; dysentery, 340 ; puerperal' 
pyrexia, 126; ophthiilmia neonatoram, 63. No case 
of cholera, plague, or typhus was notified during the 
week. 

Of the 340 oases of djaenteiT. 200 were notified at WaUlngforfi, 
Berks. 

Deaths .—In 126 great towns there were no deaths 
from measles or scai-let fever, 1 (0) from enteric fever, 
3 (1) from diphtheria, 1 (1) from whooping-cough, 69 (7) 
from diarrhoea and enteritis under two years, and 12 (2) 
from influenza. The figures in parentheses are those for 
London itself. 

The nuniber of stillbirths notified during the week 
was 254 (corresponding to a rate of 32 per thousand 
total births), including 32 in London. 


Obituary 


HAROLD BEN FAWGUS 
K.C.B., C.M.G., D.S.O., M.B. DHRH., D.CJL 

Sir HaiDld Fawcus’s term of office as director- 
general of Army Medical Services covered the period 
1929—34, and the reforms and adjustments of organisa¬ 
tion made in 1926 and in 1935 were largely a reflection, 
of his vision and influence. Indeed his retirement was 
postponed so that he might carry out the recommenda¬ 
tions of the Warren-Fisher Committee, ^ many of whdeh 
he had sponaored. 

He was bom in 1876, the son of John Fawcus of 
South Charlton, Northumberland, and was educated at 
Durham School and TTniver- 
sity, where he graduated m.b. 
in 1899. During the South 
African war he served at first 
as an attached civil surgeon 
till he received his commission 
in 1900. In 1006 he took his. 

D.P.H., ^and the special certifi¬ 
cate in State medicine which 
he obtained at bis examination 
for major in 1911 led to his 
appointment as assistant pro¬ 
fessor in hygiene at the Royal 
Army Medical College at Mill- 
bank. Of the informal group 
which grew up there, with 
Leishmon at its head, Prof. 

Lyle Cummins writes : 
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We diBcussed things from tlie 
same pomt of view, and “ dis- 
cuBsed ” the little dinners that we often had together with 
the same zest. Fawous, Gumming, and I maintained a 
theoretical rivalry between what the old porter at the college 
used to call “ Them Tgenes ” and the patln department as 
represented by Cumimng and myself. Fawcus of course 
WBB quite capable of keeping his end up as the exponent of 
the department of hygiene. ■' 

In 1914 Fawcus was appointed on instructor at the 
Army School of Sanitation at Aldershot, but soon after 
the outbreak of war he became D.A.D.M.S., Lines of 
Comniunicatiom Later he served with the 3rd Armv 
^der General Bawlinson, and as a.d.m.s., Guar^ 
Di^ion. The war thus tmned him into an adminis¬ 
trator, hut it was a principle of his that " in this war 
one do anything if one only has a fortnight to pick 
up the deta^” As regards Fawcus, this was prohahlv 
true. For his services he was mentioned sbe times in 
despatches, awarded the Croix de Guerre and the d s o 
and appointed c.il.G. * 

After the war Fawcus became in turn assistant 
di^tor-general Md deputy director-general at the War 
Office, and m 1029 he succeeded Sir Matthew Fell as 
dnecto^eneral of-.Wy Medical Services, with the rank 
^ colleague writes : 

Althou^ Fawcus was shy, one of his outstanding 
chM^ten^ics was ^ imperturbability, and this ad^ 
geatly to lus strength as a good and wise administrator 
serene confidence in their director- 
general. He did not come to hurried conclusions, and 
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whore possible liked to consider nil sides of a question. 
But wlicn a recommendation was presented to him. 
which in his opinion was obviously light, he would 
puisue it ivith enthusiasm. Ho was invailably a long- 
view man, and measures for the piovcntion of dise.ose 
mot ulth ids support ns readily as the more spectacular 
side of his profession, for they appealed to him not only 
In ihe interests of the sboit-terra serving, soldier but also 
of the long-term reservist and of the general public 
be^th. Quick to realise the advantages of the use of 
enicient auxiliary personnel, Fawcus warmly supported 
the aims and object of the Army Dental Service estab¬ 
lished in 1921,. holding it to bo perhaps the most impor¬ 
tant step taken by the medical departnient in his 
generation.” 

General Fawcus loft the department at his own request, 
a few months before Ids extended term of oCBce had 
expired, to allowhhn to take up the director-generalship 
of the Bidtish Bed Cross Society, on the death of 
Brig.-Genoral Batoman-Champain. lie retired fiem this 
post in 193S and in the same year he was appointed 
colonel commandant of the B.A.M.C. He was also a 
commissioner of the Eoyal Hospital, Chelsea. In 102S 
he was appointed o.n. and ho was promoted K.O.B.' in 
1031. His oivn univemity confeiTod on him the honoraiy 
degi'ee of d.c.l. 

Sir Harold _ Fawcus leaves his widow, formerly Miss 
Jll^wy Boss, mth a son and three daughtem. He died at 
Hillingdon, Jliddlescx, on Oct. 24. 

\ 

JOHN WILLIAM GEARY GRANT 
F.n.c.s. 

Ml'. J. W. Geary Grant died at the ago of 81, on 
Oct. 23, at-Wejnnouth, where he retired last year. He 
had been in active surgical practice for over 60 years 
and 'was consulting surgeon to the Boyal Infirmary at 
Cardiff, whore he lived for 34 years. The son of 
Admiral J. W. Grant, ho qualified fi-om St. Thomas’s 
Hospital in 1890, and ho took his f.b,c.8 . in 1009. After 
holding house-appointments at Halifax Boyal Inflimory 
arid at the Evelina Hospital, ho settled in Cardiff. For a 
time ho was first assistant in the surgical unit of the 
Welsh National School of Medicine. In the 1914-18 
war he was attached to the Western General Military 
Hospital, at Whitchurch, near Cardiff. His, published 
work dealt mainly with abdominal smgei'y, arid included 
articles on acute necrosis of the pancreas, carcinoma 
of the roctum, reversed rotation of the intestine, and 
traumatic and arteriovenous onoiuysm. In 1944 in two 
articles in the Medical Press he recalled his experiences 
during Half a Contiiry of Surge^}^ 

Mr. Geary Grant is surYiv^ by his widow and by 
two daughters of his first marriage. 


COURTENAY CHARLES WEEKS 

' M.B.0.8. 


The Bov. Courtenay Weeks, honorary mc^dical director 
and editor of the National Temperance League, died on 
Oct. 20 at Persiiore. He was bom at Portsmouth in 
1872, the son of Bear-Admiral G. H. Weeks, and ho took 
his Conjoint qualification from Univeisity College 
Hospital, London, in 1896. Even before ho qualifiod 
ho iiad become interested in the temperance movement, 
and ho was president of tho World Students’ Federation 
against Alcoholism. After holding house-appointments 
at the CoveDtiy and Wanvickshiro Hospital ho piactised 
for some years in South London before taking Holy 


Orders. 

At tho boginning'of the war in 1914 he was ^•icar of St. 
,IIilda, Crofton Park ; but as there were no vacancies in 
the chaplain’s depai-tmont of tho Services and a great 
need for surgeons ho accepted a commission in tho 
B.A.M.C., and ho was in charge of tho surgical work at 
the military hospital in Malta during tho Gallipoli 
camnaign. On his return to this country ho sensed as 
surgMn at tho Boyal Herbert Hospital, Woolwch. In 

10*^0 Dr Weeks became a medical lecturer of tho National 

Temucranco League, and for this work botli his prqfepnons 
pS^Tded valuable bnckgroimd. .Vn effectivo and sincere 
^akcr, ho lectured at many public and second^' 
Koh, and to tho students of theological and training 
“llegw as well as of tho iimvemitics. , 
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On behalf of tho temperance niovomenl Dr. 

presented evidence before tho Boyal Co.: ' 

Licensing (1929) and the Select Commitlcc of the 
of Lords on the prevention of road Occidents in 
In 1932 he played an important part in organisii 
20th International Congress on Alcoholism, andhs 
words made liimsclf I'esponsiblo for editing the 
of blio proceedings. In 1926 he published his , 
on Alcohol in Medical Practice, and in 103S the 
edition of his Alcohol in Human Life appeared, 
a member of-the council of tho Society for the 
of Inebriety, though of late the war and nG\ 
years had made it increasingly difficult for ' 
attend their meetings, especially since 1010 ' 
became the rector of the Combertons in Worcest, 
But he continued his connexion with the f 
Temperance League, holding,.honorary olDco ■ 
death. 

DR. RIDDOCH 

R. A. H. Nvrites: The death of Dr. George ^ 
camo as a most grioYous blow to those who workc 
him. To his assistants ho had always been thi 
kindly of chiefs. He demanded-a high standard o 
from registi'ars, bouscraen, and clerks, and ho i 
obtained it, oven from tho most unlikely materh 
took a real interest in his juniois and was always 
to help them in tboir later carpel's. His tcacliing 
legendary quality, and his demonstrations parti 
wero marked by a beautifully logical oxposit 
neurological problems delivered "wltb an inimitable 
and enthusiasm. His memory for patients 
ordinai-y, and how they adored lihn. Ho was tired 
end, but even so ho would outlast tho energy of his, 
as he pui'sued a long ward round. 

The photograph of Dr. Riddoch reproduced last w 
by Richard Day. 

Births, Marriages, and Deaths 


BIRTHS 

Awierts.—O n Oct. ‘J7, at LIchfiolil, tbo wife ot Fllgot-ai' 
Frank Alberta, n.A.K.—n daughter. , rr i 
Boadv.—O n Oot. 10, in London, the wlto of Dr. T. i. 

OROIW.—'cfn Oot. 28, nt Kenilworth, tho wife of Dr. IV. U- C 
a (Inuchtor. 

OURL .—On Oot. 31, the wife oLCr. O. J. Cbirl--n sou. 
Ksmo.vde.—O n Oot. 20, at Hong-Kong, tho wife of Br. r. 

Ji.o—o daughter. „ . ,,, Tii.hn, 

Hooo.—On Oct. 21, at Guildford, the wife of Jlr. Blcboi 

Rice.— On Oot. 25, In London, tho wUo of pr. David 10^ 
SiczMFroN.—On Oot. 31, tho wife of Dr. 1. P. D. >'• ® 

Tuorntox.—O n Oct. 30, nt Edinburgh, tho wife of Dr. ( 
Thornton—n daughter. _ . , , ,, ■m, 

WrxN-WiLi/i.uuB,—On Oct. 20, In London, tho uife ol 
Wynn-Wimama. r.n.c.8. —a eon. 

MARRIAGES 

Dent—T ian‘nETON.~iOn Nov. 1, nt Aberdeen, Bonsla 
u.K.o.r., to Alary A. Tomplolon, m.b. ra,nric 

DOWNMAN—Dabakan.—O n Oct. 24. m 

Downmnn, M.n.o.s., to Thais H^Ono Bfwknn, oM. 
AlACK-VY-SoonnAV—W eixeb.—O n Oct. 25, nt Wouo 
Alflokny-Soollay, u.n., to Mary Wellcj. 

RuonES—B raailet.—O n Oot. 25^ at Ashtorf, AUdd . 

Stuart Ehodos, A.n.i.B.A., to Knterlnn Bmnilcl, n.v. 

DEATHS 

BR-UtWEix.—On Oot. 30, at Rlohmond, Yorks, Dan Cum 
Byrom BramweU, jnn. Bdln..ngod 30. vrAil6rlo : 

BononAnn.—On Oot. 31, at Camhrldgo, 

Barebnrcl, c.B., m.d., ai.e. Lend,, FJi.c3., coioou, 

Oon^.—On Nov. 1. nt nnyllng iBland, Frederick GeOiS' 

ir.u.0.8., eunroon cftptoln, n.N. retd. 

I^LVUNTZE.—On Nov. 4, WUllom Hentr'to'thc 
M.B.Lond., Fai^o.r., lQt43 chief medical Qdvipor to 

LvTXE^^^n Oot. 20, Bobort Jomes Lytio, .'if.n. p,, 

Newton.—O n Oot. 20, at South Broomblll, Alorpoin, 
Gray Novrton, M.n. Edln., r.n.cJ.E. uirroo Ji.P. 

Pierce. —Ou Oct, 20, In London, \\ nrd Irving IJ » 

Semvi^iu.—On Oct. 22. George ClcmcDS Seliwiror, M-f- 
Truman'.— bn Oot. 20, at Nottlnglinni, Bernard Bcusbnr 

Truman, n.A., M.iJ. Camb. iirTnndrr 

WfinnFnu—On Oct. 2C, at Sandovm, AIcjohu 

Webber, jr.0. Lend., Obaricu 

Weeks.—O u Oct. 20, at PonUiorc, (>urtcnnr 
I M.n.oj?., rector of tho Oombertontf, » i«i, c- o.m. 

wntem—oi Oot. 20, nt Huslar. Sir GeOigo ''f ' 

■M.n.c.s., Burgeon roar-adnUral, n.N. retd., act'd SO. 
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Notes and News 


; , UJ4. CHILDREN’S RELIEF FUND 

ST December tlio United Nations International Cliildren’s 
T^c}’ Fund was set up to aid needy children and 
ctant and nursing piothers in all parts of the vorld. 
tpproximate survey showed that at least 60 milhon 
ten m Europe and the Far East urgently required supple- 
feeding and other help. The fund is Btfll hnndi- 
ri by lack of money ; but aid is already bemg provided 
ttween 4 and 6 milhon cliildren in twelve European 
tries (Albania, Austria, Bulgaria, Czechoslovakia, Finland, 
ce, Greece, Hungary', Italy, Poland, Kumania, and 
fslavia), and in tlie Far East. After V'isiting Europe 
Mr. Maurice Pate, executive director of the fund, 
f^'ed Ills conviction “ that this winter will be the hardest 
tlie people of Europe ha\’o known in eight years of war 
leace.” 

erslty of Oxford 

ft congregation held on Oct. 16 the foUowmg degrees 
conferred: 

4-—IV. L. Gordon, G. E. ilatm, N. O, Hnehcs Jones, O. M. 
r, Merer I. Heatlcjr, ‘D. C. Bernstein. 

• In absentia. 

il College of Physicians of London 
a comitia of the college held on Oct. 30, with Lord 
■b the president, in the chair. Dr. F. J. Nnttrass, Dr. 
luisell Brain, and Dr. R. D. Curran were elected 
fllors. 

! following were elected to represent the college : Sir 
'he Abrahams on the committee of management of the 
mt Board j Dr. F. S. Langmead on the Central IDdwives 
M and the President, Sir I,eonard Parsons, Dr. H. E. A. 
TO, Dr. W. G. Barnard, and Sir Allen Daley on the 
tg joint committee of the three Boyal Colleges; 
Hinds Howell, Dr. JL E. Shaw, Dr. J. B. Harman, 
J. 0. Ha.'^'ksley on the Comrmttee of Reference; 
ends Howell and Dr. J. B. Harman on the Central 
War Comrmttee ; Sir Arthur MacNalty on the aliens 
“ttee of the CAI.W.C. 

I^ro Daniels was appointed Mdroy lecturer for 1949, 
nbject being Tuberculosis in post-war Europe. The 
4 Blane medal for 1947 was awarded to Surgeon 
itnder G. H. G. Southwell-Sonder, RT7., and the Jenks 
‘^ship to IL B. Watts, late of Epsom College. 

* following having satisfied the censors' board were 
0 to the membership : 

k Adams, m.b. Wltw’rsrond, G. F. Adams, am. Bell., H, St. 

Camb., K. D. AUanby, mjb. Bond.,Harry Ankehnon, 


v-Uianew sim. Belt, J. J. Bourke, u.n. N.Z., W. H. Bradley, 
"0, J. F. Buchan, MB, Comb., G. llaoG. Bun. M.n.Cape 
fP •, A. Chnrch, M.B. Camb., J. A. K. Conlngbam, M.B. xj., 
luB. Wales, E. G. Donovan,Mm. Lpool. Lennox-Eoles, 
®Pe Town. Vincent Edmunds, Mm. Bond, C. H. Edwards, 
S' Fagg, Mm. Bond., l.k.c.p., EUrabeth de O, FoUe, 
(“0-. H. Q. Farquhar, BJi. Oxtd, Evan Fletcher, M.n. Belt., 
M.O., M.B. St. And., T. G. Fox, M.B. xm., Peter Frankel, 
E. S. Fraier, M.B. Mono., uncm., Abraham Freedman, 
Oliver Qarrod, M.B.E., Mm.Imnd., L.B.cm,, 
B.M. Olid, F. S. Gorrlll, M.n. Bond., i.m.om., 
ntooUnc, M.B. Blrm., H. O. Hamilton, m.b BoBd., Bt.-Col. 
i“™3on. Mm. Bond., nm.cm., b-4 Ji.o., M. F. Hart, m.b. Bond., 

A. Hossaneln, M.B. CSilro* Hnne<ihlu Ho, M.B. Hong 
J. G. Hobson, nor. Oxld, Arthur Hollmon, m.b. Bond., 

. Hunter, o.b.e.. Mm, nj!., Joseph Jacobs, m.d. Bond , 
'trT'Sloa Jamieson, m.b. Glasg.. J. M. Jeflerson, b.m. Oxfd, 
' M.B. Camb., L.B.om., D. N. Bawson, m.b. Camb., 

'V Beemlng', John Bister, m.b. Camb., n.B.cm., 

■.rJ^eJUu. Mm/Bond, l.r.c p., P. SI. Buhar, Mm. Bomh^, 
n-'^okej, BJJ. Oxld. J. P. McGloddery, M.n. Bond., I. C. K. 
»Gdasg., J. G, Mllllohap, M.B. Bond, im.cm., G. E. 

J- N. MUnes. SI.B. Camb., i_B.C.P., O. H. Nalk, 
Catherine A. Neill, m b. Bond.. i.,r.c.p., S. G. Nelson, 
S“hpy. M. H. Oelbanm.Mm. ilano., J. F. Pantridge, Mm.Bell., 
• T ’^On, M.B. St. And., Florence R. PlUman, M.B. Bond., 
■p V H. Handeu, M b. Wales, P. O. HeyneU, Bm. Oxfd, 
:T,?oortaon, m.b. Bond., nm.cm.. C. A. BnmhalB nm.cm., 
^Pmn, Mm. Melh., O. G. R. SeU, M.B. Camb., M. B. Sharma, 
Vt- Simpson, M B, Bond.,ut.c P., J. F. P. Skrimshlre, 
Ljccm., J. S. Statturth. m.b. Bond., I.m.c.P., S. W. 
um. Monc.. I MoD. G. Stewart. M.B. IiOnd., I..R.CJ., 
1 John SntcUito, m.d. Camb ,i«B.cm., P. H, 

n-R.c-P., R. D. Sweet, Mm. Camb., B. F. 

B. M. Oxfd. P. E. D. S. WlUdnson, Mm. Bond., Lm.cm.. 
1^ Hm. Camb., J. M. G. Wilson, M.B. Camb., L.B.cm., 

tv'fy'bir M.B. Glasg., Joan D. Wrigley, Mm. Bond., E.B.c.P., 
” ton. M,B. Camb., Judith a JL TuUl, M.B. Bond. 


Licences to practise were conferred upon the following 
129 candidates (99 men and 30 women) who have passed 
the final examination of the Conjoint Board and have com¬ 
plied with the by-laws of the college : 

K. J. Adams, B. P. Appleby, D. E. Argent,^E. M. P. Ball, T. W. 
Barnes. A. F. Barnett, D. W. G. Bartlett, R. W. A. O. Barton, 
Barbara Baxter, Kathleen M. Beech, Allred Beck, Andrey Beder, 
Evelyn 51. P. BedweH, Joseph Bendas, Nanoy B. O. Berry, J. B. 
Sinks. T. D. Brentnall, D. J. Brewer, Margaret B. 11. Bridges, 
G. B. Brown, G. B. Butobell, Evangeline Bnigess, A. R. P; Colder, 
Emily II. CoIUngridge. Stanley Compton, E. P. Ctooke, M. H. D. 
Coojwr.-D. J. Cowan, I. W. Crown. D. M. Curtis. PhyBls DagnaU, 

E. T. Dakin, D. W. Davies, A. M. DicklnBon, A. E. Dossetor, 
Evelyn S. Elliott. James Elstnb, H. R. Ersklne, B. J. Falrlle, 
G. E. Faulkner, R, A. W. Feakes, Rosalind Fellowes, Margaret 
^ F. Fitzpatrick, Mary E. Forrester, Roy French, P. S. Gardner. 

F. P- A. Gartou, Joseph Gay, Mobamed Ghousuddin, N. M. Gibbs, 
Elizabeth M. Gorst, D. B. Goss, Georea HaoklnB, Jean Honsell, 
J. B. Hardman, M. A. Heasman, A. G. Henderson, ilarj M. Herley, 
Miriam Hlrtzel, Eleanor M. Hoolo, J. B. Howard, Jean A. Infleid, 
B. J. Ison, W. B. James,^A. B. Jeones, J, Q. Jells, M. S. Johnson, 
Oltffard Jones-llorgan, Rnth V. Kemp, D. W, Kennard, J, V, 
Kilby, Alwln C. B. Batham, W. C. Bathbnry, R- H. N. Bong, 
Demck Bonsdale, Mary A. J. Lonrle, Ei. N. H. Bow, W. E. MaoBean, 

D. V. MackenziB, D. B. M. McNeill, R. I. Maitland, D. N. IHtcbell, 
p. O. Moriey, SybU M. Murray, Hannah Mushln, Srlgaknla Namyana 

E. Noble, H. R. Odium, E, G. Old, Barbara Oldham, 
J. H. H. Oliver, R. B. Osmont, R. D. Pearce, Eileen M. Pearson, 
Baurenco Phillips, B. G. Pickles, Allen Pilling, J. S. Porterfield 
Flkret Rassbu. H. H. Rees, M. C. T. RelUy, Doreen M. Beside, 
P. W. H. Robinson, D. J. H. Rogers, J. R. Scholey, B. K. Scott' 
Margot Sblner^Ifileabeth Sboenberg, Ronald Slomon, R. I. B 
.SmaUwood, O. W. Smith, P. H. A. Sneath. D. J. R. Snow, W'alter 
Spector, H. B. StafCord-ECetnp, D. P. P. Thomas, Bernard Towers 

E. J. Trimmer. D. J. Tucker, Betty M. B. Underhill, J. H. B 
Imruston, O. W. J. Usshetr, J. K. Walker, A. B. Warlow. B. M. 
Watney, F. E. Weale, J. S. Weiner, A. W. Weller, H. D. Vnimer. 

The following diplomas were conferred jointly with the 
Royal College of Surgeons : 

2A<7R.—Isabella M- Almond, Blonel Apter, M. W. Artbnrton,- 
S' nF®.' BbiTP- O. Bbattacharjeo, Evelyn L. BUUngsl 

Ruth Bla^ood, M. P. Bonrke, Phyllis E. IL Bowen, Rosemi^ 
R. M. Bradmo^BlUan M. Bnrbldge, Angela E.JJ. Bums. Marv W. 
V' S' A. Crone, D. E. CuUlngton, Enid 

David, Gwendoline E. Davison, G. K. Dhariwal, 
E. M. Dlmc^j_ppuglM EgUn, H. H. A. Elderi Nora O. Elphlnstone) 
9; Dalcke, O. D. Fisher, Shantl Ghosh, 
^ry E. Goo^on, R, R Gordon, Muriel D. Graham, John Griffith, 


S. E. Kddan, J. J. Kempton, Israel Kessel, Beryl 
§■ R. Bowls, I: M. IJbrach, Dancan Macaulay 

E*.,^b^aflerty, W, E, ilacBcan, B. F, Mages, Margaret D cL 
xtuw''w Kate^onashe, J. A. W. 

Miller, xW J. Moffett, N. G. Mojumdar, Isloha Morris, Stella M 
S' ^4. Sheila M. M. NlaU, Beslfe Pannall’ 

Dbtel, I. E. Phelps, Rosa M. Plggot, J. N aI 
M^ard, H. S. Provto, Margaret Readmon, P. A. H. Rlvett. 
M. R^lnson, Shemah J. McK. Rnssel], Ellas Sond^ 
Schmnllan, Elizabeth M. Selten, Joseph 
i ®' Slchel, J. C. Simson, Margaret 
Sonter, lianrice Stein, J. MaoF. Stuart, J. H 
Tm. ^^a R Tangye, W. F. J. M. Thom, P. A.'Thorn R R 
Tnlk-Hmt^G. S. Ud^yElirabeth G. Vaughan, C. K. J. Vantler 
v^'iWilson, Bydla A. Wilson, E. R. Wtnto?' 
Basil Wolman, B. G. Woods, Marjoile Wri^t, Trevor Wright. ' 
—Solomon Adler, B. P. Agarwal, R. M. Ar^cr 

N. K. Barber, Jannorlusz Blenkowskl. M. W. Blk. W. G. B^S’ 

5' ^ -L- Burn, Helena B. A, Ca^, David Chrlsufon' 

O. A. G. O^k, E. H. B. Cook. B. C. Cnrwood, B. W. Davies E a' 
Donegan, G. E. Ensor, K. B. Forsyth, D. E Gr^VM t' s' r 

Kem- P J Sarah J. Jenkins, T. S.-B. 

Nhia°8.t. 


a. B. Wright, •’“'’‘umm, a. w. Wheate, Hamm H, Woznlak, 
CaS;pb^.’p.~i“Q“ J- S' 

S^. l^^on, David ¥ho^iS^s‘r!?”M.Vw^^' 

n.P.H .—Alexander MacParlane. 

'Ben Cohen. 

J>.raps.AI«J.-A. O. Boyle, M. O. Woodhonsc, Andrew Zinoviefl. 
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University of Glasgow 

Tlie following degrees were conferred on. Nov. 1 : 

jlf J9.—Patrick Maoarthur (with commendation): P. J. Hobbert, 
J. B. TUlotson. 

Royal College of Surgeons of Edinburgh 

At a meeting held on Oct. 29 the following of&ce-bonrers 
were elected for the ensuing year : president, Mr. Frank 
Jardine; vice-president, Mr. James Graham; secretary and 
treasurer, Mr. K. Paterson Brown ; members of the president’s 
council, Sir John Fraser, Dr. G. Ewart Martin, Mr. W. Quarry 
Wood, Mr. Walter Mercer, Prof. J. B. Learmonth, and 
Dr. W. P, Theodore Hnultain ; representative on the General 
Medical Coimcil, Sir Henry Wade ; conservator of museum, 
Mr. J. N. J. Hartley; convener of museum committee, 
5Ir. Quarry Wood; librarian, Dr. Douglas Guthrie. ^ 

Tile following were admitted to the fellowship ; 

John Altkcn, u.B. Glase., H. M. Bennett, xr.B. Belt., S. M. Bootor, 
M.B. Cairo., Y. G. Bodhe, m.b. Bombay, B. S. Brawn, M.u.on., 
J- B- S. Cormlohao], m.b. Bdln., Florence Oavanaph. m.b. Melb., 
D. H. Clark, m.b. GJasp., J. C. Oomllne, m.b. Edln., W. T. Cummlnp, 
M.B. Edln., J. B. Cnthbert, M.B. Bond., N. SI. B. Dean, M.B. Bdln., 
Derrick Dencer, Mji.oH., SI. D. Desai, m.b. Sladras, G. de L. Fen- 
mek, JLB. N.Z., "W. J. Fraser, m-b, Edln., Debabmta Ghoae, m.b. 
OaJontra, I. L. Gregory, M.B. Slano., A. P. Gnttman, m.d. Manitoba, 
J. A. V. Hamilton, m.b, GlasE.. H. El S. Higazi, m.b. Cairo, R. M. 
Hugo, b.m. Orfd, John Huston, m.b. Boll., G. O. W. James, 
MJt.cA., J, ST, Jones, M.B. Lend., V. A. F. Slartln.M.B. Belt.,Esmond 
SlUllngton, M.R.oA., J. G. G. Moore, ma. Dubl., George Blurdooh, 
M.B. St. And., A. M. Murray, m.b. Glasg., SI. P. McCormack, 
m.b. KcUn., O. G. G. Slaokay, m.b. Edln., F. D. Mackenzie, m.d. 
McGill, D. L. Poddor, M.B. Calcutta, E. W. Price, M.B. Camb., 
Ajmes R. Russell, m.b. Glasg., W. H. Sorase, Mm. Blrm., Emonnol 
Seldemnan, l.r.o.p.b., N. O. Sen, m.b. CalcBtto, N. O. ^ah, m.b. 
Bon^ay, fl. V. Sbnlbany, m.b. liond., K. J. Sheth, m.b. Bombay, 
p. W. Short, m.b. Glasg., F. MaoN. Smith, M.D. Alberta, O. E. B. 
Stevens, m.b. Belt., F. V. Stonham, M.B.SIelb., J. W. SI. Sutherland, 
M.B. Abcrd., A. F. Torrlo, m.b. Edln., S. L. Townsend, m.b. Melb., H. M. 
Urquhart, m.b. Edln., O. H. Vlpond, m.d. Queen’s Unlv., Ontnrio. 
R. G. Maclogan Wedderburn, m.b. Edln., V. H. Wbeble, b.m. Orfd, 
J..S. Young, M.D. Queen’s Unlv., Ontario. 

Franco-Anglo-Americau Medical Society 

At n meeting of this society at 11, Chandos Street, London, 
W.l, at 2.30 P.M., on Tuesday, Nov. 11, with Lord.Herder 
in the chair, the subject of discussioii will be a joint research 
programme with the French in evolution of the society’s 
mtemational climatic health service, preparatory to reopening 
in 1961. 'All interested, lay orprofesaonal, are invited to take 
part in the deliberations. The acting hon. secretary, of the 
British section is Dr. F. Aylmer Hort. 


Pharmacy Working Party 

working party has been appointed by the Miniil 
Health and the Secretary of State for Scotland to Li 
the differences between the work of phonnneigts in P 
and Wales and in Scotland in dis^nsing and 
medicines and appliances, with particular rofcrencc t 
position likely to arise under the Ni^tionol Health Serr 


Middlesex County Council is to make v. ' 
the Minister of Health with a view to obtaining an 1 - 
allocation of meat, bacon, and fats for patients 1 
institutionol treatment for tuberculosis. 


Appointments 

Middlesex Hospital, London: 

Lawkie, R. S., m.d. Bond., mji.oj., p.h.os. : first 
prolessorial surgical rmit. , 

Le Quesnb, L. P., ma., b.m. Orfd, p.B.CA. : second 
professorial surgical unit. , , . . 

PAtJLLBr, J. W., M.n. Bond., slb.c j. : first assistant, P' 
modloal unit. , j 

Pile, G. 0. B., jla., m.b. Oamb., r.B.C3. : senior 
department of thoraolo surgery. 

Semple, Robert, m.b. Aberd., mai.oj’. : second f 
professorial medical unit. 


Diary of the Week 


NOV. 0 ’TO 16 

Monday, 10th 

Rotal Oolleoe op SUKOEO.vs, Binooln's Bm Fieto, 

6.15 P.M. Mr. E. D. D. Davis: MoUsnant DlBcaOToItior 
SooiETV OP Apotheoabies OP hoNDON^Iaok Fri^ 

6 P.M. Prof. S. J. Cowell: Recent Trends in Diet TneraPJ 
Mebioal SooiETV pp BoNDOH, 11, Ohaudos Street, iv.r 
8.30 P.M. Dr. wnuam Evans : Oardloo Pain. 

Tuesday, 11th 

Royal Oolieqe op Pstbioians. PaU MoU SJ' J ,, 

5 P.M. Mr. Harold Nioolson: Health of Antnors. , 

Roberts lecture.) 

BOTAL CtolLEQE OP SOIiOMKB )„ 1. 

6.16 P.M. Mr. John MoGihbon ••Otitis Media In 
Botal Sooiett op MBDiomB, 1> WlmpolB StoertJ.i 

6 P.M. p^chiairv- Br. Fiosor Steele : Assessment oi 

In Psyphtatry. . ,. , m n» 

Inst itute op DEttMATOLOor, J5.,LlMe St^t, wD.* 

6 P.M. Dr. I. Muondo : Pathologloal domoiut^on. 
BDiNBcmoH Fost-Gbaduate 

5 P.M. (Royal Ififirmary.) Prof. W. 8, Tlndal: Modom ai . 
to Miracles. 


Contributions for Europe 

In cormexion with its appeal for the relief of distress on the 
Continent this winter, the Save Europe Now organisation 
{16, James Street, AV.C.2) announces that during the week 
Nov. 30 to Dec. 7 temporary' depots will be set up all over 
London for receiving gifts of rationed food, second-hand 
clothing and shoes, second-hand linen, and books. The 
organisers will be grateful for offers to provide such depots 
anywhere in the London are(i. 


National Insurance Advisory Committee 

The Minister of National Insurance has appointed a com¬ 
mittee to assis* and advise him in the operation of the National 
Insiuranco Act, 1946. Tlio committee will shortly begin to 
consider the draft regulations for the Act which the Minister 
is required to submit to them, and aU persons affected will 
have an opportunity of putting before them any objections 
to the regulations. Sir Will Spons has accepted the chair¬ 
manship of the committee and the eight members include 
Dr. John Ritchie, formerly m.o.h. for Dumfriesshire. 


Conference on Mental Health 

The National Association for Mental Health is to hold n 
conference at Seymour HaU. London, W.l, on Jon. 15 and 10, 
Subjects and speakers include : ro-ndaptntion to life and work 
of persons who have suffered from nervous or mental disorder 
(Dr G B Hargreaves, Dr. Donald Stewart); the hondling 
of difficult children (Mr. E. M. Bartlett rn.D., Miss Clare 
Britton): the responsibilities of local auUionties m rolalion 

Eocretnry at 39, Queen Anno Street, London. R .1. 
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6 pju, Proctoioffp- Mr, A. Dlokson AV right. T 
(Presidential address.) 
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6 P.M* Dr. Frank Howitt: 28 , Por^ 

ElorAL iNsnxtrrB of Pobho Health and HroTENE> 

3.3^^®p“.M.^ProI. TV. C. AV. Nlion: Diet In Pregnancy. 


Phursday, 13th 

loTAL Oolleoe of Soroeo.nb _ r.„„hinn in AMooH 

5 P.M. Sir OooU AVnkoley: Vogue nnd Fashion 

Snigory. (Bradshaw loothro.) iS, QW 

loTAL Oolleoe of Obstetricians and orN.«xiLOow 

5 F^” jT-MaoRoo: Heart Disease in Pregnancy. 

Boll looturo.) 

lovAL Sooiett op MEDionrB cinnhonso-StcWirt “ 

® ^■^rMf'NeX: P^eyhl D^hfg^trith PartJaUy 

and Bli nd P orsona. . 

lOOIETT OP APOTHEOvVHIES AdVftIlCC3 Id ^ 

5 P.M. sir Howard Florey, 

Loboratory Investigation ol PonloUUn. 

x^^^^OF , Oataneoaa Neoplasms. 

Dr. E. A. Cannlcb«' 

Dynamics of the Ccrcbrosplnnl iJuia. 


4.30 P.: 
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ON Ohcst Hospital, Victoria Fatk, 

Edinburgh 
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■ THE HEALTH OF AUTHORS* 

The Hon. HAK onn Nicolsok 
' C.M.G., F.R.S.L. 

t ftiUy conscious that this evening I am addressing 
dience composed to no small extent of very 
able experts. However enthralling may appear to 
r views, either about health in general, or about 
fn health, or about the health of others, I am 
that my interest in these subjects will be shared 
My sense of audience, my sense of occasion, 
jthus in any case deter me from advancing any 
[1, or even psychological, theories. I shall not do 
indeed I possess two qualifications only for the 
efore me. I have devoted much of my life to 
ndy of the literary temperament: and I have 
fe good fortune to know, and sometimes to know 
fely, many of the leading writers of my own 
y and of other countries. All I can hope to do is 
jbefore you, as simply as I can, the residts of this 
tnce. 

pneh for the problem of audience. What about 
ohlem of subject ? The title of this lecture contains, 
twill have observed, two operative words—namely, 
|h ” and “ authors.” I shall not trouble you much 
the physical health of famous writers, except 
iar as I shall seek to disprove the popillar fallacy 
in mighty poets must be of au ailing constitution 
pomed to an untimely death. I shall be concerned 
I with the mental health of authors and more 
pDy with that form of nervous activity, or 
pity, which- enables its possessor to receive—if I 
jbeg the question for a moment—“ intimation ” 
Imjpiration.” In other words I shall seek to examine 
ne mind of the creative writer works, 
yhat sense again, to complete these introductory 
tfions, shall I be using the word “ author " ■ We 
ad, when viewing from outside the members of any 
Ig or profession, to regard them as constituting a 
pn category or type. 1 am aware, for instance, 
I myself am inclined to regard lawyers as a type, 
ddiers as a type, or sailors as a type. Tliey also, 
* quite sure, regard all writers, whether they be 
Sve writers or hack writers, as more or less uniform, 
is almost indistingnishable components of a small 
‘Wc clan. Tet although the prolonged pursuit 
R’ calling is undoubtedly apt to impose a certain 
®iiity of mode, maimer, speech, and even counten- 
> tte members of such a calling—^however strong 
w their herd instinct—do not regard each other 
®iform; hut as multiform. The outsider observes 
*?Perficial similarities ; the insider notices only the 
fidnal dissimilarities. In using the wdrd “ authors ” 
rt designated a category or class I am thus aware 
, 1 am using a term which has but little meaning, 
■udnde within that term aU those who earn their 
'6 by the pen would he to extend the area of my 
^ to a quite unmanageable circumference. I shall 
efore restrict myself to those writers who can justly 
^ed “ creative,” in the sense that by the force 
eu imagination, or the delicacy of their perception, 
bave discovered new combmatious of experience, 
amce of all writers poets are, within this meamng 
. ® term, the most “ creative,” I shall in general 
^te my observations upon the behaviour and 
P^fament of poets. Within these restricted limits 
i* * certain information to give and certain very 
ve suggestions to advance. 

Tnnm bodily health 

^^•■tfetTed just now to the popular fallacy that all 
.j^ ^wnte rs, and especially all poets, are of weak 
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bodily constitution and as such liable to premature 
death. This fallacy has arisen, not so much heoause a 
large proportion of poets have suffered untimely death, 
hut because almost all poets have imagined, and have 
loudly proclaimed, that they were destined to'die young. 
I should hesitate to deny—although I shall carefully 
refrain from examining—the oft-repeated theory that 
there exists soine affinity between the literary and the 
consumptive disposition. There is little doubt that, 
in the 10th century at least, n high proportion of 
creative geniuses (and the names of Keats and the 
Brontes occur to one immediately) succumbed to tuber¬ 
culosis. Yet if one examines objectively the mortality 
statistics of eminent writers one does not find that their 
hodUy, as distinct from their mental, health (and I am 
aware that this is a daugerons distinction)—one does not 
find, I say, that their bodily health was any worse 
than that of their illiterate contemporaries. If, for 
instance, one takes a list of the thirty-two most famous 
British poets who flourished between the middle of the 
14th century and the end of the 19 th, one is struck 
by the fact that, given the contemporaiy expectation 
of life, they were remarkable for their longevity. Of 
these thirty-two famous poets as many as ten lived 
beyond the age of 70, nine died between the ages 'of 60 
and 70, seven between tte ages of 60 and 60, two between 
the ages of 40 and 60, and only four under the age of 40. 
Nor should we forget that many of these mighty poets 
did not, during their lifetime, take that care of their health 
which their medical advisers would have recommended. 
Ben Jonaon and Mflchael Drayton, as we know, were ofn 
convivial disposition, and m fact some authorities have 
attributed Shakespeare’s final iUness to the effects of 
their nproarions visit to Stratford a few weeks before 
his death. Tet Hen Jonson lived to the then ripe age of 
66 and Michael Drayton to the age of 68. Herrick and 
Marvell were not particularly austere, yet each of them 
lived to over 70. Swift and Dr. Johnson during "their 
lifetime were tortured with the dread of premature decay, 
yet Swift retained his bodily health at least until the age 
of 77, and Johnson was 76 at the time of his death. 
Tennyson again, who during his middle life was a con¬ 
firmed hypochondriac, lived to the venerable ago of 83; 
and Swinburne, whose early manhood was not distin- 
gnished by any pronounced asceticism, lingered on at 
Pntaty until bis 74tb year. I doubt whether if one 
examined the lives of thirty-two famous clorg y m pT^^ 
lawyers, or merchants between the 13th and the 19th 
centuries one would find that they could show nvi equally 
high average of Burvival. ^ 

And what of the four mighty poets who did in fact 
suffer an unttoely death ? Keats, it is true, died of 
consumption in Borne at the age of 26 ; but the deaths 
of Marlowe and Shelley were due, not to health, hut to 
accident. Marlowe was killed at the age of 29 in a tavern 
brawl at Deptford; and Shelley at the age of 30 was 
drowned in a squall off Viareggio. 

There are those who contend that the foiirth of these 
premature deaths, the death of Byron at the age of 
36, was atoo due to an accident. Such people aver 
that, but for the mcompetence of the local doctors at 
Missolongm, Byron would have survived to a reputable 
and perhaps repentant old age. This assertion is to mv 
n^d M imfair reflection upon the. professional skiil 
B^o and Van Millingen. As I have devoted 
much Btady to the ^t illness of Byron, and ns it still 
constitutes one of the unsolved medical mvsteries of 
htei^ perhaps allow mo, in fairness 

to his much abused doctors, to digress ontrageonslv for 
a moment and to examine the facts of the Byron case 
Accords to the accepted storj-, Byron died of a rheumatic 
fever at 31 ib<=o ongm. mduced by rowing m an open boatT^^ 
It lieated by ridmg and inched W 

tbunderstorm His doctors are accused of ha%-ing Med to 
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diagnose his illness and of ha\’ing bled him to death. Tho facts 
do not confirm this tlieory. People forget to mention that on 
Feb. 15, 1824, two months before his death, Bjtou was 
struck down by a convulsive fit, which he himself, perhaps 
incorrectly, assumed to bo epileptic. On tho advice of Major 
Parrj’, ho treated himself for this affliction by drinkmg 
enormous quantities of cider laced with strong insertions 
of brandy: I cannot believe that in the paludal climate of 
Missolonghi that was a wise thing to do. It is quite true 
that in April he was drenched in a tlumderstprm and thot two 
days later he tvent out riding on a saddle which was still 
wet. Yet if his ten days’ illness, which lasted from April 0 
to April 19, ■n'as in fact rheumatio fever it is strange that he 
ilid not suffer tlie intense pain associated with that illness 
and even more strange that he was able on April 14 to walk 
unassisted from one room to the other. Nor is there any 
mention in tho many accoimts of his illness either of tho 
heavy perspiration or of the swelling joints which rheumatio 
fever, ns I understand, invariably produces. I am advised 
indeed by those exports whom I have consulted, that Byron's 
final illness must liave been either tjqihoid or pernicious 
malaria. 

And what about the famous accusation that Drs. Bnmo and 
Van Milluigen bled their patient to death ? They may have 
wish^ to bleed him copiously, but tliey did not succeed. 
Obstinately he refused to bo bled until almost tho last moment, 
remarking, perhaps not inappropriately, to Dr. Bruno that 
“ tho lancet, as ho well knew, had kiUed moro people than 
the lance." It was only on April 10, tliroo days before his 
death, that he at last consents to bo bled. According to 
Dr. Von Millingen’s account he stretched out liis arm with tho 
angry words “ Como ; you are, I see, a damned sot of butchers ; 
take away ns much blood ns you will; but have done with it." 
This is confirmed exactly in Dr. Bruno’s account, who records 
him ns “ prestnndo il bracoio in una manioro disgustoBa.” 
They thon drew a full pound of blood but the fet'er did not, 
to their surprise, subside fof long. It may well be that, in his 
then condition, a pound of blood was an excessive quantity 
to have dra'om j but I am assured thot in so doing Bjoron’s 
doctors were in no way violating the conventions of their oge. 
And I doubt whether, even if, as was hoped at one time, an 
English doctor could have reached him from tho garrison 
at Zante or Corfu, tliis consultant would have made any 
very different diagnosis or have prescribed any very different 
treatment. 

Tlio death of Byron was undoubtedly a misfortimo, but we 
should bo unfair to Drs. Bruno and Van Millingon wore wo 
to perpetuate the legend thot it was also an accident. 

In any oaso I have, I suggest, said enough to indicate 
that the bodily health of authors, if I may venture 
such an expression, is as sound-as that of the momhors 
of any other calling. I must now pass to tho more 
interesting consideration of their mental health, or, as 
1 "should prefer to phrase it in less oontrovorsiai terms, 
to a oonsidoration of tho literary temperamont. 

THEUl MENTAL HEALTH 

The theory that there exists some special connexion 
hotiveen literary genius and mental derangement is one 
which, to my mind, has been seriously exnggoratod. 
It is true that a few creative writers have in their later 
years become demonstrably insane ; it is also true that 
almost all creative writers have at some moments of 
their lives been panio-strikon by tho conviction thot 
their imagination was getting tho better of their reason ; 
hut it is not in the least true that all creative writers 
hove been mad off the time. 

I must admit that the authorities for this distressing 
theory ore both honourable and ancient. Plato contended 
that there were two forms of what he called doUrium— 
'namely,insanity and inspiration. “ I have observed this 
about poots,” he writes in tho Apology. “ It is not by 
taking thought that they create what they create; it 
is owing to a natural disposition and when ecstatioally 
possessed.” Burton, in The Anaioviy of Melancholy, 
^ves us the short sharp phrase “ All poets are mad.” 
Shakespeare assures us that— 

“ Tbo lunatic, the lover and thojioot 
Are of imagination all compact,’ 


(kov. I 

ho speaks of " the poet’s eye in a lino freniy ‘ 
and in tho less familiar conclusion to this fatn'o* 
he gives ns tho following suggestivo linos: 

“ Such tricks hath strong imaguinUon, 
That, if it would but apprelwad sonw joy, 
It comprehends somo biingor of that joy. 

. Or in tho night, imagining somo fear, 
How easy is a bush supposed a bear 1 ”, 

Drydfeu in Ahsaloin and Aohiiophel gave poptiu 
to this idea in his perhaps too woU-known con 

“ Great wits are sure to madness near olbed; 

And tliin partitions do their bounds divide 

Macaulay goes so far as to say " perhaps no 
can be a poet, or can even enjoy poetry, without a 
,unsoundness of mind,” And Laniartino speaks 
mental malady which men call gonitis.” 

I could, if I so desired, extend by any nu 
quotations the comments which writers have 
upon their own piental derangement. I have 
enough however to establish the point that wri 
themselves largely to blame if the general puhlk 
them as unbalanced*. In their lack of reticence, 
self-conscious habit of oxamining their nerves in 
it is they, rather than the outsiders, who have 
the legend of their instability. 

Yet the legend persists. As an example of the 
to which it can he pushed I should refer to Jf 
Nishet’s well-known hook entitled The Inw 
Genius, which was published in 1891, and whk 
year since then has caused a groat amount ol 
a large number of people. ” Genius and in 
writes Mr. l^i8bet, “ are in reality difloront pi 
morbid susceptibility of, or want of balance 
corebro-spinal system.” In the striotly medics 
this may, for aU I know, be true; but it is distre 
a croativb writer, and disturbing for his fam 
descendants, to be told that what ho and they 
to be a glorious boon from Apollo is in fact i 
than a diseased condition of what I understand: 
the medulla oblongata. Mr. Nisbot, moreover, s 
from time to time he will lot foil a word or 
examinod tho case-histories and the family hW 
distinguished writers with sadistic glee. If the 
father or grandmother of an author can be st 
have possessed a weak chest or a tendency to mcu 
their unhappy grandchild is accused by Jlr. n 
being congenitally neurotic. I am not 
Let me quote tho relevant passage from Mr 
cruel work. “ Genius,” ho writes, “ insanity, 
scrofula, rickets, gout, consumption and other r 
of the nouropathetio family of disorders, are » 
different expressions of a common ovil—on uw 
or want of oquilibrium, in the norvous system, 
not saying that, in a technical sense, this may 
bo true ; but surely if one applied similar oU-en 
tests to tho oase-historios and the family liis 
civil servants, bankers, postmen, and “ 

one would arrive at a closely similar result, 
that a man is liable to mental derangoroen 
because his uncle suffered from gout w m 
a contention which, you will agree, is pnlpanJy 
Of oourso all creative writers are nervous ; oven 
that complacent hedonist, rofeixod to 
genus irriiahile vatum —“ that tetchy breou o 
but to be nervous, oven to bo oxtromoly norvo 
not necessarily imply that one is suffering from a. 

disease. . . .„ni 

It is for these reasons that I reject the oxtromo 
tion which is suggested by Drydon’s couplet an 
has been expanded in Mr. Nisbot’s long,_ an 
admit oxtromoly interesting, hook. But it is not 
merely to reject tho imputation. I must oinm 
evidence and make at least somo suggestions as 
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in the minds of creative writers themselves, the 
d has arisen. 

THF . l tt LA TER TEABS 

feiv eminent TVTiters have, it mast he admitted, 
sed in their later years into a state of idiocy. Others 
[honestly he described as “ borderline cases.” And 
St aH creative writers have been convinced at one 
or another that they were about to lose the control 
eir own brain. 

it "of the thirty-two famous British poets whose 
ivity 1 commended at the outset of this lecture, 
two became demonstrably insane. Swift throughout 
fe was haunted by the spectre of insanity. “ I shall 
ke that tree,” he once said to a friend, indicating 
aying elm, “ I shall die from the top.” Yet Swift 
ut lived to the age of 77 and it was only in 
1 st three years of Ms life that Ms intellect became 
led. IViDiam Cowper, the “ stricken deer ” of Lord 
d Cecil’s beautiful biography, was subjected from 
21 fit^year to recurrent fits of melancholia and 
dal mania. Twice in his life he almost succeeded 
inging himself and was only saved by chance. Yet 
High Cowper had twice to be placed in confinement, 
t least under supervision, he enjoyed long interludes 
lerfect sanity, during wMch he composed much 
neat poetry and was happy in a quiet tea-party 
of way. It cannot be said that Cowper was ever 
mented maniao; the worst that could be said of him 
that he was sometimes sadly confused in the head, 
r. Johnson might, I suppose, be regarded' (and would 
linly be so regarded by Jlr. Xisbet) as a borderline 
ii He suffered at times from auditory haUucinations 
he cherished many strange delusions, such as his 
d that he trould get drunk if he ate an apple. He 
. poor man, obsessed by the dread of losing Ms 
L “Insanity,” records Boswell, “was the object 
is most dismal apprehension, and he fancied himself 
ed by it, or approaching to it, at the very time when 
pving proofs of more than ordinary soundness 
vigour of judgement.” There is no evidence that this 
id Tvas anytMng more than one of Dr. Johnson’s 
iy_harmless delusions. But he certainly pushed it 
He entrusted Ms secret to ilrs. Thrale, and when- 
r he felt that madness was approaching, he would 
^de her to lock kim in his room and it seems to 
* gyves 'upon his legs, and even to wMp Mm -with 
*d. Certain ohscnre references in iirs. Thrale’s journal 
^ letters, and in the Doctor’s O'wn diEiry, can only be 
^rpieted in thin sense. But although Johnson was 
tappily convinced of Ms o'wn impending mental 
hpse, he in fact retained his sanity to the very end. 
died of asthma and dropsy at the age of 76. 

^0 these borderline cases Mr. Nisbet would I suppose 
1 that of Southey, It is true that in his 70th year 
Whey’s mind became clouded twelve months before 
death. It is true also that Carlyle, after a visit from 
•Ibey, exclaimed “ how has this man contrived, 
h such a nervous systhm, to keep alive for near 60 
1 ” But there is no real evidence to suggest that 
dh^, except during the last twelve months, was 
■^^dng but certifiably sane. 


lccestbicht : ttte ease or shellet 
f therefore, out of my thirty-two famous British 
ds, only two can be described as definitely mad, and 
y one can vrith justice be classified as a borderline 
how comes it that the legend of mental illness among 
^tive 'Writers has been so persistent T That, I repeat, 
^ a very large extent the fault of the ■writers them- 
All 'Writers, and especially all poets, feel it dull 
oe thought completely "nonn^. They thus divulge 
®vcu display their eccentricities. Kor should I 
that these eccentricities exist. Let me give you the 
^®Ple of SheUev. 


I should describe Shelley as on the whole a sane 
and normal person. One has only to read his Defence of 
Poetry, or his JvUan and lladddlo, to realise how stable, 
except in moments of excitement, was the poise of his 
mind. Yet from his childhood SheUey had possessed 
what Ms mother would have described as “ a M^v 
strung nature,” and the passionate rages into wMch he 
■was thrown hy being huHied at Eton caused him to he 
known hy his school-fello'ws as ”‘[mad Shelley.” The 
facility with wMch EngUsh schoolboys attribute insanity 
to anyone who is not perfectly attuned to their cwn herd 
behaviour has always struck me as curious and distressing, 
Shelley was certainly not mad; hut he was eccentric, 
and Ms eccentricity took two particular forms. 

In the first place he "was a hypochondriac. All creative 
■writers are hypochondriacs, since those of them who do 
not worry about the state of their hodies‘'are certain to 
worry about the state of their minds. SheUey, halving 
little gift of self-criticism, seldom regarded Mmself^as 
mentally afflicted, hut he persistently regarded himself 
as very very Ul. Hogg g>eak8 of his “ unfounded frights 
and dislikes, his vain apprehensions and terrors.” It 
■was no comfort to him that his doctors, and even his 
moneylenders, insisted that his was a thoron^y good 
life in the insurance sense of that term. He was con-vinced 
that he ■was consumptive and entering upon a decline. 
Even when consumption ceased do obsess him he wonld 
invent fredi diseases ■with wMch to lacerate Ms anxieties. 

On one occasion be foxmd himself in a crowded stage-coach 
opposite a lady whose legs -were unusually distended. He had 
recently been reading a boob of travels in which there was 
a description of the disease known as elephnntiaris or 
Barbados leg. He jumped to the conclusion that tiuA disease 
must be contagious and that he had caught it from the lady 
with thick legs in the coach. 'Within a few hours he observed 
upon his hands the symptoms of cracked and rou^ened 
•smch, as he had read, ■were the presages of this mre disease. 
Twro days later, while sitting in an armchair talking to ilr. 
and Mis. Hewton, he fell rnrithing upon the carpet. His 
hostess, in pardonable anxiety, asked him what ■was ■wrong. 
He informed her, stiH writhing, that he had been assailed Avith 
a sudden and acute attack of elephantiasis. And, according 
to the testimony of both Hogg and Peacock, he persisted in 
this unhappy delusion for several weeks. 

The second form assumed hy SheUey’s eccentricity 
was thaf of spectral and auditory haUucmatioiis. It is 
customary for very gifted ■writers to see spectres and to 
hear voices calling. After all, even Goethe (who assuredlr 
■was a man of the most Olympian calm and sanity) 
once met himself riding along a road on horseback. 
Shelley’s haUncinations were vivid and detailed. On 
one occasion, while walking near Pisa, he saw a man 
coming dowly towards him dressed in a long cloak and 
■with a hood or cowl Mding his face. "When the man was 
only a few yards distant he raised his hood, and SheUey 
was much startled to see that the man was in fact himself. 
'The spectre then addressed a qnestion to him in the 
Italian language. “ Siete sodisfatto T ” it asked him, 
" Are yon satisfied t ” At wMeh the spectre yaniahed 
or passed on. On another occasion, at Lerici, SheUey 
saw a baby rise from the sea and clap its hands at him 
These are, in so far as 1 know, the only two recorded 
instances of SheUey’s haUucinations ; hut it is evident 
from the 'writings of to friends that these sounds and 
■visions were of not infrequent occurrence. And yet 
SheUey, I repeat, was certainly not mad. 

If one is to acconnt for these departures from reality, 
one cau only do so hy considering in what maimer 
creative ■writers, and especiaUy poets, are inspired 
Inspiration is a sudden flash of fusion between sense and 
fantasy, between reasoa and imagination. It is generaUv 
both a confusing and an exhausting episode, and one 
wMch often leaves behind it a bruise in the mind. “ Such 
tricks,” -wrote the greatest of aU poets in the passages 
I quoted eariier—“ Such tricks hath strong imarination ’’ 
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I noTV propose, in my oondudiug sections, to make some 
reflections upon the nature of inspiration such as tvill, 
I trust, convince you that the iIInsionB-k)r if you like, 
the hallucinations—of creative writers are not grave 
symptoms of mental alienation hut merely the tricks 
which a strong imagination is aU too apt to play. 

DrVEHSlTT OF TEMPEBAKENT 

I stated at the outset of this lecture that it -would 
he an error to regard all authors, or even all creative 
■vVriters, as constituting a uniform category or type. 
They are in fact multiform. Even in &eir methods, 
their hours, and their habits of work they display an 
astonishing diversity. 

There are those, for instance, who possess the intense 
powers of concentration so starth'ngly manifested by 
Archimedes and who would agree with Newton, and also 
with Thomas Edison, that all creative thought is due 
to “ patient attention.” Such writers, and Wordsworth 
was one of them, can only bring their work to completion 
by agonised plodding along a single road. Others prefer 
a constant variation of theme. Thus Jane Austen kept 
Sense and Sensibiliti/, Pride and Prejudice, and Mansfield 
Park upon her desk in various stages of completion, 
and would flit from one to the other. Bums and Beethoven 
were often engaged upon two or three themes at the same 
moment. And de Musset expressed the view that it was 
good for the mind to have a “ twofold exercise.” 

Some geniuses can only begin to write .in the silent 
privacy of their own studies, and to them even a blackbird 
calling becomes a person from Porlock. . Others are 
actually stimulated by interruptions. Thackeray found 
that his ideas flowed more freely in the congested, if 
somnolent, atmosphere of the Athenicum Club. Mozart 
actually preferred when composing to be smroundod by 
the hum of general conversation, in which, incredible 
as it may seem, he would often participate. A siinilar 
talent, so I am told, was possessed by Sidney Keyes, 
that gifted poet who was killed in Tunisia at the age of 
21. Keyes, it seems, was able to write poetry when 
surrounded by his undergraduate friends, and he would 
alternate his attention between composition of a poem 
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they find it necessary'to leave their tsble 
rapidly around the room. 

I have quoted these divergencies of method 
in order to indicate that if there in fact 
a thing as the literary temperament then 
Assumes the most diverse forms. These - 
between authors in the actual practice of writim 
into ^aip rehof their general agreement in regard 
principle of writing—namely, the 'untrue of ’ , 
Almost all writers who have ventured to eiprea 
Upon this intricate matter are agreed that '’’sp; 
an event which has no apparent ooimexion with 
thought. They aro Ml agreed that it is 
spontaneous, sudden, and transitory; they are ah 
that it is something phenomenal and oxtraucoas 
persorrahty which receives it; and that if I ' 
it a sense of inevitability, naturalness, and con 
Allow mo to examine these assertions in greater 
1 

. THE NATURE OF INSPIRATION 

All creative writers are agreed that inspirai 
yon prefer the word, “ intimation ”—^is indopen- 
the conscious mind. “ Poetry,” wntes Shelle 
not hko reasoning—a power to bo exerted ao 
to the determination of the wiU.” “ It won’t 
says Byron more simply, “ when called.” For 
in fact inspiration was invariably a verbal ■ 
he was incapable of that plodding assiduity 
Wordsworth and A. E. Honsman displayed. ‘ 
never recast anything,” ho wrote to Thomas 
“ I am like a tiger ; if I miss the first spring, I 6 
grumbling to my jungle again.” All poets, and I 
them as the true exhibits of the creative writer, a 
agreed that inspiration can by no means bo 
” It comes,” said Thomas Gray, “ as t he m aggot 

Inspiration, moreover, is not only extraneous 
person experiencing it, but it is also irresistible 
victim feels himself to be possessed. “ It seems, 
Thackeray, “ as if some occult power wore inovi 
pen.” Tliis feehng—which is common to aU 
and not confined only to poets—accounts du 
for the personification of the nine mnses and 1 


and awareness of the conversation whioh was proceeding , frequent references which we find in the confe® 

-j ■A_j a-T— 1 —L-i.;_ 1 —>;—L authors to their ministering spirit or “ daimon. 

a further proof of its assumed extraneous quality 
Poets' and writers also refer tb the “ inevita’ 
of inspiration and to its uttor naturalness. If P* 
wrote Keats, “ come not as naturally as the loaves 
tree, it had better not come at all.” There ® ® 
Blake, when shown by Constable a drawmg of ni 
exolaiming “ But this is not drawing : this is inspiB 
“ I never knew that before,” answered ConstaB 
meant it for drawing.” _ . . 

Even more interesting is the almost universal inw 
among poets and creative writers upon the tr^ 
nature of all these sudden intimations and 
“ The mind in creation ” wrote Shelley—and tn 
has seldom been better expressed—" 71® ™ 
creation is as a fading coal, which some iusisible in 
like an inconstant wind, awakens to transitory bnS 
Could this influence he durable in ils oripna 
and force it is impossible to predict the greatness 
results ; but wbon composition begins, hispi^ 
already on the decline.” The same idea Mh(^ 
tragic stanza in which Carducci conclnded his^'’ 
'Amore : “ Alas ! I had heard one note of tne e 
poem. And what is this 1 Just a tiny' hftio 
(e picoiol verso or h). All writers are conscious 


around him. And Schubert wrote one of his loveliest 
songs on the back of the hill-of-fare while sitting listening 
to the band in a public beer-garden. 

Some authors find it more stimulating to commune 
with their muse in the early morning; others—such as 
Balzao, Byron, Dostoievsky, and Conrad—could only 
work well at night. Some people—and I am told that 
Miss Edith Sitwell is one of them—^write best in a recum¬ 
bent position; Voltaire at Pemey did most of his 
dictating from his bed. For others, movement is neces-’ 
sary. Many writers—and Dr. Jolmson among them— 
have recorded that their ideas flowed more freely to the 
movement of a carriage or a train ; Victor Hugo composed 
some of his loveliest lyrics when sitting on the top of an 
omnibus between Passy and the Bourse. Holmoltz has 
recorded that his mind never worked so rapidly .ns 
“ during the slow ascent of wooded hills on a sunny 
day.” Milton asserted that he could only write really 
weU between October and March ; other .writers, including 
Tennyson, are more often inspired during the spring 
and summer. Even the technical tricks and habits of 
authors vary enormously. Schiller found it necessary 
tn stimulate his imconscions by keeping rotten apples 
in the drawer of bis writing-table. Thackeray, Mrae. do 
Stael and Southey found that their brains would only 


besrin to ferment if they held an actual quill or pen in transitory natiue of these sadden intirnanons, 

A-i h- LorvilK • and manv authors of my acquaintance of them take precautions to capture the butteri. 
tneir nanus, _ ^ _•'_. _T’nnnvsnn nlwavs ' 


have confessed to mo that their ideas only bepn to 
Hnw easilv if the objects on then wntmg-table are 
■^an-red in a certain pattern. There are moreover few 
^ilere who would not agree that when stuck m a passage 


it flits away. Ebssotti and Tennyson 
notebooks in their pockets; Thomas tlaroy 
scribble phrases or ideas that c.amo to bim^s^ 
upon the bark of a tree when walkinc ; 


and 1" 
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a used to keep .'WTiting matenals attached to 
raltingjgtiok in order to take notes “ immediately 
:ight darted,” 

lost nhiversal also is the. sense of loneliness, 
lonment, failure, and pathetic incompetence rvhich 
j cxeatiye ^'srriters rvhen the fleeting intimation has 
1 by. Some of them complain bitterly that their 
has left them for evet and that they mU never be 
0 vnrite again. Some of them resort to stimulants, 

», or narcotics. Others do not believe in -waiting 
itly for the mood to recur but assert that the only 
)d of recapturing inspiration is to go on slogging 
)dically and hard. “ Work, patiently every day,” 
Flaubert, “ and an equal number of hours.” 
une dogged method -was applied by Balzac, Trollope, 

0 a certain extent Wordsworth also. Others seek 
ire their flagging imagination by listening to music 
reading the works of others. Milton, for instance, 
inspiration flagged used to spend his evening 
ig his favourite poets in order, as he expressed it, 
tore his fancy against the morning.” 
lers again, and they are the fortunate ones, rely 
t en&ely upon what Mr. Graham Wallas has 
1 “ unconscious cerebration.” There can be little 
t that this unconscious cerebration often works, 
iaid, for instance, that S-winbume suddenly thought 
shne “ Only the song of a secret bird ” and sat up 
hat night trying to hammer out a poem around it. 
led to come. MTien he woke up next morning he 
1 the whole poem out at a single sitting. The Ballad of 
nhnd which resulted is not, I admit, a very good 
tisement for the process of unconscious cerebration, 
le remind you of the opening lines : 

‘ I hid my heart m a nest of roses. 

Out of the sun's way, hidden apart; 
la a softer bed than the soft white snow’s is, 

Under the roses I hid my heart...” 

50 on. Ton -will agree that unconsoious cerebration 
t have done better. It is curious moreover that 
'ogh poets have often woken up belie-ving that they 
during their dreams composed a masterpiece, the 
* thus suggested prove, if written down, to be 
?lete nonsense. Cerebration therefore ought not 
e quite so unconscious as all that. Mrs. Gaskell 
ir admirable biography tells us that Charlotte Bronte 
Id often moon about for weeks and even months 
out being able to put pen to paper. And theq 
lenly one morning “ the progress of her tale lay clear 
bright before her.” Perhaps the most deliberate 
cheerful practitioner of the method of unconscious 
bration was Sir Walter Scott. He always claimed 
the half-hour between waking and rising was for 
the most propitious moment for composition. “ This 
' lunch the case,” he -wrote, “ that I am in the habit 
dying upon it, and saying to myself when at a loss, 
ver mind 1 We shall have it at seven o’clock tomorrow 
^g-’ ” Mr, Graham Wallas agrees -with Sir Walter 
'y^tin advocating unconscious cerebration as a 
piberate method of, or device for, literary composition, 
the case,” he -writes, “ of the more difflcrdt forms of 
' j ® thon^t ... it is desirable, not only that there 
''■puld Im an interval free from conscious thought on 
’ problem, but also that the interval be^ so 
ling should interfere -with the free working 
cions, or partially conscious, processes of 
' if ?iud." It was -with tbis idea, doubtless, that the 
I'l^tjord Balfour used to recommend to those of his 
Who Were suffering from overwork a three days’ 
' j consisting of detective novels and champagne, 
in contend that by this method the blood was 
from the congested centres of the brain, 
^io v’^yiug on one occasion in my life been obliged 
I'r.^'^bmit to, or to enjoy, this system, I am prepared to 
'•I that both Mr. Graham Wallas and Lord Balfour 


were correct. Nor would any regular -writer or thinker 
deny for moment that the effects*- of subconscious 
cerebration are frequent, beneficial, and mysterious. 


THEIR RELATIONS WITH BEAUTT 

I must now coma to some conclusion. I have suggested 
that, in so far as concerns what as a layman I may 
perhaps be allowed to call “ bodily health,” the author 
is neither more, nor less, healthy than any other sedentary 
individual. The creative -writer, the poet, and the artist 
do however possess a certain special nervous sensibility, 
which manifests itself not merely in their recepti-rity 
to inspiration but also in certain, apparently morbid, 
eocontrioities. When poets and -writers contend, as 
they so invariably do contend, that “ inspiration ” 
reaches them from outside they are describing an experi¬ 
ence which is in no way abnormal but perfectly natural. 
It ifl true that these sudden and transitory intimations 
reach them from outside the area of their consciousness ; 
they reach them from their subconscious ; there is no 
need at all to drag in the supernatural phenomena of 
muses and daimons. Genius, in spite of Buffon and 
Carlyle, is not either a “ great aptitude for patience ” 
or “ a transcendent capacity for”taking trouble.” It is 
a spontaneous activity of the cells and fibres of the brain 
whereby new combinations of impressions are constantly 
being formed. In insanity, as Mr. Nisbet has remarked, 
the nerve-connexionB which should enable an individual 
to remain in touch -with his surroundings are weakened 
or destroyed ; in genius these connexions remain intact. 
Tet there does often occur, in moments of inspiration 
or intense creative aoti-vity, some flooding of the conscious 
by the subconscious, and therefore some dissociation 
from reality. This mingUng or flooding may in some cases 
produce extreme absence of mind and even haUuoinations. 
More usually it creates that “ trance-hke state ” to which 
W. B. Teats referred. And almost always it produces 
some confusion between the imagined and the real, 
between the earthly life of the individual and the ideal 
world which he has peopled and conceived. “ Now let us 
talk of reahties,” said Balzac to Jules Sandeau, “ let us 
talk about Eugenie Grandet.” It was this that Dickens 
meant when he said to Forster, “ I don’t invent it: 1 see 
it and -write it down ” or when he assured Lewes that he 
actu^y heard every word that his characters addressed 
to him. It was in this 'sense also that Flaubert, ha-ving 
described thb suicide of Madame Bovuiy, ffelt a strong 
taste of arsenic in his mouth and was physically sick. 
No -writer has ever composed or imagined anything of 
value -vrithout passing through these strange processes 
of identification. Tet such manifestations, I repeat, are 
not necessarily symptoms of morbidity ; in almost every 
case they are as natural to an author as are the leaves to 
the tree. 


he sure of one thing always. All authors are not of 
the same value or endowed either -with comparable talents 
or with an identic temperament. At the bottom of the 
scMe you ha-re those men and women who, being gifted 
-with a certain capacity for observation and narration 
can both notice and annotate the world which swims’ 
around them. Such writers are as happy and unperturbed 
M wato-beeties jer^ with long prehensile legs along 
pond. In a higher s^e eomi 
the novelists who from then-memories and associations 
construct an impgmary world of their own which to them 
becomes one-h^, and perhaps more than one-half of 
reah^. For ttem magination is a diffused and com- 
parati-vely constant frame of mind, and when inspiration 
comes to thei^ it comes, not as some intense and terrible 
rotation, but ^ a sudden and most welcome dissolution 
of an accumulated perplexity. uiiuu 

Kaised above all others, living in a rarefied ether of 
I*!" the eternal dissonance between 
the Ideal and the real, the mighty poets are a race 
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For them imagination is no happy mood hut n superb 
and agom’sod bewilderment. Not for them are the tiny 
pleasures, the small disappointments, the trivnal snooess 
and failure, of the lesser breeds. The God visits them, not 
amicably, but in a flash of flamo and fire; and in the 
Jifter vacancy they know that they have caught but a 
momentary glimpse of intimation : their triumph is 
clouded by the knowledge that their illumination has 
boon so narrow and so short. 

Yet remember this also. No writer, however feeble he 
may be, can bo of any value unless ho possesses a powerful 
imagination ; and powerful imaginations, as Shakespeare 
assures us—and he ought to know—are apt to play one 
tncks. Be kind, therefore, I bog you, to all authors, and 
above all to poets. Bo not snub them when they assure 
you that they have caught elephantiasis from a lady 
in a bus ; do not assume too solemn an expression when 
they confide to you that in Jermyn Street yesterday 
afternoon they met a gentleman in a tussore suit who, 
upon inspection, proved to be themselves ; be gentle 
with them when they complain, as all authors have at 
every stage of their careers complained, that their mind 
and memory have cnimblod and that the Muse will never 
visit them again. And never mge them in any ciroura- 
stances to take a rest; no creative writer ever con take 
a rest ; urge them only to embark upon some different 
sort of work, oven if it bo only detective novels and 
champagne. And remember always, I bog you, that they 
are seldom quite so mad as they believe; or as they 
seem. 


PREFRONTAL LEUCOTOMY AND THE 
DEPERSONALISATION SYNDROME 


H. J. Shoevon 
M.B. Lend., DA. 


rSYOltJATBIO SrEOIAIJST E.M.8., SUTTON BMEnOENOV 
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The distressing symptom of imroality both in self 
(depersonalisation) and surroimdings (deroalisation) can 
arise in the early stages of all neuroses and psychoses 
and in some organic conditions. 

This paper is concerned with patients in whom 
depersonalisation is fundamental, the predominant and 
presenting symptom, existing almost alone as a clinical 
entity. Such coses of “ primary ” doporsonaUsation, 
or the “ depersonalisation syndrome" (Shorvon ot al. 
1940) as it is often termed, tend to be of long duration 
and imvarying symptoms, and they are notoriously 
difficult to treat successfully. Psycho-analysis, con¬ 
vulsive and insulin shook therapy, abreaction techniques, 
and cerebral stimulants so far can claim few successes. 
Since these patients have insight into their condition 
they are often greatly distressed and may become 
seriously depressed or suicidal. They are intensely 
preoccupied with seK, and there is a heightened self- 
awareness. ' 


It is well known that a frequent after-result of 
leucotomy is a diminution in preoccupation with self 
and in soK-awaronoss. Hence there are some a-priori 
grounds for using this operation in intractable cases of 
the depersonalisation syndrome whore other methods of 
treatment have failed. In the Board of Control (1947) 
report on prefrontal leucotomy performed in 1000 coses 
there is only one mention of doporsonaUsation. The 
statement that “ depersonah'sation persists but loss 
vivid” is in61udod in a random group of follow-up 
rotxirns and there is no specific reference to the 
denorsoualisation syndrome although it is frequently 
' mot with clinically. Freeman and Watts (1942) tabu- 
intr, fifty symptoms showing various degrees of relief 
nfter leucotomy, and one of. the listed symptoms is 
de^emonalisation. Of 22 cases in which this symptom 


occurred, 19 showed a persistent relief ol '. 
tion, 2 temporary relief,, and 1 was unohMged. 
results are concerned with depersonaliMfloi 
seoondaiy symptom, and Eeitman (1916) found 
results where tfio symptom occurred amon( 
symptoms in schizophronios who responded 
orbital leucotomy. 

Since practically nothing'else has been sai 
depersonalisation in the extensive literature on 
•experience of the operation in cases of . , 
intractable primary depersonalisation is 
^ord. The first 6 cases of dopeisonalisation , 
in a series at the Sutton Emergency Hoqiital fo 
prefrontal leucotomy was performed arc 
here. The later cases appear to he showing 
results. 

FIVE OA8E-EECORD3 

Case 1.—A woman, aged 38, when first admitted t. 
Emergency Hospital in November,- 1044, imder ’< 
of Dr. Dalton Sands, complained of n sudden 
unreality throe weeks after the birth of her third 
May, 1938. , 

Her father is morose, hos bouts of silonco, nr 
punished her; her mother Is highly stnmg, jcniow 
stitious, ond modest to the point of Cupidity. 

Patient was brought up very striotIy,.(hd well al 
ond worked ns a nursemoid and domostio until her 
in 1932. She had a child by o soldier before marri 
her hufibond was owaro of this and did not eons 
problem. 

Her personality before the illness ■was dosoribod ns 
hoppy, energetic, and meticulous, with obsessional 
tions, phobias, and unshakable Ideas. 

She folt ill ond ■weak after the onset of imroali 
reomrent attacks of panic, bocomo depressed and 
at times, lost interost in hor baby, and could not 
housework. 

There wos little chonge in four yoare; so she ct 
mental hospital as a voluntary patient in 1042 and n 
oiglitoon months. Five ' Ooi^arol ’ shook trontmci 
duced no change. After five weeks nt homo she wMren 
and received ten oloctrio con^^J^sioa shocks ond n o 
continuous narcosis ■without benefit. , , 

Early in 1944 she entered nnotbor mental Jiospilai 
she was treated ■with tliyroid ■without response, * 
then ottonded for another six mdntlis o ^Dluntory 
outoDtiont deportment, again without improvemrat. 

On admifisxon slio said the illness began wddonlj 
everything soomod to cliange and sho folt a diuoroot, 
“ The outside ■world had gone ■wrong ; the no^ of It 
of the trees somping the ■windo^ws upset mo ; it 'ww i 
She blamed the oniosthotic used ot the confinement nr 
“ I feel all the time I am talking about someone o 
myself; it seems as if nil 1 do or my docs not con 
the riiind at nil; oil my thoughts npponr to w f'ui 
outside the room I om in ; my head feels ns if romtr 
missing in it; I not tho part and work quite 
I feel like a machine ; it sooms to bo mo ; my bona Ico 
all my feelings have gone for my liushnud and 
timo moons notliing; tho srm docs not look brig 
nothing gives mo ploosuro ; I don’t enjoy food on 
on eating but never fool satisfied ; my stomach icc 
like a aholl." 

She was dull and depressed and spoke in n m 
tone but had insight into tlio abnormality of her 
and this distimbod hor omotionnlly. 8bo 
sexual desiro for six yoare, and was 3 st. 'ui 
Doporsonolisnfion syndrome in on obsessional pe 
was diagnosed. v 

Her husband considered that her condition wn. 
since nil treatments had failed, nnd readily ngr<w 
OTOmtion, adding: “ You might ns well otnrri' 
shilling m tho gns-mofor.” . , , 

Psychotliornpj' and a course of deep insulin 
olloct, ond sho showed rocurront oiiisodos of tciiBi > 
sho bwnmo tearful and omotioniil and 

Mr. AVylio McKissock performed a profrontn' 
in March, 1946, and-there was considemblo h."'^ 
since sho was restless nnd excited. In “lo oveiiin. 
restless, noisy, nnd mildly aggressive, and vonu 
persistently for some' days. She ■was jilncid and p- 
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(lie R treek after the operation and the ieelings of 
Etj- were still present. 

CO treeks later shotred a complete absence of tension, 
red fiat and disinterested, and expressed little or no 
on. Her condition then became flmd. and at times she 
BT old self and ceased to complain of depersonalisation 
loms. - 

3 months after leaving hospital she felt “ prettv fit ” 
in her home but complained of little feeling totvarda 
tsshand and family and tended to be sarcastic and 
tempered. 

e* momlis later she described herself as much better 
ot quite right, since she was depressed at times, felt 
lent, lacked aSection, and did not derive the pleasure 
iings that die would have got years ago. 
ear after the operation she had no unreality feelrnga, 
[she said graduEdly disappeared after the operation, and 
as definitely better except for some oS days. Her 
pns had improved, bnt she claimed to be more short¬ 
ed and irritable than before the illness: “ I should 
iijo cure; nothing worries me; I am interested in 
Hag and active.” 

r, 2'/i years after the operation, she is cheerfid, some- 
lidnterested, “ lives for the day,” and complains about 
? on the level ” all the time. ... “I don’t go up or 
She carries on normally‘at home, is even-tempered, 
ets on well with her husband and children, but has 
ihido. There is some lack of aSect. and she makes no 
for the future. “When asked if her husband thought 
■peration worth while she answers, “ Oh, yes, definrtely.” 


■time question pnt to her brou^t the reply, ” Of 
I would rather live as I am now than then. 
^ terrible.” She claims the operation has taken 
■jaH her dreadful feara and she has no symptoms of 
oaalisafion. 

tehand reports : " She is now (Aug. S, 1947) able to 
ith her normal duties, shopping, housework, 4:c., and 
4m has taken on part-time work as a ward orderly at 
taL Her pace is much slower, but this may be due 
fixing put on more weight. T^eu it gets round to 
- she has had enr mgh and is ready for and should 
jtxe to stay up much after that she gets irritable. She 
4° tuterest'whatever in the sexual act. Past events in 
ft are hazy, and during conversation, whereas she would 
think twice before giving an answer, she now says 
[ rem^ into her head, whether it oSends or pleases. 

she does get occasional spells of depression she is 
no cope with them, and our life together is as happy 
^^»it conditions will allow. The operation was far more 
than I ever expected it -would be.” 

(. 

case demonstrates the gradual recovery after 
(rtomy of a patient suffering from the depersonalisa- 
i syndrome for six years. -The usual methods of 
^snt had failed- ^e operation was performed 
'years ago, and she is comparatively well, carrying 

* fairly normal existence without anv signs of a 

pee. 

i 

2.—A woman, aged 42, was readmitted to Sutton 
1946, complaining of persistent ■unreality and 
fcaty to -visusiliEe for two vears. This was her sixth and 
j^e^ere attack. 

“ had iia,j o hard btiB difficalt childhocHi owing to the 
j^eath of her father, and had been brought up by 
^l^who would look after her. The situation had 
when her mother remarried, bnt her stepfather 

inardi. 

^ Ike age of 2 years she lost an eye in an accident, and the 
. ®ye induced a feeling of inferiority ; bnt she did very 
school, though unable to take up a scholarship for 
reasons. 

™ married at 19; her husband is quick-tempered, tmd 

• quarrelled. There -were seven pregnancies, and 
Ul with anxiety and vomiting in each. Her previous 

^^..alitv was described as anxious and obsessional, yet 
[in ® g<3od mixer. 

attack of depersonalisation ocenrred at the age of 


Eke 


mi Upset, when her fiance joined the Army and left 


xres distressed, and suddenly “ everything went 


- . tmreal, and I -was a difierent person.” 
^^tened and had feara of insanity 


She became 

and had feara of insanity but made 
•Coos recoi-erv in a few weeks. 


The second attack, at the age of 20, began three weeks 
after e severe first con&iement and lasted three months. 

A third attack ensued fourteen months later, three weeks 
after her second confinement, and lasted longer. It gradually 
passed off after a course eff psychotherapy. 

She was weU after a third pregnancy two years later, bnt 
another spell of depersonalisation came on six ■weeks before 
the fonrtn confinement, and persisted well into the pner- 
perinm. During this pregnancy there was a good deal of 
domestic trouble, and her mother’s death left her without 
help. 

The next confinement two years later was uneventful, 
but a fifth attack of depersonalisation followed three weeks 
after the sixth confinement. She thought then she ■wotdd 
nei'er reco-ver and would be better dead, but the symptom 
cleared after six months. She was fiee from symptoms at 
her final pregnancy and remained well for eleven years. 

The present illness began in April, 1944, a month after an 
operation for hernia (apart from the anresthetic ■with this opera¬ 
tion, she had one during her first confinement). She described 
the onset and symptoms as follows : “ I jnst sink into a kind 
of unconsciousness ; I am just conscious enough to know that 
things are going on round me, but nothing seems tottegister ; 
it is too far away to keep these things in my mind ; I carry 
on automatically bnt I can’t think; my body tries to work 
for the part of my brain that does not; I concentrate and get 
things a little back, bnt the strain is too strong, and as soon 
as 1 relax everything has gone again ; my head is dead, and 
the part'that makes life real has gone completely; I see 
things ■with my eyes but not with my mind; time is gone, 
is a blank ; it is as if time has not been ; every day goes into 
emptiness, it disappears, and I am not aware of its going; 
there is a gap between myself and realisation; everything is in 
a daze, far away.” ^ 

This condition persisted -with little variation in intensity. 
She ■was severely depressed and tearful and slept badly, 
and a course of ten electric convulsion shocks in outpatients 
produced no benefit. She was admitted to Sutton in April, 
1945, when a further four electric convuLdon shocks, 
psychotherapy, and insulin therapy were given ■without 
effect. 

On readmission in 1946 she had lost 2 st. in weight and her 
condition -was unchanged. Though she regained the weight- 
loss ■with the help of modified insulin, numerous therapies 
such as ’Benzedrine,’ ‘Epanutin,’ cardiazol shocks, 
abreaction techniques, vasodilators, gland extracts, 
psychotherapy were tried and proved fotile. She remained 
a picture of hopelessness and rlespair. 

ilr. HcKissock carried out a prefrontal leneotomy in 
July, 1946. There were some mild behaviour disorders for 
a time after the operation, and for several days the patient 
answered only in a whigser, repeating that she was hodilv 
tired and could not worry. Later she showed a curious 
mixture of apathy and mild elation, but a fortnight after the 
operation she said that she was quite weU and had lost her 
feelings of unreality. 

A week later she -was euphoric, could -visualise, had lost 
her disturbances in time, and -was rather overacti've neB 
intolerant. She returned home cheerfnl and free fit>m her 
symptoms of depersonalisation, though mildly euphoric and 
argumentative, and carried out very suecessfhlly hernnmerons 
and onerous domestic duties. 

At a later interview she said : “1 keep wondering how if is 
that I got -well so suddenly ; I can concentrate and visualise ; 

I don’t, worry about tomorrow ; I go to pictures nnB enjov 
walks ; I lose my temper a little and must argue, but I ha-ro 
to answer if I am right; 1 a m not dead any more ; sexual 
feelings normal.” She has for some time'now be^ doing 
her houseke^ing, cooking for her husband and seven children, 
md managing a part-time job to supplement the familv 
income. 

Her husband reports (Aug. 10, 1947): “ I think she is 
completely cured, because she does not worry anv more and 
she does all the work in the house and goes for all the things 
that have to be got for a large family like ours.” 

In contrast to case 1, this patient made a dramatic 
recovery from her extremely severe depersonalisation 
symptoms very soon after leneotomy. She is now, 
a year after the operation, leading an active and useful 
life. 

• ^ man, aged 30, was first seen as an outpatient 

m May, 1942, when he said he had been in'valided out of the 

r2 
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Army with an ansioty state and he wished to see a psychiatiist. 
He described the sudden onset of symptoms of unreality one 
morning in October, 1934. 

Patient lived u-ith liis parents ond two sisters. He was, and 
still is, frightened of his father, who is tmsympathetic and 
bears him animosity. His mother, who oftro had to hide 
Iiim from his fatlier, is a nervous ailing \voman of poor 
intelligence, and ho is fond of her. A maternal grandfather 
suSered from epilepsy, and a maternal uncle died in a mental 
hospital. 

He was a frightened timid child, pampered by his mother, 
and afraid of getting hurt. His school record was reosonably 
good, and he worked for a time as messenger and clerk'. He 
is said to have had a happy disposition and a sense of humour 
before the illn^, was a keen reader and fond of company, 
but indulged in obsessional ruminations mid compulsions. 
From lus early years he had almost weekly severe headaches. 
He had been engaged for several years, but much to his 
fiancee’s exasperation they drifted along—he' considered 
his symptoms a handicap to marriage. 

The illness began in 1934 when working on a landing at his 
place of work. “ The whole world seemed to change and 
people crosshig the landing from one room to another seemed 
to do so with amazing rapidity. No sooner had they come 
out of one door than they were at the other. Also it seemed 
to me that the atmosphere had gone dull and darker.” This 
was followed by giddiness, pains in the eyes with spots 
“ floating ” in front of them, and coldness of limbs. He 
complained of n far-oway vague and dozed feeling and became 
preoccupied with “ time.” 

For some years before the onset he had become increasingly 
tired and overworked in a new job dri\'ing a lorry and trailer 
for long hours, but he had changed to light work and was 
mucli more relaxed when the symptoms began. He carried 
on despite Ids syi^toma but was puzzled, bewildered, and 
mildly depressed. The pain in his eyes increased in severity, 
and he developed bouts of giddiness in which he seemed to 
move round but did not fall or lose consciousness. His 
headaches became more severe, and he had attacks of tremb¬ 
ling, shivering, ond coldness. Ho was also constontly looking 
at the clock, since he was unable to account for the passage of 
time. 

This condition contipued more or less unchanged, but be 
was not severely depressed till 1937, when the sjmptoms 
became more intense. He was then having to -take 
frequent periods of sick leave, and from 1937 to 1940,-when 
he was conscripted into the Army, he had spells of 
unemployment or casual work, no job lasting longer than 
tlu-ee months. 

During the excitement of the first year in the Army he 
felt, comparatively well and gained promotion, but with 
exacerbation' of his symptoms ho was soon reduced to the 
ranks and discharged.' After a succession of jobs he was 
admitted.to Sutton in April, 1944', in on onxiouB depressed 
state. He regarded liimself os a failure, and was self-concerned, 
morbidly introverted, and obsessionol. 


Tliero was little change after n course of psychotherapy, 
and on discharge from hospital he attempt^ 'numerous 
jobs in the ooimtry; since he was afraid of staying in London 
because of the flying-bombs. His obsessional thoughts 
became very insistent^ '■with particular reference -to the 
” passage of time,” and he lost weight and remnhied depressed 
and drawn. 

The feelings of unreality never disappeared entirely since 
their onset in 1934, thongh they were slight ond did not 
trouble him at times; but on readmission to hospital in 
1940 he had nn-ncute feeling of unreality, a dozed feeling, 
and a feeling of vagueness which he found verj' difScult to 
describe. ' - 

Ether abreaction and benzedrine were unsuccessful, and 
there was no change in his mental state, though be put on 
weight with insulin. He was then treated with electric 
com'ulsiou therapy, but after the tliird treatment ho became 
severely confused’ and muddled, -with on increase of his 
symptoms of dopOTSonalisotion. “ H'-erything seems to have 
changed. Tlie world is changed and unreal, and I am far 
away ond outside everytliing. The time seems all wrong, 
and"! can’t grasp anything.” Ho bitterly blamed the therapy 
for the deterioration in bis condition. 

' Acain numerous treatments, such ns oxoitatorj- abreaction 
under cnrdiozol and ‘Pcntothnl,’ continuous narcosis, and 
vasodilators, produced little or no change, and he coatmued 
t^ftel dazed and in a fog. FinaUy he attempted suicide. 


Mr. MoKissock carried out a prefrontal k 
June, 1940. Patient refused food for soverni days 
op^tion and was noisy at times. A fortnight later' 
sttule benignly and soy that lus preoperatira ; 
were worae, though he was obrionsly improved 
preoccupied with his, previous complsints. 

The following week he said he was no longer tt' " 
the passage of time. “ I don’t know whnt made w 
on that at all.” Nevertheless, though he was unable' 

• any longer, had lost his headaches, stopped writing ■■ 
letters, and was active ond cheerful, he said ho was no 

A" well-marked change occurred when ho loft ’ 
He lost his imrenUty feelings, obtained a bettor job t' 
he had previously lield, and married. 

Intervcewed o year after the operation his wife laM 
happy, interested, and better than when she tksl ’ 
since he was “ not half so shy.” 'Patient said be was 
operation was done, and everytliing seemed fine, 
eyes Pelt slightly heavy and he had an occasional sti' 
ache. The physical change was striking, s'meo bis t 
smoothed out and he looked fatter and healtbier. 
doing well in the same job. 

Tlue is a case of a chronioally obsessional 1 
■with twelve years’ history of deporsonnb'satit 
lost his symptoms two months after loncoto® 
personality appears to have improved as a n 
the operation. 


Case 4.—A woman, aged 26, readmitted to hospita 
tember, 1940, complained that for three yo^ she had 
persistently from a “ blindness of the mind ” and an ’ 
to visualise.” 

Her mother is of an anxious disposition and bad a 
breakdown at the ago of 28, probably depressive, 
father died a few weeks ago. Patient is one of ' 
the two triplet brothers are well. An elder brot 
postencepholitio personality changes. ' 

She had a happy cliildliood until the age of o, n 
brother developed encophalitis. He beenmo 
spiteful to her, though she was verj' attached to nu 
school record was good despite frequent attaoVs ot r 
of the limbs,” and she also had a good teco*^ 
occupations, sucli as printing and electriral engmoom 
Jiad been unoflBoially engagM to a soldier tor 
but did not marry, since she considered it her auiy 
after her brother. , . 

Her previous personality is described 03 that 01 

worrying over-conscientious obsessionol type mta ® _ 
to depression and fajpochondriasis, but give 
and hobbies. She has a rhoumatio valvular an« 
hypertension, and a benign fullness of the 

Early in tbe war 1939-46 her invalid brother 
sibling to,remain at home. She was verj' ’ 
many hours a day, but devoted all her spare i 
brother-ond could not dismiss him from her nii r 
made her life “ a living hell with lus unMCinl nasty m 
sneers.” She developed a sinking filing 
fear of tuberculosis after ft friend in her lac 
tractod it, and had 'recurrent attacks of 
trembling. ' s •' nl 

In September, 1944, “something 
“ My brother’s face come to my mind, ana o' 1 ^ 
went. My head became a complete blank, an 
my mind went instantly. I looked round an 
seemod unreal.” She ran home in a panto ana oxy 
fears of insanity. Tho symptoms persistetl, anu 
sho spent three montlis in a rehabilitation con ^ 
received eight electric convulsion shocks ana 
modified insulin and norcosis witliout ^ 

She was first admitted to Sutton in June, J 
described herself ns a robot, outside herMu an 
and that her head was empty and hollow y 
thoughts. “ IVlion I closo my oyos I can tum • , j 
comes. Familiar things do not ®aom flimihar 
meruung. I havo to hang on to tho fcoliog Q3 
fool. Notliing means anything any ^ 

complaint was inability to visualise, and sue ” 
of change in the sen^ of time. “ Time 
Everything IS just a blank space. . . - Time is 
She was intensely anxious and agitated, but der ^ 
from psychotherapy, vasodilators, vitamins, r 
epanutin, and narco-analysis. ^ 
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,niade efiorts to go out and mix after discharge from 
alj and, thou^ she gained veeight and slept bettor, 
•cnse of “ blindness ” continued. Her thyroid was 
igated, but no operation ■(vaa advised, and a further 
d course of psychotherapy had no effect. 

■ condition deteriorated, and she was readmitted in 
mber, 1946, feeling desperate, hopeless, and unable to 
pn. She wrote a list of seventeen groups of symptoms, 
mianatly those of depersonalisation, and looked a lonely 
p of dejection and depression. Among her numerous 
ptions of her strange and unreal state was the comparison 
pelf to “-a broken camera with the lens out of focus.” 
jtorr abreactions under ether were attempted, using 
fnmtio experiences of her brother as the trigger stimulus, 
spite a good deal of emotioual release she felt no better. 
Kotomy was done by Mr. MoKissook in December, 1940. 
it was restless, confused, irresponsive, and negativistic 
veral days after tbe operation, and had a grand-mal 
the fourth day. During the second week her mental 
^atne clear and she was brighter, said her symptoms 
M before but did not distress her, showed no initiative, 
found her teeth. 


continued in the ensuing weeks to insist she was no 
fot, though she was obviously cheerful, wrote letters 
™ had previously been unable to do, and admitted she 
We to COM better with things. She was incontment 
^ral weeks. Her appetite improved, she was active 
; ward, kept everybody in good spirits, and made many 
p, whereas previously she sat about all day on her own. 
®IIy she volunteered the information that she was 
'Tag slowly, but she repeatedly said her mind remained 
and thdro was an inability to visualise. ' 

Weeks after the operation her father died suddenly, and 
ok it in an oS-hand manner and was “surprised.” Her 
3 to her brother has completely altered, and she gets 
with him. “ I don’t worry about him. I don’t worry 
ffliything any more.” She returned home two months 
c operation, developed an enormous appetite, gradually 
' apathy, and found "herself a job. 

' mother said patient -was gradually improving, taking 
ttterest in herself and sorronn dings, helping at home 
'"‘^aing friends, and showed no signs of depression, 
pt 8 periods became regular for the first time for some 


eight months after the operation, her mother expresses 
fade and the patient agrees the operation was well worth 
t^spife the fact that she still cannot visualise. She 
jthia in an imconeomed fashion,-and it is her only 
plamt. 

^ is a case of a chronic obsessional rendered 
naelesB by the symptoms of a severe deper- 
F^iion state. All symptoms have been relieved 
jno operatioii except an inability to visaalise, bat this 
jes hw 

no concern. It is only eight months since 
; "hence one cannot tell if that symptom 
disappear. 


gse 5 .—^ woman, aged 32, admitted to hospital in 
i®47, complained that a feeling of unreality had 
p™y descended on her like a cloud nearly three years 
I^Miy and persisted unchanged. 

lathw is deacribed as'normal except for an “ obsession ” 
r™akmg money, and her mother is moody and quick- 
Patient is one of dissimilar twins, and the parental 
1 have been lavished on her prettier sister. 

on well together. She had an excellent scholastic 
^ > aad was popular, good at sports, and head girl for two'" 

^ student teacher, but* her oareer was soon 
by a sudden attack of depersonalisation, with 
of *r.^^°bias, at the age of 18. This lasted nine months, 
^(^l^bjeh she spent as a voluntary patient in a mental 

^j^b^ging at home had been strict, and discussions on 
iacid ™boo; the attack of depersonalisation followed 
iwlf mouths earlier, when a man bad exposed 

I bi a wood. After a spontaneous recovery she 

'™aincd well for three years, when the symptoms of 
recurred. 

attack lasted three years, in the course of which 
®P®'ls ia two mental hospitals. Eight cardiazol 
as bad no beneficial eSect. She became engaged 


during the illness but terminated this later on, and she then 
experienced considerable guilt over illicit sSx relations with 
a few men. 

She married a regular Ajmy ofiScer after recovering fium the 
second breakdbwn, and they have two children. i ''^en well 
she is said to be energetic, capable, keen on sports and reading, 
houseproud, conscientious, and liable to phobias. 

Patient continued well until 1944, when her husband was 
posted to India. She was very upset over this ; and, after 
he left, another attack of depersonalisation came on suddenly 
in the street. “ Everything altered and became unreal, 
A blackness came down, and from thal moment everything 
was centred on self.” She became dense, anxious, and 
depressed, sat about and cried most of the day, and eventually 
spent six months in a private mental hospital. There she 
received eight electric convulsion shocks, Wt without any 
efiect on the feelings of unreEiUty, though the depression eased. 

Her husband returned from India in October, 1946, on 
compassionate grounds; but, since her distress continued, 
she returned to the mental hospital and had a further seven 
electric convulsion shocks, again without benefit. 

She neitt received treatment from an unregistered practi¬ 
tioner but had to be admitted to another mental hospitm early 
in 1946, since she feltrunable to carry on and was considered 
smcidal. Here she was given twelve cardiazol fits. The 
treatment had to be interrupted for a time after the sixth 
convulsion because of a dislocated shoulder. She left the 
mental hospital in a pitiful state, visited several consultants, 
and was finally referr^ to Sutton, 

On admission she had a forced smile, talked freely without 
retardation, but was preoccnpied with obsessional thoughts, 
mainly of suicide, and most of her conversation consisted of 
self-accusations and descriptions of her unreality. 

Ether abreaction over her fears of insatuty and her husband’s 
infidelity before the onset of her illness led to some emo¬ 
tional release without corresponding improvement. Eurther 
attempts, u^g other incidents, also failed.. 

Her condition SetOTorated, de^ite the fact that she put on 
2 at. in weight with modified insulin treatment. She repeatedly 
asserted that she did everything mechanically, had no feeling, 
nothing registered in her mind, and she begged for an opera¬ 
tion to relieve her sufrering, or her suicidal impulses would 
prove to be too much for her. • 

Mr. McKissock operated on her on March 3, 1947. She 
reported an unmediate easing of tension. For some days 
she Complained of a headache, appeared drow^, and said 
she felt lazy; but, almost os soon as her mental state was 
clear, she declared that her unreality had gone. 

A week after the operation she was cheerful, happy, and 
IrM from complications, and said: “ I feel normal; every, 
thing is real; I could not contemplate before that I could 
feel well again.” She rapidly adjusted to a normal existence, 
returned to her home m a _ fortnight, and took over full 
household duties. ' 

When seen two months after the operation she had returned 
from an energetic sporting holiday in Switzerland, said she 
felt fine, had regained her normal weight, and had no problems. 
Her husband and relations are-delighted with the result. 
This happy state still exists, five months after the operation. 

• This case of depersonalisation of nearly three years’ 
duration, like case 2, showed an immediate response to 
leucotomy after exhaustive and intensive alternative 
methods of treatment had failed. 




Before the indicationB and value of prefrontal 
leucotomy da severe and long-standing depersonalisation 
can he assessed a larger series is necessary, and the patients 
■5^ req^e observation after operatiomover longer periods 
than^ those cited in the case-records. Nevertheless 
certam facts st^d out. The syndrome is not infrequently 
met with, and, ^ongh some patients recover snon- 
taneonsly, a study of the histories reveals the utter 
uMety experienced. They drift from hospital to hos- 
piW, often spendmg long periods in mental hospitals, 
and are heenly aware of the abnormality of their 
symptoms, ^ey also have the utmost difBculty in 
de^Ibmg their symptoms and in being understood. 

„ indiration of the mental distress often , 

caused by this crippling disahUity is shown by the variety 
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of treatments to M-lticli tlie patients sutmit, and tlie 
results obtained witli sucli treatments, as seen in a study 
of tbe case-records, only serve to empliasise tlie difficulty 
in ameliorating tlieir symptoms. The B patients “cited 
have received a total of 26 cardiazol fits and 60 electric 
convulsion shocks. Convulsive shock therapy'is of little 
or no use ; it may temporarily ease the accompanying 
depression, but the feelings of unreality remain or even 
become accentuated. In fact, some patients have 
become depersonalised dxiring electric conviilsion therapy, 
and case 3 became considerably •worse after the third 
electric con'vulsion shook, and the treatment was dis¬ 
continued. Of the 6 patients 4 lost their symptoms of 
depersonalisation after the operation (2 immediately and 
2 after several months), and the fifth patient has improved 
and is still impro'ving. The 2 who recovered imme¬ 
diately had had previous clear-cut attacks of unreality, 
whereas the other 2 had had a prolonged first attack 
which seemed to be going on indefinitely. 

Though the present series is veiy small on which to 
base conclusions, there appears to be a difference in 
response between the two clinical groups. On thb other 
hand, it may well depend on the position of the incision 
and the amount of white matter severed at operation. 

Psychotherapists and psycho-analysts, such as Schilder 
(1939) and Obemdorf (1941), have commented on their 
generally poor results in the treatment of the depersonali¬ 
sation syndrome. Our patients have not had prolonged 
systematic psychotherapy, but they have had this form 
of treatment to the limits of practicability. 

A few striking successes have been bbtained by 
excitatory abreaction imder ether and more recently 
by the use of pentothal combined •with intravenous 
‘ Methedrine.’ Patients, therefore, that might have 
come to, leucotomy have been spared the operation. 
But this is only an occasional result. 

Though there is an abundant psychopathology in the 
cases here recorded it has had to be omitted in this 
paper, as also the residts of special investigations, such 
as the Rofschaoh personality assessments. InteUigence 
tests carried out before and after operation in all 
, these oases demonstrate that there is no intellectual 
impairment. 

Papers on leucotomy have recently emphasised the 
deterioration in some personality traits after operation 
(Hutton 1947). Such patients have usually come from 
mental hospitals. The findings have been less pro¬ 
nounced and less often met with in the material of this 
neurosis centre -with, generally speaking, patients of 
comparatively good personality showing little deteriora¬ 
tion before operation, and it is this type of case •with 
which we are concerned. 

I wish to thank Dr. Louis Minshi, medical superintendent, 
for his kind permission to publish, and Dr. WUliam Sorgant 
for his helpful ad'rice and criticism. 

OPEKATrVB TECHNIQUE 

(Wylie McKissock, m.s. Lend., e.r.o.s.) 

The technique used was that described by McKissock 
(1943) "with only minor modifications. Biur-holes are 
made 3 cm. behind the lateral margin of the orbit and 
5 cm. above the zygoma through 2 om. skin incisions. 
The openings in the dura are large enough only to 
expose an area of cortex free from blood-vessels. A 
brain needle is inserted to a point 0-6 cm. short of the 
midline, the needle being angulated sfightly forwards 
to avoid the anterior horn of the lateral ventricle. The 
needle, -with stylet withdra-wn, is then swept upwards 
and is’ at the same time, introduced more deeply to an 
extent of 2-2-6 cm. to cut a line parallel -with the falx, 
and finally outwards to divide as much white matter 
OD Tirifwible It is then reintroduced in the ongmal 
’ 5ane!^W^t' downwards until just above the orbital 


plate, and finally swept outwards across the " 
to di-vide most of the white matter in this J.i " 
references 

Board of Control (1947) Prefrontal Leuootomr'ln tW 
London. 

Freoman^^W., Watts, J. W. (1042) Parohosanrerr, 

Hutton, E.’l. (1947) J. mcnl. Sci. 93, 31. - 

MoKlssock, W. (1943) Ibid, 89,104. 

Obemdorf. O. P. (1941) Ptvchial. Quart. 15, 316. 

Reitman, F. (1946) Amor. J. PsucMal. 103, 238. 

Sohllder, P. (1939)_BiiH. iV.F. Acad. Med. 15, 238. 

Shorvon, H. J., Ml, J. D. N., Bnrkltt, E., HnUtrad. a 
Proc, B. Soc. Med. 39, 779. 

EFFECT OF STILBCESTROL ON 
MOUSE TUMOURS 

R. J. Ludfoed L. Dmooho 

D.So., PhJ). Lond. M.D. W 

MHBOTOR or PANOEB BE8EABCH ASSi- 

RE8BAB0H, MOUNT •VERNON DETABTMENI Of 
HOSPITAL AND THE RADIUM PATHOLOQV AND - 

INSTITUTE, MIDDLESEX RESEABOIt, LEEDS 

From the Laboratories of the Imperial Cancer UcHarrk 
Mill Hill, London 

The occasionally favourable though transitory iwf 
of cancers of the human breast to treatment 
stilbcBstroI (Haddow et al. 1944) suggested the 
ability of investigating the notion of this a 
compound on different types of inah'gnant (, 
Various tumours have been maintained by t 
tion in mice of inbred strains for the puipose ol^ 
oompoimds for chemotherapeutic activity (Ludlo 
and ten tumours were used to investigate tho 
stilbcestrol. Altogether 163 mice wore treated, 
were 81 controls. , 

Treatment was carried out by inserting 
in the form of pellets into tho subcutaneous tist 
first pellet was inserted either at the time of u 
tion or when it was obvions that tho tumour (, 
begun to grow—i.e., 7-14 days after tranoe 
according to the intrinsic gro^wth-rate of the 
dose of stilboBstrol was 1-5-6-0 mg. TPitb 
a second pellet wae inserted 10-14 days ^ 

It was foimd that the amount of stilboostro 
depended on the genetic constitution of the 
of the 067 and A strains were decidedly more ^ 
to its toxic notion than were K nr 
difference in the sensiti^vity of those tvo s 
colohicine has been observed (Lndford 
, The foUo^wing were tho tumours selected for w 

067 Lour Mammary Cancer Strain, Blach Mii^ ^ 

(1) A mammary' carcinoma originally maucco ; 

Buckling trith an A-strain female. Tliis jy, 

adenocarcinomatous type. The 18th-gonomtio 
were used. r .lUg in 

For comparative purposes the growte-rafe 
has been arbitrarily chosen ns umty (ng. 1)- ,• .-j 1 

parentheses after each of the other 
gives approximately its comparative rate , 

(2) A squamous-ceUod caromoma (Pit) y 

taneoualy. Tho 13th-gonerotion transplant wm i^- 

stage sections exhibited verj-^ little koratinisn 1 
.4-iSfram of Strong with High Incidence of Mainm 1 
Lung Ganecr, Albino Mice . ■ ,„a .nr"*' 

(3) A carcinosarcoma (2'/*) winch “"P"® „ 

as a mamm ary carcinoma. During the cours r 
plantation the stroma underwent sorcomntouB tro . 

and both sarcomatous and carcinomatous olemc 
throughout subsequent transplantations (Lu 

1944, 1946). The 31st-geaeration transplants 
HistologicaUy'the tumour consisted of wm^ 
carcinoma colls surrounded by sarcoma cells 
ceUulor stroma. , _i,:pi, o"' 

(4) A polymorphic-ceUed sarcoma pit) Mi 

by tho sarcomatous transformation of the riro 
mary carcinoma. Tho 26th- and SStli-genc 

were used. 
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A. transplant able lUng carcinoma (*/,) wliioh arose 
neously in an old male mouse. Lung tumours of the 
in are generally regarded as of alveolar origin (Lorenz 
1946). The 13th-generatiou transplants were used, 
ologically the tumour consisted of large compact groups 
tbehfll cells, often arranged m alveolar fashion and 
ted by a narroav stroma. 

i rapidly growing mammary carcinoma of spontaneous 
(3). The primary tumour was accompamed by numerous 
Btastases. Histologically it was of the medullary type, 
ith generation transplants were used. 

or Paris Strain of Dobroioolslaja ZaimdsKaja. with a 
'nadence of Mammary Cancer, Albino Mice 
i medullary mnmmarj' carcinoma (2) characterised 
tgically'by the relatively slightly developed stroma. 
!st-genemtion transplants were used. 

A medullary mammary carcinoma with a much 

extensive stroma. The 7th.generation transplants 
Lsed. 

A spindle-celled sarcoma (3) which origmated lu the 
I of a mammary carcinoma. The 20th-generation 
lants were used. 

ligh Mammary Cancer Strain, Brown Mice 
A medullary mammary caremoma (I’/j) with poorly 
ped stroma. The 16th-generation transplants were 


RESULTS 

It: of these thmours exhibited a specific sensitivity 
bccstrol treatment. Dosages which did not impair 
!alth of the mice had no appreciable action on the 
>f growth of the tumours. Tumour growth was 
ted only in mice suffering from the toxic action 
IfxEstrol, which was accompanied by considerable 
f weight. Below are given the protocols of two 
anents iUustrating the general results of this 
Hgation. 


tmeni Demonstrating Inhibition of Tninouh Grotvlh 
Voiio Doses of Dkthyl-StUbaxtrol 
nunary chreiuoma no. 1 was transplanted into the 
Aah of 16 mice of the C67 black strain. Fourteen 
later a 2 mg. pellet of diethyl-stUbrnstrol was 
«d into the right flank of 8 of the mice, and a 
•r dose was administered again on the 24th day. 
mouse was weighed every time the tumours were 
Fig. 1 shows the rate of growth of the tumours, 
te figures after the last charting give the percentage 
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gain (+) or loss (—) in weight since the first ohait- 
ing on the 13th day. Prom fig. 1 it is obvions that 
there was a considerahle inhibition of tumour groivth 
in the treated 
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mice, but this 
was accom¬ 
panied by a 
great loss of 
weight. The 
mice weie ex¬ 
tremely emaci¬ 
ated, and most 
of them ulti¬ 
mately died. 

It was repeat¬ 
edly ohserved 
during this in¬ 
vestigation th at, 
though tumour 
growth was 
inhibited when 
.inimala became 
ill, their tu¬ 
mours began to 
grow again at 
the normal rate 
it they recov¬ 
ered. Sections 
of tumours from 
treated animals 
such as those 
charted in fig. 1 
exhibited no 
specific degen¬ 
erative changes. 

There were very 
few mitoses. A 
greater propor¬ 
tion than usual 
were m e t a - 
phases, suggest¬ 
ing some delay 
in anaphase 
separation of the 
chromosomes, 2—Non-Inhlbltlon of trowth of mammary 

-moo carcinoma In R III mice by ttllbcastrol In the 

Xnere was no absence of toxic symptoms, 
indication of a 

specific mitotic poisoning of the type induced by 
colchicine. 


Experiment Demonstrating that Diethyl-Stilbceslrol does 
not Inhibit Tumour Qrowth in the Absence of Toxic 
Symptoms ' 

Mammary carcinoma no. 7 was grafted into 16 mice 
of the B ra strain, of which 6 were kept as controls 
and the remainder received 2-6 rag. pellets of diethyl- 
stilboestrol on the 7th day; 6 of these received a second 
pellet of 2 mg. on the 17th day. Fig. 2 shows there was 
no inhibition of tumour growth. All the mice increased 
in weight, and the average gain in weight of each of the 
three groups was about the same. It will he observed 
that 6 of the mice in this experiment received O-S mg. 
of stilbmstrol more than the C67 black mice of the other 
experiment (fig. 1). Yet the R lu mice tolerated this 
larger dose without the appearance of toxic symptoms. 
Obviously, genetic constitution is an important factor in 
determining sensitivity to slflboestrol. 

It has been reported by Lettrd (1943) that diethyl- 
stilbces^l apphod to tissue cultures of chick fibroblasts 
in a dilution of 100 [ig./ml. has a mitotic poisoning 
action similar to that of oolcbicine. The photomicro¬ 
graphs illustrating Lettrd’s paper show nmuerons 
rounded cells in treated cultures, but it, is impossible 
to distinguish whether these are arrested mitoses or 
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“ resting ” cells which have become roimded off in the 
presence of a toxic substance. We therefore considered 
it desirable to carry out soiuo experiments with tissue 
cultures to see if results comparable with those induced 
by colchicine could be obtained with stdboestrol. 

Lettrd dissolved the stUboostrol in aUralino solution, 
whereas wo dissolved it in liquid paraffin and also used 
colloidal solutions. We had the further opjiortunify of 
testing a water-soluble phosphate derivative for which 
we wore indebted to Prof. E. C. Dodds, f.;k.8. Various 
concentrations of each preparation up to lethal dosages 
wore appUod to cover-shp cultures of embryonic and 
mammary-tumour tissue (mouse carcinoma 63). No 
indication was obtained of a specific action on the cancer 
cells, and no mitotic poisoning action was seen com¬ 
parable with that of colchicine or its active derivatives. 

DISCUSSION ' 

This investigation was not carried out with the idea 
of contributing in any way to our understanding of the 
mode of action of stilbosstrol on prostatic cancer. Wo 
were concerned with the wider question, whether stUb- 
cBstrol has a specific action on the growth of malignant 
cells as such, either in vivo or in vitro. On the tumours 
used in these experiments stUboistrol exhibited no specific 
inhibition of growth. Such inhibition of growth as took 
place with rdativoly high dosages was -the result of a 
non-specific toxic action. 

Further, our results do not confirm Lettrd’s (1943) 
contention that stilboestrol has the same kind of mitotic 
poisoning action as has colchicine. Colchicine has a dual 
ae.tion on tumours : (1) it brin^ all cell division to a 
standstill at the metaphase by preventing the formation 
of the mitotic spindle (colohicinio mitosis); and (2) it 
induces hcomorrhago in rapidly growing tumours. -Evi¬ 
dence has been adduced that such inhibition of tumour 
growth as can be induced by colchicine is primarily the 
result of hasmorrhago (Lndford 1947). In our experiments 
with stilboestrol the characteristic cytological action 
of colchicine was absent, and a degree of intratumoral 
hmmorrhage sufficient to lead to tumour regression was 
never induced. There is no justification for including 
stilboestrol in the same class of mitotic poisons ns 
colchicine and sodium oacodylate, which both have such 
a pronounced action 'On the mitotic spindle (Ludford 
1936). 

SUMilART 

The action of diethyl-stilboestrol has been investigated 
on ten different transplantable raonse tumours in mice 
of four inbred strains (C67 .black. Strong A, R ni, and 
C3H). Those tumours included different types of mam¬ 
mary carcinomas : a.carcinosarcoma, a squamous-coUed 
carcinoma, a limg carcinoma, and two sarcomas. 

On these tumours stilboestrol showed no specific 
inhibition of growth; such inhibition' of growth os 
took place with relatively high dosages w.a8 the result of 
a non-specific toxic action. 

Neither in vivo nor in vitro did stilboestrol induce the 
same typ'd of mitotic poisoning action as does colchicine. 

Genetic constitution is a significant factor in deter¬ 
mining sensitivity to the toxic action of stilboestrol. 

We are indebted to Prof. W. E. Gye, f.b.o.p,, f.b.s., for 
helping ua to complete tliis investigation, wliich was begun 
when wo were members of his staff. 
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AUSCULTATION IN ACUTE ABDO. ' 
DISEASE 
C. G. Rob, 

, M.C., M.A., M.Chir. Camb., F.R.C.8. 

SENIOR ASSISTANT, SUBQIOAL UNIT, ST. THOMAS’s S 
LONDON 

During the^war surgeons came to regard abi 
auscultation as a very important part of the 
examipation of a patioit with an abdominal 
for often morphine had miniiuiscd signs S 
tenderness and rigidity. In civilian practice, 
auscultation is commonly omittod from 'an a 
examination. 

lu the “ aouto abdomen' ” auscultation is n 
sbowiug whether perLstalsis is present or not 
fluid splash of distended loops of intestine mo 
respiration must not be confused with the so 
peristalsis. The splash can be reproduced by to 
patient and listening at the same time. TVitk ei 
there is no difficulty in differentiating tbo two 

If the'sounds of peristalsis are heard over dx 
abdomen, further auscultation is unnccess 
they are locally or entirely absent, further 
is required. The absence of soimds cannot 1 
immediately ; ausoultation should bo done 
for 2 or 3 minutes at a time imtil the presen 
of peristalsis has been confirm^ beyond ( 
the normal abdomen may be silent for 
periods. 

RESULTS 

The results of such auscultation in_ 260 ; 
an acute abdominal catastrophe, and in 16( 


TARLE I—FINDINGS ON ABDOMINAL AUSOtJl 
250 OASES OF ACUTE ABDOMINAL DISI 




Peri- 

Btolslo 

Diagnosis (estabUsbed nt 
' ^ operation) 

No. of 
oases 

present 

over 

whole 

abdomen 

Acrato anpendloltlB without 
porforfitlon 

124 

114 

Looal porltonltla (perforated 
appendix, leaking peptlo uloor, 
Ao.;, 

30 

10 

Polvio perJtonlUg (perforated 
apponoix, salpingitis, &o.) 

14 

1 

General peritonitis (perforated 
poptfo ulcer, perforated 

appendix, &c.) 

30 

0 

Intestlnnl obstruction without 
strangulation 

10 

1C 

Intostlnol obstruction ^vith 
strangulation 

12 

7 - 

Hfemoporltonouni (ruptured 

cotopio gestation, ruptured 
spleon, &o.) 

0 

6 

Intrapcrltoneal rupture of 

urinniy bladder 

3 

3 

Anute bremorrhnglo pancreatitis 

2 

0 

BUo peritonitis .. 

1 

0 


of tbo abdomen, are given in tables i an 
figures show that auscultation is of bttlo i 
early case of acute appendicitis, but of 
help once a local or gonoml peritonitis ho! 
Silence on abdominal auscultation is 
peritonitis, though it is of less value ' 

of its cause. The following case Ulustrafes tuc 
of abdommal auscultation in such patients . 

A young police constnblo ^ was admit^d vai 
history of generalised nbdomhial pain. On ox 
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abdomen -(ras rigid and tender. A perforated peptic 
ras suspected, but abdominal auscultation revealed 
las in the epigastrium and silence in the hypogastrium. 
d to a diagnosis of perforated acute appendicitis, -n-hich 
nfirmed at operation. 

his patient the information obtained by abdominal 
tation enabled the incision in the abdominal tvaU 
ocated correctly. ' 

stinal obstruction ivithont strangulation produces 
t increase in peristalsis. Once strangulation has 
place, hotvever, sounds of peristalsis may disappear. 
; of particular interest if the cause of the strangula- 
not an external hernia. The present series includes 
1 patients Trith a complete absence of abdominal 
1^ In these patients abdominal auscultation 
in deciding whether intestinal strangulation has 
place, whioli is of great importance now that a 
:onservative attitude to simple intestinal ohstme- 


XE n—^FlNDEsGS OCT ABDOimTAl. AT7SCT7I,TATtOK IN 
160 ABDOSHNAL WOUNDS ^ 


B of hoHow 
Tiscus 

Perlstalfllfl present 

Periatalsls absent 
over whole abdomen 

.. 

6 

92 

.. 

51 

1 


! cnstomary. The following case illustrates this 

ildier was admitted with 18 hours’ history typical of 
Md obstructiou due to adhesious from an old abdominal 
•' Peristalsis was increased, and he was treated by 
sal suction and intravenons saline, followed by recovery, 
lefore his discharge from hospital a second attack 
peA This time his pain was contmuous and his abdomen 
■"ith complete sfienco on anscnltation. Intestinal 
ation with strangulation was diagnosed and confirmed 
ration, when a volvulus of the small intestine was 
tod the strangulation was relieved. 

uncomplicated htemoperitonenm was present in 
r wounds and 6 other patients in the present series, 
uiy case sounds of peristalsis, though sometimes 
were heard—a very valuable aid in the diSerentiation 
is condition from peritonitis. An intraperitoneal 
tc of the nrinaiy bladder was found to he the only 
abdominal lesion in 6 war wounds and 3 other 
Its, and again sounds of peristalsis were heard in 
one. Acute hcemorrhagic pancreatitis, or free bile 
6 peritoneum, has produced complete sUeuce on 
Itation. 

ting convalescence the first return of peristalsis 
a period of silence is a point worthy of note, because 
often the first indication that gastric or intestinal 
)n may be discontinued. i 


^ strmiABT 

^0 patients with an acute abdominal emergency, 
150 patients with an abdominal wound, abdo- 
1 anscnltation has provided valuable diagnostic 

^0 absence of peristalm can only be established by 
and repeated periods of abdominal anscnltation. 
this series intestinal peristalsis was abolished by 
PTeaenoe, in the peritoneal cavity, of intestini 
pus, bile, hremorrhagio exudate from strangn- 
totestine, and exudate from an acutely inflamed 
^as. It was not abolished by the presence of blood 
in the peritoneal cavi^. 

I nned silence on abdominai anscnltation. whether 
uf general, is a positive sign of peritomtis and a 
aid to the diagnosis and localisation of an acute 
^m^esion. 

1- BlacVbnm, G., Hob. O. G. Sril. J. Sura. 1015, 33, 4C, 


RUPTURE OF RECTUS ABDOMINIS MUSCLE 
DURING PREGNANCY 


KEPORT OF TWO GASES 


Joyce Mohgax 

B.Sc., iVIJO. frond., JIJl.C.O.G., DA.. 

OBSTETBIOIAN, HILIJNGDON COTJNTV HOSPITAI., 
MIDDLESEX 


Spontaneous rupture of the rectus abdominis muscle 
is a rare complication of pregnancy, usually undiagnosed 
before operation, though the sigiiB and symptoms are 
so constant that diagnosis should he easy. 

Toipin (1943) collected 27 cases pubbshed since 1900 
and added 1 : 25 were, in multigravidre and 3 in primi- 
gravidie; and 16 occurred afthr the strain of severe 
coughing, 5 during that of labour, 2 after a fall, and 
1 during labour complicated by typhoid fever. In 
6 cases the history was incomplete. There were 4 
deaths: 2 from hremorrhage and shock, 1 from post¬ 
operative pneumonia, and I in which the cause was 
not stated. The earliest cases occurred at 18 weeks’ 
pregnancy. In 3 early cases the patients aborted, 
and there were 4 stiUbirthB. In 4 cases the condition 
was diagnosed and treated conservatiyely; all these 
patients recovered. Blood-clot was evacuated in 17 
cases, 2 of the patients also having csesarean section. 
After this method of treatment 2 patients died, 2 aborted, 
and 9 recovered; in 4 cases the result was not stated. 
In 1 case treatment was by CJesarean section only, and 
the patient recovered. 

Of 2 cases reported by Fahmy (1944) the first was 
treated by evaonation of dot and the pregnancy con¬ 
tinued to term; and in the second a small Bwdling 
below the right subcostal margin was at first diagnosed 
as acute oholecystitis and subsided without treatment. - 

Thomas (1943) reported 1 case which he ..diagnosed 
ns concealed accidental hcemorthage and treal^ by 
mptnre of membranes, followed by application of TVilletf's 
forceps, and finally by mesarean sectio.n, two pints of 
hlood-dot in the right rectus musde being evacuated, 
incidentally. The patient recovered. Thomas (1946) 
summarised Torpin’s (1943) cases and published a further 
case. This patient was diagnosed on admission to 
hospital and was at first treated conservatively. Bleeding 
increased during rest and necessitated operation, at 
which it was found that the bleeding was from a branch 
of the deep epigastric artery, which had to he ligated. 
The patient came into labour spontaneously a few days 
later and was delivered of a stiUbom infant. She made 
an ultimate recovery. 

Dawson (1944) reported 1 case, which was treated by 
ctesarean section, the hiematoma being left to subside. 
This patient also made a good recovery. 

The present cases may be of interest to add to the-hst. 


Case 1. -A woman, aged 41, who had had one previous 
pregnancy in 1938, associated with “ kidnev tronble,” but 
terminating in a normal delivery of a healthy'infant wrighing 
6 lb. 4 oi., was first seen at the dinio on Aug. 10, 1946. 
Her last monthly period had been on Jlay 10, 1946. 

On examination ; a pale woman in poor general condition 
breathless on exertion. Heart and lungs normal. Blood- 
pressure 166/108. Abdomen soft. Uterus just palpable 
above symphysis. 


Hb 9i%, coloTur-mdex 






— -1-0. Urine: no red cells; n few 

leucocytes; no casts; many gram-positive cocci; no albnmin. 
Intravenous pyelo^phy showed calcified abdominal glands ■ 
anatomy and function of each kidney normal. , 

Patient was admitted for rest, and at the end of a week 
the bW-pre^ure fell to 130/90. Sho was regarded os a 
c^o of essential hypertension, and was seen everv month 
1 ^ 0-1 blood-pressure remain^ about 

160/110. At this stage the patient developed a severe attack 
ot bronchitis and was m bed at home for a fortm'ght. 
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speciflc therapy. IIo lays greater stress on the signs' 
wiiich the Ordinary clinician can elicit than on those 
special tests, sucli . as estimation of the ■vitamin 
content of the blood, which are available only to the 
expert. 

Principles of treatment ain foiufold : conditions such 
as infections and hyiierthymidism, ■ which increase the 
nutritional requirements, are alloviated or removed; 
any coexisting toenso is treated ; a liberal diet is pro- ' 
scribed ; and, since such diets often cannot he consumed 
in the eai-ly stages of treatment, supplements of ■vitamin 
and yeast preparations are given. In this way, all the 
patients were improved to an extent which allowed them 
to resume work. 

Dr. Gordon’s book is a fine concise account of clinical 
nutrition for the practitionei'. It describes the groat 
advMces in knowledge made in this young science and 
critically appraises the many beliefs based on less certain 
evidence. _ No-one reading this book will have any doubt 
as to winch diseases warrant nutritional therapy and 
which will react disappointingly. Them are flrst-clnss 
descriptions of the mode of adtion, results of deficiency, 
and indications for giving supplements of the ■vitamins 
and minei'al elements, and of the rdle of protein, carbo¬ 
hydrate, and &t in the diet. Additional chapters describe 
the basis of weight control,- the influence of nutrition on 
dental caries, and the economic aspects of nutrition. 
The book is fortunately not burdened with detailed 
tables of the composition of foods, though there is an 
appendix which contains as much of such information 
as would over be required by the practitioner. 

Electronics and Their Application la Industry and 

Research 

Editor: Bebnabd Lovbll, th.d., F.msx.r., physical 
Ittboratorios, Gnivorsitj- of Jlanchester. London : ‘pilot , 
Press, 1947. Pp. 000. 42#. 


, fsov. i:;, 

whimsy about tho presentation, the illustrationj, th. 
uons, and the us© of exo]amation marks is liko)r to W 
English reader cold. There may be a place for a book i( 
kind, but hardly on the busy practitionor’s bookshcIC 

New Inventions 


RETRACTOR FOR OPERATIONS ON NUCLJ 
PVI^POSUS 

The retractors illustrated' here have proved ' 
satisfactory in operations on the nuoloua piil 
They are modifleatioM of tho original idea describe 
Taylor,' and their principle is to use a fixed bonx 
on the skeleton as a fulcrtun against which le 
can be exerted to retract the superjacent muscle. 




FIe. I—Above 1 the retractor with two blunt hooki, uiti ert 
muscles from tho spine abovo the level of tho sacrum, eiw 
retractor with a slnfle sharp hook, used to retract the masos 
lyInE the sacrum. Tho spike Is hammered Into tho bonewltn a 


This book ■will bo very welcome to those who try to 
keep abreast of electrouio applications oithoj' in labora¬ 
tory work or industry or medicine. The chapters on 
electronics in medicine (Grimmott), electronics in 
physiology (Puniphrcy), the betatron (Graggs), and.^ 
electron microscopy and electron diSraotion (Oosslett), 
are of interest to doctoi's, and ore wTitten by people who 
have all made significant contributions to their subjects. 

Grimmett demonstrates iiis dothohment when he soys: 

“ Radiotherapy is only n passing phase in cancer treatment, 
in tho sense that it must sooner or later give place to biological 
methods of treatment. . . . Tlie future may well show that the 
truly valuable contributions to medical science in this field 
are rather to bo found in tho fundamental knowledge -vvliich 
is being gained of tlio ultipmte nature and structure of tho 
coll.” Pumpliroy shows what a now ora opened to physiology 
when the almost inertia-less electron became tho prime 
recorder of oloctrionl impulses. It is to be hoped that 
instrument-makers will Viote that ” there is literally no 
equipment available for reproducing or recording sound in 
tho range of 10-100 Ko./s,” Tlio first betatron to reach this 
country was operated at 4 M.o.v., but the article on this 
elootron accelerator describes in some detail .tlio construction 
of an instrument operating at 100 JI.o.v. Mfliat tho electron 
has done for vision is described 'by Cosslott with tho aid of a 
Riqiorb sot of photomicrographs taken by moans of tho 
electron microscope. Bactorioplmge is here visible, in support 
of tho imaginative flight of tho French bacteriologists of a 
former decade. 

Dr. Lovell, cliief editor of tho book, could hardly 
have selected Me autJjois irith xooro felicity. 


The Child from Five to Ten (2nd od. London: Hamish 
Hamilton. 1947. Fp. 47C. ISs.).—This is a sequel to Dr. 
Arnold Gosoll’s earlier work, lufatit and Child in the Ctdture 
of Today, and ho has had tho coUaboration of Dr. Francos L. 
Jig in writing it. Though it was compiled in tho Yale clinic 
of cliild development, whore so much careful obEon-ation has 
been put on record, tho material is tliin and much of it banal. 
Tlie style can bo illustrated at random : “ Eight is coming 
out from his more serious, thoughtful inward self of Seven, 
Indeed this uow outer self seems to want to bo constantly 
contacting people, going places, and doing things.” “ Ho 
still have a Hnwring fear of tho dork, and is said to be loery 
or of the dark.” And so on. A general atmospboro of 


are most suitable for latnineotomy in the prone p 
when they esn he rendered self-retaininff by att. 
weights to .their handles with sterile chains or bai 
Experience has shoTvn that two shapes of retract 
advisable in the exposure needed for hemilai^«' 
One of these retractors (fig, 1 above) is provided wt4 
blunt hooks ; this ' - 

can he hooked C'-'a 


tmder the bones of yV; ^ 

the vertehriE lateral ‘.'•h' ■ 

to the posterior ; 

articulations, at the ji'. ' i I 

level of the Srd, -if: i ... i' I 

4th, or 6th lumbar ‘ All Ky-’h 

vertebra. The 

other retractor^ 

(fig. 1 below) is pro- 11 

■vided with a single 1 k'l'-'-'i 

sharp hook; this is ■ ^ hf.'C'ii’: 

required for retrac- 

tion of the muscle sV 

superjacent to tho 
snorum, because at 

this site it is im- '■' ‘A 

possible to reach 

any lateral bony — •••■ 'N ' ‘ 

ridge imder which 

a blunt hook could ^ -i.rt. 

be lodged. At this F'x- Z— H-o two retractor. In pl 

site the spiked , „ 

retractor is passed under tho musclo and lao w> 
jpike'fe dciran into the smooth poetei-iormnace 
sacrum by a few blows with tho mallet; the hf*® 
the retractor con then be depressed in order to n 
the musclo (fig. 2). In this position 
JO rendered self-retaining by means of sbemo co 
flittins attached to tho handle at tho end of JThich a 
if about 3 lb, is seemed. These retrnctore npi^ 
issiat hicmostasis during operation by the co 
ension they maintain on the musclo. 

They are made by Messrs. Down Bros, and Mayor k 

jtd., of iKindon. „ „ „ n 

John Ohaunlbt, m.d., b.ec., 

Peotnrer In OrtliaptpJl CT, Unlvoraltr ot 

1. Taylor, G. M. J- hone Jl Sum- 1D<0, 38, 183. 


Fig. 2.—The two retractor. In pl>t<- 
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Leading thoughts on CHILBLAINS 

,.. remembering last v,'inter's high incidence of chilblains not only among 
cnronic cases but in many first sufferers ... considering b-.v best to protect 
chronic sufferers from the same cause and effect this winter . . . 

These thoughts lead to the eSeoUve prophylactic measure that Colloidal Calcium with 
' OsteUn' provides. Three to five injections of this colloidal solution of calaum and vita- 
minD are normally sufficient to see the patient safely through the v/inter. If the tendency . 
to chilblains persists, a further reinforcing course should rapidly restore the circulation 
in the sldn capillaries to normal- Injections are paiinless and the course is inexpensive 



IHliil’ 

The safCj soluble harhitone 

M EDDSfAL’ produces calm, untroubled sleep, and its 
solubility in water facilitates absorption and promotes 
renal excretion. 

In therapeutic doses ‘ Medina! ’ exerts its effect on the central 
nervous system, without undesitable side- reactions upon the 
cardiovascular, renal, alimentary or respiratory systems. ■ 


THIS IS A BRITISH SCHERING PROQUCT 


Literature gladly sent on request 

BRITISH SCHERING LIMITED^P^ 

167-169 great PORTLAM) STREET, LOiVDON, W.l 
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MYANESIN 


The new muscle relaxant 



Clinioal trials, involving its use in over a thousand 
cases, have clearly shown the value of ‘ Myanesin ’ for 
relaxation of the abdominal musculature during 
surgical operations. / 

‘Myanesin’ was discovered in the B.D.H. Research 
Department. It is an entirely synthetic substance of 
known and constant chemical composition [a : /3 - 
dihydroxy - 7 - (2 - methylphenoxy) - propane]. 

‘ Myanesin ’ is now available as a 10 per cent, solution 
in ampoules of 10 ml. issued in boxes of 3 and 12 
ampoules. 


Details of dosage and other rele\ant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.I 

Telephone acrkemvell 3000 . TelegranT;- Tetradome Telex London 
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I Punishment and Reform 

' (he new (Mminal Justice BUI does not do all 
jstndents of criminal psycKologv might wish, it 
nheless does much; and it opens the way to 
ier advances. Its general object is ‘‘ to improve 
jnethods of dealing with persons found guUty of 
ices, including adolescent offenders and persons 
I commit repeated, offences.” An - early clause 
ives the legal distinction between imprisonment 
penal servitude : hard labour.” which originally 
jit labour at the crank and the treadwheel, is 
{0, and the various prison *' divisions ’ are to 
ppear. ^T1 sentences will become sentences of 
nsonment, and during his stay in prison the 
itler will experience the sort of treatment—so it 
nfended—most likelv to help him to reform, 
f chance of reformation will be extended, within 
t to persistent offenders, for whom two types of 
pace are proposed: young adults with two 
poos convictions for serious offences may be 
pcd corrective training for a- period of not less 
p 2 and not more than 4 years; but those over 30 
j have had at least thr« such convictions, and 
^ reform is considered unlikely, may be ordered, 
^he protection of society, 5—14 years* impiisomnent. 
t power of the courts to pmss sentences of corpor^ 
•rdunent is to be abolishe^ though this method is 
m retained for dealing with certain serious prison 
The Cadogan Committee’s figures con- 
Erely demonstrated that corporal punishment does 
J^ter, and that its effects are the opposite of 
P^trre; and in the face of this plain evidence 
(abolition will hardly be opposed, unless by p>ersons 
*■5^ by subconscious motives, 
bbe sections of greatest interest in the Bill are those 
ating to yotmg offenders. At present those over 
sent to pirison when remanded or committed 
f trial; but the Bill proposes that State remand 
Cvies should be set up where people of 14—21 may 
' utaiued for thw p>eriod. A court of assize or 
‘^n:er sessions will no longer be able to sentence a 
under 15 to imprisonment (the age is now 14): 
^ a court of summarv jurisdiction will not be able 
bnprison a person under 17. No court is to sen- 
anyone under 21 to imprisonment unless there 
to be no other way of dealing with him; 
^ experience justifies these experiments, provision 
®2de for raising the age at which a prison sentence 
be received- and to prohibit, by Order in Council, 
sentencing to imprisonment by summary courts 
persons vmder 21. Furthermore, new institutions, 
^ewn as detention centres, are proposed, to which 
between 14 and 16 may be sent for 3-6 months, 
are to be set up gradually throughout the 
and -n-iU provide an alternative to prison for 
young offender who does not need tra inin g in an 
iT*ovcd school or borstal, but whose offence is 


beyond the scope of a fine or a probation order. It 
is thought that in such cases a short period of brisk 
discipline and hard work may prove a deterrent. 

The probation system, which has long proved its 
worth, is to be amended and simplified. The binding- 
over procedure is replaced by power to discharge an 
offender subject to the condition that he commits 
no offence for 13 months. In order that young 
offenders may be properly impressed with the gravity 
of probation, the Bill proposes that a conviction shall 
be recorded in every case before probation begins; 
but probationers, whether juvenile or adult, are still 
to be exempted from legal disabilities attaching in 
after life to a conviction. The minimum period of 
probation is to be a year. State financial help is 
proposed for probation homes (in which offenders are 
given resident training) and probation hostels (from 
which offenders go out to work daily). Such homes 
and hostels are at present all run by voluntary 
societies; the courts have power to reqjnre an 
offender to live in one while he is on probation, and 
the influence has proved valuable. The Bfll proposes 
that the State shall maintain some homes and hostels 
of the kind; and that a suflicient number of probation 
ofiScers shall he appointed for every area, as weU as 
a woman ofiicer for every petty sessional division. 
The plan, adopted in 1936. of admitting offenders np 
to the.age of 23 to borstal institutions has not proved- 
a success and is to be ended. Many of these older 
offenders are married, with children, and no doubt 
the method of treatment was hardly suited to their 
outlook and responsibilities. Provision is made, how¬ 
ever. for the release on licence of young offenders 
sentenced to a term of imprisonment. 

Some new arrangements are made for the care of 
mental cases. At present courts of summary juris¬ 
diction can get a medical report on the mental con¬ 
dition of an offender by remanding Mm to prison; but 
the Bill provides that an offender can be remand^ On 
bail with a' provision that he submits to medical 
examination. If an offender is certifiable as insane 
the same courts are to have power to make an order 
for Ms reception in an institution for persons of 
unsound- mind. The term ‘‘ criminnT lunatics " is 
to be replaced by '“Broadmoor patients,*’ and the 
responsibility for “ Broadmoor institutions ” is to be 
transfen^ to the Board of Control; though the 
responsibility for the discharge of their patients will 
remain with the Secretary of State. 

The Go-vernment have not decided whether the 
time has come to reconsider the death penalty, and 
the decision here will be left to a free pariiamentarv 
vote. Another question that should be raised in debate 
is the need for change in the law dealing with homo¬ 
sexual offences, wMch is conspicuously archaic. Dr. 
Edwakd Glover i has indicated the legal injustice to 
wMch such patients are at present exposed; and 
Dr. Al E- V Costfoet ■ has latelv suggested the lines 
wMch such new legislation mi^t follow. 'There is 
certainly^ room for discrimination between, in Dr. 
CoMFOBrs term, the constitutional invert who con¬ 
ducts himself decently, and the type of homosexual 
offender who is a danger to others, because he 
is capable of sexual assault, the seduction of minors, 
or conduct offensive to public decency. 


e. /itd, Xov. s, p, 7o’o. 
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OTJIi HOSPITALS 


D.F.P. 

One of the many compounds developed under tlie 
impetus of war is di-isoi^ropylfluoropliosphate (v.f.f.), 
wliich, though chemically unrelated te physostigmine 
or ‘ Prosbigmin,’ inliibits the oholiuesteraso of serum, 
red cells, musele, and brain. Alkyl esters of fluoro- 
phosphorio acid were known in 1932 as substances 
forming toxic vapours capable of causing lar^mgeol, 
respiratory, and \'isual disturbances. But it was not 
until 1941 that McCombie and Satodehs ^ prepared 
D.F.P. and found it to be lethal if inhaled. Adrian etal.^ 
and American workers observed that it is an inhibitor 
of cholinesterase, and that this inhibition is permanent 
and irreversible, whereas that in-oduccd by physostig¬ 
mine is tomporaiy and reversible and also less potent. 

A colourless oily liquid with a specific gravity of 
1-065 and a 8 olubilit 3 ’' of 1-54% in water at 26°C, 
D.F.P. has the struotiu-al formula ; 

(CB^)^ . OHO f' 

\ y ' 

V 

(CHAs . CHO O 

In aqueous solution it is unstable, undergoing half- 
hydrolysis in IG hours. Por clinical use it may be 
protmred as a 0-1% or 0-2% solution in iJcanut oil ; 
this may bo autoclaved and retains its potonoj' for 
at least a year. In this concentration it has nO local 
iiTitant effects when injected intramuscularly' or 
applied to the eye, It is jnoderatclj^ volatile and has 
little smell even at toxic concentrations. Since it is 
onl}'- slowly detoxified, those uho have boon exposed 
to the vapour should avoid it for several weeks 
aftem-ards, oven though only mild s^^mptoms may bo 
produced, such as pupillar}' constriction, chest pains, 
nausea, or dianhoeal 

Like plysostigmino, d.f.p. inliibits both true 
cholinesterase and pseudo-cholinesterase,^ but it is true 
cholinesterase that ly'drolyscs the acetylcliplinc released 
at iien'e-endings, and it is therefore the degive of this 
ininbitiou which is significant for coi-relation with 
- pharmacological action.. The pharmacological effect 
of D.F.P. is related to the inliibition rather of red-cell 
cholinesterase than to that of serum or tissue esterases. 
It differs from prostigmin, and resembles physostigmine, 
in being a central excitant; after intrai’^onous or intra¬ 
thecal injection the knee-jerk is enlianced, but the most 
strikingeffeotison the aftcr-dischaige, which is increased 
and iwolongcd. It probably facilitates' excitatory 
transmission in the cord and brain-stem.'' Intoxica¬ 
tion maj’^ manifest itself bj'' both muscarine-like 
effects (miosis, bradycardia, safivationj and a nicotino- 
liko effect (fascicidation of skeletal muscles). Li . 
animal experiments magnesium and calcium have 
afforded protection against the nicotine effect; small 
doses of plij-sostigmine, administered before treatment, 
give added protection, but when they are administered 
after tfcatmont the toxic s^'mptoms are enlianccd. 
Ani mal experiment indicates that d.f.p. is much less 
effective than prostigmin in antagonising curare.® 
Investigations have been extended to man, in whom 
it has been tried in myasthenia gravis, glaucoma, 

TT n. C. Noiltre, Lontf. 104G, 157, CS,. 

J. iv.. raibr, B. A. JInil. 1040. 168, O-.'fi. 

I' R.' B. mh IntcmaUonal Plo-dloloalcol 

Xalurt. 1017, 160, fi03. 
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and postoperative paresis of tlic intestine. ‘ 
effcotivo ratio of intramuscular to oral A 
about 1 -to 4. The administration of 2-3 mg,' 
musoularly'decreases plasma and erj-thmyte d 
teri^e, and smee the action is irrOveraible, own 
a single dose the plasma esterase docs not a-, 
norma 1 for several days or even weclcs. Large tc 
doses may produce gastro-intcstinal sympf 
increased peristalsis, vomiting, diarrUaia—di 
stimulation of the parasympntliotic system, 
myasthenia gravis d.f.p. has proved Iks 
than prostigmin ; but Cojieoe and liis nssi 
suggest that, with ifs prolonged action, it . 
useful as a supplement to prostigmin, diw'' 
fatigue when the patient first awakos. Gae*.u 
Wilson ” fouiid that Od-rlO-O mg, intmrau«v 
caused no immediate relief of wcnkne.ss, 
diplojiia, or dj^sphagia ; but tliore was some im, 
niont in patients given 0'5-2-0 mg. daily for 
montli8_. Applied to normal eyes, d.f.p. has i 
nonneed and prolonged miotic effect, producinj 
mjmpia and a decrease in inthvocular tension; 
may bo spasm of accommodation, r’isual blurrinj 
cihary pain. It is about five times more poier 
pjorsistent than pbj'Bostigmino; and it can ore 
tlio effects of atropine and Jiomatropino on pup 
cihary musoJo. ^ In concentrations of 0-06 to 
which are non-irritant, it usunlly lowers tbo iatra 
tension of glaucomatous eyes even where piloc 
and physostigmine have failed. ® It has no direct 
on the iris muscle. "On the gut d.p.p. exerts a pc 
stimulant action, with incronso in the tone, 
and amphtudo of contractions ; this can bo nbc 
by atropine. In postoperative paralytic ileus 
said to bo more effcotivo than prostigmin or pml 
pituitary extract.® The drug appears to bi 
promising future both in therapeutics and a 
light it may throw on the mcciiauism of ncurowu 
transmission. 

I 

' Our Hospitals 

TirE sliortago of nurses has pcriiaps ob'^ciur 
fact that wo are also short of Jiospitnl buildui^ 
between tJie two world wars Britain, .unhw 
Um'tcd States and the Scandinavian doimtiics, u 
took no largo progronuno of Jiospilal con.slrn 
In last week’s Chadwick lecture Dr, 0. T. JLH 
a principal medical officer of the Ministry of n 
showed that these two sliortagcs are closely 
no loss than half of the recently approved bn 
rebuilding plans have been concerned "I’u 
improvement or extension of nurses’ homes. 

Maitiand suggested two means whereby the c 
of these shortages may bo lessened ; (1) a fun' 
outpatient dejjartmonts.-and (2) careful classm« 
according to their needs, of patients ndmitie 
treatment. TJio outi)aficnt department, pro 
used, hastens investigation and spares liospitnl 
and lie pleaded particularly for tlio preservation 
“ the tragedy of hospitalisation ” of children, 
whenever possible, should ho treated at 
commended the example of a hospibil in Mm 
where each year 11,000 inpatie nts arc reccire^ 

G. Coniroe, J. IL. ToM. J., Onminon. C. D., I'Vora’f-V [!;„■. 
U. n., UmliiDflk}-, O., Ollmou, A, .linrr. J. mrH. 
212,61)4 . , , .ni-y Ifi 9 6 
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XI nCT" cases are seen in the outpatient depart- 
t; in anothet hospital only 7% of medical out- 
ints and about 25% of surgical outpatients are 
d to require admission. In the stafiing of out- 
fnt departments ilAiTLAivD believes that general 
ndans and general surgeons should be brought 
fce fore, though they should be able to call on 
ial knovrledge or techniques. Science, he reasons, 
t be matched uith humanism, and humanism 
.short shrift There there are many separate, 
ly specialist clinics. Again on humanistic grounds, 

I emphatic about the maximum number of beds 
ie hospitals ; in their design they should respect 
iinity of medicine by including a department in 
{of the major specialties; hut lay, medical, and 
mg personnel should not be asked to supervise a 
fed with more than 500-750 beds, even though 
per number may be administered rvith equal ease, 
fis a welcome plea, -particularly if it takes 
niatfy within its compass. As for the special 
ftals, he pointed out that in large centres such as 
3on these were founded at a time when surgeons 
phrsicians in new branches, in peril of being over- 
fe by the main stream, withdrew to evolve their 
id techniques. The peril is now past; and, rightly 
lending that continued detachment is harmful, 
[taxd would bring them back into the community 
ne general hospital. He allows, however, there 
Ibe a case for the separation of maternity, 
feh an eye to economy in skUl he proposes that 
e needing active treatment should be separated 

1 others who require oidy maintenance. This 
opt is in fact followed in some hospitals caring for 
aged sick, notably the West Middlesex ; but Ms 
liar proposd—^that recovery wards should be run 
asociation with wards for the acutely ill—is more 
d Such an arrangement would undoubtedly be 
“mical; but implying, as it would, the transfer of 
eats from one warn to another, it cannot be said 
Tomote the mental comfort of the patient that he 

2 to foster. This consideration is perhaps less 
ortant with patients admitted for diagnosis if 
f stay is likely to be short. We are all famihar 
1 the patient who, simply because a particular 
^gation demands his presence in hospital, takes 
1 bed wMch might otherwise be occupied by an 
■sly sick man or woman. To avoid this there is a 
°g case for setting up a special investigation ward 

geograpMcal and administrative proximity to 
outpatient department, where patients, imtil their 
or admission to the hospital proper, would 
c dormitory accommodation, with.food provided, 
1 belp.yoarself plan, in a nearby dayroom. 
~^^'7-Xsn argues against vested interest in hos- 
^ despite their emotional appeal, “ bigger and 
^ hospitals should not be the prime objective 
be new service. Pride of place, he thinks, should 
rather to the public-health branch. Meanwhile 
Pitals, handicapped by shortages, will pass on a 
ry load to the local health authorities wMch are 
Uinsible for the patient after his discharge. Here 
attaches great weight to a close nexus between the 
Ptal management committee and the local health 
bon^; and he casts the hospital almoner for the 
of feison officer. Por the operation of the service 
* ■'vhole he pointed to John Stuaht Mill’s dictum 
Pouer at the periphery : wisdom at the centre.” 


Annotations 


NEGOTIATION 

As already explained, discussions between the medical 
profession and the-Ministry of Health on the Xational 
Health Service Act have so far been conducted by 
subcommittees of the Negotiating Committee meeting 
officials of the .Ministry. A meeting between the full 
Negotiating Committee and the Minister MmseK was 
arranged for Nov. 11 and 12 ; but this has now been 
postponed, at Mr. Bevan’s request, until Dec. 2 and 3. 
The postponement will enable him to make a closer 
study of the document he received from the Negotiating 
Committee on Nov. 7, in which they present their 
observations on .a number of disputed issues affecting 
general practice. Before members of the profession are 
asked to reach any decision about participation in the 
service, they will receive a larger document which 
will contain the committee’s observations on all the 
subjects under discussion, and the Minister’s replies to 
any criticism of his proposals. 

PATIENTS AS SANATORIUM NURSES 

Ex-patiests are now fairly often engaged as sana¬ 
torium nursing staff ; and on another page Dr. Watt and 
yiiss Sheehan describe a snccessful scheme of the kind 
at the King Gleorge T Sanatorinm, Godalming. Else¬ 
where Dr. Kissen ^ has told of a less satisfactory experi¬ 
ence at BeUefield Sanatorinm, Lanark, where a process 
of continuons reablement of, selected patients was 
attempted. 

Five two-bed side-rooms of a ward (closed owing to lack of 
staff) were converted into three double bedrooms, a sitting- 
room, and a dressing-room, for six patient-nurses, each of 
whom provided with a rest chair. Meals were taken in 
the main nurses’ dining-TOom—Dr. Kissen does not sav 
whether with the rest of the staff or separately. It was 
mtended to transfer each batch of six patients to the nurses’ 
home as each fredi group of six was recruited. At the start 
they were enga^d for a 24-hour week with a 4-hour day, the 
duty periods being in the morning, afternoon, and evening of 
successive days; they were not" asked to take night duty. 
Later it was foimd possible to increase the hours to 36 a week" 
with a 6-hour day, sometimes broken by a long rest-period. 
The patients were paid at the rate of student nurses for the 
hours actually worked, and this very low rate of remuneration 
—for a 2-4-honr -week they got lls.’Sd.—^was one of the chief 
causes of failure; for most of the girls lived in Glasgow, 
a half-crown return journey away; and had they chosen to 
go home for convalescence instead of working they would 
have received the basic tuberculosis aUowauce of 25»."a week. 

Nevertheless 11 girb took part in the scheme, including 2 
from another sanatorium- Their lesions were mactive, and 
they were all free from symptoms and had been up ad day 
and on graduated exercise for some time. Most of them 
spent a week or two at homo before beginning -nork. They 
were warned thoroughly about the proper use of leisure, but 
only 4 seemed to take the warning to heart; most of them 
spent much tune at entertainments in Lanark and Glasgow, 
and their long ofiMuty times—^put to such improper use- 
roused the resentment of the permanent staff. 

The patients were ewdently not happv in the work, for 
Dr, Kissen reports many petty squabbles and only 1 patient 
IS still on the staff after some ten months’ senoce. They 
were advised to stay a year, to enable the medical staff to 
assess their condition and working capacitv, but 6 resigned 
after less than three months, 3 after leas than four months 
and 1 after five months. On the whole their phvsical health 
had unproved. Dr. Kissen considers, despite a slight lo =.3 of 
weight after taking up work. The scheme was abandoned 
when the closed ward was reopened, and though there have , 
smee been requests by other patients to join the scheme it 
can hardly have been said to have proved a success. ’ 

One or two reasons forjhe greater success at Godalming 
are immediately apparent. Only really fit staffarl 
engaged, and they have to be ab le to do a full day’s 

1. Kissen, D. M. Tubcrde, Land. 1947, 28,185. 
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casthation and cestboqen in rnosTATio canceu 


work,: they are not segregated- from the rest of the 
nurses hut share the same mess-rooms and sitting- 
rooms. Their leisure is more controlled: they may 
attend dances, hut tennis is forhiddon, and they must he 
in hy 10.30 p.m. imless they have the medical superin¬ 
tendent’s permission to stay out later.' Moreover, they 
are a much-valued section of the staff. It must heTOoog- 
nised, however, that the aim in the two schemes was 
rather different: Dr. Kissen set out with the deliberate 
intention of reahling convalescent patients, whereas Dr. 
Watt employs only patients who are thoroughly fit. 
Dr. Blisson’s experiment has been useful in dra-wing 
attention to the special diffloulties encountered when a 
reahlement scheme is attempted in a sanatorium mainly 
staffed hy full-time healthy nurses. 

CASTRATION AND CESTROGEN IN PROSTATIC 
CANCER 

No-one now doubts that in proslatic cancer temporary 
relief can he obtained from either castration or the 
administration of oestrogen. Yet the rationale of these 
procedirres remains in part unkn6;m. Either of them, 
though in different ways, will check the supply of 
androgen on which the development, maintenance, and 
activity.of the normal prostate depend: ocstrogeus wUl 
reduce the supply of pituitary gonadotrophin andso iiihibit 
the cairacity of the testicles to supply androgen, whereas 
castration ivill out off the supply of androgen directly. 
And any condition in which the concentration of androgen 
in the blood is greatly diminished -will ho accompanied 
hy iscluemia and atrophy of the prostate gland and other 
accessory male geuital organs. It seems reasonable to 
assume that the consoguont shrinkage of these organs 
would at once lower the tension in the affected parts and 
so alleviate pain, and that the local ischtemia would 
retard the growth of a tumour. An inquiring man, how¬ 
ever, -will wonder whether such a simple explanation 
covers the whole problem. He may ask if a mab'gnant 
growth in the prostate is ever, apart from the blood- 
supply, to some degree dependent on androgen for its 
vigour. Cancer colls are usually regarded as uncontrolled 
hy the tissues of the host; hut this may not bo a universal 
rule. Jlalignanoy varies in degree, and it is conceivable 
that some cancer colls are not so entirely undifforontioted 
as to bo irresponsive to the normal hormones. 

Some clinicians regard the giving of enstrogon to 
patients with prostatio cancer as a more potent"remedy 
than castration, though castration is the readier way to • 
stop the main supply of androgen. If this view is correct, 
oestrogen must exert some bonofloial effect which removal 
of the testicles does not afford. Possibly oestrogen 
curtails the output of androgen by the adrenals as well 
as by the testicles, whereas castration would not have 
this effect, kleauwhile it has to bo reraomberod that no 
general anticareinogenio property has been demonstrated 
in oestrogen, the reactions to which are mainly confined to 
those tissues which it regulates in health—^namely, the 
organs conoemed with reproduction. Elsewhere in this 
issue Dr. Ludford and Dr. Dmochowski report that etilb- 
oostrol had no specific inhibitory effect on growth of 
the mouse tumours used in their experiments. 

(Estrogens, however, possess the capacity of increasing 
tlio connective-tissue stroma, with an excessive deposition 
of collagen, in many organs of the body, including the 
prostate. This reaction has been recorded by nuhierous 
observers and has been discussed with abundant histo¬ 
logical detail by Mosinger ^ in a comprehensive mono- 
graph based on the results of giWng largo doses of 
ccstrogen weekly to guiueapigs. The practical importance 
of this reaction needs further experiment in connexion 
ivith the treatment of cancer; for it has been thought 
on reasonable grou nds that the speed of neoplnsia inay 

ho ProUIfmo du Cancer, rnris, 1040. 
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occasionally he restricted hy the local dc, ’ 
fibrous tissue—in fact, deposits of coUageu, ’ 
to represent a definite, if inollectunl, curative 
UntU this point has been quite elucidated, t’ 
siderations suggest that a combination of castraf 
the administration of costrogon may bo nioreb' 
prostatio cancer than either remedy uswl alone. 

MALARIA IN NORTHERN CLIMES 

The spread of'malaria as an ondoniio disease is 
by temperature, the northern limit for benign tv..‘ 
for quartan malaria in Europe being tho summer' 
of 60°P, and that for maU^ant tertian 70’P.^ 
tuio also governs tho development of tho sexual 
tho plasmodium in the mosquito. This dovclopm 
10-14 days at a temperature of 77°r nud 14-18 
a somewhat lower tomporatme, and does not tt 
at all if the temperature is pormanontly below 
Moreover, in temperate olimatcs malaria tends ' 
peaks in spring and autumn. SwoUcngrobcl 
Buck ^ showed that, in tho Netherlands, the 
peak was duo to infection wliioh had been ■’ ' 

previous autumn and had remained latent 4 ■' 
winter. An even longer inouhation has beei 
proved hy Homherg’s accoimt® of tho out’ 
tertian malaria in Einlnud, which lids north 
summer isotherm of Cp°F—i.o., beyond tho bo 
endemic malaria. ' 

Finland had boon almost entirely free from 
about twenty years when tho infection was 
there during the late war by Firms who had been" 
the Eussians. By tho end of tho summer of 1 
isolated cases had been reported ; there wore 
in 1942, 202 in 1943, and 802 in 1944. These were 
all in soldiers. The civilian cases numbered 
1041, 76 in 1042, 63 in 1043, and 17 in 1044; 
of these pationte wore probably demobilised - 
After general domobilisation in 1046, howover, 
was a groat spread of malaria among civilians, the 
for 1946 being estimated as 1262 cases, oxcludLio i 
Homhorg investigated 860 of these cases. In,®?* 
the high susceptibility of children to malaria « 
were no oases in ohildron undSr 16 years of 
there wore not many in youngsters of 
seasonal incidence is illuminating. Between re 
and April, 1046, tho mosquito-free period, thcr« 
142 oases, and the peak of inoidonim was in 
cases) and Juno (362 cases), whereas in July and Aq 
while mosquitoes wore rao8t_nbimdant, tho nuni 
cases foU off rapidly. Homherg says : 

“ As 24-30 ins's must bo assigned in Finland a 
dovolopmout of n coraploto picture of discoM ni 
mission of infootion from mnn to man via 
linlf tho number of cases would linvo boon infect 
before tbo middle of Aprd—i.e., before 
mosquitoes nt all—providing tho infection iiao 
in til at year." 

'The seasonal moldonco and tho great propondcraat 
mifitary cases show that most of tho patients n*" 
been infected tho previous year while in niilitary 
olsowhore. Further, tho geographical incidence i ^ 
cases was too disconnected for infection to 
whore tho malaria developed ; and in some 4*® 
summer temperature was too low to pormt ) 
by mosquito bites that year, ff'ho view that ) ^ 
came from hibernating mosquitoes is put , 
by tho appearance of malaria in districts wn 
been free tho year before. A questionnry sent 
patients showed that all but 13 of the 690 wUo 
had been in military sorvico tho proviW8^y^__, 

1. Ohrlstephors. S. K. ndtlnh Encrolopivdla of Medical rr« 

Eondon, 1038, vol. vin, p. 304. 

2. nomberjT, O. A. -4cfo m«f. «ynd. 1047. 34-. . , 

3. SwcUonsrcbol. N. U., Do Knok. A. Malaria ju tUv • 

London, 1038 ; see also Lnncrf, 193S, II, 8J1. 
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ttelian Isthmus, •where there had then been much 
ilaria. 

lie possibility of an epidemic of benign tertian 
ihria in England OTring to the return of soldiers 
-ated rrith mepacrine has already been discussed 
these columns.* In the Finnish cases the incubation- 
tiod must ha're been 6-14 months, unless the cases 
re lebpses. A long winter incubation in man is not 
•ely to arise in cases of malaria developing in England, 
;tere the temperature hes weU ■within the thermal 
-nn dnri es of endemic malaria. 


CARE OF THE AGED IN DENMARK 

pESAURs: was the Erst country to introduce the 
fiidple of free provision for the old. In his address 
the International Conference of Physicians on Sept. 9 
I Jobs. Erandsen noted -that the Danish Old Age 
:feAct of 1891 differentiated clearly between support 
Jold age and help to the poor, though the extent of 
isf to the old was left to 'the discretion of local 
^orities. In 1922, however, the last flavour of poor- 
ir ivas removed from the Act, and ■' old-age relief ” 
tame'fhe old-age pension. It is paid to men over 
land TTomen over 60 whose income is below a prescribed 
provided they have a clean police record for the 
Prions five years and have not lived lives offensive 
ipnblic moralst presumably those who fail in these 
meets are relieved in other ways. The amount of 
f pe^on is a basic sum calculated on the cost of 
nm: in the capital, the pravincial totvns, and the 
ntry districts. Thus a married couple receive about 
year in Copenhagen, £98 in provincial towns, and 
’ in country areas ; this amounts to about 46% of 
average “net income of an unskilled worker. The 
1 varite with the cost of living, and there are -various 
roplements—^for example, a children’s aUo-wance for 
tvho are responsible for children under the age of 
<1 fuel and clothing" supplements, and a personal 
Ipplemeut for those with special difficulties. Of 
^itmark’s 4 million inhabitants some 200,000 are at 
^nt dra'wing the pension. 

in England, there are both voluntary and municipal 
'^nies for the old. The council homes are exclusively 
'J pensioneTs, the pensions being paid to the homes 
hh the proviso that the old people are to live under 
editions as good as they could buy -with their pensions 
^^here. Entrance to the homes is voluntary, and 
jc old people usually take their own furniture in with 
I'm; they can prepare meals in a common kitchen, 
nd Suitable interests and occupations are provided. 
‘0?t of the -voluntary homes were founded before 
^flation for the old was introduced. 

^ough small properly equipped flats are the most 
fllable homes for old people living alone, they are 
^nsive to provide, and the Danish housing problem 
' acute as our o-wn. There are, however, some 
of flats for old people, built by the local authorities 
fhe war. A woman inspector lives in each block 
^ hdp and look after the old people, and in many of 
®.Wocks there are assembly rooms for concerts and 
mbrations. In 1042 there" was accommodation, in 
®^?^3ry and municipal homes and in flats, for some 
iWO old-age pensioners throughout the country”. In 
^^ahagen most of them are housed m flats ; but it is 
y^ted that 285 “ places ” per 1000 pensioners are 
in Copenhagen ; while in other tuuns the figure 
- put at 250, and.in rural areas at 200 per 1000. 

uf the homes have a sick-bay, and the largest 
them has a hospital -with a full-time medical officer. 

I homes the old people can choose their o-wn 

tor. bat if they have no preference they are attended 
y _one appointed by the local authority. 

4. Lantxi, 1945. U. 49. 


“THEY ORDER THIS MATTER BETTER IN 
FRANCE” 

The tendency in France to elevate therapeutics into 
an art in its own right has led at times to a finical refine¬ 
ment ill suited to crowded evening surgeries. Perhaps 
we in this country have erred in a contrary sense in 
guiding our treatment by its apparent effect on the 
patient, without much theoretical consideration of the 
modus operand! of the remedy. In the cose of penicillin 
the charge of pragmatism will not lie against us; but 
it is interesting to note the methods of our French 
colleagues in handling a drug of which our experience is 
somewhat longer than theirs. 

A paper by hloUaret * on guiding principles in the nse 
of antibiotics makes three major suggestions. The 
first is that, so far from decreasing as treatment proceeds, 
the dose should be maintained at its original high level; 
by this means he hope^ to discourage the organism from 
becoming penicfllin-resistant. (We doubt if, in this 
cormtry, penicillin dosage is often arranged on a decreasing 
scale, since it is recognised by most users that a drug so 
rapidly excreted can be kept at optimnm levels only by 
continuous or repeated dosage—^in contrast to sulphon- 
amide therapy, for example, where a large initial dose 
allows a high concentration to be built up which may be 
maintained by subsequent smaller doses.) His second 
snggption is that the final dose should Im double that 
adininistered pre-rionsly, so that it shall give the coup-de¬ 
grace to any organism that still resists. Since the 
concentration in the tissues is usually in excess of that 
required to deal with the organisms, the advantage of 
tiiis procedure is questionable; but certainly nothing 
is lost by it beyond a few hundred thousand units of 
pemcillin. Thirdly, and most ingeniously, he suggests 
ttat by giving penicillinase after the last dose of penicillin 
it may be possible to avoid creating a residue of drug- 
fast orga nism s at the end of treatment. This, however, 
seems to be a case of pursuing logic altogether too far. 
That strains of organisms e:^osed in vitro^for man-v 
generations to sublethal concentrations of penicillin 
may become resistant to penicillin nobody doubts; 
but that this resistance -will develop in the‘few hours 
while the last remnants of a therapeutic dose are being 
excreted from the body seems most unlikely. In fact 
resistance to penicillin seems to develop only rarely under 
thera^utio conditions, and may best be avoided bv 
attention to iloUaret’s first suggestion. 

Thon^ the last words on the administration of 
pe ni c il l in have yet to be said, we do not vet see reason to 
echo here the dictum of the Eev. L. Sterne. 


UN I Ht ROAD 

ilETHODS of reducing road accidents still need much 
^dy. Hr. J. S. Dean, in a recent book,= makes some 
intCTesting and mMitorious suggestions for reducimr these 
accidents. The installation of governors on vehicles 
subjwted to a general qieed-limit would doubtless be 
beneficial, though the manufacture of any mechanical 
device presents difficulties at the present moment Foot¬ 
paths beside all roads are also desirable, but the'arrears 
of road mamtenance which pUed up during the war 
years will use up most of the monev available for the 
improvement of highways for a considerable time to 
come. Hr. Dean notes that in 1937 private cars were 
mvolved m ?3-2% of the total road accidents, public 
conveyances m 6-8%, and commercial vehicles in 14-30' • 
and he concludes that private cars have the worat 
accident recc^. This hardly tallies, however, -with the 
«m-i^eages he gives for these different types of vehicles, 
which have the ratios of 1 4-40 : 3-04 : 7-18. Private 

P, BuH, S^X, YTi/f?. fTfrn P/jrfjr 1 Q 17 ftl* 
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oars seem in fact to have just about their share of road 
accidents having regard to the ear-miles driven. There 
are, of course, more of them than of other types'of 
vehicle on the road. 

Mr. Dean is an advocate of prosecution rather than 
persuasion of the offender, and there can he little doubt 
that the enforcement of discipline among all users of the 
road would reduce road accidents. It is imderstandablo 
that the motoring associations and the motor industry, 
which depend for their existence on the good will of the 
motorist, should advocate persuasion rather than legis¬ 
lation ; but it is perhaps less easy to understand why the 
Eoyal Society for the Prevention of Accidents should 
support a similar policy. MTien, however, he advocates 
immediate institution of strong disciphuary measures 
against the erring driver, yet not against pedestrians 
who are at faidt, Mr. Dean’s attitude can hardly be 
called imbiased ; the fact that he_ is the chairman of 
the committee of the Pedestrians’ Association may have 
Lufluenced him to some extent. It is noteworthy that 
the Committee on Eoad Safety appointed by the Ministry 
of Transport in 1943 recommend in their final report ® 
that the pedestrian should bo treated as traffic, and 
therefore liable to prosecution on failure to obey traffic- 
signals—an amendment to the existing law which is 
long overdue. ' I 

In discussing the report at the annual conference of the 
Eoyal Society for the Prevention of Accidents, Mr. G. E. 
Strauss, recently parhamentory secretary to'the Ministry, 
pointed out that there was a drop in the number of 
accidents in the second quarter of 1947 compared with 
the same quarter of 1939—a drop from 1660 hilled and 
68,722 injured in 1939 to 1174 killed and 43,164 injured 
in 1947. The number of vehicles licensed ^in the 1947 
period was slightly higher. Commenting on this, the 
Pedestrians’ jissociaiiou * note that the improvement 
chiefly relates to adult users of the road. Child- 
pedestrian deaths feU less than 6% between 1937 and 
1946, while adult deaths fell by nearly a quarter. There 
has been some improvement among scliool-children, who 
can be' taught road drill, but 347 children under the age 
of five were killed in 1946, compared with 329 in 1937 ; 
and three has now become the most dangerous age for 
children instead of five or seven. 

POTATOES 

During the war the Housewife’s main preoccupation 
in the kitchen was with masking the monotony of the 
food she laid before her family. In the last two years 
her problem has changed ; the release of shipping and 
the resumption of trade with other countries has brought 
back fish, fruit, and other foodstuffs which had not been 
,seen for six or seven years ; but at the same time, 
mainly through the rationing first of bread and now of 
potatoes, the diet has tended to shrink in quantity. 
The housewife’s concern is not so much that her dishes 
will not bo palatable as that they may prove insufficient. 

The Minister of Food, faced with the worst potato 
crop since 1931, has explained that with free purchase 
potatoes would disappear from the shops next spring. 
Accordingly he is restrictiug the normal consumer to 
3 lb. a week and the expectant mother to 4 ^/. lb. a week. 
To offset this he is allowing one extra broad unit a week 
to children aged between five and eighteen years, and 
it is possible that for some of these the not rcsidt will 
nctuaUy be a gain in calorics. For example, in one 
boarding-school, where the average age of boys is fourteen 
' years the 3-lb. ration will moan a reduction of only 
about IV, lb. (about 627 calories) on the former fiee 
consumption of 4 V. lb. Used for flour (6-3 or.) the n.u 
is (iap'able of yielding 564 calorics, and used for bread 
.(7 oz) it will yield 454 calories. For many adults 
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however, and notably for heavy workers, the 
pensated restriction means a Iom of both calories 
bulk ; and for all it means a loss'of ritamin C, of ' 
potatoes are a principal source. ’ 

Those who have the money con tiun to other 
tables, and will thus be smo of getting enough vitauik'- 
Those who are poorer may be less fortunate. The 
of those other vegetables, except that of carrot** 
cooked beetroot, is imeontrolied ; and the co*t, '■ 
Wgh; may be expected now to rise still fiuthcr, 
irnplies rationing by the purse. Apart from the' 
biUty of more controls, a question that needs im '' 
attention is whether the time has now come for 
general issue of ascorbic-acid tablets, as was ’ ' 
the Forces during the war. 

A HAPPY BIRTHDAY 

SoiiE fifty of his grateful colleagues entertained E. 
Arthur Young to dinn er on his birthday on Nov. 0. 

C. E. Lakin, 'who -presided,. described Sir Eobert 
one of the greatest of living physicians, " hut best of 
a great friend.” His teaching career at Middlesex H 
pital began as demonstrator in physiology and contim 
as pathologist. Finally, in the late war, he had retun 
-to astonish students by showing them how the inia 
of the chest could be displayed by what they regan 
as the old-fashioned methods of inspection, pfipati 
percussion, and auscultation. In his years at Mid^ 
and at the Brompton ho had trained many great phyBici 
and even surgeons ; and aU whom he had taught wM 
to express their thanks and good wishes. Mr. ViJ 
Bonney spoke of early days in which Young, alrca4| 
godsend to students, inculcated the method of learn 
—applying that logical 'sequence T5f ideas whid 
more serviceable' than the parrot memory. Thrfl 
all the following years he had gone from strength 
strength, earning the respect of everyone that had to d 
"with him. If honours came late, this did not mstt 
” because in the hearts of oU of us he has been top db 
In his reply Sir Eohert admitted to difficidties dunug 
time as warden of the medical college: indeed they 
led him to join the Eccentrics Club so that a port,® 
existence might be on normal linos. (Perhaps this * 
also the reason for his association with The Lan^; 
our principal medical advisor for many years, 
as he said, when he “ used to vet papers of 
medical veracity, and correct proofs,” under 
ship of Thomas TVakley, jun.) At Middlesex, since the 
68 years and 1 month ago when ho entered Ihe scu 
(younger than is now allowed), he had soon su^ rue 
Lowno, Powell, Kingston Fowler, Cayley, Coiipu 
Pringle, Bland-Sutton, and Andrew Clark; ana 
student in Vienna he had mot Ghon. Ho had start 
professional career with two ideas—to bo on the e a 
the Brompton and on the staff of Middlesex—an 
was deeply thrilled, touched, and gratified to b®_® 
tninod on this occasion by a company containing 
many representatives of these two hospitals, w c 
held in equal affection. 

THE CHRISTMAS GIFTS 
Though many generous contributions have 
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recei'fed, the Eoyal Medical Benevolent Thna 
far short of the sum needed to ensure that nU ro^^ 
beuefioiaries are remembered this Christmas, “ir 
Webb-Johnson, as president, appeals for 1^®®'*,,% 
tions to be sent as soon as possible to jhc -b-* ; 
(Christmas Gifts), 1, Balliol House, Manor ti® 
London, S.W.16. __ 

Mr. W. Bowley Bristow, consulting 
surgeon to St. Tliomas’s Hospitnl and honoro^ 
suiting ortbopfcdic surgeon to the Army, dicu in 
on Kov. 10 at the ftge of 04.' 
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Special Articles 

'LOYMENT OF TUBERCULOUS STAFF IN 
A SANATORIUM* 

James Watt IMiLLioBifT Sheehan 

LD.Aberd., DT.H. SB.N. 

JICAL StlPEKINTENDENT MATRON 

aSG GEORGE T SANATOEITOI, GODALMINQ, SURREY 

EOHEME vras started at the King Greorge V Sana- 
m in 1928 to employ as nurses and domestics 
unions women who had satisfactorily completed 
orium treatment elsewhere and needed a period of 
lilitation in healthy employment under skilled 
Fal Bupervision. Difficulties experienced in engaging 
jeepmg tuheronlous domestics led after four years 
iB scheme’s being limited to nurses- During the 
Rkerculous medical and male domestic staff were 
Rgaged. 

was p rimar ily a welfare scheme for the transition 
sanatorium treatment to normal emplo 3 Tnent, the 
i when relapse is most likely to occur. This period 
iahflitation was normally limi ted to six months to 
it as many women as possible. Three women 
to he engaged for every two posts and, in compensa- 
:o their employersTtheir pay for the first 3-6 months 
half the normal rate for the post but with full 
aments. As competition developed with other 
ona for these women, and as the shortage of 
its to the nursing profession increased, the scheme 
; after TOSI full pay was given from the time 
ining, and the idea of three women for two jobs 
dropped. StiU later, as a residt of the work of the 
idiSe Committee, these women were granted very 
1 the same rights to pay during sickness and 
■ssion to the superannuation scheme as healthy 
hers of staff, though stiQ classed as temporary 
■ Admission to the superaimnation scheme imposes 
extra liability on employers, because m case of 
Mown in health pension cannot be claimed for less 
ten years’ service, by which time the risk of relapse 
mes very small. 

STASDAKD OF HEAiTH 

16 Standard of medical fitness required of candidates 
high. Their lung disea'^e had to he quiescent and 
Frcle bacilli absent for several months from any 
Mm they might still have. If tubercle hacilh 
'peared in their sputum, they were (except 6 persons 
Fhom tubercle hacfili were found once without other 
ence of activity) sent back to a sanatorium for further 
hnentmnd written off the books. This pohcy was 
ned necessary for the protection of healthy members 
he staff, who were aware of it and reassured by it. 
healthy and the tuberculous members of staff shared 
same messrooms and sitting-rooms. IVe -have had 
evidence of the transmission of infection by this 
•ciation, and it has only been on two or three occasions 
t healthy staff or their parents have shown any dread 
hfection. 

^ndidates had to he fit for a fnU day’s work. Part- 
e workers require much more bed-room and other 
ommodation and supervision by senior staff than are 
e available. Though these standards of fitness were 
nired in most of the cases, a few women who, though 
r had no tubercle bacilli in their sputum, did not 
form to them were accepted either on compassionate 
imds or because they had broken down in other hoa- 
'[h of the same local authority. A risk to he guarded 
'mst is that the sanatorium may he regarded as a 
mping ground for “crocks” from other hospitals. 
^ that reason the sanatorium officers must have, the 

f'lPor rtftd to the TuherciUosls Association, April 10, 1947. 


right to accept or reject sub-standard candidates. As 
the years have passed, an iucreasiag proportion of those 
joining under the scheme are trained or partly trhined 
nurses who have broken down with tuberculosis in general 
hospitals to which it is inadvisable they should return. 
It is further very important that candidates should 
be seen personally before acceptance, both by the medical 
snperintendent in regard to medical condition and by 
the matron for suitability on other grounds. LVlthont 
this there are sure to be disappointments either for the 
candidate or for bet employers.' 


CONDITIONS OF WORK 

The care of the tuberculous staff here is the responsi¬ 
bility of the medical superintendent, who examines 
them every month with the matron present. A few 
who are very fit are examined only every second or third 
month. They are weighed monthly and have chest 
radiograms taken every 3-6 months according to the 
stahihty of their chest lesions. Spntum, if they should 
have any, is examined every month or immediately 
they report having sputum. Radioscopy of artificial- 
pneumothorax (A.p.) cases is done both by the 
experienced medical officer giving the refills and monthly 
by the medical superintendent. Except in the case of 
the very fat, the tuberculous staff receive each a total of 
S^lt pints of milk a week. They are not allowed to play 
tennis, but may take part in dances and may stay out 
after 10.30 p.m. only with the permission of the medical 
superintendent. _ 

The precautions laken to guard healthy staff from 
both their tnbercnlons colleagues and the patients inolnde 
the wearing of overalls and masks in the handling of 
soiled linen but not at other times, snob as during bed- 
makmg; insistence on careful washing of hands before 
going to meals ; on gentleness in Gripping beds and 
moving pillows ; on no meals being taken in'the wards ; 
on routine disinfection by boiling of aR crockery and 
cutlery used both by patients and staff; and on the 
usual damp dusting and sweeping. Special emphasis is 
laid on the iriks of honrowiug patients’ books, accepting 
sweets or fruit from patients, moistening finger or pencil in 
the month, and allowing patients to talk over a nurse 
seated at a lower level. They are drilled in careful 
handling of sputum mugs and flasks, handkerchiefs and 
pockets, and infected dressings. 

The tubercidofis staff, having been drilled in all pre¬ 
cautions during their own treatment, appreciate all the 
special points better than do the healthy staff. Their 
service therefore is in general more intelligent and more 
sympathetic, and they have a wider understanding of 
the psychology of the tuberculous patient. The type 
of nurse who appears to contract tuberculosis is so 
often the highly conscientious nurse who never spares 
herself in the interests of her patients. 

Here perhaps it is appropriate to pay tribute to the 
work performed by these staff. We are fully aware of 
the debt of gratitude that we—and perhaps to a far 
greater extent the patients of this sanatorium—owe to 
them. We can with sincenty say we have never had to 
spur them on to play their part but rather to curb then- 
energies. They have been of all grades up to the rank 
of assistant matron. All took their share of fire-watching 
and other activities special to war-time. JIany of the 
Btudent nurses have gone forward for general training 
^th great success and early promotion. Qm'te a few 
have se^ed with distinction and maintenance of health 
in the Services at home and abroad. Many of the nost- 
gradnate nuiws have reached high rank in the uu^g 
profession—three during the past two lyears having been 
appointed matrons of lafge hospitals. , 

Apart from any systematic scheme of employment 
tuhercnlous persons tend to drift into shnatoriimi 
jobs, sometimes without disclosing a past history of 
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troatmont, sometimes in ignorance that they have had 
any chest disease. During the 26 years since the sana¬ 
torium was O 2 )oned, about 2200 persons have been 
taken on the stafl^ Of these, 4 were diseovered who liad 
concealed a previous history of tuberculosis, and 14 wore 
discovered, mostly by radiography on joining, ■with ])ro- 
existing tuberculosis of which they had boon ignorant. 
Of these 18 so screened out, 9 were sent away for sana¬ 
torium or hospital treatment - and 2 for observation 
without treatment. Others with previous tuberculosis 
may have been missed, especially before 1929, the year 
when it became the rule for all stall joining to have their 
chests rndiogra])liod. 

EESOLTS 

Since 1928, Avhon the policy was adopted of employing 
tuborozlous stall, 203 more have boon engaged uj) to 
March 8, 1947, and the fate of those persons is the main 
subject of this report. They are dealt -with separately, 
as they were dehboratoly accepted ns suitable cases for 
employment, though sometimes, as already indicated, 
under pressiue of compassion or oxpodionoy. 

Their average duration of soiwioo was 20-3 months, 
which gives an ag^ogato of 343 person-years. Their 
average ago on joining was 26-6 years, and 28 of them 
wore under 21 years of age. Their rank was as follows : 


Student nurses 

.. 02 

Staff nurses 

.. 61 

Assistant nurses 

' .. 30 

Sisters .. 

... 16 

Domestic asslstanls .. 

.. 12 

Porters.. 

.. 12 

Medical oflleors 

.. 10 

Others .. 

6 


They wore clossiliod medically as follows : 
lie/ipiralory Uibercttlosis : 

A .. . . 77, of which 8 wore plouitil only 

B 1 .. ..20 

B2 .... 88 

Not clnssifled .. G 

Other forms of tuberculosis : 

Peritonitis . . . . . . 1 

Chondritis .. .. .. I 

Adenitis . . .. ... 2 

The medical quality of the material dealt with may also 
be judged from the Jorms of treatment they had had : 
Artificial pneumothorax .. 84 cases, of winch 0 had boon 



' terminated before they 

Pluouio ovulaion . . 

joined (2 wore bilotoml) 

18 

„ crush 

9 

Thoracoplasty 

6 

Extmplouml a.p. .. 

3 

Oleothorax .. 

4 

Plombago .. 

1 

Weight; 

83 gnmod an 

average of 0 Jb. 

80 lost nn ovomgo of 0*/^ lb. 

34 no clinngo or not recorded. 

Condition on leaving : 

Quiescent 

.. 167 

yluch improved 

2 

Improved 

2 

, Stationary 

.. 12 

■\Vor 80 .. 

.. 30 

Fitness for wor^- on leaving 

..150 

Full work 

Light work 

7 

Unfit .. 

.. 40 


' ^lapses.—Of the 203 persons S had minor. ’ 
ohielly pleural effusion in A.r. oases, ending in i. ' 
and resumption of Work. In 30 there wero m.ijor rd 
which led to their discharge from tlio service; 28 of 
wero returned to sanatoria or hosiiitnl for further > 

■ mont. Tubercle bacilli rotiimod to tlio sputum in 
those cases. 

Exactly half of the relapses ocourred in tlio 12, 
1928-39, and the other half in the 77* ivnrand p ’ 
years from 1940 to March, 1947. The number at 
during the first period was 94, and dining the - 
the shorter, period was 109. The strain en nil ' 
staff, oven apart from conditions directly enuswi bj 
war, lias been greater during the second period 
to increasing shortage of staff, rationing of food, 
the more intensive oharncter of treatment ^Iv 
patients. 

Deaths. —No oomplote follow-up hns been ; 
but of the 203 persons 10 are believed to have 
tuberoulosis, 1 of abdominal cancer, and 1 of 
pancreatitis. Of the group of 18, 2 are knmni l» 
dead. 

COKCLUSIONS 

Taking into account the medical quality of the a 
dealt with and what miglit bo calloil the normal eip* 
tion of relapse, especially dining the first year t 
completing sanatorium treatment, wo judge that 
relapses among 203 tuberculous persons in an ava 
period of observation of over 20 months is consiikn 
less than 'would have oooiirred had these cx-pati 
gone to their homos or their ordinary employ™ 
Wo have no moans of testing this by a_ control, - 
tuberculosis officers working in a busy dispensary 
in a better position to pnss judgment. Altemat^ 
other sanatoria •with similar employment seW 
may bo able to test their results against these desni 
today. 

NEW OASES OP TUBEnCUEOSIS AJIONG STAFF 

A matter of .very groat importance but not sin 
relevant to the .main jiart of this investigation is 
question of the incidence of tuberoulosis among si 
toriiim staff hitherto free from that disease. 
sanatorium opened in June, 1922, records '•a'’® 
kept of all sickness among staff ; and, though it oiu 
become routine procodiue to radiograph the c | 
of aU'joming till 1029, wo think it unlikely thn ■ 
coses were missed while they remained hero. Eicin 
medical, clerical, and mole domestic staffs, none oi ^ 
developed tuberoulosis, and for whom oxMt figrers 
not at present available, 2009 persons joined the " 
staying various periods. Tliis number incluncj 
student nurses seconded hero for nn average pen 
throe mouths. The total period of o.xposuro to 
was 2118 person-years or the equivalent 
persons on the average at any one time. In this ^ 
of nearly 26 years, 14 members of staff have nev 
tuberculosis : 

4 had a primary infootion, nil with n goo<l 
prognosis. 

4 hod orj'thomn nodosum nlono. 

3 had a pleurisy alono. 

3 lind frank pulmonary ttiborculo.sis. 

Those 14 cases represent an incidence of loss than ^ 
per annum of those at risk. If wo remember t la 
groat majority of staff joining belong to the ,, 
in which tuberculosis has the highest incidence, w ■ 
that this result is extremely satisfactory ; and, u 
sanatoria up and down the country can 1 
equally good figiiro.s, the fear of sannlorium n 
which is so often e.xpressod should bo comp 
dispelled. 
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NATIONAL INSURANCE AND THE 
SELF-EMPLOYED 

MEflSTER’S SPEECH 

ociDRS will be int-erested in last -week’s speech by 
Jahes Griffiths, Minister of National Insurance, 
rhich he explained the self-employed man’s rights 
responsibilities under the new National Insurance 
me. The scheme, -which is to come into force next 
■, is, he said, to be universal; but the conditions 
; hem varied to suit the different ways of life. There 
he three classes class 1 comprises those employed 
a- a contract of service, no matter how high their 
ies; cl ass 2, those gainfully occupied on their 
account, including those who, while not employed 
3-a contract of service, are employed under a contract 
services; and class 3, those who are not gainfully 
pied. For the three classes there are different 
ributions and benefits. 


OBIIGATIOHS -UEDER THE ACT 
If-employed people -who are not already insured under 
3 the health, pensions, or imemployment schemes 
have to register early next year. 'They will complete 
nn of application which will be available at post 
^ employment exchanges, and local offices of the 
istry of National Insurance. They -will receive a 
ribution card which, when the scheme starts in 
’, they -will have to rtamp each week. The weekly 
! 2 contributions are 6a. 2fi. for a man and 5s. la. 
1 woman; but the Minister has powers to exempt 
> payment those whose income does not exce^ 
I a year. 


. ' BENEFITS 

t return for his contributions the self-employed man 
sickness benefit, maternity benefit for bis -wife, 
for his widow if he diM, guardian's allowance 
tis children if both parents die, retirement pension 
■is old age, and death grant to help -with funeral 
mses. 

Benejit. —The Act provides that the self-employed 
®ball get this benefit on the same terms as an employee. 
Weekly rate is 2 &j. for himself, lfi». for his -wife, and 
54 for his first child. A single woman gets 2&r. a -week, 
ibr a married woman who is herself insured the rate is 
If the insured person has contributed for three years 
®'>re the benefit contmues. however long the illness, 
1 replace by retirement pension ; if contributions have 
1 paid for only hit months the benefit lasts for a year. 

Benefit .—This is of two kinds : a lump sum 
1 and a -weekly payment of £1 for four -weeks. A -woman 
‘ in gainful employment -wiU be entitled to a special 
of 36r. a -week for thirteen weeks. 


riirfincnt PeneioJis .—Pension age in the scheme is 6 o 
* man and 60 for a woman ; and the basic rate is 26s. 
^kfoi maj, and 16s. for -women. ’The pension -will not be 
1 at 65 to a to an who continues at ordinary work; 
when e-ventnally he retires he -will receii-e pension for 
^If and his -wife. Special pro-vision has been made for 
^ who are doing paid work outside their own home 
Thore is no means test; but if a man, after retiring, 
^ up other -work big retirement pension -will be reduced 
*. for every Is. he earns over 20 s. a week, 

» un reaching pension age, a man carries on with his 
work, bis pension when he does retire will be at a 
^ rate: the amount is to be increased by Is. a week 
twenty-five contributions paid after pension age. 
^^a’s pension, paid on bis insurance, is mcreased in 
"Way for every twenty-fi-ve contributioiis he makes 
^th are o-ver pension age. If he is still in bnsmess at 70, 
^ ‘ue retirement pension, -with the increase, is paid -without 
^^^Iriction. After age 70 for men and 65 for -women 
no retirement conditions for payment of pension, 
is no reduction on account of earmngs. 

. kusband’s pension insurance provides a pension for 
as well as for himself; the basic rate for her is 16s. 
^ sue is under 60 this 16s. is paid as part of the husband’s 
^ter she reaches the age of 60 the pension is paid 
^^F^dcntly to her, unless she is gainfully occupied and has 
^‘Ued from her regular employment. 


If a man is over 65 or a -woman over 60 years of age at 
the beginning of the scheme, he or she will not bo in the 
scheme at alL A man over 55 or a woman over 50 -will have 
to contribute for ten years before tbey are elimble for retire¬ 
ment pension : and if tbey do not -wiBli to qualify for pension 
they may, on reaching pension age, decide to recei-ve a refund 
of the retirement pension pEirt of their contributions. Those 
•who enter the scheme at earlier ages -will ha-ve no reduction 
in pension. 

IT idmes .—For each of the first thirteen -weeks of -widowhood 
3Cs. is to be paid. Further pension depends on circumstances, 
’ll'lth a chila under school-leaving age, a widow -wiU receive 
an allowance amounting to 33 t. 6 d. a week; but this sum 
is reduced by la. for every la. by which earnings exceed 30.-». 
If she is not entitled to this benefit but is over 50 years of 
age -when wido-wed and has been married at least t^ years, 
she will get a pension of 26a. a -week, s imilar ly reduced 
if she is earning. At 60 these benefits are replaced by 
retirement pension. New entrants must contribute for 
three years before-their -wido-ws -will be entitled to these 
benefits. 

Guardians' AHoicance .—This allowance amoimts to 12a. 
a week for each child where both parents have died; it 
is paid go long as one parent was instiled. 

Death Grant .—^The amount is £20 if the deceased person 
•was over the age of 18, -with smaller amoimts for younger 
people. It -will not be paid for anyone who dies during the 
first year of the scheme, or for anyone who was over pension 
age when the scheme started, or for a child bom before the 
start of the scheme who dies under the age ot 10. For men 
over 55 or women over 50 at the beginning of the scheme the 
amount -will be £ 10 . 

Regulations for the operation of the Act, said Mr. 
Griffiths, ate beii^ formulated by his Minis try with the 
help of the new National Insurance Advisory Committee. 


HOSPITAL RECORDS 


COUBSE AT OSFOBD 


A contSE-cox’i'EHExcE * for hospital records officers 
held at Oxford in September provided, so far as is 
toown, the first opportunity for those in Great Britain 
interested in hospital medical records to meet and 
exchange information. The meetings were attended 
by 100 people. ^ 

Miss Elsie Rotle, of the Christie Hospital, Man¬ 
chester, dealing -with the duties and responsibilities of 
records officers, said : 


•‘The qnahfications of a records officer include all the 
•virtues of tact Md diplomacy, initiative and energy, good 
humour and patience, a progressi-ve outlook, and the abilitv 
to organise and to teach. To these personal attributes, 
a knowledge of medical terminology, anatomv, and phvsio- 
logy, and an appreciation of statistical theory should be 
added, and last—and probably most important—experience 
m hospital and medical ethics.” 


Ni—uuttu i-ne meoicai protession 
needs ti^ed help ul the analysis and presentation of 
the results of its bo^ital work, and that if hospitals are 
to have good medical records and to use them inteUigentlv 
^eone must organise their preparation and anllvsi^ 
T^orga^tion is a task for which clinicians h^ 
insufficient tme; and all the work connected -with 
rwords should be concentrated in the hands of a trained 
omcer. 


_^Nuiueia ijurean of Hpa if,h n-nr 

Sickn^ described the purposes anc 

uses of medical records m hospitals. He observ^ : 

r" is for a broadly uniform svaten 

o^edii^ rworf-keepmg in British hospitals. If record- 

“ ^entific task, the of the science 
be d^vered and generally applied. A uniform 
regunentation. It would mean 
pnnciples -would be foUowed 

requirements. It fonowa that if m edical racord-k-eepffip 
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is to have a broad plan, and if the best techniques n^e to be 
adopted by nil concerned, there is n need for porsons.'i^ersed 
in the plan and skilled in the techniques. This means 
that the production and care of medical records should not 
bo allotted haphazard to persons with no special aptitude, 
training, or experience. Trnmod medical records officers 
are essential members of modern hospital stnfls.” 

Prof. T. A. Ryle indicated how the absence of recorda, 
or the inability to use them, can be a very real handicap 
to a clinician, whether a junior or senior member of thd 
hospital staff, a consultant, or one holding a public 
appointment. He emphasised the advantage of team¬ 
work, adding that today the almoner and the records 
ofQcer aro just as much a part of the medical team as 
,the pathologist, the physiotherapist, and others. PoUow-. 
up, he said, should not be limited to a few special diseases ; 
and any foUow-up scheme depends for success on 
accurate and readily accessible records. 

Dr. P. L. McKinlay, medical statistician to the 
Department of Health for Scotland, speaking on records 
as potential data for statistics, pointed out that hospital 
records will provide information only on intercmTent 
morbidity, and even in this respect their capacity must 
not be over -estimated. Por instance, one result of modem 
di-ug therapy is that many diseases formerly treated in 
hospital are now being treated at home; moreover, 
hospitals select their cases to some extent. The sickness 
of the community ns a whole, therefore, is not reflected 
in hospital Agmes. Other elements which have to bp 
studied in assessing public' health arc • predisposing 
factors, prognosis, and criteria of response to therapy. 
Hospital records can contribute some information regard¬ 
ing the flrst and second questions. Prognosis is more 
easily determined, from the community point of xlcw, 
from data contributed by general practitioners. 

The hospital administrator’s ■sdew was put hy Mr. 
Stephen C. Merivalb, house goverpor of the Bristol 
Royal Hospital, who said that the poation of the records 
officer is clearly that of a departmental head, responsible 
to a records committee consisting almost wholly of 
medical staff for all matters affecting records generally, 
and to the house governor for adtninistmtive matters 
affecting the hospital as a whole. The pecords officer 
shobld be i^esponsible for the appointments system, 
the registration of all patients, the journeys of notes 
throughout the hospital, the allocation 'of typists and 
stenographers engaged on typing clirfical notes and 
letters to outside practitioners, and the more generally 
recognised duties of flling, indexing, and analysing 
medical records. 'Where there is a medical library, it 
should be tmder the records officer. If the best use is 
to be made of a hospital’s beds, a control waiting-list 
shoirld be compOed by the records officer, who imder the 
direction of the various clinicians wotild initiate the 
admission of patients to hospital. 

The subjects dealt with in a syllabus covering eight 
days included medical nomenclatures and classiflcations, 
uni t records, diagnostic indices, appointments systems 
for patients, medical terminology, microfllming, and 
medical and surgical dictation. 

■ The following expressions of opinion by those attending 
the course-conference appeared to command generm 
assent: , 

1. 'In nil hospitals adequate doevunontntion of inodicnl 

service should be the rule. . I 

2. In the larger hospitals at least, responsibility for the 
production and enro of medical records should be nssi^od to 
a person (not necessarily medically qualified) skilled in this 
work. 

3. The person to whom this work is assigned should bo 
designated “ medical records officer ” and should liavo the 
status of o departmental head. 

4 The medical records officer should bo qualified by train¬ 
ing and practical experience for the work undertaken; the 
subiocts studied should include anatomy, physiologj-, medical 
tormiuorogj% organisation teclmiques, Cling imd indexing 
methods photogmpliic and microfilmmg methods, coding 
Sid .nterdepartmentnl re^tions, mterx-.ew 

technique, simplo statisticol methods, and, m 
punched-card methods. 


ru| 
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6. There is a need for training facilities. One 
mooting tliis need initially would lie by the establ. ’ , 
training schools for medical records ofllcers in one ^ 
hospital and one provincial hospital; the hospltnU 
should bo first equipped wit h a records dopnrtroent of tt» 
efficient and up.to-dato land. 

C. A basically uniform system of medical record' 
should bo dovisod, not to prescribe pro forniM for 1 
dootora but to standnbdiso methods of registration 
teclmiques for the preparation, storage, and indc; 
modicnl records. 

REGIONAL OFFICERS 

. The following is a comploto list of Ibo senior ’ ’ 
trative medical officers who have been appoint* 
the regional hospital boards : 

Nonh-east Metropolitan. —Dr. J. I. P. IVilso.v, 
intondont, Hackney Hospital, and n former B.M.S. 
hospital pfficer. . 

North-west Metropolitan. —Dr. H. JI. C. IlAOAttuY, 
for Middlosox. 

South-east Metropolitan. —Brigadier H. L. Gly.v Hu 
commandant of t he RA..M.C, depot, and inspector of n ■ 
Homo Command. 

Soulh-west Metropolitan. —Dr. W. J. Qint, auporintei 
Paddington Hospital, director, EJff.S. 

Birmingham. —Dr. S. J. Sooblook, superintendent, C 
Mnry’s (Roehnmpton) Hospital, Ministry of Pensions. 

Bast Anglian. —Dr. J. B. Ewen, principal assistonl n* 
officer, hospitals section, Middlesex County CounriL 
-Leeds. —Dr. A. B. Williamson, m.o.h., Portsmouth. 
Liverpool. —Dr. T. Lloyd Hughes, sr.o.it., Middlosbr 
Manchester. —Dr. F. N. JIabsuAll, n senior modicnl ff 
Ministry of Health. , 

Nexvcastle. —Dr. W.'G. Pattebson, .m.o.h., Surrey. 
Oxford. —Dr. G. C. M''illiam8. m.o.h., O.xford. 
Sheffield. —Dr. W. A. Ramsay, superintondoiit, Crun 
Hospital, Mnnehestor. / , 

South-xvesicrn. —^Dr. O. C. Keily-, a senior medical o 
of the Ministry of Health. 

Wales.—Dr. A. T. Jones, modicnl officer, Welsh Hon 
Health. \ 

Parliament _ 

QUESTION TIME 
Cholera Vaccine for Egypt 
Dr. S. Segal asked the Secretary of State for 
Affairs how many thousands of doses of oholom vn^n 
been sent from this countrj' to Egjqit; and 
been distributed.—Mr. E. Bevin replied: 
represent about 1,400,000 doses. Of this total I am m 
that 165,000 c.cm. wore supplied from stock at tno 
the outbreak and wore manufactured in or , JSJTA 
The balance ivns manufactured in September nnu uc 
tills yortr. As regards distribution, 25,000 c.cm. nft _ 
BuppUod by the War Office to the EgJTitinn Air r 
220,000 c.cm. to General Headquarters, Sliddlo Ens'i 
the British Embassy in Cairo for inoculating momec 
British Forces and British civilians. Tiio bnlnn 
1,800,000 c.cm. wns supplied by British * ' t 

the Egi-ptinn Government. Dr. Segal : - 

Minister for tho detailed reply, wliich I hope wm « 
deal to remove some misconception in Egjqit, m";' 
it would not bo a humane action on tho part ol t i 
if a team of export epidemiologists could bo sent ou 
to nssist that country in coping with this dread P 


interview 
some coses. 


to assist that country in coping -, imini 

Mr. Bevin : I must eay that with nil the diflicul 
in tho world I nra oxtroraoly short of this type ” E 
but I will look into it. 

Three in One 

Dr. Segal asked tho Jlinistor of Dofenco ’‘'’fpr 

imdortako to institute a unified metlicnl orgnnisa 
three dofenco Services, in order to economise 
and medical supplies.—Mr. A. V. i^hivl i 

I explained on July 9, it has not yet I^n es .irrfci 
tho institution of a unified modicnl serwco is to i)C I 



a liscrr] 


PATt T.TA^riTN T 


[NOV. 15, 1917 736 


le nxiiimum degree of coordination between the existing 
icee. Dr. Seoal : Has the mind of the Minister really not 
able to travel any further distance on tlus matter since 
9 ! Mr. Aeexandek : I said that the matter was under 
aination, but if one lE talking about either codrdination 
itegration, one must first be Butisfied tliat it is going to 
eve efficiency or reduce costs. 

r Mrvnv iioREls-JoNXS ; Is not the Mmister aware 
medical officers of both the R.Affi'. and the Army 
tvriting to the medical journals week by week to say 
they have virtually nothing to do, and, m those 
nnstances, would he take steps to economise m man-power 
[ regard to such men ? ;ilr. Aiexandeb : I must say that 
ve seen one or two comments of that kind, but they do 
agree with the advice given by their senior professional 
sets. Dr. Segai. : Would the 5Iinister take steps to 
isome coordination of the specialist services of the 
t defence Forces ’ 5Ir. Aaenandee : Certainly; that is 
d.r being done. 

~ Specialists in the Services 
llonel IL Stobdabt-Scott asked the Minister of Health 
Whether, in view of H-M. Government’s decision to r^uee 
me of the Services, he would reduce the age-hmit of 
kal and graded specialists, who were now hable to bo 
cripted up to the age of 10, in view of the shortage of 
uhstsin civil life, and (2) if, in view of the large reduction 
ie size of the three Services, he would accelerate the releaw 
lectors and dentists now serving with the Forces ; and if 
vonld assure the House that there was a proportionate 
iction in the number of tliose who were now conscripted 
ieiv of the shortage of doctors and dentists in civihan 
Sice.—Mr. John Edwards repUed: The Minister is 
tied on the recruitment and release of doctors by the 
^cal Friority Committee under the chairmanship of 
paden Guest. I am awaitmg their advice on the effect 
M recently announced reductions in the size of the Forces. 
Ftgsrds dentists the position is to be examined by my 
•ruuent with representatives of the Services and the dental 
kmon later this week. 

Venereal Diseases in the Services 
lephing to a question, Mr. E. Shxnweli. gave'tho following 
's per 1000 strength for the incidence of venereal disease 
*1? Britishdroops during the first two qnorters of 1917 : 



1st quarter 

2nd quarter 

^ Kingdom .. 

5 2 

5 6 

nanr 

36 4 

34 8 

T - 

23 7 

34-1 


36 S 

34 7 

East • 

6*7 

4-7 

■East .. 

32*6 

27 7 

t .. .; 

61-2 

46 S 


r a result of administrative changes. Middle East include M^m 
East Africa as from April 1, 1917. The sharp faU In the 
rad quarter Is at least partly attributable to a reduction in the 
number ot troops In Greece, where the rate of venereal disease 

ne number of troops in Japan is small and sharp fluctuations 
®ru therefore to be expect^. 


Our Calories 

S- R. Spence asked the Minister of Food what was the 
aie intake per head shown by his most recent dietary 
^ 1 and what was the figure for the nearest correspondmg 

telast year.—Dr. E. SmcuESsiaLL replied : The most recent 
results are for July, 1917, which show an average 
of 2287 calories for working-class households from 
j^_oaten at hom'e. The figure for July, 1916, was 2282 

Replying to a question. Dr. Summeesetli, stated that the 
junaled national average calorie mtake from all foods, 
*oc^ and unrationed, was 2870 per head per day, Con- 
™Phon by individuals within thus total differed widely. 
^ added that the figures were obtamed by dividing the 
^^^^rniption of the coimtry by the population. 


Winter Rations in British Zone 
R- W. Sorensen asked the Secretary of State for 
/’^Pn Affairs what calorie scale was likely to operate in 
Titisb zone of Germany during the winter : ana whether 
1C Was an increase of available German-grown foodstuff 
^ifastvear_Viv G n vTav-wt-w rephed : It is calculated 


that the ration in the Combined zone can be maintained 
throughout the winter at its present level of 1130 calories 
per day for the normal consumer. Owing to last winter’s 
severe weather followed by the summer drought supplies of 
German-grown foodstuffs in the Combined zone will bo less 
than lost year. Mr. Sorensen ; Can we take it that the ration 
of 1400-odd calories will be honoured 7 Jlr. IIathew : Yes. 
At least I can say that the stock position, so far as bread 
grams are concerned, is very much better than last year. 
Mr. R. R. Stokes : Will the Minister confirm that there is 
not the slightest chance of doing this unless the'imports of 
food daring the October and November months reach 811,000 
tons and during December 700,000, and that there is not 
the slightest possibility of those figures being achieved 7 
Mr. Mayhew : I think that is over-pessimistie, but I would 
not like to challenge the figures without notice. 

Help for the Children 

Jlr. Sorensen asked the ^Secretary of State for Foreign 
Affairs what was the position respecting the British contri¬ 
bution to the Children’s Emergency Fund of the United 
Xations; and whether our contribution was financial or 
in kind.—5Ir. Mayhew : H.M. Government regret that in 
present economic conditions they cannot make a contribution 
to the International Children’s Emergency Fund either in 
mohey or in kind. It is hoped, however, that the Tun'd will 
benefit from voluntary contributions raised in this coimtry 
under the. United Yationa Appeal for Children which HAL 
Government have agreed to facilitate. Mr. Sorensen : Is 
it not correct that a promise was made that contributions 
would be made to this fund, and in that case, is not the fund 
likely to be embarrassed if promises are not honoured 7 
Mr. Mayhew :Ivo. Tdonott hink we are going back on former 
promises. I should emphasise that it is the Government’s 
contribution that is at stake and not the voluntary one. 
Mr. D. D. Lipson : If it is possible for private individuals 
to send money to this ftmd, why is it not possible for the 
British Government to do so 7 3Ir. Mayhew : There is a 
li m i ted supply of goods and services which can be supplied 
overseas. It is better for this to be covered by voluntary 
contributions rather than Government contributions. 

Accommodation in Mental Hospitals 

Mr. Sorensen asked the Minister of Health to what 
extent overorowding of patients existed in public mental 
hospitals ; what was the present shortage of stw and closiug 
of beds compared with a year ago.—^Mr. A. Bevan replied : In 
Jonuarv' patients exceeded the available recognised accom¬ 
modation by some 16,600 out of 112,000, and 3000 beds were 
out of use through staff shortage. Comparisons vrith other 
vears are useless, as accommodation standards were revised 
m 1946. 

Use of Cars by Doctors 

Mr. L. Hutchinson asked the Minister of Fuel and Power 
if he would allow medical practitioners, with the limited 
amount of time at their disposal, and who had to be on call 
all day end'every night, to use their cars for all purposes 
witliin a radius of ten miles of their consulting-rooms, in order 
to permit them some measure of relaxation and yet remain 
■within speedy recall. Mr. H. Gaitskeli. : This matter on • 
wliich I have received certain representations from the British 
Medical Association is under consideration. 

Deaf-aid Prototypes 

Mr. F. J. ERBom, asked the Lord President of the Coimcil 
how many prototypes of the two-piece deaf-aid now being 
manufaclnred for free supply to the deaf were produced ; 
hovy many -were tried out on deaf persons, and for what 
periods of time ; and if these persons were given an oppor¬ 
tunity of comparing the Government deaf-aid with the best 
types of deaf-aid currently available.—Mr, H. Morrison 
replied ; For the final tests, four working models were made 
of the hearing-aid designed by the electro-acoustics committee 
of the Medical Research CouncO. These models -were tested 
at clinics in London and Manchester on 27 persons with various 
degrees of deafness and -well practised in the use of aids. The 
mdividual tests of the aid lasted about three hours. Com¬ 
parison -was made in each case with the patient’s own pre- 
nously prescribed aid, and also -srith a hichlv recommended 
American instrument. Twenty of the patimts heard best 
with the new aid, and three others equally well All the 
subjects commented on the new aid’s e.voeptionaUy' good 
reproduction of speech and preferred it on that account. 
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In England Now 

A Btinning Comvicntary Try Pcripaielic Correspondents 

“Is tliifi yovir medical eleclric brain?” I asked. 
“ Yes,” said the Gi-eab Inventor, “ it is desimed to per¬ 
form systematically and mechanically what doctors have 
previously managed by a mixtm« of astuteness and luck— 
to notice that one thing vai’lcs significantly with another. 
For example, there has probably been a bignifleant 
rclationsliip between maternal inboUa and congenital 
deafness for centuries, but it was not tiU the last few 
year’s that anyone noticed it. 

“ On aU these cords I have marked (with the pimohed- 
holo system) everything that could possibly influence 
health—sex, age, habits, hobbies, diet, and so forth. 
Tire macliine goes steadily thi’ough the cards, and 
whenever it finds that one factor is accompanied by 
anotlier in a significant proportion of cases it rings a 
beU and displays the two" key numbers and the degree 
to which they are related. L thought I was going to 
make hrmdreds of important discoveries and also be able 
to stop thinking, which I have always found a sti’ain.” 

“ Wasn’t it enormously exciting when the first result 
came tluough ? ” I asked. “ It was,” ho agreed. “ I 
shall 'never forgot the thrill when I looked up the two 
key numbers and learnt that orythinblastosis fbetalis 
was forrr hundred times rarer than the average in the 
oflspring of opium-smokers. I was about to ring up all 
the big maternity hospitals and suggest'that they ordered 
some opium pipes straight away when I remembered 
that 09% of Chinese are rhesus-positive and that'most 
opium-smoker’s are Chinese; hence this remarkable 
relationship. Since then I have been told hundreds 
of things by the machine, but many are a bit ob-vious 
(such as that carohroma of the prostate is more common 
in the male), some ai’o already known (like infective 
endocar'ditis being X’elated to tooth extraction), and 
the rest are largely orj’ptic, like the opium-smoking 
sample. Most of these puzzles have tmned out to be 
social medicine in disguise. For example, pulmonoi'y 
tuberculosis is five times commoner in those without 
telephones merely means that a small income makes 
yoit more likely to got tuberculosis and less likely to 
get a telephone. The lost result that came ur is that 
rheumatio fever is three times commoner in those who 
sucked dummies in babyhood. You nright think this 
revealed an important rolationslrip between chroiric 
rubber poisoning and an allergic response to strepto¬ 
coccal infections, but I’m not caught that way now and 
I’m pretty certain it's just that both rheumatic infections 
and dummy-sucking are commoner among the poor. 

“ Altogether,” he ended ^vith a sigh, “ the machine has 
been rather useless so far and I fear I shall have to think 
after all if I want to discover anything.” " On the 
contrary,” I told him, “ I consider you should send your 
results to The Lancet forthndth. You have shown 
that if whenever A occurs B almost invariably happens 
too, tliis in no way proves that A causes B. If doctors 
and reseai’ch-workers all realised this, the amount of 
nonsense published would be reduced by at least root 
sigma chi squared, and the paper shortage would be 
no more.” . . 


Last week, vdth cholera stiU in the nows, came the 
coincidence of a gift of a book from my great- 
aunt whose uncle was a local phamacist. Her imdo’s 
book had a lock on the covers. I opened it carefully and 
out fluttered a four-page pamplilet headed: anti- 
cnoEERA TiNCTUBE : Prepared only and sold by D. F- 
Cooke al the Medical Hall, IS, High Sired, Whitechapel, 
fjyndon. A dehcately printed text followed : 

“ The ingre<liont8 of wliich this medicine is composed 
having been omineutly useful in Indio, in coses of Asiotio 
Cholcm, a gontlemon ■svas induced to rocoramond it in this 
countrj’’, on tlie brooking out of that drcodful disease, and 
was nstonished and pleased to witness the numeroiis 
instances in wliicli it-provod successful.” 


\fter a long discourse, including tlio assertion of 
nowr-failing cure .in the English cholem and ending on 
a tolv draWtic note that left today s advertiscm^ts 
cold tLre came the customary hst of testimonmls from 


Morcliants, Skippers, Gentlemen, and an 
For instance: 

“ Dear Sir, You must please let mo Imvo thrw ' 
more bottles of your Anti-Cholem' Tincture, 
demand for it this summer . . . has boon so crclit' ' 
could ho’vp sold almost any quantity. ... A lad of 
was token so bad a short time back rrith an st' 
Clrolera that ho was drown double nith tlw ■ 
gave him a dose of the Tincture, it relieved him 
and before the time to repent it ho appeared ncady 
I oidy had occasion to give lum two doses. I am' 
subject to violent attacks of bowel eoraplnint, b«l 
dose always sets mo to rights. You are quite 
to make what use you like of this. I remain, yn 
Jolux Diclrinson, ^ii. Master of the Zcphgr. ' 
Lincolnshire.” < 

Another, dated Sept. 24, 1840, read: 

“ Sir, I am very glad to have this opportunity of 
my testimony in favour of your Anti-Choloro ■ 
not to soy of its good in every instance of Spasm and 
Complaints ;. .. tVlion I was at St. Petersburg, I cooU 
disposed of a largo quantity in a few hours, as, u 
the bad state of tlio water there, the Bowel Complai** 
very bad. . . . 1 oxpoot to lojivo Hull shortly for A' 
so you xvill not omit to send me a good supply. I ■ 
yours respectfully, Thomas Popplowoll.” 

In,the book the pharmacist had -written, ia hii 
formed script, tunny formxilm for Liquid Horse Bl 
Cough Balls, Pick-me-up, Curious Essence, and so 
Ho hod ■written his own index, so I looked up the C 
Tincture. Reduced to a foui’-oimce size it was: 


R ' 


Qmn. oamplior. .. 
01. menth. pip. .. 
Tiuct. opii 
Sp. vini root. 


dr. ii 

.. OZ. 69 

.. OZ. i 

ad OZ. iv 


(Put into half-oimco bottles) 


Not so mysterious after all! There is no indiwl 
dosage, but the text mentions “ a few drops 
first dose. It was sold in bottles at Is. Ijd. and, 
bach, duty included. 

* * * 


‘Women doctors, it seems, have rarely been cncou 
hi this part of Canada before. The rcsislnnco^ 
xmlnoculated commimity is low. One of our first jp; 
I’efused any kind of anaxsthotic while Alison put fo 
stitches in his arm. Astonishment at her 
render him slightly munb. They parted with r 
congratulations hnd the ond-rc^ts were very 
factory. Things have not ahvays gone so sm( 
in the surgery since thou. One day 1 was Intervi 
a patient whilo Alison scrubbed up. YTion she en 
ready for action the much impr^sod Prenoh-b« 
seized her hand and kissed It fervently, co 

explain tliat that sort of thing simply holds things u] 
* • • 

Speaking of tattoos, among the seafarers 1 
Merchant Navy personnel) who pass in and out ' 
door the most striking example I have seen was an 
the epigastrium of a wiry A.B. bock from a 
South America. In conversation before my w 
tion began, as often happens nowadays, the <l[j*^ 
grub cropped up. “ It’s all right down there, 

“ Not llko this hromorrhagic country, whore a mm 
get a bellyful.” I made some non-conimiltal rep. 
asked him to do tho usual—down xvith the trousc 
up with the shirt. Ho obliged xvilh alacrity a 
ployed, neatly printed across tho appropriate sp 
single word empty. . 

Then there W’os tho young fireman who WM 
reluctant to display his chest. After a Htt io P®^ 
hoxvevor, his shirt came off. Written in ”1^°, v 
nipple was wateb, over the other sniE; I 
this was his own idea, or tho suggestion of soiw 
practitioner of the art. “ Neither,” ho unswe , 
on attempt at a rueful grin, “ I got yc^ drimk, 
mates had it done.” AVhat xvomed 
permanent reminder of a fall from gmcc, but tne 
Lion ho would have to make to Ills betrothed 
fast-approaching wedding. 
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Letters to the Editor 


SOCIAL MEDICINE 

?IK, —1 have beea interested to read the recent corre- 
mdcnce, initiated by Dr. Beryl Harding, which has 
jeared in your columns on the subject of social workers. 
Hospitaller of the Order of St. John of Jerusalem I 
old like to draw attention to the work which has been 
le, for manv years, in this field by members of the 
, John Amijulance Brigade—more particularly by 
1 women of the nursing divisions. 

[naletterto the Tiinrs of Oct. 24, Jliss M. E. Johnston, 
retarv of the public-health section of the Boyal College 
iN'orslng, mentions the following fields in which the 
vice of voluntary workers would be of value : “ Atten- 
ice upon doctors at immun isation clinics, dentists 
'dental clinics, the weighing of children, and the 
laction and filing of record cards.” These and many 
|er services have been fulfilled by members of the 
pde. fihey have also helped in following up cases, 
ttcipaHy ex-Service patients for the Jlinistry of 
^ons; and in order to acquaint those concerned with 
ir readiness to extend this assistance the brigade 
led a leaflet to all hospital matrons and almoners, 
ae two years ngo, indicating the types of duties they 
fe willing to undertake. 

hirthermore the brigade has a nursing aid service, 
nned in conjunction with the Queen’s Institute of 
>trict Nursing, and available to any district nurse 
dung to avail herself of it. This provides many oppor- 
uties of contact with sick members of the co mmun ity 
i of putting those in need of treatment, or advice, in 
ich with the proper authorities. 

rt is difiScult to foresee the exact workiag of the new 
dth services; hut, as a voluntary organisation, the 
Sade welcomes any indication fiom pubhc or profes- 
uri bodies that their services are acceptable. Under 
i new Act voluntary organisations concerned with 
ibnlance services have been asked to act as the agents 
local authorities, and to assume increased respwnsi- 
ities. Official indication that such cooperation will be 
*ptable in other spheres would do much to draw 
recmits to the ranks of the brigade and encourage 
*6 who are already endeavouring to live up to the 
itto of the Order—“ Pro ufili/ale homimim.” 

■t John's Gate, Clexkenwell, ALFRED ^iVEBB-JoHXSOIC 
Irtmdon, E.0.1. Hospitaller. 

PRESENT STATUS OF DISC SURGERY 

should like to comment on your leading aHicle 
^ev. 1, concerning fusion of the spine after inter- 
rtebral-disc operations. 

“™tiy succesrful lumbosacral fusions, using a simple 
technique, have been done in the past for_ low 
t^che due to Imnhosacral arthritis. These patients 
^t with stififfiess of the lower lumbar spine, and 
diologically show a diminished L5-S1- disc space with 
^?Kiual sclerosis and often peripheral osteophytes, 
us condition can now be recognised as an adaptive 
of the joint surfaces in response to the deg^era- 
m and resulting mechanical inadequacy of the inter- 
disc. Nature has, in fact, cornpensated by the 
^uiation of a fibrous ankylosis which is, in some cases, 
'I^rfect and painful. 

u we now consider bone grafting in general, it ni'ost be 
that success is more constantly achieved with the 
than the single bones of the limbs, and this we 
to the splinting action of the intact partner bone. 
PPlying this idea to exdra-articular arthrodesis of the 
P* can explain whv any variety of graft spa nnin g 
'c joint nsnaHy consolidate successfiilly when applied 
^^0 fibrous mikylosis of the healed tuberculous hip, 
^ oflnn fails alone with a relatively mobile joint, as m 
aeo-arthritis. The less movement there is before opera- 
the less strain there will be on the graft and thus 
^LKpeater the chance of successful consolidation, 
its conception may explain the varied experiences 
tu spinal nision after removal of the intervertebral 
yC. Abnormal mobility of the lumbosacral junction, 
^ result of the degeneration of the disc, can usually be 
^castrated at these oxierations. This will allow the 


great forces present at this level, as Falconer states, to 
hinder or prevent successfiil fusion by graft. If this 
argument is correct no modification of technique would 
materioHy improve the results. 

It would seem, therefore, that the aim should be to 
hasten the natm^ adaptive changes at this joint and 
remove the whole disc as thoroughly as possible, as 
advocated l(y Falconer and Dandy. A fibrous ankylosis 
between the bodies of the vertehrm mU develop, and will 
in many cases he adequate and painless. Other patients 
may complain of persistent backache and these will he 
similar to the type of case described at first in this letter. 
Here mohihty of the junction has markedly decreased as 
mudnal approximation and adaptation of the vertebne 
have occurred. Fusion can now be done with the know¬ 
ledge that the anterior ankylosis, although perhaps 
incomplete, will mechanically protect the posterior graft 
from imdue strain. 

As a parallel example, Guri ^ has ^stated recently that 
in tuberculosis of the spine fusion fails to prevent 
mechanical collapse of the vertebrse. hut when this has 
occurred the healed case with a painful fibrous ankylosis 
can be grafted quite successfully. _ 

I suggest, thei-efore, on theoretical grounds that. 
primary posterior fusion of the spine by graft after 
removal of an intervertebral disc is a potentially unsound 
mechanical procedure, and that alterations of technique 
can never endow it with Wiversal success. Efforts nt 
achieving anterior vertebral ankylosis, either fibrous or 
bony, should receive attention. If this fails, late 
posterior fusion should he done. 

David Lewis Northern Hospital. G. V. OSBORNE 

Liverpool. 

MENTAL HEALTH AND WORLD CITIZENSHIP 

_ Sir, —^m_e of your readers will be familiar with this 
title, which is the general theme selected for the Inter¬ 
national Conference on ilenfal Hygiene due to assemble 
in London in August, 1048, as p^ of a rather larger 
Congress on Mental Health. This theme has been chosen 
deliberately in view of the present state of world affairs, 
in the belief that many of us in medicine—not only in 
psychiatry—along with our colleagues the psyoholo^sts, 
sociolopsts, educationalists, and others, have an oppor¬ 
tunity of learning to apply some of our understanding 
of individuals to the problems of group attitudes a^ 
international tensions. No doubt psychiatrists should be 
able to provide the central focus for much of the thinking 
that is necessary, but they certainly cannot do it alone. 

This general theme of Mental Health and World 
CStizenship has bean broken down in a tentative way into 
various subjects for the different days of the congress: 
World Citizenship and Good Group Belations; The 
Individual and Society ; Fiunily Problems and Psycho¬ 
logical Disturbance; Industrial Relations; Planning 
and Training for Mental Health. There are in London 
discussion groups or preparatory commissions composed 
of men and women from various allied professions, work¬ 
ing each_of them on one of these dayw topics.” In sorne 
14 or 15 other countries there are already groups—in 
some_ cases, as in the United States, a great many— 
working on exactly the same topics. Th& material as 
they produce it will he sent in to the central commisaions 
in London, who hope to put it together and send out a 
monthly smnmary of all these various points of view 
to the other groups throughout the world. 

This plan of preparatory action has been made because 
international conferences are often somewhat sterile, and we 
hope that m this case we shah be able to get a good deal of 
the work of the congress accomplished before the meeting 
next August.^ At that meeting we actuallv want to exchange 
ideas and bring each other up to date in‘these matters. AVe 
hope that out of the work of these varions preparatorj- com¬ 
missions, which are of course on a national basis, and from the 
work of a residential International Group which we hope 
will meet before and after the conference, w shall be able to 
clarffy m^y of the points of agreement and disagreement. 

It should be possible to delmeate many of the subjects which 
demtmd contmuing research and inquirj- in this medico- 
aociolegical field; and wo hope also to be able to arrive at 


1. Guri, J, p. J. Sane Jl Surg. 1B47, 39,136. 
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some points of agreement, liorvever simple these may bo,' 
■u-bioh could bo of assistance to those t%vo important functional 
organisations of the tlnited Nations, tlie World Health 
Organisation and ITnesoo, in the tasks to which their 
constitutions have committed thorn. 

In this country there Are a number of groups being 
planned, but there are not yet so many as theie might be. 
As chairman of the organising committee of the congress, 
I am writing now in the belief that many of your readers 
will feel that this provides them with an opportunity 
for getting together with colleagues from their own and 
other disciplines to try to study these topics and see 
what contribution can bo made towards the solution of 
some of these major problems. ^ 

Usually when one talks in any gathering about the general 
piuposes of the congmss, about oim intention to experiment in 
presenting group opinions rather than individual communica¬ 
tions at the meetings, and about our desire to adventure out 
of our normal field of work into tins wider region, one meets 
■ndth general approval. It is, however, far from easy in these 
busy days to get men and women to settle down to serious 
discussion and to fonnulato their ideas on paper for the benefit 
of other people : but this is what we want. Certainly in every 
aendemio centre in tliis country there should be auffleient 
people with concern for the sanity and balance of society 
to provide separate' discussion groups for each of the five 
topics ; ond ^uahy, there are mhny more isoloted areas where 
perhaps the inter-professiona^ nature of the group might be 
more limited but yet there are people who could get together 
and produce much that would be of real value. 

Careful studies of much more limited subjects coming 
within the general field of interest of the main topics would 
also be welcomed. It is hoped that it may be possible to 
publish, fully or in s umm arised form in the documents of 
the congress, such of them ns are specially useful. 

I hope that this letter may be taken as an invitation 
of a somewhat urgent kind to those who feel a concern 
about these matters to do something, and to get in 
touch with Professor BIu^l (the chairman of the pro¬ 
gramme committee) or with the programme 'secretary 
at the ofHce of the International Congress on Mental 
Health, 10, Manchester Street, London, W.l. 

London, W.l. J. R. Bees. 


TREATMENT OF BOILS 

Sib,—^W ith reference to Dr. Foot’s letter in-your issue 
of Nov. 1,1 should like to suggest that a more reasonable 
approach to the problem would be on the lines indicated 
by Hobbs, Carrutbers, and Gough in their recent article 
in The Lakcet (Oct. IS) on the treatment of sycosis 
barbiB. ’ 

It is now established that Staph, pyogenes is almost 
unique amongst pathogenic bacteria in its ability to live 
on-the intact skin, specially in such regions as the 
anteiior nares, eyes, and external auditory meatus. 
When a boil develops, the surrounding skin becomes 
infected with cocci, which incidentally are not affected 
by the use of systemic penicillin. It is natural for the 
fingers to investigate such a lesion, and they may readily 
carry the infection to other parts of the body, including 
the nose, where the cocci may persist for long periods.* 
In cases of recurrent bods some such site for the carriage 
of infection can almost always be found, and, in so far 
ns I have been able to compni’e such strains with those 
from an actual lesion, they have usually appearod to bo 
identical, and therefore equally virulent. 

Ti'catmont based on these considerations aims at the 
elimination of all pathogenic cocci finm the surface of 
the body. With a first boil, the patient should bo 
warned against contaminating his fingers, and the area 
roimd the lesion should be treated with penicillin cream 
and a dry or tullo-gms covering. The use of systemic 
penicillin' will usually obviate the need for any 
form of wet dressing. If the local treatment is con¬ 
tinued for n few days after complete healing, there 
should be little risk of further trouble xmless the nose 
has been infected. In the cluxinic case, fresh lesions are 
treated on the same lines and the site of carnage is found 
by culture from wet swabs o f nose, eyes, <fcc., wliicli arc 

r^es, A. A.. WlUiams, B. E. O., Olarton-Coopcr, B. Path. 

- ■ Bac’l. 1944, 66, 513. 
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best taken in the laboratory. Penicillin cream 
used to disinfect the nose, but if not successful 
fortnight should bo replaced by seine mild 
ointment to avoid the development of resistance ' 
cocci. 

I have to admit that I have no experience of.. ‘ 
with manganese. But I should like to point out 
Dr. Foot makes no mention of the local treatment 
he is accustomed to use in furunculosis and Tvhldi 
have been more effective than he thinks. 

London Hospital. F. 0. 0. VaLs.,' 


MEDICAL FILMS 


Sib,—^M y committee would like j-our help in. " " 
some comments' on the recent Ministry of Health 
PoliomyclUis 1947. 

First, wo welcome the film ns boing successful 
aims of conveying information and arousing >l’ 
and so helping doctors to deal xvlth tho epidemic 
as an example of what the Ministry should initiate 
delay—a series of films, “ Becent Advances for f 
Practitioners.” Such a series could bo compared i 
field of film with your leading articles or annot 
The great interest shown and the lively 
throughout tho country at shouungs of Polio:! 
means that a series like this would evidently re 
gi-eat welcome. 

Secondly, we note that this film does not hM 
name or names of the medical advisers responsib 
the info'rmation given. It is tho policy of this u<. ■ 
to recommend tnat all scientific films should bw 
name of the technical adviser. This principle is ad 
in the publication of various papers issued by Oc 
ment departments. May wc a^ y^ou to lond your su 
to establishing it in the flold'bf medical films ? 


Assoolatlon ol Sotcatiflo Workers, 
16, Hall Moon Streot, 
London, W.J. 


J. D. Ohamk 
Ilonomry Secry 
FUm Comiiiltt! 


RENAL CIRCULATION 
SiB^—^May I be allowed to correct a factual 
^ and remove an ambiguity, which is cont^od 
^ report (Nov.' 1) of the meeting of the section ol o 
mental medicine of the Boyal Society of Medw 
Oct. 21 ? Both are contained in tho statement atm 
to me. The correct statement is as follows : 

” There is considerablo evidence that tho 
rhnges which occur in the portal tracts, and are the 
lesion in dietetic massive necrosis of the liver, aW < 
swelling of the paienohyinal colls impeding ^ 
lobular circulation and so damming back the 
portal tracts. The some dietetio measures when a 
to very young rats of 40—50 g. weight, produce no 
the necrosis in tho liver but a haimorrlingic 
corto.x of the kidney. This is particularly so if tuo^ 
dofioiont in clioline, and Dr. Baxter, worki^ in 
Best’s laboratory in Toronto, has mndonco that the 
haimorrhagio Ipsions in this condition are a ^ 
phenomenon, secondary to circulatory disturbon 
queut on the gross swelh'ng of tho parenchyTual ce ^ 
relevance of those observations to tho discussion 
renal circulation is that in those experiments ^xro 
type of cortical necrosis in xvhich the circulatory imp 
is tho result, rather than tho cause, of tlio lesion. 
Unlvoralty OoUcftc Hospital, H. P- HlMSlVOn 

London, W.0.1. 

DIABETIC NEUROPATHY 
,Sm,—The annotation on Oct. 25 made iio 
Charcot’s joints. In the October issue of AZ-wm 
TPorM jlfcdicine (p. 403) is a report on 2 c^s, uu 
males. The publication of these 2 cases and me 
of nil mention of tho condition from your 
prohensive Survey tempts mo to report a case no 
my care in hospital. 

Jly patient is on immarricd woman, a school 
has been ft mild dinlxitio for ranny yenrH. Until b i 
liospitnl for tlio investigation of tliivrrhoeft no noun j 
symptoms Iiftd boon noticed. Some minor i 

Iinvo ftppeurod since slio has boon in lio^pitnl, ^ , 
suggestive of mvxccdomn ; but tlioso have not . 

tlijToid therapy. TJio suTlIirig and joint dos r 
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ucofs disease appeared very msidionsly in a leg already 
lUen as n result of venous thrombosis. There tvas very 
ht pain or aTigue aching in the left knee, but destruction 
bin the joint progressed rapidly imtil in a fev aveeks the 
e ivas completely disorganised. > The nature of the lesion 
1 confirmed hy X-ray ea,ainination. When looked for, 
cr evidences of neuritis were found : muscle tenderness, 
I of tendon refieves, and loss of vibration sense. Loss of 
aneous-sensibility is not pronounced, and the limbs are 
1 of trophic ulceration. The Whs»ermnnn reaction is 
athe. and there are no signs of tabes, general paralysis, 
evringomyelia. Balancing of the diabetic condition and 
mnistration of \ntamin have done nothmg to arrest the 
id advance of joint destruction. 

I have not succeeded in finding other reports of cases 
1 this, I have not previously seen Charcot's disease 
h diabetes and would be interested to know if the 
ociation is as uncommon as I believe it to he. 
tTmouth. T. H. G. Shore. 

I ~ 

'• MASS RADIOGRAPHY IN FACTORIES 
iiB,—^May I correct a false impression which may 
•e been caused hy a statement in your report (Xov. 1, 
576) of the mass-radiography service started by the 
■d ilotor Company ? According to the report, this 
‘said to he the first installed by a factory.” This 

3 had a mass-radiography unit installed in its surgery 
Sept. 12, 1941, and it has been fiilly functioning ever 

■ J. V, JIaxxkg 

ttington Brotlicra litd., St, Helens, Lancs. Medical Officer. 

AMCBBIASIS IN CEYLON 
lE,—^In his article (Oct. 25) Dr. Parkinson makes two 
tements that particularly call for co mm ent. 

Jeeussing the efScacy of sulphonamides in the treat- 
ot of bacillary dysentery he says that “ it has become 
custom in miiny hospitals overseas to use these 
Ss-as a diagnostic test in cases of dysentery. . . 
lasfea to point out that this practice, which is 
efensible in the presence of laboratory facilities, was 
Mainly not the custom in R.A.M.C. hospitals in the 
idle East, where a great deal of bncUlary dysentery 
5 seen and where there was no dearth of amcnbic 
^nteiw. It was early appreciated that not all cases 
hacOfary dysentery responded to sulphonamides; 

' did these refiractory cases respond to anti-amoebic 
itaent. They couli therefore not be considered 
amoebics.” 

Parkinson has rightly emphasised, as have others 
ore him, the importance of adequate treatment for 
tie amoehiasis before it has bad the chance to become 
ipsing; but a false and very dangerous sense of 
Qdty will be engendered if the foUow-np is too short, 
ifis 42 cases, 15 were reviewed after an mterval of two 
four months, with no evidence of relapse on sigmoido- 
pic inspection and examination of three stools. No 
ation is made of whether the stools were fluid and 
'Eined after purgation. I consider this important 
aiany an apparent cure has broken down with a little 
■gation. I wonder what the stools of the 4 cases 

4 ted ted further diarrhoea would have revealed if 
a^ed during the periods of diarrhoea. 

Parkinson writes that “ the results, both iinmediate 
1 remote, of this treatment have been impressive.. ..” 

the iipmediate results are no better than those 
^ally obtained with many different schemes of treats 
^ relying on combinations of emetine, carbarsone, 
1 emetine bismuth iodide without sulphonamide. 
^ is no evidence that the addition of sulphonamide 
me standard ‘‘ cbmhined ” forms of treatment for 
ae amoehiasis, 'as opposed to chronic relapsing 
^eebiasis, offers anv iinmediate advantage. Remote 
tuts are not giveii by Dr, Parkiuson ; two to four 
®ihs cannot be considered remote in a condition 
a is well known for its late relapses. My disagree- 

With Dr. Parkinson is not that he has neglected 
‘ollow up his cases for a long period—that was probably 
tessible under Service conditions-—but that on the 
^ of a follow-up inadequate both in method and 
^tiou he has recommended a line of treatment, 
u is my practice to readmit patients for purgaHon ^d 
miination of six fresh liquid stools, and for sigmoido¬ 


scopy with scraping of any suspicions^ areas, at the 
end of six week^ three months, six months, and one 
year. This I believe to he justified hy the impoitence 
of prompt treatment for relapses ; it is equally unportant 
for the chance it offers of appraising the form of treatment. 

I would like to end with a special plea fot protracted 
and thorough follow-up, without which our knowledge of 
therapy must remain incomplete. 

Chase Farm Hospital, G. EiddELL ROTSTOX. 

Enfield, Middx. 


SEPTIC FINGER 


Sir, —Your leading article on Oct. 25, and the three 
papers published in that issue, raise many important 
pomts. So often is a 'new form of treatment (like 
penicillin) hailed and used as a panacea, that two of 
your statements should be plastered up all over the 
land: “ Penicillin is not a substitute for properly 

planned surgery ” ; and “ No kind of chemotherapy can 
supplant the evacuation of pus.” 

It is most gratifying to sefe that surgeons and others 
dealing with infected fingers are at last beginning to 
realise the importance of the relief of tension at the 
outset of treatment. In my opinion, the dangerous 
increase nf tension associated with these infections is 
probahlv responsible for more damage than the infection 
itself. 1 feel that the statement about pulp infections 
applies equally well to the whole hand : ‘‘ Once tension 
has been relieved by suitable incisions ... only meddling 
will prevent healing in a reasonable time.” Might I add 
to this—^provided proper attention is paid to ensuring 
adequate drainage and active, movement from the 
beginning. With regard'to the “hockey-stick” skin 
incision, advocated by Bolton and others, I would 
question the necessity for dividing all the fibrous septa, 
and also the need for two lateral incisions for this 
purpose. I feel that neither practice is neceisary as a 
routine measure, that they might often he dangeirous in 
opening up uninfected tissues, and that they cause 
unnecessary damage and deformity to the finger. " I agree 
with Cteiickshank and Harrison that minimal skin incision 
alone is necessary, and pus should be sought for and let 
out by Hilton’s method, to avoid damage "to deeper 
stroctnres. With carefiil supervision of after-treatment 
it fe quite simple and safe to enlarge the drainage opening 
if it is inadequate or if pocketing occurs. Excision of 
infected bone before separation of sequestra is dangerous ■' 
and meddlesome Surgery, as also is earlr excision of 
sloughing tissue, even under a cloak of penicillm. Neither 
will be necessarv if early incision with relief of tension 
and adequate aft-ercare are carried out. When patients 
are seen late on and some necrosis of soft tissue or hone 
has already occurred, it is wiser and safer to let the dead 
tissue separate off before attempting to remove it. 

Bolton and his associates inveigh against hot soaking 
with early movement, and I am amazed to see that your 
editorial backs them up. I have employed this form of 
treatment for the past seventeen years, and I have never 
seen liny but a perfect functional result, with rapid 
healing. Admittedly the skin becomes sodden a£er 
some hours’ soaking, but this does no b arm whatsoever 
and is never a reason for stopping. The benefits that 
accrue in the shape of an improved blood-suppiv and the 
relief of pain, allowing of a great increase ’in active 
movement, greatly facilitato the escape of pus, promote 
rapid healing, and prevent residual stiE&iess. Secondarv 
infection can be avoided with reasonable precautions. ‘ 

I would strongly deprecate sphnting even for a few 
toys. There is no need for the physiotherapist later on 
to try to get rid of residual stiShess, since this can be 
prevented fi-om the start. Short-wave diathermv as a 
form of heat, applied for ten mumtes daily with’super- 
“O^'ement later on—“ once contact has been 
established —is a very poor substitute for active 
movement firom the outset. When the patient is told ’ 
that it ^ dejiends on him, it is surprising how hard he 
urU work to get normally mobile fingere or hand. And 
how ranch better for his morale than lotting him feel it 
done' for him ! More self-help means fewer 


Hypertomc dre^gs are devoid of any virtue or value 
tod should be discarded. They neither increase the 
blood-supply, promote free drainage, nor facilitate 
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movement. Penicillin, by tbrce-hourly intiumuscular 
injection, maybe n useful adjunct to treatment, eapecinlly 
with bone involvement. But it is not a substitute for 
good surgery, and only too often its use has been the 
reason for bad surgery, or none at all. jVs regards 
tendon-sheath infections, I am most surpiised that 
Cruickshank and Harrison had one stiff finger and 
another needing amputation, out of 13 cases. I feel 
that these would probably not have occmTed if they 
had added hot soaking with active movements right 
from the start to their otherwise admirable rdglme. 
Prevention is better and safer than rehabilitation for 
stiff fingers, and it is quite possible even over 66 years 
of age. They suggest that the use of penicillin should 
i-educe the incidence of secondary tendon-sheath infec¬ 
tions. The adoption of soimd surgical principles will 
achieve this end -with much more certainty and -will 
allow the penicillin to penetrate through and around the 
i^ected area, by retie'^’ing the tension and restoring the 
circulation. Drainage is not necessary, either by means 
of ‘ Vaseline ’ gauze or nibber drains, 'if the incision is 
properly placed and hot soaking with active movement 
is adopted from the beginning. 

Webster explains that some of his patients lefused 
injections of penicOlin in beeswax and oil, because of 
local reactions, but these people recovered as quickly as 
otheis who continued with the injections. Surely this 
seriously detracts from the value of penicillin in beeswax 
and oil for these infections, as well as emphasising the 
possible danger of injecting masses of insoluble wax and 
oil into ■patients’ muscles. 

Local injection of poniciUin around the incision or into 
the naU-fold w'ould appear to have nothing at all to 
commend it. It would not diffuse so 'widely as penicillin 
in the blood-sti'^m, pro'vdded the circulation of blood 
and tissue fluids is made possible by the relief of tension. 
On the contrary, it would tend to cause further increase 
of tension with gidat increase of pain (as found by 
Webster), and | the risk of more tissue necrosis. The 
method advocated by 'WhitivoU (Nov. 1) does not seem 
to be any better, and it is definiMy less certain than the 
relief of tension together ivith hot soaking and active 
movements. In my experience it is never necessary to 
remove the whole nail, and doing so leaves a raw tender 
area which is extremely touchy for weeks. It may 
im-ely be necessary to remove part of one side of the nail 
to improve di'ainago, and the rest may slough off later 
on. But by this time the new nail has gro'wn down 
beneath, for some of the distance at least, and the 
exposed area beyond is no longer raw and tendei'. 

Undoubtedly many cases will resolve ivithout suppura¬ 
tion if treated early with systemic penicillin, provided 
thero is an adequate oirculation in the infected area for 
the drug to reach it. But in many coses an adequate 
circulation cannot ho maintained wdthout early incision 
to relievo tension, which is a far safer way of discouraging 
fmThcr spread of infection. 

A septic Anger with a “ slough in the tissues by the 
time that treatment is started ” should sm-ely bo labelled 
“ too late ” instead of " early.” Would it not bo 
possible to catch coses oven eoi'lier and avoid necrosis 
altogether, since it is possible to catch them “ so early ” ? 

Mount Vemon Hospital, NortUw'oo^. Auan Shorteb. 


A BOOK REVIEW 

Sir, —In your footnote to my letter published in yoiu- 
issue of Nov. 8 you say, referring to the influence of 
maternal robella in the astiology of congenital cataract: 
“ Tliis important contemporary discovery is not, how¬ 
ever, accorded a place in the sections on Cataract, 
Diseases of the Lons, or the Development of the Eye," 
but ■you mentioned at the beginning of the footnote 
that I was right in saying that the subject was mentioned 
on p. 64 of the book in question. The first words on 
p 54 are • “ Chapter VI. Development of the Eye and 
ite Adnexa.” I submit, Sir, that you have followed in 
the steps of vour reviewer in that you have made an 

untrue st^i^ent. ^ ^ Doggar’t. 

London, W.l. 

♦ * ©rror ^vcis introducGd iu coropressinjj^ our 

revfew^’s rejoinder Mr Dog^ri seems to win on 
points—if only points of detad. LD. L. 


GAUCHER’S DISEASE WITHOUT SPLBNC 

Sir,—VT th refci-ence to the aiticlc by Dr. 
(Oct. ISJ and the remarks of Dr. G. A. Matthew* ff 
the folio-wing brief report may bo of interost. 

Recently I have porfonned-tho post .niortcin 
of an infant, aged 3 montlia, wlio Rullered from 
hepatoma. The spleen was normal in siro (lOi g. in ' 
It had a peculiar pallid appearance and the capsule 
slightly roughened. On the section the malpighiaai 
not discernible and the pulp had the appearance of n ' 
honeycomb. In histolorioal sections the pulp waj f 
be packed irith largo pwo colls, about 25 g in diameter, 
nuclei wore small, lij’perchromatio, and in most cells 
The ojicplasm was colourless in the haunatO'cylln.eoaiB 
except for a very fine netirork of mainly mdinlly 
fibrils wbich consisted of rows of tiny granules. In '■ ’ 
stains tlio cells appeared pole blue, 'fho oj-tojilnsra 
stain in frozen sections -with Horxheimor’s Sudan it 
and it was pale brownish-yellow in the Smith-Dictrich 
' No anisotropic substances were found in those cells 
oxnmhied in polarised light. TJio chemical anal^s 
lipoids in this spleen ds being carried out in associalicB 
Dr. E. Hickmans, The Klenok-Chargafl method of '• 
extinction is being used and all tliat can ho said at the. 
time is that the bulk appeared in the ethereal fiuv 
wlucli cerebrosides are expected. Only minimal traces a 
latter are present in normal qjloens. 

Altbougb the final diagnosis depends on the ident. 
of the lipoid as keraain the findings strongly 
Gaucher’s disease without splenomegaly. 

Patlioloey Department, U- S. BaU 

OliUdron’a Hospital, Btrmlnirlinm. 


THE BARBITURATES 

Sir,—^Y om' leading article of Oct. 18 ivas uf 
value to the vast number of doctore who i ■ 
harhiturales i-egnlaily. . . 

A further point that should he stressed is the - 
before prescribing barbiturates in coses of TOSlctf 
and other funcrional disorders, of excluding 
disease. Sir Adolphe Abrahams ot al.i recently 
out in on article on acute porphyria the hcmi 
may be done by barbitm'at<», which, in 
possibly have led to the death of the patient. 11 - 
barbiturates may mask important eyinptoias lui 
Perhaps the following case will help to clnnty tins 
A morried woman, agod 40, was admitted to 
home in 1943, ^vitIl tho diagnosis of nmciely state. 
1040 she was discharged, improved hut not cured, - 
all the time she was on barbiturates. Even after her^ 
she was still talcing ‘ Sodium Aroytnl ’ gr. 0 and 
gr. 10 within 24 hours. Her symptoms werC sim 
—mental instability, look of decisive pouvr. 
coordination of spcooh, general weakness, nno a i- 
Her husband, a coUoaguo, brought her to me m 
1940, for Hie exclusion of organio disease as the m 
mental symptoms. Investigation revealed ” , 

glyccomia, which had boon masked fOr years by . 
Since recognition of this condition she has bad no . 

Her nervous instability and nnx'ioty disappear i 
after taking sugar. Slio is fit again to look , 

aflnirs. Tho blood-sugar, after 50 g. of glucose, S”'’ • ^ 
nt 2^fi and 3^/, hours to 05 rag. and 00 ing. pof 
tliis stuge. the mental symptoms were severe. 


London, W.l. 


Leo R ' 


I.LOPEGIA AREATA TREATED WITH THORUB 

Sm,—In his paper of Oct. 4 Dr. Foeny ^ 
bnvord some valuable observations. It 
hat one or tw'o points in Ibc assessment 
Jid of the value of treatment have not reco 
ttention they deserv^e. Tho first is the time 
endonoy for alopecia areata to spontanomis 
’cU known, though growth may often be t^dlaj 
r even years. It seems likely that some nt 
uccess could be accounted for by spoutancoiM 
econdly, little is said of tho impoiianco of the 
licrapcutic effect on tlio patient of a new- 


Abraliama, A.. Gnvey, C. J., Mncln^nn, K. I. firtt 
AUfC. 30 , p. 31'7 
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Xdillr -prith radioactive substances. At least an 
wsphere of encouragement and hope is to he expected 
h I te-iv procedure. Lastlv. the author gives no hint 
Mving considered the possihility that radio-inactive 
its and varnishes might produce regrotvth of hair 
3 as effectivelv and as quicUy as thorium-S in alcohol 
varnish. Shortly after the appearance of Gorsi’s 
le (Icncrf. lM4,'ii, 348) vre agreed to try painting 
ts of alopecia in the scalp in equal halves—the one 
f Tith thoxium-S in alcohol, the other half vrith the 
jbol vehicle alone. tVe found in a series of cases that 
hair grev as quietly and as tvell in the part -uhich 
I received no thorium, and there ivas no detectable 
ejence in the response in the tvro adjacent areas. In 
ct of one series of 30 cases. thorium-A seemed to 
■e a retarding effect on hair grovrth, as nerv hair 
Bared on the untreated halves of the patches some 
& earlier than on the sides vhich had received 
tium-A. 

fe realise the difficulties of adequate control of results 
cimicat trials, but xve do not feel that the evidence 
ia in his paper rvarrants the conclusion draun hy 
^Feeny that the hair reErrevr solely, or even chiefly, 
aase of the thorium used. VTe both use thorium-X 
iilarly, bht no longer for treating alopecia, 
ifo-ii. Auce CAEXirrorc. 

i=i-.ase. C. H. Wetitle. 


Obituary 


WTLLIAM HENRY EAE'NTZE 
CJI.G., iUD. XIABC,, J1.B. LOXD., BJl.C.P. 

>• W. H. Kauntze, medical adviser to the Secretary 
itatefor the Colonies, died at Woting on Xov. 4. 
lom in ^lanchester in 1SS7, the son of Mr. W. 
cntie, be uas educated at Idanchester Yniveraty 
■ sho toot a London meffical degree. After qualifying 
J911 he acted as house-surgeon at !Manche~ter Royal 
|naary and later as resident medical officer at Salford 
^^raary. Shortly before the outbreak of the first 
world war he entered the 
Colonial Medical Service, and 
he served as a medical officer 
m Nisreria tUl he was posted to 
the East Coast when the West 
African troops were moved 
there in 1916. 'With the rank 
of major he served in the field 
with distmetion, and in 1919 
he was appomted senior bac¬ 
teriologist and deputy director 
♦of laboratory services in Kenya. 
On leave in England he attended 
the first post-war course in 
tropical medicine at the London 
School of Hygiene, taldng his 
D-PJS. in 192i. This enthuaa^ 
for his work was characteristic, 
and Dr. X. P. Jewell, who 
collaborated with him in A 
of Tropical Diseases (1931) writes : •' Kauntze 
‘uied assiduoudy, keeping up to by avid reading: 
^^dical literature, and lie had a splendid knowledge 
profession. In Kenya, he became very popular. 
^ tor his great medical abilitv and his ready willingness 
in tronble.” 

Jn 1932 Kauntze was made director of medjcal services 
Scanda. and he held this post for nearly ten ye^. 
this period he interested himself in tropic^ 
and published a number of papers on dysenteric 
and their application to the treatment and 
^^tion of bacniary dysentery. In IPII he was 
to England to become assistant medical adviser 
Colonial Office, and towards the end of 1944 he 
^ appointed chief medical adviser to the Secret-a^ of 

the end of the late war he travelled widely by 
^ visiting A&ica, the West Indies, and the Far East. 
^ ^dertook these fatiguing journeys at the cost of 
pain and discomfort, for be was already a sick 
In his later vears he became a smeere student of 
medicine in the tropics, and in 1946 he suru- 





marised his views in a valuable article in the PracHdoncr. 
Clear in ideas and in expression, he was an excellent 
chairman, and in this capacity served on many com¬ 
mittees. Sir Philip Manson-Bahr speaks of his ‘‘ gentle 
and particulaiiy attractive character. Kind and con¬ 
siderate to all around him, he loved the service to which 
he had devoted his life, and no trouble was too much 
for him in order to improve the conditions of service 
for his officers.” 

“ A year or two before the war.” writs Sir tVilson 
Jameson, “ I had the privilege of travelling through 
part of Uganda with Dr. and Mrs. Kauntze and of 
spending some little time with them in their delightful 
home on the shores of Lake Tictoria. I knew Dr. 
Kaimtze before then, but I got to know him much better 
during _my visit to his own territory. He was a first- 
class director of medical services, and as soon as war¬ 
time conditions permitted his release from Uganda, he 
joined the headquarters staff of the Colonial Office. 
Ultimately, as chief medical adviser, he was able to 
press forward with some of the plans on which he had 
set his heart-—the expansion and improvement of the 
colonial medical schools, the creation of a research 
organisation, the development of a more preventive 
outlook in the Service generally. He travelled exten¬ 
sively thronghont the colonies, and his wide knowledge 
was invaluable in the conferences that have been held 
in connexion with the establishment of a World Health 
Organisation. He was the most Tinngwrming of men and 
he never spared himself. His work always took first 
place. At the meeting of the Interim Commission of 
the World Health Organisation at Geneva last East-er. 
when he knew his illness was mortal, his one desire 
was to complete the task he had set hhnself. Kauntze 
has di^ just when he was most needed by the Service 
m which he spent his professional life. But his good 
inflaence wifi be felt for years to come. We at the 
Jlinistry of Health have lo^ a very helpful and lovable 
colleague.” 

Dr. Kauntze married in 1919 Miss Edith Johnston, of 
Cape_ Town, and they had one daughter. He was 
appointed cac-g. in 1937. and he was elected rji.cJ. in 
1945. RecenDy he was made a knight of the Order of 
St. John of Jernsalem. 


Public Health 


PoliomyeRtis and Polio encephaRtis 

The decline in notifications has continued. Those for 
the week ended Xov. 1 were; pohomvehtis 221 4251) 
Md polioencephalitis 22 (29). The declhie of prevalence 
is, however, much less st-eep than was the rise ; .and it 
now seems probable that for the remainder of the year 
incidence will remain at a much hizher level than is 
usual in winter. 

Infections Disease in England and Wales 

VfHEK EXDED XOV. 1 

Sotificalions. —Smallpox, 0scarlet fever. 1529; 
whooping-cough, 1037 : diphtheria, 17S ; paratyphoid’, 
15; typhoid, 4; meades (excluding rubella),*2052 ; 
pneumonia (primary or influenzal), 502 : c^hrospinal 
fever. 30 ; poliomyelitis. 221 ; polioencephalitis, 22 ; 
encephalitis lethargica, 0 ; dysentery, 126: puerperal 
pyrexia. 100; opht halmi a neonatorum. 41, relapsing 
fever. 1. Xo case of cholera, placue, or tvphus was 
notified during the week. 

Deaths .—^In 126 great towns there were no deaths 
from enteric fever or measles, 1 (0) from scarlet fever, 
3 (0) ^m diphtheria, 4 (1) fi^om whooping-cough, 51 (3) 
finm diarrheea and enteritis -under two vears, and 16 (2) 
influenza. The figures in parenthi^ are those for 
London itself. 

The number of stilfbirtlis notified during the week 
was 203 (corresponding to a rate of 20 per thousand 
total bnths), including 34 in London. 


The British Standard for Film Strip and Filin Slides has 
been revised. Comes ore obtamable, price Ss., from the sales 
department, BntLh Standards Institution, 24, Tictoria Street 
London, S.W.l. ' 
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Notes and News 


EMPIRE MEDICAX, ADVISORY BUREAU 

The covmcil of the British Medical Association have made 
a timely and friendly gesture in setting this bureau to 
help doctors from overseas ■n'ho are visiting this country. 
A committee of management has already been appointed, and 
this week applications are invited (in our advertisement 
columns) for the position of director. When the bureau is-in 
action visitors will be able to turn to it for information about 
postgraduate study and about suitable^lodgings and hotels, 
as well ns for letters of introduction to tlTeir British colleagues, 
both specialists and general practitioners. But it -will not be 
bound by academic and professional limits. To the stranger 
everyday life in this country must often seem be-wildering 
and intricate ; his ration book is in a mysterious code, tickets 
for the ballet are hard to come by, and he is uncertain where 
the Derby is run. With all these problems the burehu wiU 
lend a helping hand. In short the new director’s job will be 
to enable his visiting colleagues to feel at home and find 
their way around. 

THE SURGEON AND THE ID ^ 

A SUCCESSFUL analysis, they say, must be founded on a good 
“ transference ” between psycho-analyst and patient. But 
neurotics, who are as chancy—or as predetormmed—^in their 
likmgs ns anybody else, may form their transferences with 
quite the -^vrong people." 'The frustrate young man in Mary 
Renault’s latest book. Return to Night,^ chooses a surgeon. 
Luckily for him she has read some psychology, and when 
not being pompous about her work (a weakness not entirely 
confined to surgeons, after nU) is a mature and pleasant 
person. The yoimg man has been hamstrung for any part 
m real life by his deep attachment to his mother and by the 
love and hate she bears him. •- 

Here, then, are materials for a psychological study of two 
people whose lo-ve for each other is hampered by disparity of 
years (the surgeon is much the older), old bondage, unfarmliar 
c^es, and purely practical obstructions—ample material, 
little of which is wasted. But the discontented Miss Renault 
throws in. all sorts of extras—underground’OAves, fighting 
drunks, calumny, runaway horses, and finally an unlikely 
premarital experience for the frigid mother. What do -we want 
■with these Jane Eyre-ish accessories 7 Her characters, caught 
in their inward web, are living at many levels ; their conversa¬ 
tions are haunted with overtones ; they are forever bhmdering 
and trespassing, healing, and restoring. But, into this personal 
adventure, drama keeps breaking so destructively that Miss 
Renault has to summarise whole phases; and'indeed at her 
tenth chapter, in a few pages of bald exposition, reduces her 
own caremlly -wrought mystery to dust. Her trouble is that 
she doesn’t know how well she -writes. The book, however, 
has been a-warded the Metro-Goldwyn-Mayer prize of £40,000 
as the outstanding novel of the year, and will sliortly be' 
filmed. No doubt the caves and so forth will prov'e a 
Metro-goldmine. 


BY WOMEN FOR WOMEN 

Small and intimate, staffed entirely by women, the Marie 
Curie Hospital occupies a Victorian house in Fitzjohn’s 
Avenue, Hampstead. The original hospital, founded in 1920, 

, for the treatment of women -with cancer, by the London 
Association of the Medical Women’s Federation, was destroyed 
by a bomb in 1944, and this second building was opened in 
May, 1940, -with II beds. On Oct. 22 when H.R.H. the 
Duchess of Gloucester opened the new nurses’ home, Lndy- 
kloran, the chairman of the board of management, was able 
to annoimce that there are now some 50-60 beds in action, 
and that, when times allow, it is hoped to build a new 
hospital on'the old site which -wiU bring the full complement 
of beds up to lOO. Fortimately tho Helen diambers research 
laboratory was undamaged. Since 1944, when an appeal 
was launched after the bombing, the homital has receivefl 
donations to the value of £120,000 from the public, and has 
been able to acquire, besides the new hospital building, 
two new houses to receive nurses and domestic staff, and 
another house in Fitzjolm’s Avenue which will be used by 
ambulatory and convalescent patients, thus sparing beds m 

the main hospitrL_____^_ 

1 . London: Lonemans, Green. Pp. 356. 10s. CW. 
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The new nurses’ home, also a Victorian buildin*, 
same friendly and intimate quality na the U ’ 
rooms, of various shapes and sizes, vrith a " 
unexpected differences of structure, decoration, eqi ’ 
and outlook, ^in fresh indi-vidnality from the'tast*’ 
o-wners; nothmg could be less institutional or tu. 
The whole building is well wanned, and there an 
kitchens, a roomy pantry where the sisters can nut#' 
do their ironing, a large comfortable sitting.room, 
pleasant garden. ’ 

Sir WiUiam Dougins, secretary of tho Ministry of 
who replied to the Duchess of Gloucester’s good oi' 
the future-of the hospital and of "the new nurses’’ 
advised aU donors to give at once, since money given 
the appointed day wiU be used for the individunl' 
on which it is bestowed. Alderman Mrs. R. S. 0. f 
the mayor of Hampstead, spoke of the hope of 
discoveries in the research department of tho ho . i ’ 


CHRISTMAS SEALS 

The National Association fod the Provontion of Tub.. 
has growing commitments: the number of Colonial' 
scholarships for doctors and other health workers has 
increased, and lost July a conference held in Londoe 
attended by over a thousand delegates. For tho coatinir 
of. its work the association looks largely to proceeds I 
the sale of its Christmas seals, from which sourre ■ 
£260,000 has been obtained in the last ten years. Thiij 
tho seals, presented ns in previous years by tho Can' 
Tuberculosis Association, depict in cheerful coloura a ta 
oxen bringing liome the Yule log. The seals may bo ob 
at a cost of 4a. per sheet of 100, from the Dnohess of 
Chairman NjVJ’.T., Tavdstook House .North, T • 
Square, London, W.C.!. 


EARTH-EATING 

It is hard to see why the idea of earth-catipg 
repulsion, whereas the prospect of eating a dead ai^al 
unobjectionable—^pleasant, indeed. Patients will r 
chalk or kaolin without demur when earth in 
prescribed by tho physician ; and minerals derivw u 
earth, such as salt, iron, and mercury, rouse no distt®? 
offered in food or medicaments : and what is_a 
but geophagy 7 No doubt the mother’s homfiod conw 
that earth-eating is “ dirty ” makes a strong imp^w 
the j'oung child ; and the nssooiotion of pica wit 
disorders and -with parasitic infestations later hoig c ^ 
disgust. v . j 

Yet in many parts of tho world, as Robertson T™ 
out, earth is eaten either for medicinal ronsons or os o n 
rite. He quotes Dr. Leonhart Riuiwolf, -who in tho fii 
century noted that the women of Tripoli ate on cor - 
jueabar. Sir George Watt found the snme pmcticM ^ 
in 1908. A comestible clay, found near Koluth, is so 
bazaars to improve the complexion. Tho ediblo on 
commonly eaten is said to bo a light yellow oe 
multani mitti, which is taken in doses of abemt gr. 
reUevo aciditvrof the stomach. Other edible o^bs 
JBasri, imported from the Persian Gulf ond 
preparations ; a sweet-scented earth callcd_<Saioiw^ , ,pK 
given as an astringent for internal bleeding ; ana 
stone, made from fine fuller’s earth, v 

form of a large egg and scented and gUd^, a 
scraped off and taken in water os a romody for mmy | 
Potter’s earth for eating is sold in tho Cnlcuttn 
partly baked saucer-slinped chips about m. m 
Robertson considers that most of tho cnrtlis 
ore fullor’s earth containing tho clay' mineral montni 
as well as some silica. 

‘Samian stone” mentioned by (-ori 


Xho OIUXLUIU BCOJIU 4xiojiinjii«.;v* -. J 

A.D. 23 and 79, .is thought to have been a compnc __ 
of kaoUnite such ns lithomargo. Clinuccr mention. 


armoninc,” or Armonian earth, which wns used ns 
for poison, ond for stanching wounds.^ This early P 
of B^orbent earths received scientific coimi^ ' ^ 

as Into ns 1914, when J. A. Lloyd roported tha ^ 
particles of fuller’s earth would removo ^ .v oirt 

tlon ; and tho ne.xt year B. Fantus noted that in 
was ^neficinl in cases of mor phine, nicotino, nnti ipc 

J. Robertson, K. H. S. Discorcrtl. 191". 
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Jmng, and e\-En—though to n lesser extent—in poisoning 
strychnine and aconitine. Some fuller’s earths are more 
tire than others; and of English eartiis, those from 
hill, Surrey, and from the neighbourhood of Bath are the 
adsorbent. 

he trro main types of clay used in medicine—fuller’s 
h and kaolin—are often thought to I>o identical but 
in fact quite distinct both mineralogicnlly and in physical 
lerties. 

[■ - 

Versity of Cambridge 

n liov. 1 the following degrees were conferred : 

U—R. M. Fry. 

Clayton-Jones. C. R. T. Ijine, R. T. llnmincry, 

l. MIcholson, P. £). Scott, W. H. K. Willis. 

f. J. Hoogstraten has been appomted to an Elmore 
ical research studentship. 

jversity of Edinburgh 

h Oct. 25 the following degrees and diplomas were 

(la VicfacuJij/ of medicine). —Y. T. Akrawi. 

ac. (serond-cTass honours). —G, A. C. Simimers. 

\PJ1.—'K. A. Brahmabliatt; ‘V. D. R. Martin. ‘J. A. Miller. 

—’T. A. B. Mason, 
t ‘In absentia. 


pi College of Physicians of Edinburgh 
}t Q meeting of the college held on Xov. 4, with Dr. D. >1. 
^ the president, in the chair, the following were intro- 
w End took their Ecata as fellows : 

t iL p. Shepherd (Shanklin, I.o.W.), P. M. Wood (Halifax). 
(AbCTdeen), J. McG, Bogan (Glasgow). J. M. Macfle 
A. W. "Wright (EdJnhntgh), fJharles Cameron (Edln- 
fa), ^seU Macmiohael (Edinhurgh), J. A. L. Gilbert (Edinburgh). 

^ following were elected fellows : 

S* piaassens (Cape Town), J. M. Watt (Johannesburg), 
f SSEl 1®^^ (Edinburgh), Qurbxixsh Singh (Amritsar, India), 
J. (Palsler), j. (3. Macleod (Edl^urgh), G. M. Wilson 

®tnirgh), R. s, Ailken (Aberdeen), T. G. Brown (Hamilton). 

followingVere elected members : 

:* Rose, K. G. W. James, A. S. R. Stewart, Jack Rudolph, 

T J* B. H. MacArtbur, I. H. L, QUlles, H. J. T. Ross, 

ir (5. ilacDougall, J. *W. Rae, ^ K. Dat^, 

G. H. Richards. J. K. Drummond, H. G, H. 

5rlj?°^hiel3 Pedersen, P. E. Brown, J. W. Buchanan, M. W. 
Wan. Ibomas Black, G. B. Tait, A. W. O. Taylor D. E. Wniiams, 
Htigbes, W. L- Sharp, ^exonder Skene. H. R. L. Froser, 
^ Home, J. B. Lowe, H. D. Ross, Erich Kahn, Malcolm Watt, 
i^-CIalreaux, J. W. T. PretseU. A. G. Harper, T. McS. Wilson, 
Das, H. C.W, Stringer, J. T. R. Russell. Constance C. Forsyth. 

^ Freeland fearbotir fellowship for original investigations 
out in the laboratory of the college was awaited to 
il.-Colonel W'. F. Harvey. 


*31 College of Surgeons of England 

lft7Ziam Z7. CoXlins professorship of human and com- 
ytre palhoJogy. —^The council invites applications for this 
*^6 salary will be not less than £2p00 per annum, 
particulars may be had ftom the secretary. Applications 
^ the names of two referees must reach the college, 
^In's Inn Fields, Ijondon, W.C^, not later than Deo. 31, 
musenm of the college in Lincoln’s Inn Fields, londonT- 
IS again open to doctors and medical students daily 
3 10 A,M. to 6 P.ir. (1 P.M. on Saturdays), but owing to 
of accommodation the anatomy museum is some- 
^tu use during the afternoon for lectures. The collections 
®till much depleted by enemy action, but the following 
^ are sufficiently complete for cOubition : 

: specimens Illustrating the nervous system and 
^iMcnt ate arranged and labelled ; specimens illuBtratlng oth^ 
available for study, but are not yet permanently 

or labeDed. 

• diseases of the skeleton, nervous system, and alimen- 
^ teratology; and a special group of selected Hunterian 


dical War Relief F^md 

li® Committee of this fund has decided that it is unnecessary 
®'T>porter8 to send further contributions, ns applications 
^utanco are now relatively infrequent. Tliough some 
he present beneficiaries are likely to need help for somo 
the Committee is satisfied that, by the time the existing 
Once of gome £24,000 has been exhausted, the fund will 
a diBchnrped the temporary function for which it was 
hlished. Tfho committee expresses its gratitude for the 
'port leceieed from the profession at home and overseas 
’’hg tho past seven years. 


Royal Faculty of Physicians and Surgeons of Glasgow 
Tlie following office bearers have been elected for the 
ensuing year; president, Dr. G. B. Fleming; visitor, Dr. 
IV. B. Snodgrass ; treasurer, Sir. W. W. Galbraith ; librarian, 
Dr. A. L. Goodall; representative on the General Medical 
Council, Mr. Andrew Allison ; coimciUors, Mr. D. McKay 
Hart, 5Ir. A. B. Kerr, Mr. J. H. MacDonald, Jlr. E. G. Onstler, 
Mr. Charles Read, Mr. W. A. SeweU, Mr. G. H. Stevenson, 
Mr. JIatthew MTiite, Dr. G. M. IVishart, Dr. J. H. Wright. 

Imndon School of Hygiene 
The following awards 'have been 'made to students of the 
course for the academic diploma in public health held at the 
school during the session 194&-47 : 

Chadwick price. —Dr, J. H. F. Brotherston. 

Association of IndustriaJ Medical Offleers price. —Dr. J. N. Morris. 
IfecAl price .— Dr. M. E. R. Balfour and Dr. T. McL. Gallowar. 

Industrial Health Congress 

The nmth International Congress on Industrial Health wiU 
be held in England from Sept. 12 to 17, 1948. The secretary 
of tho congress may be addressed at 14, Hobart Place, 
London, S.W.l. 

Immunisation against Influenza in U.S. Army 
All personnel of the United States Army are being inocu¬ 
lated against influenza. In addition to the A and B viruses, 
the x-accine contains an A variant cultured last season during ' 
a'distincth-e type of outbreak in New Jersey. Laboratory’ 
tests will be made in the field to establish outbreaks. 


Chloroform Centenary - 
To mark the centenary of Sir James Young Simpson’s 
discovery of chloroform in Edinbxrrgh on Nov. 4, 1847, the 
imiversity conferred the honomrj' degree of nun. on Dr.' 
H. lY. Featherstone, founder-president of the Association of 
Amesthetists, and on Sherifi T. B. Simpson, a grand-nephew 
of tlie discox-erer. The celebrations, reported in fhsScotsman. 
of Nov. 5, included a lecture by Dr. Douglas Guthrie. ' 

Cancer Control Programme 
A scheme for the txrice-yearly examination of nil women 
over the age of 40 is reported by B.UH. to have been approved 
by the Delaware, division of the American Cancer Society. 
For the examination, which is to be of the breasts and pelvic 
organs, the charge will be S3 ; but those who cannot aflord 
to pay xvill be helped from the society’s funds. 


St. Leonard’s Hospital, Shoreditch 
The Minister'of Health has appointed Mr. Y. Zachary 
Cope, T-.R-as., and Miss M. F. Dykes, s.b.n., to hear on 
Nov. 18 an appeal made by the London County Council 
against the decision of the General Nursing Council to xvith- 
draw recognition of this hospital as a training school for 
nxirses. As reported last -week (Lancet, Nov. 8, p.- 704) 33 
doctors have signed a memorandum regarding the threatened 
closure of the inpatient xvards at the hospital as a result of 
the xrithdrawal of recognition. 

U.S. Atomic Energy Commission 
Dr. Shields Warren has been appointed interim director 
of this commission’s new division of biology and medicine. 
Dr. Warren is director of the Massachusetts State Tumor 
Diagnosis Service and assistant professor of pathology at 
Harvo^ Unixxrsity. The dixusion xvill correlate programmes 
of medical and biological research and xvill direct the com¬ 
mission’s health physics work and industrial hygiene activities. 


Royal Institute of PubUc Health and Hygiene 

Prof. E. D. Adrian, o.M., p.b.s., will deliver the Harhen 
lectures at the institute, 28, Portland Place, London W 1 
^ Tuesday, and Wednesday, De'c. Is' 

16, and 17. The title of the series is the Organisation of the 
Nervous S^tem, and m the three lectures he will deal with the 
elements nerves activity, the efiects of the sense organs, 
and the activity of the hrain. ® 


agamsT i racnoma 

At a mating of this organisation’s executive committee 
I**® T® that the next general assembly 

should he held m. London m 1950. Pablication of the 
® quartCTly journal, the Bevue InlcmalionaU 
^Tradtome, sugiended m the war, is to bo rosumed shortly. 
Fu^or information ^y be had from the president, Sir. A. F 

Westminster Hospital Aledical School’ 
14, Horsefeny Road, London, S.W 1 ' 
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NOTKS AND NDWS 


Notes and News 


EMPIRE MEDICAL ADVISORY BUREAU 

Tiik couticil of tlio Britisli Medical Associaiion liaw inudo 
a tinioly and friendly gostiiro in Bolting uj) this bureau to 
help doctors from ovorseas who nro visiting this country. 
A committeo of management has already been appointed, arid 
this veolc applications nro invited (in our advortisomont 
eohmins) for the position of director. Wien tlio bureau is in 
action visitors ivill bo ablo to turn to it for information about 
postgradnnto study and about suitable lodgings and liolols, 
ns v eil as for letters of introduction to their British ooHonguo.s, 
both specialists and general practitionora. But it will not bo 
lx)und by academic and professional limits. To the slrangor 
ovorj’day life in this country must often seem bewildering 
and intiicato ; his ration book is in a mysterious code, tickota 
for the ballot am hard to come by, and ho is uncertain whore 
the Derby is run. B^ith all these problems the bureau aWII 
lend a helping hand. Jii short the now director's job will bo 
to enable his visiting collonguos to fool at homo and find 
their way around. 

THE SURGEON AND THE ID ^ 

A sneoKSSFur. analysis, they say, must bo founded on a good 
“ transference " between psycho-analyst and patient. But 
neurotics, who are as chancy—or as prodolonninod—in their 
lildngs ns anybody else, may form their transforoncos with 
quite the UTong people.' The frustrate j'oung man in Mary 
llenaull’s latest book, Jtcliini to Night,^ chooses a surgeon. 
Luckil 3 ' for hun she has read some psychologj', and when 
not being pompous about her work (a weakness not onlirolj' 
confined to surgeons, after all) is a mature and pleasant 
person. _ Tho yoiuig man has boon hamstrung for any part 
in real life by his deep attacJimont to his mother and by tho 
love and hato she boars him. ^ 

Hero, then, are materials for a psychological study of two 
people whoso love for each other is hampered by disparity of 
j'onrs (the surgeon is much tho older), old bondage, unfamiliar 
crises, nnd_ purely practical obstruolions—ample mnlerinl, 
littlo of which is wasted. But tho discontented Miss Eonault 
throws ill all sorts of extras—undorgroimd 'oaves, fighting 
drunks,_ caluiunj^, runaway horses, and finally an unlikely 
promarital oxporiouco for tlio frigid mother. What do wo want 
with these Jane EjTO-ish accessories 7 Her oharaolors, caught 
in their inward web, nro liNung at mnnj' lo\-ola ; thoir conwrsa- 
tions nro haunted with overtones ; thoj' are forever blundering 
and trespassing, healing, and restoring. But, into this personal 
adventure, drama keeps breaking so destructively that Miss 
Renault has to siunmariso whole phases ; and indeed at her 
tenth chapter, in a few pages of bald exposition, reduces her 
own carefully wrought mj'stor.v to dust. Her trouble is that 
she doesn’t know liow well she uTitos. Tho book, however, 
has boon awarded tho Motro-Goldwyn-Maj’or prize of £40,000 
hs tho outstanding novel of the j'onr, and will shortlj' bo' 
filmed. No doubt the caves and so forth will prove a 
Metro.goldmine. 

BY WOMEN FOR AVOMEN 

S^iAni and intimate, staffed entirely bj’- women, tho Mario 
Curio Hospital occupies a Victorian houso ' in Eitzjohn’s 
Avenue, Hampstead. Tlio original hospital, founded in 1021), 
for tho freatmont of women with cancer, bj’’ tho London 
Association of tho Medical AVomon’s Federation, was destroyed 
bj' a bomb in 104-1, and this second building was opened in 
Maj’, 104(1, with 11 bods. On Oct. 22 -wlion H.H.H. tho 
Duchess of Gloucester opened tho now nurses’ homo. Lady 
IMoran, tho chairman of the board of management, was ablo 
to announeo that llioro are now some (I0-(!() Ircds in action, 
and that, when times allow, it is hoped to build a new 
hosirital on tho old site which will bring tho full comploinoiit 
of bods up to 100. Fortunatelj'' tho Helen Chambers research 
lalKiratorj' was undamaged. Since 11)14, when an appeal 
was laimchod after the bombing, tho hospital has rocoivofl 
donations to tho value of £120,000 from tho jniblic, and has 
■boon able to acquire, besides tho now hospital building, 
two now ho\iso8 to receive nur.scs and domestic stnfl, and 
another houso in Fitzjohu’s Avenue which will bo uso<l by 
ambulatorj’ anti convalescent patients, thus simnng beds jn 

tho niain hos pital. ___ _ _ 

1. London: Longmans, Green. Pp. 3fi0. JOs. (W. 


[xov. IJ, 

Tho now jiursos’ homo, also a Victorian buildiiu 
same friendly and intimate qualitv os the hosditl. 
rooms, of various shapes and sires, with agre^' 
tmoxpectod diftoroncos of struct nro, decoration, cqi.’ 
and outlook, jjain fresh individuality from tho ta^*‘ 
owners ; nothing could bo loss institutional or Me. 
Tho whole building is well wnrmwl, and thoro art 
kitchons, a roomy pantry whero tho sisters con maha 
do thoir ironing, a largo oomfortnblo eitling.room, 
pleasant garden. 

Sir AVilHnm Dougins, soorotarj' of tlw Jliiiistrj' of 
who replied to tho Duchess of Gloiicostor's good ni ’ 
tho future of tho liospital and of tho now nursci’ ‘ 
ndvisod all donors to givo at once, sinco money giu'n 
tho appointed day will he used for tho iiidlvidiinl 1 , 
on which it is bestowed. Alderman Jlrs. R. S. G. Ci 
tho mayor of Hampstead, spoke of tho hope of 
discoveries in the rosoareh department of tho linqiilal, 


CHRISTMAS SEALS 

Tim National Association fof tho Prevention of TuK. 
lias growing commitments: tho miinbor of Colonial i 
scholarships for doctors and other honlfli workora bai 
inoronsod, and last July a conforonco hold in London 
nttondoil hj’ over a thousand dologntos. For tho conlianaj 
of, its work tho association looks largely to proocoh Jj 
tho solo of its Christmns seals, from which bouiw nW 
£250,000 has boon obtained in tho last ton years. Tim j 
tho seals, prosontod ns in previous years by tho Cam® 
Tuberculosis Association, depict in olicorful colours a to<M 
oxen bringing homo tho Yulo log. Tho seals may lie obi 
nt a cost of 45. per shoot of 100, from tho Dnchesi of* . 
Ciinirmnn N.A.P.T., Tnvistook House North, Tnv 
Square, London, 'V\L0.1. ' 


EARTH-EATING 


It is hard to see why tho idea of oarth-oaling - 
repulsion, whereas tho prospect of eating a dend nmmnl 
unohjootionnblo—plcnsnnt, indeorl. Patients vm r 
chalk or knolin without demur when earth in ^ 
proscribed bj’ tho physicinn ; and minerals dorivw ^ 
earth, suol) ns salt, iron, and mercury, rouse no dWwrto 
ofCorod in food or medicaments : and what is a hanum 
but goophagj' 7 No doubt tho mother’s liorrinoa ronv 
that earth-eating is " dirtj' ” inakos a strong nnprossioo 
tho .voting child ; and tho association of pim yjta 
disorders and with parnsltin infostations later heiglaons 
disgust. ' j 

Yet ill mnnj^ parts of tho world, ns Robertson 
out, earth is oaten either for niodiciiml reasons er as 
rilo. Ho quotes Dr. Loonhnrt Ranwolf, who in tho m 
century noted that tho women of Tripoli ale an car 
jiixfibnr. Sir George AVnOt found the snmo , . j 

in 1008. A comestible clay, found near „ 

bazaars to improve the complexion. Tlio edible M 
commonly onion is said to bo a light yellow eon '> 
tntillnin mitti, whicli is taken in doses of aliout f'T,. 

rcliovo acidity of tho Hiomneh. Other edible onrtha a • 
Bonn, iinjiortod from tho Persian Gulf and usci 
propnralions ; a sweol-sconlod earth called Niiiunti 
given as an astringent for intornnl bleeding : a" 

Btoiio, made from fine fiillor’s earth, 
form of a largo egg and scentool and gilded, a ° -o 
sornped ofl and taken in water ns a remedy for mnip 
Potter’s earth for eating is sold in tho Calculln 
partiV baked snucor-slinpetl L-hips about 2 in. a 
Rohortson considors that most of the earths ™ 
aro fuller’s earth containing tho clay mineral men j 

ns well ns some Kilien. ' tuitw^s 

Tim “Samian stone’’ montionod by foi*j 

A.n. 2.'1 and 7t), is thought to Imvo boon a ..i,.*] 

knolinito such ns llthomnrge. 

" nn AT*mHtlJnTl Dfirill 'vvll' 


o Slim ns iiuiomnrge. Chaucer 
rmoiiinc,’’ or Armenian earth, whioh wan iiKod ns "" 

>r poison, and for stanching wounds. This early rep 
r adsorbent earths received scioatifio eonfinna 
3 Into ns 1014, when .1. A. Lloyd roporlci 
articles of fuller’s cnrtli would rcinovo 
on ; and tho next year B. I'’imtiiB notwl ',,-,1* 

ns hcnoflcinl in cases of inornliiiie. iiiroliiie. ana ip_ 


1. Robertson, R. H. S. fUKrorrru, tOH, f, 
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V and even—though ton lesser evtent—m poi^oninc 

^ KTTchnme and aconitme. Some fuller's earths are more 
than, others; and of English earths, tho*^ from 
. ^ til Sjrrev. and from the neighlwurhood of Bath are the 
"■"i edBorb^nt. 

^.^12 vro main types of clay used m medicme—fuller's 
■^'h and kaolin—are often thought to identical but 

_ fact quite distinct both minemlogieally and in physical 
■ 


' * versity of Cambridge 

Q Xov. 1 th*^ foUo'^nng detnees vrere conferred 
■ Li^R. M. Try. 

^ -Z>—Ed-vard Cla-rton-Jone*, C. R. T. Lane R T MmamerT, 
L ^“.'hol3an. P. i). Scott, W, H. K. WnU- 

^ n-T. J- Eloogstraten has been appointed to an Elmore 
* i:al resear^ studentship. 


versity of Edinburgh 

_ n Oct. 25 the foUotvinii degrees and diplomas trere 
--pred: 

. hn Vi<^ /cru7/y of m'dicint). —^T- T. Akravi.. 

?.onour¥).—G. A. C. Summer^ 

- “* P.H.—-K. A- Brahtnabhatf, *V. D. TL Martin, * J A. Miller. 

- A. B. Maseru. 


I • In absentia. 

r College of Physicians of Edinburgh 
-ba mr^^ting of the coll'^ce held on Xov. 4. ■vrith Dr. D. M. 

- .1 ^ the president, in the chair, the foUovring vrere mtro- 

- and took their seats as fellotrs ; •> 

^ r ^ Shepherd (Shankliru I.o.'W.), P. M, Wood (Halifai), 

' * (Aberdeen), J. McG. Rt^an (Glasgow). J, M. Macfie 

h'.crjiil, A. W. Wright (Edinbui^di). (^arle^ Cameron (Edln- 
^i^^eilMacmichael (Edinburgh), J. A. L. Gilbert (Edinburgh). 

' b* foUem-mg Trere elected fellows : 

,1^- M. Claasccns (Cape Town). J. M. Watt (Johannesburg), 
“i^erland (Edinburgh). Gurbuisb Sinsb (Amritsar, In^h 
^Onihespr (Paisler), J, G. Madeod CEdonbur^), G. M. WDson 
" R. S. Aitken (Aberdeen), T. G. Brown (HamUton). 

f* foliowing'were elect-^ members : 

- f- H. Rose, ^ G. W. James. A. S. R- Stewart, Jack Rudolph, 

B* H. MacArthur. I, H. L. Gillies. H. J. T. Ross, 
r "Baarfe. W. G. ilacDoug^, J. W. Rae. EL K. Datey, 

is. H. G. H. Rlcliards, J. ^ Drummond. H. G. H. 

Niels Peder&en. P. E. Brown, J. W, Buchanan, yu W. 

•» Thomas Black, G. B. Tait, A. W. O. Tavlor. D. E, ‘UTUlams, 

- Bushes, W. I*. Sharp, Alexander Skene. H. R. I*. Fraser, 
.»;• HoTn*^, J. B. Lowe. H. D. Boss, Erich Khhn. Malcolm Watt, 

' 5* t-aireoui, J. W. T, Pretsell. A. G. Harper, T. McS. WILon, 

J - ^ Pas, H,C.W. Stringer, J. T. R. RusseB. Constance C, Forsyth. 

Freeland Barbour fellowship for original investigations 
out in the laboratory of the college was awaj^ed to 
-Colonel W. E. Harvev, 


■^Oyal College of Surgeons of England 
“ B'lTiiam H. Colins prpfcsworship of human and cem- 
, pathology .—^The cotmcil invites appUcations for this 

The sala^ will be not less than £2000 per annum, 

■ ^^particulars may be had from the secretary. Applications 
the names of two referees must reach the coUece, 

. Inn Fields, London, W.C—, not later than Dec. 31. 

, JThe museum of the college in Lincoln's Inn Fields, Ixmdonr' 
> '-C—, 15 again open to doctors and medical students daily 
c''^^ 10 A.i. to 5 (1 PAT. on Saturdays), but owing to 

‘ of accommodation the anotomy museum is some- 

Siesiu use during th^ afternoon for lectures. The collections 
still much depleted by enemy action, but the foUowinc 
are sufficiently complete for esliibiDon : 

.• specimens ninstratlng the nervous system and 
^ arranged and labelled ; specimens fllcstrating other 
< ore available for studv, but are not yet permanently 

;^^^orlabened. 

• diseases ol the sieletori. nervon? 'T^cm, and ol tm en- 
; teratology: and n sp^i^ group of selected Hunterian 

iledical War Relief Fund 

tTt“twitEmtteo of this fund hns decided that it is unnecessary 
f^ipponers to send farther contributions, as appheations 
^istance are non- relativelv infret^uent. Thongh some 
, present beneficiaries are likely to need help for some 

* the committee is satisfied that, by the time the emstinc 
g^ce of some £24.000 lias been eihausted, th" fund -svill 
• e ^^hanred the temporary function for irhich it teas 
, ‘^cliche^ The committee expresses its gratitude for the 
recei\-ed from the profession at home and o\-erseas 
the past seven years. 


Royal Faculty of Physicians and Surgeons of Glasgow 
Th“ foUovring oSice bearers have been elected for the 
ensuinc year; president. Dr. G. B. Fleming; visitor. Dr. 
W. R. Snodgrass ; treasurer, Mr. W. W. Galbraith : librarian. 
Dr. .A.. L. Goodnll; representative on the General Medical 
Council. Mr. .Andreiv Allison: councillors, Mr. D. McKay 
Hart, 5Ir. A- B. Kerr, Mr. J. H. MacDonald, Mr. E. G. Oastler, 
Mr. Charles Read, Mr. W. A. SetveU. Mr. G. H. Stevenson, 
Mr. Alatthesv White. Dr. G. 5L Wishart. Dr. J. H. Wright. 

London School of Hygiene 

The foUovring awards have been 'made to students of the 
course for the academic diploma in public hesilth held at the 
school during the session 1946-47 : 

CtcdwfA prirf.—Dr. J. H. F. Brotherston. 

Assoeiotion of industrial Afsdical Of^cfrf prize .—^Dr. J. X. Morris. 
Heehl pnze. —Dr. M. E. R. BaUonr and Dr. T. McL. Gallorray. 

Industrial Health Congress 

The ninth International Congress on industrial Health trill 
be held in England from Sept. 12 to 17, 194S, The secretary 
of the congress may be addressed at 14, Hobart Place, 
London, S.W.l. 

Immunisation against Influenza in U.S. Army 

All personnel of the Enited States Army are being inocu¬ 
lated aga i nst influenza. In addition to the A and B viruses, 
the vaccine contains an A variant cultured last season during 
a distinctive type of outbreak in Xetr Jersey. Laboratory' 
tests will be made in the field to establish outbreaks. 


Chloroform Centenary 

To mark the centenary of Sir James Yoimg Simpsbn’a 
discovery of chloroform in Edinburgh on Xov. 4, 1S47, the 
university conferred the honorary degree of ii.D. on Dr.' 
H. W. Featherstone, founder-president of the Association of 
Aniesthetists. and on SheriS T. B.Fimpson. a grand-nephew 
of the discoverer. The celebrations, reported in the-ScoVnaan. , 
of Xov. 5, included a lecture by Dr. Douglas Guthrie. ' 

Cancer Control Programme 
A scheme for the twice-yearly examination of all women, 
over the age of 40 is repwed by fe-XU. to have been approved 
by the Ilelavrare division of the American Cancer Society. 
For the examination, which is to be of the breasts and pelvio 
organs, the charge v!^ be S3 ; but those who cannot aflord 
to pay will be helped from the society's funds. 

St. Leonard’s Hospital, Shoreditch 
The Minister of Health has appointed Mr. V. Zachary 
C^pe, T.B.C.S., and Miss M. F. Dykes. s.n.K., to hear on. 
Xov. IS an appeal made by the Loudon Coimty Council 
against the decision of the General Xursing Conned to with¬ 
draw recognition of this hospital as a training school for 
nurses. As reported last week {Luncri, Xov. S“ p. 704) 33 
doctors have signed a memorandum regarding the threatened 
closure of the mpatient wards at the hospital as a result of 
the withdrawal of recognition. 

U.S. Atomic Energy Commission 

Dr. Shields Warren has been appointed interim director 
of this commission's new division of biologv and medicme. 
Dr. Warren is director of the Massachusetts State Tumor 
Diagnosis Service and assistant professor of pathologv at 
Harvard University. The division will correlate programmes 
of rnedical and biological research and will direct the eom- 
mrssion s health physics work and industrial hygiene activities. 

Royal Institute of Public Health and Hygiene 

Prof. E. D. Adrian, OJU, rai.s., wili deliver the BCarben 
lectures at the insiitute, 28, Portland Place, London, W.l, 
at 3 on Monday, Tuesday, and Wednesday, Dec. 15,^ 

16, and 17. The title of the series is the Organisation of the 
Kervous System, and in the three lectures he -will deal with the 
elements of nervous activity, the efiects of the sense orrans 
and the activity of the brain. ” 


international Organisation against Trachoma 

, meeting of this organisation’s executive committee 

la Pans las^ May it was deluded, that the next gr^neral ass*=*inblv 
should be held in. London in 1950. PnbUcation of the 
or^nisations quarterly journal, the Recife Inicnwiionale 
du Tracheme, suspended in the war, is to be resumed shortlv 
Fu^er informanon may be had from the president, Mr. A. F 
llai^allam ra:^., Westminster Hospital Medical ^ooL 
If, Horseferry Road, London, S.W.l. ^ 
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NOTES AND NEWS 


Notes and News 


EMPIRE MEDICAL AD\nSORY BUREAU 

The council of tho Britisli Medical Association have made 
a timoly and friendly gostiue in sotting ii{!) this bureau to 
help doctors from overseas who are \Tsiting tliis country. 
A committee of managomont has already been appouited, and 
this week applications are invited (in our advertisomont 
columns) for the position of director. IVlion tho bureau is-in 
action visitors will bo able to turn to it for information about 
j5ostgmduato study and about suitable lodgings and hotels, 
ns well ns for letters of introduction to their British colleagues, 
both spocialists and general practitioners. But it will not bo 
boiuid by academic and professional limits. To the stranger 
everyday life in this country must often seem bewildering 
and intricato ; liis ration book is in a mysterious code, tickets 
for tho ballot aro hard to come b 3 '-, and he is uncertain whore 
tho Derby is nm. With all those problems the bureau will 
lend a helping hand. In short tho now director’s job will bo 
to enable lus \dsiting colleagues to_ fool at homo and find 
their wnj^ aromid. 

THE SURGEON AND THE ID ^ 

A STrccESSFDi, analysis, they soy, must be foimded on a good 
“ transferonco ” between psycho-anntyst and patient. But 
neurotics, who are ns chancy—or as predetermined—in their 
likings ns anybody else, may form their transferences with 
quite tho wrong people.- ’The frustrate yoimg man in Moiy 
Renault’s latest book, Return to Night,^ chooses n surgeon. 
Luckily for liim she has rend somo psychology, and when 
not being pompous about her work (a weakness not entirely 
confined to siugoons, after nil) is a mature and pleasant 
person. Tlio yoimg man has boon hamstrung for any part 
m real life by Ilia deep attachment to liia mother and by tho 
love and hate aho bears him. ' 

Here, then, aro materials for o psychological study of two 
people whose love for each other is hampered by disparity of 
years (the surgeon is much the older), old bondage, unfamiliar 
crises, nnd_ purely practical obstructions—ample material, 
little of which is wasted. But the discontented Miss Renault 
tlirows in all sorts of extras—underground'caves, fighting 
drunlcs,^ calumny, rmiaway horses, and finally an unlikelj’’ 
premarital experience for the frigid mother. MHiat do we wont 
with those Jane EjTO-ish accessories ? Her characters, caught 
in their inward ivob, are living at many levels ; tlioir convorso- 
tions aro haunted with overtones ; they aro forover blundering 
and trespassing, healing, and restoring. But, into this personal 
adventure, drama keeps breaking so destructively that Miss 
Renault has to summarise whole phases ; and indeed at her 
tenth chapter, in a few pages of bold exposition, reduces hor 
own carefully wrought mystery to dust. Hor trouble is that 
she doesn’t know how well she ^vritos. Tho book, however, 
has boon awarded tho Motro-Goldwyn-Moj'or prize of £40,000 
as tho outstanding novel of the j'ear, and will shortlj’’ bo' 
Chnod. No doubt the caves and so forth will prove a 
Metro-goldmine. 

BY WOMEN FOR WOMEN 

SiIAu. and intimate, staffed entirely by women, tho Mario 
Ctuio Hospital occupies a nctorian houso in Fitzjolm’s 
Avenue, Hampstead. Tho original hospital, founded in 1029, 
for tho treatment of women with cancer, bj’’ tho London 
Association of tho Medical AVomon’s Eodoratiou, was destroyed 
b}’ a bomb in 104-1, and tliis second building was opened in 
}lnj% 1040, with 11 bods. On Oot. 22 when H.R.H. the 
Duchess of Gloucester opened tho now nurses’ homo. Lady- 
Jtoran, tho chairman of tho lioard of managomont, was able 
to announce that there are now somo CO-00 bods in action, 
and that, when times allow, it is hoped to build a new 
hospital on the old site wliich will brhig tho fuU complement 
of bods up to lOO. Fortimatoly tho Hokn Chambers research 
laboratorj' was imdamagod. Since 1044, when an appeal 
was launched after tho bombing, tho hospital has rocoivod 
donations to tho value of £120,000 from tho public, and has 
been able to acquire, besides tho now hospital building, 
two now houses to receive muses and domestic staff, and 
another houso in ritzjohn’s Avenue which will bo iMod by 
ambulatory and convalescent patients, thus sparmg bods m 

tho main hospi tal. _ _ _ 

1. London: Longmans, Green. Fp. 356. lOt. Gd. 
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Tho now nursos’ homo, nls6 a Victorian biuldint 
same friendly and intimate quality ns tht hoenit^- 
rooms, of various shapes and sizes, with agrewtii 
unoxpocted difloromMS of structure, decoration, cqi' 
and outlook, ^ain fresh individuality from tbo t&st* 
oivnors; nothmg could bo less institutional or etc 
The whole building is well wannod, and there w 
kitohons, a roomy pantry where tho sisters con tnie 
do their ironing, n largo comfortablo sitting-room, 
pleasant garden. 

Sir William Douglas, soorotary of tho Ministry of 
who replied to the Duchess of Qloncostcr’s good ivi<i«i 
tho future of tho hospital and of tho now nunw’ 
adiTsed all donors to give at once, since money giwn 
the appointed day will bo used for tho individual li¬ 
on which it is bestowed. Alderman Mrs. R. S. 0. Cn 
the mayor of Hampstead, speko of tho hope of 
discoveries in tho rosearoh department of tho hospit 


CHRISTMAS SEALS 

Tun National Associotionfod the Prevention of Tube 
has growing ooinmitmonts: tho number of Colonial I 
seholarships for doctors and other health workers Im 
inoronsod, and last July a conference hold in London 
attended by over a thousand dologntos. For tho contia 
of, its work the association looks largely to proceeds 
tho sale of its Cliristmas seals, from which source 
£260,000 has been obtained in the last ton years, flu* 
the seals, presented ns in proidous years by tho Con 
Tuberculosis Association, depict in clicorful colours o tea, 
oxen bringing homo tlio "Yule log. The seals may bo obt*jl 
at a cost of 4 j. per sheet of 100, from flio Duchess 
Chairman N.A.P.T., Tavistock House North, Tan 
Square, London, W.C.l. 

EARTH-EATING 

It is hard to ^ why tho idea of onrth-onling ' 
rop'ulsion, whereas tho prospect of eating a dead 
unobjectionable—pleasant, indeed. Patients will ™ 
chalk or kaolin without demur when earth in 
prescribed by tbo physician ; and minerals donwl Irtsy 
earth, such ns salt, iron, and mercury, rouse no di«t(wo w 
offered in food or medicaments : nnd wlint is a banu 
but goophngy ? No doubt tho mother’s horriuod con^ 
tlint earth-eating is “dirty ’’ makes a strong 
tho young child ; and tho assoointion of pica wt 
disorders and with pamsitio infestations later lioigutc 
disgust. ' j 

Yet in many parts of tho world, ns 
out, earth is eaten cither for medicinal reasons or as 
rite. Ho quotes Dr. Looniiart Rnjiwolf, who m me s 
century noted that the w'omon of Tripoli ate an ca 
jtcaabar. Sir George Watt found tho same ij ( 

in 1908. A comestible clay, found near Koluin, le bo 
bazaars to improve tlio complexion. Tlio oniblo 
commonly oaten is said to bo a light j'ollow | 

muUani mitli, wliich is taken in doses of about gr. „ ^ 

reb’evo noidityof tho stomach. Other edible onrtlis J 

Basri, imported from the Persian Gulf and usi^ rj 
preparations ; n swoot-scontod earth calledNniismstni ^ 
given ns an nstringont for internal bloodmg; aiio J 
stone, made from fine fuller’s earth, —MchIB 

form of a large egg and scontod nnd gilded, a htno 
scraped off nnd taken in water as a mmody for many I 

Potter’s earth for eating is sold in tho Cnlciittn 
partly baked saucor-sbnped cliips about - m. m 
Rohortson considers that moat of the cnrtJLS ^ 
are fidlor’s earth containing tho clay mineral men j 

as well ns somo silica. 

Tho “ Snminn stone ’’ moiitioncd hj' font I 

A.D. 23 nnd 79, is thouglit to have boon n ‘^0|CP 
of knolinito such ns lilhomnrgo. Cliniiccr men lo 
armonino,” or Armenian earth, which wnS used 
for poison, and for stanching woimds. Tliis car j 
of adsorbent cnrtlni received sciontifio 
ns late ns 1014, when J. A. Lloyd reported j.!,. 

particles of fuUer’s earth would remove ">''','*'"“1", cKik 
tion : nnd tho next year B. Fantiis iiot^ ; " ^-ncuaci* 

was ^noficinl in coses of morphine, nicotine, nin pi -^ 

I. Itobertson, It. JI. 3. Xtiivormi, 1017, 8, 213. 
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PATHOLOGY OF SUDDEN DEATH* 


Kettec Shtpsoe 

:MJ1. Lond. 

ArCSEE EC roEEXSIC XEDICESE, GCY’S HOSPITAL, iOXDOX 

- "Tee review of the more commoi} patholo^ of sndden 
ati is based on an analysis of my own medicolegal 

- w-rtcords of 15,000 necropsies, ranging from simple 
—itaial deaths to Tiolentwilfnl tnTKn g, and covering all 
-jfS from birth to that oLa man who claimed 103 years 

•a slight exaggeration into which he had been flattered 
r press attentions. 

1 ,Eie proportion of deaths from namral canses was 
ronrifly two-thirds, a reminder of the vast amonnt 
^•ordinary morbid anatomy passing thiongh the hands 
I the forensic pathologist. Among these 15,000 natural 
„ ^ths were 6267 (41®o) in which death took place 
•-iddealy, if not instantaneOnsly, on coUapse, an nnex- 
■ xted event preripitating death within a few hours of 
' ipaiently good health. This group I have extracted 

- c study, and I make no apology for concentrating on 
le principal common disorders rather than the rarer 
*core diverting disEises. I have exclnded the hazards 
t Hrth, snch as atelectasis of the lung, and developmerltal 

^ tects which could not properly be included within the 
T rth of disease, for these are problems in other fields. 
fCottM of Death. —A personal factor must enter into 
H wording of the canse of death. Where, for instance, 
^c3ity, hypertension, and coronary occlusion by 
jkeroma exist together at death, as is common enough, 
'tisreasonable to assume that aH three have contribated 
f death. The heading used for snch cases has depended 
tt the relative contribntioa assessed for each disease, 
^ ad in such a matter I have to ask yon to trust to my 
pfeation, right or wrong. As age increases, its contri- 
^fetion to the decompensation of a heart which has 
.^Kld hypertension at bay for many years must gradually 
;;bcrea5e also ; it'must become increasingly reisonable to 
**? that senility is the canse of such a death. Blowever, 
^ is a human whim, not measurable, which makes 
polder statistics of this kind unsuitable for mathematical 
_Eketi®. 

The Add covered is indicated in the accompanying 
fable. It is a strikiag feature of the complete table that, 
Itoong the common natural causes of sudden death, the 
faSmgs of the coronary or cerebral arteries alone account 
P~ more than 56®^ ' These, unlike the failings of the 
*orta or of heart valves, rest on the ravages of disease or 
y! what CHSord AUbutt has called the “ qualities of 

- carried away by the stealthy hours ” for which 
'.fascine has no known treatment—^a soberirtg thou^t 

^hich might well stimulate new interest in the 
.pathogguggjg jjt arterial sclerosis. 

ACUTE ADEEXAL TSSUliTCIEXCrr 

Tea years ago, in an Erasmus Wilson lecture, I 
the pathology of'the fatal syndrome of acute 
“^fa^Aal insufScdency, flufliTig examples of the diseases 
Cognised to erase the fuuctiomne adrenal rapidlv 
®ondi to cause death within a few hours (Simpson 
1 The most common is undoubtedly bilateral 

' *^^3neous hiemoTrbage ; and, whereas those luemor- 
which occur after infan cy are still recogni^=ed as 
largely the result of meningococcal or streptococcal 
^flcBtoia (the former in cerebrospinal fever as the 
. ^^iionse^Pridericlisen syndrome), those Tvhicli arise 
ievr days or -vreets after biri have snhseqnently 


recognis^ as commonly due to erythroblastosis 


» -11 I II I II I I I II I ^ MU.C tv 

and not to the exagsrerated hypenemia of the 
' ^ajogeni c rone in the postnatal period. Acute caseonc 

Ctlircrcd to tb« Royal CoHf^ ol Sar^eoas on Jnly 29, 


tuberculosis and metastatic deposits of mah'gnant 
growth comprise most of the remainder. W illis (1934) 
drew attention to the frequency of massive bilateral 
mefastases in the suprarenal glands, especiallw from 
growths of the bronchus and breast, ilany observers 
have confiimed his figure of some 9-10% for the frequency 
of adrenal involvement in all cases of metastatic cancer, 
and bilateral involvement is as common as unOateial. 


SUKTTJKE or AORTA WEEHOtJX ASEORTSM 

Aortic rupture is as common without aneurysm as 
with it—indeed, increasingly more common—and the 
stimnins of Shennan’s monograph (1934) has led to a 
more critical examination of many ruprares which might 
at first sight appear to result from the atheroma that is 
likely to be _preseat (whatewer the canse of rupture) 
after the age of 40. 

Hyaline change—fatty atrophy of the medial muscle, 
mndnoid and hyaline degeneration of the connective 
tissue, and fragmentation of the elastin—is more common 
in men (65% males and 35% females in Shennan’s 
original series), and, like all vascular rup t ur es, is 
aggravated by hypertension. 

The ascening aorta gives way more often than any 
other part; in ahont four-fifths of my own 160 cases 
the hurst took place between the aortic valve and the 
o ri g in of the innominate artery. Hyaline degeneration 
was responsible for 60^0 of th^. 

The reporting of dissecting aneniysm hue lagged 
behind that of rupture without aneurysm simply because 
■though some degree of dissection is almost invariable— 
as a rule between the media and adventitia—it isnsnaHv 
short, being cut short by rupture into the peiicantimiL 
Nevertheless some remarkably long dissections have 
been recorded, and I have on many occasions traced the 


AKALTSIS 


or MOEn coxsiox katcbal causes or scddek 

. DEATH 


Cause ol deaTli 

Xo. 

of 

cases 

t ‘Pathbloffical analysis 

1 

AborUoa (natm^) .. 
Acme adrenal insiiQ- - 
aenev 

AHer^o sliock 

10 

15 

4 


AncTirysia (aortic) 
rT^tnro 

145 

Syphilis ., so % Atheroma 20 

Aorta rupture (other ! 
than aneuTTsra) j 

160 

Hyaline .. 60^ Atheroma SO 
Syp^ilhs ..10^ 

Asphvxia (natural i 
causes) l 

140 

(cL unnatural causes ., 93) 

Oerehral emhoHsm .. ' 

26 ' 


.. hjEmonha^ | 

S06 

Cmhral ., 75 54 - Pontine .. 14 
CtereheHar li % 

SubaiachnoldhEinor- ■ 
rh:^ 1 

26S 

Dwelopmcntol ancuijmis 7S ^ 

Oerehrospinal fever.. 

1 

50 j 

- 

Coronarr emhollan 
•r hyropla^ 

„ occhislon 
rupture .. 
r. thrombosis 

10 

! 11 
i ^ 

1 95S 1 

j Osilal ccclTjsion (Exph.) r*; 

1 

Heart: Infarctfcra .. 
r* 5 rupture 
>» : hypertensive 
failure 

517 ^ 

S64 

4S4 


*» ; vaimlar dis¬ 
ease 

HiemoptTYis (varknu 
causes) 

Heematemesds (various 
caus^) 

472 ! 

\ 

35 ( 

Ittetanatic 79 SjtMHHc « 1* 

CAort. Eten. 35*., AorutHEnl. 2$^ 
Jlitr. Eten. 20^i intr. Icspl. ' *^ 
Comixrnna 12»;) 

i 

T3 I 





Infln^azal pn-Tnaonia 
Pceumoxliorax ., . 0 

Pnlmonarj- eralKilIc^ S17 
; 577 


Jiccent injen* 25 % 


“* i 


i 
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APPOINTMENTS-^BIRTHS, MAItRIAGES, AND DEATHS 
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London Medical Exhibition 

Tlus exhibition irill bo held at the Horticultural Hall, 
nneent Square, London, S.W.l, from Nov. 17 to 21. 

Return to Practice 

Tho Central Jlodical Wi\t Committee announces that 
Dr. Hauold Pabsons has resumed civilian practice at 
25, Upper 'U’impolo Street, London, W.! (AVolbeck 9083). 

Harveian Society of London 

The late Sir Norman Gray HiU, who was killed in Sicily 
in 1944 while serving with the BA.JLO., has left half the 
residue of his estate to this society. 


Dr. G. S. W. Organo, consultant amcsthetist to AVestminster 
Hospital, is making a three weeks’ lecture tour of Italy on 
behalf of tho British Council. 

An expert committee set up by the Interim Commission 
of tho World Health Organisation hopes to publish next year 
the first draft of an international pharmacopoeia (W.H.O. 
Chronicle, 1947, 1, 149). 

Tlie first number of a now quarterly, the Jovrnal of Clinical 
Pathology, has appeared tliis month. Edited for the Asso¬ 
ciation of Clinical Pathologists by Dr. A. Gordon Signy, the 
journal is published by tho British Medical Association. The 
annual subscription is 25s., and single numbers are obtainable 
for 7s. 0d. 


Appointments 


PmtPS, SErsionn, f.ii.c. 8. : asst, ophthohulo surcoon, St. Bartholo¬ 
mew’s Hospital. London. 

Both, Martin, m.d. Lend., ij.n.o.p.: senior payohlatrlst,iCrlohton 
Royal Mental Hospital, Dumlrlos. 

' SiONT, A. G.j, M.n. Lend.: pathologist, group laboratory, St. Mary 
Abbots Hospital, Konslngton. 

Stuart, R. D., d.so., m.d. Abord., D.p.n.: baotorlologlat, Glasgow 
Royal Inflrraary. 

XJSBORNE, Mart, si.b. Lond., M.n.c.p., d.o.h. : houso-pliyslolon, 
Hospital for Slok Ohlldren, Great Ormond Street, London. _J3i; 

The London Hospital I 

Avoun, J. E. M., D.M. Oxfd, f.r.o.s. : osst. ophthalmic mugoon. 

OHAtiis, J. H. T., M.n.a.s., d.a. : senior annisthotlst. 

Pox, G. P., MA. Oamb., M.R.O.B., D.A. ; asst, anrosthotlat. 

Listrii, Abtitob, m.b. CSvmb., f.r.o.s. : senior ophthalmlo surgeon. 


Births, Marriages, and Deaths 

BERTHS 

Ohapman.—O n Nov. 6, at Ohlpplag Norton, tho wlfo of Dr. John 
Ohapman.—a son. 

Obaio.—O n Nov. 1, at York, tho wlfo of Mr. A. JyOrolB, f.r.o.s.— 
a son. 

Embleton.—O n Nov. 7, at Woklnghom, tho wife of Dr. J. J. A. 
Bmbleton—a son. 

Poster-O.vrter.—O n Nov. 7, in London, tho wlfo of Dr. A. F. 

Fostor-Oarter—a son. ' 

H.artlbv.—O n Nov. 0, at Loughborough, tho wlfo of Dr. P. L. M. 

Hartley'—a son. • ' „ 

McOowan.—O n Nov. 4, at Bristol, tho wlfo of Dr, O, K. McGowan 
—n daughter. ' - 

Mom.—On Nov. .4, at Woking, the wife of Dr. J. H. Molr—a son. 
Moork.—O n Nov. 3, tho wlfo of Dr. T. 8. Moore—a son. 

SiMjioNS.—On Nov. 1, at Andover, tho wlfo of Dr. A. B. Simmons 
—a daughter. ^ , 

Wickes.—O n Nov. 2, at Plaxtol, Kent, tho wlfo of Dr. I. G. Wlokcs 

—a daughter. „ , , 

Wriout.—D n Nov. 2, tho wife of Dr. H.^B. Wright—a son. 

MARRIAGES 

Ovuter—GbaxtU-UI.—O n Nov. 1, In London. Frederick Stephen 
Garter, M.n., to Nym Grantham. 

FiNCn_ Feldman. —On Nov. 4, In London, Bemord Finch, jr.n.o.s., 

to Patricia Feldman. . , , 

FtaNAQAN— Payne. —On Nov. 7, in London, Jllebnel Brendan 
Flanagan, sf.n., to Vorn Doreen Pavno. „ ., , „ _ 

Vincent—VE. xTon.—On Nov. 8. at Transkol, S. Afrlco, S. E. 

Vincent. oi.n.O-S., to Joyce Vontor, 

WoLFsoN—E scBELB tciiEB.—On Oct. 29, In London, Leslie Joseph 
Wolfson, M.B., to Nancy Esoheibneher. 

DEATHS 

BAnvES.^n Nov. 1, at Oolyton, Devon, Hony John Barnes, 

Ttenb.-coloncl B»AJki.o. Tctd..flpcd 80. 

Nov 7%t F0Vk« 

STBl^S^.’-^n it'St. Honor. Jersey. Oyril StrieUnnd. 


'Diary of the Week 


NOV. IC TO 22 

Monday, 17th 

Roy.u, Oolleoe of Surgeons, Lincoln’s Inn Ficli«, iv.c.! 

0.15 p.M. Mr. Toronco Cawthomo: Aural VcrtlKo, 
Roval College of OBSTBTnioL\xfl .vnd Gt.vECOLooBti!, j) 
Anno Street, W.l 

5 p.M. Mr. K. V. Bniloy : Treatment of Prolnpso In the 
bearing Age. 

Hunterian Booiett , 

8.30 p.M. (Apothocnrlos’ Hall, Black Frlare Lnno, K C.U 
Franklin BlcknoU, Dr. Kenneth JIoFndjcan, Si 
Drummond, r.R.s., Jlr. Mognus Pyko, m.n.; T 
Present Diet Is Undermining the Health of the V 


Tuesday, 18th 

Royal College of PirrsiOLtNS, Pall Unll East. KW.! 

'6 p.M. Dr. E. B. Boland; Administration ol Medicine. 
Oroonlan looturo.) 

ROV.Vl OOLLEOK OF SURGEONS ^ 

0.16 p.m. Mr. J. 0. Hogg: Non-inalignant StricluKi 
esophagus. 

Royal Ooij,boe of Obstbtrioianb and GyniLcolooisib 

5 P-M. Prof. R. J. KoUar: Toxmtalo of Prcgrancy. 
Society of Apotheoaries, Black Frlors Lono, E.C.l 

6 P.M. Prof. B. W. Wlndeyor: Radiotherapy In Canter 

Mouth. - , 

iNsrrruTB of DEiutATOLOOY, 6, LIslo Street, W.a2 
5 P.M. Dr. M. Sydney Thomson; ParaslUo Aftectlu 

and Vegetable. • u in. i 

Institute op Larynoolooy and Otolooy, 330, omi»* 

2.15 "pjii. Dr. K. H. R. Harries ; Respiratory Tmct In Inft 
Diseases. 

Euoenios Society , n 

6.30 p.m. (Borllngton House, Plcondllly, W.l.) Mr. ' . 

Bortram, rn.D.: Eugenics, Population Trends,™' 
World’s Resources. 


Wednesday, 19 th 

Royal Oolleoe op Suroeons 

0.16 p.M. 'Mr. 0. P. Wilson : Carolnoina of tho CEsor*^ 


Royal Ooixeoe op OnsTErnioiANS and OYNAtco^rara 
6 p.M. Mr. Ohorlos Rend : Choice of Treatment In ( 
tbo Corvlx. 

SOOtBTY op APOTIIEOARIES . „ ^ , 

6 p.jr. Dr. Eliot Slntor: Physical Treatment in Mentsi 

Institute of Deraiatolooy _ , __ 

6 p.M. Dr. O. W. MoKcnny; X-ray Tcobnliiue. 

Royal Microscopical Society tv 01.) 

5.30 p.M. (B.M.A. House. Tavist^ S<n^. »-U.m 
R. D. Passer, Dr. L. Rm<whows)d, PmL tv. L A, 
P.R.B., Dr. R. Roea.’ 

TlSsuta from High- and Low-broast^nMr Strain! 
ROTAL iNPnTDTE OF PCTDLIO UKALTTI AliD HTOIFXe, -o* 




S.sVrS.^^jlr. L. Z. Oosin : Modem Methods In the Cart. ^ 
Aged. „ , 

Dnmsn PeYcno-ANALYTiOAL SoomiT _ , „ WaddIti*t*S' 
8 p.m. (1, Wlmpole Street, W.l.), Prof. 0. H. 

p.nm.: SoJonoo and Relief. (Iknost Jonw lec^^j^ 
KorAi/ Faculty of PittsiolvNS A^n> SoncrEONSy -i-* ^ ■ ‘■ 

Street, Gla0ffo^y , , t, i„ nn Aid to 

6 P.M. Prof. John Morioy : Abdominal Pn^ M an , 

nosls In Abdominal Disease. (John Bums icc } 


Thursday, 20th 

RoVAIi Ooixkoe of Pittbiomns 

6 P.M. Dr. Boiftiid: AdminlatrotJon 
Oroonian looturo.) 


1 


of JfcdJcJDP. 




( 


ijroomun iuei,uru.; .. 

Royal Oolleoe op OnarErRiouire ^ m^UdrloShort. 

6 P.M. Prof. H. L. Sheehan : Pathology of O^tetrio 

Royal Society op Tropical Jtemoira Ibrl' 

--'7.30 P.Jt. (London School of Hygiene, Kcppel j 

Laboratory de monst rations. j 

Hontman Gillespie Lecture , „ , -ir. t N J HartW ' 

4.30 P.M. (Bdlnbmgh Royal Inllminry.) Air. J. n. . 

Story of a Museum. 1 


Friday, 21st 

Ha^.J^rFi'Jok: Lauson Tnit. (Thomn, 

0.16 J. PenCThaokor : B^n Abscess In Bek* , 

DIBCOSOB of tbo Enr, Nose, and ^ 

Royal Oolleoe op OnsTETnioiANS Hj, ^ 

6 P.M. Dr. Gooftroy MaisbnU : Pregnancy Associnicu 
roonary Tnboroulosls. W1 

RoT.sL SooiETY OP Medicine,!, t^polo S^t. ^•^0770117 
8 P.M. Prof. James Miller, Prof. CbnssM Afolr . Wnim 

- Use of Anrcsthcsla In Obstetric ITncUco by J. J- 

Short coTOTOUTilcaUotiB. • 

8.30 p.M. naiiotoov. Rrof. El s Bervon (Sto^olm). 

logical Treatment of Malignant Tnmtmrs m j 

hemraot. - ' 

Society op AroTUEOAnma _ til.,,,! 

8 p.M. Prof. L. J. Witts: DIscnBca of tho mooa. 
rAOULTT op BAPioLooiars - Tin;.mn'B Inn It:* ■ 

2.16 P.M. (Royal Conego of M- 

W. 0 . 2 .) Thertrpu. Professor Bemcn. Miss 
Dr. Frank Bills : Onrolnoma of the A ulvn. 
ho.vDON OIIEST HogpiTAL, Wctorln Park. E.2 „ 

6 pju. Air. V. O. 'Thompson : qSmrTT 

jEEns AND West Bmix-a nf ^rofewT 

8.30 r.ar. Prof. H. J. Seddon : A History of Seroruia, 
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^ PATHOLOGY OF SUDDEN DEATH* 

Keith Stiipsok 

iLD. Iiond. 

crcBna K rosiEreic irEDicixE, cry's HOsmyi., to^roox 

This review of the more comiaor} pathology of sudden 
»th is based on an analysis of my own medicolegal 
M-records of 15,000 necropsies, ranging from simple 
■taral deaths to violent, wilfnl MUing. and covering all 
es from birth to that of a man who claimed lOS years 
B slight exaggeration into which he had been flattered 
• prtK attentions. 

r'Die proportion of deaths from natural causes was 
,^ 0 - roughly two-thirds, a reminder of the vast amount 
;^ordinary morbid anatomy passing through the hands 
'the forensic pathologist. Among these 15,000 natural 
aths were 6267 (41%) in which death took place 
■fldenly, if not instantaneously, on coUapse, an unex- 
rted event precipitating deatii within a few hours of 
tparently good health. This group I hare extracted 
r study, and I make no apology for concentrating on 
ae principal common disorders rather than the rarer 
Jmore diverting diseases. I have excluded the hazards 
ibirth, such as atelectasis of the lung, and devdopmeatnl 
jfects which could not properly he included within the 
•bit of disease, for these are problems in other fields. 

jCduse o/ Death. —A personal factor must enter into 
k wording of the cause oi death. Where, for instance, 
jcility, ^pertension, and coronary occlusion by 
fceroma exist together at death, as is common enough, 
(is reasonable to assume that all three havfi contributed 
1 dea^ The heading used for such eases has depended 
B the relative contribution assessed for each disease, 
M in such a matter I have to ask you to trust to my 
•ideation, right or wrong. As age increases, its contri- 
htion to the decompensation of a heart which has 
hypertension at bay for many years must gradually 
icreasB also; if must become increasingly reasonable to 
•y that senility is the cause of such a death. However, 
Mi is a human whim, not measurable, which makes 
™ader statistics of this kind imsuitable for mathematical 
i«ties. 

The field covered is indicated in the accompanying 
*ble. It is a striking feature of the complete table tiiat, 
Mong the common natural causes of sudden death, the 
dlings of the coronary or cerebral arteries alone account 
or more than 66 ')o- ' These, unlik e the faHings of the 
erta or of heart valves, rest on the ravages of disease or 
f what OlifEord Alibntt has called the " qualities of 
carried away by the stealthy hours ” for which 
^icine has no known treatment—a soberiilg thought 
duch might well stimulate new interest in the 
'^thdgenesis of arterial sclerosis. 

ACTTXE ADSEXAL rSStrFITCIEXCT 

Ten years ago, in an Erasmus Wilson lecture, I 
^'^'issed the pathology of'the fatal syndrome of aoute 
dreaal insufficiency, finding examples of the diseases 
^'^^Smsed to erase the functioning adrenal rapidly 
to canse death within a few hours (Simpson 
"37). The most common is undoubtedly bilateral 
^nlaneous hiemorrhage ; and, whereas those hiemor- 
which occur after infancy are still recognised as 
Jargely the result of meningococcal or streptococcal 
^Pticaemia (the former in cerebrospinal fever as the 
^.^^®^'®®"FTiderichsen syndrome), those which arise 
*1 the feu- days or weeks after birth have subsequently 
recognised as commonly due to erythroblastosis 
*®Wis and not to the exaggerated hypersemia of the 
zone in the postnatal period. Acute caseous 
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tuberculosis and metastatic deposits of malignant 
growth comprise most of the remainder- Willis (1934) 
drew attention to the frequency of massive bilateral 
metastases in the suprarenal glands, especially from 
growths of the bronchus and breast. Many observers 
have confitmed his figure of some 9-10% for the frequency 
of adrenal involvement in ail cases of metastatic cancer, 
and bilateral involvement is as common as unila teral. 


SUPTOEE OF AOBTA •WTEHOUT AXETJEgejI 

Aortic rupture is as common without aneurysm as 
with it—^indeed, increasingly more common—and the 
stimulus of Shennan’s monograph (1934) has Ted to a 
more critical examination of many ruptures which might 
at first sight appear to result from the atheroma that is 
likely to be present (whatever the canse of rujrtrore) 
after the age of 40. 

Hyaline change—^fatty atrophy of the medial muscle, 
mneinoid and hyaline d^eneration of the connective 
tissue, and fragmentation of the elastin—is more common 
in men (65% males and 35^o females in Shennan’s 
original series), and, like all vascular ruptures, is 
a^ravated by hypertension. 

The ascending aorta gives way more often than any 
other part; in about four-fifths of my own 160 cases 
the burst took place between the aortio valve and the 
origin of the innominate artery. Hyaline degeneration 
was responsihle for 60% of these. 

The reporting of ffissecting aneurysm has la^ed 
behind that of rupture without aneurysm simply because 
•thon^ some degree of dissection is almost invariable— 
as a rule between the media and adventitia—^it is usually 
short, being cut short by rupture into the pericanliuin, 
Nevertheless some remarkably long dissections have 
been recorded, and I have on many occasions traced the 


AifALTSlS or MOBS 

COMMON NATtTRAl* CAUSES OF STJUBEK 
. BEATH 

Cans© of death 

Ko. 

Of 

coses 

- Fathbloelcal analyEls 

AbortioD (natoral) .. 
Actrte adrenal insriffl- - 
ciencr ; 

ADcorglc shock 

10 

15 

i , 

- 

AnenrTBm (aortic) 
mptnre 

*143 ! 

1 

Syphilis ,. SO Atheroma 20 % 

Aorta rupture (other 1 
than aneurysm) 

160' 

Atheroma S0% 

Sypjtillis .. XOfo 

Asphyxia (natural 
causes) 

140 

(cf. Tiimataral causes .. 93) 

Cerebral embolism ,. 

26 ' 


hremortbwg# 

606 

1 

Oerehral .. 75%'^Pontine .. 14 
Cereb^lar 11 % 

Subarachnoldhmmor- 

rha^ 

26$ 

Derclopmental nneTuysnis "8 % 

Cerebrospinal fever.. 

50 


Coronarr embolism 
,> hypoplasia 

„ occlusion 

»» rupture .. 

.» thromhocis 

10 

11 

63S 

1 9SS 

Ostial occlusion (syph,) 7% 

Heart: Infarction .. 

„ ; rupture 
•• ; hypertenBiTe 
failure 

1 

1 617 
' 264 
484 


** : Tulvnlar dis¬ 
ease 

Hremoptyris (various 
causes) 

Hffrmatemesis (various 
causes) 

lofluencal pneumonia 
PueumothoTOs: 
Pulmonary embolism 
Semiity 

472 

-1 
36 1 

?i6£5“«tlo 79 ti SjphUltfo 21% 
36% Aort. lusuf. 23% 
llitr. Bten. 20% iUtr. Ituraf.' 4^ 
Compoand 12%) 

73 

04>0 ! 

■'9 1 

317 1 
577 1 

Eeecnt Injnry 25 % 
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APPOnmtENTS—BIRTHS, MABEIAGES, AND DEATHS 
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London Medical Exhibition 

Tills oxhibition will be held at the Horticultnrnl H 0 II, 
Vincent Square, London, S.W.l. from Nov. 17 to 21. 

Return to Practice 

The Central Medical War Committee announces that 
Dr. Harold Paesons has resumed chnlian practice at 
25, Upper Wimpolo Street, London, W.l (Welbock 9083). 

Harvelan Society of London 

The late Sir Norman Gray Hill, who was killod in Sicily 
in 1944 while serving with the B.AJI.C., has left half the 
residue of his estate to this society. 


Dr. G. S. W. Orgnno, consultant anrosthetist to AVestminster 
Hospital, is making a three weeks’ lecture tour of Italy on 
behalf of the British Council. 

An expert committee set up by the Interim Commission 
of the AVorld Health Organisation hopes to publish next year 
the first draft of an international pharmacopoeia (WJB.O. 
OhronicJc, 1047, 1, 149). 

The first number of a new quarterly, the Journal 0 / Olinical ' 
Pathology, has appeared this month. Edited for the Asso¬ 
ciation of CUnical Pathologists by Dr. A. Gordon Signy, the 
journal is published by the British Medical Association. Tlie 
aimuol subscription is 25s., and single numbers are obtainable 
for 7«. fid. 


Appointments 


Phots, SEmrorm, f.u.c.b. : aset. ophthalmic eareoan, St. Bartholo¬ 
mew’s Hospital, London. 

Hoto Martin, it.n. Lond., m.h.o.p. : senior psychiatrist,•Crichton 
Royal Mental Hospital, Dumlrlea. 

• SlONT, A. G., M.B. Lond.: pathologist, group lahoratory, St. Mary 
Abbots Hospital, Kensington. 

Stuart, B. D., dro., Ji.n.Aberd., dj>.h. : bacteriologist, Glasgow 
Royal Infirmary. 

USBORNE, Marv, w.n.Lond., m-R.c.p., n.o.H.: houso-physlolan, 
Hospital for Sick OhUdron, Great Ormond Street, London. _i>. 

The London Hospital t 

Atoub, J. E. M., B.3t. Oxfd. F.B.o.s.: asst, ophthalmic snrgoon. 

O halt .ib, J. H. T., JI.B.O.B., D.A. : Bonlor aneosthetlst. 

Pox, G. P., u.A. Oamb., u.R.o.S., d.a. : asst, anmsthetlst. 

LiSTEn, Arthur, ii.B. Oamb., F.R.oA.: senior ophthalmic surgeon. 


Births, Marriages, and Deaths 

BIRTHS 

Ohapiian. —On Nov. 5. at Chipping Norton, the wife of Dr. John 
Chapman—a son. 

Oraio.—O n Nov. 1, at York, tho wife of Mr. A. Jy,OraIg, F.n.o.s.— 
a son. 

Embleton.—O n Nor. 7, at Wokingham, tho wife of Dr. J. J. A. 
Embleton—a son. 

Fostbr-O.irter.—O n Nov. 7, In London, tho wlfo of Dr. A. F. 

Foster-Oarter—a son. .• 

Hartlbt.—O n Nov. 6, at Loughborough, tho wife of Dr. P. L. M. 
Hartley—a son. 

McGowan.—O n Nov. 4, at Bristol, tho wife of Dr. G. K. MoGownn 
—a danghtor. ' 

Mom.—On Nov. 4, at Woking, the wifo of Dr. J. H. Moir—a son. 
Moore, —On Nov. 3, tho wlfo of Dr. T. S. Mooro—a son. 

Simmons.—O n Nov, 1, at Andovor, tho wlfo of Dr. A. B. Simmons 
—a daughter. 

WICKES.—On Nov. 2, at Plaxtol, Kent, the wlfo of Dr. I. G. Wlokcs 
—a daughter. 

WRioirr.—Dn Nov. 2, tho wife of Dr. H.'B. Wright—a son. 

MARRIAGES 

Garter — Grantham. —On Nov. 1. In London, Frederick Stephen 
Garter, Jt.B., to Nym Grantham. 

Finch — Feldman, —On Nov. 4, In London, Bernard Finch, ii.n.o.s., 
to Patricia Feldman. » , ^ ^ , .r. ^ 

t ctiAn iovn Pavne- —On Nov. 7, In London, Michael Brendan 

Floiia^rnn, M.B., to Vora Doreen Pa^e. - 

ViNCEKT—V entor. —On Nov. 8, at lYnnskof, S. Africa, S. E. 
Vincent, m.r.oa., to Joyce Vontor. 

WOLFSON_EscHF.LBACiHm.—On Oct. 29, In London, l/oslle Joseph 

Wolfson, M.B., to Nnnoy Esohclbnoher. 

DEATHS 

U«RNE 3 -^n Nov. 1, at OMyton. Dovon, He^ John Barnes, 
B, Ueut.-oolonel r.a.m.o, retd..ngod^. 

On Nov. 7. at Folkestone, Hugh Trehomo Wowollyn 

“^^..Tlrat.^ioloncl I.MA. Totd.,aged .2. 


‘Diary of the Week 


Nov. 10 TO 22 

Monday, 17th 

Roval Colleoe of Suroeoxs, Lincoln’s Inn Flcli*, WI'.J 
G.16 P.ii. Mr. Terence Cavrthomo; Aural Vertlso, 

Roval Ooi-leqe of Obstetricians .vxn Gt.v.rcoukibw,. 

Anno Street, W.l 

6 PAi. Mr. K. V. Balloy; Treatment of ProIniKO in i' 
bearing Age. 

Hunterian Sooibtx 

8.30 r.M. (ApothecarlGS’ Hall, Black Friars Lane, E.C' 

Franklin Bloknoll, Dr. Kenneth JXoFadfcMi, 9k 
Drummond, p.r.s., Mr. Magnus Pyke, ni.u.: > 
Present Diet is Undermining the Health of the F 

Tuesday, 18th 

Roval Colleoe of Phvsiclans, Pal) Mall East, S.W.l 
' 6 r.M. Dr. E. R. Boland : Administration of JtodkiiF. 
Oroonian lecture.) 

Roval Oolleob of Suroeons 
0.15 P.nr. Mr. J. O. Hogg: Non-inallgnont Striclnm 
OEsophngOs. 

Roval OoLr,EOB of Obstetrioians and QrN/Ecotooisis 
6 P.M. Prof. R. J. Kellar: Toiinmla of Pregnancy. 
SooiETsr OF AFUTOEOAmsa, Black FYlnrs Lano, E.0.4 

5 P.M. Prof. B. W. Wlndoyor : Badlothempy In Cnnm 

Mouth. 

Institute of Dermatoloov, 5, Llslo Street, W.O.a 

6 r.M. Dr. M. Sydney Thomson: Pamsltlo . 

and Vegotablo. - n i r ^ 

In s tit u t e op Labvnoolooy and Otoloov, 339, Gray s lu 
W.0.1 . u 

2.15 P.M. Dr. E. H. R. Hnrries : Resp/mtery Tract in 

Dlsoosos. ' 

Edoenics Sooietv , ,,, P 

6.30 r.M. (Burlington House, PJccndlUy, W.l.) 

Bertram, ph.d. : Eugenios, Population Trend!, : 
/ World’s Resources. ^ 

Wednesday, 19 th 

Roval Oolleoe of Suroeons , ,, 

6.16 p.mTUHt. O. P. Wilson : Carolnoraa of tho Ogorn^ 
Roval Oolleoe of Obstetrioians and GvNACOuwisrM , j 

5 p.SL Mr. Oharlos Rend : Obolco of Treatmont in La*' 
tho Oorvlx. 

SoOEETV op ArOTHECARIEa , „ , n„ Mimlnl I 

5 PJI. Dr. Eliot Slater: Physical Trontincnt In Menra' 

In s t it u te op Dermatolooy „ , , 

6 P.M. Dr. O. W. MoKonny : X-my Technique. 

RoyalMicroscopioal Sooietv won 

5.30 P.il. (B.M.A. Eonso. Tavistock Squaro, « .ua.p 

R. D. Passoy, Dr. L. Dmoohowskl, ITof. “ 
P.R.S., Dr. R. Reed: Electron , 

Tissues from High- and Low-broaat-cnncei^traiM« 
Roval Institute op Public Health -ind IIyoiexe, 


OYAij Xf<oTHUTi5 UI* A'UJJAsiv AJ.J’-rt-uirt - 

S.^^^M.'^iir. L. Z. Oosln : Modem Methods In tho Cate 

Aged. ' J' 

iddlKrt- 

rQ. 


of Medicine. 


Aged. 

BBrnsH PsTOHO-ANAumo.vL Sooibtt „ , _ WaddI 
8 P.M. (1, Wlmpole Street, W.l.) Prof. C. H- 

F.RA. : Solonoo and Belief. (Emost Jonw ^ “ , 
Roval Faculty of Phtsicians and Suroeons, .»-i 
S treet, Glasgow 
5 P.M. Prof. John Morle, 
nosls In Abdomlna 

Thursday, 20th 

Royal Oolleoe of PitvBioiANB 

5 P.M. Dr. Boland: Administration - 

Oroonian lecture.) . ^^.onisis 1 

Royal Oolleoe of Obstetricians ^d Gvn/XCMjWi j, 

5 P.M. Prof. H. L. Sheehan : Pathology of Otai^rto i 

Royal Sooeetv of Tropical Medicine and Hyoii^'- , 

"•7.30 r.M. (London School of Hygiene, Kcppel simw 

Laboratory de monst rations. | 

Honvman Gillespie Lectcre ^ r N J. 

4.30 P.Jt. (Edinburgh Roynl Inflrmnry.) Mr. J. ^ 1 

Story ot a hlusoum. 

Friday, 21st 

Royal College or Scroe^-b iTlioim’ ''*‘*’1 

5 P.M. Dr. 1. Hnrvoy Flook: Lawson Tnlt. (r*"” J 

loctnro.) „ , In Rclallo# 

6.16 P.M. Mr. J. Pennyhaoker: Brain Abscess i ^ 

Diseases of tho Ear, Noso, and T^ah - 
Royal Oolleoe of OnsTETRioiANS aot OTRlFCor^,^ irilh?*, 

6 P.M. Dr. Gooflroy MorshaU : Pregnanoy Assocran j 

monary Tuboronlosls. _ W1 ..ul 

Roval Soomn- of Medicine. 1. Wlmpole S^t. Rnt^iy oll*^ 

8 P.M. Prof. James Miller, thof. (^assmMoIr. ^ y 

' Use of AntcathcslaIn Obstetric PrncUcc by J- * { 

Short communications. . „ 

B.30r.M. linatolooii. Prof. E«8 ,Perron 

logical Treatment of MnUgnant Tumoura 1 

hemraot. * 

lociETV OF AromECARra . 

5 P.M. Prof. L. J. Witts : Diseases of tho Bloou. 

Faculty of Radiolooists . Ian E' 

2.15 P.M. (Hoyol College of Surgeons, D*''eoln a ^ , 
W.O.2.) Therapy. Professor Bomen. Nie 
Dr. Frank EIIIs : Carcinoma of Uio t ulva. 
bONDON Chest Hosi^al, Victoria Par):. osimonra. 

5 P.JI. SD. V. O. Thompson : Med^t^al ^moBi^ 

Jeedb and West Ridino 

8.30 P.si. Prof. H. J. Seddon : A History of Soroi 
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- PATHOLOGY OF SUDDEN DEATH* 

Keith Simpsoh 
3I.D. Lond. 

^ CHJBEE IN rOBENSIC MEDICINE, GDY’s HOSPITAL, LONDON 

-This review of the more commoq pathology of sudden 
ath is based on an analysiB of my own medicolegal 
_je-record8 of 16,000 necropsies, ranging from simple 
Ciaral deaths to violent,vidlful killmg, and corermg aU 
: es from birth to that of a man who olanned 108 years 
b slight exaggeration into which he had been flattered 
^ ■ press attentions. 

_Tlie proportion of deaths from natural causes was 
roughly two-thirds, a reminder of the vast amount 
_ ordinary morbid anatomy passmg through the hands 
Jthe forensic pathologist. Among these 16,000 natural 
aths were 6267 (41%) in which death took place 
fldenly, if not instantaneously, on collapse, an unex- 
cted event precipitating deatdi withm a few hours of 
'Tparently good health. This group I have extracted 
t study, and I make no apology for concentrating on 
£ piindpai common disorders rather than the rarer 
, {more diverting diseases. I have excluded the hazards 
, birth, such as atelectasis of the lung, and developmental 
greets which could not properly be included within the 
hit of disease, for these are problems in other fields. 

Cause of Death .—personal factor must enter into 
e wording of the cause of death. Where, for instance, 
nbty, hypertension, and coronary ooolnsion by 
I horoma exist together at death, as is common enough, 
- is reasonable to assume that aU three have, contributed 
dea^. The heading used for such cases has depended 
' I the relative contribution assessed for each disease, 
.M in such a matter I have to ask you to trust to my 
^nation, right or wrong. As age increases, its contri- 
'jrtion to the decompensation of a heart which has 
rdd hypertension at bay for many years must gradually 
‘HcreaBa alsoj if must become increasingly reasonable to 
ay that senility is the cause of such a death, Bowever, 
^ is a human whim, not measurable, which makes 
lyoader statistics of tins kind unsuitable for mathematical 
liceties. 

<■ The field covered is indicated in the accompanying 
able. It is a striking feature of the complete table Biat, 
Jmong the common natural causes of sudden death, the 
pibngs of the coronary or cerebral arteries alone account 
^ more than 66%. These, unlike the failings of the 
•Orta or of heart valves, rest on the ravages of disease or 
W what CliSord AUbutt hns called the “ qualities of 
tissues carried away by the stealthy hours ” for which 
®edicme has no known treatment—a soberii^ thought 
■'duch might well stimulate new interest in the 
i’othdgeuesis of arterial sclerosis. 

i ACUTE ADBENAL INSTJl'FICIENCT 

L Ten years ago, in an Erasmus Wilson lecture, I 
®^®onssed the pathology ofthe fatal syndrome of acute 
Adrenal insufBciency, fipibug examples of the diseases 
recognised to erase the functioning adrenal rapidly 
,^ongh to cause death within a few hours (Simpson 
1937). Tjig most common is undoubtedly bilateral 
•pontaneous hiemorrhage ; and, whereas those h®mor- 
rn^es which occur after infancy are stfU recognised as 
largely the result of meningococcal or streptococcal 
^ticEemia (the former in cerebrospinal fever as the 
''Aterhonse-EiiderichBen syndrome), those which arise 
^the few days or weeks after birth have subsequently 
recognised as commonly due to erythroblastosis 
fetalis and not to the exaggerated hyperteinia of the 
Androgenic zone in the postnatal period. Acute caseous 

A fetOTo deUvered to the Eoj-a] CoUeco of Stiitreons on Jnly 29. 
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tuberculosis and metastatic deposits of mah'gnant 
growth comprise most of the remainder. WiUis (1934) 
drew attention to the freqnenoy of massive hilateral 
metastases in the snprarenal glands, especially from 
growths of the hronchns and hreast. Many observers 
have confiimed his figure of some 9-10% for the freqnenoy 
of adrenal involvement in aU oases of metastatic cancer, 
and bilateral involvement is as common as mulateral. 

BOTTtTRE OF AORTA ■WITHOUT ANEURXBil 

Aortic rupture is as common without aneurysm as 
with it—indeed, increasingly more common—and the 
stimulns of Shennau’s monograph (1934) has led to a 
more critical examination of many rupture which might 
at first sight appear to result from the atheroma that is 
hkdy to he present (whatever the cause of rupture) 
after the age of 40. 

Hyaline change—fatty atrophy of the medial muscle, 
mucinoid and hyaline degeneration of the connective 
tissue, and fragmentation of the elastin—^is more common 
in men (66% males and 36% females in Sherman’s 
original series), and, like aU vascnlar ruptures, is 
aggravated, by hypertensiQu. 

The ascending aorta gives way more often than any 
other part ; in about four-fifths of my own 160 cases 
the burst took place between the aortic valve and the 
origin of the innominate artery. Hyaline degeneration 
was responsible for 60% of these. 

The reporting of dissecting aneurysm has lagged 
behind that of rupture without aneurysm simply heoause 
■though some degree of dissection is almost invdriahle— 
as a rule between the media and adventitia—it is usually 
short, being cut short by rupture into the pericanlrum. 
Nevertheless some remarkably long dissectioiis have 
been recorded, and I have on many occasions traced the 

ANALYSIS or MOBLB COMMON NATURAL CAUSES OF SUDDEN 
. DEATH 


Oavse of death 

No. 

of 

oases 

- Pathologfoal analTBiB 

Abortion (natural) ., 
Acute adrenal Insuffl- 
cSenoy ' 

Allergic ahook ., ! 

10 

16 

4 



Aneurysm (aortic) 
rapture 

'143 

Syphilis ., 80 % Atheroma 

20% 

Aorta rapture (other i 
than aneurysm) | 

160 

Hyaline ,. 60 % Atheroma 
85T)>nis ..10% 

30% 

Asphyxia (natural i 
causes) i 

140 

(of unnatural causes ,. 93) 


Cerebral embolism ., ' 

26 



hfBmorrhage | 

-806 

Oerehral .. 76% -Ponttne .. 
Oerebellar 11 % 

14% 

Subarachnoid hEBmor 1 
rhage j 

2GS 

Developmental onemryBine 78 % 

Cerebrospinal fever.. ' 

so 



Coronary embolism i 
•. hypoplasia I 

,, occlusion ^ 

M raptor© .. 

.. thiumbosls 

10 
11 1 
635 

7 

988 

Ostial occlusion (syph.) 7% 


Heart; Infarction . 
ft « rapture . 

»• ; hypertenflire 
failure 

617 

261 

481 



>» : valrolar dls 
ease 

Hremoptysls (various 
causes) 

Hcomatemeslfl (various 
causes) 

Influenzal pneumonia 
Pneumothorax 
Pulmonary embolism 
Senility 

472 

36 

73 

1 Rheumatlo 70% Eyphllltlo 21 % 
(A^ Bten. 36% Aort. Insuf. 28% 
hlltr. Bten. 20% Mltr. Insuf. ' 4 % 
Compound 12%) 

222 

9 

317 

577 

1 

Ilecent inlury 25 % 
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o6nrse of a rupture wliioli lias begun in tlie aorta and 
proceeded as far as the upper thighs. 

“ Twin-hore’’ malfomation of the aorta, uith tivo 
mtiinn-Iined channels, is an interesting condition which 
illustrates the possibility of healing, and an example of 
healing of the primary split, included in the present 
series, has already been reported by Post (Ifiil). 


StTBAKAOIINOrD imMORRHAOE 

Par the commonest natural cause of subarachnoid 
hosmorrhi^e is rupture of a developmental aneurysm 
on the circle of Willis or infreq[uently on one of its 
cortical brtinches. Magee (1943) refers to Symonds’s 
paper of 1924, in which attention was drawn to the 
frequency of the condition when seriously looked for, 
and reports the finding of 43 ^eurysms in 68 necropsies 
for subarachnoid hremorrhage, solitary inlUl but 6 oaaea,^ 
and on the front half of the circle of WiUis as often as 
on the back hnif. In my .own. series 78% had such on 
origin. Nothing nhort of stereoscepio disseoting-glasses 
will provide adequate sight for some of the minute 
aneurysms. When no dilatation can be found, perfusion 
is the only sure method of locating the leak. - ' 

The use of the word “ congenital ” for such aneurysms 
is unfortunate, for they are not present at birth ; it is 
the microscopic anatomy of the cerebral vessels whose 
development is responsible, and “ developmental ” is 
preferable. ‘ < i 

Glynn (1940) and Carmichael (1940) have both drawn 
attention to the important defects of elastin in the 
iutemal lamina in the cerebral vessels as distinct from 
those in the media which occur almost as commonly in 
many other parts of the body. Of the other factors which 
contribute to rupture we ^miot discdimt a rise in blood- 
pressure either in the form of- hypertension' or from 
exertion. Some oases in the present series have occmred 
during moments of maintained tension—e.g., a young 
garage hand lying under a car, .tightening a nut with 
ft spanner, suddenly cried'’* Oh my head ” and collapsed 
imconscioufl. was dead v?hen a doctor arrived four 
or five minutes later. 

A word of caution Should be given on the interpretation 
of these aneurysms later in life. There may bo deposits of 
fat and lipoids in their wafis, and some degree of atheroma 
may, with increasing yearn, be developing in the circle 
of WUlis. It must not be lightly assumed that sacoular 
aneurysms in such company are of a different pathology; 
'they are likely to be identical in origin. Atheroma of the 
^ cerebral vessels leads to a, different form of dilatation, 
not saccuiar but bulbous, fusiform, and occmriug along 
the course of affected vessels rather than from the stems 
of their branches. 


COBOtfART-ASTERT mSRASE 

In coronary occlusion lies a cause, perhaps the only 
natural cause apart from senility, of inriantaneovs death. 
Coronary occlusion resulting from ostial syphilis, 
atheroma of the course of the vessel, or thrombosis in 
addition, rarely rupture, accounted for no loss than 
26% of the total of sudden deaths ; and iofarctiou or 
rupture, dependuig on coronary disease, for a fiirthei 
12®' of this series. It is remarkable that this disease 
shoidd have comemito pioper recognition only as Late 
as 1910 or 1912, mainly through Herrick and Mackenzie, 
for it undoubtedly existed in the time of the famous 
clinico-patbological observers of the 182(>-00 period— 
Addison, Wilks, Bright, Gull, and Ho^Wn to mention 
onlv one group at a famous London hospital. In the 
Son museum of Guy’s Hospital^ere were displayed 
^ nf “ mvomalacia cordis ansuig from 

llto. from 

fT Hnoture was also shown—au event wluoh, 

fnr tZST I have not seen in nearly 20,000 
SSbS unless through au infnrct or infarct scar. 


Since the sex-frequency and distribution of coroiiarr 
thrombosis in a series of my own coses has nlmadv bco’ii 
reported (Simpson 1030), I shall deal here only with its' 
immediate pathogenesis. Numerous observers, uotahk 
Winternits et al. (1938) and Nelson (1942), L.avo dnuvii 
attention to the frequency of subiutimal hremorrhage 
ns a factor in the genesis of thrombosis; the key to the 
lesion is the vnsoulnrisation of the uonnnJly avnsonlar 
intima. IVheu atheroma develops, the new sinusoidal 
capillaries which develop with the disease are most 
liable to rupture. Rupture is likely during violent 
exorcaae or on direct trauma, and the diffusion of thrombo. 
plastic substances is a likely consequence of subhitimnl 
hmmorrhage, especially if the diseased intima is mp- 
tured. ,^y intormption of the smooth flow of blood by 
obstruction of tbe lumen is naturally likely to foster the 
development of thrombi, especially during periods of 
rest or after collapse from any cause. 

As regards trauma causing the development of 
thrombosis, this conception 'of tbe pathogenesis is 6f 
great importance. Wathv^’s (1938) review of 197 
coses of non-penetrating injuries of the chest included 
sqme iu which trauma was associated with coronary 
thrombosis in a manner which would satisfy searching 
criticism, though naturally it did not provide exact 
scientific proof. Sterii (1946) describes similar cases whoso 
patbogendsis has been equally critically tested. 


ASPnXXIA IN INFANTS ' 


Tbe problem of causation in aspbyxial deaths in 
infancy must be handled with the greatest care; ifs 
solution is largely a matter of technique. There is no 
doubt that bronohitis or bronchiolitis, a common cause 
of infant death, can develop in ns short a time os 12-18 
hours (Hubble and Osborn 1941), the child appearing 
normal when fed, placed in a cot or bed, and dying 
overnight from the accumulation iu sleep of mucopus 
in the air passages. Thelin (1942), of Ziuich, claimed that 
out of 30 cases he examined because the suddenness 
of death had precluded certification, -or even mised 
suBpioiou, he ooulfi domonstrpte blooking of the lumen 
by inflammatory seoretions in 20. tlEdortunately his 
criteria were not snflioiently critical. During any 
nspbyxiation the lungs became congested and excess 
mucus, oedema fluid, and even blood will accumulate'in 
tbe air passages. Only microscopy can detect -whether 
pus also lies 'in this material. Worse, vomiting may 
complicate the issue, resulting from nsphysa and adding 
yet another fluid to that already in the air passages. It 
is at this point that a serious error commonly arises: 
the death is attributed to the inhalation of vomit, when 
in fact the vomit is no more -than a reflexion of a state 
of asphyxia already present. Of Thelin’s series of 30 
cases 7 (23%) died of suffocation. It is likely that 
microscopy of the fluid in the air passages would have 
increased the proportion of cases ascribed to suffocation. 
In tbe 233 cases of asphyxia in infants extracted for this 
survey no less than 93 (40%) wore the result of acCidcntnl 
suffocation. The application of more strict critenn 
virtually doubles tbe number, excluding as iioii-inllarn- 
matory many air-passage fluids that might iaennhomy 
be described from their naked-eyo appearance a'' 


[iflammatory. . , 

Thelin also gave a flicker of life to one now virtiiimi 
ead bogv, status lymphatious, when ho attribiiteil 
eath to this “ state ” in 3 of his 30 cases. The stalm 
ITupbaticuB is no more thau a status, and if we odmit, 
owover unwillingly, the possibility ((^mpbell 1938) 
lat such subjects may die more readily than others 
f some trivial cause, that docs not o.xcuso the failure to 
nd that cause. Wo should ho no more at liberty to say 
lat a person died of flat-feet ora dwarf stature or some 

ther -status. , , . 

(Eefereiicer at fool of iicjtt patjn 



azUSCET] PHOFESSOB O’JJEABA A^-D OTHJiKS : I^'TKACEU:.ULAB Acnox OF SUIJ>HONA:!inDES [>roy. 22, 19i7 747 


THE INTRACELLULAR MODE OF ACTION 
OF THE SULPHONAMIDE DERIVATIVES 


R. A. Q. O’Meaba - 
'iX.ilD., Sc.D.thibL, 
pJ.H. 

IJOnSME or PATHOWOT ANB 
CT nPEKBIESTAl, TiIEDlCEvE, 
L'VTVTESirr OF Drmr.Tv 


P. A. McNally 
JLA., NJ3., :sLSc. Dubl., 
F.R.C.PX, D.P.H. 

ASSISTAOT TO THE PBOFESSOB 
OF EXPEBIME^n^AL 
♦ 3IEDICIKE 


H. G. Nelsok 

BA,, M.Sc., 5LB. Duhh 
rOESIERLT beseaech scholar 
From the School of Pathology, Trinity College, Dublin 

Following ^ early observatious by Colebrook and 
Etimj' (1936), Colebrook et al. (1936), and Finklestoiie- 
ijibs et al. (1937) that, in tbe conditions of in-vitro 
Ujoratory experiments,^ tbe snlphonamides are not 
I mediately lethal to bacteria, WolS and Julius (1939) 
lioired that ^j-aminobenzenesnlphonamide acts on 
, ticteria only Tvhen they are multiplying. 

[ pom the grusrth curves presented by these authors 
' n is apparent that active inhibition by snlphonamide 
^ becomes manifest when the organismfe enter the 
Bjanthmic phase of growth. Soon after this work 
ip^axed, the same conclusion was reached by two of 
I u in these laboratories, as already recorded by O’Meara 
[ (1942). Hobby et ah (1942), Hobby and Dawson (1944), 

I Bigger (1944a and b) subsequently showed that peni- 
^ acte best on rapidly growing bacteria, thus extending 
ae original observation of Fleming (1929) that penicUlin 
»lethal to staphylococci only when they are growing. 

iSf no reason to believe that the 

*%honamideB and penicillin act on the metabolism 
”^cro-organisina in the same way. 

*he growth phases of bacteria in a culture may be 
•Wrded by counting the number of organisms per c.cm. 
d cnJtnre at intervals during growth and plotting the 
fcgariUuns of the numbers so fotmd against the corre- 
^hng time intervals. A “ typical ” resnlt is shown in 
the logarithmic phase of growth appears as a 
“vsight line, since during this phase the org anisms are 
®deasing nnmerically in a geometrical progression. But, 
at the height of the logarithmio phase not all. the 
‘’vpnistas in the culture are mxiltiplying at the maximal 
v*™. Thus TVUson (1922) has shown that some of them 
dying, and Hirsch (1933) found that multiplication 
place in spurts. It follows that some are out of 
with the majority, either not having yet reached the 
“oMithmio phase wr having passed beyond it. 

baciebia rx LOGABiramc p hase of growth are 

SUSCEPTIBLE TO SULPHONAIIIDES 

lIiBt it is bacteria in the logarithmic phase of groivth 
are susceptible to snlphonamides is shown con- 
^’*^ely with logarithmic-phase cultures. These are 
ffepaied hy snhculturing the organisms, when they are 
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at the height of the logarithmic phase of growth in an 
ordinary culture, into media so adjusted that growth in 
the subcnltore continues in the logarithmio phase "without 
interruption. In these conditions the snlphonamides 
are immediately lethal to bacteria. A logarithmic-phase^, 
inoculum is introduced into control medium and into 
the same medium with a suitable concentration of 
added snlphonamide derivative, and bacterial counts are 
made immediately and at intervals. Growth continues 
in the control in the logarithmic phase, whereas in the 
presence of the snlphonamide derivative the culture 
becomes sterile within an hour. We have used Bad. coli 
with urine as the culture medium and Strep.-pyogenes 
with meat-extract-peptone broth to w^ch were added 
0'2% glucose and 0-1% sodium hicarhonate. Both the 
urine and the broth were sterilised hy filtration. In aU 
experiments the media were warmed to incubator 
temperature before inoculation. Bacterial counts were 
made hy the usual cultural methods immediately after 
inoculation of the medj^, and at hourly intervals there¬ 
after, for 8 hours as a rule, and finally at 24 hours. 

In fig. 2 growth of Bad. coli in urine and in urine 
containing ^phapyridine 40 mg. per 100 c.cm. are 
compared. The inocnlnm is from an ordinary 24-hour 
culture which has passed the logarithmic phase. It will 
be seen that a 30-fold increase in numbers takes place 
in the presence of snlphapyridine before tbe compound 
begins to act. Sterility is only achieved somewhere 
between 8 and 24 hours after inoculation. 

In fig. 3 tbe results of using a comparable moonlum 
of Bad. coli in tbe logarithmic phase of grovrth are shown. 
The growth of tbe control continues geometrically, 
whereas in the urine containing snlphapyridine sterility 
is established within an hour. 

Tbe corresponding results for Strep, pyogenes in the 
appropriate medium and in the same medium with 
sulphapyridme 20 mg. per 100 c.cm. added are shown in 
figs. 4 and 6. 

To obtain results as perfect as those shown in figs. "3. 
and 6 it is necessary to deter min e exactly, hy trial, the -• 
period of inonbation which brings tbe preliniinary culture 
to the height of tbe logarithmic phase. If tbe inocnlnm 
is withdrawn too early or too late, the number of orga- 
nisms which have not reached tbe logarithmio phase, or 
which have passed it, is too great to permit a perfect 
result. It is also necessary to use a small iaocnlnm of 
not more than about 100 organisms per c.cm. ' 

Fig. 6 shows the resnlt likely to he obtained if tbe 
inoculum is not fully in the logarithmic phase of growth. 
The same type of result is obtained hy using too large 
an inocnlnm, even though it he taken from the height 
of the logarithmic phase. 


IK BEFnCAillXA. BAljXERIA AHE IK THE LOGARITHMIO PHASE 

The technique .of obtaining logarithmio growth from 
the moment of inoculation may he used to determine 
whether bacteria causing infection are growing in tbe 
logarithmic phase or not. Experimental pneumococcal 
septicffimia m the mouse lends itself to such investigation 
smee the organisms are present in the hlood-stream of the 
ai^al m large numbers shortly before death! Blood is 
taken from ffie heart of such animals and is inoculated 
mto the mednm used for growing 'streptococci, or into 

addei rabbit semim the 
medium hemg warmed to 37'’C before inomdation 
done immediately and at intervals, 
of optimal period for withdrawal 

Blood, Imt most successful cultures start to pro¬ 
bate immediately without an initial stationaiy period 
Hlogarithmic ph^ though 
tW cl'mterpreted as showing 
majority of the organisms are in the 
l^anriumo phpe, and afiowance has to he made for the 
imperfections mentahle in an experiment of this kind 
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type of result ottained is shoivn in fig. 7 in conjunc¬ 
tion with a control for which the inoculum was derived 
from an 18-honr lahorato^ culture of the same organism 
as that causing septiwemia in the mouse. 


NATTJKE 


OF THE CHANGES DDBING 
PHASE OF GEOWTH 


LOGAEITHMIO 


Bacteria in the logarithmic phase of growth are causing 
extremely rapid ohemical and physical changes in their 

internal and ex- 



Flc» I—A typical curve of bacterial growth: 
To\ Initial ttatlonary period: (f>) laf phase; 
(c)lor^thmtc phase; (d) phase of nefatlve 
f rovrth acceleration. 


temal environment. 
They are engaged 
in fission of those 
materials in the 
medium most suited 
to providing hoth 
energy for growth 
and essential growth 
requirements. They 
are assimilating the 
products of flMion, 
many of which are 
chemically highly 
reactive. The 
physical and chemi- 
cal changes in 
bacterial cultures 
most nearly con¬ 
cerned with 'the 


speed of bacterial growth are those related to the sources 
from which energy for growth is derived. Most pathogenic 
bacteria utilise the fermentable substances in the media, 
particularly fermentable carbohydrate such as glucose, if it 
is present even in traces, as their chief source of energy in 
the early stages of growth. At the same time there is a 
fall in pH due to the production of acid, mainly lactic acid, 
from the sugar. The oxidation-reduction potential of 
the medium also falls, at first dowly but during the 
‘ logarithmio phase of growth|Tery rapidly. Hewitt (1936), 
among others, has studied the redox potentials of cultures 
of many pathogens. In general their behaviour is similar 
to that described though differing in detail and degree. 

As has been previously noted (O’Meara et al. 1944), 
the rapid development of reducing conditions in the 
medium must be due to the formation of a substance of 
great reducing intensity. A sulphydryl compoimd of the 
general formula E—SH suggests itself as an obvious 
possibility, but is ruled out by the fact that not 
all bacterial cultures which provide the reduction 
give a positive nitroprusside reaction, as they would 
be expected to do if sulphydryl were responsible. 

Another type 
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Fil. 2—Growth of Sort. co/I In urine wid fn urine 
contmlnln* lulphipyridine. Ordinary Inoculum. 
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suKRests itself for consideration. The possible com- 
uoimds of this typo likely to be derived from glucose in 
bactqrial cultures are ascorbic acid, glucoreductone, and 
dihydroxyaCetone. 


PEODDCTION OF A DIENOL COMPOUND BT BACTBRU 
DURING GROVrrn 

Thchproduction of a.dionol compound by the commo 
pathogens during growth on ordinary laboratory aedi 
is readily shown by the test'described by Foarou 
Kawerau (1943). The organisms are inoculated beavil 
on to nutrient agar slopes and tested at intervals by wasl 
ing the growth to the bottbm of the slope with aboi 
1 c.cm. of a saturated aqueous o-dinitrobenzene solnfio 
and then adding a drop of 20% caustic-soda i' 
Table i shows that all the organisms tested gave a poaitii 
result for the production of a dienol compound, i 
shown by the development of a purple colour, ’■ 
strongest results being obtained early in growth -ffif 
such organisms as Bad. coli. Bad. acrogenes, and Stapi 
aureus, which grow vigorously in th^e circxunstances. 

Production of ascorbic acid in bacterial cultures 
been shown by Bflsing and Peters (1940), using OArenw 
bad. prodigiosum. The,dienol compound produced h 
the pathogens does not, however, appear to bo asoorb 
acid, since it repeatedly failed to give the dihydri 
ascorbic-acid teat of Fearon and Kawerau (1943), whi< 
is specific for ascorbic acid. The compoimd producf 
by bacteria is therefore either glucoreductone or dlh;' 
droxyacetone. Of these, the former is the more probabi 
"When, media of the type used in these experiments ai 
heated for a few minutes in ^boiling water they yri 
reduce methyleiie-blne. The pathogens inoculated ini 
media so, heated staid; to grow more readily than ' 
unheated media. Hence it is probable that the rcduoiil 

substance 



hours' incubation 


Fig. 3—Growth of 0oct. cof/ In urine and in urine 
containing tulphapyrldine. Logarlthmlc-phase 
Inoculum. 


available 9 
immediafc 
utilisation b 
the org» 
nisms. Iths 
been show 
by O’ilear 
(1937) thi 
the contes 
tration of th 
meat extrac 
prepare' 
freshly fror 
meat decide 
the rate a 
which redne 
tion will < 


place when the media are heated. There is good rcasoi 
to believe that it is the free sugar content of the cxtrac 
which determines its reducing power. Moreover, th- 
media are alkaline, and it has been shown by von Eulv 
and Klussmann (1933) and von Euler and Martius (1033 
that glucoreductone is readily formed when a - 
such ns glucose is heated with alkali. The media u^ 
in the experiments recorded in table l gave a ^ ' ■ 

o-dmitrobenzene test after they had been heated '■ 
some minutes in boiling water. Taking all these fad 
into consideration it is highly probable that th' 
dienol compound formed by bacteria during growth 
glucoreductone. 


CHEMIOAL INTERACTIONS OF yj-AUTNOBENZOIC ACID AI<T 
SULPHONAMIDE DEMVATIVES •WITH GLUCOREDUCTONE 

Highly reactive aldehydio compounds, sneh as glucc 
reductone, CH,OH.CO.CHO, form condensation prod 
very readily with p-aminobonzono derivatives. Glucc 
reductone may bo prepared in solution by methods 
as the following modified from von Euler and Mar*''’" 
(1933) : 

20 ccm. of 10% glucose solution is Iiontod vifli 1 c.cm- 
of •’0% caustic soda nt 77°C for 10 min. Tho solution tur^ 
brown. After heating, 1 c.cm. of glacial acetic acid is nddeo 
and the mivturo is cooled. 
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lUi sohtioE may "be msed to prepare condensa-fion 
of rednctone and the j7-aminobenzene deriva- 
iM. Thus, by saturatiiig the acid solution ivith 
*iinotmoio acid a ydloiv colour is produced, and a 
Bji of yellow crystals soon begins to he deposited on the 
■ittied p-aminohenzoio acid at the bottom of the 
Ike. The yellow crystals are repeatedly washed with 
Edited water Tintil free from p-aminobenzoio acid, 
ken crystals are a compound of p-aminobenzoic acid 
li ^coreduotone. They are insoluble in water, in 
iich they give a fluorescent suspension, but go into 
irtion ease on the addition of a trace of alkali, 

I jive a yellow solution in which the compound rapidly 
liogoes hydrolysis, even at room temperature, to 
Irt a colourless solution. After hydrolysis a positive 
initrohenzene test indicating the presence of 

rednctone and 
a positive Ehr- 
li^ reaction 
indicating the 
presence of p- 
aminobenzoio 
acid are given 
by the solu¬ 
tion. 

The sulpha- 
pyridine and 
siphathiazole 

_ derivatives of 

6 8 10 12 14 16 18 20 22 24 T 6 d U C t O n 6 
■ HOURS’ INCUBATION flave also been 

Growth of Strop, pyofoncs In broth and isolated. The 
J^Jl^containln* .ulphapyrtdine. Ordinary g u 1 p h a n i 1 - 

amide reduc- 

jM compound, owing to its solubility, has not been 
famed free from sulphanilamide. Both ascorbic 
Bd Md dfliydroxyacetone form yellow solutions with 
^»^ob^oio acid and the s^phonamides. The 
^densation reactions are slow, and the products of 
ctdeusation have not been isolated. In referring further 
J the compounds formed with rednctone we shall use 
«contractions b-p j.jb. for that derived from p-amino- 
l^oio acid, and e-s.a., b-S-p., and b-s.t. for those 
^ed from sulphanilamide, snlphapyridine, and sulpha- 
tnzole respectively. Some of their properties are 
'^^mrised in table n. 

, chemical characteristics of these compounds will 
* the subject of further investigation, but certain 
^pcrti^ emerge from this study which correlate well 
^ the observed biological behaviour of p-aminobeuzoio 
a Md the snlphonainides (Stamp 1939, Greeu 1940, 
’5’'^ 1940, 
i“ac3 1940 ,' 
tod 
,'*lesp ie 
1942). 

The eI- 
ease 
’'tk which 
'^ductone 
^udenees 
^P-amino- 
^oio acid 

and 2 4 6 8 10 J2 14 IB 18 20 22 24 

^ TVitll HOURS' INCUBATION 

this Hr, 5—Growth of Strop. pjro^*n« In broth »nd In 
broth contalnln* wlphapyrldlno. Lox^rlthmlc* 

hydrolysis within the biological range of pH 
that the function of p-aminobenzoic acid in 
lerial metabolism is to stabilise and temporarily to 
^rve for ase of the cell the extremely active chemical 
^Uce glucoreductone formed by breakdown of carbo¬ 



hydrate. Glncorednotone is likely to be an essential 
source of energy for growth and of carbon for assimila¬ 
tion. It is, at the same time, likely to prove toxic to 
the cell, by 
reason of its 
chemical re¬ 
activity, if it 
is allowed to 
accumulate in 
the environ¬ 
ment. ifore- 
over, it will 
be lost by 
spontaneous 
oxidatio n 
unless stabi¬ 
lised. The 
oxidation 
takes place 
rapidly and 
is catalysed 
by copper, 

which was shown by O’Meara (1937) to have a deleterious 
effect on the reducing power of bacteriological media and 
on the maintenance of a low potential by bacteria. 

In normal metabolism, therefore, bacteria utilising 
carbohydrate as a source of energy for growth probably 
form B-P-Am. with the rednctone which they produce. 
They then utilise the rednctone as required, setting it 
free'from R-P.A3. Anything which interferes with the 
production of E-F.A.B. or destroys rednctone or diverts 
it from normal ntilisation by the bacteria will disorganise 
normal metabolism. The production and assimilation 
of rednctone may he interfered with in several ways. 
By the addition to cultures of substances of similar 
chemical structure to p-aminoheuzoic 
acid with an amino group in the para 
position, such as the snJphonamides, 
it is to be expected that rednctone 
will be divert^ to form condensa¬ 
tion products unable to be used by 
the bacterial cell. Some compound 
will be more active than others, and 
their activity may be expected to be 
related to readiness with which 
they form derivatives with rednctone 
and the firmness of their combina¬ 
tion 'with rednctone or their tendency 
,to combine with rednctone in a way 
different from that whioh leads to the 
formation of K-pj.m. The three sul- 
phonamide compounds whioh we have 
studied are, in ascending order of 
antibacterial activity, snlpbanflamide, 
snlphapyridine, and sulpbathiazole. 

With rednctone snlphaudamide forms the least stable 
and most readily hydrolysable compound. The com¬ 
pound formed with sulpbathiazole is most stable, the 
snlphapyridine compound being more stable than that 
with Evdpha n ilamide and slightly less than that with 
. snlphathiazole. These findings are in agreement with 
the antibacterial activity of the substances. 

It also follows that p-aminohenzoio acid should he 
able to inhibit the action of the snlphonamide derivatives. 
Its power of inhibition should be greatest with snlphaiul- 
aimde, less with snlphapyridine, and least with snlpha- 
thiazole, in view of the stability of their rednctone 
derivatives. This is also in accordance with the observed 
experimental facts of the inhibitory action of p-amiuo- 
benzoio acid on the sulpbonamide derivatives (Medical 
Besearch Council 1945). 

Another way in which the ntilisation of rednctone 
could be interfered with is by oxidation. In this con¬ 
nexion attention may be drawn to the finding of McLeod 



HRS'INCUBATION 


FIj. 7—Crovrth of 

f noumococcuy: (o) 
noculum from 
meme topticzmia.; 
(b) inoculum from 
ordinary 18-hr. 
culture. 



HOURS' INCUBATION 


PIf. 6--4Srowth of Stre^. pyofcnti In broth and In 
broth containing tulphapyrldlne* Inoculum not 
quite In logarithmic phase. 
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this yiow it is sliown that grooving bactoria assimilato 
j>-amiuobenzoic acid and snlphonamides added to their 
onvironmont. 

Tliis view of the mode of intmcollular action of the 
Bulphonamide derivatives is compatible both with their 
known relationship to p-aminohenzoic acid and the 
observations which show that their activity is onliauced 
oxygen. 


Froonkol (1004) was apparently Iho first to Isolate T 
Btaphylococous in pure culture from tlio lung and pleura o 
pnoumonin patient. Hnbbo (1020) found staphylococcus 
a secondary invader more often in infiuonzal than in otl 
types of pneumonia. Cliiokoring and Park (1010), Tvt 
ot al. (1010), and Patrick (1010) record staphvlococcnl pu 
monin after olinionl influenzo in young soldiere. IVolIonn 
and Finland (1043) described necropsy findings in 8 ok 
people. 


Our thonks are due to Prof. W. B. Fearon and Dr. E. 
Kaworau for helpful suggestions in tho search for tho dionoi 
derivative. One of us (11. G. N.) was in receipt of n gront from 
the Sarah Purser Medical Eosenreli Fund. 


ItErERENCES 

Bigrgor, J. W. (lOlta) /ris/t J. vied. Set. p. 553. 

„ —; (1044b) Lancet, It, 407. 

Bluing, K. H., Peters, V. (1040) Biochenu Z. 304, 134. 

B., BntUo, G. A. H., O’Monra, It. A. Q. 4103G) Lancet, 

— ’Kenny. M. (103C) Ibid, i. 1270. 

Fearon, W. R.. KnTroran, E. (1043) BlocJiein. J. 37, 326. 

Flldcs, ,P. (1940) Lancet, i, 056. 

Flnldestone-Snyllss, B., Paine, 0. G., Patrick, L. B. (1037) Ibid, 
ii» 792* 

Jnemlnp, A. (1029) Brit. J. exp. Path. 10, 220. 

Green, H. N. (1040) Ibid, 21, 38. 

Hewitt, L.F. (1036) Oildatlon-Rednottoa Potentials In Bacteriology 
and Biochemistry, London. 

Htrseh, J. (1933) Klin. JVsehr. 12, 191. . 

Hobbj-^ Q. L., Daraon, il. H. (1044) Proc. Soc. exp. Biol., N.y. 56, 

Moyer, K.. Chnffoo, E. (1042) Ibid, 50, 281. 

MoIiMd, J. W., Mayr-Harting, A., Walker, N. (1044) J. Path. Bact. 
ow« 3 / 7« 

Modlcnl Rosoareh OounoU (1946) Tho Medical Use o( Sulphonomldos, 
London. 

O’Meara, R. A. Q. (1037) J. Path. Bad. 45 , 641. 

— (1042) Irish J, mcd. Sci.p. 1. 

— McNally, P. A., Nelson, H. G. (1044) Nature. Land. 154, 706. 

— Mnoswoon, J. O. (1936) J. Path. Bact. 43, 373. 

— (1037) I id, 44, 2251 

Rnbbo, S. U.. GUlosplo, J. M. (1940) Nature, Land. 146, 838. 

_ _ (1042) Lancet, t. 36. 

Stamp, T. 0. (1930) Ibid, 11. 10. 

von Euler, H., lUnssmnnn, E. (1033) Ark, Kmi Min, Ocol. lln, 
no. 8. 

— Martlus, O. (1033) Ann. Chem. 605, 73. 

Wilson. G, S. (1022) A. Bac/. 7. 405. 

Woia, L,^K„ Jullns, H. W. (1030) Ann. Irtsl. PaMcur, 63,616. 

Woods, D. D. (1040) Brit. J. exp. Path. 21, 74. 


STAPHYLOCOCCAL PNEUMONIA IN 
CHILDHOOD 

PATHOLOGICAL CONSIDERATIONS 

K. J. Guthrie 
M.D. Glasg., D.P.H. 

ASSISTANT PATnOLOOIST, HOYAI. nOSTITAI. EOR SIOE 
Clin,DREN, OLASaOW 

George L. Montgombby 


In young infante staphylococcal ppoumonia may a 
be mot with in epidomio fonn apart from inllucnM 
other vims infection, as in tho nursery outbreak leport' 
by Smith (1936). Cohen (1938) remarks on " tho wa'' 
like incidence of staphylococcus pulmonary infeetf 
and its propensity for infants in particular.” 

Sporadic Form .—Staphylococcal primary pnonnio 
in its sporadic form appears to be prodominantlyj 
children’s disease, and according to Mnegregor (Scott 
Soientiflo Advisory Committee 1947) it is commoner 
tho neonatal period than at any other time of life. 

Lyon (1922), on bactoriologicol examination of sputi 
lung puncturb, blood, and ompyoma fluid during life, foi 
Staph, aureus to be tho causal ngont in 3 out of 31 cawi 
bronebopnoumonia in infants and cliildron. From nccro 
mntoriof Jlenton ot al. (1932) isolated Staph, aureus in 
of 131 ensos of pnoumonin in oliildron. Out of G oases Roimi 
(1033) had 1 in nn infant, and onothor singlo enso is quo- 
by Cass (1040) in n paper on stapliylocoocnl infections' 
the'newborn. Mnegregor (1030) described 10 sporadic cf 
of staphylococcal pnemnonin in cliildron, and Knnof ot 
(1930) bad 37 cases in ohildron, but of those only 26 wi 
primary. Gnspnr (1941) examined post morlom 144 cn, 
of pnoumonin, in 38 of which staphylococcus was tho p 
dominant or only organism. Of those, 20 wore under ono y 
of ago and 8 betwoon tlie second and tontli years. Clonu 
and Woons (1042) had 0 exnmplos in oariy infancy. i 

Staphylococcal empyema, since it often compile*! 
staphylococcal pneumonia, is also ossontially a lesion- 
tho younger age-groups. 4 

Kanof ot ol. (1030) found it in their infantile cases 
often that they considered it to bo nn integral port roll 
than a complicotion of tho disonso. Cohen (1038) nttribu 
this to the smollor bulk of lung tissue between the plot 
and tho bronchi in ohildron’s lungs tlion is tho case in ndm 
In tboir sorios of 33 childrob, Ladd and Swan (1043) show 
tlint tlio incidonco of stnpliylococoal ompyoma was gw''h 
in tho first year and indo^ in tlio first tlirco mqntlis of u 
They regarded ago ns tho most important factor in prognot 
with a sharp dividing lino nt tho ogo of four months; 

12 patients bolow this ago 8 died, whorons thoro was only 
dontli in patients older tlian four montlis. 


TX)., M.D. Glasg., Pli St. And., F Jl.F.P.S. 


HOSPITAL OASES 


QAllDINER LECTUBEH IN VATnOLOOY OF DISEASES OF INFANOY 

AND cniLDnooD, TJNrvEnsrry of olasqow; PATnoLOOisT, j 
ROYAL HOSPITAL FOR SICK OniLDRBN, OLASOOW 

Primary staphylococcal pneumom'a ranks among the 
gravest forms of staphylococcal infection-in childhood. 
It occurs in epidemio and sporadic forms ; but, though 
both forms appear to have been recognised more often 
in recent years, neither .is common. 

Wo have observed 66 necropsy cases of staphylococcal 
pneumonia in duldron, nU under the ago of 7 years, 
two-thirds of thorn being less than 6 months old, at tho 
Royal Hospital for Sick Children, Glasgow. In addition 
one of ns (K. J. G.) investigated in a maternity nursery 
an outbreak of staphylococcal infection which included 
16 cases of pneumonia. Together these cases form a 
larger series than any of which we have knowledge, 
and for this reason and because penicillin is now generally 
available it seems timely to direct attention to tho 
pathology of staphylococcal pneumonia. 

Epidemio Porm.—Epidemic staphylococcal pneumonia 
is often associated with an outbreak of virus influenza, 
which predisposes to secondary invasion by pyogenic 
organisms. 


Pathology . ' . , 

Tho 66 hofe'pital cases consisted of 46 in which piihiiona 
consolidation was the outstanding feature and 10 
which the pneumonia was associated irith siippurati 
broncliitis and bronchiolitis ; in 2 it was nccompani' 
by acute bronchiectasis, and in 3 by jiulinonnry nhwci 
Tho consolidation varied from a dark red ha’morrlmj 
pneumonia, simulating lobar pneumonia both in npp<’p 
ance and distribution, to a diffuse grey pnonmonm 
suppurative softening which soniolimcs nmounlcu I 
a localised abscess. Tho simple liaimorrlingio loliar-lii 
pneumonia was present in 10 cases, and in all of tuo 
tho duration of illness had not exceeded two day 
WTion tho illness had lasted longer it lias ' 

find early suppurative change in a Iriho which h 
obviously been wholly hfcmorrhagio nt ilic onset, v-m 
red consolidation, clearly more recent, bordered in 
suppurative areas or nffeefed adjacent parts y d 
lobes. Fibrinous pleurisy was present in 10. and emp) 
ema in 20, of our cases. As a mio the empyema w 
unilateral and had produced partial collapse oMMp 
pyopneumothorax was present onl.v m 1 case. I P 
the empyema pus was iisnally thick and yellow, snro! 
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» it TfM Haterr and 'broTmisli-red. In contra- 
I ■ ’on to its frequency in pytemio staphylococcal 
niu, pnmlent pericarditis occurred only tnice 
: tke series; no metastatic abscesses svere found in 
oraas. 

i SffoscopicaJly the appearance of the lungs varied in 
ce irith the macroscopic findings. TVhere the 
■ a on inspection 'was mainly htemorrhagic con- 
I lOn, microscopical examination shoved groups of 

- ■'packed-with red blood^iellB as in an infarction. 
, wajolidation vas not, however, so confluent as the 
‘ eje appearance had suggested, and the alveoli 
• lie maigms of the htemorrhagic areas were often 

' iritli eoanophUic fibrin-free oedema fluid containing 
. alreolar phagocytes and ^mall groups of gram- 
6 cocci, ^or was this spreading oedema limi ted 
4e luemorrhagic pneumonias; it could be seen 
' C3 at the periphery of weU-establiBhed areas of 
tion or in otherwise healthy contiguous lung. 

- a vnulent staphylococcal infection had lasted 
I days, the microscopical appearances were com- 

There were numerous abscesses, some in relation 
ncM and often with well-defined pyogenic mem- 
; ■ and clamps of staphylococci. These suppurative 
I vere separated by consohdated htemorrhagic or 
; tons lung. ViTiere pus existed in the smaller air 
'ds, there was usually a wefl-estabUshed bronchitis 
; bronchiolitis, with extensive cellular infiltration and 
iriion of the bronchiolar walls, amounting in some 
to acute bronchiectasis. Nevertheless the bronchial 
often remained intact even to the ciliated epitheliam, 
^ de pus in the lumen. 


4 . 

aureus was isolated at necropsy from all cases 
*>* E.H.S.G. series ; in a few instances the organism 
been obtained during life from pleu^ pus 
throat and nasal swabs. The positive necropsy 
^ totalled 119. Single specimens were examined 
, « cases, and two, three, and four specimens from 
i.®“^der. Pns—e.g., from pleura, lung abscess, 
,p oronchns—was cultured ; where there was no obvious 
fk cultures were made by puncturing consolidated 
P? of lung after searing the pleural surface. A few 
I swabs were cultured post mortem and these mostly 
“d Staph. aureus. This organism was isolated from 
Oises of pericarditis. 

^ the great majority of specimens cultured the 
'^ococcus was pure. Sometimes, however, material 
hy lung puncture or from hronchial exudate 
a combined staphylococcal and coliform fiora 
films ^ve valuable information about tbe nature 
, hflectioa), and for this reason we often used 
aum tellnrite in a dilntion of iyi00,000 to suppress 
contaminants (Medical Eeseaich Council 1940). 
.of the strains of Staph, .aiireus from sporadic 
spdemic cases were deeply pigmented and non- 
°‘Jtic on frerih blood-agar plates. In earlier cases 
tests were not performed, but with these 
Pnons all other strains were strongly coagulase- 
those tested for penicUlin sensitivity were 
inhibited to about the same degree as the Oxford 
r^Mtd staphylococcus. Specific phages for typing 
1 Hot available to ns. 


Ocer 


SICK KURSERT OUTBREAK 

of ng personal e^erience of a small 

^ One of staphylococcal infection in tbe sick nursery 
maternity hospital, where a series of neonatal 
* among small premature infants, occurred 

^00 winter of 1943-44 while mild clinical influenza 
^ Pmsent among the mothers and the nurses. The 
nfiected were as a rule healthy at birth. After 
^ days of normal progress they suddenly collapsed. 


quickly hecame dehydrated and cyanosed, and died 
within 24?—18 hours, without localising symptoms. 

Bacteriological and Necropsy Findings 

Material for bacteriological examination was obtained 
before death from some infants and from tbe whole 
44 coining to necropsy. Since the clini cal findings gave 
no clue to the nature of the disease, and since infectionB 
in premature infants are often atypical, a fairly compre¬ 
hensive bacteriological investigation was necessary. 
Throat and nasal swabs and lung punctures were cultured 
on routine media to exclude the common respiratory 
pathogens, and mice were inoculated for pneumococci. 
Kectal swahs were examined, hut no intestinal pathogen 
was isolated. Blood and spleen cultures were taken to 
exclude septiccemia. Pneumococci and hcemolytic strepto¬ 
cocci were rarely.recovered, and Staph, aureus was the 
only pathogen which recnixed constantly throughout 
the investigation, having been isolated from 27 of 31 
throat swahs, 40 of 54 lung punctures, and from almost 
half the 60 combined blood and spleen cultures. 

Prof. C. H. Browning kindly performed monse- 
virnlence tests on several strains from the nursery 
outbreak; these were only moderately lethal to mice. 

At necropsy lesions were confined to the respiratory 
tract. Of the 44 babies examined, 24 showed only 
slight hypostatic congestion of the lungs, sometimes 
with a few petechial hiemorrhages or patchy atelectasis. 
Pneninonia was present in 16, being localised in 4 and 
diffuse in 12. Of the 12 dhEfnse pnenmonias 6 were 
hffimorrhagio and 1 had also multiple abscesses; the 
remaining 5 were ordinary non-snppurative hroncho- 
pnenmonias. Multiple small lung abscesses without 
obvious pnenmonio consolidation were present in the 
other 4 cases. 

A more or lees heavy growth of Staph, aureus was 
obtained from 10 of the 12 diffusely consolidated lungs, 
and from 3 of the cases with lung abscesses only. In 
some instances Staph, aureus was isolated also from other 
sources, such as throat swahs or blood or spleen cultures. 
No case showed empyema or fibrinous pleurisy ; ‘ the 
hronchial tree throughout the series was free from 
inflammatory change and exudate. 

Microscopically the pnenmonio lungs showed areas of 
hsemorrfaagic and of suppurative pneumonia with puru¬ 
lent bronchitis and bronchiolitis. Though there was 
considerable confluence of the pneumonic areas, the 
condition had clearly begun as hronchopnenmonia. 
Acute vesicular emphysema separated the consolidated 
portions of lung. A feature of these neonatal lungs was 
the presence in the alveoli of large clumps of gram- 
positive cocci. Many of the infected alveoli had merely 
intense capillary congestion without inflammatory cellnlar 
infiltration or exudate, but suppuration with masses_.^of 
cocci was the rule in the bronchi. "" 

Source of Infection 

It is impossible to say whether the staphylococcus 
alone was responsihle for this epidemic, or whether it 
was associated with a mild type of virus influenza. 
An attempt was made, however, to trace the source of 
the staphylococci. No increased antecedent or concur¬ 
rent incidence of staphylococcal infection, such as 
mastitis,^ vas reported among the mothers, and the 
normal infants were free from pemphigus and other 
staphylococcal manifestations. Attention was then 
directed to the nurses, from whom multiple throat and 
nasal swabs were cultured. Of a total of 76 swabs 
12 were positive for staphylococci, a figure which com¬ 
pares favourably witb others reported in mass investiga¬ 
tions of throat and nasal swabs in adults. Thus Gillespie 
et al. (1939) recorded a nasal carrier-rate of 33-4% in 
169 students, and Miles et al. (1944) found relatively 
large numbers of staphylococci in tbe nares of 40-50% 
of over 1000 normal adults. 
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To exclude milk as a veliicle of infection, prepared 
feeds were examined and they were found to he sterile. 
An exogenous source of infection thus appeared improb¬ 
able, and the staphylococcal lung lesions were evidently 
endogenous, due to a downward spread of organisms 
present in the upper respiratory tract. Most of these 
infants were nasal carriers of staphylococci, and it is 
well-known that feeble premature children are ill adapted 
to combat such infection. 


DISCUSSION 


In this children’s hospital the bacteriology of respira¬ 
tory disease has always received considerable attention, 
and we have found that the incidence ol staphylo- 
eoccal pneumonia has increased within recent years. 
This view is endorsed by Cohen in America. Similarly, 
Bracken (1941) noted a sharp rise in the percentage 
of staphylococcal pneumonia in adults in the last of 
the five-year periods he investigated in Pittsbuigh. In 
Edinburgh also, Macgregor (1936), who recorded 10 cases 
of staphylococcal pneumonia in children within a year, 
remarked that the occurrence of so many sporadic coses 
in so short a time possibly indicated a phase of increased 
staphylococcal virulence. 

Since small children swallow sputum, it is not available 
for bacteriological examination, and the incidence of 
staphylococcal pneumonia during life is diflScult to 
assess. For this reason most of the published records 
are based on necropsy findings or on the culture of 
empyema fluid. 

On comparing the necropsy records of this hospital 
in 1926-36 with those of the following decade, it is noted 
that, of 2300 consecutive necropsies in 1926-36, primary 
pulmonary staphylococcal infection was diagnosed in. 
3 oases only, whereas of 2877 consecutive necropsies 
in 1936-46, it was diagnosed in 66 cases. In both 
decades the proportion of necropsies to deaths has been 
more or leas uniform, and thus there is a factual basis 
for the view that staphylococcal pneumonia has recently 
increased in this hospitM. 

Analysis of the baeteriologicaUy investigated empye- 
mata, of which we have complete record since 1928, 
yields supporting evidence. Care has been taken to 
exclude empyemata arising in the course of a staphylo¬ 
coccal pyaemia. Blacklock and Guthrie (1933) found 
that, of 46 fatal cases in which empyema complicated 
the pneumonia, 41 were pneumococcal, 4 streptococcal, 
and only 1 staphylococcal. Of 219 empyemata in 
1931—46, all occurring in the course of respiratory infec¬ 
tions, 10-6% were due to Sfaph. aureiis alone. Like 
other workers (Eiley 1944), we have noted in this hospital 
that, since the routine use of sulphonamides in pneumonia, 
the number of empyemata due to sulphonamide-sensitive 
organisms has diminished ; on the other hand, there 
has been an increase, both relative and absolute, in 
staphylococcal empyemata. 

We wish to emphasise the rapidly fatal character of 
the disease, whether sporadic or epidemic, in young 
children. Among our hospital cases the whole duration 
of illness in one child of 16 months was thirty hours; 
three children of 4 weeks, 1 year, and 4 years died 
thirty-sis hours after onset; and six had an illness 
lasting not longer than two days. These children had 
apparently been previously healthy, and it was usually 
severe dyspnroa which first attracted attention, or 
sometimes the onset was accompanied by rigor, cough, 
and vomiting. In the nursery epidemic, affecting weakly 
and premature infants, sudden collapse was the most 
arresting feature, and death often occurred too quickly 
for localising signs to develop. The report on neonatal 
deaths due to infection (Scottish Scientific Advisoiy 
Committee 1947) emphasises that in maternity hospitals 
infection among infants, especiaUy in the premature 
^oup, may appear and run its course without bemg 


recognised either' as a cause of sickness or deatl“ 
as an unwitting source of spread, because of 
highly elusive signs and symptoms. 

Some writers regard the child’s ago ns the fs,' 
which determines the type of lung lesion. Caspar (1(. 
in his series of 28 cases (20 of them under a year " 
found that the staphylococcal pneumonias seen in! 
first ten days of life appeared as lobular or lobar 
sohdations, dark red and hromorrhagio on section, 
similarity between early staphylococcal pneumonia 
pneumococcal pneumom'a in the stage of rod hepatiw' 
is emphasised also by Smith (1936) and Gennn 
(1943). Ladd and Swan (1943) contrasted the exudr 
hremorrhagic reaction frequent in infanoji with 
staphylococcal abscesses which they saw more ofte 
older children. Analysis of our material has tb 
that the pulmonary lesion was related not to tbe' 
of the child so much as to the duratiou of the Db‘ 
since infants only a few days old sometimes live 
week or more after the onset and came to neen' 
with suppurative lung lesions. Hromorrhagio p, 
monia, then, was in our eigierience the character 
finding in staphylococcal pulmonary infections of s- 
duration, and-it was often associated with eproa‘ 
alveolar oedema. ; 

Hfemofrhagic pneumonia with oedema is likewiae' 
earhest acute pulmonary lesion of human virus influc'- 
and it is also an experimental finding. JlcCordook 
Muckenfuss (1933) found, in rabbits given intratrao' 
injections of vaccine virus, that the earliest gross chi 
was an exudative lesion consisting of oedema 
ooj^gulated albuminous fluid and flakes of fibrin in- 
alveoli. Alveolar htemorrhage with focal’ necii 
developed rapidly in the most acute cases whore sti 
virus was used. True lobar and lobular pneumr 
could not be induced by injection of virus alone, 
were produced together with bronchial and poribrono 
abscesses when pyogenic cocci word introduced v 
the virus. This suppurative process developed n’ 
slowly and thus corresponded to the lung lesions w) i 
we saw in staphylococcal pneumonia of longer duiat' 
The bacteriological findings support the view 1, 
acute staphylococcal pneumonia in children is a I, 
bronchogenic infection, either endogenous or oxogcn'i 
probably the former as a rule, though only in 3 of 
hospital series was there a definite history of on ni 
cedent nasal discharge. This is a surprisingly sci 
number, but in the nursery epidemic Staph. aure\tf '< 
isolated on direct plating from nasopharyngeal sw 
of about 90% of sick babies, whereas in a control sc 
of 60 healthy premature infants nearly 66% v- 
positive. Smith (1936) also found a high nnsnl slap 
lococcal carrier-rate among infants of a 
hospital in which a staphylococcal epidemic had bml 
out. Cruickshank (1946) refers to the high inoidc 
(80-100%) of nasal carriers of Staph, aiircxs in the t, 
few weeks of life, and thinks that the nose is thoiescn 
from which endogenous infection spreads, since -■ 
newborn infant is ill adapted to cope irith bact« 
invasion.” In 0 of our cases, however, the slapuy 
coccnl pneumonia appeared to bo a hospital (oxogeno 
infection. These children wore nil infants unncri 
months of age, 6 having been admitted to liosp 
because of failure to thrive or of continuous yomitn 
and 1 because of coliform pyuria. On admiwion 
evidence of respiratory disease conid bo "otcct^- a 
the infants seemed to improve for some days, wui 
sudden rise in temperature heralded the onset P 
moma. Death took place within a few da^- “ 
necropsy revealed extensive pulmonary 

In view of the pronounced sensitivity to pemcu 
of most Btrairis of Staph, aarcas, it «1!P"''« , 

urgent cases penicillin wmdd offer the best c 
controlling the infection. Our observations on 
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and liacteriology of staphylococcal pneumonia 
I Kiliren tho-w that even in, the earliest stages there 
I la eitenave loss of aerating lung surface, so that 
pHS:. if it is to be effective, must be given early 
■i in sdequate dosage. 

Dianas, particulirly in the sporadic cases, is difBcult. 
itsderaWe esperience has convinced ns of the uncer- 
Kttv of lung puncture and the unreliabiliTy of throat 
nV in the bacteriological diagnosis of pneumonia in 
l£dbx)d; and to arvait the results of bacteriological 
nEicJtion is to lose valuable time. In our opinion 
kse ti a prima-facie case for the exhibition of penidllin. 
«i or without sulphonamides, empirically in all grave 
ttmonias in childhood, or when sadden dyspnoea or' 
■e in temperature complicates a postnasal or upper 
■fuatoiy infection in infants. Diagnostic difBcnIties 
Kte in the epidemic form of the disease—^for example, 

I maternity nurseries—and under these conditions 
tidlSn may he used prophylactically. 

Tie feasibility of administering penicillin by month 
K ^plified its use in childhood. Buchanan (1946), 
•"ting in this hogiital, found that 4000 units of peni- 
Cn per Ib. of expected body-weight dally, given in 
teh to children under six months of age, yielded 
i'ci-pemcflhn levels comparable with those obtained 
Efl three-hourly injections of similar amounts. There 
IM objection to increasing this dose, and the 10,000- 
c tablets mamtfactured by Burron^s Wellcome & 
W- dissolve readily in feeds and are convenient in use. 
furher work has shown that these results can be obtained 
tti certainty only in premature children and in infants 
I t-e first month of fife, and though up to the age of 
Kcpnths most children absorb penicillin by month 
^ is a proportion, increasing with age, which do not. 
tsrefore in children over the age of a month it is prudent 
»cave ainess to give three-hourly injections of penicillia 
J a dosage of not less than 4000 or 5000 units per 
Wy-weight daily. Older children tolerate the 
•^aons intramnscular drip reasonably well, 
las rapid spread of pnlmonarr oedema in acute cases 
that oxygen should not he omitted from the 
^py, Md the _ delay in establishing bacteriological 
ij ajj argument in favour of comhiningpenicillin 
^ 'Tfiphonainides. A further reason for this combined 
^tnent is the tendency for penicillin-insensitive 
to appear during the course of penicillin 
Coliform replacement was known to occur 
wounds infected originally with staphylococci 
1944), and we have met with a pure coliform 
necropsy, both in films and in cultures from 
Specimens, in hacteriologically proved staphylo- 
•'cu pneumonias treated with penicalfin- 

alteration in flora was seen in a male infant 
yueeks who developed bronebopnenxnoma with much 
dvspnoea and from whose sputum Staph, aureus 
“ c-olat^ on Feb. 28, 1946. 

^^acilljn by mouth, in a dosage of 9000 units six times 
yea be^nu -on that day and was contmned for ten 
-.^"^bout improvement. Sulphadiazme was then given 
Catial dose of 0-5 g. followed by 0-25 g. four-hourly, 
l^h 11 thick muco-pus aspuat^ from the pharynx 
® pore coliform growth, insensitive to penicillin. 

died that night, and at necropsy both lungs 
j, diSase consolidation, with early suppurative softening 
.-Pushed bronchioles. A film of lung-pvmcture material 
wliform bacilli, and culture of this and of bronchial 
' - Poduced a pure coliform growth of ordUnary ftecal type. 

replacement has been recorded by Southwell 
during the treatment of broncHectusis with 
penicillin, where after the elimination of peni- 
^^^nsitive organisms from the sputum a luxuriant 
coliform bacilli developed. It must be noted, 
that pneumonia in the neonatal period may be 
to coliform bacilli (Maegregor 1947), which is 
^''-freasonforcombiningpeniciUinwithsulphonamides. 


sv rvrvTVR v 

Staphylococcal pneumonia appears to be bectjming 
more common. 

A grave disease with a high mortality, particularly in 
infants, this infection occurs both in sporadic and 
epidemic forms, and in epidemics is often secondary to 
virus infection, particularly influenza. 

Pathological changes in children vary according to 
the duration of the disease. The earliest stage is a 
' htemorrhagic^ exudative reaction simulating the red 
hepatisation of lobar pneumonia, and this is particularly 
likely to be found in infants. 

Premature babies have a poor resistance to the staphy¬ 
lococcus, and in lung infection death may take place 
with minimal pulmonary reaction, 'though the lungs 
contain abundant cocci. 

The early exhibition of penicillin in adequate dosage 
combined with sulphonamides is recommended. 

IVe wish to thank the clinical staff of the Koyal Hospital 
for Sick Children, Glasgow, and of the Sick Xursery, Royal 
Maternity Hospital, Glasgow, for access to the clinical leconis. 
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THE CHRONIC PARETIC 
Bkiax H, Kiemax 

MJJ. Loud., DPAI. 

LATE ASSIST 4XT MEDICAL OmCEK, TUTERX HOSPITAL 

Attextiox has often been drawn to the large propor¬ 
tion of patients with general paresis who, after artificial 
fever treatment, survive as chronic inmates of a mental 
hospital. Thus Loruholt (1944) wrote : “ The malarial 
treatment has created a category of patients which was 
not known before, namely the defect-cured or stationary 
paralytics who fiU our asylums in great numbers and am 
a burden to their families and to society.’* An earlv 
survey by Meagher (1929) of the results of malaria 
theiapy suggested that about a third of the treated 
patients b^ame chronic hospital inmates. Jossmann 
(1931), in a survey of 2200 patients, found 25% retained 
in hospital after treatment, and iloore et al. (1943) 
a somewhat higher proportion. 

Few accounts of the condition of such patients with 
arrested or slowly progressive paralysis have, however, 
appeared- The extensive report by Lomholt on a series 
of Danish cases is an exception.' If is therefore con¬ 
sidered justifiable to present a summary of the condition 
of 42 such patients in Friem Hospital (^ table). 
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CONDITION OF CHBONIO PAEBTICS BEFORE AND AFTER TREATMENT 
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It miglit be thought that, ivith the reduced incidence 
i ijphilis and the more extensive use of penicillia, the 
mitt of fever therapy in general paresis would become 
< little practical interest. However, the late war brought 
I iteep increase in the number of fresh cases of syphiliB, 
•i the early reports on the use of penicillin in neuro- 
yflulis are disappointing, probably because the blood- 
nin barrier presents a formidable obstacle to therapy 
XejTnann et al. 1946). So for some time to come the 
eKitt of artificial fever treatment are likely to be of 
<tere*t to the psychiatrist and syplulologist. 

MATERIAL 

The 42 patients were aU inpatients in Friern Hospital. 
W average period which had elapsed after treatment 
»«lb/, years, the range 6-18 years. In moat cases the 
sebrospinal fluid (o.s.P.) was normal or almost so, but 
«J. Wassermaim reactions showed a slight change. 

colloidal-gold curves started with figures of 2 
i, one with 4, and in case 30 twelve years after treat- 
at, a patient who could still do a little work in the 
ital, there was a typically paretic curve with a very 
"gly positive o.s.P. Wassermaim test. In 25 oases 
blood Wassermann reaction was positive. 

Is regards the mental picture, 12 patients were gran- 
aud demented, 13 had simple dementia, 3 were 
>>41086 without gross dementia, 2 were depressed, 
Mie Bohiiophrenio, I and 8, though kept in hospital, 
not appear grossly deteriorated. The number 
• ed as sohizophrenio and paranoid before treat- 
nt WM 7, and 6 after treatment, which supports 
nbolt’s view ' that the incidence of the so-called 
t*teiann psychosis—^i.e., schizophrenia developing as 
of malaria therapy—is rare. 

Of the 42 patients 17 were good workers, 9 were fair 
uers, 16 did no work, and 1 was deatructivo. A good 
ny of them displayed an almost pathological appetite 
f fflannal work, such as scrubbing, sweeping, cleaning, 
•4 fcoaring. They were expansive cheerful inde- 
■tisable workers 'who would gladly work an extra- 
'~nary number of hours without reward. Fixation at 
K nearly hyppmanio level is common in the treated 
**** of general paresis. 


because (1) even the most experienced Clinician may 
(Underestimate the degree of recovery which is possible, 
and (2) it is clear that the size of the burden thus imposed 
on the community has been grossly overrated. 

It remains true, however, as Nicol and Hntton (1944) 
showed, that general paralysis is eminently curable, 
and that the best results ore obtained in the treatment of 
relations of patients with pqsitive o.sj. but no chnical 
signs. Each chronic paretic represents a lost opj)or- 
tunity of early diagnosiB and cure. It is tc be hoped 
that, with the general recognition by syphUologists 
of the need for surveillance of the c.s.f., the results 
of fever therapy will become increasingly favourable 
and the ‘chronic parotic correspondingly rare. 

SUMMART 

A series of 42 cases of chrom’o paresis who have 
remained in Friern Hospital for 0-18 years is reviewed. 
The average period after treatment was IH/j years. 
Of the 42 patients 24 were doing some work in hospital, 
and some wore very good workers, though in 26 cases 
the blood Wassermann reaction was still positive, and 
in 7 the c.s.r. Wassermann reaction stUl showed slight 
changes. 

Chronic paretics do not represent a heavy burden 
on the community and should become much fewer 
with the'® routine use of lumbar puncture by venereo¬ 
logists, followed where necessary by prophylaotio fever 
treatment or suitable chemotherapy. , 

references 

HlUtord, h. T„ Klnnan, B. H. (1041) J. meni. Sn. 87, 101. 

Jones. 8. B. (192B) Med. J. Aust. U, 441. 

Jossmatm, P. (1931) AVg. Z. Piyehiat. 95, 321. 

Uny, G. A., HorWns, E. L. (1927) J. meni. SoC. 73, 108. 

Lomliolt, M. (1044) -4cla psiichM., Kbh. snppl. 30. 

Maim, 8. A.. Partner, F. (1930) Momornndmn on the 'Wassermaim 
In Hospital Praotlco, Lonaon. 

Meajther, E. T. (1029) General PamlyslB and Its Treatment by 
Induced Malaria, London. 

Moore. J. E., Kemp. J. E., bt al. (1943) The Modem Treotmont of 
Syphilis, liondon. p. 447. 

'Noymann, O. A., Hellbnum, G., Totunans, Q. P. (1946) J. Amer. 
med, Aes. 128, 433. 

NIcoL W. D., Hutton, E. L. (1944) J. meni. Sei. 90, 361. 

Simpson, W. M. (1938) J. Amcr. med. Ass. 105, 2182. 


DISCUSSION 

f4)mli6lt’8 picture of mental hospitals with a dense 
Piiation of paretics, their disease arrested by malaria, 
fomewhat overdrawn. Despite the tendency for 
'a cases to accumulate with the years, they still form 
tendon but a small group compared with the gr^t 
*^nlation of oases of ohronio schizophrenia which 
tngiand is a far more serious social problem. 

4m earlier estimates (Jones 1926, Lilly and Hopldns 
‘‘ji tvhioh attributed 10% of admisaionB to mental 
to Byphilis, are either inacoiuate or refer to 
lij^od when the incidence of sypluliB was higher 
and Kirman 1941). From my personal ohserva- 
en admissions 'to Hondon observation wards in 
44^2, less than 2% are due to syphilis. _ In some 
Mtnea where sypMlas is more common than in Britain 
4>^P8on (1936) reported 600,000 fresh oases yearly 
t.S.d—problem may he more serious, but it is 
?“Mlt to understand how in a country like Denmark, 
fresh cases of syphilis before tbe late war bad 
jMcd the phenomenally low level of 400 a year, the 
kospitals can be oboked ivith paretics. In foot, 
^lic paretics in England occupy only a small propor- 
“ of the total accommodation, and some of them 
?/Miably more than earn their keep.- 
I has been spriously suggested to me that fever 
''opy should be withheld from the more obviously 
®cnted paretics siace, even at the best, after treat- 
they would merely be a btuden on tbe community 
' years to oomo. This attitude seems indefensible. 


TRANSPLANTATION OF TERES MAJOR 
AND LATISSIMUS DORSI 

FOB LOSS or EXTERNAL ROTATION AT SHOULDER 

R. B. Zaghabv 
jrJ3. Leeds, FJR.C.S. 

PEBST ASSISTANT TO NUFiTELD PEOFESSOB OF OBTHOPjBDIO 
SUBOKBY, WINOFIBLD-MOBRIS HOSPITAt,, OXFOBD 

The teres major muscle does not seem to have been 
used often for transplantation, though Boppe (1944) 
substituted it for a paralysed serratus antious. In 
1934 L’Episoopo described six cases of obstetrical palsy 
in which he had 'transplanted the insertion of tores major 
from the front to the hack of the humems. The paralysis 
of the external rotators was complicated by an adduction 
and internal-rotation oontractnre, and the tendon trans¬ 
ference had to he preceded by division of all the oon- 
tracted tendons on the front of the jomt, as desorihed by 
Fairbnnk (1013) and Sever (1926). L’Episcopo oonld 
not find any previous reference to this tendon 
transplantation. 

The opera'tion described here difiers in some respects 
from that suggested by L’Episcopo, and it may have 
important applicjations in the reimnstmotivo surgery 
of the many hraohial-plexus lesions 'sustained in the 
war. 

L’Episcopo placed the patient prone, -with the arm 
abducted, and his incision was parallel to the lower border 
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rsDIUSnSATION OF THE JIAilMALIAH EMBKYO—RBVIE^VS OF BOOKS 


[sov. 22, 1047 759 


Preliminary Communication 


IMilUNISATION OF THE MAMMALIAN 
EMBRYO 

li b generally accepted that young mammals initially 
me all their antibodies from the mother, though 
M are nltimately replaced by other antibodies formed 
r the gradual development of active immunisation, 
loe species obtain their maternal antibodies mainly 
Kmgh the placenta before birth, vrhereas other species 
calves, lambs, Idds, foals, and pigs—obtain all 
w antibodies through the colostrum after birth 
iccdham 1931, Marraok 1940, Eimington and Bickford 
K7,Mc6irr 1947). Antibodies secreted in the colostrum, 
c titre of which equals or- even exceeds 4;hat of the 
itemal serum (Mason et al. 1930), pass rapidly through 
» toE of the gut into the circulation of the newborn, 
Ih the result that the titre of their serum may equal 
exceed that of the mother a few hours after the 
d feed. 

In Tuan, the rabbit, and the guineapig. which 
Kies obtain their maternal antibodies mainly 
to^h the placenta before birth, the young may 
ipnie further antibodies through the colostrum after 
dh. Both homologous and heterologous antibodies 
o pass the placental barrier in these species. The 
ment view is that these antibodies pass through the 
lurtoohorionio placenta, and that its permeabUity 
?«ids on the number of tissues intervening between 
« maternal and foetal blood-streams. Thus in the 
ipdates, in which the greatest number of tissues 
ikrceue between the maternal and foetal circulations, 

* placenta is impermeable tb antibodies, whereas in 
ditopoids and rodents, in which none of the intervening 
•temal tissues persists and even the foetal tissues may 
'^'iced, the placenta is permeable to antibodies, 
histologic^ identification of a clot of fibrin in the 
cavity of many 8-, 9-, and 10-day embryos of 
^ rabbits, though this is probably an abnormality, 

*“ to the demonstration that fibrinogen, which clots in 
®hted solution in the presence of thrombin, is a normal 
'®ponent of the yolk-sac fluid of the embryos of tame 
‘“bits (Brambell and Itnils 1946, 1947). It has since 
shown by electrophoresis and the ultracentrifuge 
albumin, a, p, and y globulins, and flbrino^ are 
present in the yolk-sao fluid in similar proportions to 
other as in the maternal plasma. The presence of 
^ plasma-proteins in the yolk-sao fluid of 7- and 
^ tmbryos, before the development of the embryonic 
system, indicates that they are probably 
^ed from the mother. Further evidence of this is 
that Evans blue, injected into the maternal 
ration, becomes selectively attached to the albumin^ 
^on and passes into the yolk-sao fluid (Brambell 
Eekwick, and McCarthy, not yet publ^ed). 
‘^^^Pwaence of globulins in the yolk-sao fluid and 
^own immunologioal significance suggested ttat 
'™djes might pass from the maternal circulation into 
*®bryo through the hilaminar omphaloplenr of the 
wall. We have shown that agglutinin for 
atordts, whether actively or passively acquired, 
freely from the maternal circulation into the 
^•sao cavities of rabbit embryos on the 7th and 8th 
P?®* coitnm, before the formation of the allanto- 
J^omo placenta. The passage into the yolk-sac in 
tiw? of the agglutinin passively acquired by the 
'oocnlated with immune serum, precludes the 
i„ 1 ^ of its formation in the embryo. 

passes from the mother into the embryo 
later stages of gestation, after the 16th day post 
■«'hich time the allantochorionio placenta is 
■ ^®*lablishod and the yolk-sac cavity has been 
op to the uterine Inmen by the disappearance of 


the hilnminar omphaloplenr. It has not been possible 
to determine so far whether this passage at later stages 
of embryonic development is via the aUantochorionic 
placenta or via the exposed yolk-sao splnnchndpleur or 
both. 

The hearing of these results on the current theory of 
placental jermeahUity is obvious, since it is clear that 
agglutinins can, and do, pass into the rabbit embryo by 
a route other than the allantochorionio placenta. Evi¬ 
dently the passage of agglutinin through the embryonic 
membranes does not depend on the proximity of the 
maternal and foetal circulationB. Moreover there does 
not appear to be any morphological reason why the 
yolk-sac should not provide a possible route into the 
embryo for maternal globulins in other rodents also ; 
hut this is not tnio for man, in which it is precluded by 
complete isolation of the yolk-sac wall from the chorion 
by the exocoele. Some character of the embryonic 
•membranes common to man and the rodents, other than 
htemoohorial placentation, may explain their similarity 
in permeability to antibodies. 

This work forms pixrt of a scheme of researcli on prenatal 
mortahty finfineed by a grant from the Agricultural Reseamh 
Council to one of us (F. W. R. B.). 
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A Way of Life for the Handicapped Child 

EntBKE Coiajs, it.i. s J., u.a.o.t. Foreword by Boheb- 
v tt.t.t: HABTiNas, f.r.0.8. Introduction by WiNTHitor 
IL Phebps, M.D., r.AO.s. Loudon: Faber and Fabei. 
1047. Pp. 183. I0«. 6d. 

The title of this book is somewhat misleading, since 
it deals only with children handicapped by cerebral 
palsy, and not with those handicapped by other condi¬ 
tions such as rheumatic heart disease or poliomyelitis- 
It is a technical treatise, designed to enable the doctor, 
therapist, or teacher to imderstand the handicaps and 
how they may be overcome 7 and within these limits- 
it is eAremely valuable, though not easy reading. 
The arguments, and some of the sentences in which 
they are developed, demand close attention if they are 
to be understood, while some of the author’s stssumptions 
are of doubtful validity. Nor is the list of references- 
complete, accurate, or well arranged ; but these blemishes- 
are inconsiderable when compared with the implicit 
evidence of wide reading, keen observation, and hard 
thought. 

Mra. OoUis is a follower, in this field, of Prof. W. M- 
Phelps, of Baltimore, who has written the introduction 
to her book. Her practice differs fixim his chiefly 
in her reliance on physical education, while Phelps 
makes much additional use of splinting and of dmgs. 
She recently indicated in these columns the ideas on 
which her treatment is hosed,^ and she explains and 
expands them m this book. She deals with the attitude 
of the parents and the important part played by fear, 
love, and rage in the child, and she analyses the motor 
defects and their immediate causes and considers the 
associated sensory defects. Mental defect receives 
rather less attention than it deserves ; in the past all 
suflferers from cerebral pal^ were likely to be dubbed 
mentally defec tive and ineducable, while nowadays 


1. Lancett AUff. 16, pp. 239, 248. 
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of the deltoid nnd to the lonff head of the trieoiia. Tho 
teres major ivas approached on tho medial side of the 
triceps, which needed strong retraction laterally to 
the shaft of the humenis. If the first part 


expose 



FIs. I—Retraction 'bf deltoid upward! and 
teparatlon of Ions and lateral heads of 
tricepf to expote teref malor. 


of the operation 
is undertaken 
with tho arm 
behind tho 
patient’s hack— 
i.o., in adduction 
and full internal 
r o t a t i o n—^t h o 
muscle is easily 
exposed between 
the long and 
lateral heads of 
tho triceps, as in 
Henry’s (1946) 
approach to 
the back of 
the humerus. 
L’Episoop o 
attached the 
transplanted 
tendon to tho 
bone just medial 
to tho^laterol 
head of tho 
triceps, an 
insertion which 
does not give a 
good mechanical 
advantage. By 


passing the transplant through a longitudinal slit in tho 
origin of tho lateral head of the triceps, it can bo inserted 
on the lateral aspect of tho humonis if the arm is externally 
rotated but not abducted. 

Tho other feature in wliioh this opemtibn differs 
from that of L’Episcopo is that both the latissimus dorsi 
and the teros major aro transplanto<l. 

OASE-nECORD 

A ninn, aged 30, had beoti woimded by a shoU splinter in 
the right side of tlio nook and below tlio angle of tho right 
scapula on Jan. 23, 1944. Tlio wound in tho chest had caused 
a ha^mothorax, but healing had been satisraotory except for 
some involvement of the Jatissimns dorsi in the scar, Tho 
neck wound had been complicated by a partial brnchial- 
ploKus paralysis affecting C5 and,CO. Tho patient was admitted 
to tho Wingflold-Hforris Ortliopiodic Hospital on Juno 21, 
1944. under tho care of Prof. H. J. Soddoii. The plexus 
was explored on July 19, and was found to bo in conimuitj , 
later considerable recovers- took place, ehiedy in Hie deltoid 
and biceps. „ 

On Oct. S, 1940—nearly three years after the injury—• 
the deltoid nnd biceps wero'vovkiiig against grax-ity anil weak 
resistance but the external rotators of tho humerus showed 
no more than a flicker of ^■oluntnry power. The patient a 
chief disability was tho tendency of tho arm to swing towards 
tho chest when ho lifted anything in tho right hand. Ho was 
a gardener, so tho inconvenicneo was considerable, and he 
wtS anxious to hnvo any operation that might improve 
function. 

Oucra/ioii (Oct. 9, 1940).—With tho patient prone nnd the 
arm in full intenuil rotation, tho insertion of the teres i^jor 
exposed by a reversed S incision over the back of the 
upper Uiird of the ann, the posterior border 
Jtmetod upwards, and the long and Intornl heads of the 
reiruti ^ ^ radial noTVO vms idontiaed 

*7Z loX We of teres major, and, after a dissector 
u a fm^nced in front of tho insertion of the muscle, 

had been Proni the humonis. Tho latissimus 

the ' mtimarnlv blended irith tho tores major at its 

dorsi was so “n* - . vvoro taken together. A 

lower margin that bo of muscle running 

confusing anatomical - r major but on a posterior. 

PlaS^Thil SvC inserted on tho posteromedial aspect 


of tho humerus medial to tho uppermost fibres of origin oft 
lateral head of the triceps. Tlio arm was oxtcnintly rotati 
tts much as possible, and the tendinous iiigcrtions of the ter 
major nnd latissimus dorsi wore passed through n silt in tl 
upper part of the lateral head of the triceps (fig. 2). Thi 
tlien ran doop to a longitudinal periosteal bnnd about 1 ci 
nride and were finally fixed to tho postorolatonil mpe 
of tho luurionis with a mattress suture passed through dr 
holes. 

After closure of tho u ound tho arm was fixeil in cxieni 
rotation with a stmt pnasing from a plaster bolt to a loi 
arm plaster. 

AJicr-trcalinoil .—^Tliis position wns ranuitaincd for 11 
weeks, and after tho first three weeks voluntary and farac 
o.votvisea wore performed without iilHluoting or iiitemol 

rotating tj 
humonis. 



ProgrcM.- 

-C 

Nov. 14 

11 

plaster 

irt 

removed ; 

f 

patient cou 

flex tho should 

and oil 

t 0 

w‘i t li 0 u t 

tl 

roronmi sirin 

i n g i u w n 

rc 

towards 

tl 

abdomen 

ni, 

could put 

tl 

hand to 

h 

mouth with 

CiU 

By Dec. 10 

11 

fuiiotion of 

tl 


transplant lu; 
unproved co- 
sidornbly; the, 
was no toiidoni 
to in torn 
rotation 0 ^ 

tlio ann irH 
the elbow ti'i 

fioMxl, nnd tj- 

pntiont 0011 ' 
activoly exten 
ally rotate 11, 

I.imioniB from a position of full infen>«> 

15° of ex-temnl rotation. Ho wns delighted with the resu 
and wns convinoed that it made tlio ann more tisolul. -j 

OOMttENT ^ 

A higli proportion of bmcliial-ploxus iiijunos affiK^ 
thf upper roots or trunk of the plexus, and m suc 
palsies recovery is seldom so good lU 

M in tho deltoid and olbow flexors. ITius a pormtme „ 
paralysis or weakness of external 
Common sequel of this imu^, with tho 
tho patient cannot lift an/ objoct without the fomaru 
swinring in towards tho trunk, a disability 
nSvated if the external rotators aro subjccl«^ 
to greater stress by abdnoting llio arm. 

SUMMARY 

Transplantation of tbo tores major 
dorsi to the outer side of tbo hamorus 
restore e.vtomal rotation of tbo arm lu corlnin inju 

of tho brachial plexus. , „ , ,j„„„r;bc(l hj' 

Tho operation is a modification of^ h^nroach to the 
L’Episcopo and makes uso of Honiys npp 
back of tho humoms. 
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Powerful diuresis and increased glomerular filtration; vasodilatation and 
augmented coronary blood floy/; respiratory stimulation and bronchodilata- 
tion are among the mechanisms of action in the relief of the overtaxed 
heart which are induced by the xanthine drug— 

(jcutlopfiy&n 

A SPECIALLY PREPARED COMPOUND OF T-HEOPHYLLINE-ETHYLENEDIAMINE 

-^- 

INDICATIONS 

ANGINA PECTORIS CORONARY THROMBOSIS : CHEYNE-STOKES RESPIRATION ■ 
PAROXYSMAL NOCTURNAL DYSPNOEA . BRONCHIAL ASTHMA i OEDEMA 


IN TABLETS FOR ORAL USE MANUFACTURED BY 
.AMPOULES AND SUPPOSITORIES WHIFFEN & SONS LTD . CARNWATH RD 
LItaratura and tamplat on raquail FULHAM • LONDON • S.W.6 






When Convalescence 

begins . . , 

the prohlem of finding a.stimnlant that is both 
effective and palatable is solved by Burgoyne’s 
Tintara. It is a pure wine, acceptable to the 
most delicate and made from grapes grown On 
ferruginons Australian soiL 

Supplies are unfortunately limited for the present, 
but every effort wiU be made to meet urgent cases. 


Burgoyne's ^ 

TINTARA BURGUNDY 

A naturally pure loine—no added alcohol or sugar 

P. B. BURGOYlSrE & CO, LTD., DOWGATE HILL, LONDON, E.C.4 

Phone: CTTv 1616 
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there ifl a'tendency to say that, apart fixjtn a few excep¬ 
tions, they are all mentally normal. Neither state¬ 
ment fits the facts, though the modem view offers 
better safeguards for the child ; certamly many intelligent 
children have missed both treatment and education 
because they were wrongly labelled meiitally defective. 
One way of judging fitness for treatment is to try 
it for three months or even longer, Kesearob -on 
intelligence teste for these children is urgently needed. 

Be-education is discussed in principle and in detail, 
and the parts played by physiotherapists and occupa¬ 
tional and speech therapists axe outlined. Jlule-of- 
thumb treatment is useless; the therapists need to be 
highly intelligent well-trained people with analytical 
minds and human sympathies. The section on school 
work gives only meagre information, hut there ate useful 
lists mid drawings of equipment, and descriptions of 
exercises and the methods of physical examination. 

Although Mrs. CoUis writes; “ The hook . . . has no 
bearing whatever on the politics, ethics, or administra¬ 
tion of new cerebral-palsy schemes,” she has been unable* 
to resist a sketch of how the present organisation might 
he remoulded nearer to her heart’s desire. She has 
wisely not tried to deal with the practical difficulties 
and_ complications. Her hook will interest therapist, 
paediatrician, neurologist, and orthopaidlc surgeon, but 
the practical politics of bettering our lamentable facilities 
for the treatment of cerebri palsy must be worked out 
in committee. 

Diseases of Metabolism 

■ (2nd ed.) Gamteij) G. DoNOAif, m.d„ clmical professor 

of medicine, Jefferson Medical College, Philadelphia. 

London and Philadelphia: W. B, Snundors. 1947. 

Pp. 1046. 008. 

The first edition of this book appeared in 1942 and 
represented the work of some fifteen contributors. The 
same authors are largely responsible for the now edition 
but are joined by six others. Ihe chapters on disorders 
of thyroid metabolism and on diseases of the kidney are 
new and good, and though the book as a whole is very 
much as it was, some of the chapters have been largely 
rewritten. 0. N. H. Long, for instance, has inserted a 
great deal of new matter into the chapter on carbo¬ 
hydrate metabolism, and this part now contains a clear 
summary of the biological systems of oxidising enzymes 
and the importance of the organic phosphates with high 
energy bonds. The preface notes that the disturbances 
in nutrition seen during and after the war have " further 
crystallized medical thinking in terms of total calories, 
protein, vitamins, minerals and fluid balance.” Yet 
the new chapter on undemutrition, though somewhat 
longer than the old, wiU seem dull and academic to 
anyone who has had any experience of the real thing 
doling the last five years ; and the chapter on vitamins 
contains ,no mention of the obscure but interesting 
syndromes which emeiged as clinical entities fix>m the 
prison camiis in. the Far East. The chapter on mineral 
metabolism is little changed. The section on iodine, 
however, has been omitted and appears in expanded 
form in the new chapter by Winkler on thyroid 
diseases. Some will not accept all the statements 
about serum iodine, for those not at New Haven 
have found it difficult to make satisfactory determina¬ 
tions of iodine in serum ; but present ideas about the 
treatment of thyrotoxicosis are clearly reviewed. , 


Preventive Medicine and Public jSealth 

WiteON G. Ssiru,rE, m.d., professor of public health, 
Cornell University, New York. London : Macmillan. 
1947. Pp. 607. 30s. 


Dr. Srafilie defines preventive medicine as ” those 
activities that are the direct responsibility of the indivi¬ 
dual,” falling “ for the most part upon the family health 
advisor ” It is time that this distinction was made 
between public health—-the old State medicine-^-wluch is 
the function of communities and in wWch the fanuly doctor 
does not take an active p^, and the preventioh of 
d^ses and preservation of the he^th of mdi^dua^, 
r^bicb^re bis province entirely. Dr. Smdhe has httle to 
S about coninunal liygiene,wMch is ro^Uy synony¬ 
mous with sanitation, 'hut deals at length with the 
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more technical medical service'of guarding people ftc‘ 
diseases. Broadly, this is the approach ro ,’1,' 
medicine lihrough epidemiology, using that term in u 
wide sense which is now general. Though Dr. Smlllii 
approach ^ds to he firom the patholo^cal rather th 
the physiological angle—being concerned with t 
prevention of diseases rather than the maintenance a 
furtherance of health—this is noner the less a uk 
serviceable book. Since health and disease have 
boundaries, it wiU he useful to British as well as 
American doctors, though British students will recogn' 
differences in practice on the two sides of the Atlant 
Being intended for students and for those in acti 
medical practice, its statements are dogmatic; lit 
is said of subjects about which professional epldem 
logiste are still speculating. The book is fully up to th 
in most particulars, though there is no reference to t 
action of rubella in pregnancy producing developmenl 
errors in the embryo, and we miss a chapter on genelil 
In the next edition Dr. Smlllie might well mention t 
British control of rabies, for this is the only example 
a disease being exterminated by action designed for tl 
purpose. 


Bone and Bones—^Fundamentals of Bone Biology 
Joseph P. WBnraiAiTN’, M.D., College of Dentist! 
University of Dlinois; Habby SiOHmt, M.D., Sch 
of Dentistry, Loyola University, Chicago. Loncld 
H. Kimpton. 1947. Pp.'464, 608. j 

OsTEOPHXr.Es, whether clinicians, pathologists, anal 
mists, or ph^ologists, have long been looki^ 1 
an authoritative book on their subject, and this oj 
goes a fair way towards satisfying them. The ^ 
are a pathologist and an anatomist, and their di 
viewpoints thus cover the normal and disordered nn 
phology and morphogenesis of osseous tissue, boa 
and teeth. The chapter on osseous tissue is in somewa 
the most disappointing section : so much is left vns- 
There is scant mention of the intracellular subst 
its character and formation (for all that it is the re 
skeleton from which bone is built), and nothingabdutt' 
work on X-ray analysis and polarised light which h. 
been so well reviewed by Dafiemagne. in the series ' 
Brench monographs, AdualU6s Biochimiques. In 6 
section on bones as organs the mechanisms of growth ai 
modelling are well set out, and there is a good account' 
the functional adaptation of bones though not of tl 
changes which occur from adult life to old age. 

The rest of the book deals ‘with the pathology uf bon 
and here again there are serious omissions. Oeteogenca 
imperfecta, osteopetrosis, achondroplasia, and heredito 
miiltiplo exostosis are well described, hut dyschondn 
plasia and the more localised developmental distuibpnci 
are not mentioned. The chapter on adaptational deform 
ties of the skeleton could scarcely be better, in particim 
the sections'on the changes in scoliosis and the alt^Uo 
in the jaw consequent on loss of teeth. The chaptd 
on endocrine, hormonal, and metaholic chants w 
for the most part sound, but it is puzzling to find mnw 
hyperostosis considered as a benign tumour. Nothing J 
isaid of bone changes in chronic renal failure, Milkniim 
syndrome, or polyostotic fibrous dysplasia. In 
section on neoplasms the effects of tumours on 
bones as organs Is hardly considered, hut the a^oun 
of tumour histology is stunulating. The desenphon 
Paget’s disease contains no reference to the r^nt 
on the vascular changes in this condition, nor to \\ atom 
interesting hypotheses—indeed, the important 6^^ 
of Scandmavian osteopathology is to a lo^e 
ignored, though there are ample aim weU-arran^ 
references to American, English, and Gennan autnqp 

Despite its disappointing omissions, this is an Mmiraiy 
book which will be useful to a wide circle of readers, t 


Recent Advances in Pathology (6th * i 

urchilL 1947. Pp. 363. 218.).—Prof GteofErey 

i Prof. L. P. Ganod have introduc^ an entirely n« 
ipter on the liver, discussing epidemio hepatitis and ^ 
relationship of hepatic disease to dietary deficiencies 
, chapter on nephritis has been rowntton, and ‘be 
3 on cancer research revised and rearranged. A A 
re been made to the sections on mflanunation, the site 
ibody forrostion, and silicosis. ** 
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Powerful diuresis and increased glomerular filiralion; vasodilatation and 
augmented coronary blood floy/; respiratory stimulation and bronchodilata- 
tion are among the mechanisms of action in the relief of the overtaxed 
heart which are induced by the xanthine drug— 

(jcuxLtpfiyCin; 

A Sl>faAUy PREPARED COMPOUND Of THEOPHyiLJNf -f THYiENEDJAMJNE 
-- 

IH DIC AT IO N S 

angina pectoris : CORONARY THROMBOSIS : CHEYNE-sfoKES RESPIRATION : 
PAROXYSMAL NOCTURNAL DYSPNOEA , BRONCHIAL ASTHMA . OEDEMA 


IN TABLETS FOR ORAL USE 
AMPOULES AND SUPPOSITORIES 

LUoroturo and samplat on roquott 


Manufactured by 

WHIFFEN & SONS LTD . CARNWATH RD 
FULHAM • LONDON . S.W.6 




Convalescence 

begins . . , 

the problem of finding a.stimulant that is both 
effective and palatable is solved by Burgoyne’s 
Tintara. It is a pure -wine, acceptable to the 
most delicate and made from grapes grown on 
ferraginoua Australian soil. 

Supplies are unfortunately limited for the present, 
but every effort will be made to meet urgent cases. 
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When calcium reserves are depleted. 

Restoration of correct metabolism can be effected by the administration 
of Calcydic. The pleasantly flavoured Tablets and Granules contain 
calcium and phosphorus together with vitamin D, in carefully balanced 
proportions. 

4 

Calcydic is indicated in all conditions in' which there is a deficiency 
of calcium, and when it is anticipated that extra demands w'll be 
made on the calcium reserves. 

Calcydic Granules contain calcium mono-acid phosphate 12'5 per cent., dextrose 
60 per cent, and vitamin D, 40,000 i.u. per 100 g., and are available in tins of 8 oz. 
and 16 oz. 

V 

Calcydic Tablets contain 20 grs. of the granules and arb availdble'in bottles of 40 
and 100 tablets. " i 


CALCYDIC 

GRANULES AND TABLETS 


Literature on request. 


ALLEN & HAN,P‘URY.S LTD - LONDON -E-Z 

mifHONt' innopiekTe ittutautiis) mccnAtft’CineMMumrt, »cth. iomoom' 
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Europe’s Need 

Thai is the present state of continental Europe 1 
wis the health of the people 1 There can be feiv 
Bas in .this countrj’ and fewer still in America 
»could give a clear answer. No reliable opinion 
kte oSered without sufficient facts. The reports 
pmahsts who have travelled widely in Europe 
ejuflioting and often based on hearsay or super- 
W impressions. Doctors returning from the 

^nt have usually been preoccupied with a 
p prohlem in a limited area, and so can give 
Iroad review. Public-health statistics, when 

tnable at aU, have generally been collected 
b difficulties; and, since they have not. always 
0 correctly analysed, their interpretation is 
ttimes open to doubt. It has thus been very 
i to get a satisfactory overall picture of the 
Rut situation, and the International Committee 
Red Cross is the more to be congratulated on 
apting a general review. 

’^nmarising information from its delegates in aU 
countries except Norway, Sweden, Den- 
Eire, Luxemburg, Switzerland, Portugal, and 
*^4, the_ committee paints a gloomy pioture.^ 
^ is still an appalling lack of elementary shelter 
ar^ devastated by war. Essential clothing, 

' especially footwear, is almost everywhere scarce. 

■ elortage of food for urban populations is in 
worse than a.year ago, owing to the unbroken 
of poor harvests, and—although this .is 
^eafficiently stressed—^through the sudden ending 
; this year of the vast flow of foodstuffs imported 
into Central and Southern Europe. It is 
J?Pridng that in many countries the infant- 
'iSty rate general death-rate are still above 
levels. (The report claims that the general 
“late is actually rising, but it gives no figures.) 
towns children are now undersized as a 
several years of underfeeding, and rickets 
j^®attedly common, though other vitamin 
^^63 are notably rare. As might be expected, 
and syphilis are stiU a serious problem 
j^y countries, though perhaps not “ simply 
” as the report suggests. While there 
teen no widespread epidemics of infectious 
local outbreaks of enteric and diphtheria 
and malaria, despite vigorous preventive 
h stiU prevalent in Italy and the Balkans, 
fte most remarkable feature of this post- 
compared with that after the war of 
*‘it t ^ general absence of exanthe- 

^^hns on an epidemic scale—a phenomenon 
j^j?*“®aected with Unkea’s importation of over 
pounds of pure d.d.t. into Europe for the 

this disease, besides large shipments 
■ —— —"■ - ■ ■ ' ' ■ 

E^5r2'''^t)ons araonc the Civilian Popnlntlons of Certain 
eiiC^h^Countrlea AUetted hr the War. No. 3. revised 
lo : Comlte International de la Croix Rouse. 
19i7. 


for the control of malaria.® As for tuberculosis, which 
is without doubt the most important infection in 
Europe today, mortality figures leave little doubt 
that it has much increased in many places. At the 
same time, aU such figures need very careful scrutiny. 
For example, the committee’s statement that in 
the American zone (including the Berlin sector) the 
tuberculosis death-rate “rose from 20 per 10,000- 
inhabitants in April, 1946, to 37-5 in April, 1947 ” 
seems to be unjustified. For the population of a little 
over 17 million it would imply between 35,000 and 
65,000 deaths in the year, whereas the number of 
deaths fixim tuberculosis notified over this period 
was about 11,000.® Also it is not clear why the 
report singles out Germany as one of the three 
countries (with Austria and Rumania) where the 
situation is “ particularly disastrous ” and pays 
little attention to Greece and Yugoslavia where the 
incidence is almost certainly higher. Some of the 
victims of aggression appear to be in more need of 
help than Germany, if only because they have 
suffered privation longer. 

The survey ends with a summary of relief needs. 
No-one who has travelled in post-war Europe would 
question the continued need for the means of improving 
local food-production—^tools, tractors, draught ani¬ 
mals, fertilisers, and seed. 'Clothing and facilities for 
feeding children are also required, and (among the 
medical supplies) surgical instruments, dressings, 
peniciUin, sulphonamides, arsenicals, and d.d.t. The 
primafry need of infants is for dried milk, with sugar 
and farinaceous foods a very Secondary requirement; 
and in this connexion it is to be hoped that the Inter¬ 
national Red Cross will consider the recent recom- i 
mendations of F.A.O. and the World Health Organisa 
tion on relief for children.^ Owing to the termination 
of Unrra before its task was finished, the health 
of many thousands of people in Europe depends 
for the moment on the efforts of the International 
Red Cross and other relief agencies : there has been 
a gap in the larger measures of relief. But the damage 
of war has gone far deeper than was at first supposed, 
and the fundamental need is not so much rehef as - 
the means to recovery. We must hope that this 
■wiU yet be met through the great American “ invest¬ 
ment in humanity ’’ Imown as the Marshall plan. 


Carotid Ligation 


The surgeon generally approaches ligation of the 
carotid arteries "(vith a feeling of uncertainty ; for, 
as Jefferson “ has pointed out, the pattern of the 
circle of WiUis is incomplete in 8% of normals, and 
this defect is particularly serious if both anterior 
cerebral arteries take origiu from the same side of the 
arch. No great reliance is now placed on preoperative 
tests for the presence of such congenital anomalies. 
LAhet and Warren ® conclude that the percutaneous 
compression test of Matas “ irf of value only when 
positive in the production of symptoms.” Protracted 
carotid compression each day, without incident, may 
yet be followed by postoperative catastrophe—^perhaps 


2. Sawyer, 'W. A. Amtr. J. publ. mih, 1947. 37. 41. 

3. Lanctij July 26, p, 144. 

4. Report on CtiDd Nutrition from the Food and Acrlcultoro 

OrganUatlon and the World Health Orsanl^atJon (Interim 
Commission), AAashin^ton, D.C., July, 1947. 

5. Jefferson, G. Proc. li. Soc, J/ed. 1947, 40, 419. 

6. I>ahey, F. H., Warren, E. W. Suro. Gpnrc. Obsiei. 1947, 85, 281, 
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because the vessel ligatioii induces temporary intra¬ 
cranial vasospasm. Lambert Rooebs ’ holds that 
electro-encephalography, after temporary hgation, 
yields better information about the brain anoxia; 
and this, combined with dynamometer testing of the 
limb, should be an invariable prehide to final ligation. 
But an electro-encephalograph is seldom at hand, and 
there are many snags in interpretation. There may, 
moreover, be no local signs, cerebr^ll ischsemia declaring 
itself later by epileptiform seizures, blackouts, or 
mental changes such as inability to concentrate, 
difficulty in remembering words, and even dementia. 
Ligation is best carried out under local ansesthesia, 
since a general anaesthetic may increase cerebral 
anoxia.® For the patient with carotid-vessel injury, 
however, general anaesthesia is a merciful procedure, 
for oftep he is dyspnoeic and restless, and certainly 
he is anxious. 


In support of his claim that common-carotid 
ligation is “ safe ” ' Lambert Rogers quotes figures 
irom Jefeersoe, Oliveoeona,® and SoHORSTErN.^® 
SoHORSTEiE has said that the danger ifl cerebral 
anoxia rather than thrombosis ; and the first con¬ 
sideration, especially with emergency Hgation, is 
attention to the general condition, any blood loss 
being corrected by rapid blood-transfusion. It is 
odd that Kooher regarded common-carotid hgation 
as a “ death sentence for the old man ” whereas so 
astute an observer as Mont Reid “ thought such 
operations safer in the old than m the young. Most 
of their figations, however, were for traumatic cases ; 
and the greater optimism which prevails nowadays is 
perhaps due to' the use of massive transfusions. For 
the ruptured intracranial aneurysm Jefferson ® Has 
long advocated common-carotid hgation, ajid experi¬ 
ence suggests that such “ Hunterian ligature ” slows 
the blood-strearn enough to cause clotting within the 
aneurysm s£io. Lambert Rogers also favours this 
procedme, and quotes Magee’s review of 160 cases 
in which there were 98 survivors from the first 
haemorrhage but 60 of these had a further haemorrhage, 
firom which 32 died, guch a simple measme seems 
preferable to applying chps to the neck of the finable 
aneurysm sac, or to Dandy’s use of chps above and 
below the sac origin.^^ ' Jefferson, firom an unrivalled 
personal experience, concludes that persistent pain is 
the danger-signal of the “ ahve ” aneurysm, and this 
estimate cam be confirmed by arteriography. 

Lgation of the internal carotid is more risky. 
Statistics are confusing, for it is often hard to decide 
whether a death has been due to the operation or to 
the hasmorrhage for which it was usuahy undertaken. 
In 49 cases coUected by Sohorstein 8 patients died 
and 11 developed paralysis. Lahey and Warren 
think this hgation very hazardous ; and for carotid- 
body tumours they recommend exploration, leaving 
the tumour alone if dissection indicates that internal- 
carotid hgation wilj become necessary. While 
Sohorstein holds that embohsm is not a frequent 
cause of disaster fohowing hgation, ' Dandy and 


7 Rogers, D* Jirit- J, Surv- 10A7, 35, 51. 

«' nlohtenstcln, M. E. Surg. Ounrc. Obsict. 1947, 85, 165. 
o’ OUvecrona, H. -tela Mr. scand. 1945, 91, 363. 
lo! Schorsteto. J. Srit. J. 1340, 28 50. 

11 -Rpifl M. H. Ann. Suiv. 1935, 102, UHG. 

\l: G. 

If. W.'^’lntracHi’nlol Aaeiirrems, BtUUmore, 1944. 


Rogers both consider it important. Rogers ad” ' 
resection of the cervical segment of the infc^j 
carotid at the same time as hgation, so as to rei^ 
a stagnant oul-de-Rao. The vessel, however, is 
situated and is crossed by important noive bran'^ 
and the patient is stih left with an intraomnial 
stump. Anticoagulants, as Lichtenstein points ® 
may have a place, particularly in the traumat'^^’' 
secondary-haemorrhage case, where low blood-pro 
over a long period has permitted extensive throm'' ■ 
within the cerebral arteries. Symptoms of slow-'® 


late onset may indicate venous thrombosis 


w 
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the sluggish stream,^® and they point to the neelTi^ 
anticoagulant therapy. 

The frequency with which anastomosis of inj^ 
arteries is now suceessfuhy undertaken suggests 
surgeons have been too gloomy over the prospeo" 
vessel repair. Preliminary control is essential,^®' 
“ stick sponges,” as recommended by Lichtens’^' 
are useful for temporary haemostasis to clear the - ^ 
With low wounds they can be passed behind ® 
clavicle to permit pressure, while the field is enla 
if need be, by excision of the sternoclavionlar j- • 
Such “ sticks ” are also of value for locating tiy 
venous bleeding site; hurried grasping of veh^ta 
,particularly dangerous, for the hmmostat is likel-ui 
tear even more the thin walls. Opinion now suW 
opposed to the dehberate associated jngular.ioaj 
ligature; Lambert Rogers declares that elwt 
encephalography shows this to increase brain anjlilB 
Little is known about the possible valusfet 
cervical sjmapathectomy coincident with the ligap ts 
for few neurosurgeons appear to practise it. 
traumatic carotid hneurysms Leabmonth perh ti; 
a sympathectomy on the opposite side, and s bJj 
days later h sympathectomy on the side of-djjjj 
aneurj'sm operation ; and at the recent IntematLil^j 
Conference of Surgeons one speaker showed art<’B(j 5 
grams indicating that this procedure promotes corc^ 
vasodilatation. OuveProna believes that periartq ^ 
sympathectomy and carotid-sinus excision 
definite value at the time of the hgation. The sur^ifj^ 
may be compelled, particularly in traumatic injuii^^ 
to hgate both vertebral and common-carotid 
at the same time : Learmonth has reported 
such case, in which an uninterrupted convaleMjjjj^ 
was followed by pattern seizures, “ blackouts, 
total invalidism. Shumacker ^® has done an 
ently successful double artery hgation, but 8? 
warning that hgation of the vertebral artery 
itself cause cerebeha’r degeneration without 
of embohsm or thrombosis. .The vertebral 
may be affected in Bialock’s type of operation 
congenital pulmonary atresia, after which temper 
brain effects have in fact been observed. 
studies of the carotid and vertebral arteries 
particular importance with basilar-artery aneu^ . 

“ For these,” as Jefferson puts it, “ surgeiy im®. 
answer ”; and this is reflected in MoDonAID 
TZ’/^-n-D^a 19 1/tQ ortllonfA^rl r»ncPQ nf wllicll 139 


Koeb’s 143 cohected cases of which 139 
mortem discoveries.” 


15. parrr, R., Rosew, L. Rr''-^'"V-I®®®-h'f; -«:ir 

10. Loarniontn, J. R. nroc. N. Med. 1940, 39, 
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Drug-induced Statements 

ErciEH law does not allow an accused person’s 
r’ODs or admissions to be used against him 
- they were freely and voluntarily made ; the 
n of proof is on the prosecution to satisfy the 
that they were not induced by any promise of 
twr or advantage, or by the use of fear or threats, 
or may loosen a man’s tongue ; the sheer fatigue 
long-continued questioning or the use of “ third 
” methods may break down the reticence or 
ge the defence of persons detained by the 
e. The report of the Royal Commission on 
ce Powers and Procedure, published in 1929, con- 
and emphasised the rule that this kind of 
to obtain confessions is not tolerated in this 
try. In the United States it does not seem 
ilia that their use will be prohibited—so long as they 
employed in a manner calculated to obtain truthful 
b. Do the two Anglo-Saxon communities differ 
tteir views of fair play to the accused 1 If so, is 
difference due perhaps to the varying levels of 
in the enforcement of the law 1 Is it that 
la this country are content with the orthodox 
*dio^ because our Scotland Yard and our local 
^^re staffs manage to attain a reasonably high 
•’portion of convictions in cases of crime ? 

^ose questions are prompted by an interesting 
Kcifi.i n-ell documented with references to American 
*bw, by Mr. Leok hL Despres, a member of the 
iaois bar. Here is a detailed study of the so-called 
drugs ” or “ lie-detectors.” If it can be 
^ed as the experience of anresthetists or obstet- 
that, under the influence of certain drugs, a 
JtKnt -will make spontaneous and revealing dis- 
and if s imilar stimuli could succeed in cases 

• ‘^Kia where a man cannot recall his own name 
•wdress, or in cases where the psychiatrist is seeking 
*4 ‘ repressions, why not apply the like process 

• defence of the community against the criminal 1 

ago, says ilr. Despees, the prosecuting 
l^arities in Cook County, Hhnois, caused a psyohia- 
^ogive a series of injections of sodium ‘ Pentothal ’ 
' dKam Heirens, a 17-year-old boy arrested in an 
*^pted burglary and suspected of some sensational 
This elicited, it is said, an admission that 
committed thr^ murders and a number of 
later found to exceed five hundred. When 
to his written confession and his pleading 
vi the newspapers were bound to proclaim the 
of the new “ truth serum ” in promoting the 
j^hfication and conviction of a criminaL Nor need 
K fcnun ” be the monopoly of one side only. Dr. 

E- House, whose writings on this subject are 
ji^^tive, recorded twenty years ago that a 
^dan injected scopolamine into two convicts in 
County gaol and'established to his satisfaction 
[). were not guilty of the crimes charged. 

W • writing in 1932 on Criminal 

^ c^ons under Narcosis, considered the use of 
more effective in clearing the innocent than 
.r^J^cting the guilty. But in 1926 the supreme court 
rejected a defendant’s offer to support his 
by testimony of statements made while 
--J^ be in fluence of a drug. A doctor was ready 

Univ. Chicago Law Rev. 1947, 14, 601. 

2. TTia. mcd. J. 1932, 31, 245. 


to depose that the accused had, under the influence of 
a “ truth-teUing serum,” denied his guilt. “ We are 
not told,” said the court sceptically, “from what 
well this serum is drawn or in what alembic its alleged 
truth-compeUing powers are distilled. Its origin is 
as nebulous ns its effect is uncertain. . . . The trial 
court . . . ruled correctly in excluding this clap-trap 
from the consideration of the jury.” Mr. Despees 
thinks that this decision would he rmiversaUy followed 
by other American judges today. "The unreliable 
nature of the statement and the suggestibility of the 
subject would make any comt hesitate to disorganise 
a trial by allowing admission. . . . Although widely 
used by police, by employers, by insurance companies 
and others to detect deception, the ' lie detector ’ test 
has not yet established itself as sufficiently trustworthy 
to be admissible in evidence.” One court has refused 
to admit the tests of a “ lie-detector ” even when 
both sides were ready to let them he put in. 

Textbooks on both sides of the Atlantic deal with 
the forensic use of information obtained by using 
drugs to get statements which in themselves are 
inadmissible. It is unnecessary to remind medical 
practitioners that an injection against the will of the 
patient is an assault. Mr. Despees raises another 
question : if in the course of the proper medical use 
of a drug like sodium pentothal the physician heeirs 
a confession of crime, what is his duty 1 . Mental 
patients include a proportion who are,'in the legal 
sense, criminals as a result of mental ill health ; the 
question is therefore by no means academic. The 
Hippocratic oath and the acceptance of professional 
secrecy give the answer. For the rest we may note 
his conclusion that, while the therapeutic use 
of sodium .pentothal and related drugs must he 
encouraged, their injection into unconsenting criminal 
suspects is premature imtil society fcdly accepts the 
principle and practice that law-breakers are to be 
treated and corrected rather than punished, and that 
the aim of criminology should be the speedy cure 
and rehabilitation of the criminal without regard to 
traditional ideas of retribution and public punishment. 


Group Practice 


Ijr the United States group practice has been 
developed on a scale unknown in this country. In their 
latest broadsheet ^ P.E.P. attribute its growth partly 
to the desire of doctors to provide a full service in 
undeveloped, regions—^particularly rural areas—and 
partly to their desire, by pooling resources, to provide 
a service within the means of their patients. A 
third motive has been the wish among doctors for 
coopearation and consultation; day-to-day consul¬ 
tations are supplemented by staff meetings and good 
record systems. Within the group financial competition 
is eliminated, though friction may still arise over the 
allocation of fees, and personahties may clash: some 
doctors are regarded as unsuitable for group work 
because they are imcooperative by habit or tem¬ 
perament. Conditions in the U.S.A. are very different 
from those that will prevail in Britain with the new 
health service ; but P.E P.’s report may be profitably 
studied for its lessons on the benefits and drawbacks 
of close integration in medical practice. 


Ijroiip tTBctlco to tae United States. Plunnti 
P-EP.. 10, Queen Anne's GaU 
S.W.l. ‘it (post tree). 
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because the vessel ligation induces temporary intra¬ 
cranial vasospasm. Lasibeet Eogees ’ holds that 
electro-encephalography, after temporary hgation, 
yields better information about the brain anoxia; 
and this, combined irith dynamometer testing of the 
limb, should be an invariable prelude to final ligation. 
But an eleotro-encephalograph is seldom at hand, and 
there are many snags in interprejfcation. There may, 
moreover, be no local signs, cerebral ischsemia declaring 
itself later by epileptiform seizures, blackouts, or 
mental changes such as inability to concentrate, 
difficulty in remembering words, and even dementia. 
Ligation is best carried out under local anaesthesia, 
since a general anaesthetic may increase cerebral 
anoxia.® For the patient with carotid-vessel injury, 
however, general anaesthesia is a merciful procedure, 
for oftep he is dyspnoeio and restless, and certainly 
he is anxious. 

In support of his claim that common-carotid 
ligation is “ safe ” Lambebt Roqees quotes figures 
from Jefeeeson, Oliveoeona,® and SoHOHSTEm.i® 
ScHOESTEEN has Said that the danger is cerebral 
anoxia rather than thrombosis; and the first con¬ 
sideration, especially with emergency ligation, is 
attention to the general condition, any blood loss 
being corrected by rapid blood-transfusion. It is 
odd that Koohbe regarded common-carotid ligation 
as a ” death sentence for the old man ” whereas so 
astute an observer as Mont Eetd thought such 
operations safer in the old than in the yoimg. Most 
of their ligations, however, vfere for traumatic cases ; 
and the greater optimism which prevails nowadays is 
I perhaps due to'the use of massive transfusions. For 
1 the ruptured intracranial aneiuysm Jeffeeson ® lias 
long advocated oommon-oarotid ligation, apd experi¬ 
ence suggests that such “ Hunterian ligature ” slows 
the blood-stream enough to cause clotting within the 
aneurysm sac. Lajibeet Eogees also favours this 
procedure, and quotes Magee’s i® review of 160 cases 
in which there were 98 survivors ficm the first 
haemorrhage but 50 of these had a further haemorrhage, 
from which 32 died, ^uoh a simple measure seems 
preferable to applying chps to the neck of the friable 
aneurysm sac, or to Dandy’s use of chps above and 
below the sac origin.^^ Jeffeeson, from an unrivalled 
personal experience, concludes that persistent pain is 
the danger-signal of the “ alive ” aneurysm, and this 
estimate can be confirmed by arteriography. 

Ligation of the internal carotid is more risky. 
Statistics are confusing, fpr it is often hard to decide 
whether a death has been due to the operation or to 
the hsemorrhage for which it was usually undertaken. 
In 49 cases collected by Schoestein 8 patients died 
and 11 developed paralysis. Lahey and Wabeen 
think this hgation very hazardous ; and for carotid- 
body tumours they recommend exploration, leaving 
the tumour alone if dissection indicates that intemoj- 
carotid hgation wil] become necessary. While 
Schoestein holds that embohsm is not a frequent 
cause of disaster following hgation. Dandy and 


7 Eosere, L. Erf/. J- Sura- 1017. 3®. 51- 
8. IiiclitenBteln. SI. E. Sura. Oimtc Obdd. 1947, 8S, 105. 
o' OUvccrona, H. -Ida cJiir. scand. 1045, 91, 353. 

10. Schorstein, J. Bril. J. Sura- 1®!®* 

11. Held. SL E. Ann. Sura- 1035, 102, 020. 

12. JeffonOD, G. Bril. J. Sura- 1038, 26, .07. 
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Eogees both consider it important. Eogees ad'-i 
resection of the cervical segment of the intj 
carotid at the same time as hgation, so ns to rei l 
a stagnant oul-de-sao. The vessel, however, is d 
situated and is crossed by important norve'bran" 
and the patient is stiU left with an intraeranial ‘ 
stump. Anticoagulants, as Lichtenstein points 
may have a place, particularly in the traiimat^" 
secondary-hiemorrhage case, where low blood-pro'’ 
over a long period has permitted extensive throm ^ 
within the cerebral arteries. Symptoms of slon-' 
late onset may indicate venous thrombosis 
the sluggish stream,®® and they point to the neoi® 
anticbagulant therapy. .Td 

The frequency with which anastomosis of in'T^ 
arteries is now suceessfuhy undertaken suggests’™ 
surgeons have been too gloomy over the prosper--' 
vessel repair. Preliminary control is essential,-'® 
“ stick sponges,” as recommended by Lichtens'’" 
are useful for temporary hiemostasis to clear the 
With low wounds they can be passed behind 
clavicle to permit pressure, while the field is enla ^ 
if need be, by excision of the stemoclavicnlar j’’'* 
Such “sticks” are also of value for locating7*1 
venous bleeding site ; hurried grasping of voi ’^ 
particularly dangerous, for the hiemostat is like 7 b 
tear even more the thin walls. Opinion now s» 
opposed to the dehberate associated jugularii 
h'gature; Lajibeet Eogees declares that elo'« 
encephalography shows this to increase brain anil 
Little is known about the possible valnj Ii 
cervical sjmpatheotomy coincident with the liga:' 
for few neurosurgeons appear to practise it jlir 
traumatic carotid Aneurysms Leaemonth ®® pcrkti 
a sympathectomy on the opposite side, and s til 
days later a sympathectomy on the side of'Js 
aneurj’-sm operation ; and at the ijecent Intematifj; 
Conference of Surgeons one speaker showed artij( 
grams indicating that this procedure promotes 
vasodilatation. Ouveoeona believes that periart(|j 
sympathectom}’’ and carotid-sinus excision 
definite value at the time of the ligation. The 
may be compelled, particularly in traumatic inju,^ 
to ligate both vertebral and common-carotid arjj^ 
at the same time : Leaemonth i 7 has reported ^ 
such cose, in which an uninterrupted convalesW'^^ 
was followed by pattern seizures, “ blackouts,’ ^ 
total invalidism. Shdmaokeb ®® has done an 
ently successful double artery ligation, but g tj 
warning that ligation of the vertebral artery rnaj j, 
itself cause cerebellar degeneration -without 
of embohsm or thrombosis. The vertebral an. ^ 
may be affeoted in Blalock’s type of operation 
congenital pulmonary atresia, after which tempeij^ 
brain effects have in fact been observed. Correia.,^ ^ 
studies of the carotid and vertebral arteries 
particular importance -with bashar-artery 
“ For these,” as Jeffeeson puts it, “ surgery ha3.^s 




answer " ; and this is reflected in MoDonaM •, 
Koeb’s 143 collected cases of which 139 were F ^ 
mortem discoveries.” _^_1___--5, 
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’ • \ spposed tliroRgli sucking, but ivben cbewing 
the two move farther apart and snoring becomes 
i*jble with mouth-breathing. In adults muscle tone 
iinimpoTtant controlling influence, irrespective of nasal 
anj. The position of the tongue is governed to some 
Gteot hv the shape of the mandible ; and it is also 
ilwted V sleeping on the back and by deglutition. 
Storinr ceases during the act of swaflovring and is 
womed only if the tongue returns to the critical position 
hr palatal vibration. There may be a central reflex 
preniing the tone of the glossophaiyngeal musculature ; 

the fall in the production of adrenaline during sleep, 
mh the resulting diminution of muscle tone, may explain 
mat types of snoring. Minor nasal disorders leading to 
jlsctening of the mucosa are an important factor. 

5Ir. 1. G. Eobin, in an address on Nov. 7 to the section 
if laryngology of the Royal Society of Medicine, suggested 
Alt m treatment any anatomical intranasal obstme- 
*m Bhonld be removed, and any allergic condition 
(Unected. The withdrawal or reduction of irritants such 
p tobacco, and attention to diet and habits in plethoric 
•iiridnals help to prevent mouth-breathing. At night 
[Andrea who have acquired the habit can wear an ortho- 
iAetic splint, or a strip of strapping across the comer 
d the mouth. In adults where loss of muscle tone 
h the important factor breathing or phonetic exercises 
ny retrain neuromuscular control; or an orthodontic 
fhut may prevent the tongue and palate assummg their 
*tical retative positions. Anything to stop the snorer 
hem rolling on to his back is useful; the old remedy of 
iwtton reel sewn into the back of the pyjamas has been 
■J?^ed. The heroic method of injecting sclerosing 
•htions into the palate and fauces has been used, but 
* is hardly to be recommended. 

t 


TRICHOMONAS VAGINITIS 
The treatment of Trichomonas oaginaiis vaginitis is 
pcffl unsatisfactory owing to faulty diagnosis, inadequate 
fAophylaxis, and improper application of whatever 
Iftaedy is used. Reich, Button, and Nechtow ^ have 
Mtuewed in detail 163 cased out of 2080 examined for 
l^pccted infection, and their condumons are instructive, 
fyfdul history-tahdng and examination may reveal cer- 
r® riiaraoteristio features, such as an irritating vaginal 
{f^kjtge with secondary vulvitis and pruritus ; some- 
haso bladder symptoms are present, suggesting urethritis 
trigonitis ; and in bad cases dyspareunia, spasm of 
^ vulva, and a feeling of discomfort in the vagina are 
tomplained of. Inspection of the vagina shows the 
'TOacteristic thin yellow frothy discharge, which may 
profuse. The vault of the vagina and the cervix 
®'^'itely inflamed, with pinpoint petechial patches 
^“Kh bleed on instrumentation; the cervix often 
‘tors coincident lesions such.as erosions, polypi, and 
•.rsts. Tiie p iimV oi diagnosis is confirmed by passing 
^ Rubricated speculum and taking a hanging drop of 
I^Snal secretion from the posterior fornix with a long 
glass tube and rubber suction bulb. The 
^ber of trichomonads present in a bigb-power field 
‘ties from less than 3 to more than 8. If the bladder 
the hanging-drop examination is made from a 
hdnged. catheter-specimen of urine; a gram stain 
jtODid be done to determine the presence of secondary 
‘““‘R organisms. 

^Mct diagnosis having been made, Reich and his 
Rgnes place the patient on a course of borne treat- 
,‘ft after preliminary outpatient treatment. The 
involves cauterisation 


of any cervical erosion, 
1 polypi, and canterisation of cysts. The 

ij dncta, if infected, are fulgurated, and the vagina 
” ^ insufflated with powder containing 20% 

^Tv pnlverised mild silver protein, 40% kaolin, and 
P-Iaotose. The patient is then told to douche 

'T J.. Button, H. L., Xechtow, M. J. Stirp. Gtmec. 
cWd. 84, 891. 


with a weak solution of vtuegar (1 drachm to 1 pint): 
to insert every night a capsule containing the same 
mixture of silver protein, kaoUn, and p-lactose ; and to 
return for re-examination in a week. Certain important 
hygienic instructions are given : (1) the anus must be 
cleansed from before backwards ; (2) the bauds must be 
washed before any vaginal manipulation such as inserting 
tampons or pessaries; (3) the external genitalia must 
be washed before douchiug, and the douching apparatus 
must be sterilised : (4) intercourse must be regarded as 
a possible source of reinfection; and (6) the bath must 
be scrupulously clean. There is no doubt that the 
rectum, the month, and the penis are aU possible sources 
of infection. Douching and the insertion of medicated 
pessaries must be continued during menstrual periods : 
every gyurecologist knows that infections of the -lower 
genital tract tend to flare up after a period, and inter¬ 
ruption of treatment may be one cause. Proved cases of 
trichomonas infection should attend for observation for 
six months. For this reRme Reich claims 98% successes. 

RESEARCH IN POLAND DURING THE OCCUPATION 

StjBOPTiMAi, conditiouB, whether they are social or 
technical, seldom defeat the keen observer or research- 
worker. During the late war many original observations 
were made, with primitive equipment, in prisoners’ 
camps and in even more difficult circumstances. Recently 
pubUshed in an American journal are two papers based 
on work done in Poland in 1942 by Dr. Liidvrik Fleck. 

The first,! written with Zofia Murezynska, deals with 
the agglomeration, in shed blood, of the white corpuscles 
into small clumps of the same types. When the 
leucocyte layer from centrifugahsed citxated blood was 
incubated at S/'G, and specimens were removed at short 
intervals and examined as thick films, it was found that 
after 3-5 hours leucocytes of the same type tended to 
agglutinate in small groups—^i.e., each group consisted 
almost entirely of polymorphonuclear leucocytes, oi 
lymphoo 3 rie 8 , or some other variety. When he first 
described the phenomenon in 1942 Fleck called it 
“ leukergy,” and he now lays down certain standards 
whereby it can be estimated, taking into accotmt the 
proportton of white cells in a preparation which are 
clumped and the average number of cells in each group. 
The lowest value is given to preparations showing only 
an occasional agglomeration of white cells with 3-4 cells 
in each clump, and the highest value is reserved for 
preparations showing almost aU the white cells clumped 
in groups of 6-16. In acute inflammatory processes the 
leukergio value tended to nse with the lencocyte-coimt 
and the red-cell sedimentation-rate but the riseappeared 
to persist longer ; and in animals injected with bacterial 
antigens it followed the same lines. The technique of 
estimation is not given in full detail, but the method 
suggests tbat tbe experimental error may be considerable. 
Nevertbeless tbe observations are interesting, and 
possibly more extensive and controlled experiments woidd 
indicate relationships with allied phenomena. 

In the second paper * Fleck describes the presence hi 
the urine of typhus patients of a substance baving tbe 
characters of a specific antigen of typhus rickettste. 
This substance may appear in tbe first days of the 
disease and in amount sufficient to give a characteristic 
precipitin reaction with a typhus serum. Injected into 
rabbits, it may give rise to rickettsial, and also proteus 
0X19, agglutinins. By suitable treatment of tbe urine 
tbe antigen may be concentrated so tbat it can be used 
as a prophylactic ; indeed by this means Fleck prepared 
enough antigen to immunise some 500 inmates of a 
concentration camp in Poland during the war when no 
other prophylactic was available, and though it was 
impossible to keep proper records there was some 
evidence of it s value. The most important of these 

1. Texas Rep. Biol. Med. 1947, 5, 156, 

2. Itnd, p. 16S. 
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Annotations 


TOWN PLANNING 

The succeBS of town planning may 1)6 nioasured by tbe 
number of people saved from hospital. This view was put 
forward on Nov, 6 by Mr. Arthur Ling, senior planning 
officer in the L.C.C.’s architects department, in a lecture 
at the Royal Institute of Publio Health and Hygiene. 
The ^ purposes of town planning, he suggested, are to 
eradicate the environmental causes of sickness, and to 
create a harmouions and healthy background for an 
enjoyable life. Over four-fifths of the population live in 
urban areas, where, owing to the high value of land, 
sites have been intensively exploited. In 1930 10% of 
families in England and Wales were found to be over¬ 
crowded, while in some parts of Scotland the proportion 
was even higher: the figure for Clydebank was 44% 
and for Motherwell 40%. It is not sufficiently known that 
just before the late war no less than 60% of families 
in the County of London were sharing houses in 
nou-structurally separated bmldings; the sharing of 
accommodation, and notably of a kitchen, is the source 
of constant friction. 

Hitherto the better properties have usually been sited 
on Jugh ground, wMe overcrowding has been greatest 
on low ground. Owing to the larger cost of land on high 
ground local authorities have often been compelled to 
acquire for housing estates low-lying sites close to 
railways or industries. More open space is needed in 
towns; statistics prove that death-rates are highest 
where there is least open space. In the last fifty years 
cities have sprawled out into the coirntryside: the 
town has been taken to the country. Now the trend 
must be reversed and the country brought to the town. 
The key to redevelopment is a nationffi policy for the 
redistribution of industiy and population. Workers 
now commonly live far out from the centre of cities, 
but the industries which employ them remain at the 
centre. Workers thus have an excessive amount 
of traveUuig, with consequent expense, loss of time, 
tiredness, liability to infection, and tendency to a 
time-kiUmg attitude of mind. Two-thirds of London 
Transport’s traffic is accounted for by the movement 
of workers. During the late war SIi. Ernest Bovin, ns 
Minister of Labour, estimated that if this travelling time 
could be halved production would rise by 10%. Staggering 
of hours, transfer of workers in multiple firms to branches 
near their homes, and improvements in the tmnq)ort 
services would relievo the congestion. But the only 
real solution lies in planned decentralisation of industry 
to new towns, and in local decentralisation to the suburbs, 
whereby as many employees as possible would hvo near 
their place of work, and the flow of one-way traffic to 
and from towns at the start and end of the day would 
be BupeiBoded by a two-way flow. A more obvious 
defect in the present design of our towns is reflected 
in the figures for rood accidents. Of 6000 fatal accidents 
in 1930-37, two-thirds happened in urban areas. Town 
roads were designed for horse traffic, and the value of 
new. arterial roads has been nullified by ribbon develop¬ 
ment. Pedestrians should bo segregated by the construc¬ 
tion of by-passes, the reservation of. certain roads for 
fast traffic, and eventually perhaps by the building 
of traffic lanes on diHerent levels. Improvements in 
the main roads will make possible the formation of 
neighbourhoods or precincts; happy examples of 
precincts are to bo found in the Temple, Lincoln’s Inn 
Fields, and the colleges at Oxford and Cambridge. 
The concept of the neighbourhood has now been 
conerally accepted. These should bo as far as possible 
self-contained, and they should include commumty 
buHdinas. In planning health centres the usual proposal 
is that one centre, with 6-8 doctors, sliall servo about 


20,000 popiJation. T^ does not fit in, however w' 
the structure of the neighbourhood, with its 0000-10 
population ; and Mr. Ling thought that ceutreg serv’ 
BO large a group might be too remote from the ovem- 
activities of its users. ■' 

The town-dweller is constantly exposed to the din 
traffic, with its subtle but serious effects oa heal' 
Every transport vehicle should be tested for nr 
emission; and where noise cannot bo eliminated 
policy of segregation should be pursued. Throt 
atmospheric pollution central London gets only halt’ 
much sunshine ns Kew. Two-thirds of the poUnt 
is due to the domestic chimney. The nuisance could 
controlled if households gave up their open fires 
used smokeless fuel. Perhaps district heating mifi 
be developed ; a great deal of heat now" lost from I 
power stations could bo distributed on this basis. L 
winter’s fuel crisis, with the resulting ban on the f 
of electricity, showed to what a large extent offices r 
on artificial lighting. Daylight standards should 
improved; and a new code has been prepared 
the Ministry of Town and Country Planning. In tl 
ns in other aspects of town planning, Mr. Ling conolnd 
the planners should work in close partnership with th 
responsible for the health services. 


REGIONAL ILEITIS 

Regional ileitis is a rare disorder, but, ns Profos 
Merke shows in his latest report,i it is not so rare that' 
can afford to forget it. Of the 9 oases he describes 
had been submitted to operation on the mistaken dii 
nosis of acute or ohrom'o appendicitis. Merke holds fl 
this error, and the usually long delay in diagnosis, woi 
not be encountered if the condition were more genera 
home in mind. The duration of symptoms in his ca 
varied from four weeks up to at least eleven years; a 
the symptoms were strikingly uniform, consmtingj 
ooheky pain and diarrhoea. Among the other diagnos 
points are a consistently positive beuridine test m i 
fccces and, often, a positive indican test in the urin 
the blood-sedimentation rate is increased. But diagno 
hangs on the radiological findings : barium is delaj^ 
the lower iloum, and advanced stenosis of the ilm 
close to the iloocascnl valve may he ohsorvei 
sometimes an " ulcer crater ” cau bo defined. Path 
logically, the naked-eye appearance resembles^ that 
tuberculosis; and Merke is indeed inclined to rega 
this obscure lesion as tuberonlons. In 6 of his 0 ca^ 
there were manifestations of tuberculosis olsewhoro 
the body ; and in 2 further cases there was a history 
tuberenJosis in the patients’ households. 


SNORING 


Snobing, though a widespread habit, has had htt 
attention from the medical profession ; yet it is oiu 
ft nnisanco to the snorer himself, and it is certauuy 
nuisance to his associates, os many found diuOTg 
war in the oommum'ty hfo of the Services. To sou 
extent it is a disorder of civilisation j apparently wolv 
never snore, whereas the domestic dog doM. It is ai 
ft disorder of certain times of life: the child is oftcu 
snorer, the adolescent rarely ; the practice is oommonei 
in late middle life and old age. , , 

The noise is produced by vibration of the noli 
md posterior faucial pillars, usually during •nsp'T*'', 
through the mouth. A reservoir of air is fmmod mi 
aasopbarynx, nud vibration ocoure when “ 
aosition of the palate and tongue is reached. , 

affect is produced by the texture of the ‘ 

uusculature together with the thickness of 
nvolved, of which the mucosa is the most jmpo 
rhe normal resting position of the ® , 

mlato varies with ago. In the haho the two stniohi_• 


, Morko, F. Schxoci:. nud. ITKhr. 1017, P- 7*7- 


no: uscet] 


HOSPITAL BHILDlNGiS OP TOSIOEROW 


[NOV. 22, 1947 767 


Reconstruction 


HOSPITAL -BUILDINGS OF TOMORROW 

FROH A COREESPONHENT 

"Si tons les perfectionnemeuts de la teclmique modemo 
yontdti appliques dans lea installationa de trnitement, ils 
n'ont pas fait oublier l'616ment psycliologique si n^ceasaire 
snmalade qui entre li dans une grande maison accueillante, 
disposes an milieu de la nature toujours virante, au lieu 
d’avoir le sentiment d’etre happd par une mdcanique. 

“Au monstrueux entassement des maladea dans dea 
nmstractions dclipsant et blessant la nature, dent Parchi- 
tecture semble vouloir frapper d’dtonnement les popula- 
tions, il semble prAKrable d'appliquer 6. de telles realisations 
une conception plus humaine, plus frani^ise aussi.” 

— A. Laboukib, ArcTiifcci./ranfOMe, Oct.-Nov., 1946, p. 01. 

IVhen are we going to evolve a really satisfying design 
or OUT greater hospitals T Two at least of those in the 
netropolis are to be rebuilt as soon as conditions permit, 
md those responsible are already busy scheduling their 
rquirements. Charing Cross is to go to Harrow, and 
it. Geoige’s—the old b uildin g looks remarkably distin- 
pn«lieh in its new coat ol cream paint—is to move 
» Tooting. And in several of the great cities of the 
sovinces similar projects are afoot. 

The tendency towards a functional simplicity of design 
Wins to have set in strongly, and the trends of the 
1530’8 come out clearly in the great rectangular blocks 
>f the Qneen Elizabeth at Birmingham and the St. Helier 
a Surrey. The Queen Elizabeth contains some 720 
■edg and St. Helier was planned for 862, but one 
linnet visit these hospitals without a feeling that 
wmething has been sacr^ced ; well designed and well 
niished as they are, they lack somethMg of repose 
ffld dignity. They do not settle hajipUy into their 
'nrronndin^, and one feels that in wintry English 
feather the cold winds must blow icUy around^the 
raids. There are still hospitals to he found, like 
u. Thomas’s or King’s College, which manage to express 
n their architecture a more satisfying tradition. Must 
m the interests of modernity and efficiency, expect 
‘K Me more Queen Elizabeth’s and St. Heller’s or other 
variants on the Continental and American models 1 To 
this is certainly not to disparage the architects, for 
have had to conform to current conceptions of what 
* required, in hospital construction. 


LOSSES 


exactly is it that has disappeared'in the interests 
^Bffity ? First, there is the break with tradition. The 
kaditional huildhig for community life in this country, 
net only for hospitals hut for colleges and schools, is the 
iaadrangle or some modification of it. No-one can be 
wniliar with the quadrangles and courts of Oxford and 
^tnhridge without knowing that they possess qualities 
® repose and peacefulness for "which height is no snb- 
Jatnte. Here height is harrack-like and forbidding. 
, it matter ? Opinions wiU differ, hut it is hard to 
the student nurse of today acquiring much 
!®®chon for the gaunt lines of her utility home. Perhaps 
rnstters more than one would at first sight suppose 
“**4 the hospital buildings should link themselves by an 
Association to our famous schools and colleges, 
'■scondly, there is the loss of intimacy with lawns 
trees with every story up from the ground. The 
n'dight on the foliage becomes less accessible, until 
distant prospect of Birmingham chimneys or sub- 
London dormitories wholly replaces it. Compare 
^th this the wide windows and garden outlook of some 
?wards at King’s CoUege, or the London plane 
that glitter in Hie sunlight outside the wards of 
Square ; even the hard-hearted must admit that 
^hapg there is someHimg in it, and that perhaps 
PJtients do after aU feel more comfortable and more at 


homo down on the garden level. It is a factor in the 
attraction of the cottage hospitals that so often the 
wards are at the garden level. 

Thirdly, there is the loss of quiet. Steel construction 
is admittedly responsible for difficulty in controlling 
noise, and despite every effort to apply modem methods 
of insulation, the fact remains that the modem steel 
and concrete hospital is noisier than the old buildings of 
brick and stone. It is probably colder too, and requires 
more heat to make it comfortable, though the effects 
of this are often masked by the existence of modem 
boilers and central'heating. 

Fourthly, there is the monotony that is too often 
associated with ntihty. Repetition and uniformity in 
such matters as the design of windows is not in itself a 
had thing : one has only to recall the faqade of the Royal 
Crescent at Bath and the long lines of Georgian windows' 
that BO easily achieve distinction. But to pass in one 
of our modem hospitals from one ward to another in 
exactly the same style and decoration, and to pass 
from one nurse’s bedroom to its twin next door, and so 
on floor after floor, is to breathe an atmosphere against 
whiib. the, spirit (jf mm rebels. Unifermity em, 

in fact, only be redeemed by a certain generosity of treat¬ 
ment, and the box-hke stractnre of the modem steel¬ 
framed hospital proceeds regardless of all but economy. 
And yet it is not cheap ; it is indeed fantastically 
expensive. A simple utility nurses’ home costs today 
something like £500 per nurse, without trimmings of 
any kind. The more luxurious examples like those of 
the Queen EUzaheth would cost £700-800 per nurse. 
Compare this with the cost of building good small modem 
houses ! 

Internally too the long corridors and the magnificent 
recreation balls in the nurses’ homes seem to express the 
sonUcss efficiency of the cosmopolitan hotel rather than 
the homeliness and comfort of so many of our older 
English buildings. Pictures are conspicuous by their 
absence. Sometimes indeed a print of flowers or a 
Medici'reproduction has been brought in to flU the 
void, hut much more is surely called for. Where is there 
any hint in these modem hospitals of the great traditions 
of English medicine and of English nursing f The 
authorities seem to have forgotten that the hospital 
with its hundreds of student nurses and other trainees 
is also an educational undertaking of no mean size. In 
all education visible contact with the past and a sense 
of participation in present progress are needed if the 
newcomer is to feel part of a greater whole. Where ore 
the quiet comers where the nurse can pick up and pemse 
the history of the hospital, or, if she be so disposed, copies 
of the current medical publications 1 Where are the 
prints of the old buildings, and the portraits and stories 
of those that have passed through the school in days 
gone by and who have achieved distinotion 1 ■ Where is 
the list of last year’s prize-winners, or where even are 
the miBcellaneons and intriguing papers that clutter the 
notice-boards of the porters* lodges in the colleges of onr 
universities ? 

three trends 

But this is a digresrion. Let us return to the factors 
that seem to he steering ns towards this cosmopolitan 
uniformity of construction, which seems likely to make 
our hospitals of tomorrow giants dwarfing aU natural 
ohjeots of the landscape. The factors seem to be pretty 
clear. 

First, there is the tendency towards increase of size. 

It would take ns too far afield to go closely here into 
the arguments in their various applications to the 
teaching hospital,'to the large all-purpose general hospi¬ 
tal, and to the smaller local hospitals ; but it may he 
that the tide is now turning, at any rate in the case of 
the general hospital. To judge by the latest surveys 
opinion in America at any rate seems to he hardening 
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observations * is, of course, the early immime reaction, 
wbicb -was independently described by Leon ’ in Mexico 
in 1942. Unfortunately this does not seem to be found 
often enough in the less severe cases to give it much 
diagnostic value. It is in the severe case where the 
kidney is more affected that one would expect urinary 
excretion of rickettsial substances to be greatest. 

Fleck mentions false positive resnlts both with normal 
serum and with urine from non-typhus cases; but'the 
test is simple to carry out and in a typhus outbreak 
its extended trial may yield valuable' information. 


[xov. 22, 1917 


HEALTH IN THE POTTERIES 


.Since the b^’zining of the ceatmy- much progress has 
been made in reducing the iuoideuco of lead poisoning 
and silicosis by tiro standard methods— namely, exhaust 
ventilation to remove dust from the workers’ breathing 
area, and replacement of the noxious agents by less 
harmful ones. Leadless glazes have in many cases replaced 
those containing lend, and a further innovation has been 
the low-solubility lend glaze, the principle of which was 
discovered about 1900 by Sir Edward Pope, at that time 
Chief Government Chemist, when he fused raw lend 
compounds -with silica to produce a_ “ frit ” or lead 
silicate which is relatively insoluble and therefore lees 
poisonous than red or white lead. The resxfft of these 
improvements can be seen in the figures for lead poisoning 
in potteries : in 1900 210 cases with 8 deaths were 
notified, but in 1944 and 1946 none at aU. Likewise the 
practice of usihg ground flint for the placing of biscuit 
ware for firing was productive of much dust and many 
cases of sUicosis ; but it has been discovered within the 
last fifteen years or so • that pou'dered alumina, which 
has refractory properties comparable with those of flint 
or quartz, will serve the purpose equally well, and its 
dust is 'relatively harmless when inhaled by the workers. 
Since then flint has been replaced by alumina for placing 
biscuit ware in most of the potteries in the country. 

The new code of regulations issued by the Ministry of 
Labour and National Service ■* crystallises the advances 
made in preventive measures during the present century 
and should bring any backward potteries into line. 
These regulations prohibit the use of raw lead glazes in 
the manufacture and decoration of pottery after Oct. 7, 

1948, and in the manufacture of glazed tiles after Oct. 7, 

1949. The actual wording is that “ no glaze which is not 
a leadlesB glaze or a low solubility glaze shall be used ” 
after the specified dates. Again, after Jan. 7, 1948, 
ground or powdered flint or quartz shall not be used 
(1) for the placing oi ware for the biscuit fire; (2) for 
the polishing of ware ; (3) as an ingredient in a wash 
for saggars, trucks, bats, cranks, or other articles used 
in supporting ware during firing; or (4) as a dusting or 
supporting powder in potters’ shops. Another important 
'lemilation is that, with certain exceptions, ground or 
powdered flint must not bo brought into a factory in a 
dry state, hut must come in as a sfop or paste. Unfor¬ 
tunately this prohibition cannot be made absolute, and 
a subsection provides that dry pbwdored flint or quartz 
may be brought into a factory if the contamers are so 
sealed and enclosed as to prevent the escape of dust. 
The subsequent processes of han dling and mixing to form 

oct. t. 
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the body of the ware must also be done in such a way that 
no dust escapes into any place where people are employed 
The new regulations should go far to make the potters 
ancient craft a more healthy one. 


Lead poisoning and silicosis have long been known 
to be the main occupational health risks in making and 
decorating pottery. Lead enters into the comiiosition of 
glazes, and free silica in various forms into both glazes 
and pottery bodies. Ground flint, which contains a high 
percentage of free silica, has also been freely used in 
pottery-making for various other purposes such as the 
“ placing ” of biscuit ware (or imglazed pots) for firing-in 
ovens. 


TOBACCO ANGINA 1 

Tins unfortimate term, originally introduced ncarlj 
fifty years ago by Huchard,i dies hard. One reason ii 
that there is still no convincing evidence of a dirco 
relation between smoking and angina pectoris. It La 
proved almost impossible to evolve an oxiioriment tha 
will produce a definite “ yea ” or “ nay,” and ever 
when man himself is the experimental subject there tm 
many factors to complicate the issue. Thus Piokerini 
and Sanderson,^ in a detailed study of one patient, bLoi 
that though in this individual angina pectoris followw 
smoking it did so only just after the suhsidonce of ai 
attack of pain precipitated by exercise, when tb 
blood-pressure and pulse-rate were still raised. 

Even the many reports which attribute changes in tk 
electrocardiogram to a direct effect of smoking on tk 
heart are under suspicion, because care has not beei 
taken to exclude the possibility—often the probability-, 
of these changes being due not to the smoking but t 
the changes in pulse-rate which it induces. Impresse 
by the absence of convincing oleotrooardiogmphi 
evidence, Bryant and Wood “ have studied 16 patient 
with coronary disease, all of whom wore smokers hu 
none of whom gave' a history suggesting a relatio' 
between tlioir anginal symptoms and the use of tohacccj 
Unipolar limb and chest leads wore used and oleotm 
cardiograms were taken at rest before and after th ■ 
smoking of two cigarettes. In 2 patients angina peotorif_ 
accompanied by eleotrocnrdiographio changes, foUowel 
this jirocedure : in one of those the pain was indneei” 
only by smoking ; in the other it was induced by oxertiol.^ 
and by smoking. In the patient with “ tobacco angina' ^ 
.the pain and electrooardiographic changes were no); 
associated with any rise in pulse-rate, and some tcij 
mouths later he reported that he had given up smokin, 
and had had no further nttabks. It is dangerous to argu ’', 
from the particiflnr to the general, especially when th'j 
particular means one case ; but extended invcstigatioi_^ 
on these lines might help to solve a vexed probleu) 
Unless, and imtil, such an investigation shows tha'^ 


smoking alone can produce angina pectoris, clinician 


’ will bo justified in contending that, per se, it h not ni 
important factor in the genesis of this condition. Si' 
Maurice Cassidy, from an analysis of 1000 oases o 
coronary disease seen in his own practice, has stotci 
that “ BO far as so-called ‘ tobacco angina ’ is MUcemod 
I have never encountered such a condition ” ^; nni 
even in these days of laboratory modioino such a state'll 
ment must be given'serions consideration. ^ 

NOBEL PRIZE FOR CHEMISTRY q 

The award of a Nobel prize to Sir Eobert Eol)inson.ij 
P.H.S., comes as no surprise. It is probably fair to sav 
that he has made more positive contributions 
organic chomistiy than any man, hving or dead. 


oilier eminent organic cliemists have been content 
till one or irro fields, he has mised crops from 
His work on the alkaloids, for example, is outstamii^^^ 
and this perhaps is his favourite line ; but ho is tno . 
equally for his achievomonts with nnthocyanmo pigm Ls 
antimalariol compounds, penicillin, sterols, ^^„pnnl''i 
hormones; whUo his Faraday ® 

centenary colobrations of the Chemical Society ^ 

that ho is equally at home iu purely “d'l 

stry. Many, good wishes will go to Sir Eobert and^ 
Lady Eobmson, herself a dislingmshed ohoniist, on 
present recognition of his genius.___ 


1 . Huchnid, U. TroItC oUnlquo dcs maladies du ernur ot do 1 aorte,^ 
Purls, IS99. 


2. Plotorl’ne, G.'w., Sandcr^n, P. H. 

3. Hrvant. J. M., Wood, J. E. Jim. n«i«r. //cart i-m. 


273., 


3. Hryant, — 

4, Oassldr, M. lOiG, if, 58T» 
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Iwtrae, had not rigen. In recent years, however, 
to hid been advances in prophylaxis, in maternity 
(hild Tielfare, and in treatment throngh the intro; 
torn of chemotherapy. Why, then, were the figures 
itpwtly reduced ? “ Because our rotten diet is wiping 
^ ill the benefits.” As to morbidity, the incidence 
I efections involving the eyes and skin had risen ; 
■nlacents were taking longer to recover; morale 
wimpaired ; and tiredness was a ubiquitous symptom, 
ks detenoration was attributable to had food, and 
rtcolsrlT to lack of fat. Dr. Bicknell found it note- 
Bthy that neither of the two principal speakers against 
emotion were medical men. “ To us who are doctors;” 
itoncluded, “ the nation is ill.” 


THE Motion opposed 


Sff Jack Drummond, fji.s., submitted that there 

• no certain evidence that the nation was now less 
d nourished than in 1938. There was, he said, rm's- 
dentanding of the calorie position. For every type of 
im'dnal the approximate calorie requirements were 
wn; and the weighted average was reckoned by 
fcng all groups together. In the hardest years of the 
»the weighted average was 2660 calories per day. 

• provide this, food sufiicient to yield 2900 calories 
t day had been distributed. There was a wastage of 
Wt 450 calories, or 9-9’/i%, which compared favourably 
ft the 16% wastage before the war. Then, although 
^ had been enough food to yield an overall average 
'ftont 3000 calories a day, a third, if not a half, of the 
Eolation had been underfed. The war had equalised 
'nfico; and the Ministry of Food could show that 

years there had been little difference in calorie 
■ic between the classes. ^ 


Additional fat and meat were simply not to be had ; 
f there was a world shortage. Dr. Bicknell had belittled 
• Wentifio approach to the distribution of food; 
F the relief of Europe and the nutrition of Britain 
I “6 war had been undertaken with cold-blooded 
^hfle analysis ; and it had succeeded. In working- 
■•famihes the average consumption of every single 
■nmt was better now than before the war. Certainly 
■people of Britain were tired out at the end of the 
they had exerted themselves in the war effort 
than any Allied, and probably more than any 
nation, and it was natural that they slioidd flock 
j^tora. Vital statistics were the most sensitive 
of health ; all had improved since 1940 and none 
^ tone hack. There was, moreover, less ancemia 
^tnen, less rickets, and less caries ; and the growth 
™lhen had increased. 


tot 


TK 

^^h'oning of potatoes was, however, a serious blow. 


the 


Mleai • 


nutritionist calories were almost the whole 


tiT ’ essential feature of any rationing scheme 

. be maintonance of a buffer of energy. With the 


^ -4 first of bread and now of potatoes the position 
• ; it was “ very grave indeed.” However 

^ shortage did not threaten health, provided 
^’hete was no major dietary deficiency. Its main 
^ Tvonla be to lower production. Food moving 
^sonsiunption at the new level of 2700 calories 
^ barely yield 2660 calories to the consumer. The 
Worker and adolescents would go hungry ; they 
Whi less and they would lose weight, but their 
^“ Wonld not be undermined. Judging by observa- 
^ ® Continental countrifes, when times improved 
' ’'Wnid pick up without demonstrable ill health. 


1 

1 SECONDEES 

W .^''Tveth McFadtean, supporting the motion. 
Minister of Food had admitted that 
hen’s diet was to him “ a matter of grave concern,” 


When Dr. McFadyekn spoke of “ grave concern ” to 
the wife of a patient, he was preparing her for the patient’s 
death in another day or two. He dismissed, as imtme, 
psychological explanations of the prevalent hunger. 
During the last few years at least one general practitioner 
had drawn attention to the increasing incidence of 
hypochromic anpemia; and this was a condition in 
which only fatigue preceded collapse. In one factory 
anffimia among the workers had been cured by extra 
protein ; and the observation bad been repeated in 
an establishment for the old when the diet was supple¬ 
mented. He allowed that children of school age, expectant 
mothers, miners, and dock workers were well enough 
fed ; “ but let some one teU me how many women 

in the last four years have nursed their bahies for more 
than four weeks.” And what about the increasing 
prevalence of gastro-enteritis f Impetigo, epidermo¬ 
phytosis, sycosis barbie, and inflammation of the eye 
were now more common, as also were chronic rheu¬ 
matic infections and patches of choroid degeneration 
in the young and otherwise healthy. People were not 
being starved to death, but their health was suffering. 
Formerly an army was said to march on its stomach j 
now people were expected to fly on air, “ belching forth 
exports on an empty stomach.” 

• 

Mr. ILagnus Ptke, d.sc., questioned whether such 
infections as epidermophytosis could be attributed to 
nutritional deficiency. Dr. Bicknell, he held, was not 
justified in dismissing the quantity of sausages, offal, 
and meat pies as negligible. Since 1941 surveys had shown 
consumption per head in the home to be steady at 2300 
calories. Speakers for the motion had confused average 
amounts per head with amounts per man; and the 
2900 calories suggested before the war as a desirable 
intake for an unemployed man bad been a man value. 
It was, he said, notoriously difificult to assess nutrition. 
Perhaps the most sensitive index of undemutrition was 
the incidence of tubercnlosis; mortality from this 
disease had been falling steadily and was now lower 
than ever before. DifBoulty in getting enough food was 
greatest for old people ; and yet the faU in the death-rate 
among the over-65’8 bad been greater in the quinquennium 
up tp 1946 than in the previous twenty years. The 
explanation was alowered incidence of obesity, alcoholism, 
diabetes, and high blood-pressure. 

The present overall average of 2700 calories was. 
Dr. Pyke said, compatible with full vigour. Only 72% 
of this was obtained from the rations, the remainder 
being derived from nnrationed foods in the home, or 
from restaurant or canteen meals. The food allocated to 
industrial category-B canteens was capable of yielding 
960 calories, while that provided to cat^ory-A canteens 
was capable of yielding 1096 calories. Altogether 179 
million meals were served each week, which for 30 
million people meant an average of 6 meals weekly. 

No-one liked the diet; but a diet that was disliked did 
not necessarily malnonrish the consumer. In Glermany 
there had been complaints of starvation, and the propa¬ 
ganda on dietetic insnfiScienoy was very similar to that 
in this country. But recent detailed clinical and nutri¬ 
tional surveys in Germany had not substantiated the 
complaints. 


DISCUSSION 

Dr. Nevu, Letton suggested that the ration of fafwas 
particularly deficient; the' allotment was only 30 g. 
a day. He claimed to he treating oases of oedema due to 
malnutrition. 

Dr. G. E. Breen questioned the basis on which Sir 
Jack Drummond had suggested that a third or a half of 
the population were underfed before the war. Where 
did this figure come from f About 60% of infections 
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againet units of more than 760 beds. At least the argu¬ 
ments against an indiscriminate increase of size are 
better appreciated than was tbe ease a few years ago. 

Secondly, there is tbe bebof that a verlical design is 
less exacting in the demands it makes on staff. "When 
the hospital committee sits down to plan in earnest it 
soon roahses that running cost is largely a reflex of the 
number of staff employed. Eoquests for increases come 
in from all quarters ; but staff—and especially nursing 
staff—are not only expensive but are apt to bo scarce. 
Moreover the committee is never long- allowed to forget 
that demands on the time of the medical men must 
bo kept down to the minimum. These considerations 
seem to emphasise- the necessity for a compact design. 
The wards, it is thought, must not bo too far from 
the kitchens, laboratories, and other central services. 
The vortical arrangement of the ward units is therefore 
preferred to the horizontal, even when there are no 
restrietions on the site, such as dictated the super- 
imposition of the ward units in the case of Jliddlesex 
Hospital and of the Westminster. 

Thirdly, the steel frame construction has become almost 
universal where large buildingB are concerned. It is 
cheaper than brick and stone, and lends itself to vertical 
eonstruotion. 

It is these throe trends that seem hkoly to take charge 
and determine the future for us. Is it necessary t Must 
we say goodbye to the hope that we shall yet see in this 
country a modem hospital as convincing in its design as 
many of our older college buildings—and one or two of 
our older hospitals—and nurses’ homes as restful as the 
medieval quadrangles t 


CASE FOB INQUmT 


It seems to be in part a matter of planning, and in 
part a matter df money. The ward units cannot bo 
spaced out regardless of the central services ; but more 
information is needed on this matter, and exact com¬ 
parison of the amount of walking involved in so'me of 
the most modem examples of vertical design compared 
with equally modem examples of decentralisation would 
be of mterest. The supposed merits of the vertical 
oonstraction might prove mythical, or ht least exag¬ 
gerated. In any case it may bo that a measure of 
decentrahsation of the catering and other central services 
would be no bad thing, and hero again some detailed 
data and discussion would be of value. It may too bo 
that it is better to have several nurses’ homos rather 
than one. Even if such decentrahsation did prove to 
earry some disadvantages, it would still be a question 
whether they would not be far outweighed by some of 
the points to which attention has been drawn above. 
Decentrahsation does not appeal greatly to those in 
authority. They—the deans of the medical schools and 
the matrons of the larger hospitals —have during the 
WOT had a good deal of experience of the extreme incon¬ 
venience of having part of their hospital located in one 
place and part in another. It has meant diflBculty in • 
control, and a waste of time and energy, and it is only 
natural that they should lean strongly in the direction 
of having the whole organisation easily accessible to 
central control. But it is surely a matter of do^oe, and 
if centrahsation does mihtate against our architectural 
heritage, and all the dignity and peace that it can offer, 
the sacrifice can surely bo too great. May it not m the 
end have serious repercussions on the availability of 
staff f If> for example, girls do not Uke these great 
buildin*^ and wiU not choose to nurse in them, what 
profit is there in all the effort to economise in staff f 


OPPOETUNITX FOB BENEFACTORS 

T„ however, it may be a matter of money, 

[ospi^ constraction now demands the fabulous figure 


[nov. 22, 

of £2000 a bed, perhaps more for the teaching hospital i 
TOth its special departments. The Minister of Hoaltk . 
it may be said, cannot bo expected to have money to’ -1 
spare for such refinements as I have suggested. But J 
even if it be shown that the dictates of economy' point - 
all one way, here surely is just the opportunity for the 
public benefactor to step in and meet the additional cost. 
Lot the Mnistor fix his figure and make his maximum ’i 
contribution, and lot the voluntary donor, who has ^ 
in the past willingly supplied money for so much of our \ 
hospital construction, provide the extra that is needed * 
to set hospital architecture free from the necessity to 
conform to the dictates of utility construction. It is ‘ 
difficult to believe that, if the case were properly put and ' 
the need for a breakaway from the Continental and 
American conceptions adequately grasped, there would - 
be any lack of response from those who have the means, -j 

Special Articles j 

-;---- ‘i 

OUR PRESENT DIET q 

A DEBATE AT THE HUNTERIAN SOCIETT 

I 

Tue Hunterian Society met last Jlonday, with Mr. :•! 
Axexander Roche, the president, in the chair, to debate '| 
the motion : That Our Present Diet is Undermining the 
Health of the Nation. -.i 

'r 

THE MOTION PROPOSED 

0 

Dr. Franklin Bicknell said that, to be healthy, .j 
a man must have enough food for a full day’s work Jij 
—namely, 3000 calories. This figure had been agreed 
by the British Medical Association m 1032 and by tho'ij 
Ministry of Health in 1033 ; and the League of Nations -ij, 
had set the total oven higher. Dr. Edith SummerskilJ, { 
parliamentary secretary to the Ministry of Pood, had 
stated in the House of Commons that all rations and 
pointed foods yielded 1630 calories a day. To the total 
from rationed foods must now bo added 139 calones J* 
per day from potatoes, which were being distributed ^ 
on a basis of 3 lb. per week. The now total was thus,"" 
1600 calories. ’ 

The gap might be bridged with unrationed foods 
or with meals eaten outside the home. Unratioued foods 
consisted principally of offal, meat pies, sausages, fish, 
and vegetables. The first three wore so scarce that they “ 
virtually did not enter into the reckoning. If fish wore 
eaten each day, this woidd yield 200 calones, and % 
vegetables a further 40 calories. The grand total was now S 
1609 calories. The Jlinistry of Pood in its latest survey 
had found the average consumption to be 2287 calories; 
but this was before the reduction in the rations of cheese 
and sugar, and before the introduction of potato rationing; 
and allowing for these now restrictions the adjusted ^ 
figure was '2121 calories. -It was quite impossible, said 
Dr. Bicknell, to close the gap by restaiuant meals; 
restaurants provided altogether only 1^/4 main meals 
and 2 */, snack meals each week. 5 ^ 

There had been cuts m the pnorlty allocations; this 
must signify either that the priority groups had previously it), ’ 
been guzzling at the expense of the remamder, or else 
that they were now undemourished. The housewife, ^ 
it was true, needed less food than some other workers; 
but she had no chance to oat out and thus got no vanety 
in food. It was nonsense to suggest that she ate the ^ 
“ redundant rations ” of her ohddren. 

No-ono'know what food was consunfod before the V 

and a more relevant question was what was regarded 
before the war ns a satirfnetory diet. | 

If, ns ho believed, the nation was undemourished, why ^ 
wore there no frank signs of malnutrition ? Weight, ho 
suggested, was maintained because the body conserved , 
Iteelf by allowing less work to bo done. .Mortahty-rates, 
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W B», had not risen. In recent years, hovrever. 

W teen advances in prophylaxis, in maternity 
■1 ^ welfare, and in treatment tlrrongli the intro,- 
iite of ohemotherapy. "Why, then, were the figures 
igpwtlT reduced t “ Because our rotten diet is wiping 
^ iH tie benefits.” As to morhidity, the incidence 
i ■ifetJ'as involving the eyes and skin had ri'en ; 
■ents were taking longer to recover; morals 
inpiircd: and tiredness was a ubiquitous symptom. 
dttnioTation was attrihutahle to had food, and 
■ duly to lack of fat. Dr. Bicknell found it note- 
iyihst neither of the two principal speakers against 
notion were medical men. “ To us who are doctors;” 
onchided, “ the nation is iU.” 


THE MOTION OPPOSED 

' s: Jace Drujoiond, fjs.s., submitted that there 
10 certain evidence that the nation was now less 
’ conrisbed than in 193S. There was, he said, mis- 
'-Tdanding of the calorie position. For every type of 
•idtial the approximate calorie requirements were 
MI; and the weighted average was reckoned by 
■ idl groups together. In the hardest years of the 
' tie weighted average was 2550 calories per day. 

i uride this, food sufficient to yield 2900 calories 
w had been distributed. There was a wastage of 
450 calories, or 9-9'/-%, which compared favourably 
file 15% wastage brfore the war. Then, althon^ 
bad been enough food to yield an overall average 
int 3000 calories a day, a third, if not a half, of the 
ihon had been underfed. The war had equalised 
w; and the 'Ministry of Food could show that 
®t years there had b«n httle difference in calorie 
I between the classes. 

Alhtional fat and meat were simply not to be had ; 
'ftfre was a world shortage. Dr. Bicknell had belittled 
i^ientific approach to the distribution of food; 
ths relief of Europe and the nutrition of Britain 
Ear had been undertaken with cold-blooded 
r analysis ; and it had succeeded. In working- 
hmilies the average consumption of every single 
at Was better now than before the war. Certainly 
^I'^le of Britain were tired out at the end of the 
' ftey had exerted themselves in the war effort 
'haa_ any Allied, and probably more than any 
and it was natural that they should flock 
Vital statistics were the most sensitive 
of health; all had improved since 1940 and none 
' ^"0 back. There was, moreover, less amemia 

IS ; and the growTh 


s'jua Dacs. There was, 
rickets, and less 
■ diliienhad increased. 


Ij, phoning of potatoes was, however, a serious blow. 

Aij nafritionist calories were almost the whole 
' rT* ’ essential feature of any rationing scheme 

6 niaintenance of a buffer of energy. With the 
first of bread and now of potatoes the position 
Pfccanous ; it was “ very grave indeed.” However 
^ shortage did not threaten health, provided 
i^niere was no major dietary deficiency. Its main 
he to lower production. Food moving 
‘ at the new level of 2700 calories 

, ^ ^ly yield 2550 calories to the consumer. The 
''orker and adolescents would go hungry ; they 
■ hh they would lose weight, but their 

H ""b be undermined. Judging by observa- 

■ , ontinental countries, when times improved 

■ rid pick up without demonstrable ill health. 


. SECONDERS 

McFadtean, supporting the motion, 
'hat the Minister of Food had admitted that 
8 diet was to him “ a matter of grave concern.” 


When Dr. McFadyeAn spoke of “ grave concern ” to 
the wife of a patient, he was preparing her for the patient’s 
death in another day or two. He dismissed, as untrue, 
psychological explanations of the prevalent hunger. 
During the last few years at least one general practitioner 
had drnvm attention to the increasing incidence of 
hypochromic antemia; and this was a condition in 
which only fatigue preceded collapse. In one factory 
anfejnia among the workers had been cured by extra 
protein ; and the observation had been repeated in 
an establishment for the old when the diet was supple¬ 
mented. He allowed that children of school age, expectant 
mothers, miners, and dock workers were well enough 
fed ; ” but let some one teU me how many women 

in the last four years have nursed their babies for more 
than four weeks,” And what about the increasing 
prevalence of gastro-enteritis t Impetigo, epidermo¬ 
phytosis, sycosis barb.'E, and inflammation of the eye 
were now more common, as also were chronic rheu¬ 
matic infections and patches of choroid degeneration 
in the young and otherwise healthy. People were not 
being starved to death, but their health was suffering. 
Formerly an army was said to march on its stomach; 
now people were expected to fly on air, “ belching forth 
exports on an empty stomach.” 

• 

Mr. ilAGNUs PvKE, D.sc.. questioned whether such 
infections as epidermophytosis could be attributed to 
nutritional deficiency. Dr. Bicknell, he held, was not 
justified in dismissing the quantity of sausages, offal, 
and meat pies as neghgible. Since 1941 surveys had shown 
consumption per head in the home to be steady at 2300 
calories. Speakers for the motion had confused average 
amounts per head with amoimts per man; and the 
2900 calories suggested before the war as a desirable 
intake for an unemployed man had been a man value. 
It was, he said, notoriously difficult to assess nutrition. 
Perhaps the most sensitive-index of imdemutrition was 
the incidence of tuberculosis ; mortality from this 
disease had been faffing steadily and was now lower 
than ever before. Difficulty in getting enough food was 
greatest for old people : aud yet the faff in the death-rate 
among the over-65’s had been greater in the quinquennium 
up to 1945 than in the previous twenty years. The 
explanation was alowered incidence of obesity, alcoholism, 
diabetes, and high blood-pressure. 

The present overall average of 2700 calories was. 
Dr. Pyke said, compatible with full vigour. Only 72% 
of this was obtain^ from the rations, the remainder 
being derived from unrationed foods in the home, or 
from restaurant or canteen meals. The food allocated to 
industrial category-B canteens was capable of yielding 
950 calories, while that provided to categoiy-A canteens 
was capable of yielding 1095 calories. Altogether 179 
million meals were served each week, which for 30 
milli on people meant an average of 6 meals weekly. 

No-one liked the diet; but a diet that was disliked did 
not necessarily malnourish the consumer. In Germany 
there had been complaints of starvation, and the propa¬ 
ganda on dietetic insufficiency was very similar to that 
in this country. But recent detailed clinical and nutri¬ 
tional surveys in Germany had not substantiated the 
complaints. 


DISCUSSION 

Dr. Nevtl Detton suggested that the ration of fat was 
particularly deficient'"; the' allotment was only 30 g. 
a day. He claimed to be treating cases of oedema due to 
malnutrition. 

Dr. G. E. Breen questioned the basis on which Sir 
Jack Drummond had suggested that a third or a half of 
the population were underfed before the war. "Where 
did this figure come from T About 60% of infections 
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had hecomo oontroUablo in the Ins^ ten years; yot this 
improvement vas not reflected in returns. If the Govern¬ 
ment was unahle to obtain the necessary amount of food, 
it should frankly say so. Dr. Breen charged the pro¬ 
fessional nutritionist with arrogance; people were not 
machines, and on a given meal one man would do tivice 
ns much work as another. 

A PRACTITIONER interjected an aiipeal for the housewife, 
who, she said, was tired and haggard because she was 
feeding the rest of the household on her own rations. 

Mr. A. Dickson Wright had found no signs of mal¬ 
nutrition. Arguments for the motion had been flimsy; 
it was nonsense to ascribe such infections as epidermo¬ 
phytosis to undernourishment, and the reason why 
mothers did not feed their children was that they did 
not want to. So long as the nation continued to spend 
large sums on the purchase overseas of tobacco and alcohol 
it should not complain that food was insufflcient. 

Sir Jack Drumsiond hold that no concrete foots had 
been produced in support of the claim that the coimtry 
was imdemourished. Ho recalled that in 1940, when it 
was announced that calcium was to be added to flour, 
mauy doctors, some of them distinguished, immediately 
wrote and continued for months to write, complaining 
that this addition was causing illness. Ypt actually, 
oiving to supply difficulties calcium was not added untU 
eighteen months later, by which time aU complaints had 
ceased, never to he resumed. 

When the motion was put to the house, the Ayes 
' outnumbered the Noes by about three to one. 


MEDICINE AND RELIGION 

A SERMON TO DOCTORS 


[NOV. 22, IM 

thot ihoologj- is nob religion, any more than n study of: I 
ments and composition is art. Religion is a faith tml 
consequent dirooting of life. It does not claim to solve ov 
mystery ; it sots forth a woll-estnblishod theory of life tc" 
fuU account of the wliolo man, and relates him to God. Accci 
ing tp tlio belief in the nature of God, so is jnau gi\-on a 
in the otomnl realm. ^ , 

In all this we are on tho tlunshold of many and p'- 
problems. Tho mind delights in problems ; wo oven inv- 
gamos and puzzles to exoreiso our mtelleotunl ingenuity, j 
if Christianity is merely regarded ns a problem it is mi^iii -> 
purpose. We have to make up our minds about it. -Tho mi j 
phor is an exact one, and one element in tho making munt,. 
faith. It is my commission to commend tho Chriatinn fa v 
However much it can be discussed and debated by itsadhon "i 
ond its opponents, wo need a return from tho complicati” 
resulting from all the knowledge, all tho inventions, and ii 
the turmoil of civilisation to a simple faith. Tho sophistics 
person may smile or scoff at such a notion. Look, bo saya j 
the universe opened up by telescopic view, look at it as a.i 
thmugh tho microscope, and then can we still lie slml“ 
minded ? Wo certainly can bo made to feel humble, nnl; 
the advanM in knowledge misleads men to a vulgar pridi*' 
human acliievomont : or wo may bo inclined to fool hiunilia ^ 
to such a degree os to judge ourselves of no accomit. But _ 
this is too olabomto, and we do not see the wood for the trj- 
or rather, we do not see the sky for the trees. ' 

Tho Christian is not an obscurantist, but ho is aware el j 
element in life that all those observable things may obsc 
unless he looks with tho eye of faith. . . . Tho subject of p 
Cliristian religion sliould not bo approached from boloi- 
Irom all tho accumulated knowledge of material things, wiG' 
vain attempt to find God from soiontifio evidence ; but rat-’ 
it should be approached from tho highest values wo kn-[ 
tho noblest chamcteristics, tho best aspirations, tho spirit ^ 
experiences, whether our omi or of tho saints, and above 
os tho.se are revealed in tho person of our Lord Jesus OlirisGi 


Public Heal± 


In the course of bis sermon at the annual seiwice of 
the Society 'of Apothecaries of London on Oct. 28, 
tho Rev. M. F. Foxell, chaplain to tho society, said : 


Poliomyelitis and Polioencephalitis 




Mankind is not divided into two or even three sections— 
clergy, laity, doctors. To every one of us there is a span of life. 
Clergy and doctors aro mortal like tho rest of mankind. We 
practise our professions as long os wo are able and eventually 
the end comes. Tlie clergy are prone to temptation and the 
doctors have their illnesses—and vice versa. And at the* last 
there is the fact of physical doatli. 

And what is tho meaning and significance of it all t I do 
not suppose that the study of tlianatology deals with that 
kind of, question. It is a question tliat is shirked by many. 

“ Wo do not know,” it is said. With many that leads to 
“We do not care," or “ Wliat's the use of troubling about 
it ! ’’ That there is one event unto all surely does not minimise 
tho 'importance of that event. If wo are content to take no 
more than a physical and materialistic view, not only of the 
universe but also of life in its highest manifestations, religion 
can have no place. But such a view ignores a great deal of 
evidence or waves it on one side by tho merely arbitrary 
method of identifying religion with superstition. Neither of 
these ways is scientific. ... _ 

The crux of the wliolo matter rests ultimately on the belief 
in the nature of man. As a biological specimen he serves as , 
an amazingly large field for knowledge and resoorcli: as a 
imit of social life ho may be but a pawn in the hands of 
politicians. But the Cliristian view secs man as an immortal 
soul; and the Cliristian way of fife includes within its range 
both his physical and social well-being, but subordinates 
these to his etemal welfare, in tho same relation ns time 
stands to eternity. ... , , . , . • x-o 

There is some confusion of thought m making n sciontiHo 
and analytical approach to a subject that requires other 
criteria There are values that cannot bo established by 
scientific method. Tliis is obviously true of tho arts. Tlic 
truth of Christianity lies outside tho Imutod reabn of exact 
science. Its truth is moral, ovon msthotic and eternal Tlierc 
is a borderland between the two regions, tmt to make that 
an impassable barrier and to deny the existence of another 
toedom because there are difficulties in pn^mg from one to 
tl“ other is a grave mistake. And it must bo borne m mmd 


In the week ended Nov. 8, 108 cases of poliomyol 
and 12 cases of poliooncopholitis were" notified, compa^ 
with 221 and 22 in tho previous w^k. The smalls j. 
of tho fall bears out the suggestion in our last issue tlj,' 
tho inoidonco is hkely to leniain relatively high for so,' 
time. Tho rate of dechne has been fairly consistcut 2. 
the last three weeks, and if it remained tho same .'j 
the rest of the year there would stiU bo about kj 
notifications per week at tho ond of Docomber. -J 


Infectious Disease in England and Wales J? 

WEEK ENDED NOV. 8 

Nolificalions. —Smallpox, 0; scarlet fever, 173'S 
whooping-cough, 1072 ; diphtheria, 219 ; paratypuo't 
0 ; typhoid, 0 ; measles (excluding rubella), 217 3 
pnomnonla (primary or influenzal), 671 ; cerebrospk'Ii 
fover, 39 ; poliomyelitis, 198 ; polioencMhalitls, J --i 
encephalitis lethorgica, 1 ; dysentery, 106 ; puerpd^ 
pyrexia, 107 ; ophthalmia neonatorum, 64. No caSs 
of cholera, plague, or typhus was notified during t 
week. ' t 

Deaths .—In 126 great towns there were no dwt' I 
from scarlet fover, 1 (0) from dlitorio fover, 1 (0) j™’,'' 
measles, 1 (1) from whooping-cough, 6 (1) from uip^ 
theria, 01 (3) from diarrhoea and enteritis under two yen' t 
and 14 (2) from influenza. Tho figures in parentheses a ^ 
• those for London itself. i 1 ' 

Tho number of stillbirths notiflod during the veck w 


J.IJU liUJLUUtIJ. Ul OULUUllUUO iUJUliiUVA ^ , 

1S6 (corresponding to a ratc^of 23 per thousand lo di 
births), including 20 in London. 


donors joined 


Lubino tho Juno quarter >27,540 now j - . . wj 

National Blood Transfusion Servico-^Urico ns runny ns in 'j 
first quarter—and blood was given by 00,657 donors. ^ 
aro now about 350,000 donors on tho panel. To pron ^ ^ 
further increases in tho demands for blood and plasma ^ - sV 
ensure that donors aro not asked to give blood 
than onco ovpr3'^ six months, aomo 108,000 now vo 
aro required in England and Woles. \ 
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In England Now 

< Batumi; Commcniary by Peripaidic Correspondents 


h is a popular urban fallacy tbat we country-dwellers 
Bit afl the potatoes we need. In fact few cottagers 
iteioom m their gardens or allotments for more than a 
ni or two’s supply, while we “ geiitry,” with gardens 
'half an acre or so, can get no help (even if we could 
lord a man at £1 a day) and are doing well if we supply 
Bdres vrith other vegetables and ftnit. Economically 
B nnsound to grow main-crop potatoes in a small 
rdai; the cost of manure, seed, and labour con- 
lerablv exceeds the value of the crop. Even BiU up the 
id, who grew 6 tons this year in what used to be his 
t omhard, found that what he got for them only paid 
t the seed and labour, so he was down the cost of the 
umre. 

In this part of the country, which being picturesque 
it Jins an undue number of large hot^, there are 
way forecasts of a black market in potatoes. In the 
die spell last winter, they say, the hotel-keepers went 
md m their cars buying ilp all the potatoes at 30s. a 
i; certainly there were none in the shops. Our 
>’er, who delivers provisions and gossip three times a 
d, prophesies thatpotatoes will soon disappear from 
tshop once more. Even if they don’t things are going 
be difBcnlt for us who feed at home this winter—and 
i* includes the children in the holidays. In term-time 
! boys get their midday meal at school, and they get 
Ib. of potatoes a day in that, so they don’t do too 
dly with their ration of 3 lb. a week and an extra B.u. 
i they -(and their parents) will feel the pinch in the 
■days, when there are no school meals and no milk-in- 
axd either. 

is OUT grocer says—^it all depends on how many meals 
® get in canteens or restaurants ; if you can feed 
™ all the week your rations will do nicely for the 
eiend. But that is a truly rural point of view. 


* * * 


Ig the United States I foimd that there was a great 
'^d for some EngliBh textbooks which were said 
be unobtainahle because of the paper shortaro over 
It is a pity if this notable source of dollars is 
t bemg tapped efficiently. There seems to he no 
of papmr in Ameri^ if one is to judge by the 
fd the dailv and weekly newspapers. The smallest 
dogat was the Boston Herald with 24 pages, "ae 
had 48 pag^es and the Saturday edition 
Chicago Daily Neics 24 01 x 1111817 pages with 62 
^ m three special supplements. The most lavish use 
P^Pet was in the Chicago Tribune which I bought 
Oct. 6. This was in ten parts and the sum 
5^7 Pagjs amounted to 220. The whole paper weighed 
m iit ^ this was sold for ten cents, which 

be equal to fivepence hut actually is now nearer 
^ce. Anyway 7 oz. of reading matter for-a penny 
be tnnsidered dear, thongh if one read the editor’s 
W^fiiendly comments on England one might 
that opinion. 


^^tetic Correspondence, Letters to the Editor, 
rations^ Leaders, Original Aertides—^thus your 
^^?todent of Hov. 1 digests his Langett. This Is 
utb ^ 'llguifled and mature approach (he says hims elf 
J old), worthy of a connoisseur beg i n n i n g 

^"™oy indulgences. This majestic start bowevbr is 
.iT^f^uifid, for be topn proceeds to tear it up and 
of horrors 1—throws it away by Monday. This 
ochaviour of an epicure but of a glutton, to be 
perhaps in a gormandiser but never in a gourmet. 
-e£lr°^ colleagues differ m their approaches to this 
. feast.' The semor staff work calmly through, 
jt2^with the Diary of the Week, while the recently 
^ '’csidenta use it as a missile or club. Only m 
half-world of the supernumeraries and 
do we give the General Advertiser pride of 
copcfnlly copying the details of suitable appoint- 
cq the back of an envelope, for not many of us 
I V ^ o\vn Lancets. 

• to this view of the seamy side will not distress 


Eow the basic petrol ration lias been withdrawn and 
our non-professional brethren have laid up their cars 
again, thoughts turn once more to other means of getting 
about with the least possible expenditure of energy. 
So it shouldn’t surprise one to find a physiologist^ investi¬ 
gating the best position for a bicycle seat. Using a 
stationary cycle, and measuring oxygen consumption 
with the Douglas hag to estimate the energy output in 
performing a standard piece of work, he finds there are 
two optimum seat positions. One is the conventional 
position, which was developed fairly early in the evolu¬ 
tion of the modem bicycle. The other is 63° behind 
the vertical through the pedal axle and is not far from the 
position of the seat in a child’s pedal car. Provided 
the saddle has a low hack to push against this is (just) 
the most efficient arrangement of all. It is used with 
success in the French racing velocar, and towards the 
end of the war was adopted in the little pe^-lfuggies 
in which, sitting side by side, mother and father'propeUed 
the family around Paris on a Sunday afternoon. 

• . * 

If I had a literary flair I should write a sequel to 
de Quincey’s masterpiece, called Confessions of a 
Membership Candidate. The clinical picture, with its 
delusions and hallucinations, is characteristic. When 
going to an examination you feel that you have got 
.both the day and the place wrong. Ton confirm them 
several times by looking at your notification from the 
examiners. You are sure your watch is an hour slow 
and that yon will be late. If possible you check your 
watch and all the clocks in the house by the Greenwich 
time signaL Eihilistic feelings may be prominent. You 
wish you could melt away and vanish into the ground, 
and that the examiner would suffer the same fate. 
Tlien, of course, there is the psychosomatic aspect. In 
Edinburgh the ordeal is concentrated into just a week. 
I had the feeling that if it had lasted any longer I should 
have perforated or ended up with rdeerative colitis. 
However, the situation was not without irony. When 
I was half-way through, Messrs. Plum and Co. favoured 
me with a piece of blotting-paper advertising their 
admirable petroleum emulsion. A noble gesture, I 
thought, and exquisitely timed; in^ired no doubt by 
the desire to pour oil on troubled waters. 

» • • 

I have been abstracting a paper in English on strepto¬ 
mycin trials in an Athens sanatorium. The author is 
enthusiastic about the remarkable improvement shown 
in the radiograms—so obvious that “ the most claiming 
and difficult reader can be satisfied.” But he adds, 

“ if there is stiU any doubt, we think we can repeat to 
all who are hesitating the reply : ‘ An evil and adulterous 
generation seeketh after a sign and there shall no sign 
be given to it but the sign of the prophet Jonas.’ ” 

I racked my brains to think of the relevance of this 
quotation. Was it that a cavity was involved both in 
toberculosis and in the whale ? But it seems that the 
author merely meams that if you, dear reader, won’t 
beheve him, others wiU. . 

* * * 

Speaking as a wife—and there’s httle opportunity to 
be anything else in British Guiana—it’s not a bad thing 
to hve in a hospital compound. Ours, in one of the 
farthest comers of the I^pire, is furnished with a 
plentiful supply of coloured labour. You want a stamp ? 

A porter ivtII cycle to the post office. The electric iron 
has gone funny ? The hospital electrician works in 
sight of the house. A wheel has come off the pram ? 
The engmeer is here before you can say scalpel. A picture 
frame needs mendmg ? J'he carpenter is more than 
willing. A toy needs paintmg ? ’S\ hat’s the painter for ? 

You want a chicken killed or a lettuce planted ? The 
gardener will spring to action. The car is in a mess ? 
The handyman knows all about cars. What with aU 
these and a cook-general, a nannie, a sembber, and a 
laundress, and only three in family, there isn’t really a 
lot for me to do, which explains why, after only a year 
in the colony, I have managed to find time to wiite this. 


1. Hagh-Jones. P. J. Physiol. 1947, 106, 188. 
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Letters to the Editor 


COMPENSATION VERSUS RESETTLEMENT 

Sib,—L ast year there came imder my care a middle- 
aged man who had sustained at his work many and 
serious injimies. It was early apparent that he would 
never retmn to his old eniplojunent and the advantages 
of the Disabled Persons Register were explained to him. 
He was interested and entirely cobperative. The neces¬ 
sary steps were taken. In due course he made a substantial 
recovery and arrangements were made for him to go to 
a Ministry of Labom rehabilitation centre, to be trained 
for a new job while continuing to receive weekly compen¬ 
sation at the fuU rate. Ho was still willing and anxious 
to be trained. 

Now there has been formed an unholy aUlanco between 
his trade-union and the employer’s insurance company 
to wreck 'all the good that has been done. The trade- 
imion, living in the past, has told him that imder no 
circumstance is he to submit to being trained until he 
has received a lump-sum Settlement, for if as the result 
of his training ho achieves employment the lump sum 
will be smaller than if he hangs around and makes no 
effort. The insurance company support this view, 
telling the man the same tale and urgmg him to accept 
some figure quickly, because if he gets better the sum 
will dirninish. 

All surgeons who deal with industrial accidents wol- * 
corned the initiation of the JDisabled Persona Register 
as a big step forward in the resettlement of the injiued. 
The failure of the .workmen’s lay adidsers to appreciate 
the true value of the scheme and their obstruction to its 
working seem to me to demand some publicity, for 
though this is a particularlj^ glaring case it does not stand 
alone. Men more slightly injured, able and willing to go 
on working while still under treatment, repeatedly state 
that their trade^union advises against such a course for 
fear of jeopardising their compensation. ‘ 

London, W.!. Qechl Plemmino. 


dimys ttot " inclme us to believe that the bv-passijj; 
effected, at least in part, ida the vasa rectn.’’i Va 


E 

VaO 


Wdneys that 

is effected, a ^ .., 

demonslroted vasa recta witli "therr'' loo^ njlalnc 'fwi.tl 
glomeri^ at the bMe of the cortex and, at that tinii 
^ed th^ bfml glomcmh. A preliminary cominuaic^i 
tion of tms aemonstration appeared in The 

17, 1040, and Dr. Heggfo wrote tolto iZvau* 
about this commumcation on Sept. 21. This was tlie ililL 
we had heard of his beautiful work on the structuro m . 
the glomeruli, and it was tliis work that he dcmonslrat t 
, at the recent meeting at the Royal Society of Mcdiciri^ 
Your reporter states that Dr. Heggio had namC^ 
these structures as juxtamedullary glomenOi in 191’", 
but Dr. Heggie did not refer to this at the meetlL,: 
nor have we seen any reference to this publication. M 
his letter in The Lancet wo forthwith adopted the nar'’“ 
‘ juxtamedullary ” and attributed it to him in our b»‘^ 
(Studies of the Renal Circulation, p. 61) ; but to suggeij 
toat Dr. Heggie’s work has guided us to our conolusk^ 
is entirely contrary to facts. 

J. Tbubta 
. A 


Nnfflold Institute for Medlonl 
Kesonroh, Oxford. 
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EARLY RISING AFTER OPERATION 


SiH,—I found your leading article on Sept. 20 veiy 
' interesting. Beginning in 1030, my patients as a rule 
have been out of bed no later than the second day after 
N peration, and for the past two years on the evening of 
^\,rEation. 

iweiTucomment that patients actually hate it, even 
op&rs havil"^® words of the enthusiastic surgeon and 
* Yoitf'*^ have convinced them of its 

if the seducvtijo-jjjlgj^gn to my experience. Since 
Ijis "decoy/ r--^,udy of Opestioned a number of 
feasibility, to two montlis 

reading the have be^ 

, patients, at periods cxceptio^ previouslv 

' opewtion. Wiin ,;vho ^pnyentio^ 

enthusiastic about IL a j theming. On 

praise o 


MALARIA TRANSMITTED BY 
BLOOD-TRANSFUSION 

SiB,—With reference to the article by Dr. Hogfm 
(Nov. 8), 1 would like to put on record the foUoitoLlB 
case. 

In 1943 a woman wop ndmifctod from a maternity hoapitof 
in Hortfordsliire to the Hertford County Hospital vrituye 
diagnosis of puerperal fever. Swabs ond blood-oultu) iV, 
however, prov^ negative, and it was only after several da 
tliat a foil blood-count was requested. On doing the diflero'hp 
tial count I found, to my surprise, a number of t 6 ^till^n 
parasites, ond subsequently, if my'memory servos me 
the foDowing history was obtained from the patient. l-pt 

She felt well before, but had a eevero htemorrhare 
portum, for which 3 pints of blood were given. Shortly aft 
the second transfusion the patient had a rigor. All bottl-..-^^ 
were pooled blood supplied from a transfusion centre, (u 
identification numbers had been destroyed. The pafia jjj. 
had never been abroad, but os there were anopheles m tli 
district aud ns the donors could not be tracto,‘ no dofiiu ‘•St! 
proof could be obtained' for the evidence of tronsfusi/to 
malaria and the caso was never published. Frpt- 8 . '‘ft.' 
Bedson, then sector pathologist, informed the Ministry, 

I believe it was Dr. Banks who investigated this caso furtht-hp 

I am not sure whether Dr. Banks’s personal con,^ 
immication to the author of the article does not ren, 
to the above caso. , ;f. 

General Hospital and Inflnnarr, 

South Shields. Patholoslst. 

“j 

COAGULATION FACTORS . 

Sib,—T he letter from Professor Seegers (Nov. Lto 
raises several important issues wbicb arise more or ik 
directly from the Interpretation of the results obtain ’Wjj 
by too one-stage and the two-stage methods for act 14 ,^ 

- -• In both methods it was originab lij 


Sd"w;;;e'>dinthewpre^^^^^^ 

several ®°‘^‘°?^itten, and patients Pte . mining prothrombin. - 

rising were . nermitted to ho o oassumod that a unitaiy substance, prothrornbm, isj, 

they^vere.not hei^ S^en.. This showed no tear thipmbopfastin and calci^um ^ ^ 

other patients custom, account for the differenco of prdtorombin ac Ij ^ 

disUko of the routing foreign to sur^w methods, especially when m^unn‘4,j 

Certainly, eai y ;£ ojn sure t to tivol in various species, Y omer, Briakhoiw, 

apd almost ^“{'^'^dition, one will never retui tl^ postulated a variation in the convertibility 

V^tv^nlcR , ____“ nn r‘lf»mr'nf. of KDeClGS SpCJCifiClty* ,..iS(o 


John Burke. 


breaks 

prolonged Bed r^t 

Buffalo. Now Yor /-.tuPTILATION 

renal of toe mectuig of the 

o „ In vonr account (Nqv. ) Royal Society of 

e^wimental medmme of ^a^^^Vtcd to liaye 
section of 21, Dr. indicated to the 

ItrtU J^disfo^fd 

, "d juxtamednhary 

and dernpnstratea 

elomerub. 

® -,joil.her ot 


1-1 k aloruBsion, have any factor 
who opened too to this effect^ 


- . 11 - Pif IIS wo -pv Hetrcie to 


-“““‘“r' oVS” « iBoewr. » 

and, to J*® f-ngtration at toe iQgfvings of toe 


nrpnbin—“ an element of species mbU'' 

tvpy discovery that the lo^ of P*Ptow "jj, 
activi stored human plasma could be ' tata 

adding dog or rabbit plasma tie'itod wito^(^^^ ij, j 
it becamaront that a principle hitoei’to unrMognis 
wi« alsoitial for the"^formation of 
no time aropose that there were two prot * 

pnt I pood that Protbrembm. WM a compl« .^ 
composed oral components. a ” 1 

principle wtsappears on storage ee“P°“ " labll'^h 
Lut later stU me to re-designate if “ ^“8 „ 

fnefcor ” ’ an.pply the termJtoompqr^t_A-. 

Proc. 


1 iVorner. E. Ikhous, K. 31. 
Ml,.-ffloh. bY,, 40,10- 


Smlth. n. P. 
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4 k prinripl^ is deficient in one type of congenital 
l||a(i(ofhrombmremia which I recently described.* The 
kpi ■'component B ’’ remains reserved for the factor 
is diminished in dicomnarol poisoning and in the 
Ilk tjpe of congenital hypoprotmombhuonna which 
iKpofted.s Terms such ns “accelerator” were inten- 
HiuSt avoided to prevent confusion -with thrombo- 
jbtm. The concentration of the labile factor varies 
path in diffeient species : it is abundant in dog blood 
■i los" m human blood. It appears likely that it was 
dii hctor that ■was lacking in the patient of Bhoads 
■iF5t2-Hugh,® the first reported case of idiopathic hypo- 
jrtiionibmsemia, and also in Owren’s' case (although 
JBfw Dr. Owren to make the final decision). 

The onestage method, by estimating tlie composite 
jkthrombin activity of bipod, has become increasingly 
kfcabte clinically and has in addition rtelded much 
ientiflc information. The two-stage method is now 
^'oved Klatively seldom for clinical purposes because 
I b rather complicated technically and because it 
iddj perplexing results in certain conditions—as for 
ttnple m early infancy.' Dr. Seegers’s expression “ the 
K-'e liable ^o-stage method for measuring pro- 
Lumbin activity ” must he considered as relative. 
» Mi type of investigation with the nse of purified 
•^ts it has yielded valuable results, and every 
■ner in the field is appreciative of Dr. Seegers’s contri- 
Unfortunately the problem of hiemostatic 
pftniction cannot yet be bodily transferred to the 
■^be. Ilnch information must still be soughfc'by 
study of blood, and for this purpose the one- 
method has proved its value by the test of time, 
it present both approaches are stiU necessary, and the 
S. effort should complement each other 

*ter thm antagonise. Ultimately it will Ukely be found 
at mnch of the pi^esent confosion is one of terminology 
Mer than of basic facts. 



Ajcoaxo J. Quice. 


THE B.^BITURATES 

leading article of Oct. IS ■was most timely, 
cause many to reflect. In your issue of the 
week Dr. G. Thurston wrote protesting that 
^^omd be impossible for a busy doctor to see, say, 
. week all 1^ patients who took phenobarbitone.” 
j^EUggest a simpler mode of cantion ? State upMDnlhe 
ttiat the supplies are to be issued weekly 

Gloucester. S. P. V EXABI.ES. 


“JUGGED HAIR” 

/^■~Oii the cover of the July 27, 1946. Briiish 
Journal appeared in large print “ Tinesthene 
for Repair of Hair-lip and Cleft Ffdate.” 
fo see some apology for this mis-spelling or 
f a letter ftom some wag cleverly pulling the leg 
i who had allowed it t-o pass him. Either 

1) unnoticed or I overlooked reference to it in 
^nent issues of the journal. 

the Oct. IS Lancet, p. 5SS. an an annotation I 
■ since the feeding of a child with a double 
Mt 1 ^ at best tedious, ...” In the three issues since 
flate I have seen no correction of this mis-speUing. 
« perhaps to be expected that a surgeon who 
ft a great many letters about this condition from 
.aud general practitioners should have come 
jjj^tnw mistake frequently, but it seems odd that the 
our two leading medical journals should have 
it to pass. Por twenty years or moi-e I have 
to use the term at all; and I and those who 
■with me have adopted the terminology 
{ p j P ’’. first suggested, I b^eve, by Ritchie, of 
"^bt 1 r^^™usota—more descriptive, less inapt and 
Ncm' lead to incorrect spelling. 

Sj^^ddDepartmmt ol Plastic T. PoxTFRET K1J.KER. 
Hospital, OKord. 


1946, 31,79. 

E.. Fltz-Hp^, T. Inn. Htoct. J. mcd. Set. 1911, 
Lancri, 1947, i. 446. 

^ SmltU. H. P., Wnmer. E D. Jtnrr. J-med. 
^•' 937 , 193 475 . 


TEACHING APPOINTMENTS 

SiK,—^In your leading article (Oct. 25) dealing ■with 
Dr. Clark-Kermedy’s new textbook you state: “ He 
has concluded that medicine is in serious danger from the 
dominance of specialism. Increasingly narrow specia¬ 
lists are not the best people to control the teaching of 
the imdergraduate student.” 

The importance of this is not MneraUy realised, and 
few seem to appreciate what is happening in most of 
the teaching schools. Several recently appointed pro¬ 
fessors of medicine are primarily not clinicians hut 
physiologists or workers in some other branch of research; 
and this tendency has spread to recent appointments 
of readers and senior lecturers. 

Knowledge of general medicine, clinical experience, 
ability to lecture, enthusiasm and flare for teaching— 
these apparently are of little consequence. Research- 
workers are dominating the teaching schools and obtain¬ 
ing most of the fuD-time teaching appointments ; and 
research-workers are often had clinicians and poor 
teachers. From personal experience and the opimons 
of interested friends, I know that the teaching of medicine 
to undergraduates in many schools is of poor quality ; 
and the mneh-hoosted and advertised postgraduate 
teaching is often worse. xr.E.c j. 


RUPTURE OF THE SPLEEN 

Sm,—I should like to caU attention to the leucocytosis 
■with relative and absolute decrease of lymphocytes 
in the case reported by Dr. Dniitt (Nov. 1). This con¬ 
dition of the blood is found with traumatic rupture 
of spleen, according to Bieri,’ and it is therefore a useful 
sign in establishing the diagnosis. 

InsHtnte lor Morbid Anatomr, tlnlTcrslty F. KXEtX. 

of Bratlflavo, Czecho'lovaUa. 

1 

EFFECT OF BENADRYL ON GASTRIC ACIDITY 

Sm,—^Mr. Doran’s letter of Sept. 27 is an. Important 
contribution in that it demonstrates that anti-histamine 
drugs are probably bad treatment for hyperacidity, 
and in that it helps to uncover a very significant physio¬ 
logical fact. 'The conclusion however that his re^ts 
“ throw some doubt on the hypothesis that the ultimate 
stimulus to the parietal celk is normally histamine ” 
may be chaUenged. 

■fhe position is briefly this. Histamine is ividely 
regarded as the physiological stimulus for acid gastric 
secretion. Certain drugs have been proved to exert an 
anti-histamine action, and from quantitative studies it 
is concluded that this action is in the nature of substrate 
competition. It was thus natural to attempt to reduce 
gastric acidity by the administration of these drugs, but 
these attempts have not only failed but often actnaUy 
resulted in increased acid gastric secretion. From this 
paradoxical result Doran concludes that histamine may 
after all not be the physiological stimulus of acid gastric 
secretion. 

This conclusion overlooks the fact that if histamine 
were unconcerned with acid gastric secretion the admini¬ 
stration of anti-histamine drugs should make no difference 
either way. Doran’s line of thought, fofiowed to its logical 
end, would lead to the conclusioa that histamine is 
actunDy an inhibitor of acid secretion—a -ciew which 
seems untenable in the present state of our knowledge. 

Assuming that the histamine theory of acid gastric 
secretion is correct, we must conclude from the above 
exjierlments that the- administration of anti-histamine • 
drugs led in these cases to an increased supply of hista- 
mine to the gastric mucosa. Now, if we accept the idea 
that these drugs act by substrate competition, then 
their administration must, ceteris parihus, lead to an 
increase of circulating histamine by an equivalent amount, 
as the drug interferes ivith the fixation of histamine to 
the H-sensitive cells. This excess could, however, have 
no influence on the acid gastric secretion unless the 
me cha nism by which histamine affects the parietal cells 
of the gasWc mucosa is different from that by which it 
produces its effects in other tissues, and such that 
it is either less or not at aU interfered -with by the 
anti-histamine drugs. 

1. Bleri, J. Xcliim’r med. VCtehr. 1946. p. 1653. 
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The hypothesis that the action of histamine on the 
gastric mucosa is different from its action elsewhere 
seems_ reasonable because in the stomach it has a spcciflo 
function to perform, whereas in most other' sites its action 
is general and (with normal amounts in normal indi¬ 
viduals) feeble. It is well known that many active 
metabolites, while they have a feeble general effect, 
have a pronoimccd action on special organs ; and it must 
be assumed that in these instances two'different mecha¬ 
nisms ore at work. Thus, with an even concentration in 
the blood, gonadotrophic hormones act chiefly on the 
gonads, gonadal hormones cliiefly on the secondary 
sexual organs, and thyrotropliic hormone chiefly, though 
not exclusively, on the thyroid gland. 

An analysis of the present situation loads to the 
following conclusions : 

1. There is strong evidence that histamine is a phj-sio- 
logicnl etimulus for acid gastric secretion. 

_ 2. Tliere is strong evidence that administration of “ anti- 
histamhie ” drugs inoronses acid gastric secretion. 

3. It seems therefore probable that the nation of histamine 
on tho gastric mucosa is a speoifie one—i.o., dilloront from its 
action on other tissues. 

4. Tliis conclusion is in accordance with the known facts 
about tho action of manj'’ other active metabolites (hormones, 
\'itnmin8, enzymes). 

Far from throwing doubt on the histirmino theory 
of acid gastric secretion, Doran’s results may bo evidence 
in favour of it, indicating as they may a specific reactivity 
of tho gastric mucosa to histamine. 

Siu^oons’ HaU. Btllnhurffb. BlUOn GEmiNOEn. 

URETHANE IN CHRONIC MYELOID LEUKAEMIA 

Sir, —Tho question whether urethane can prevent 
relapses in chronic myeloid leukaemia camnot be atrswered 
with certainty, though Paterson and her co-workers ^ 
state that it cannot do so. Equally, it is still uncertain 
whether severe damage to tho harmopoletio tissues is 
attributable to urethane, though Paterson et al. mention 
a case in which there were signs of aplasia, perhaps due 
to urethane.' Davidson ’ refers to toxic effects but docs 
not specify their iratme. 

No report has been published of chronic myeloid 
leukaemia treated continuously for long periods with 
urethane j and for this reason tho present cases are 
placed on record. . ' 

Cask 1.—^A woman, aged 20, had been diagnosed as ha'i'ing 
chronic myeloid loukojmin in 1942, but was free from symptoms 
until about August, 1946. 

Wlion I first saw her in October, 1945, sho complained of 
bouts of sickness, fatigue, occasional fever, nnd increasing size 
of her waist. Her spleen extended below tho umbilicus, and 
there was extreme tenderness on prossuro over tho lower part 
of the sternum. The louoocyto-oount was 200,000 per o.mm. 
(with tho usual difCerential coimt of oluonio myeloid loukarmia) 
nnd there were 340,000 platelets per c.ram. ' 

Sho was given X-ray treatment by-Dr. Bussell Rojniolds, 
nnd by tho end of December, 1945, tho number of leucocytes 
had fallen to 14,200 per o.mm., with few myelocytes present. 

By April, 1940, tho leucocyte-count had again risen to 
71,000 per o.mm., nnd tho qiloan, whicli had almost retired 
to the costal margin, was again below the umbilicus. Tho 
patient again had X-ray treatment and improved, but on 
Aug. 10, 1040, the loucocyte-coimt was 78,000 per ojtnm., 
tho lower sternum was tender, nnd tho spleen reached tho 
umbilicus. 

■ Sho was now. given entoric-coatod capsules of urothono 
(Mortindalo) 0-5 g. thrice daily. A month later tho spleen 
was ludf-way between the costal margin and the navel, tho 
sternum was not tender, nnd tho leucocyte-count was 40,000 
per o.mm. 

Tlio patient continued to take urethane, nnd in .January, 
1947 tho leuoooyto-count was 0260 per c.mm. Urethane was 
continued in spite of tho diminished white-cell count, and 
shortly afterwards tho patient foimd that sho was pregnant. 
Even so, tho same dose of urethane was continued, nnd in 
May 1947, when tho leucocyte-count hod risen to 21,600 
per omgn., tho dos e was increased to four capsules (2 g.) daily . 

1 Paterson, E. A., Thomas, I., HaOdow, A., Wotklnson, J. M. 


[NOV. 22, 1947 


This was continued tluoughout tho pregnancy until, 

Aug. 30, Mr. Leslie AVilliams performed a crosaronn soctio'n.'rJ^'^ 
The baby appeared perfectly healthy, its neonatal blo'iita 
picture was witliin normal lirm'ts, nnd it'has gained wcigtls? 
steadily during tho first month of life. Tlio mother can fe- fw. 
the cliild and appears to bo in o.xoollont health. Tho broa-jrf i 
milk contained loss than 16 mg. of urethane per 100 ml. 

Urothnnowas only stopped for o fowdaj-s after tliooporati( 2 i’ 
during a slight urinary infection, but tiueo doya after t ]jii 
birth tho leucocj'to-count was only 18,000 per c.nun. .‘Hjc 
T lio mother nnd cliild remain in good health (a mbnth oftiuii 
the orcsoroan section) nnd tho total amoimt of urotlinno tnl(’,^,.j 
up to tlisit time was nearly 900 g. -4-. 

No signs of toxicity have been noted, ond ns yet tlioro i 
no signs of a relapse, though the blood ploturo is, of cour^BOll 
not normal. ' jtiit i 

Case 2. — woman of 41, wilh n total leucocyte-count. c<tiK 
096,000 per c.mm., has had 300 g. of urotlinno in five monf 
with a resultant fall in the number of leucocytes to 104,0 
per o.mm. Treatment is being continued. ' ',.,41 


Case 3.—^A woman of 07, with a spleen that would' .'ti i 
longer respond to radiotherapy, has had 400 g. of urotlw 
in nine montlis ; and, os n result, tho spleen has retli 'fisi 
boliind tho costal margin. . iluti 


iriitl 


Sly results in cases of chronic lymphatic leukamiia « 
far less satisfoctoiy, and in aeuto loukromia urethane li_y * 
proved to be useless. . 

It seems possible that tho toxic' effects attributed 
urethane may bo duo to its use as a method of produci 7 
tho samo/sort of rapid improvement in the hlood piclu *^ 
ns can ho obtained by rndlotherapy. My experience 
the cited cases (nnd in others) is that a moderate dc 
(in enteric-coated capsules to avoid nausea) producesd*! 
more gradual but equally spectacular improvement, ni ^ 
that a maintenance dose con be given to avoid rolaiw 
If only in tho last respect, urethane is more useful tlu'-aip 
radiotherapy, which has-to bo administered cpisodicall'tyi. 

Case 1 is not tho only reebrdod example of a success]- 
pregnancy in a loukronud woman, hut it is the only OTiic^ 
m which urothono has heen given throughout. He 
again, urotlinno has a great advantage over X rays, whr m 
cannot safely be given during pregnancy for fenr ic^l,^ 
damage to the child, whereas urethane is apparent;., p 

innocuous to the foetus. _'iftja 

London, W.l. A. PlNET.' 
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Sir,—I n his delightful and refreshing lecture (Nov. 

Mr. Harold Nicolson refers to A E. Housmnnns displayii.-, 

■ plodding nssiduity.” This I find surprising, fcr m r 
erefaco to tho flist edition Of Last Poems Housnii.,]^ 
vrites : "I publish these poems, few though they 
mcauso it is not likely that I shnU ever bo impelled 
vrito much more. I can no longer e.xpoct to be rovisiw^^^ 
ly the continuous excitement under whlcti m the ear.^ ^ 
nonths of 18P6 I wrote tho greater part oj 
look, nor indeed could I woU sustmn ib if it | 

hirely these words suggest that with Housmnn, to 

a.-- =“»-■ 

estimation of RENAL ACTIYITY . U 
Sm,—It seems that some of the stotomonte to IF 
,rticIo by Dr. Greiner and Professor Podhradsz^, 0 ^^^ 
)ct. 4, require comment. . , Jn-am, 

Tliey stited that •’reduction in driiW flow is da^^^ 
o changes occurring sunulUneously m B'om 
vibular functions, tho latter,^^ owng t® . pf,. , 

"tent, being more important. On dunn- ^ 

And that the tubidar I'cnhsorption flccrMsw. dunn ^ 

V fLireHrirr nbnRo. and that tho reduction in imno * o ■- 


o find that tUe tuoiuar po, 

,0 thirsting phnse,_and that the red^ 


0 tnirscinc piinsu, uuu uahkv _ 

mainly due to a reduction of 
dues from fig. 3 (n) are: 10 ^- 41 

JO, 146, 100, 12 s c.cm. per min. ; urine flow id, 

6 , 3-7 c.cm. per min. ; and tubular, rcabsorption 

atcrieo, 142-11, 90-5, 124-3 c.cm. per mm. 

It seems that the clilorido c^nco is 
itimato of tubular function. . •neribrmed, 

absorption is largo, less ipo 

ithdrawing a given ®'L jc^q This is obviouf' •k 

mn when the water rcobso^tion IcsJJkt; 

nee tlie rcabsorbato m the fonnor case wiu 00 


‘ 
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trried than in the latter, and it is diflicult to sec 
iTiheLke chloride clearance can act ns an indication 
•bnraicd tabular function.” It is more rational 
«pni concentrating porver ns an index. \^ere 
b (he nrinnry concentration of creatinine, P the 
concentration of creatinine, and V the miunte- 
■le of urine, the clearance, represented by UV/P, 
rcrajin the same although U rises. 

I this connexion it is interesting that Barcley et al.* 
sncgested that the concentration ratio of creatinine 
kenjed as an indication, of renal function. 


Dtpirtment ol Anatomy, 
itiai School, Birmlnghnm, 15. 


Daitd F. Cole. 


KFECTION FROM SPINAL AN.(ESTHETIC 

r.,—It appears that almost all the cases of infection 
'' spmal aniBsthcsia have been traced to con- 
tion of the so-called sterile water used for washing 
the needles and syringes. ^lay one who, although 
t ptofessional amesthetist, has given many himdreds 
pmal aniesthetics, without incident so far, offer a 
of advice ? 

“ver nse any “ gterile water ” there is always too 
a aniEsthetic solution in the ampoule and this is 
^ sterile. I attach the spinal needle to the syringe 
up a little of the amesthetic ; this wa^es 
tte needle and can be shaken about in the 
1 of the syringe. Apart from the mechanical 
■wt, the introduction of this small amount of 
hetic will use up anything present in the needle 
ainge which might cause precipitation of the anies- 
srig agent; in fact, this was my reason for adopting 
a technique in the days when cocaine products, 
a are more easily affected in this wav, were in more 
on Use. 

^ techmque avoids the need for using sterile 
t which, in ray opinion, should always be regarded 
suspicion. 

Hospital, Klngahlll, Swindon. GUT Eoworth. 


depersonalisation syndrome 

^yThe article of Nov. 16 by Dr. Shorvon is of 
^^rtance. Psychiatrists and psychotherapists 
oeneat by the careful study of the wises reported 


mind, the very features of the complaints in 
n at distingui^ them from psychonenrotics 
for analytical therapy. May I say that, apart 
imU enthusiastic ” days of my practice, 

cave recognised these cases as unhkely to 
■‘0 the most skilful analytical therapy. Case 6 
^ might have benefited by such treatment after 
attack, in having had less proneness to react 
^penalisation, even though one ought not to he 
oout this. But in general it is unjustifiable to 
ffluch time and money on a prolonged experiment 
vcpanalysia in cases of the type referred to in 
p.Uhlication. The rare cases of depersonalisation 
did improve by psycho-analysis (I know of only 
Bowed a different cbMacter and development. 

^ nowever, does not imply that this syndrome is 
l^qoasi-psychotic and not a disturbance of psycho- 
® processes. The few cases which yielded to ether 
do suggest that the feeling of unreality may be 
.L^phoneurotic manifestation, even though not 
'TPe that reacts to the ordinary analytical approach. 
3loa,W,i. S. Lovrv. 


• LANCETS ON LOAN 

cf ^ ^^omas , dean of the medical faculty of thfe Univer* 
^langen, -writes to say that for some time past he 
^ f^tving copies of The Lai^oet regularly. Professor 
, been unable to trace where the packets como 
^ and the other members of the faculty, -with 
^ shares them, would like t o thank the unknown donor, 
re perio^oals ore available in the American 

L Erlangen they cannot be taken away on loan, and, 
Thomas remar'ks, Wer von uns hat schon 
Zeit sich in die Bibliothek zu setzen ? ’* He and 
therefore all the more gratefnl to the 
■^^.„^^^^ ^A-ycET-lendor. _ _ _ 

A.^ Kenncv, R. A., Cooke, W. T. jVafure. Land. 


Parliament 

from^the press gallery 
M edical Practitioners and Pharmacists BUI 

Ix moving the second reading of this Bill in the Upper 
House on Nov. 11, Lord Henderson said its object was 
to dispose finally of the war-time problems associated 
with the admission to the British Medical Begister of 
doctors not possessing British qualifications. After 
briefly describing its main provisions ‘ he added that when 
temporary regiftration ceased there were about 3500 
names on the temporary register. This figure included 
many ,Vmerican and Canadian doctors, and of the others 
—Gormans, -Austrians, Poles,' and Czechs—many had 
returned to their own countries. It was estimated that 
not inore than 1500—2000, including the PoUsh doctors 
who had'come to this coimtry under the Polish resettle¬ 
ment scheme, would avail themselves of the BUI. 

The Bill also provided for the registration—in the first 
instance on a provisional basis—of certain doctors who 
are not on the temporary register. This power. Lord 
Hendeison emphasised, was limited to doctors who were 
in this country when the Bill was iutioduced. Neither in' 
this Bin nor m our war-time measures, he thought, had 
we treated foreign doctors ungenerously, but we must 
put some limit on the relaxation of ordinary procedure. 
Permanent modification of the present law—which makes 
the registration of foreign doctors dependent on recipro¬ 
city—would be beyond the scope of the Bill. 

Only clause S in part l of the BUI, therefore, would be 
perm^ent. Its intention was to regularise the position 
of doctors visiting this country for a limited period, 
either as teachers or as postgraduate students. Slany of 
these visitors were not eligible for registration under the 
Act of 1S86, and technically it was a professional offence 
for a registered practitioner to cooperate in professional 
work with an unregistered person. These doctors were at 
present also unable to give statutory certificates or to 
possess or supplv dangerous drugs. It was true that in 
the past no legal diffl mil ties had arisen, but the risk had 
been there, and the Government thought it should be 
removed, especially as in the near future hospitals would 
become a State responsibility. Registration under this 
provision would he temporary and would only be given 
for the duration of and in reject of specific appointments. 
The BUI would rive the General Medical ClouncU the 
necessary powers in regard to these doctors. The council, 
he added, were the gilardians of the standards of medical 
education in this country and we could safely leave to 
them the task, which might not prove easy, of asse®ing 
the value of the great variety of medical diplomas held 
by applicants under tbe BUI. 

Though Lord Llewellix welcomed tbe BiU, “for we 
are not overflush with doctors at present,” he stressed 
the medical profession’s satisfaction that the Grovem- 
ment, since the Bill was first introduced, had limited 
eligibility for registration to doctors already in this 
country on Aug. I, 1947. Lord Harioech supported 
the Bifl because it sought to break down the idea that all 
the doctors from one country should be recognised and 
allowed to practise here and that none of the doctors 
from other countries should be recognised. Recognition, 
he held, ought to be personal and should depend on 
whether a man was properly qualified. He hoped to see 
the day come when there would be more interchange of 
medical experience, medical research-workers, and medical 
practice between all tlie countries in the world. 

QUESTION TIME 

How Many Calories ? ^ 

Mojor E A, H. LEOGE-BotrRKE asked tbe Minister of Food 
how the daily calorie content oI the weekly minimum amount 
of food regarded as necessary for an imomployed man, as 
decided by the Ministry of Health in coSperation with the 
British Medical Association in 1033, compared with that of 
the present ration after the reductions recently announced 
by the Government.—Mr. J. Svrachey replied : The calorie 
value of the no. 2 diet suggested for an adult man by the 
British Medical Association m 1933 was 3386 calories dady. 
As announced by the Minister of Economio Affairs, the recent 

1. See Laneti, Nov. 8, p. 703. 
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reduction in distribution will result in nn estimated averoCT 
daily calorie intake of just below "2700 per head for the whole 
population. Major LEGaE-BouBKi:: Is the Minister aware 
that his reply will cause considerable concern in the country, 
and can he say whether the figure of 2700 calories quoted by 
the Minister of Economic Affairs took into consideration the 
recent cut in potatoes 1 —^Mr. Sthachev : Yes, sir; it did take 
into consideration the rationing of potatoes. I cannot agree 
that there was a ration figure for the unemployed before the 
war, but I entirely agree that tlie level of calories which I have 
just quoted is a matter of grave concern. 

Mr. Somerville HAStriNqs : Is it not a fact that many 
people engaged in sedentary work are not now taking in 2700 
calories a day 7—Mr. Stbaohey : Yes, sir. The figure of 
2700 is the average figure. There are manj’ sootions of the 
population getting very much more ;. thoroforo there are 
.many who ore getting much less. Mr. J. S. 0. Reid : How 
many Calories are represented bj’ the cut caused by potato 
rationing 7—^Mr. Straohey : Sovent 5 '. 

Roplymg to a further question, Mr. Strachey gave the 
following calorie values for the rationed foods (not including 


eggs or pointed foods) of a normal adult: 


Meat .. 

.. 117 

Sugar .. 

.. 123 

Bacon .. 

. . 16 

Bread . . 

.. 048 

Cheese .. 

33 

Milk .. 

.. 102 

Butter .. 

61 

ProBerv'os 

.. 41 

Margarine 

. . 124 


-- 

Lard .. 

36 


1300 


Calories'for Industrial Workers 

'Lieut.-Colonel II. Corbett asked the ^Mmister what was the 
calorie value of the rations available to the following cate¬ 
gories of workers taking account of basic rations, extra rations, 
and canteen rations: miners, workers in factories.having v 
canteens, farm workers, and other working men.—Dr. E. 
StruJiEnsKiLL replied :, Assuming thot a worker takes five 
main meals and five hot beverages o week at his canteen, the • 
average calorie value of his basic rations, including points and 
sweets and the rations proidded through the canteen, would 
be 3370 calories o head daily for a miner, and 2630-2030 for 
on industrial worker, depending on the tjqio of canteen 
available. Agrioultural workers’ rations provide 2000 calories 
a head daily. Other workers get amounts which depend on 
the nature of their work, and the provision of cauteons. 


Rations for Hospital Patients ' 

Mr. H. W. Butoheb asked the Minister whether the patients 
in hospitals and nursing-homes would suffer the recently 
announced cut in civilian rations.—Mr. Straohey replied : 
Residents in hospitals and nursing-homes are entitled to the 
some rations as the domestic consumer. Additional foods 
considered hecessnrj'^ on medical grounds may bo obtained 
in the same way as for people suffermg from similar complainta 
at homo. Special cuts of 16% or 17Vi% in the allowances of 
various rationed and controlled goods to certain entering 
establislunonts made bocauso of the crisis were not applied 
to residents in catering establislunents or anyone in institu¬ 
tions.—Mr. Butcitbr ; llTiilo bearing in mind the fact that 
persons in those institutions have no access to public canteens, 
•or other motliods of feeding out, is the Minister really satisfied 
that the ration these people will receive ■ndll be adequate to 
restore them to good lienlth 7—Mr. Stbaohey : Tiiat was 
why wo did not apply the recent catering estnblislunent cut 
to these places. 


Health and Nutrition Surveys 
Mr. Butoiieb asked tlio Minister whether, in view of the 
reduced rations, he would arrange for frequent suri'oys of 
the health and nutrition of the civilian population and for 
the publications of the reports of such eun'e 3 's. —Mr. Strachey 
replied • Survoj's of healtli are the responsibility of the 
Mmistri' of Health, but the Ministrjr of Food has been carrying 
out a monthly surr'oy of food consumed in the home sineo 
1941 and will continue to do so. A report on the sii^'oy 
results from 1941 to 1946 is now being prepared for publicn- 
Uom Ad-hoc surveys are also arranged to investigate current 
problems and difficulties. 

National Health Service 

W fin aham-Ltttle asked the Minister of Health if he 
woMd^'ow give an estimate of the number of general prncti- 
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tionors and specialists, respectively, which would bo 
to warrant putting into operation the National Health Se'®^ P 
Act, 1940, now proposed to take place in July, 1948; and • - 
measures had been taken to provide additional 
aocommodation, hca\th centres,' and other buildings req<ia^*P’ 
to carry out the provisions of the Aot.—Mr. A. BEVANrop'^)^“^ 
The National Health Soiwioe •will be brought into open:®'®™ 
with the resources availoblo at the appointed day. iilhcf l 
resources will be extended os oiroumstances pormit. ifjna 




Obituary 


WALTER ROWLEY BRISTOW 

M.B. LOND., F.B.C.S. 


-itetiii 
■-q v. 

5‘wir 

■‘iMOlK 


Rowley Bristow’s influence as orthopmclio sunipitaf 
to St. Thomas’s Hospital and as orthopmdic consuljlaitit 
to the Army ■will long continue through his power -sp 
leader and teacher of young men. -;k,lu 

Born in 1882, the son of Hemy Joseph Bristow;^ nr 
Bexley, Kent, he began his medical studies 3 ntm 
St. Thomas’s, where he won renoivn^not only as a pbujfd' 
■winner but os a member of the soccer, lawn-tennis, 
water-polo teams, and later os a scratch golfer 
oi^er of a series of sporting motor-cars. In 1001 
took the Conjoint qualification, i-i.« 

and the following year his 
M.B. After holding hoi^- 
appointmonta at the hospital 
he obtained Ids surgical fellow¬ 
ship in 1009, and when war 
broke out in 1014 be was already 
cslablisbed in consulting prac¬ 
tice ns a traumatic surgeon. 

Witb the Middlesex Yeomanry 
be served in GaUipoU and was 
mentioned in despatches for 
bis work at Suvla Bay. In 
1010 bo returned to England 
to work at Shepherd’s Bu.sb 
military hospjtel with Sir 
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Bobert Jones, Here be qiuoUy 

became Sir Bobert Jones's ais- , i. 

ciple and friend, for they shared the mme 

abiUty of mind, and genei'ositv of chai'Mte^ m„ 

war tbete association contmuod, for m 

set up an ortbopredic depaitment with Sir 1 obi^'> 

its tilular bead and Bristow 

When Bristow retired from the staff wilj 

tribute in the hospital acdaimotl lum ^ 

fact from the stoit the real director of tins 

“ Though he was a loyal and ardent 'idmirer 

Jones,^ proved no sli^vish follower of the Dh ^ ^ 
school. His organising ability and 
of picking good assistants and getting good uork 
established the new venture 
footing.” But Ids affectionate respect 

conttoed, and it was appropnatoly reoo^istd^k^h^ 

election last year to give tlio Robert 
the Royal College ofSuigc^. when Thomw 1*2 

of the periphenU neia^es. Nlcholp? 

he combined his surgical directoiship of the S . 

Hospital for Cripples at 

He was also on the consulting staff of the Kg ^ 

VII Hospital for Ofllcers at Osborne. nppoinb.'u 

When war came ogam in 1030 Bnstou uas 1 P ^^ 1 ,^ 
orthopasdio consultant to an E.M.S. area, .. . , 

foUowng year be became oi-thoptcdic 
the XiTify, and in 1041 bo was made consulting su^ 
hforTop^dica to the iVrmy, ivith the 
In the course of his duty lie ^cw many tho«^ ,, 
miles across the Atlantic and over the >> 

“nd MWdlo East. He wim. la.gely respo^ 
establishment of orthopaedics as ^ from hH 

Army, and the Service gained ^ q 

choice and direction of ’^i-olc-hcartc jl 

ho demanded sometlung of hm work itea,’« 

efflcioncy. They gave of their best foi the nork 

and in loyalty to their lender. , fully, nnetj 

Bristow’s collMguM a loni p^^jic j\B3ociati«’" 
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t Jims of America, France, and Belgium, and last year he 
F *»* appointed chevalier of the-Legion of Honour, and 
f aaaided the Croix de Guerre -with pahn. Of his inter- 
iitional relations a Canadian surgeon says: “ To 

lee the many visitors from the United States and Canada 
tome to his doorstep, •whether mature orthopredic 
lorgeoiis or not, to •wonder, marvel, and then remain to 
I lesm, was a never-ending pleasure. Here was a man 
to warm the cockles of the hardest transatlantic heart, 
lith his straightforwardness, his singleness of purpose, 
his catting of the ine^vitahle red tape, his hrilliance, and 
Hs conciseness of thought and dynamic action. Some 
of m discovered his kind affection and his pleasure in 
ill things beautifcd. Those of us who -visited him at his 
ome, -where he fondly and proudly displayed his alpine 
lOWBis.hisherhaceous border, and liis firuit and vegetable 
arden, and talked qnietly -with him by his fireside, cotdd 
ppreciate the greatness of the man and the lo-ving- 
mdness in his heart -which he hid behind his somewhat 
^€ie and brusque exterior. TVe, who had the pri-vilege 
forking-with him, have had our moments of difficulties, 
iways of our own making, and at a later stage have 
ppreciated Ms mature advice and -wise guidance. Xo 
wte will we be affectionately greeted, -with the pungent 
mark that so often went home, by the man -with the 
>arkle in his eye, whom we came to love, admire, and 
spect." 


As 0. AL P. puts it, Bristow " possessed the happy 
jack of getting loyal cofiperation from all Ms assistants. 
Wade Ms professional work he -was keen on many 
*nis of sport: above average as a player of ball games, 
t continued to he a good golfer till a few months before 
B death; lately his main interest had been in fishing 
w shooting. He thoroughly enjoyed the social 
^<^on and showed both generosity and discrimination 
‘ ^ wit^ainments both at home or in his club. He 
life to the foil and with good cocurage.” 
is difficult to believe.” -writes H. P.. “ that TValter 
traow haa gone fix)m our midst whilst stUl at the hei^t 
. w® powers. For to his colleagues, his pupils, and his 
jmQs—In many different walks of life, aH over the world 
. seemed in-vulnerable. TVe had looked forward to his 
I'i^Juient of a long Indian summer, in which some of us, 
wth young an^ old, might have continued to share his 
spirit. In Ms genius for friendsMp, and in the 
wsal setting of his home and family fife, we have lost 
nothing wMch is irreplaceable. By the death of TValter 
nstow, international orthopsedlc surgery loses one of 
s outstanding leaders, and we mourn the passing of 
waster surgeon.” 

“ 'll by quoting part of a tribute fiom 6. H. G.: 

"h w'®® frien^hip -with Ro-^ley Bristow,” he says, 
uas been to me a source of great happiness, and valued 
because all the time I have been learning 
? ®aose things he taught by example to all who were 
th mm—to get at the frets, to keep one's feet on the 
and to master one’s methods. It is human to 
r~^ mistakes, and he was very human, yet probably 
*^de as few mistakes as any man. 'liiis, I think, 
^ due to Ms essential humility, sho-wn by his eagerness 
riv ^m juniors and seniors alike provided they could 
e their proofs. TVe shall miss Mm as a man of ont- 
character, -with a genius for life and friendsMp, 
d above all else a most heartening presence.” 

T married in 1910 Florence, only daughter of 

TVhite, , and they had one son and t-wo daughters, 
c died in lx)ndon on Xov. 10. 


TVALTER KING HUNTER 
II.D., D.SC., GLASG., 5'.B--p.P.S. 

IV. ;g;. Hunter, who died on Nov. 7 at the 
"Se of 80, was one of the most distinguished physicians 
ct his generation in Scotland. The active years of his 
"were spent in the service of Glasgow Royal Infirmary, 
^ere he -was in tixm student, house-physician, and a 
“ember of the -visiting staff tmtil he retired in 1931. 

until his appointment to the newly instituted 
chair of medicine in 1911, he -was lecturer 
“ the practice of medicine at Queen Margaret College. 

After leaving the Glasgow Academy, Hunter entered 
‘be faculties of science and medicine at the university, 
fmduating b.sc. in 1888 and ir.B. in 1800. 6 even years 


kmm 1903 
■’luithead 


later he obtained the degree of 3i-D., and in 1901 that of 
D.SC. On bis retirement from his chair the university 
conferred on him the honorary degree of U„D. A 
fellow of the Boyal Faculty of Piysicians and Surgeons, 
he held various offices in the faculty, including examiner- 
ships in medicine for the licence arid for the feUowsMp. 
In his younger days Hunter was on the staff of the 
Glasgow Royal Hospitel for Sick Children, and it was a 
great satisfaction to him to serve in later years on the 
board of governors. He was also for many years con¬ 
sulting physician to Glasgow Royal Mental HospitaL 
He was one of the foundation members of the Association 
of Physicians of Great Britain and Ireland, and he also 
took an active part in the work of the local medical 
societies, holding various offices, including that of 
president of the Glasgow Boyal Medico-Chimrgical 
Society. 

Hunter’s years of postgraduate study on the Continenf, 
when he visited the neurological clinics of the Paris 
hospitals, laid the foundations of a life-long study of 
neurological problems wMch he combined with a keen 
interest in hiematology. His work in these two subjects 
formed the basis of a number of publication^, including 
a small monograph on the ansemias, and he contributed 
to our columns (1901-08) a series of papers on the action 
of snake venoms on the nervous system. 

‘‘ Hunter was not an easy man to know,” writes 
J. N. C. “ His rather formal speech and mannerisms 
tended to ^ve a false impression. Perhaps Ms most 
characteristic trait was a horror of overstatement and 
of fiamboyance in speech, beha-viour, and dress. TVhat 
is now called ‘ shooting a line ’ was abhorrent to him. 
But to the man who was interested in learning cUnical 
medicine, his teaching was an inspiration and Ms 
equanimity an example. Uncle TValter, as be "was called 
by generations of students, -will long he remembered 
Tviththe late TV. E. Jack, JobnM. Cowan, John McKenzie 
Anderson, and others happily stiU ivith us, who carried 
on the c lini cal tradition of the Auld Hoose. One of the 
secrets of Hunter’s happiness -was the variety of his 
interests. He was deejfiy read In general as well as in 
medical literature. Hfr appreciation of music, poetry, 
and painting was founded on a real knowledge of these 
arts and he -eras devoted to quiet rural pursuits. All these 
were elements in the background of a. busy life spent Jn 
the service of the community.” 


Births, Marriages, and Deaths 


BIRTHS 

B.abthoix»mew.—O n Xov. 10, at Bath, the vrife of Dr. N.I. 
Bartholomew—a son. 

Den’xt.—O n Nov. 11, at Plymouth, the wife of Sargeon Blent.- 
Commander G. O. Dennr» K.X.—a dantrbter. 

Habobove—O n Nov. 11, at Wokingham, Berks, the wife of Dr. 
Peter HarCTove—a son. 

;MASO^.—On Nov. 9, at Aylesbnry, the wife of Fli^t-Lientenant .. 
J. K. ilason, r.aj*.— a son. 

Pike. —On Nov. 6, in. London, the wife of Dr, Charles Pike—a 
danghter. 

SoTTTHERX.—On Nov. 10, In London, the wife of Dr. E. >1. Sonthem 
—a daug^iter. 

MARRIAGES 


G^vocmx—TH03ISOV.—On Nov. 3, at Guildford. H. S. Gavonrin, 
lieutenant, tua.3i.c.> to Terrv *’ 'ITiomson. 
McCormack —Joxis.—On Nov. 13, ‘Robert John Murray 
McCormack, M3., to Gwyneth Avarlna Jones. 

OsMOVD—McE:E^'^IE,—On Nov. 12, at ilUford, Surrev, Humphry 
Forteecue Osmond, M3.C.S., surgeon lieutenant, BvX., to Amy 
Edith ifcKenile. 

—Eixis.—On Nov. 12, at Copthome, Sussex. John 
Wokelln, M.B c.s., to Joan Ellis. 


X xzo 


Dickccsov.-— On Nov. 15, at Eastbourne, "WHiJam Henry Dickinson, 
M3. Edin-, lleut.“Colonei, i.m3. retd. 

Fawcett.—O n N^v. 8, at Harrogate, Herbert Fawcett, m.a. Camb., 

I.3.A., a^d^77. ^ * 

Nov. 9, at Flttleworth, Sussex. Margaret Helen 
Fraser, m U. Lond,, aged 75. 

HiKGSTOJ».r- On Oct- l4, James Clarence Ledeatt HJngston, ii 3 .c.s 

D.P3.. colonel. R.A.M c. retd., aged 65. ' 

^ f^bnry. Sir Thomas Jo<jeph 



778 the lancet] 


/ 


NOTES AND NEWS 


[NOV. 22, 1047 


Notes and News 


PURGHA.SE-TAX ON DRUGS 
Tke British lledical Association has sent to tho Ministry 
of Health n strong protest against, the increase of purchase- 
taxon many classes of drugs which is proposed in the Budget. 
“ It is impossible,” the association says, “ for any doctor 
with the interests of his patients at heart to view other than 
vnth grave concern any measure which increases the cost of 
sicknpss, or adds to the anxiety which accompanies illness. 
Many of the drugs affected by the increase of purchase-tax 
are in constant use. The association feels bound to point 
out that a substantial increase in the cost of these modioines 
is l^und to be reflected in increased cost of medical services 
which will fall most heavily on the chronic sick, to whom 
perhaps more than any other sections of the community, tliis 
additional burden will cause hardship. The association iwges 
that a reconsideration be given to this question.” 

LONDON MEDICAL EXHIBITION 
This year’s London Medical Exliibition, held at the hall 
of the Royal Horticultural Society, missed the splendour 
of last year’s display when all the war-time advances were on 
show for the first time. There were, however, some interesting 
noiulties. One was an electrical device whereby up to twelve 
students can listen simultaneously through stethoscopes to 
heart or breath sounds ; selectivity is acute, and the apparatus 
should find a place both in teaching and in diagnostic work, 
particularly with obese subjects. Slany surgical-instrument 
manufacturers ore finding it hard to keep pace with orders. 
In part this is due to sales overseas, whore the demand is great 
and atiU growing ; but basically the cause is shortage of skilled 
labour. Apprentices, usually reserved during the war, are 
now called up ; and in any case young men commonly prefer 
to engage in less skilled but better-paid employment, such 
as machine-minding, rather than undertake the long 
apprenticeship required before they can qualify as artisans 
in this field. 


SCHOLARSHIPS IN AID OF SCPENTIFIG RESEARCH 
The council of the British Medical Association is prepared 
to receive applications for research scholarships as follows: 
an Ernest Hart scholarship (£200 p.a.), a Walter Dixon 
scholarship (£200 p.'a.), and four research scholarships (each 
£160 p.a.). These scholarsliips are given to candidates qualified 
to undertake research in any subject (including State medicine) 
relating to tho causation, prevention, or treatment of disease. 
In addition, applications are invited for tho first award of 
the Insole scholarship (£260 p.a.) for research into the causes 
and cure of venereal disease. Preference will be given to 
doctors. Each scholarship is tenable for one year commencing 
on Oct. 1, 1948. The scholar, who may be reappointed for 
not more than two additional terms, is not necessarily required 
to devote the whole of liis or her time to the work of research, 
but may hold an appointment at a university, medical school, 
or hospital, provided-the duties of such an appointment do not 
interfere with work as a scholar. Applications must be mode 
not later than April 30, 1948, on the prescribed form, which 
may be obtained from the secretary of the association, B.M.A. 
House, Tavistock Square, London, W.0.1. 

\ 

NEW FILMS 


Some new films shown at the Ministry of Health on Oct. 30 
set a high standard of technical finish, and deliver their 
messages weU. 


Patent Ductus Arteriosus is a beautifully made record of 
an operation for closure of the ductus carried out at Hillingdon 
Hospital. The effects of tliis anomaly on the heart and circula¬ 
tion are well illustrated by animated dmu'ings, the stages of 
the operation are clearly shown, and the commentary is 
particularly good. It should ,pro%'o valuable as a reminder 
to general practitioners that tliis formerly hopeless typo of 
congenital heart disease can now bo perfectly cured. 


Tho film was made by tho Crown Film Unit, and is nmv to bo 
limed br the Central OlBco ol Information at tho request of too 
^iSrr of Health, for showing to medical audiences. Copies wdU 
h^rtlv be available in 36 mm. and IG mm. (sound) sizes frpin tho 
lentral Film Library, Imperial Institute, South Kensington, 
mS, Ia^ 7 . Th^riinlng time Is 27 minutes. 

The Prevention of Tuberculosis in Hospitals is an American 
ihn, running for 22 minutes, and showing a verj- ™1 l-orgams^ 
cheme for^routine miniature radiography of all patients 


attending a general hospital. Dr. Peter Korley, in introduo- 
ing it, noted that tho inotdeneo of tuberculosis in Amorican k 
hospital patients seems to be rather higher than tho supposed ^ 
rate here. Nevertheless, the precaution of routine radiological I 
examination is tyoll worth thking, and this fllm reveals many , 
important details of rntmagement, besidos shelving how, 
films can be developed, examined, and stored with tho least (I 
possible waste of time for everj'body concerned, J 

A one-minute film —Diphtheria Trailer No. JO—now® 
being shown in cinemas at the end ot news-reels brings homo T 
the immunisation lesson in a tiny a nima ted cartoon which 1 , 
manages to be amusing without being frivolous, and telling I 
without being alarming. It was made by the Central Office I 
of Information (Halos & Batchelor Cartoon Filins Ltd.) at' 
the request of tho Ministry of Health. 

Your Children'8 AlealSj the fifth fllm in the ” Your Children ” 
series, is for showing to general audiences, and runs 13'/i 
minutes- It tenches n great deal about tho manngomont of 
meal times, the-types of food that childron fancy, and the 
ways in which sensible and sociable parents can got their 
children to be sensible and sociable too. The cutting of the 
film is clever, tho sequences amusing os well as informative, 
and the standard of photography good. As usual tho oliildron 
not themselves with imcanny skill. 

The fllm has boon made by tho Central Oflloe of Information 
(Central Film Unit) for the Ministry of Health, and ooplos wUl 
soon bo available In 35 mm. and 16 rum. (sound) slics from thoj. 
Contra) Film Library. Arrangomonts can bo made for tho fllmf 
to be shown through tho Contra] Oiflee of Information mobile film* 
units, on application to the Film Oflloer at tho appropriate 0.0.1. 
Regional Olflee (addresses from the C.O.I. Films Division, 83, Baker f 
Stivet, London, W.l). 

HOSPITAL FOR CHILDREN IN GERMANY 

At a meeting of the Save the Children Fund held in London ? 
on Nov. 0, Dr. Cyril Elgood described tho work of the fund|s 
hospital at Sohlutup in Schleswig-Holstein where he is s 
superintendent. The building, formerly tho administrative 
block of a Geripan war-time factory, has room for about j 
100 children, who come from the neighbouring camps for 
displaced persons. The staff includes 10 English iiursp, j 
and Dr. Elgood also trains displaced persons to help with ^ 
the nursing. The stocks of penicillin for the whole arw -,3 
are in his charge, but they do not suffice to meet tho need; Ji 
for mflitary supplies are not available for childron, and German . = 
hospitals have none. The address of tho fimd is 20, Gordon ju 
Square, London, W.C.!. (’’J 

AUSTRALIAN CHAPEL OF REMEMBRANCE AT .i, 

HAREFIELD ^ 

Ditbino tho 1914—18 war No. 1 Australian GenerM Hospital 
was stationed at Harefield, and tho patients received -J 

kindnesses from the residents. Over, 100 Austrahan soldiers .1 
and sailors are buried in the churchyard, where a somto o ^ 
remembrance is still hold on Anzao Daj^. There are ^ 
ties between Harefield and many Australian homos, and thu ^ 
has led to tho desire to convert a chapel in the old Ghuro 
at Harefield into an Australian Chapel of BemombrM - 
which will commemorate both world wars. An oxocutl 
committee has been formed and is asking for ^000 •o’' 
purpose. Contributions from English friends rvijl bo -I'j 

but the npjieal is primarily addressed to Austrahans tosm 
in Britain, and especially those who were with the Aust^ 
Imperial Forces in tho first world war. Donations she 
be sent to Major N. Keith BusheU, 0/0 tlio NationM Bank 01 
Scotland, 18-20, Lower Regent Street, London, S.W.I. 


University of Birmingham 
Dr. Harold Scarborough has been appointed a lecturer m. 
ho department of medicine. . 

Dr. Scarborough gradnated M.n. with honot^ ,"V^in 19 M and 
:932 and later took his rn.D. Ho hecamo M.mc.i . 1 ^ In lUte 
\R.o.p.E. this year, while in 1941 iio was pleoted te tho^fol 0 ^ 

if tho Royal Society of Edinbi.-,:'. I'.' 

nccesslon of teaching and research .■; i- '-.I I ■■■■ 1 u- l i ), 

,nd for tho lost two roars as a Bolt r-; ■■■ ■■ ' ul-.efclo-' 

■t St. Mary’s Hospital. London. At PrcfWut 60 holds a k™ku 
cllowship and Is working in Prof. E. M. tho prob- ' 

lorvard. His research intorrats hayo liwn ^ 'boon 

rms of ascorbio acid and vitamin P, 
ivcstlgntlng certain aspects of jiorlplieral blood-now. 


loyal College of Physicians of Ireland 
On Nov. 7 the foUowing were admitted to the mernbors up • 
'. J. Ryan, Jl W. Mngner, Jinx Millard, G. A. C. Jldlor. 
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liietaHnc br Mr. Henrr Carr of tho cooncn of tho Roval CoUege of Surgeon') of England for 1946.47, pr^ented to Sir Alfred 
Webb-Jolmson. tto president, at a dinner held at the coUege on Nov. 13 In honour of Sir Alfred and Ladr Webb-Johnson. 

Ii/^ Ofiht latie. standing, from left to rinht : Sir Hugh Cairns, Mr. PhWp metoer. 

^^\nij,fnmlffitnrinhf' ATr Ti "R N'orbuTT. ZachoJT Copc, 31r. Geoffrey Keynes. 

Edwards, Sir :Mai Pape. Prof. Ernest Fincb. Mr. :McN’eill Love. Sir Reginald 
WatsonJmies. Prof: A. H. Burgess, the President. 5Ir. Henrj- Souttar, Prof. Harry Platt, Mr. Julian Taylor, Prof. Xambert Rogers, 

^'^^^jr-'^^f°"pitOTon’Bo'r‘sir'Heneage OgAvie. Sir Cecil Waheley, Sir James Walton, Prof. B. J. Wlllan, 
Jlr. Scott Mason. 

as assistant surgeon. He Is aHo surgeon to tho Radium Institute 
and Mount Ternon Hospital, and he holds the honorary Tank of 
lleut.4:olonel In the E.AAI.C. Ho has published articles on gastro¬ 
scopy and diseases of the stomach, some of them being written In 
collnboratlon with 3Ir. N. C. Tanner and Dr. F. Avery Jones, Mr. 
Rodgers delivered a Hunterian lecture at the Royal College of 
Surgeons In 1938 on Gastroscopy, and in 1947 on the Late Results 
of Gunshot Wounds of tho Abdomen Ho has aNo published roports- 
for the Army on gas-gangrene and abdominal wounds. He was 
appointed om E in 1943. 

Royal College of Surgeons of England 

At a meeting of the council of the college held on Nov. 13. 
with Sir Alfred Webb-Johnson, the president, m the chair, 
Jlr. James Wyatt was admitted as n codpted member. 
Jlr. V. E. Negus, Sm Stewart Duke-Elder, Jlr. F. C. Ormerod. 
Jlr. F. W. Law, and Mr. George Black were admitted as 
members of the court of evammers. Jlr. H S. Souttar 
wns oppomted Hunterian orator and Jlr. L. E C. Norbury 
Bradshaw lecturer. 

The followmg were elected fellows in dental surgery : 

Sir Frank Colyer, Prof. E. C. Sprawson, Colonel E. B. Dowsett, 
Mr. Frank Coleman, 31r. T. WiddowBon, Mr. F. N, Doubleday, 
Mr. J. H. Badcock, Mr. W. Warwick James. Mr. J. G. Turner, 
Mr^ Lilian Idndsav. Mr. A. E. Rowlett, Mr. Bryan J. Wood, Mr. 

C. S Morris, Mr. Harold Round, Brigadier R. A. Broderick, Mr. 

J, Sim Wallace. 

It was decided to institute courses of postgraduate lectures 
on dental subjects Dr. F S. Gomll was appomted anatomical 
curator and lecturer in anatomy. Dr. B. Schofield was 
appointed lecturer m physiology. Leverhulme scholarships 
were awarded to Jlr. E. S. R. Hughes and Jlr. H. Daintree 
Johnson. 

Diplomas of membership were granted to the candidates 
named in The Lancet of Nov. S (p. 707) ns havmg quahfied 
to practise, and to D. J. Parr and J. C. E. Pougher, Diplomas ' 
in child health, medical radiodiagnosis, medical radiotherapy, 
and physical medicine were granted, jointly vrith the Royal 
CoUege of Physicians, to the candidates named in The Lancet 
of Nov. S (p*. 707). The n M H. was also granted to D. K. 
Snmbrook. 

Society and the Individual 

On Thursday, Dec. 4, the British Social Hygiene Council 
wiU hold a conference on this subject in the Livingstone 
HaU. TothiH Street, Westmmster, SW.l. The chair wiU 
be taken by Prof. Winifred CuLlis, D sc , and Dr. E. B. ‘'trauss, 
and the speakers wfll include Jlr. Kenneth Walker, r.K,CH., 
and Dr. E. H. Larkin. Tickets may be had from the council, 
Tavistock House North, W.C.I. 


'•'liverslty of Manchester ^ 

Victor Lambert has been appomted as professor of 
•laryngology. 

Mduatlng Shu. at the University of Manchester iu 1923, 
Sj-^pert wns admitted fjr.ch e. In 1927. Ho took his M.CH. In 
Jk Mid ^ ICD. In 1910. Since 1935 he has been lecturer In 
of the ear at Manchester Unlversltv, and he Is also consult- 
to the department of education of the deaf, aurlst 
SJjHewlosist to the Manchester Dental Hospital, and assistant 
72^ m physiology. Jlr. Lambert oho holds appointments as 
^ inigeon to the Manchester Royal Infirmary, the Christie 
^■al, and the Roval Jtanchester College of Music. He has 
Iris? , ™lelna] work on diseases of the laryus, and has taken 
iMucnlar Interest in comparative anatomy. 

Dr. ^chael Polanyi, f.b s , professor of physical chemistry* in 
“^oniverrity, has been appomted to the chan- of social studies. 

j^J^^^or Polanyi graduated in medlclnC in the Unlvereity of 
Later he specialised In chemistry and he held the 
^of ohemiSw In the Technical High School of Berlin, and 
Kaiser Wilhelm Institute, publishing orl^al work 
irrntlj Structure and chemical reaction klnettcs. In 1933 ho 
t* InvltatJon to "become professor of physical chenustry 

His •wide di)erieiice and range of Interests 
hi closely Into contact with Investigators an^d teachere 

studies and In economics, and he is the author of 

_ •'win# ftf __J _ TTa 




and Society. 


Free Tra<te. He 
and in 1946 

^ __ DnrhEim on 

His Lloyd Robe^ lecture on the 


•®us of Academic i^reedom was published in our columns 
University, Belfast 

A. C. Stevenson has-been appomted to the choir of 
®ud preventive medicine. 

yrho Is 3S, was educated at Glasgow Academy and 
feliLp where he took the degrees of B-sc. In 1930 

Eom lis Alter holding house appointments at the Glasgow 

he became resident medical officer at HIgbgate 
^ t^don. In 1935 he took his mji.cj. and two years later 
while serving as assistant m.o h. for Wokeflela. In the 



Rodgers has been appointed to tho chair of 


^ho Is 39 years of age, ■was educated at King’s College 
St. Bartholomew's Hospital, where he took the Conjoint 
hi 1931, and the F-it.c.s. two years later. Alter holding 
Si. vji^hitmenta at Barts and clinical assistantships at 
St. Peter’s Hospital he became chief asslst^t to a 
unit at Barts, and afterwards was appointed to the stall 
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Central Midwives Board 

Mr. R. J. Penney, previously assistant seoretary, has been 
appointed secretnrj' and chief executive ofiScer of the board, 
in succession to Ulr. A, J. Bennett, wlio has been appointed 
secretary to the North-west Metropolitan regional lioqjitol 
board. 

University of Leeds Postgraduate Committee 

Clinical meetings, open to general practitioners, will be held 
at 3.15 P.M. on Tuesdays, beginning on Jan. 6, in the instruc¬ 
tional block, Leeds General Irifinnary. No fee will be charged, 
and further information may be had from the senior adminU- 
trative ofBoer, School of Medicine, Leeds, 2. 

Institute of Dermatology, London 

Two alterations have been made in the leoture programme 
for December and January, wliich appeared ui our advertise¬ 
ment columns last ■n-eok. On Dec. 4 Dr. R. T. Brain will give 
a lecture on Filtrablo I^iruses, and on Jan. 14 Dr. C." .W. 
McKenny willspeak on X-ray Teclmique. 

Spens Committees 

Sir Horace Hamilton, o.o.n., has been appointed a member 
of these committees, which are eonsidoring the range of* 
professional income of consultants and specialists, and of 
dental practitioners, in a publicly organised health service. 
Sir Horace, who was Permanent Uhder-seoretary of State 
for Scotland from 1937 until 1940, succeeds Sir Thomas 
Gardiner. 

Roj'al Society 

A Royal medal has been awarded to Dr. F. M. Burnet, 
P.B.S., for his work on bacteriophages, viruses, and immunity, 
and for his contributions to the study of infectious diseases 
as an ecological phenomenon. The Buchanan medol has 
been awarded, to Sir Edward MeUanby, p.b.s., for his researches 
on the physiologj'' of nutrition, especially in relation to the 
causation of deficiency diseases. 

Scottish Triple Qualification 
The following liave been admitted licentiates of the Royal 
Colleges of Physicians and Surgeons,of Edinburgh and the 
RoyM Faculty of Physicians and Surgeons of Glasgow : 

Afolabi Alaklia, J. M. Brownlie, Leo Charles, W. J. O. CoUn-Thome, 
R. S. Cowle, A. M. Darwlsh, T. P. Edwards, P. H. T. PokJSIdnov 
Gordon, J. A. Gray, W. S. Halljilaurico Harris, PatriciaB. Hartley, 
J. M. Hillock, Emanuel Hats, D. P. Keith, Stanley Llpson, Mlohael 
Lloyd-Jones, Peter Maopherson, Hilary E. O. Millar, fl. G. O. 
Payne, A. I. Richardson, J. R. Soott, Joan O. R. Shlell, Harry 
Sliinuons. H. S, Sloane, J. D. Stewart. 


The latest monograph of the Queckett Jlicroscopiool Club, 
lUuminants and Illumination for Microscopical Work, com¬ 
prises a lecture delivered by F. E. J. Obkenden. The 
monograph, price 2s. (id., is published for the club by Messrs. 
Williams and Norgate Ltd., 36, Great Russell Street, 'London, 
W.C.l. 

Ybasboon or Physioai. ANTHBOPOLOoy. — ^A new number 
of this yearbook will shortly be available, and requests for 
copies, for which there is no charge, will he met as far as 
possible. Those who would.like to be considered for a copy 
of this new edition or who still ivish a copy of the first 
number, which covered 1946 (Ldncet, 1947, i, 084), should 
apply to Dr, J. M. Tanner, Department Of Human Anatomy, 
University Museum, Oxford. 


Appointments 


BoTTOMLEY» J.v^’ET, M.D. Lond., p.ii.c.s., M.B.ao.o.: first assistant 
and registrar, e>*n£ecologIcal and obstetric department, London 
Hospital. . . ^ 

Boxjuduxon, J. F., Oxfd, fjr.c.b. : senior registrar, orthoprodlo 
and Iroctfire department, Addcnbroolce’s Hospital, Oarabrldge. 
KEiiP T. A., M.B. Camb.; asst, physician, St. alorr’s Hospital, 

F.B.0.8. : asst, snrgoon, St. Bartbolomew’s Hospital, 

PTTnmm°M F.. 1 I.B. Lend.: orthoptedlo reelstrar. Hospital for 
^^Sc^dmn. GTeat Ormond Street. London. 

Tho^on Y^teb, m.b. Leeds, F.R.C.S. : ohlot assistant to a 
ii^Mmohester Royal Infirmary. 

m'otib. Ca^., F.R.O.S. : sureeon speolallsL 
TnoSI?'w^.. M.B. Lond., r.n.c.e.r.. l aaJ. snrtreon specialist. 


Diary of the Week 


Monday, 24th 


NOV. 23 TO 29 


Rotai. Colleoe OF SOROEOxs, Lincoln’s Inn Fields, IV.aS 

3.45 P.Ji. Mr. S. Mottershend : Blood-supply of the HlnOirat, 
5 P.M. Prof. R. J. S. MoDo^toU : Shook. 


RorAE SootEPy OF Medicine, L WImpoIe Street, W.l 

5.30 P.JI. Odontoloai/. Miss E. M. Knowles : Borvoy of Dent, 
Condition of Children in Day Nurseries and Ec^dentJa 
AVnr-tlmo Nurseries. 


Mediove SocrETT OP London, 11, Chandos Street, W.l 

8.30 P-M. Mr. E. W. Riches, Mr. AV. Somerville Mook, ilr. Bonnie 
Held : Tumours of the Bladder. 

Inetitdte of L.tSTNGOLOOV AND Otologt, 330, -Gray Ts Inn Bead 
AV.C.l 

0 P.ii. Mr. Qeoflroy Gntemnn : dnomntoeraph films on OrRtini 
Disorders of tho Larynx and on Bronchial Neoploim, b] 
Dr. 'Paul HOlWror. 

lU-DUINATED ENOINEKRINO SOCIETY 

6 p.M. (3, Savoj' HIU, AV.C.2.) Prof. Hamilton Hartrldec, f.ba. 
Physiology of Vision. 


Tuesday, 25th 

Rotai. Colebbe of Surgeons , 

3.45 p.^L Dr. J. AATilllls ; Anatomy of the GEsophairas. 

5 p Ji. Dr. Fi O. Oonrtloo : Oxygon and Carbon-dloilde Tmnspoil 
Rotae SpoiETv OF Medicine 

8 p.M. Medicine. Sir Allen Daley : Aouto Anterior PoUomycUtk 
Dr. Margaret Maopherson ; Atypical Primary Tnberedon 
Lesions. Dr. J. E. Capos : Use of Tnbulor Blockade 1 
PonlolUln Therapy. • 

Institute of Deruatoeoov, 6 , Lisle Street, AV.0.2 < 

5 P-M. Dr. I. Muendo ; Pathological demonstration. 
Edinborgh Po8T-Gr vduate Board for Medicine 

6 P.M. (Royal Iipjarmnry.) Dr. J..L. Henderson: The Child 

Inhorltanoe. 


Wednesday, 26th 


ROTAE COEEEOK OF SURGEON'S „ . , 

3.46 P.M. Mr. R. J. Last: Segmental Innervation of Urn 
Musonlature. 

5 P.M, Prof. A. O. Fraser : Fat Metabolism. 

Royal Society op Medicine . o™-. 

6 PAi. Endocrinology. Prof. H. L. Sheehan, Dr. A. W. SP«« 

Dr. RussoU Fkasor, Dr. S. L. Simpson: Slmmondji 
Disease. 

INSTITDTE OP LARYNGOLOOr ^ 

11 AAI. Prof. T. Pomlret Kttnor : Plastlo Snrgtoy. 

Royal iNffrixuTK op Pdbeio Hbaltii .vnd Hygiene, 38, Portion/ 
Flaoo *V^»1 

3.30 pjd. Dr. Mary Sheridan: Hygiono In tho Nnrsery an 
Play-room. 


Thursday, 27th 


ROYAL College of Sueoeons_ 

3.45 PJL Prof. John Kirk : Foetal CironlaUon. 

5 PJiL Dr. D. J. BeU : Oorbohydrato Metabolism. 

SoolETr OP aiEDioAL Officers op He^tb ciir itlu 

6.30 PAi. (B.MA. Honso, Tavistock Sguoro, AV.O.l.) air am/ 

Daloy : My Amerloan Diary. 

Medico-Leoal SooiETr T> TT • DeoO 

8.15 PAI. (20, Portland Place, AV.l.) Dr. AV. R. H. Hoduy. ueu 
on tho Roads. 

Honyman GrtLESPiE Lecture' rmmmr Jloir 

4.30 p.M. (Edinbiugh Roj-al Infirmary.) Prof. J. Ohassar oioi 

November 1847 and Its Soqncl. 


ikiday, 28th 


lOYAL COLLBOB OP SURGEONS Qfn.lv of Brcn'i 

3.45 PJI. Dr. P. R. Poaoook : Experimental btndy pi m 

6 PAi. *Dr.°L.’ E. Glj-nn : Hopatlo DysftinoGon. 

loYAL Society of Medicine n,. a A E. Ncnth 

5pm Pcrdiolrfcs. Dr. Ian Skottowo, Dr. A. A. irpnitl 
DnMll^Creak; Child Guidance In the Neff Ucniu 

Servloe. • 

.lONDON Chest Hospital, Victoria Pork, E.- 
6 p.M. Dr. Shlrloy Smith : Aouto Hoort-IalJaro. 

JmDLESEX County MmicAL SooiOT'^ vrnsnitnL Stanmorc. 

2.45 p.M. (Royal National Orthoprodlc HMpimn o p 

Mr. John' Chplmeley: Management ofjmterio^^^^^^^ 

myelitis—^Eorly nnd Late. Dr. J. 0.1. Da-nos. av 
logy of Anterior Poliomyelitis. 

*°6’‘'^'^Df M and FothoIoC'® 

® ■ Anatomv of InfnntUo Hemiplegia. (Morlson lecture.) 


rday, 29th ,, 

nvL Society for the Study op Venereal Diseabes, 

Mo Avlttkower: Psyehologloal Aspects of Vonerca 
Disease. ' _ _ _ 


bbigendum: TAorium-X.-^Tho corr^t an. 

Henry Orsi’s papers (mention^ bj V . 

VhiUlo in thoir letter last uoek) is Lancet. 1943, ii, 340. 
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A HEPATIC SYNDROME OF AVIDE 
DISTRIBUTION 

ttLUSTRATED BY LESIONS IN MALARIA AND 
BLACKWATER FEVER 

hlA5 ILsioRAlTH 'W. H. Hoksxk Aitdbeivs 

IB-AdeUide. MA., 3I,A., B.M. Orfd 

D.PliiL Oifd 

David Gall 
BJ il. Oifd- 

ftw Oi Department of Tropical Medicine, Lherpool School 
of Tropical Medicine 

CuxiCAL manifestations of liver disease may appear 
»!1 forms of human malaria at any stage. They are 
* common in P. falciparum infections, and extreme 
pies present the syndrome of bilious remittent 
_ in rrhich the liver is enlarged and tender, jaundice 
,Jio early, associated vrith either the indirect or 
line van den Bergh reaction, and there is bilious 
: Hing vrith severe and often intractable diarrhoea. 

mbin is usually, but not always, present in the 
■JW (ih^on-Bahr 1045, Fairley 1932-33). A cdinical 
. Bue very simil ar to bilious remittent fever sometimes 
^ops in blackwater fever. 

Hany (1932) maintains that the liver is always 
fcued in malaria, but this view is not widely accepted. 
Bulheless in uncomplicated malaria there may be 
■Jugsment of the liver with some jaundice and other 
>t3 of hver disturbance, including deviations in serial 
9rie-fuuction tests and the passage in the urine 
I bibrubm, urobilin, and urobihnogen (Rudolf 1927, 
cn and Rorris 1944, Hughes and Bomford 1944, 
wa and Smith 1944, Kopp and Solomon 1943, ilirsky 
- It O’Leary et al. 1929, Lippincott et 1945, 
*•', Fredricks and Hoffbaner 1945, Carter and 
1946, Glenn et aL 1940). 

’ CHANGES K WAT.AUTA aKD BIACKWAIEB FEVXE 
f Inactive malaria associated with deviations in hepatio- 
■^on tests liver-biopsies have occasionally been 
TOnaed and have revealed no evidence of structural 
‘^hous (Fredricks and Hoffbaner 1946). In fatal 
jj^^^ever, important pathological changes are often 

necropsy after acute malaria the liver is nsunlly 
^ced and varies from dark red to black according 
amount of pigment present. The cut surface 
'^ easily and is often fatty. Occasionally there are 
’^Mmorrhages in the central regions of the lobules, 
jj, “fetological picture is one of central zonal degenera- 
neciosiB. The lobules are indistinctly demar- 
^ The congested organ shows the central vein 
* tributary smuses filled with erythrocy^, many 
•y, contain parasites. When anmmia is severe, 
vein and sinuses appear dilated and empty. 
V'S evidence of stasis or thrombosis in the 

•'^esels, whose endothelium is not much affected. 
,4 ^^ers have recorded “ mechanical obstruction ” 
u ^uses and occasionally of the larger blood-vessels 
^ons of pigmented macrophages, free parasites. 
; stasis ; thrombosis ; and agglutination of 
some containing parasites. Such obstruc- 
i, to he rare. Klotz (1929), for instance, found 

j^^^dence of it in patients who died of m alignan t 
malaria in West Africa, and he stated that, so 
occlusion was concerned, the piotiire in 
® m P. falciparum infections was “ nothing like ” 
,j;m the brain. 

I t. ® ^dppier cells and the littoral cells of the sinuses 
grossly swollen and filled with erythrocytes, 
and debris. These swollen cells appear in 
I obstruct the lumen of the sinuses. The 

I p.r^ polygonal cells are often widely separated 


and appear to he distorted and pushed apart by the 
hypertrophied Kuppfer cells. 

'The polygonal cells con tainbremosiderin hut not malarial 
pigment. They may shew only mild acidophilic granular 
degenerative changes, but fatty degeneration is common 
and is most evident in the cells of the central zone of 
the lobule or, when these cells are necrotic, in the ceUa 
at the periphery. More severe degeneration and necrosis 
have often been reported in human and animal malaria 
and in blackwater fever. 

Klotz (1929) has provided one of the clearest descrip¬ 
tions of the liver lesions. 'In patients who died of 
P. falciparum infections the appearance of the cut 
surface of the liver was one of “ reversed nutmeg 
details,” the lobules showing a yellowish-grey centre 
and a peripheral red zone. 'Kecrosis of the liver cells 
was found in the inner two-thirds of the lohnle and 
was most prominent in those cells surrounding the central 
vein. In this region the cytoplasm was granular, 
vacuolated, fatty, and acidophilic, and the nuclei stained 
feebly or were pyfcnotic, broken up, or absent. The 
necrosis was sharply limi ted, and the cells at the periphery 
of the lobule were relatively unaffected. The centri 
veins and sinnsoids were deeply congested. Klotz 
believed this dilatation was very significant and developed 
before the changes in the hepatic cells. 

Similar chang^ have been observed by other workers 
in human and simian malaria (Eigdon and Stratman 
Thomas 1942, Kean and Smith 1944, Taliaferro and 
Cannon 1936, Taliaferro and Mulligan 1937, Gaskell and 
Millar 1920, Dudgeon and Clarke 1919). 

Some degree of atrophy of the polygonal ceUs is also 
commonly seen in malaria. (RiskeU and Millar (1920), 
for instance, described “ rows of shrunken cells ” in 
the central rone of the lobule. The atrophic cells show 
reduction of cytoplasm, which is often fragmented, and 
some min or changes in the nuclei. 

In severe malaria and blackwater fever the bile in 
the gall-bladder is tarry and inspissated, and the liver 
cells may show evidence of bUiary obstruction, with 
the canalicnli distended with greenish bile. These 
cellular changes are again most prominent in the central 
zone of the lobule. Occasionally, even in the presence 
of severe central necrosis, there may be no apparent 
biliary changes (lYbipple 1909, Dudgeon 1920, Patemi 
1923, Klotz 1929). 

CeUnlar infiltration of Glisson’s capsule has been 
described, especially in cases with a histCry of long- 
sustained or frequently recurring attacks of malaria. 
The ceUs are lymphocytic in type and do not nsnaUy 
invade the cells of the lobules. They are confined as a 
rule to the region of the portal vessels. 

PATHOGEfTESIS OF CE^■TRAL-ZO^■E HEPATIC NECROSIS 
Vascular Changes 

The hepatio lesions in malaria in many ways resemble 
those developing in right-sided heart-failure, associated ' 
with tissue anoxia arising from interference with the 
esca_pe of venous blood from the liver. In a few cases 
of malaria the effects of a failing heart probably contri¬ 
bute towards the pathological changes in the liver 
(GaskeU and MUlar 1920), but in most cases almost 
identical liver lesions appear without any evidence of 
cardiac faUure. This is especiaUy true of .blackwater 
fever, in which liver lesions are veiy common und cardiac 
failure is rare except as a strictly terminal event. Some 
pqtients in whom liver lesions are weU developed die 
m a state resembling shock (Atcbley 1930), a condition 
in whioli right-heart failtire does not occur and indeed 
the venous return to the heart is muchTreduced ; hence 
“ back-pressure ” effects originating in the vena cava 
cannot play any part in the production of the liver 
changes (Wig^ 1918, Mann 1919, Moon 1938, Eigdon 
1942, Maegraith 1944). The similarity of the lesions 
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of ^ock tothoseof "p^ivo-cong^tionintliejiveras production of the final pioture'of deifanfiraH™ .fra 
as other organs hM been emphasised by Moon (1938). necrosis other factors are also inYolTe^^,^. ^ j 


congestion in tlxejiver as 


Some esplanation other than’right-sided heart-faUnro nutritional'stetusroV “the patirarand ft^^ 

mrrtlft irvT'rfiTTrt'? __ ^ * 


must therefore be sought to explain the hepatic lesions 
in most cases of malaria and blaokwater fever. The 
congestion and dilatation of the lobular vessels may 
result from obstraotion to the blood-flow arising from 
changes in the vessels themselves. The blood-flow 
through the vessels may be to some extent inhibited 
by: (1) intravascular agglutination of red cells, which 
occurs, however, only late in the disease; (2) sta^ or 
- thrombosis, of which there is veiy little Arm evidence 
(stasis might be expected to foUow changes in the 
endothelium leading to increased permeability, but in 
the liver the endothelial cells are physiologically so 
permeable that no further appreciable local loss of fluid 
takes place even when the cells are damaged); and 
(3) mechamoal effects arising from hyperirophy, hyper¬ 
plasia, and degeneration of the Kuppfer and littoral cells. 

The balance-of histological evidence indicates that 
these processes can ^ affect the flow through the lobule 
only slightly. There must therefore be some other form 
of resistance to the venous flow, and this is most probably 
an active obstruction due to constriction of some 
elements of the hepatic venous vessels. Such constric¬ 
tion would reduce the hepatic venous outflow, and 
it is probably this reduction of venous flow and the 
associated anoxia arising from it which give rise ri) the 
hepatic lesions observed. The syndrome of Chiari (1899) 
illustrates weU the effects of obstruction to the hepatic 
veins. Here the orifices of the larger veins are obstructed 
by thickening of the intima and sometimes suddenly by 
thrombosis. When the obstruction is acute, the cells 
of the central soue of the.lobules are completely destroyed 
and there is intense congestion of the central vein and 
its tributary sinuses. In oases of more gradual develop¬ 
ment there is “ extensive atrophy ” of the hepatic c^ 
in the centre of the lobule with distension of the central 
vein and sinuses. Thompson and Turnbull (1911) 


lemia prevailing in many oases. , > .ii 

_ It is possible also that the anoxic state of the heptiia 
t^ue, or some change in it arising indirectly fn^i 
the malarial infection, produces changes in the eila 
stituents of the cells and renders them anto-antige e' 
and capable of producing antl-liver-cell antibodies wh-n, 
react with the antigens imd cause tissue damage, ft’ri 
(1946) has siiggested that some process of this sort iryi 
be involved in the lysis of erythrocytes in malaria s gj 
has shown that tho yellow-fever virus will prodi-^ 
auto-antigens in rhesus-monkey livers. "..j 

There is no need here to discuss these oontribnh-^ 
factors in detail, since there is ample evidence to ik,'^ 
that tho essential factor in the cellular changes is ano 1, 
resulting from alterations in intralobular blood droulati ^ 
It is not very' easy to see, however, why tho 
should be centrally placed, since pure stagnant ano^ 
should affect all areas of the lobule equally. Poesf , 
tho depleted oxygen-oBnjing powers oi tho blood 
concerned here, and the tissue at the periphery of , 
lobule, which receives the arterial blood first, hai, 
better opportunity of securing its oxygen supply tl‘^“ 
that in the centre of the lobule. Specific scnritiT 


of the central cells to^'chemical poisons and some kind 


jii 


collateral circulation between sinuses in'the periphf^ 
of the lobule have also been suggested, withont rai; 
supporting evidence. 


•at 


MAI.ARIA AS AK EXAMPLE OP A GENERAL FROCEJfaS 

We have seen that the hepatic lesions of mnlans 
blaokwater fever are similar. In sevore ease* t ^ ] 


picture is one of dilatation and possibly oongestioni’« 
' ular vms and tributary sinuses. Tht-'M 


observed that in this syndrome there is a “ remarkable 
association of a liver showing extreme atrophy with, 
venous congestion with a heart in which there is no 
earidence oT ohrouio omharrassment." 

This picture is the same as that seou in malaria, in 
■riliich there is neither constant cardiac failure nor any 
evidence of thrombosis or other anatomical occlusion of 
the hepatic veins. Since interference avith tho drainage 
of venous blood from the hepatic lobules arises some¬ 
where between the lohnle and the vena cava, there must 
be ohstrootiou (presumably vascular constriction) in tho 
hepatic venous tree. 


OeUular Ohanges 

The vascular changes discussed above load to slowing 
of the intralobular circulation and to pro^essivo stagnant 
anoxia (Peters and Van Slyke 1931) interfering avith 
the oxygen supply to the tissue cells. Cellular damage 
arising from this anoxia is at first reversible, but finally 
becomes irreversible and goes on to degeneration and 
necrosis. This anoxift is probably the principal cause 
of the changes found in tho livor cells, but there are 
contributory factors iu malaria which aggravate tho 
anoxia arising from the intralobular circulatory incom¬ 
petence. The invasion of erythrocytes by tlie plasmodia 
leads to a lowering of the oxygen-carrying capacity of 
the infected cells, and the anoxromia so prodneed is 
augmented by the anmmia arising from the destruction 
of both infested and non-infested cells. These general 
DTOcesses may he further enhanced in malaria, but not 
m blaokwater fever, by the local tissue effecte of diffusible 


^roZete of the Pili^tio metabolism, such as pyruvic agents, such as chloroform WPW , 

S hStic Ld possibly other substances released heat hypoipyrena (Malamud^et nfDir Innainl 


the central lobular vms and tributary 
is degeneration and necrosis of the polygonal cells of t 
central zone of tho lobule, resulting, so far ns cm 
judged, from anoxia arising mainly from obstruction ba 
the venous outflow from the liver. 

The conditions referred to above are clearly anoi xj 
but the coutral 'zonal neeroeis often appears in_ ciroaf Sj | 
stances which are not so obviously anoxio. For instsni ift 
it is not easy to see at first sight how anoxia oouHj 
develop in chloroform or oarbon-tctrachloride poisonititfj 

except in the form of histotoxio anoxia arising 
the direot action of tho chemical agent on the ti8rii,( 
oxidation systems (Keilin 1926). The same diffioul £„| 
arises in explaining the livor lesions in hums and 
of the'experimontM procedures such ns ligation of tJoi, 
portal 'vein or hepatic artery and tho prodaoiion ^ 
Eck’s fistula. We believe that the only explnnatic 
can be that in all these conditions there is an alteratic^ 
in the intrahepntio blood-flow which leads to stflgnai(jj 
anoxia. -This still does not explain tho centra] distiij^^ 
bntion of the degeneration, and it seems nocessaiy iijj 
postulate also either some process whereby moat oJ 
oxygen of the blood is removed by tho cella in 
periphery of the lobules, such ns we have mentionenj^ 
elsewhere, or the shnntmg of blood away troro t , 
centre of the lobule so that the peripheral colls 
a better supply than those in the centre. _ 'ltd 

No particular specific agent has been t 

the pathogenesis of the liver lesions in either 
or blaokwater fever. These lesions may 
regarded as examples of a general pathological rear > ^ 
the non-speciflo nature of which is emphasised bf '“'.k 
■ wide variety of clinical conditions in winch ocom ,j. 
Thus central lobular necrosis has 1 

right-sided heart-failure ; poisoning by 

chloroform (WHpplo and Speriy 


ubstances released heat hyperpyrexia (aiammuu bu ux. • — ■ . 
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of the liver (Sutton 1943); rarious allergic 
; pernicious anffimia; secondary antemias, 
’ ’ - severe hsemorrhage ; and tabesia infections in 
Eiperimentally, similar lesions have been pro- 
' bv the administration of various poisons, such 
Uiu tetrachloride and phosphorus (TViUiaiiison and 
1923), by long exposure of animals to lov atmo- 
oiygen tensions (Bosin 1928, Bich "1930), and 
'saons but not always (Cameron and ilayes 1930) 
mierferenee with the blood-supply to the liver (Eons 
Lsrimore 1920, Bainbridge and Loathes 1908-07, 
■^liei al. 1922, WTiipple and Hooper 1916). 
tie appearance of identical pathological changes in 
drreise conditions indicates a common factor. 
( car contention that the lesions develop primarily 
.eof alterations in intrahepatic blood-flow, and that 
cdhilar changes are brought about by localised 
i*" conditions. 

and Larimore (1920) obtained central necroris 
Ejating branches of the portal vein, and they con- 
' it arose from venous “ back pressure." They 
however, that “ atrophy is least at the periphery 
ie lobnle where oxygenation is most.” MflcCallum 
ypi Besnik and Keefer (1925-26), and Bich and 
Twak (1926) studied the development of central 
d degeneration under varidns conditions and con¬ 
’d that the basis of the lesion was deficient oxygena- 
of the blood, which progressively increased from 
periph^ to the centre of the lobnle. Bich (1930) 
:ed livers from many cases of antemia and found 
iinl d^eneration in ail of them ; dietetic factors 
h’en excluded. He concluded that “ atrophy and 
■hal necrods will occur as the result of anoxiemia 
lie absence of heart-failare, and in the absence of 
Jr evidence of passive congestion of the heart, spleen, 
tether organs.” Anoxia, therefore, whether due to 
stagnant circulatory conditions (right-heart 
*j3e), or lowered oxygen tension in the respired air, 
fTodnee central zonal cellular changes in the lobules. 
, k the absence of right-heart failure, as we have seen 
• Ealana, the stagnaiit anoxia in the liver probably 
from active obstruction to the venous outflow, 
leads—^for example, in Chiari’s disease—to a 
, placed lobular lesion. We suggest that the 

I Jftaction to the venous outflow arises from constriction 
■ -oiae or all of the hepatic venous tree, xmd that this 
ii" basic mechanism m the production of the lesions 
Jtie conditions referred to. (There is evidence that 
day also be the case in heart-failure.) 

constriction of the hepatic veins in dogs is 
j produced by anapbylactio ahock (Simonds and 
1927), tbe trigger dose giving rise to a rapid 
of_the liver, a fall in, blood-pressure, and a 
^dintion of venous return to the heart. The hepatic 
fio:^ is greatly reduced. On section the vessels 
^^'oaad to be intensely congested, tbe maximal effect 
cp the central and tribntaiy sianses. Similar 
v^^ction to the hepatic venous flow may he produced 
(Hantner and Pick 1929) and peptone 
^onds and Brandes 1929). 

3utT et ak (1932) obtained clear evidence, in perfusion 
of the existence of -a “ sphincter-like ” 
uatnsm which could regulate to some extent the 
^-'>05 outflow from the dog’s liver. This “ sphincter ” 
^ activated by histamine and relaxed by stimn- 
the sympathetic nerves to the liver or by small 
of adrenaflne. It was located near the caval 
of the hepatic veins. Physiological evidence of a 
“ sphincter ” has not been obtained in man, 
is some anatomical evidence suggesting that 
ta^rdatnie oi tbe larger hepatic veins may he 
to act as sphincter. If such a hepatic venous 
^{^cter does exist in man it presumably reacts to 
s and 'histamine by constriction, which would 


explain the hepatic lesions of, for example, algid malaria 
and hlackwater fever. There may be constriction of 
any part of the venous tree, including small vessels 
like the snhlohular veins, or large vessels like the hepatic 
veins, or even the hepatic vena cava. 

Deysach (1941) has brought forward evidence for the 
existence of “ sluice vessels " which drain directly from 
the sinusoids into the snhlohular veins; these were 
present in aU mammal.?, independent of the degree of 
mnscnlatnre of the hepatic veins, and their constriction 
impeded venous drainage. 

The mechanism of the reflex is still highly speculative. 
Since the classical experiments of Francois-T^nck and 
Hallon(1806) and Burton Opitz (1911-14) many observers 
have studied the effects of nerve stimulation and of 
adrenaline on the liver, both in sitn (Griffith and Emery 
1930, Edmunds 1915) and perfused (AlcMichael 1932, - 
Bauer et ak 1932). The consensus of opinion is that 
both adrenaline and stimulation of the sympathetic 
nerves cause a diminished inflow of blood coupled with 
an increased outflow (see Franklin 1937). Bauer et al. 
(1932) go further and find that, whereas large doses of 
adrenabne reduce the outflow, smaller doses hasten it. 
Large doses of adrenaline lead to hepatic engorgement 
(Bainbridge and Trevan 1916) and'even to central 
necrosis (Drummond 1904). BKstamine (Baer and 
Bossier 1927, Mantner and Pick 1929), peptone, anaphy¬ 
lactic shock, and digitalis (Katz et al. 1938) all diminis h 
tbe outflow from tbe liver of dogs. “The effect of acetyl- 
choline and of vagal stimnlation is equivocal, no great 
change nsnally being noted ; diminished outflow has, 
however, occasionally been recorded. Adrenaline reverses 
the effect of histamine and of peptone. 

As we pointed out above, in the dog the ostia of the 
hepatic veins are surrounded by a thick coat of smooth • 
muscle which appears in induced shock to he the primary 
factor in restricting the venous outflow (Arey and 
Simonds 1920). Ko such localised thickening of the 
venous wall is found in man, though Elias and FeUer 
(1931) report that the smooth muscle pr^ent is capable 
of raising folds in the intimal walk The smaUei^enons 
tributaries are, however, well snppbed with muscle, 
and various observers bebeve that resistance to venous 
outflow may also take place in these vessels (Bauer et ak 
1932, Mantner and Pick 1929, Baer and Bossier 1927). 

The initiation of the vascular changes in the liver is 
probably reflex in origin. In genenil states, such as 
shock, the reflex may be initiated by eitrahepatio 
stimnlation and represent part of a generalised, possibly 
protective, mechanism designed to restrict the blood-flow¬ 
through the viscera. ^ It is interesting to note here the 
frequent association of renal and hepatic changes. 
Possibly tbe so-called hepatorenal syndrome has its 
origin in such reflex activity, whereby tbe central 
lobular lesions and those of renal anoxia -(Maegraitb 
et al. 1945) are simnltaneonsly produced. In conditions 
in which the liver is primarily affected the^proeess may 
be initiated solely by intrahepatic stimuli, posriblv 
arising from the damage to the cells, or directly from 
toxic substances—e.g., chloroform—acting on them 
thou^ there is evidence that so-called “ liver poisons ” 
are part of a generalised pathological process CWdliamson 
and Mann 1923). 

strsniABT 

. The hepatic lesions in severe malaria and hlackwater 
fever are distributed mainly in the central zone of the 
lobules. 

The lesions are non-specific and are essentially similar 
to those of a great variety of other conditions. 

The cellalar changes develop primarily from anoxia. 

“We maintain that the lesions arise from stagnant ^ 
anoxia resulting from active obstruction to the irnons 
ouWow from the bver, and that this arises from con¬ 
striction of shme part of the hepatic venous tree. 
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This constriction is brought about mainly by nervous 
teflorea which may have their origin within or outside 
the liver. In the latter cose they probably explain the 
frequently reported relation between hepatic and renal 
disturbances. 


[hot. 2#, IM} 


Postscript. —^Later eridenco sug^ts that the vascular reflex 
described above is not the only intrahepatic Nmochanism 
causing contrilobulor 'anoxia. Professor Himaworth has 
shown that swelling of the parenchymal -cells may partially 
obstruct the flow of blood tlirougb the liver, giving rise to 
contrilobulor degeneration. Worl^g indopendontly wo have 
come to the conclusion that this happens with CCl, poisoning, 
though in somo cases the reflex postulated above may con¬ 
tribute. IVe still behove that a vascular reflex is of great 
importance in producing contrilobulor degeneration. 
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bUtCQlOAL QPECIAJjtST QEADKD rUTBlClAK 

From, the British Military Bospilal, Bangalore, 
India Oominand 

Outbreaks of opidemio tny/iJgia or Bornliolrn 
arouse interest mainly because of the dilBcuIties of 1^,^' 
differential diagnosis. So far ns we know, no outbreijt- 
have been reported from tropical or subtropical coimtr" 
except Alabama (Nicbamin 1946) and a Cnribbt , 
island (MoDanjel 1944). 

Benign epidemic pleurisy {Williamson 1924) oloti ji 
resembles it and has been observed by Bcadding (l>':p 
in the Middle East, and Roche and Smiddy (10-r 
in India. The latt()r paper, however, seems to deal m 
with an upper respiratory infection. -f 

In twelve weeks, from the end of Juno to the 
of September, "there wore 19 cases of a benign myal 
syndrome in a South India garrison, 14 of ■flioso c» 
occurring in one unit; 2 of the patients were Indian a , 


17 were Europeans. The clinical picture was in 




case Ul defined, but that of the series as a whole tftD 
very well with Sylvest’s (1932) description of Be ’ - 
"disease. In all our cases the myalgia predominat' 
distinguishing them from the series observed by Scadifi 
(1940) and Roche and Smiddy (1946). In fac^ 6 c 
of 20 attacks observed were suspected of being aa 
abdominal emergencies, the myalgia giving the imprwi)^ 
of rigidity; and 2 of the patients underwent exphratc 
laparotomy. _ 

We wish to draw attention to the possibility of 
occurrence of Bombolm disease in In^a, and the 
to distingiusb this malady from other acato upl 
abdominal or thoracic pains. Ourfindings arc sununaris ^ 
in the accompanying table. 


IG5. 


.._ _ 7. n: 

(1929) J. Pharmacol. 35, 

DIs. 69 72. ^ 

Touoierro, (1937) Indian mrd. Res. Slem. no. 29, p. 1. 

G. rf. (1909) 


OLINIOAL PIOTOEE 

Ofiset was sudden, with severe pain in the Joirer pf> 
of the chest and/or upper abdomen. 

Pain was aggravated by any movement of the aflectr., 
muscles, such as deep breathing, cougbing, prewia^ 
or rotating the trunk. The patients repeatedly volu 
teered the information that langhing portioulM^ 
exacerbated- the pain; in one case the atteck stonii., 
during a fit of laughter. The centre of the piM was atn,^ 
in the upper epigastrium, radiating to the side, or m oi ■" 
hypochoudrium. It lasted, on the nye^e, 48 houn 
if longer, it was interrupted by remissions of yano),^ 
lengths. 

Temperature ranged between lOO^-and 102 °r in aboi 
half the cases; in the other hali it was normal, in 
pyioxial oases, the temperature usually refurnoa 
normal with the disappearance of the pam. -i 
pulse-rate was not raised in proportion to 

Ilf practically nil liases the affected “tificles were feniia 
There wore no other physical signs ; no pleural tnono-^_i 
was heard. There were no charaotonstio changes m in 
blood picture, except a suggestion of a ^ 

'lymphocytosis. In 16 cases exammiMi radiologicallj^ 
no abnormalities of the chest wore detected. .m 


rtLESTRATIVE OA8E-RECOKDS 


Case 5.—Acute onset of 



Cxlisfi O. --ACULO UIlBUt' Ul 

right lower cliest and 

Pain was aggravated by deep hrcatlung. 


Wlfitfors. 

25| 826. 


TUVUlUVl —-- ^ 

0,v examfnarion temporaturo Of 
tions 18. Cheat movements dumnisbod, percussi ^ 


uscra] 
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: breath sounds normal, but poor oir entry at both 
Braid hie rigiditv of al>dominal muscles. Maximal 
|Kt cf tenderness appeared to be a little below the 
jjfiirtumm. Patient looked toxic, with congested face. 
IfcUci.plij' of the chest negative. 

Erfmtory laparotomy for a suspected perforated peptic 
ic sbcraed no abnormality. Temperature settled within 
t bnrs, but it was difficult to as‘^3 the duration 
rf the pain owing to the abdominal incision. 'White.cell 
•cX lOX' per cmm. {polymorphs 86%). Convalescence 

Cue 14.—Admitted with 24 hours' historj' of pam, of sudden 
a left side of chest. This started while he was on a 
tfc. and was so severe that he bad to fall out. He then 
t to b<d, with a temperature of 100*F, In the morning 
bad a violent frontal headache and felt he could not take 
ds-p breath. 

O' coiminatiea ; temperature 9S*P, pcdse-rate 70, respira- 
W. Definite tenderness of muscles in 3rd-5th left 
al spaces in anterior axillaTy line. Pectoral muscles 
on firm pressure. 'White-ceil count 6S09 per cjnm. 
:arphs 53%, lymphocytes 3S%), Chest radiogram 
piotrre Drinary chlorides normal. 

fan became gradually less severe, and patient was com- 
ijKdp free of it five days after admission. He had been 
l^crib since admisdon. 

f COHMEKTS 

[He outstanding clinical features of epidemic myalgia 
^ from outbreak to outbreak. Ab in Sylvest's (1932) 


description, upper epigastric and lotv chest pain, 
muscular tenderness, mild pyrexia of short duration, 
and embarrassment of breathing were prominent. 

The importance of the difierenhal diagnosis is shown 
by the fact that 6 cases simulated abdominal emergencies 


BORKHOU.t DISEASE ^ 

_1_1_1_I_1 ! I »« _ lepag'PPBwmy 


tYMPHOCYTlC */QailGmS 
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nVDD 

mnaaiv lev im 
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Cotncldenco of ontbroaks of Bornholm disease and of lymphocytic 
meninsitls In South India. 

BO closely that 2 of them were operated on by differrat 
surgeons. It was the opinion of all the medical officers 
who examined these cases that they were indistinguishable 
from an early acute abdomen, and it is only in the 
context of the whole series of the cases that similar 
errors were avoided. It is perhaps helpful to note that 
the collapse of classical intestinal perforation was not 
present. Bather did our patients have a toxic look, with 
\a congested face and drowsy appearance. 

The tendency of the pain to shift from the centre to 
the side, and its relation to respiration, suggests pleurisy, 
appendicitis, cholecystitis, and amoebic or other hepatitis. 
"SVe are, however, satisfied from clinical observation 
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mam 

1 

l/cncooj-te-count 



i 

i9H 

Dura¬ 

tion 

Pyrexia 

Day 

Total 

(per 

o,imii.) 

Lympho- 

oytea 

(%) 

ncfts ol 
rnuEdes 

Remarks 

• 1 

LoWtir abdOUt&EL 

5 hr. 

XU 

V 

•• 

•• 


Higid abdomen » laparotomy performed ; 
nil abnormal foimd 


hypochondrluni 

72 hr. 

XU 

3rd 

5200 


. + 

• * 

} 

hypodiomlrium 

24 hr. 

lOO^F 
for 24 hr. 

• ' 

•• 

•• 

-f 

i 

Rigidity — ; suspected acute abdomen, but 
operation not ptilormed 

4 

Sight hypoch-ondriTiiiL 

4S hr. 

lOl’F 
lor 48 hr. 

• • 

•• 

•• 

1 ' + 

•• 

j 

^feht hypochondrinin. 
and eplgasttiinii 

4S hr. 

XU 

2 nd 


•• 

T- 

1 

Rigidity + ; laparotomy performed; nil 
abnormal dlscoyered 

i 

KIght hypocliondritiiii 
and epIgastriinQ. 

4S hr. 

102*F 
for 4S hr. 

1 st 


36 

1 

Toiic, '^vith congested face: snspected acute 
abdomen; first case enssestins myalgia 

* 

Sight hTpochondrixnn 

72 hr. 


8 th 


35 

T 

1 

Sr 

hypoclioiidilani 

48 hr. 

102'F 
for 4& hr. 

let 

15,000 

40 

-- 

I Torfo, ■with congested face 


hypochondriuin 
^d epi^astilntQ 

I 4S hr. 

lOl^F 
for 24 hr. 

let 


36 



R 

Epigastrium 

C days 


2 ad 

6600 

•• 

+ 

Pain started alter a route march; urinary 
chlorides normal; treated In outpatient 
department 

U 

1 Epljastrimn. 

1 1 

B days 

XU 

3rd 

6800 

•• 


Pain started after a route march ; urinary 
chlorides normal ; treated in ontpatlent 
department 

u 

Epigastrium and 
arcpminnbnical 

10 hr. 

XU 

-• 

•• 

•• 

1 

T- 

Suspected acute abdomen 

u 

El^u, hypochondrlmii 
^d drcumnmbtlical 

€0 hr. 

102*F 
for 4S hr. 

l6t 

1 




Pain so severe as to require morphine on 
nl^t of admission 

u 

Ivft chest 

5 days 

100“F 
for 24 hr. 

2 tid 


38 


Crlnaiy chloride' normal ; Hb normal 

u 

Elsilt and left chest, 
^unxjper atidomcn 

60 hr. 

100“F 
for 24 hr. 

3rd 

7200 

40 

T 

Urinary chlorides, normal ; Hh normal 

1C 

chest ^•nd epl- 
gastiinm 

5 days 

XU 

•- 


36 

— 

MUd dlarriioea ; urinary chlorides normal ; 
HHa normal 

IT 

chest and epl- 
Caatrtnm 

72 hr- 

XU 


• • 

-■ 


Urinary chlorides normal 

fR 

^^Ighthypochondrimn 

36 hr. 

XU 

1 st 


-- 

- 

Relapsed alter 5 days, becoming case 19 

^19 

chest 

48 hr. 

lOlT 
for 4S hr. 

2 iid 


] 

~ 

Relapse of case IS 


) and left hypo- 

i- 'notjudrinm, and. 

72 hr. 

1 

XB 

2 nd 

1 

6S00 

} 

i 


-- 
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aad tlie iiiTariftbly benign course that none of these 
conditions was present in any of our patients. 

White-cell counts varied widely, ns reported by other 
observers. No reduction in the haimoglobin level was 
noted in the cases e.vamined. The ago and sex incidence, 
all cases being men below the ago of 30, is not significant, 
as we were dealing with a military population of young 
men. 

The description by Goldstono and Le Marquand (1046) 
of 13 cases in British soldiers in West Africa of a syndrome 
simulating acute .abdomianl disease seems to us to be 
a perfect description of an outbreak of Bornholm disease, 
except for one atypical case in which the pain was in 
the upper abdomen and back. Their contention that 
these cases (which like ours recovered spontaneously and 
rapidly) were abortive forms of peilnephrio staphylo¬ 
coccal infection does not app'ear to be supported by any 
objective findings. The benign clinical course of their 
cases (with the one exceiition) is 'to all intents and 
purposes identical with that in our series. 

Huss (1934), Lindberg (1936), and Howard et al. (1043) 
have recorded an associated lymphocytic meningitis 
or meningo-encephalitis. None of our cases showed any 
neurological signs, but there have recently been several' 
cases of benign lymphocytic meningitis in this area. 
The monthly incidence of lymphocytic meningitis and 
Bornholm disease is shown in the accompanying 
figure. 

The climate in this station is subtropical. Naturally, 
the question arose if these muscular spasms could not 
be the result of sodium-chloride depletion. We therefore 
estimated the urinary chlorides in some oosos'but found 
no deficit, even in two patients in whom the attack 
had started immediately after long route marches. 

In an epidemic in Mobile, Alabama, / the prevailing 
climate being that of excessive rainfall with periods of 
continuously high humidity, warm moist weather ,wns 
thought to bo a precipitating factor. (Niohamin 1946). 
The present oases all occurred during an imusuaUy late 
and heavy monsoon with long periods of inoist heat. 
One must, however, not forget that most epidemics 
have been observed in countries such as Denmark, 
Norway, and Iceland. Worm moist weather there and 
in South India are very different. We have convinced 
ourselves that the men in the most affected imit wore 
not living under conditions of overcrowding, there being 
one rootn for every two soldiers. 

In the MobUe epidemic the patients were left for an 
appreciable period with marked debility. This was not so 
, in the present epidemic, as all the patients returned 
to full nuhtary duty immediately after discharge from 
hospital. 


SUTimABT 


A aeries'of 19 cases of Bornholm disease or epidemic 
myalgia occurring in South Indio is reviewed. 

In 2 cases the rigidity of abdominal muscles led to 
exploratory laparotomy. 

We wish to thank Lieut.-Colonel C. Groenway, a.A.M.o., 
officer commanding tliis hospital, for liis^ interest and per¬ 
mission to publish these cases, ond Capl. E. A. Spnggs, 
ii.A.M.0., graded physician, for his help in collecting the chnical 
data. 
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SYMPTOMS DUE TO MECKEL’S : 
' DIVERTICULUM 

Selwyn TA-jntoR 
’ M.Ch. Oxfd, F.B.O S. 

ASSISTANT lEOTOIlEB IN SDBOEBT, POSTOnADUATE irEDIOi.*^ 
SOHOOI. OF LONDON; LATELY SUgOICAI, ItEOISTE^, KIKa’i ' 
OOlLEOB nOSPlTAL ' r 

The discovery of a Meckel’s diverticulum during T 
laparotomy must come as a surprise to most surgeoni^ 
for it is an uncommon congenital abnormality. Harkin' 
(1933), who collected all those recorded whore complete' 
examination of the gastro-inttjstinal tract was made pot' 
mortem, found that in 26,149 necropsies it was presen 
on 327 occasions—an incidence of 1-3%. Often tb 
diverticulum is merely an inoidontal finding when ib 
abdomen is opened for some quite different reason 
rarely it is itscslf the site of disease, and on this acconn 
it is seidom if ever incriminated before operation. Amonj" 
69,000 admissions to the Truesdale Hospital Atwoo*’ 
(1946) has reported 37 oases irith symptoms dno t' 
a Meckel’s diverticulnm. In the records'of King’' 
College Hospital there are numerous references to th 
■finding of Meckel’s diverticulnm during abdominal opor*'' 
tions, hut only 11 times in eighteen years (1928-46)’' 
was it the actual cause of symptoms which necessitatet, 
surgioal intervention. Thirteen cases are briefly roviewe* 
below, with the addition of one of different causation, at 
a result of which it is tentatively suggested that Mockd’i 
divertionlum may he involved in tibe pathogenesis o 
chronio as weU as acute abdominal pain. 

DevelopmentaHy the ■vitelline duct commum'cates »l, 
an early stage betfv^en the yolk-sac and the widgat o), 
the embryo. Normafiy it is obliterated from tJ» 
umbilicus inwards, and therefore the intestinal end niort 
often remains patent. It is this tnbo-like sfcructiu* 
which is caUed Meckel’s divertdoulum and it may shof 
any stage of involution, from oomplote patency betweeo 
umbih’ons and gut to^a small sac'ending in a 
cord attached to the anterior abdominal wall, or raorelj 
a free blind sac, Wilson (1042) olnssiflcd the types « 
follows : 

(1) Connoxion between umbiheus and gut persists ns » 

fibrous bond or as an intestinal fistula, ’ 

(2) Umbilical portion of duct persists. ( 

(3) Intestinal portion of duot porsists. 

Type 3 is the commonest finding and was the one flnt 
desoribod by Meckel (1809, 1812). 

ACUTE SYMPTOMS 

In the accompanying table are collected the 11 
cases of acute surgical conditions duo to a Meckel a 
diverticulum. , _ ,, 

The complications arising in connexion witn Sieciceis 
'diverticulnm are briefly as follows : ^ 

(1) Intestinal obstruction due to a band or to %ol\’uIus. 

(2) Inflammation ; perforation. 

(3) Intussusception. 

(4) Ulcomtion of boterotopio gastric mucosa ; hicmor- ^ 
rhage indicated by melrona ; perforation. 

(5) Foreign body. 

(6) Neoplasm. 

(7) Abormnt poncrentio tissue. 

(8) Strangulation in hemiol sao (LittiA’s homln). 

1. Intestinal obstruction is the commonest complica¬ 
tion and is either due to direct pressure on a loop of 
or to an actual Volvulus (Hotliman and Zetcaa IVidl 
caused by the rotation of gut round a ffiverriouJum 
attached at its lip to the abdominal wall, (mscs 2, 4, /, 
and 11 in tho table fall into this category, and the prognoam 
depends on h ow early the intestinal obstruction is troatod. 

* Dorine tho War years, howovor, there TO? not tho nsesl 
nd^fSlou of pQtloute. 
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Iiiasmcffon or diteriicuUiis (sometimes progressing 
■ lauw simulates appendicitis so closely that the 
, diagnosis is nnlikely to be made. Eousseau 
ai Itjrtm (1943) reported the case of a girl, aged 15 
■vrio complained of pain in the right lower quadrant 
■ tis abdomen. There were four attacks of pain in 
nmthi. each lasting six hours and being preceded 

- if in.-ca and followed by vomiting. The sirrgeon was 
M satisfied with the diagnosis of appendicitis and, 

: Ak lie acute symptoms had subsided, a barium 
; JBBanation was done, with the result that a four-hour 
: li showed a pear-shaped sac in the terminal ileum; 

: fc»ppendii did not fill. This shows that in favourable 
iwadances a ileckel’s diverticulum may be demon- 

- ikved ladiologicaUy, which may be important in the 
: l|Boa3 of abdominal pain (see below). 

- IntatFusetption is a p.orticularly lethal complica- 
^ of Meckel’s diverticulum. It occurred twice in this 

:■ fcbnt is not common. Of Atwood’s (1946) series of 
; Itiees of Meckel’s diverticidum only 1 developed on 
teisception throueh inversion of the diverticulum, 
fens (1933), reviewing the cases published earlier, 
i: H only 160, and added 2 more. He pointed out that 
■ Jsnsception due to an invaginated Meckel’s diverti- 

- Ihn differed from the ordinary intussusception in four 
3^: i; occurred in older chil dren ; there was usually 
^ iT ^ previous attack ; the progress was more 
■■ jhcio and more mild; and vomiting was usuallv more 

’ t nc<Tation of TieteTotopic gafiric mucosa (htemor- 
' ™^.®®ted by melnena) is an interesting finding in 

•werticulnm. There was 1 case of this in the present 
, the leiomyoma in case 10 may weU have arisen 

^topio gastric ti^e, but this could not be demon- 
1 after the widespread secondary changes had 
pla<^ Marshall (1942), reviewing 12 consecutive 
of diseased diverticula, propounded the view that 
commonest complication in the younger 
■'thereas the older age-group tended to develop 
obstruction or inflammatory lesions. Aschner 
^ (1930) discussed the condition, mentioning 

-F p enondy recorded cases of Meckel’s diverticulum 
gastric mnco^, in 12 of which ulceration had 
place, ’They added 2 cases of their own in which 


bleeding from tbe bowel was tbe presenting sign. Mr. 
Eupert Corbett has kindly sent me particulars of 2 further 
cases of bleeding from Meckel’s diverticnlum. Since a 
correct preoperative diagnosis was made, a brief case- 
record of each is given here. 

Case 12.—A boy, aged 2 years, was admitted to St. 
Bartholomew’s Hospital on Feb. 16, 1942, having passed 
blood in his motions. The mother had noticed bright blood 
in a loose motion three weeks previonsly. The child appeared 
well otherwise, with no vomiting or pain. There^er he 
passed a dark stool doily, stort^ to go oS his food, and 
complained of lassitude. Three dayu before admission he 
started to improve and passed more normal motions. 

Examination —The child was weU built but pale and irritable 
Abdomen, nothing abnormal discovered: sigmoidoscopy 
normah Temperature went up to 100°F and pulse-rate varied 
from 100 to 120. Hemoglobin 34%, falling later to 29% ; newt 
month it rose to 5S%. Xo pathogenic organisms isolate firom 
stools. Heterotopic gastric mucosa in a Meckel’s diverticulum 
was suspected, but the mother did not agree to operation. 

The patient returned on May 23, 1942, with recurrent 
hiemorrhage ; his health had deteriorated ; Hb 47°,o, pulse, 
rate 120, temperature normal. 

Operation.-—-On May 27 a laparotomy was performed, and 
a large Meckel’s diverticulum situated 9 in. from the ileo- 
cteeal valve was removed. The specimen was sectioned by 
Dr. Cuthbert Dukes, who found large numbers of gastric 
glands with both pepsin-secretmg and acid-secreting cells. 
There was a small nodule of tissue resembling pancreas. 
’The specimen was presented to the Royal College of Surgeons, 

Case 13.—A male, aged 19, was admitted to hospital on 
Aug. 20, 1941, passing black motions. In 1930 he had fallen 
oS a wall, and two days later had passed black motions for 
a fortnight. Diagnosed ns traumatic intestinal hiemorrhage 
at St. Bartholomew’s Hospital Six months later he had 
had a shorter attack after eating crackling on roast pork. 
In 1038 he hadagmn been investigated forabdominal pain and 
dark motions. Since then he had suffered three or four 
attacks of mekena a year. 

Examination. —Pale, nothing abnormal fotmd. Sigmoido¬ 
scopy, barium examination, and gastroscopy all normah 

Operation on Sept. 20, 1941, revealed a small Meckel’s 
diverticulum 2 ft. from the ileoctecal valve and adherent 
to the mesentery with several enlarged lymphatic glands 
nearby. Section of the diverticulum by Ife. Dukes showed 
heterotopio gastric mucosa with ulceration. 

Fotloio-vp .—Seen on Aug. 25, 1942, patient was very 
fit and serving in Royal Air Force. 
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Sa 

Abs 

(its.) 

CQnical findings on. admission 

Provisional 

diagnosis 

Operative find Inga 

Result 

1 1 

,1 

M 

31 

Acute afidominal pain; nansea, romiting ; 
tenderness not localised 

Appendicitis 

i 

Gangrenous iU). 

Recovery 

•! 

M 

11 

AbdomMal pain; tjTnpanltes ; ab'yjlnte 
constipation 3 days 

1 Intestinal obstruc¬ 
tion 

M.D. twisted round and obstructing gut 

Death 

* 1 

t! 
i 

M 

4 

1 Abdominal pain 4S hr.; vomiting; mass In 
right side; blood and mncns prea^nt per 
rectnm 

Intnsensceptlon 

Intussusception with at tip 

Death 

it 

64 

Abdominal pain; vomiting for days 

Intestinal obstmc- 
tion 

Small Intestine otHructed by 

attached to anterior abdominal wall 

Recovery 


It 

10 

Abdominal pain few hours: vomiting ; 
^ock; mncns only.per rectnm 

Intussusception 

Intussusception with 3J.D. at tip 

1 

Recovery 


F 

i 

3S 

Abdominal pain -4 hr.; no vomiting ; 

2 months pregnant; tender right fiiao 
fossa 

Appendicitis 

Infiamed itJ). 

1 

1 

Recovery 


i ^ 

1 

1 

2S 

Abdominal pain 3 days; vomited con- 
tinnonsly; hiccnps; ilens 

Intestinal ob'tmc- 
tion 

, Small intestine obstructed by iLD. 

1 

Death 

1 

il 

6 

Abdominal pain 2 days;, no/romiting 7 
tender In right side of epigastrium 

Appendicitis 

1 M.B. with peptic ulcer at tip ; sub- 
1 acutely inflamed appendix 

Recovery 


It 

44 

Abdominal pain ; no vomiting ; tender in* 
both niflc fossm j 

Appendicitis j 

[ Infiamed M.D. containing gastric 

1 mucosa: subacntelv Inflamed appen¬ 
dix containing *2 carcinoid tumours 

Recovery 

Jt 

il 

f 

30 

Recurrent attack? of severe melfcna; 
two blood-transfusions ; barium enema 
' showed no abnormality 

Dnodenal nicer 

Leiomvoma of M.I1. adherent to 
another loop of Ileum 

Recovery 

I 31 

73 

Acnte pain aronnd femoral canal; consti- j 
pation 

Strangulated 

hernia 

( 

Idttr^'s hernia with gangrenous diverti- 
1 culum 

Recovery 


MJ3. — ilectet'8 dlTtrOcalnTn. 
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Sir Gordon Gk)rdon-Taylor also informs mo that ho has 
had 1 case of bleeding from an ulcerated Meokel’a diverti¬ 
culum. SohuUmger and Stout (1034), reviewing this 
comphoation in the light of 68 previously recorded cages, 
wrote; “ Sudden severe pain in the lower abdomen 
with rigidity, sigM of diffusing peritonitis, fever and 
leucocytosiB, especially in chUdron should lead to suspicion 
of Meckel’s divertioulum. Cryptic intestinal bleeding 
should mate one suspect Meckel’s diverticulum ns a 
possible source." 

6. A foreign body is occasionally mot with in an 
inflamed Meckel’s divertioulum, and has probably the 
same significance as a foreign body in the inflamed 
appendix. Case 6 presented an acutely inflamed divert!' 
culum which on being out open was fmmd to contain a 
rolled portion of tomato skin. 

0. JS^eoplasm is a raro complication, hut 1 is recorded 
in this series. 'The leiomyoma reported here had oansed 
repeated melmna, which on more than one occasion 
had necessitated blood-tranfifusion, a bleeding duodenal 
ulcer being suspected. The patient was admitted with 
Hh 32% and required four pints of blood before 
laparotomy could bo undertaken. The tumour was 
well encapsulated and very vascular, hut with no evidence 
of malignahoy. This patient replied to an inquiry on 
Oct. 21, 1946, that he was fit and well, weighed 12 st., 
and had suffered no further attacks of bleeding. 

7. Aberrant panoreaiio iiasne ocours in many sites in 
the abdomen, but Hunt aud Boneatee] (1934) could find 
only 13 recorded cases in which it had been demon* 
strated in Meokel’s divortioulum. They added a 14th 
cose in which the presenting symptom was acute lower 
abdominal pain unassooiated with vomiting, tondomoss, 
or rigidity. It is interesting to speculate whether the 
pancreatitis seen in these oases is primary or secondaiy 
to an inflammation of the diverticulum ; possibly such 
tissue could be involved in mumps. 

CHEONIO STJCFTOarS 

All the above complications manifest thomselvca 
in some form of acute abdomen, and I have found no 
record of a Meckel’s divertioulum causing chronic or 
subacute abdominal symptoms. This is all the more 
surprising when it is remembered that any divertioulum 
of a hollow viscus is a potential source of pain if it is 
distended. Spriggs and Marxer (1926-20), in 'their 
comprehensive review of intestinal diverticula, state that 
duodenal and jejunal diverticula may give rise to definite 
and sometimes distressing symptoms. " Tho cause of 
the symptoms is probably mainly stretching of the walls 
of tho pouch by distension with food or irritation by 
either acid or putrefying material.” It is remarkable 
therefore that the most constantly present divertioulum 
of tho small intestine (Edwards 1930) should not have 
been desorihed as prodneing symptoms similar to a divertf- 
oalum of the duodenum or jejunum. The following 
case illustrates the type of clinical picture which may 
be presented: 

Case 14.—-A leading seaman, aged 27, rejwrtod to a Naval 
eiok-bay complaining of pain in the lower abdomen which 
had troubled Iiim intormittently for six months. He pointed 
to a spot tliroo finger-breadtlis above the symphysis pubis 
as the site of tho poin and said tliot it was occasionally severe 
enough to wake him at night. 

Examination .—^Ho was a well-built man with tongue clean 
and moist and abdomen moving normally on respiration. 
On palpation a vague swelling could bo made out just to the 
right of and helow the umbilicus, ond on firm pressure the 
pain-oould be reproduced. There was no horma; patient 
had never vomited during on attack and did not have 
constipation or difiloulty of micturition. Urine: sp. gr. 
1-016 : acid reaction : no albumin, sugo^ or ketones pro^nt. 
Blood-count: red cells 4.810,000 ; Hb 
^dox 1-08; white CeUs OtOO per c.t^. (pol^orphs 60%, 
SmThocytii 29%, monocytes 3%. oosmophlls 2%). Wnsser- 
mann and Moinicke reactions negative. 


Straight radiography of tho abdomen revsoU 
abnormality. At boriiyn-meal examination the atonuoh 
duodouum were seen to have normal outlines; no evid 
of divertioulum was detected; tho moal pa^ non 
through tho intestine. 

Operh.llon.~-AB the patient oontinuod to have infermii 
attacks of pain and discomfort, it was docldod to path 
lapototomy, tho provisional iagnosis being n tiwi** 
cyst. Kie abdomon was opened; thoro was no oice 
free fluid, tho appendix appeared healthy, ond thew 
no adhesions. The stomach ond duodenum appeared wx 
and no diverticulum of tho latter was present; psa 
normal on palpation ; no ovidonco of a mesontone 
A tubular Meckel's dii’orliculum, with engorged vi 
coursing over its apex, wos discovorod about a foot fro* 
ilooofscal junction ; and, ns this would UonotuiWly in »p{ 
matoly tho position at which tho patient oomplttiued o 
pain, it was deoidod to remove it. A omshing clamp 
ploc^ across its base, and it was excised; tho ileum 
narrow at this point and, os the removal of the divertie 
doorensod its breadth oven further, a sido-to-side anastoi 
wna performed to ensure that stenosis was not prod 
The appendix was removed and tho abdomon closed. 

Progress. —Convolosconoe was uneventful. Eighteen 
after operation ho was discharged fromhospital with asoi 
healed wound and complete relief from liis previous paii 
discomfort. 

A month later he wos having some trouble with flatui 
but four months later ho wns oomplotoly &eo from hi 
Complaints. 

Pathologists Report (Dr, W. W. "Woods).—“Me 
divertioulum ; no gastric mucosa; no pathological ch 
A boll.shaped piece of intestine and thus a charactc 
Meokel’s diverticulum. It has been turned insido oul 
fixed in tliis position. It measures about 1-5 onv. in disn 
The mucosa looks normal, being grey, velvety, ond th 
up into ridges. No sign of a difierent sort of mucosa u 
part. No oongoetion. No ulceration. Serosa is partly i 
partlyduflrod. iVaU not thiokenod ; mucosa, submucow 
muscularis aro each about 0-06 cm. thick. 

" Tho divertioulum has tho structure of normal intsi 
Jts villous mucosa is everywhere tho same. ’Thors i 
gastric mucosa. The occasional epithelial cells witli « 
philous cytoplasm in the deeper glands are tho nonnsi 
Apart from the normal areas of lymphoid tissuo, the coiuw 
tissue of tho mucosa contains eosmophd leucocytes, Ij"!! 
cytos, and plosmacytoid colls, but they do not appwr i 
in greater numbers than are found in normal intestmal inu 
Tho moderate degree of congestion of subraucosa one 
serosa and tho few focal hicmorrhages occurred durhV 
operation. Thus there is no inflammation, nor strangula 
nor any other pathological change.’’ 

A thorough investigation of this patient ^ 
before and during operation, and it could reasonaW 
claimed that most of the other causes for these attaei 
abdominal pain had been eb’miuated. After esa 
of tho divertioulum the patient wns completely Ku' 
of his symptoms; hence it appears very probaDie 
his attacks of pain were due to intermittent dister 
of his diverticulum, its inability to empty, or narro 
of the small intestine at this point. The narr^h 
" coarctation ’’ of the ileum opposite the divertio 
may have been responsible for its inability to en 
properly. It might have been wise to icecct the sogn 
of intestine rather than amputate tho divortioulnm 
then short-circuit the coarctation as was done in tbis 

This is only a single case-record, but it suggests t 
the possibih'ty of such a condition wore kept in n 
others might be found. It provides yet another J 
Toasun for looking for a Meckel’s divorticmnm 
every appendiocotomy is performed, and it is piw 
in those patients with a not too clear-cut olimcal pw 
of appendicitis that the condition is most likely 
encountered. Though the divertioulum was not mi 
at barium examination in this case, it is s®™ 
possible to show its presence, as in Rous^n and 31 
(1043) patient, I do not agree mth Grcenblatt c 

(1936) that all blechcrs diverticula enconntorcu 

laparotomy shotdd ha removed as a routine. 
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BBlTiis of tlie last 11 cases of acute abdomen in 
* Meckel's diverticulum was tbe causal factor 
to the Lospital sborvs examples of practically 
known complication, and confirms tbe opinion 
Tioui writers on tbe subject tbat tbe correct 
; -is is rarely made before operation. 

: commonest situation for tbis developmental error 

1 in. from the ileoctecal valve, but it bas often been 
! rmd 12-30 in. from tbe end of tbe ileum ; therefore, 

- the whole terminal 3 ft. of ileum is inspected, it' 
~ he orerlooked. 

; SUMMARY 

•' tel’s diverticxdum occurs in 1-3% of people and is 
; intheDenm 18-30 in. from tbe ileoctecal valve, 
r. te abdominal symptoms are caused by tbe diverti- 

- .and thepatbo^nesis of these bas been investigated 
> consecutive cases. Two additional cases presenting 

• » are described. 

ute or chronic abdominal symptoms were caused 
' tke diverticulum in 1 case and its meobaniem is 

.kKed. 

Z lekel’s divertioulnm should be looted for more often 
Bore carefully, especially in laparotomies where tbe 
B abdominal organs do not appear sufficiently 
t Binal to explain the signs and symptoms. 

' a a pleasure to acknowledge the assistance given by 
Wto Gordon-Taylor and Mr. Rupert Corbett in providing 
j about their cases, to Dr. IV. IV. IVoods for tho 

7 ilogical report, and not least to Jliss D. A. Fern, chief 
7 of the record department, King’s College Hospital. 
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(DETERMINATION OF HEMOGLOBIN 

HALDANE HEMOGLOBIN STANDARD 
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Hjddane-Gowers method for estimating bremo- 
has been widely used in tbis country for many 
ii determining^ normal Engbsb hromatological 
®od assessing nutrition. It is therefore desirable 
results obtained by this method should be 
comparisou with the results of other methods 
countries, but before this can be achieved it is 
to bo certain what the Haldane standard 


lu DO cortam wnas in 
cj^itg in terms of hromoglobin. 


Solution of carboxybiemoglobin which Haldane 
fl* y.,‘"Dopted as a standard was equal in colour to a 
jib'oa of blood which bad an oxygen capacity of 
of oxygen/100 ml. as estimated by tbe Haldane 
method. Tbe application of Hflffner’s (1894) 
^ (D g. of Hb=l-34 mb of 0,) converts 18-5 ml. of 


oxygen to 13-8 g. of bremoglobin (Hb). Hence it bas been 
generaUy accepted that KlO'Jo on the Haldane scale is' 
equivalent to IS-S g. of Hb/100 ml. 

More recently tbe method of standardisation bas been 
altered, colour tubes being defined in terms of colour, 
and only indirectly in terms of oxygen capacity. 

B.S.I. COLODB STANDARDISATION 

The standardisation of tbe Haldane Hb method— 
British Standard 1079 (1942) (Donaldson et al. 1943)— 
was undertaken to remove as far as possible tbe non¬ 
personal error in tbe Haldane hmmoglobinometer. In 
the British Standards Institution (b.s.i.) specification, 
Umits of accuracy were set for each part of tbe apparatus 
—colour tube, dilation tube, and pipette. Tbe limits were 
chosen to bo acceptable to both user and manufacturer: 
sufficiently narrow not to add appreciably to tbe experi¬ 
mental error, and wide enough to allow economic produc¬ 
tion by tbe manufacturer. For tbe colour tube a colour 
definition was adopted. Tbe optical absorption of the 
completed tube was specified rather than tbe chemical 
properties of tbe Hb solution. Tbis course was taken 
because the primary function of the colour tube is to 
act as a colour standard, and because colour can be 
measured os accurately as oxygen or iron. There also 
follows tbe advantage tbat a colour tube can be tested 
at tbe last stage of -manufacture , and at any time in tbe 
course of its life. 

Tbe maintenance of tbe colour standard at tbe National 
Physical Laboratory (n.p.l.) bas now been going on for 
about five years. On the whole, the methods of colour 
specification adopted in British Standard 1079 have been 
found satisfactory in practice. It bas been possible 
to make calibrated colour tubes generally available at 
reasonable cost. With tbe present steady improvement 
in colour-measuring apparatus, both visual and photo¬ 
electric, an accuracy corresponding to ±^/,% in Hb 
concentration can be reabsed both in tbe maintenance 
of the standard and in tbe routine testing of tbe tubes 
for distribution. Tbe unexpected permanence of the 
colour tubes also helped considerably to reduce tbe work 
connected with maintenance. These tubes have the 
reputation of sometimes fading badly, and certainly 
we have come across some examples of discoloured 
tubes of older manufacture ; but, since tbe standardisa¬ 
tion, none from the current commercial production has 
been found to fade in tbis way. In tbe course of tbe 
colour-tube testing at tbe n.e.l. some 20 tubes have been 
measured and subsequently remeasured after being in 
use for an average interval of about 2 years. Tbe 
average rate of change is 0-2% per year. This performance 
compares very favourably with tbat of other colour 
standards, snob ns dyed gelatia filters or even some coloured 
glasses. 

OXYGEN AND .IRON EQtTtVALENT 

In the preparation of tbe colour standard, tbe .oxygen 
content of a sample of blood was determined by* tbe 
Haldane blood-gas apparatus, and its colour after 
conversion into carboiyhiemoglobin was estimated by 
a photo-electric spectrophotometer. Tbe colour corre¬ 
sponding to an oxygen capacity of lS-6 ml./lOO ml. of 
blood was then standardised. Tbis method of defining 
the standard followed tbe usual practice for making 
'colour tubes ; and comparisons with some older tubes, 
notably one belonging to Dr. C. Price-Jones -with winch 
he carried out work on bromatological standards, afiorded 
confirmatory evidence that tbe new standard was in 
agreement with Haldane’s original definition. 

For some time, however, evidence has been accumu¬ 
lating which suggests that tbis standard colour represents 
more fban 13-8_g. of Hbi Surveys of tbe values of normal 
English males in which an equivalent standard was used 
—u-g-. Price-Jones et al. 1935—gave significantly lower 
results than those in which other methods for estimating 
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TABLE I-aOHBMB OF JNVESnGATIONB OABBIED OUT DUBINO 

TWO SESSIONS AT DITEEBEJIT CENTRES 


a 

o 

1 

1 1 


Donors 

Investlgallons at: 

\ 

W j 



P.M.S.L. 

Cardiff ) 

Oxford 

N.P.L. 

1 

1946 

11 

Normal 

adult 

males 

Fo analysis, 
0, capacity 

0, capacity 

Fe analysis 
0, capacity 
GO capa¬ 
city 

Spectra- 

photo¬ 

meter, 

oolour 

compara¬ 

tor 

2 

ilD46 

1 

10 

1 

1 

Normal 

adiilt 

females 

Fe analysis 
0, capacity 
GO copa- 
clty 

0, capacity 

j 

i 


Spectro- 

pboto- 

meter, 

colour 

oompara* 

tor 


Hb were used—e.g., Jenkiua and Don (1033 )—andiiormal 
figures from tlie TJ.S.A, and otlier parts of tb^ world 
agreed more elosely Tvith the latter observations 
(Wintrobe 1942). ' > 

It was also observed independently by two of ns 
(E. J. K. and B. G.'M.) that estimations by the Haldane 
method and by photo-electric methods standardised by 
iron determination suggested that commercial Haldane 
standards, at any rate,. represented . more Hb than 
supposed. 

Those results suggested that there was need for a more 
authoritative determination of the Hb equivalent of the 
standard. The 1942 standardisation experiment was 
designed on too narrow a basis (one blood only) to give 
a generally valid relation between oxygen and oolour. 
Its primary purpose was not to establish this relation 
but to transfer the fundamental definition from oxygen 
to colour. All that was required, therefore, was that it 
should be more accurate than the commercial methods 
for producing colour tubes, which it undoubtedly was. 
When the colour definition and a technique for the 
production of accurately calibrated tubes had been 


TABLE n -COMPARISON OP mBMOOLOBIN CONTENTS OF 21 NORMAL 

BLOODS DERIVED FBOJt IRON AND OASOStETBIO DETERMINA¬ 
TIONS WITH THE HALDANE VALUES AS MEASURED IN COLOUR 
COMPARATOR ' 


Blood 


Hb 

value 

blood 

on 

Hal¬ 

dane 

ecnle 


IltBmoBlobln (g.) corresponding to 100%'HaldaD* 


By Iron a 

nalysls 

By gas anaJy 

els 



Oxygen 

Oar bon 
monoxide 






Oxford 

P.M.S.L. 

Oxford 




With- 




P.M.S.L. 

Cardiff 

Oxford 

ont 

preJlm. 

After 

redno 






roduo- 

tlon 






Won 


14-85 

14-78 

14-30‘ 


14'-70 

14-60 

14-84 

15-12 

16-11 

14-63 


15-02 

16-18 

14-83 

16-05 

14-50 

. . 

14-51 

14-87 

15-13 

14-91 

14-80 

14-30 

14-31 

14-29 

14-61 

15-03 

15-01 

14-86 

14-50 

14-74 

14-55 

14-69 

15-14 

14-83 

14-80 

14-21 

14-46 

14-30 

14-49 

14-05 

14-92 

14-87 

14-42 

14-45 

14-56 

14-08 

14-88 

14-97 

14-83\ 

14-63 

14-00 

14-75 

14-70 

14-90 

14-72 

14-62 

14-43 

14-33 

14-30 

14-30 

14-63 

-^16-01 

14-62 

14-57 

14-43 

14-58 

14-68 

14-84 

15-03 

14-62 

14-52 

14-48 

14-34 

14-74 

15-00 

14-93 

14-81 

14-40 

14-49 

14-48 

14-00 

14-06 

0*12 

0-17 

0-12 

0-15 

0-18 

0-15 

0-ir 






P.M,3.L. 

J 14-04 


14-07 

14-14 


13-80 

14-40 

14-92 


14-35 

14-78 


14-07 

14-76 

} 14*A4 


14-03 

14-30 


14-33 

14-07 

I ii«nn 


13-05 

14-06 


14-00 

14-02 

14-82 

14-07 

8 14-70 

B 14-80 
14-82 

3 14-93 

14-74 
0-13 


14-60 

14-66 


14-62 

14-01 


14-48 

14-50 


14-34 

14-43 


14-40 

14-02 


14-40 

14-06 


14-45 

14-75 


14-54 

14-00 


14-33 

14-64 


14-35 

14-49 


14-46 

14-30 

0-21 

14-53 

14-50 

0-25 


14-38 

14-30 

0-25 

14-44 

14-52 

0-21 


Male: 

1 

2 

8 

4 

6 

6 

7 

8 
9 

10 

11 

Mean 


Fe- , 
male.' 
1 
2 

3 

4 

5 

6 
7 
S 
S 

10 

Uean 


established, the task of linking colour vnth oiygeo u 
iron could be undertaken more advantageoualy. 

Maofarlane and O’Brien (1944) and King et id. (IM^ 
carried out an extensive determination of this relationshi 
with 49 and 20 bloods respectively^ The resnlt wu tbt 
the B.8.I. standard was found to be equivalent to U'7 1 
of Hb on an oxygon basis, and 14‘8 g. of Hb on an in 
basis. This difference from 13'8 g. was considered U 
large to be explained on the grounds of experiment 
error, though no adequate explanation for the disorepam 
was offered. 

In those latter experimonts-the colour was detenniii 
by the usnol hsemoglohinometer colour tube and ddqtk 
tube. Macfarlano (1945) has shown that with mi 
observers the personal error in colour matching 1 
exceeds the calibration errors, and that the colour meawr 
ment was probably for this reason more unreliable 
the oxygen or iron estimations. PoUowing a snggeitM 
put forward by him, the work has been’ repeated wil 
the substitution of the n.p.l. colour-meaduring equipme 
for the Haldane Hb method. 

N 

TABLE m-HIBMOQLOBIN EQUIVALENT OP B.S.I. STAOTia 


Htcmoglobln (g.) oorrcspondlng to 100% Halian* 



By Iron analysis 

(P.M.S.L.) j 

By orycen anolyris 
(P.M.S.L. and CJanliff) 


Speotro- 

photemetoT 

Comparator 
(from table n) 

1 Speotro* 

I photoraotor 

Oompania 
(from Ubltl 

Male .. 

14-77 

l'4-93 

14-33 

11-41 

Female 

14-74 

14-74 

14-40 

1440 

Moon.. 

14-76 - 

14-81 - 

14-37 

14-44 


Final n 

neon 14-80 

Final mean HU 


The arrangemonts of this redetermination and i 
results are described below. 


experutentai. 

General Organisation .—The work was earned a 
during a large-scale investigation into the acour^ 
different methods of Hh determination, oondueb 
simultaneonsjy at the Postgraduate Medical School 
London, the University of Cardiff, the Kadcliffe Inflraw 
Oxford, and the National Physical Laboratory. J 
blood was withdrawn from subjects at Oxford, w 
samples were distributed by post to the other 
considerable care being taken to make sure that n 
samples were truly representative of the original bw 
Simultaneous determinations at the various ^tiCT 
then carried out; these usually began within 24 bo 

of taking the blood. Generally one or two samples oi 

were dealt with during each week of an eipcnuie 
session.' Further details are given in table i. 

Briefly, iron was determined by titration with titano 
ohJoride (Deloiy 1943); oxygen capacity 
according to the method of Van Slyke and Neul ( 
and carbon monoxide capacity, both before ano 
preliminary reduction, was measured. 

Preparation of Solutions .—Solutions of as beany 
different Hb derivatives were prepared. Forthoprw 
purpose, however, solutions of carboxyhtemoglobin wc 
prepared as follows; j • . 

With calibrated pipettes and volumetric flosks, mlutio ^ 
the blood samplo (1-0% and 0-6%) wero made with 

ammonia. , , . . m 

The solutions were then placed m comcnl U , 
thoroughly gassed with the commercial wal-gaa 
since ^liminaiy experiments had shown 
coal-gas (tested in parallel with pure carbon monoxi ) 
not introduce an appreciable error. 

After being gnssod, the soluUons wore 
bottles ; if a delay of more than an horn f 
preparation and colour 

reg^d immediately before tlio measurements wore mw 
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RESULTS 

each hlood sample the folloTving detenninations 
obtained: 

1 ) Ths mm content in mg. of Fe/100 ml. of blood. 

The oxygen capacity in ml. of Oj/100 ml. of blood, and 
euhon-monoiide combining povrer, both before and after 
in ml. of CO/100 ml. of blood, 
figures were then converted into g. of Hb/100 ml. 
mth the conversion factors given by HiiSner (1894) 
Hb contains 0-334% of Fe, and 1 g. of Hb=l-34 ml. 
or of CO. 

Ij Th« colour as a percentage of the Haldane standard 
obtamed by comparison of the carboNyhtemoglobin 
3 with the NJi. standards, using a colour 
itoT and a spectrophotometer. 

(I), (2), and (3), values were calculated of the con- 
on of Hb in g./lOO ml. of blood, corresponding to 
on the Haldane scale. 

table n are shown the iron and oxygen eqmvalents of 
standard for each blood. 

colour was also determined on the spectrophotometer 
-Jtomplete absorption curves throughont the spectrum for 
blood. The mean curve for the males and females is 
m the accompanying figure, which includes a comparison 
other measurements by Kennedy (1927), Hewcomer 
1), Haurowitz (1926), Heilmeyer (1932), Race (1940), 
fopc et al. {19«). , 

fom an absorption curve the value on the Haldane scale 

t lenved by calculation. This can bo done by using the 
ion at one wave-length only, but m this mstance a 
of calculation which gives an over-all result for the 
0 range of wave-lengths was used. The calculations 
; and were only carried out fon the means of the male 
Jessie groups. The results are shown in table m. 

oxygen and iron analyses at Oxford have been omitted 
^ n calculation of the final means, since these analyses 
^ carried out for the first group of male bloods. ^ 

^ tie tesnlu as measured by spectrophotometer and com- 
in good agreement, and the average for the two 
“'fflKata has been taken for the final results. 

^oJe-PeniaJe Difference .—^There is no evidence of any 
^niatio diHerence beinreen the male and female 

rv— soBHAL hamaxoloqioai. values (hales) 


illWlTEt 


■ a^Jona. 


'•fiC*, 0 B ripq 




3 

ill 

P.O.V. 

(%) 

o’l 

v-1.3 

d 

9'-' 

kH 

Hemaiks 

14 6 

5 42 

46 8 

85 9 

26-9 

31-3 

Aesomlnp 
100% Hb 
*=13 8 g. 
per 

100 mL 

15 0 

6-42 

46 S 

85-9 

28 8 

33 5 

Aesmolnff 
100% M 
i-14 8?. 
per 

100 mL 

16'2 

5 51 

47*0 

85*3 

28-8 

33 8 

Hb by 
direct Iron 
estimation 

16-0 

-- 



-• 


Hb by 
direct iitDn 
estimation 

10 0 

3-4 ' 

47 0 

87 0 

29 0 

34 0 

Composite 
** nonnar* 
flpnres for 
men 


,, The comparator showed a difference of about 1%, 
™5 Was not confirmed by the spectrophotometer. 


p DISCUSSION 

the foregoing results it now seems to he estab- 
^^‘hat the B.E.I. Haldane-Gowers Hb standard is 
to significantly more Hb than was origmally 
■ed. If iron determination is accepted as the most 
® taethod for estimating Hh, the standard is 


equivalent to 'l4-8 g. of Hb. This result, obtained on 
21 blood samples by independent determinations in two 
different laboratories, agrees almost exactly with the 
previous results of Macfarlane and O’Brien (1944) on 
49 samples, and of King et al. (1944) on 20 samples. 
In the present investigation the colorimetno determina¬ 
tions wMoh form the essential link between the b.s.i. 
standard and 
the iron deter¬ 
minations were 
made with the 
m ost precise 
instruments 
available in 
this country, 
and not, as 
in the previous 
work, with the 
Haldane 
hiemoglohino- 
meter. 

The oxygen- 
capacity deter- 
minations 
agree less 
closely with the 
previous work- 
Macf arlane 
and O’Brien 
(1944) ob¬ 
tained, on the 
basis of oxygen 
capacity, an 
equivalent value for the standard of 14-7 g. Thus the iron 
and oxygen determinations were in good theoretical agree¬ 
ment. It is true that there was a good deal of variation 
in the iron/oxygen relationship from one blood sample to 
another, and from one group of subjects to another. 
This variation was thought to he due to technical errors, 
changes in technical ability or procedure during the 
work, and, possibly, to a sex-difference in the relationship 
of iron to oxygen capacity. 

In the present series, however, the oxygen-capacity 
determinationB, made by the same method but in 
three different laboratories, agree fairly closely to the 
meaq figure of 14-4 g. of Hb as the equivalent of the 
standard. Thus there are two discrepancies to explain : 
(1) the difference of 0-4 g. (or 2-7%) between 14-8 g. as 
determined by iron estimation and 14-4 g. as determined 
by oxygen capacity in the present series ; and (2) the 
difference of 0-3 g. (2%) between the present equivalent 
determined by oxygen capacity and that of Macfarlane 
and O’Brien (1944). 

It must be admitted that neither the iron nor the 
gasometric method is absolutely accurate. Variations in 
technique, in reagents, and in apparatus may, in either 
case, lead not only to variation between results but also 
to consistent errors that may affect the mean of a series 
of results. Snob errors may explain-part of the observed 
discrepancy between iron and oxygen figures in the 
present series. Part of the difference may well be due to 
the presence of inactive Hb in certain blood samples, 
which would therefore give a low oxygen capacity per 
unit of Hb iron. It may be significant in this respect that 
the CO capacity estimated after reduction of the Hb sample 
is very close to the theoretical figure for the oxygen/iron 
ratio (prelimina^ reduction converts any inactive Hb 
into a form which is capable of combining with carbon 
monoxide). 

As regards the oxygen-capacity cstimationB of 
Macfarlane and O’Brien (1944) the reason for the differ¬ 
ence from the present figure is not clear. It seems unlikely 
that the latter, derived from three independent sources 
in good agreement, is at fault. It is also unlikely that 



WAVELENGTH (/ttj 


Abrorptfon curve of carboxyhamojflobln. Optfcst 
density of a 1 cm. layer of a lofutfon cont^nlng 
I of Hb per 100 ml* Hb was determined by 
Iron analysis (I g. of Hb contains 3 34 mg. of Fa). 
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the normal blood sanlples examined in the 1944 series 
<Mffered qiit^tatively from tbe present series to a degree 
likely to exjilain the differenoe. It must be assumed 
that, for some unknowH reason, tbe previous oxygen- 
capacity determinations were too bigh, or tbe iron 
results too low. Since the iron results agree well both with 
those of King et al. (1944) and those of the present 
series, it seems probable that it was the 1944 oxygen 
method that was at fault to the extent of 2%. 

A sex-difference in the relationship between the 
colour, iron content, and oxygen capacity of Hb was 
suggested by Maofaxiane and O’Brien (1944) and Bell 
et al. (1946) but denied by Gibson and Harrison (1946). 
No evidence of a significant sex-difference of this' sort 
was found in the present investigations ; hence no 
separate definition for the standard is required for male 
and female blood. Tbe problem that now arises is to 
decide whether the standard, for purposes of reference 
and calculation, should be taken as 14-8 g. or 14-4 g, 
of Hb. The latter is likely to be the figure derived in 
any future work if the Van Slyke oxygen-capaeity 
method is used, as it usually is in the standardisation of 
other Hb methods. In terms of Hb mass, however, 
this figure is probably too low, since by iron determina¬ 
tion 14-8 g. df Hb is obtained and 14-7 g. by CO capacity 
after reduction. The figure given by the iron determina¬ 
tion, therefore, seems to be the correct one to adopt. 

Such an adoption would bring the normal EngUsh 
hiematologioal values into close agreement with those 
accepted in- the U.S.A. Table rv shows the figures 
'obtained by Price-Jones et al. (1936), in which they 
assumed that 100% of their standard was equivalent to 
13-8 g, of Hb, Since it has been found that this standard 
has very nearly the same value as the n.s.i. standard, 
it is permissible to recalculate these normal values, 
assuming that the standard actually represented 14-8 g. 
When this is done, the results become very similar 
to those given by Wintrobe (1942) as representative 
of the H.S.A. 

The mean figures given for red-cell count, and mean 
corpuscular volume for normal males, both in England 
and the tJ.SA,., are almost identical; hence the supposed 
difference in Hb content has always been difiicult to 
explain. It is true that the English standard in these 
recalculations is based on iron, whereas most American 
figures are based on oxygen capacity, which may be 
relatively lower. Against this, however, must be set the 
fact that the English surveys have used the Haldane- 
Gowers Hb method, and it has been shown (Macfarlane 
1945) that even the most experienced observers read, 
on the average, 4% too low by this method, a tendency 
that would more than compensate any difference between 
iron and oxygen standardisation. 

As regards the difference of 4-4% between Haldane’s 
original definition of his standard and the present value, 
it is probable that it can be explained almost entirely 
by the lower results given by the Haldane gasometrio 
method as compared with' the modem Van Slyke 
’apparatus. Bierring et al. (1936) found a mean difference 
in the results of the two methods of 1-2 volumes %, 
an even greater difference than exists between the two 
definitions. , 


, STJmiABT 

The hiemoglobin values of 21 normal bloods have been 
measured by iron analyses and gasometrio determina¬ 
tions carried out simultaneously at several centres. By 
means of the n.p.R. colour comparator and a photo¬ 
electric spectrophotometer, the ha;moglobin contents 
of these bloods have also been measured on the 

Haldane-Gowers scale. . 

The BiS.i. standard tube (100% Haldane) is not 
equivalent to 13-8 g. of hfemoglobin per 100 ml. of blood 
but to 14-8 g. when measured by iron analysis, or 14 4 g. 
when measured by oxygen capacity. 


The reasons for this discrepancy are discngsed. 

Normal English hamiatological values, -when 'ieealc 
lated with the new value for 100% Haldane, come in 
line with those published in other countries,, notab 
the United States, 

This investigation has been carried out for the Hedx 
Besearcli Council’s subcommittee on analytical metbn 
The expenses incurred were partly defrayed by a gn 
from the Medical Research Council, to" whoni grate 
acknowledgment is mode. , 

Our thanks are duo to Dr. C. R. Haringten, chairman 
the subcommittee on analytical methods, for much i-altial 
advice ; Dr. Q. H. Gibson and Miss K. Glaser, jUiss Qiieli 
Mr. A. F. Hoffler, and Mr. IV. IVeedon for valuable asjuUm 
The colour measurement of the carboxyh®mogIobin soluti 
was carried out at the National Physical Laboratory on beh 
of the Medical Research Council. 
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DISSEMINATION OF Hy^iMOLYTlC 
STREPTOCOCCI IN AIR i 

' Leonard Colebrook 
M.B. Lend., E.B.C.O.G., F.B.S. 

MBStBER OF SOIBNTIFIO STAFF, MEDICAi RESEAROII CPVai 

W. P. Dallas Ross* 

M.B. Camb. 

From the Burns Unit at the Birmingham Accident Hospda 

The events which initiate an epidemic seldoin ^9°*? 
fight. The folio-wing story describes events which 
well have formed the starting-point of at least a _ 
of cross-infections, but thanks to prompt action 
did not. The story is also of interMt for its 
the mechanism of such cross-infections in sur^oa 
and as Hlilstrating the value of the bacteno gs 
laboratory in controlling such infections. . 

It is onr practice in this unit to dress all bniM « 
specially ventilated dressing-room or, oocasiona y, 
similarly ventilated saline-bath room ; they , 
exposed in the open wards (Bourdillon and ^leb™ 
1946). This, combined with a strict dressmg 
aud the local application of ^ pemcillin, has 
eliminated added infections hy stropt^ 

for 2V, years (Colebrook et al. 1947 . It Is nec^ 
however, to be constantly on the watch for th(3 o 
reappearance of these infections and 
detect the streptococci should they at any time ^ 
in the air of the dressing-station. For this 
part of our routine to expose a blood-flgar p ( ^ 

it a " settle ” plate) whenever patients are , 

Sometimes a more severe test for .P-^^y <^f J 
is made with the large-modol Bonrddlon sht-snn.pi 
(Medical Research Council 194 <), nlnch can -__ 
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»e iO c. ft. of air a minute on to tlie surface of n 


; 'y' htreptococci are very seldom present in the 

Mue ivere found on 70 settle plates exposed betiveen 
!3, 1946, and Jan. 7, 1947. On Jan. 8, 26, and 27 
I on Feb. 1, hoivever, single colonies of streptococci 
_ I obtained on the settle plates, and on Jan. 30 the 
^ iimpler revealed a heavier contamination of the air 
wknies on one plate). During this period they Mere 
► frown in small numbers from the air of the saline- 

- 1 room on one occasion (Jan. 23) and from the 

- hen’s ward of the unit (Jan. 31). 

Ifeeqnent investigation of these air-borne streptococci 
~ Dr. T. D. Allis on at the Central Public Health 
rr fntonr, Colindale, shoived that two distinct types 
“ ipre<ent on different occasions. Thus, the strepto- 
I recovered on Jan. 8, 25, and 27 and on 'Feb. 1 
I the air of the dressing-station and on Jan. 23 from 
. !«rof the saline-bath room were aU type-i strams, 
"■ MS those recovered by the slit-sampler on Jan 30 
nj: 1 the air of the dressing-station included a few of 
wp6 1 strain on four of the plates, and a second type, 

’ Ip 19,” on one other plate. This second type was 
, I recovered from the air of the children’s ward on 
l31. - ‘ 

id 

f KvxsnoAnoN op source of streptococci 

r, h existence of two distinct types was not known 

* at the time of the investigation ; nor were we 
"lit * of any probable source among the patients or the 
'f ttael of the unit. Throat swabs of everyone who 
^ been in the dressing-station or sahne-hath room when 

, dococci were recovered from the air yielded none of 
t organisms; and aU the 56 hums under treatment 

* •treptococous-negative, though one child had given 
;,"ljsttive gwah (later found to be an Imp. 19 strain) 

8, 11, and 13. Three subsequent swabs from 
bahen dniing and after local treatment with 
li itillni had been negative on Jan. 15, 22, and 30. 
infection could not be traced, 
this child’s strain was identical with those grown 
^ numbers from the air of the dressing-station 
j *0- 30, and only when this child was in the room, it 
'> ** bigbly probable, indeed almost certain, that the 
*' Pere m some way disseminated in the air during 
notwithstanding that a swab from 
dild’s grannlating wound did not yield any strepto- 
*1 oa this 0 casion. ’The most likely explanation is 
.if jb® child’s bedding became contaminated with 
streptococci when her wound was infected 
organism (Jan. 8, 11, and 13); the blankets 
possibly also other bedding) were not changed after 
disappeared hum the wound under 
f ?™^Jreatment; from these infected blankets, and/or 
i ^ bedding, the streptococci passed to the orSpe 
1 fiH covering the hum, and during the removal of 
j! bandages they were scattered into the air 
7? ^®88ing-Btation. Direct contamination of the 
the dressing-station from the child’s bedding 
could not have happened, since these 
removed or covered with sterile sheets before 
nito the dressing-station. 

*'i?ge8tion that the chdd’s bedding was the ulti- 
, *0ttrce of the Imp. 19 cocci found in the air was 

* hypothetical; it is supported by the fact 
J^bongh moist swabs taken direct from the bedding 

no streptococci, these organisms were recovered 
^ ■*anipler plates when the child’s blankets were 
tear the machine, on two separate occasions, 
*nine day as she was in the dressing-station 
^rrthe day following eyposure of her hum to 
contaminated air of the dressing-station, the 
.sfrain was again found on the chUd’s bums, 
f '1 did not infect either of the two patients who 


followed her, aft-er an interval, in the dressing-station on 
Jan. 30. 

The type-i streptococcus found in the air on five 
occasions appears to have had a totally different origin. 
On Feb. 1 Mr. A, the surgeon who had been doing all the 
dressings, remembered that he had a small scahhed- 
over abrasion on his elbow, dating from before he joined 
the bums unit on Jan. 1, 1947. It had given him no 
trouble and, so far as he was aware, had remained 
perfectly dry throughout January. However, on Feh. 1 
Mr. A removed the scab and cultivated hhe trace of serons 
fluid beneath it. It gave a pure culture of hiemolytic 
streptococcus, type i. On Feh. 2 he swabbed his waist¬ 
coat and shirt, and on Feh. 3 his jacket and the skin 
of bis forearm and neck. The waistcoat swab yielded 
htemolytic streptococcus type i; the others were negative. 
The elbow lesion had been treated with penicillin cream 
on Feh. 1 and promptly healed. 

How did the streptooocens reach the air of the dressing- 
station from the scahhed-over lesion on Mr. A’s elbow T 
He had never worn his waistcoat during dressings, and 
his clothing had always been covered with a sterile 
gown and canvas overdoes. 'The gown, however, did 
not give complete cover, because Mr. A is very taU and 
the gowns are often imperfectly closed at the hack. 
His forearms were exposed during dressings; so there 
was opportunity for friotion between the forearm skin 
and his gown. It is also possible that, though we 
detected hfemolytic streptococci only on his waistcoat 
by our casual swabbing of a small area with a moist 
swab, a more efficient method of extracting dust from the 
clothing, like that used in vacuum-cleaning, might have 
revealed the presence of streptococci also on his shirt, 
trousers, &c. (see below). In that case the movement 
of his garments might well have been responsibla for the 
small number of streptococoi isolated from the air of the 
room. In this connexion it will he remembered that 
Hare (1941) reported finding hasmolytio streptococci on 
the clothing of healthy throat carriers. >, 

It is therefore suggested that contamination of the air 
by this type-i strain was due, in the first place, to imper¬ 
ceptible leakage of serous fluid from Mr. A's lesion, the 
fluid drying into powdery scales on his forearm and being 
rubbed off either by the sleeves of his gown or by his 
clothing. 

None of the 42 wounds dressed by Mr. A on the days 
xvhen his type-i strain was found in the air of the dressmg- 
station or the saline-bath room acquired this organism. 
This and the similar fact noted in' connexion with the 
Imp. 19 strain of the child were probably due to the 
constant decontamination of the air of the dressing- 
station by the forced-ventilation system, by which the 
air of the room is completely changed every few minutes 
(Bonrdillon and Colehrook 1946). 

SUMMARY 

Hfflmolytic streptococci recovered from the air nf a 
dressing-station were of two types: type i and typo 
Imp- 10. 

'Ilie evidence suggests that the type-i strain came 
indirectly from a small scabbed-over lesion on the elbow 
of the surgeon doing the dressing (perhaps from his 
clothes); and that the Imp. 19 strain was scattered in 
the air during the removal of bandages from a bum which 
was not at the time infected with that organism, the 
bandages having become contaminated from the child’s 
bedding. 

note on the detection of pathogens, etc., o\ 

CLOTHING BY “ HOOVERING ” 

In 1944 Dr. H. B. Bourdillon suggested to one of us 
(L. G.) that a sht-monthed flexible tube fitted to the air- 
inlet of the slit-sampler would enable ns to sample a 
much larger amount of dust from clothing, bedding, Ac., 
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BTvabbing it with a mbiat 
K Bo^diUou also made the appropriate-fittings 
at that tame, hut -we had not previously used it. After 

^rried out'Some 

tnaJs as follows: 

(1) Four streptococcal throat carriers, ono of whom A B 

of A. B. “hoovering ” bedding, dre^g-gown, 
mo4t®^I,p of hffimolytic streptococci, tLnm 

thZe articles gave none ; but unfortunately 

these s^bs were taken after the “ hoovering.” so that it 
is ^sihle though not likely, that a la^ part of the 
'^'i,^°ved. Of the^42 colonies 
^l(»^'erlng.” 10 were tested for type. All 
belong^ to type n, which was the type present in the 
patient’s throat and on the leg. ^ present m the 

Of the bteer three carriers, C. D.,.aged 2 yeara, cave no 

®^“>bing (swabs before the 
hooveiMg ). but 8 colomes-were grown by the “ hoovering ” 

te tee^^s' ttoar"' """ 

Another child, E. F.,-j'ielded one colony of htemolvtic 
s^^bbi^^ hoovering” the’ bedding, and none by 

by^"L^ow^g.^'^ swabbing and nonb 

5 ^ber people with negative throat swahs, 

mfections, one or two colonies of 
hffimoljtio streptococci were recovered by “hoovorine” 
tee clothing from 3 but none from the others. Tests by 
swabbmg wpre not made in these cases^ ' ' 

So far aa it goes, therefore; the evidence suggests that 
li'^dding, &c., is much more likely 
to de^t hoemolytio stfeptococpi than moist swabbmg, 
and that it may prove a valuable aid in the future 
inyestigation of croes-infeotions. 

^ Dr. Allison, whose help in the 

ti®a reads this ini'estigation possible; 

r. Bourd^on, who taught us^to use the slit-sampler and 
Mg^t^ tto hoovenng” device; and Mr. Michhel Hood 
tor t-oohmcal Qssi8t>anoe., 
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iNcrnENou OP onmnLAnre in belation to TRsiTiiir 

.WITH OAMIPEROL 


■-1_ 

Sei 

Experi¬ 
mental 
eronp A 

Control 

1 group 11 

1 

Cot 

PV 

No. ingroup.. ..^ 

Total .. 

M 

r 

36 (J4%) 

B7 ici%( 

19 (39%) 

30 (SI%S 

B b 
61 (1 

103 

40 

no 

Moan age (rears) 
Standard deviation., 


40-3 ‘ 

0'2 

42-4 

16 9 

431 

13-1 

No. with lupus -vnl- 
, garls 


92 (A9%) 

45 (S2%) 

N 

No. who had had ohll-1 
blains before 1946- t 
47 winter J 

Total.. 

M 

F 

19 


0 1 
26 (1 

21 (2J-2%) 

5(10-2%) 

35(1 

No. who had ohll--) 
blains for the first 1 
time in 1946-47 f 
winter 1 

Total .. 

M 

F 

? m 


11 


14 (IJ-C%) 

7(74-3%) 

10 ( 

Total no. with chll-1 
blains In 1946-47 1 
winter J 

Total .. 

M 

F 

9 (S-7%) 
20 (19-i%) 

4 (3-2^) 
8(15-3%) 

10 t 
21 (1 


29 (SS-1%) 1 
Sta: 

12(24-5%)! 31(2 
Ddard error, 8*7 


through the winter months from September, 104 
March, 1947 (with four exceptions who took the t» 
for a shorter time during this period, one for a nw 
one for two months, and ^o for five months). The i 
individual doses were ns follows : , 


Patients with chilblains .. 
Patients without chilblains 


SIcaii 

indipidual 

dofe 

(million 

i.u.) 

21'4 . 

22'2 


Variation ■«_ 
(mnUoD M 
i.tr.) *" 

2'0-42'9 .. i 
2'8-40'2 .. i 
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CALCIFEROL IN THE TREATMENT OF 
CHILBLAINS . 

• I \ 

S. T. Anning 

' , M.D. Camb. ^ 

TUTOR IN DEBMATOLOOY IN THK UNTl-ERSITl- OP-IBKDS'' 

CAXcrranoi. in high dosage has been -widely advertised 
aa eflectiye in the treatment of chilblains. Since this 
therapy is hazardous unless controlled by estimations 
of blood-calcium (especially diffusible odlcium) and of 
renal effioionoy, it seemed important to assess its effects 
on cbilb lains . 

Tbe mbidonoe of chilblains during last winter in a 
group of patients receiving cnloiferol in large doses for 
other reasons wm determined and compared -with the 
incidence in a group not receiving calciferol. 

Material .—The test group (A) consisted of 103 patients 
(36 men and 67 women) -with either lupus -vulgaris 
(92 oases), sarcoidosis (6 oases), tuberculosis verrucosa 
cutis (3 cases), lupus erytheraatosns (1 case), or erythema 
indirratum (1' case). Their moan age was 46-3 years 
(variation 21 to 70) -with a standard deviation of 9-2. 
This group received calciferol daily in tablet form by 
month in djoses of 60,000-160,000 i.u. (tab. * Ostelin,’ 
high potency, Glaxo) for various periods but consistently 


The controls were in two groups : group B consii 
of 49 patients (19 men and 30 women) -with ei 
lupus -vulgaris (46 oases), tuberoulosiB vemloosa e 
(3 oases), or erythema iuduratum (1 ,joase); and gron 
of 110 patients (44 men and 66 women) atf^ 
primarily for skin conditions other than ohilblaiffl 
lupus -vulgaris. The total control group there 
oohsisted of 160 patients, none of whom -\yns gi 
calciferol. ' 

McsulU .—The accompanying table shows that 28' 
of the 103 patients given calciferol developed ohilblai 
and of the 169 patients not given calciferol, 24-6% 
group B and 28-1% in group C developed chilbUi 
There is no statistically signifloant difference hetw 
the teat and.control gronps.as regards the inoidoniM 
chilblains. It is thus clear that, in the oondim 
of this test, a patient receiving calciferol is as liable 
chilblains as one-who is not receiving it. 

Oofnment .—These results suggest that calciferol 
ineffective in preventing chilblains. Further, calcjie 
appears to have no effect in the treatment of cliilblaa 
since chilblains developed and'persisted about the sai 
length of time in all the groups. 

As treatment -with calciferol in high dosage is ^ 
-without danger, it would be as well if its use for tl 
purpose were discontinued. 

I nm grateful to Dr. J. T. Ingram and Dr. F. F. Hcllj 
for allowing mo to carry out tin's investigation on I 
patients. 

Each bed in tlio now tuberculosis ivards at Anlaby 
Hospital, HuU, has boon equipped with, a piliow-wircit* 
according to the Hull Daily Marl (Oct. 16). ^ 
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BEreiEWS OF BOOKS 


[fov. 2J, 


penicillin. 

help. 


Tobacco is usually condemned, fjut alcohol may 


Reviews of Books 


“ sir. John Chabnket gave a discourse, illustrated by 
models, ou some of the basic mechanical principles used 
in the Reduciron and Splinting of Fraclurca. 

Jlr. O. H. CtaiiBN discussed Camalgia on the basis of 
24 cases be bad seen during the war. Of 17 in wbicb 
sympathetic block was successfully aebieved witb 2% 
procame (‘Novocain’), as shown by peripheral loss of 
' sweating, 14 were completely relieved temporarily. For 
such, sympathectomy was the treatment of choice; in 
the 8 patients submittod to it, the results were uniformly 
good, except'that 1 patient, in whom port of the stellate 
ganglion was spared, was not completely cured. Radio¬ 
therapy wps less successful than sympathectomy, and 
was reserved for coses not responding to sympathetic 
infiltration.. 

Jlr. Tj J. Fahibank spoke on Fraciure-subluxaiion of 
the Shoulder. - -Among 116 cases of fractiu-e about the 
shoulder,, he had found 12 with rodiologically demon¬ 
strable downward- subluxation of the humeral "head ; in 
11 of these it was a complication of fracture of the neck 
of the bone. CUiucally a groove could be felt between 
the acromion and the humeral head, which coidd usually 
be abohshed by lifting the humerus actively or passively, 
or by recumbency. ’Ih the normal subject little down¬ 
ward subluxation occurred except during anasthesia, 
andmuscle tone appeared to be the main factor prevent- 
ing it. At follow-up, a'year after injury, the subfuxation 
had ^metimes disappeared, but it'sometimes persisted 
for three years or more. Of the patients, 9 had been 
treated for their fractured with coHar-and-cuff sliima and 
3 with abduction frames. It was suggested thatTin the 
treatment of fracture of the humeral neck, a triangular 
sl i ng is preferable to a coUar-and-ouff, and that if abduc¬ 
tion is necessaw a plaster-of-paris spica should be used. 
Sir Reoinai-d Watson-Jones considered it important to 
distinguish between subluxation due to the original 
violence and that due to diminished muscle tone. 

In considering the Treatment of the Unreduced Patho¬ 
logical Dislocation of the Sip from Septic Arthritis in 
Infancy^ Mr. A. P. Brvbon excluded patients aged more 
than ^elve months at the time of the acute Ulncss. In 
most it occurred in the first nine months. His 1,8 cases 
were aU unilateral, and 15 were operated upon. One 
rmderwent an unsuccessful Colonna’s arthroplasty. Of 
3 treated by osteotomy, 1 secured stability, but the other 
2 continued to show progressive shortening, flexion, and 
adduction. Ai-throdesis was much the best procedure. 
Eleven patients were so treated ; bony fusion occurred 
within a few months in 7 of them, and after subsequent 
osteotomy in another. Operation should be delayed till 
the age of twelve or thirteen years, because of the great 
amount of activity possible till thou and because earlier 
bony fusion is not only difficult to obtain but does not 
fully prevent subsequent flexion and abduction deformity* 
Preliminary weight traction has been found of little 
value in dirainishixtg shortening, but fi-eeing of the upper 
end of the femiu" at operation allowed considerable 
correction of real shortening, which in 1 case was reduced 
from 3Vi iu- to 1 in. The denuded bone surfaces were 
secured with Platt’s miniature tri-fln nail. Only 1 patient 
had complained of pain in the'back—eighteen months 
after an operation performed at the age of fourteen 
years—but she claimed to have walked 40 miles in a day. 
ifrofessor Ebveuf advocated arthroplasty in such cases, 
even although unilateral. Mr. R. I. Stirunq considered 
that a shelf operation had a place in the treatment, in. 
order to limit shortening before the best time for 
arthrodesis had arrived. . , , ,* • 

Miss E. L. WmLis summonsed the End-rcsitUs tn 
Fractures of the Foihoral Neck in 192 cases treated in the 
university department of orthopmdics at the MMch^tor 
Eoval Infirmary, with a death-rate of S^ withm tlnee 
months of injury. Out of 113 patients wito subcapital 
Sid "transcervical-fracture, 50 were swn two or more 
iniurv : 22 had good results and 16 poor ; 

13 showed avascular necrosis of the femoral hwd. Of 
74 Wt^ t^ed by Smith-Petcrsen^ihng, 41 showed 
union Of 79 basal and pertrochonteno 

radiological muo. , , , weU-leg traction, with 

fractures, 11 good clinical results among 
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Radium Dosage 

The Manchester System. Editor: W. J. Jlrwro 
M.so,, F.iNSTJ., physicist to tlm Christie Hospitd 
Holt Radium Institute,Manchester. Edinburgh; E 
Livingstone, 1947. Pp. 124. 15s. 

This book presents-in one volume a complofe do< 
system for mould, intracavitary, and interstitial gam 
ray radium therapy. By means of dosage table* 
distribution rules it attempts to solve the three prcil 
of radium therapy : how much radium should bo 11 s 
how it must be arranged; and how long treatment she 
last. It is based on papers published since 1 
by the staff of the Christie BTospitnl and Holt Bad 
Institute, including Ralston Paterson, M. C. Tod, H. 
Parker, P. W. Spiers, S. K. Stephenson, and IV, 
Meredith. Th^ papers are well known to physk 
and radiotherapists', and the book will replace * 
thumbed " reprints ” in all departments where 
therapy is practised. 

Milk and Food Sanitation Practice i 

H. 8. Adasis, b.so., cliief, Bureau of Environm* 
Hygiene, Minneapolis; lecturer. School of Public Hoi 
Hniversity of Minnesota. New York : Comtaonvt 
Fund. London: OxfordHnh-orsitvPress. 1947. Pp.' 
18s. , ‘ , 

This weU-writton book places the whole questiot 
food protection in a modern setthig. 

fi’he first section, which deals with milk sanitation, j 
an interesting survey of the steps taken in the United Si 
to improve the quality of market milk, and shows that { 
progress has been made in pastoiirisation and its accept! 
by tile pubb’o. Mr. Adams gives minute instructions w 
the standards of milk production, also devoting k diapW 
unpleasant flavours in milk and means of avoiding tl 
Arguments against pasteimsation are analysed and donww 
The second and shorter section deals more broadly mtn I 
control, disouBsing inspection of food, the hygiene of 
worker, the safety of the water-supply, protection f 
contamination, and the -war against the ^rpetual enema 
food—insects and rodents. . j 

The book is a valuable statement of the Tim 
attitude towards food and milk ; and is besides a 1^ 
to us in Great Britain on the ratlicr tiresome subjoc 
bow far we Jag behind in these matters. I 

Atlas of Cardiovascular Diseases J 

Ie\tnq j. Treioer, ii.D., assistant professor of mMS 

University of Ilb'nois, Chicago. London : H. KunfJ 

1047. Pp. 180. 60*. 

In this atlas the anatomy of the normal h<:art , 
the pathology of the diseased heart are shown in p 
graphs of specimens and in radiograms ; and ns 
the corresponding cardiographic changes 
trated ; moreover, each common disorder ot the 
vascular svstem is represented by a case of whi 
clLnical details are given. The study of 
however good—and those in this atlM arc , 1 
good—is not an effective substitute for the exnni 
of the material itself in the post-mortem .jA 

the written matter here take the place of a 
but in 80 far I as the correlation of flrst-cln^ 
with morbid anatomy, na shown in 
help the student to a clear conception of cardio 
disease, this atlas provides excellent Insti-uction. , 

Experimental Physiology for StudenW ( 

ed. London : J. & A. Churchill. 1947- 
Prof. D. T. Harris nofos that in tho six j-enrs wluch hm P 
since tho Inst edition of his book thoro hn':® 
advances in the study of electronics, ospecmlly 
war years. Students nowadays have a , 

of radio devices, and ho has therefore m tM 

edition such simple assemblies os ‘ 

definite advantages—for e.xnmpio, 
with simple nmplifler instead f 

galvanometer. This has made It possible m K- 

Ixperiments on nerve by simple exercises 

electrochemical view of the P’'®P‘'^.,‘°' -tudont to u-'*®- 
The book remains a standby for the student to a 
conjunction with his theoretical textbook. 
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Comprehensive 

A nti-A ncemia 

Therapy 

VENTRON’ 


Capsules 


In many instances of niicroc>-tic antemia. especially those associated 
' vith nutritional inadecpiacT- there may be a lack of blood-forming 
' elements other than iron: consequently, it is often ad\antageons to 
supplement iron therapy by giving the erythrocyte-maturing factor' 

•ti » 

in the form of desiccated gastric tissue, together vrith vitamins Bj ' > 
and B„ as general aids to nutrition. 

Ventricnlin is a stable anti-ansemic substance derived from gastric 
tissue and is a potent erythrogenic stimulant inducing active htemato- 
poiesis u'ith rapid elevation of the red blood-cell count. 

A combination of Ventricnlin in concentrated form -Hith vitamins B, 
and B. and ferrous sulphate is available under the name ‘ Ventron ’ 
in bottles of 50 and 1.000 capsules. 

*‘ARke, DAVIS & CO., 50 BEAK STREET, LOXDON, W.l 

^^^^otories: Hounslow, lAiddlesex Inc. U.S.A., Liability Ltd. 
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HEPOVITE 

A dry granular preparation of malt and enzyme-hydrolysed 
ii^er protein, rich in natural vitamins and essential amino-acids. 


COMPOSITION 
(Each 30 grammes contains) 


“ Protein " (N x 6.25) IS grm 

Carbohydrate (Maltose) 11.4 grm 

Vitamin A 500 i.u. 

Vitamin D 50 i.u. 

Aneurine HCI 1.0 mg 

Riboflavin ' 2.0 mg 

Nicotinic afchl 6.5 mg 

Pantothenic acid 11.3 mg 

Pyridoxine 0.32 mg 

Biotin ' , 0.065 mg 

Folic acid . , 0.05 mg 

Inositol 8.1 m'g 


Choline, Calcium, Phosphorus and Iron 
are also present. 


DOSAGE 

( 

^ oz. (7 grms) three times daily Is sufficient to provide 
the necessary protein supplement. Hepovite can be 
taken on a spoon, sprinkled on food or dissolved in mllL 
fruit-juices or soda-water. 

• i 

INDICATIONS 

To restore and maintain the nitrogen balance In the 
presence of tissue deitructlon and repair, e.g. burns, 
Injuries and post-operative states. To provide a dietary 
supplement in all cases of nutritional deficiency, pregnancy, 
peptic ulcer, ulcerative colitis and the toxaemias of 
pregnancy. 


Hepovite Is issued In tins of 5 oz. at 9/-* each. 
Home Medical Department, Speke, Liverpool, 19, or 


Further details on application to the 
SO, Bartholomew Close, London, EC.I 


Pricct apply to Gt. Britain and N. Iraland only and are subject to prafesshnel dlitoum 
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Ambulances - 

Reuable arrangements for moving patients by 
balance are an important element in any medical 
'ce. little is heard, of the preparations for the 
balance system in the National Health Service, 
its organisation is being considered. 

Ambulance services in this country rvere largely 
Igamated during the vrar, but they have novr 
a restored to their pre-rvar owners and show 
tendency to revert to their pre-war standards. Is 
' necesWily a good thing ? Ought we not to use 
opportunity for a fresh approach 1 In greater 
don, for example, before the war there were 
ous ambulance services. The greatest was that 
the London County Council, operating within the 
nadaries of the cormty. Outside those impassable 
mdaiies there were many small ambulance services 
^ by the boroughs and the counties. Borough 
bnlan^ could take the patient from the borough to 
7 hospital but not vice versa, and county ambulances 
10 to be used only for the county hospitals. Rates 
payment were highly diverse ; some ambulances 
le &ee, while some had a mileage rate, and the 
ot proceeding to a voluntary hospital in a L.C.C. 
hulanoe had to pay cash down or be taken willy- 
f to a L.C.C. hospital. Finally there were private 
balances—^more particularly those of the Joint 
oouoittee of St. John and the Red Cross—^which 
Eorded all boundaries and charged a moderate 






^ the new health service the ambulances will 
^^omably be &ee; so one problem at least will 
^PPear. Indeed, the L.C.C. has already dropped its 
journeys to hospital when the hospital 
^ the ambulance. But what of the boundary 
i^on 1 Presumably borough and county boun- 
will disappear, for in a national service they 
J^ave no significance. Will they be replaced by 
J^®A1 boundaries 1 Since it has been said that 
J^®^1 boundaries are to h® bar to the movement 
pshents, presumably ambulances will be able to 
^ them. Up to this point the new system must 
be an improvepient, provided the larger 
^^^nce services do not acquire a larger bureau- 
to hinder them. But there remains a risk 
t the present speed of dealing with cases will be 
j^Pted as a standard to maintain rather than as a 
^ for improvement. Despite the somewhat rosy 
'stira which are published, we have heard doctors 
of interminable delays in obtaining ambu- 
Further information would be welcome. 
Seems at least to be clear that an hour’s delay 
the ambulance starts is not unusual at any 
''f year—^particularly at the “peak"” hours 


of midday and evening—and that in winter the delay 
is often mucll greater. 'Admittedly, if the case is 
one of accident or can be certified as “ life or death ” 
an accident ambulance can bo called, and this will 
start more or less at once. But the bulk of patients 
needing immediate admission to hospital are not 
in this desperate plight; so, though they may ,be 
very ill and the anxiety of their friends and doctor 
very "freat, they have to wait—to their medical 
disadvantage where (in pneumonia for example) 
active treatment should begin at once. Presumably 
this is because there are not enough ambulances to 
go roimd, and because old ones caniTot be replaced. 
Is it, however, certain that a sufficient expansion 
is envisaged not only to ensure that patients shall 
not be kept waiting imduly, but also to meet the 
added requirements that the National Health Service 
will bring 1 There are various concealed requirements 
I which rationahsation of hospital work will reveal 
more clearly. Thus it is evident that something will 
have to be done about the patientwho needs outpatient 
treatment but is unable to travel to and from hospital, 
either because of his physical disability or (in the 
country) because public transport is lacking. Nowa¬ 
days such a man either goes without the treatment 
or is given a hospital bed which could be put to 
better , use. It looks as though the scope of the 
ambulance service must be enlarged to include the 
wide use of sitting ambulances, to work in connexion 
with outpatient departments. 

Running a large ambulance service is a technical 
job which few axe qualified to undertake; and it is 
not for the inexperienced to suggest how these 
necessary improvements should be made. The county 
' health authorities, however, have great experience, 
and they are to bear the whole burden in the future. 
We tru^ that they are dissatisfied with the present 
service, and are plaiming boldly for something 
better. 

Cholera and Hysteria 

Cholera inspired the first attempt at international 
regulation of quarantine procedures, and the.Egyptian 
cholera outbreak has revealed the flimsy foundation 
on which a hundred years of such efforts have been 
based. Since the first quarantine conference in 1851 
those concerned with international quarantine have 
had a twofold purpose : on the one hand, they have 
sought to promote measures which would prevent the 
spread of disease from country to country, and on 
the other hand they have tried to obtain agreement 
on an upper l i m i t of severity for such measmes, 
which would prevent unnecessary interference with 
trade and travel. In the Egyptian outbreak the 
first of these objectives—^the prevention of inter¬ 
national spread—seems to have been achieved; 
for cholera has not so far appeared in any other 
coimtry west of the Persian Gulf, and further epidemic 
extension is unlikely now that the incidence in Egypt 
has declined and the Mecca pilgrimage has been 
concluded. It is the second objective—‘the avoidance 
of undue dislocation of trade and travel—^which has 
not been attained, and the story of the failure can be 
read between the lines of the official Weekly Epidemio¬ 
logical Record of the World Health Organisation and 
in the ^ss. 
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Por preveutiug undue interference with inter¬ 
national traffic three thingfe are necessary: (1) there 
must be early and accurate information about the 
onset and spread of the epidemic and the measures 
taken by the country of origin; (2) other countries 
must refrain from measures be 3 mnd the maxima laid 
down by the International Sanitary Conventions; 
and (3) the measures taken against the infected 
country must he promptly reported Though 
many governments deserve great credit for the 
way they have fulfilled their obligations, far too 
manj'^ others have failed under one or more of these 
heads. As regards notification, Egypt was prompt 
to report tlie outbreak as soon as it was baoterio- 
logically confirmed; but lack of information about 
its progress and spread was certainly the reason for 
some of the excessive measures taken against her. 
It was also unfortunate that there was delay on the 
part of British military in notifying the Egyptian 
authorities of four cases in the Canal Zone—^tliough 
these in no way supported the original allegation of 
importation from that zone. Again, some neighbouring 
oovmtries do not seem to have realised the value of 
negative official reports as a means of countering 
false rumours, such as those alleging that cholera had 
arrived in Greece, Italy, and Turkey. (The excellent 
reports from Saudi Arabia concerning the pilgrimage 
were a notable exception.) But a second and greater 
failure lay in the imposition of control measures 
far in excess of those described in the conventions. 
Though the quarantine committee of the World 
Health Organisation Interim Commission had held 
a special emergency meeting; uhder the chairmanship 
of Dr. P. G. Stock, and had specifically stated that 
the measures against cholera laid down in the con¬ 
ventions in force were adequate, certain countries— 
and not always those most at risk—actually closed 
their frontiers to all passengers and goods coming 
from Eg 3 q)t. The process was a gradual one, in the 
nature of a vicious circle At first measures within 
the conventions were imposed, such as medical 
examination and surveillance of passengers and 
prohibition of importation of firesh food. Tlien 
alarmist* rumoms and press reports, not alwaj^s 
accurate, of what other countries were doing roused 
pubfio opinion, before which some health authorities 
seem to have given wa}^. Thus it is reported that 
Italy eventually decided that arrivals from Egypt 
by air should be held under observation in a hotel 
in Ostia ; the local inhabitants erected barricades, 
and the bus containing the travellers was tinned back 
after something approaching a riot. Erance, after a 
short interval, abruptly forbade admittance to 
pa^ngers and even mail from Egypt, not only to her 
metropolitan territory but to aU her dependencies. 
Greece, after quite reasonably requiring sea and air 
traffic from Egypt to call at specified places, ended 
by suspending aU such traffic. Austria prohibited 
the importation of all foodstuffs, not onlj" from Egj'pt 
but from eight countries “ tlneatened ” with cholera. 
Other-countries prohibited the import not only of 
foodstuffs but of Egyptian cotton, obhvious of the 
fact that they had been importing for years jute from 
Bengal and nee from China and Indo-China—the 
main endemic and epidemic centres of cholera— 
without any evil consequences: at one point frwM 
even reported that ships could not be chartered to 
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take to Egypt the Chilean nitrates on which the cw 
depend. In the tliird place, many of these meMm 
taken against Egypt were not communicated prompt 
or even at all, to the World Health Organisation 
Geneva, as required by the conventions. Hence t 
sea and air lines were unable to learn from an offio 
central authority what they would be allowed to do. 

Cholera has been called, in quite a different sen 
the " disease of fear ” ; and certainly fear of it I 
caused incalculable trade and traffic losses whi 
were largely needless. “The lesson will hare to 
studied carefiilly when tho time comes for the Wo 
Health Organisation to revise the conventions ‘ 
seems clear, however, that it was not the conventk 
that were at fault, and that what we have iritnew 
was a partial return to the “ quorantino of tho jungV 

The ' Enigma of Hsemophilia 

Why does hsemophUio blood not clot when it 
shed ? What part of the clotting reaction has fail 
and can the defect be remedied by treatment 1 
completely satkfying answer to these questions f 
yet been found, but re^aroh in many countries 1 
clarified our ideas. , 

It is agreed that the defect in hmmophilia lies in i 
failure of conversion of prothrombin to tliromhin 
the presence of ionised calcium and thrombokinas( 
the first clotting reaction. Two explanations of t 
failure have been most popular. The first, nssociaj 
particularly with the researches of FoKio, is that I 
abnormahty lies in the platelets; it is thought tb 
the blood-platelets are abnominll.y resistant to d 
integration and fail to provide the necessary thiomb 
kinase. This hypothesis has in tlie part lereip 
much support ; Howell, for example, consideil 
that there is in haemophilia an inherited defect i': 
the platelets or of the megakarj'ooj’tes from vhi 
they are derived. The second explanation invokeji 
deficiency in the plasma of thromboplastin (tlirom]: 
kinase), the platelets being normal. -48 long ngoi 
1906 Sahli noticed that htemophilio blood will -c.. 
promptly if a small amount of normal plnsrnaif 
added, and in 1927 Frahk and Habtmann * undi, 
lined this observation by pointing out that t; 
coagulation-time of haemophilic blood can bo rMtor. 
to normal by mjxing with liormal plasma. TATr 
and Tayiajb,® and Bendlen and van 
isolated globulin fractions of plasma that hno if 
restorative property ; and in 1939 Hoavell,^ ahanao,. 
ing the platelet hypothesis, stated that tlieso resuk 
provide real evidence for the view that blood plasn. 
normally contains a specific substance that aocelcra ; 
the clotting process, and that this substonce is deficit 
in the plasma of hiemophiUo patients. Hou 
proposed the name “ plasma tbromboplaslm , 
this substance. It is essentially the wme ' 
MoRAWrrz’s “ thrombokinase ” ; but this nn 
suggests a protein substance of en/ymic no n j 
whereas Howell was able to show that 
plastin can be freed of protein, and Mektz, . 

and Smith'’ produced eiddenco that the reac , 

prothrombin 4-Ca'-fthromboplnstin=thrombin, 1^ 1 

1. FranL, B.. nnrtmnnn. E. tb 3 ?fi 6 . IIO 

2. Patek, A. J.. Taylor, t. H. L. J. clin. inres . ,j 

3 BondJon, W. M., ranCrcvcld.S. • , 

4. Howell. W. H. Hull. V Soc.ap r.in' 

5. McrU, E. T.. Sccccrs. M ■ H., Smith. H. 1 • "J 

A'.r. 1939, 43, 004. , 
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_, but a true chemical combination. The name 
Aromboplastin ” is therefore more accurate, 
also noted in support of the plasma- 
theory some experiments by Gotaerts and 
«um * suggesting that hfemophilic platelets only 
exceptional stability in hremophilic plasma,- 
■d tiaf in normal plasma they behave normally, 
i ether words, the platelets themselves are normah 
f This theory, though satisfactory' in many ways, 
SB leaves important points unexplained. How is the 
Skiu thromboplastin brought into action ? How is 
pinvasctilar clotting avoided 1 Are the platelets 
^ed all part^—as InntGGEXHAGEB ” has suggested— 
the dotting process 1 In some recently published 
■periinents Quick ® attempts to answer these ques- 
fei. He starts fiom the observation of BErxKHOtrs ® 
htemophilic blood prothrombin is only slowly 
[averted to thrombin, and that after such blood has 
_ i-'tted much prothrombin remains in the serum. 
JpCK uses the consumption of prothrombin, rather 
Jta the coagulation-time of the blood, as a measure 
Jf the completeness of the first coagulation reaction. 
Jm confirms the finding that hardly any prothrombin 
k consumed hr the clotting of hcemophilic blood, 
fe-ieas in normal blood SO-^% has been converted 
p thrombin an hour after clotting. But the pro- 
fcumhin in hremophilic blood can be converted to 
hombin just as readily as that of normal blood 
f Ihtomboplastin is added. Either normal plasma or 
bomboplastin prepared from rabbit brain tissue is 
ifeefive; but of course plasma thromboplastin does 
<ause clotting in vivo, whereas tissue thromho- 
does. In order to explain this diflferenee, 
yiCK again explored the role of the platelets. An 
I py t of platelets only shghtly accelerates the 
*rting-time of recalcified oxalated plasma, suggesting 
ikst the platelet extract provides no si^nficant 
ttouut of thromhoplastiiL How in a'' platelet-free 
^Inana conversion of prothrombin to thrombin is 
slow; nevertheless such plasma added to 
*»®ophilic plasma will still restore the normal con- 
prothrombin; in other words thrombo- 
is stfil present. If the hsemophilic plasma is 
as far as possible of platelets by rapid centri- 
then the addition to this plasma of platelet- 
'■ normal plasma will not bring about the relatively 
^phte conversion of prothrombin to thrombin. 

explains this bv saving that the thromboplastin 
^connal plasma exists in an inactive form, “ thrombo- 
fehnogen,” which is activated fay an enzyme 
®sased by the platelets on disintegration. He thus 
^oies the platelets to an active part in blood 
^?nIation; and the defect in hEemoplulia is that 
bsn platelets disintegrale, and liberate their acti- 
^ ^ insufficient thromboplastinogen in the 

to allow formation of enough thromboplastin 
- ^’guificant conversion of prothrombin to thrombin. 

fJt the state of afiairs is not quite so straightforwa^ 
J it has repeatedly been noted by direct observation. 
hffimophilio plasma that platelets do not in 
agglutinate or disintegrate properly. Quick 
the findinus of Peocixgek and PBUxrri” 


i: K!- 1939, 19S, 509. 

■ J. n., Pmiitv. F. T. G. Brit- J. f-rp. Paih. 1946, 

u. 200. 


that proper agglutination and disintegration of-plate¬ 
lets depends on the formation of a minimal amount 
of thrombin. In normal blood some thrombin is 
formed when plasma comes into contact with a foreign 
surface, hut this does not happen in h'temophilic 
blood. 

AH the newer evidence is thus in favour of the hypo¬ 
thesis that hsemophilia is a congenital deficiency of 
plasma thromboplastin, and that aU the observed 
consequences—^failure of the blood to clot, non¬ 
conversion of prothrombin to thrombin, and even the 
unusual stability of the platelets—can be traced to 
this deficiency. It is thus clear that in treatment the 
provision of thromboplastia is the only correct method. 
This can be done by transfosing -with normal blood 
or plasma, or by giving intravenously the thrombo¬ 
plastin concentrate known as antihsemophilic globulin, 
and 60 restoring the plasma to normal, even if only 
temporarily. A good case can he made out for giving 
transfusions before any operative measure, such as 
tooth-extraction. Since thrombin is the main hremo- 
static agent, it is a reasonable contention of Quick's 
that the measure of conversion of prothrombin to 
thrombin gives a better estimate of the likelihood of 
bleeding than does the simple coagulation-time. For 
local use thrombin preparations are the first choice. 

There are stiU points to be cleared up, such as the 
mechanism of the clotting of bEemophilic blood-without 
consumption of prothrombin; and more evidence is 
needed about the interaction of platelets and thrombin. 
But- much progress has been made, and this should . 
be reflected in simplification of the treatment of 
htemophiUa. 

Service Medicine 

No army designed for defence can hope to be fully 
prepared for war. The date of the conflict, its form, 
its place, and its scope—these determine the army's 
constitution, and they can only be guessed. But the 
guess should take faU account of past experience. 

The testimony of civilian doctors who worked in 
or -with the Services during the war carries weight 
because they were in a position to judge the effect 
of the Service setting on the exercise of their skiU. 
In the first of his Croonian lectures to the Boyal 
CoUege of Physicians last week Hr. E. B. Boi-aed 
offered some friendly criticism on these lines. As a 
consultant -with Alli ed Force Headquarters, C.M.F., he 
was impressed with the wastage of medical man-power 
by the maintenance of separate medical departments for 
each of the Armed Forces. In voicing the claim for 
a unified medical service, which has b^n repeatedlv 
made in these columns,^ Bolaxd admitted that each 
of the Services has particular problems and needs ; 
but these, he holds, could he met through special 
formations within the main service. Unification is 
in fact being considered, but he' is not sangnine about 
the outcome ; and he urges that at least medical 
procedure and doemnentation should be standardised. 
In war-time each of the Services uses the medical 
organisation of the others as occasion demands : and 
those who served will recall the irritation and confusion 
caused, particularly at hospital le-rel, by differences 
in procedure betwee n the three Forces.' There will 

1. JLancft. 1946, I. 349 ; Ibid, 1946, U, 421 : Ibid B 533 - 
/Wd, 1847, i, 373. ’ ’ ^ ■ 
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be strong support, too, for Boland’s further recom¬ 
mendation that the head of the medical 'services, 
whether at the War' Office or in the field, should be 
granted a higher status, and that control of these 
services should pass from the Adjutant-General to a 
separate branch of the General Staff. In pressing for 
increased opportmiities for training and advancement 
in clinical work, as opposed to administration, he 
underlined a defect long plain to doctors both in 
and outside the Services. The clinician’s chances of 
achieving high rank, though greater than formerly, 
are still tbo few ; and the effect is to impair efficiency. 
Boland finds it significant that on the whole the men 
whp have brought -most lustre to the B.A.M.C. are 
the pathologists and hygienists,^ for whom the rood 
io^promotion is wider than'for others. Openings for 
advancement, however, must be paralleled by oppor¬ 
tunities for training,® and Boland favours the 
establishment at home and abroad of Service hospitals 
which would receive both Service and civilian men 
and women. 

Under modem conditions even more important 
than increased clinical efficiency is preparation of the 
Regular skeleton to bear the weight of a vast and 
rapidly growing body in time of war. Besides being 
strong, this skeleton must be flexible, and the high 
level of efficiency demanded of its components cannot 
be achieved without special training which anticipates 
the strains of war. On mobilisatirn, almost at a 
moment’s notice the lance-corporal clerk is appointed 
chief clerk, and the, quartermaster-sergeant is com¬ 
missioned as lieutenant-quartermaster. Everywhere 
officers and men are assigned duties a step beyond 
what they would normally consider the limit of their 
capacity. But war-time expansion does not involve 
only advancement in a familiar field ; for the quarter¬ 
master ■'may find himself a-registrar administering a 
hospital,' while his q.m.s. becomes second-in-command 
of a medical stores. If this transition is to bo smooth, 
and if, as Boland hopes, medical man-power is to be 
saved in war-time by greater employment of non- 
medioal officers, then preparatory experience is essen¬ 
tial. In the Army the possibility of war-time expan¬ 
sion is, of course, acknowledged by training officers and 
others for duty in higher ranks ; but the late war 
showed that senior n.o.o.’s and non-medical officers 
in the R.A.M.C. had not been versed in the “ shadow ” 
posts which they came to occupy with the outbreak' 
of war. Their training, to be effective, calls for 
boundless prevision, and similar jjrovision is required 
for the curtailment of the medical officer’s^ round of 
clerical work. In war there is no short-term remedy 
for the shortage of doctors ; and in 1939-45 the needs 
of the civilian population were barel}’^ served. Boland 
suggests that with clerical help the Services could 
have dispensed with at least one in fifteen of tlioir 
medical officers ; and many, with bitter memories of- 
long hours spent with pen in hand, may retort tliat 
this estimate is too moderate. However this may 
be, experience shows that the saving cannot be 
effected after war has broken out, for then clerks are at 
a premium. The time to start saving is now, and a 
possible solution would bo recruitment to the Terri¬ 
torial service of more women clerks who could perhaps 
bo tempted by the prospect of free cl erical training. 

' 2. Ibid. 1045, U, J31. 
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CALCIFEROL FOR CHILBLAINS 

Calciferol (vitamin D,) is one of a series of prod 
_ formed whou orgostorol is irmdinted.i Windauset 
found that the photochermo.il reactions involved tv 
E rgostorol->Luini8torol-T-Taohy8terol-»Colciforol-»- 
_ySuprn8terol 1 

Toxi8terol 

Suprnsterol 2 

Its administration in large doses has had much attee 
since Dowling and Prosser Thomas® in Britain, 
Charpy ■* in France proved that -when thus give 
usually relieves or cures cutaneous tuboroulosis. ( 
the Work on tuberculosis had been accepted, it 
inevitable that other uses for the remedy would bo son 
and oqu.ally inevitable that it would be tried for chilbli 

Reviewing an "enormous and unsatisfactory litoral 
Winner and Cooper-Willis '■ note that many Contine 
doctors regard ohilblains as manifestations of tube 
losis—a view not accepted here. They recall 
Aliuroth Wright “ described diminished ooagulabilit 
the blood in ohilblnin subjects, thus providing the 1 
for the popular treatment with .calcium, but 
Hallam ® did not confirm Wright’s findings and 
Percival and Stewart * showed that in those sub] 
the blood-calcium level was consistently normal. _ T. 
.appears, in fact, to bo httle scientific justification 
giving calcium (with or -without vitamin D) for 
prevention or cure of the lesions. Yet many compel 
dootors aver that they often do good, and it will req 
something a good deal more weighty than the ob 
. dicta of consultants and scientists to convince those i 
that their clinical findings are orronooiis. 

Phelan ” states that Teooz, Lavril, Policior, and otl 
have successfully used calciferol in the tiwatment 
chilblains by giving 16 mg. (600,000 i.u.) in a su 
dose, and reports that of 14 cases 8 were ourod an 
(improved by the oral or hypodermic administratioi 
similar doses of the vitamin. In a paper which 
publish this' week Dr. Aiming reaches the oontr 
conclusion that calciferol is ineffective. The controvc 
may perhaps continue until we adopt the Amen 
expedient of ensuring an equable temperature in 
houses. Adequate central-heating banishes ^ chilbm 
and in many parts of Canada and the Unitetl Su 
where the weather can be very cold the word “ ohilblm 
has almostwanished from the vocabulary.^” 

In large doses calciferol is a dangerous sjftstar 
and its dangers have boon repeatedly emphasisM. 
Like the sulphonamides, it can bo used carelessly _ 
success on many occasions, so that the unwise physic 
begins to feel “ what fools these clover men bo ; 
then there is,an unexpected tragedy. Though m 
people can take largo doses for short penods wi 
apparent harm, a few are intolerant from the 
rapidly developing nausea, headache, vomiting, a 
prostration. Moreover calcijlorol can wuso a 
tuberculous focus in the liinj^ to flare into aclivi y, • 
its use is contra-indicated in persons with or n. 
renal disoaso. When given for chilblains in doses of,» 
60,000 I.u. daily for two or tlirce weeks, it aoM 
carry much risk, .provided the patient is c _, 

1. Goodman,L.,aiUntm, A. Pharmnooloalcnl Basis of Thcmpcntl 

Now York. 1041. 

't te’. 'f. t C-Pe/: W K-S. /'-■■-t. 

?: 1024. 30. t 

8. pcrolvai, G. H.. Stejvnrt, C. P- 
0. Pljclan, J. J. LomW’ lOlL h 1”®' 

10. Johnson, R. E. ft"!- p-,,li'®/ rnn 

11. Dowllnc, O. B., m<t, U>4a, I, ^00. 
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it is probable that no-one 'svho is not suffering from 
numu-D deficiency can take large amounts for several 
wwts irithout suffering some degree of temporary or 
jornanent renal damage. Hence it is inadvisable to 
jn a patient a prescription for calciferol and allow him 
use it at his own discretion. If he gives himself 
imial courses of treatment during a succession of 
TOtera he may require advice for symptoms far more 
jdionB than those of chilblains. 

I A SOCIAL RESEARCH COUNCIL ? 

I, Last Saturday the Association of Scientific Workers 
M ia London to consider a memorandum on the 
iitherance of the social sciences. Just over a year ago 
IbClapham Committee, which had been asked “ whether 
■iitional provision is necessary for research into social 
h economic questions,” recommended * the estahlish- 
Bit of (1) a standing interdepartmental Economic 
id Social Research Committee, and (2) a subcommittee 
tthe University Grants Committee to advise and foster 
» social sciences within the universities. The associa- 
* agrees with both suggestions, hut also favours the 
sposal made two or three years ago for the formation 
»a official Social Research Council, comparable with 
t Medical Research Council and others concerned with 
e physical and biological sciences. The Clapham 
pinittee turned this proposal dovtn: (1) because the 
iff needs of the social sciences are the strengthening 
dafEs and provision for routine research ; (2) because 
the present stage of the social sciences an official 
dy might promote crystallisation of spurious ortho- 
FI^: and (3) because the best men must not be 
•f«rted from active research to the coordination of 
■■^rh. The association does not dispute that staffs 
' ► msufficient, but it holds that in the scramble for 
. ^fd personnel no unofficial body could adjudicate 
the claims of Government emd other research 
' FtAbEs^ents. It rebuts the Clapham Committee’s 
Jtention that eristing.research councils have never 
^ed, and are not feuited to assist, research carried out 
^ » normal routine function. Many sciences, it says, 
*»ve fallen into spurious orthodoxies, irrespective of 
'•drol by official bodies, and the key to safety lies in 
JffimuneUed discussion among workers. The danger 
Jd the best men may be diverted to duties of coordina- 
^ 13 overshadowed, in the association's view, by the 
to prevent overlap and to fill the most important 

association thinks that the Clapham Committee 
^tly nqderestimated the importance of increasing 
research; and it wants to see teams formed to 
rsinine the factnal background of social problems and 
’collaborate with the people who have to carry out 
^ policies. 

DICOUMAROL in coronary thrombosis 

hvcEEAsrsQ evidence of the value of anticoagidant 
in the treatment of coronary thrombosis is 
^J^comin^ from America. A recent report from the 
Clinic is based on a series of 50 cases of acute 
^^“^idial infarction admitted to hospital within a 
^doys of onset.= In 40 cases dicoumarol was used 
ivhile in the remainder heparin was also given, 
plan of dosage was that recommended by Barker 
Lfe’* ’'"^^rein the aim is to keep the prothrombin level 
10% and 30% of normal. This was achieved 
grriog 300 tng. of dicoumarol on the first day, and 
ft. the second. On each succeeding day that 

level was greater than 20% of normal 

of the Committee on the Provision for Social and Econo- 
el?, Rc'eaxch. (Chairman: the late Sir J ohn Clapham.) 

HJl. StatlonerT Office. 1946. 

' uStS’ ?- L- Barter, X. W. JProc. Maj/o Clin. I94T, 22.185. 

X. W„ Cromo-, H. E.. Hnm, JI.. Wangh, J. M. Surgery. 
■'“- 17 . 20 ;. 


200 mg. was given in a single dose. If the prottu 
level was less than 20% of normal, no dicoumarol v,. 
giveu on that particular day. "UTiile an immediate anti¬ 
coagulant effect is obtained ivit^ heparin, there is a lag 
of 36-48 hours "with dicoumarol. The only complica¬ 
tions encountered were 1 case of spontaneous hiemor- 
rhage into the knee-joint, which Cleared completely, and 

1 mild epistaxis ; and microscopic hrematuria was noted 
in 1 case. The importance of daily estimations of the 
prothrombin-time is indicated by the finding that in 12 
cases the prothrombin level fell to less than 10%, and in 
6 of th'ese the intravenous administration of menadione 
bisulphite was necessary, while in 6 cases the level rose 
to above 30% for a few days and during this time a 
second myocar^al infarct occiirred in one of the patients. 

In assessing the results of treatment a series from the 
same clinic reported by Nay and Barnes *■ ■was used as a ^ 
control: of 100 consecutive cases of acute myocardial 
infarction, in which anticoagulant therapy was not 
attempted, thrombo-embolic complications ensued in 
37%. In contrast to this, in Parker and Barker’s 60 
cases, treated ■with anticoagulants, there were only 2 
instances of secondary ■thrombo-embolic complications. 
Even more interesting is the observation that in the 

2 cases that came to necropsy neither pulmonary emboli 
nor mural cardiac thrombi were present, whereas 
pulmonary emboli were found in 5, and mural thrombi 
in 7, of the 11 cases which came to necropsy in'the 
control series. The mortality-rate was not appreciably 
different in the two series : 10% in the patients receiving 
anticoagulant therapy and 13% in the control series. ^ 
The Mayo Clinic report supports the impression from 
earlier accounts that dicoumarol is useful in the treat¬ 
ment of myocardial infntotion. 

THE NATIONAL HEARING-AID v, 

Ix response to a request by the Ministry of Health, 
the Medical Research Council appointed, at the beginning 
of 1944, a committee on electro-acoustics ‘ to design a 
single t^e of electricaUy operated hearing-aid, and to 
determine specifications for pnre-tone audiometers. The 
committee’s design for an aid has already been approved 
by the Ministry of Health ; and under the National 
Health Service this is to he issued free of charge to those 
found, after examination at special centres, to he in 
need of it. 

In a report published this week,' the committee 
describe the investigations which preceded their choice 
of prototypes. Intelligibility for speech was regarded - 
as the real measure of success ; and theoretical considera¬ 
tion indicated that maximum speech intelligibility need 
not necessarily result from matching the amplification 
provided by the nick to the hearing Joss of the user. 
This ■view was confirmed by practical work at Manchester 
University and at the National Hospital, Queen Square. 
London ; and it was concluded that, while effective 
amplification must he pro^vided for aU sounds ■within the 
3V,-octave range needed for good reproduction of speech, 
this amplification should increase smoothly ■with increas¬ 
ing pitch over the lower part of the range, and then 
either continue to increase at a slower rate or remain 
constant for the middle and liigher-pitohed sounds. 
Piezo-electrie microphones were considered to be the 

4. Koy, H. iL, Barnes, A. R. Amcr. Heart J. 1945, 30, 65. 

5. The members are: 'W. G. Bxdlev, C-b.e., b.so-, PH.nl m.i e e. 

controller of research, Eneineerins Department, General’ Post 

Office {chairman): Sir Lattiiexce Brago. om E.. me., it a 


Research Coanefl; ColoDel D. McMnxjuv, 

Post OfiQ,ce Kngmeerlpg Research Station * L P* 
Pococ^ a.3 i.IaE.Ea, Standard Telephone* & Cables Ltd. * 
LrrxLER, M.SC., PH.D., Unlrei^tr of Manchester 

6. H^inc Aids and Andlometers. Spec. J?cp. Ser. ned, Ras 
^“^•^"^• 110 . 261 . H.M. Stationery Office. 1947. 1 ^. 71 . 
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most suitable; and a crystal microphone rvith a metal 
-diaphragm was recommended ns being stable under 
vaiying atmospheric conditions and as giving the 
required performance. ^ Small crystal insert receivers 
are given a word of special commendation, but the com¬ 
mittee’s aid is designed for both this typo and the earoap 
type. The receiver with a flat earcap advocated in the 
report is a modification of a miniature imit d:ev6loped 
originally for the Fighting Forces ; it weighs about 
an ounce. The battery replacement cost, according to the 
.report, is about l-lrf. per hour of actual use with the 
external receiver type of aid ; while with the insert 
receiver aid the mnning cost is about O-Od. per hour. 


FUMIGATION WITH METHYL BROMIDE 


Methtl bromide is mainly used as a refrigerant, as a 
fire-extinguisher, and as a methylating agent. Recently 
it has become popular as a fumigant of ships, warehouses, 
-and other premises to control insect pests, and in this 
connexion fatalities and poisonings have been reported. 
The chemical being highly toxic to human beings as 
weil as to insects, the Home Office has issued a 
useful pamphlet ^ on the risks and precautionary 
measures. 

Methyl bromide boils at a low temperature (4-6‘’C) 
and it is therefore usuaUy distributed under slight pressure 
in cylinders containing the liquid, contact with which 
may cause severe blistering. Clothing contaminated 
with the liquid should instantly be removed because a 
high concentration of gas can arise from it. The gas is 
heavier than air and has greater powers of penetration 
through walls and sealing material than other common 
fumigants such as hydrogen cyanide or ethylene oxide. 
Deaths have resulted both from exposure to high concen¬ 
trations the gas and also from continued exposime to 
low oonoentrations. The gas is insidious because it has 
only a faint odour and also because the symptoms after 
exposure may be delayed for a day or more. The symp¬ 
toms of poisoning are mainly referable to the nervous 
system and include headache, dizziness, diplopia, 
vomiting, and lethargy, with later convulsions and 
collapse. 

The precautions taken should be at least as rigid as 
those taken when HCN is used, and it is recommended 
That a pungent laorimatoiy gas such as ohloropiorin (6%) 
should be added to methyl bromide so that its presence 
in the air can easily be detected. 


In addition, all apparatus used for the dehvery of methyl 
bromide gaa into rooms should be tested before being used 
an practical operations. Xho halide detector lamp is recom¬ 
mended for detecting low concentrations of methyl bromide 
in the atmosphere. These lamps vary in sensitivity to the gas, 
.some types probably not bemg sensitive enough to detect 
17 parts per million of methyl bromide, the figure given 
as the upper limit of safe concentration. Advice on suitable 
types can be obtained from the director of tho Post Infestation 
Laboratory at Slough. It is desirable that the people carrying 
out fumigation operations should be given practical demon¬ 
strations of the performance of the lamps m known concen¬ 
trations of meth 3 d bromide. The lamps should be used to 
detect leaks at tho time of fumigation, during the exposure 
,period, and before a clearance certificate is issued. 


Eacb operator or other person entering the space under 
fumigation must he provided with a protective apparatus 
of proved efficiency against methyl bromide. In Ligb 
oonoentrations of the gas a self-contained (oxygen¬ 
generating) or a positive-pressure air-breathing apparatus 
is necessary, but in low concentrations canister respira¬ 
tors of an appropriate type may he used. 

Before fumigation, rooms and other spaces should be 
sealed with an impervious material which shoffid be ^ 
an even higher.standar d than for fumigations by HCN 

riWleatlon with Methyl Bronildo. H.tL Stationery Office. 

J^, J947. Pp. 8. 2d. 


or ethylmie oxide. All rooms, oompartments, and alli 
ways with walls common to those of the area to 
fumigated should be evacuated, and warning notn 
should be affixed. Fumigation staffs should consist of 
least two persons, and one of them at least should b« 
attendance throughout the fumigation and airing peril 
Both persona should have adequate colour-vision a 
should be trained in the use of protective and detec 
apparatus and in first-aid. The dose of methyl brom 
shoifid be injected from cylinders placed outside ; 
fumigation area. .Airing should he conducted and o 
eluded before tho entry of any person other than 
operators, who should work in pairs and wear 11 
mpirators until tests show that the concentration of 
is a safe one. At this stage a preliminary certifleats 
clearance is to be issued and the fumigated area do 
again for a period to guard against the risk of danger 
quantities of gas being subsequently evolved fr 
absorbent material. A ffinal oertifloate of clear# 
should not be given until thorough tests have been nn 
Ships should never he fumigated until all persons h 
been taken off, and special care should he taken to 1 
the air in the holds before a clearance oertifiente is issn 


TELEVISION IN SURGICAL OPERATIONS 


Last February surgical operations wore teleri 
for the first time at the Johhs Hopkins Hospital, Ba 
more.^ One camera was fixed 4Vift. above the operati 
table, and the image was so sharp that the numhew 
a dollar bill placed on the table could be clearly read 
the projection soreens. A second camera^ was instfll 
in the gallery to give a general view of the tbeat 
and the surgeon provided a running commentary throi 
a miorophone. The experiment is said to have proi 
conclusively that demonstration of operations to 
group of more than three or four is best effected 
television, even though, for the moment, reprodnet 
is only in black-and-white. 


BRITAIN'S HEALTH 

The results of the medical examination of men fl 
women colled to tho colours in 1930—40 are dummani 
in a report from the Ministry of Labour and Natio 
Service.^ It will be remembered that grades i and 
were deemed fit for military servioo, while grades 
and tv wore not. Grade iia consisted of those w 
though fit for service, were handicapped by defwts 
visual acuity or by deformity of the feet. Of i 
3,240,900 youths under 21, 91% foil into grades i and 
and 9% intp grades iii and iv ; and of th# age-gro 
21-26 (1,086,008 men) 86% wore Ft and 16% nn 
At ages 20-36 (2,046,480 men) the percentages w 
79 and 21, anfi at 30^6 (806.480 men) they voro 
and 36. One should be careful in using these, figures 
a basis for conclusions about tbe health of the coi^ 
as a whole, for tho scale is heavily woightoil at i 
younger end, where one would expect to find the majon 
in good health. It is perhaps encouraging, however, t 
of tho relatively few men over the age of 30 the proponi 
ndiud/ted fit for service was as high as 05%. 

Women examined numbered 660,480—less fa 
tenth of the total of men. They yore vohm^w 
the sense that they preferred joinmg the tow 
entering industry, and as might therefore 
thoy had a rather bettor health bill than th 

though the difference in the proportions accepted 

those refused was not great. Among the ■ 

trouble and foot trouble were about cquaUy pr 
but in tho women deformities of the fed* 
nearly five times as often as defects in visual ^ 

1. Trimble, X IL. Heeso, F. SI. Bull. Johns Bopk- IIosp. JdlL • 

2. Reportof tboMlnlstrr for ID30—1C. Cmd. 7225. H.M. 
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} THAT COLD VIRUS AGAIN 

t' 

- ^ Tee commou-cold viru";, against irMcli hostilities ivere 
years suspended, is no’w the object of a deter- 
-IjBfcHi search by several groups of laboratory rvorkers 
-Ijlidififrent countries. At Harvard Hospital, SaUsbitry, 
34ke -eientific staff of the Medical Kesearch Council is 
.PBihag investigations tvith the aid of human volunteers.^ 
er gronp of tvorkers, this time in the University 
^ Texas, has recently recorded observations likcxvise 
jWd on that susceptible animal—the human volunteer. 

and Caplovitz * inoculated nasal vrashings from 
.astral cases of common cold into the chorio-allantoic 

I of 7-day-old developing chick embryos and 
ed the allantoic fluids at 4-day intervals in further 
os by the same route. Bacterial growth was 
d by addition of penic illin to the garglings. and 
lantoic fluids were tested periodically by intra- 
inoculation into human volunteers. The first 
n ” gave negative results with materials from the 
sssage, the second was infectious for 2 passages 
ive mild or negative reactions with 3rd or later 
es,and the third “strain” (SpUl) induced coryza- 
. mptoms after 9,11, and 12 consecutive chick passages. 
It* authors noted that the later passages of this strain 
fliiced milder symptoms than the earlier ones : indeed 
p reactions recorded with 11th and 12th passage 
-^ferial seemed to have scarcely any resemblance to 
common cold, though five of the six indixdduals 
•^ocnhted with material of the 9th passage might claim 
■Jut their symptoms of stuSy nose, sneezing, and nasal 
pscharpe were equivalent to the natural disease. This 
■Jrt of the report seems convincing enough, though the 
' control volimteers makes the significance of 

' conclusions uncertain. We axe next told, however, 
sH volunteers were inoculated intranasaUy xvith 
1 ■■iintoic fluid of the SpUl strain in its 9th chick passage, 

1. See Lanai, 1946. I, 6S0. 

2 PoEarfl, IL. CaplovlU:, C. D. Scitnee, 1947. 106 . -243. 


and that five developed colds. These five, together xvith 
five new volunteer?, were inoculated subcutaneously, at 
weekly intervals, with two doses of infectious allantoic 
fluid of the same strain ; and one week after the second 
inoculation they and two control nninoculated subjects 
received an “ immimity test ” by the intranasal inocula¬ 
tion of a Seitz-filtered pool of nasal washings from 
naturally acquired cases of common cold. Only the two 
'■ control? ” developed symptoms. 

PoUard and Caplovitz rightly refrain from comment¬ 
ing on their observations or from making any dednetions ; 
for an experiment as important as this might be 
must certainly be supported by better evidence before 
it can be accepted at its face value. 2io xrrus worker 
would place much reliance on an observation based on 
results in ten immunised animals compared with those 
in two controls. Moreover, the material nsed for the 
immunity test was a Seitz filtrate, though the previous 
erdtivation work was based on nnfiltered garglings. 
Finally, of the two control subjects, oidy one had 
symptoms severe enough to he classed as a cold for more 
than twenty-four hours. Much as one would like to 
welcome the=e experiments as promising better times in 
the prevention of the common cold, it caimot be said 
that they do more than indicate a repetition with more 
stringent controls. Perhaps it would be as well to add: 
“ Over to you, Sahsbnry ! ” 

MEETING THE MINISTER 

On* Dec. 2 and 3 the ISegotiating Committee will meet 
the Minister of Health and hear his response to the 
argued case they have placed before him. The profession 
has not yet been informed of the arguments advanced on 
its behalf, though Dr. Dain has reiterated his opinion 
that an amending Act is necessary. In difficult circum¬ 
stances we trust that both sides will nevertheless aim at 
a reconciliation of views, enabling doctors to enter the 
service with a degree of good xvill which has not yet 
been encouraged to develop. 


SIR CHARLES SHERRINGTON, O.M 

On his 90tK birthday, November 27, 1947 


JIau shapes the patterns of bis mhid 
As models of the world xvithout. 

But to bimself he long was blind 
And found no answer to his doubt. 

You first witbin the brain discerned 
The meaning of its ordered ways, 
And man of bis own nature learned 
To thread the lahx*rinthme maze. 


Poet, you saw the vibraut nerve? 

Subdued to metrical control. 

By which each one in rhythm serves 
The guiding purpo'^e of the whole. 

These lines a homeher homage bring 
Than all the laurels time has brought— 

A wish as birthday offering 

Prom world-wide children of your thought. 


May age, which clouds the body's eye. 
Still leave undimmed the inward sight 
Tffiat reads life’s secret poetry 
With timeless wonder and delisht 


W. Russell Beaix 
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GERIATRIC REHABILITATION* 

L. Z. CoSTN 


F.R.C.S. 


req 

capable 


MEDICAL SUPERINTENDENT, ORSETT LODGE HOSPITAL, 
ESSEX COUNTY COUNCIL 


NtJKSES to attend the aged sick are very scarce, 
and likely to remain so. It therefore behoves ns to 
diminish the number of aged patients needingmuchnaraing 
care. This can be achieved by geriatric rehabilitation. 

For many patients over sixty years of age progressive 
deterioration is inevitable, but others may be expected 
to improve—^rapidly or slowly. With an active approach 
to the problem more and more can receive treatment 
in bed preparatory to the' restoration, of assisted or 
unassisted ambulation. By including this method of 
treatment at Orsett Lodge Hospital during a recent 
two-year period, we found that of 780 patients over the 
age of sixty 46% were rehabilitated, while 36% died and 
only 10% remained bedfast after sis months. (Transfers 
and more recent admissions account for the remainder.) 


AIMS AND METHODS 

During the late war we saw how the group encourage¬ 
ment provided in rehabilitation units of the Armed 
Forces and industry accelerated individual recovery. 
In these units there were facilities for occupational 
therapy, physiotherapy, and remedial exercises, with a 
cheerful and happy environment. This solution suggests 
ithat every patient of whatever age and disease needs a 
iopeful environment for his well-being or recovery; 
without it convalescence is delayed or deferred 
indefinitely. 

The chief factor in geriatric rehabilitation is the visible 
improvement of other patients similariy incapacitated, 
while efficient medical and surgical care are very 
important subsidiaries. The rehabilitation of our aged 
patients must begin on admission to hospital, so that 
the physical and mental deterioration induced by long- 
continued recumbency does not take place. Tacit 
acceptance of a poor prognosis—not always accurate— 
has been responsible for many avoidable deaths from 
pulmonary "embolism in the bedfast. 

The aim of geriatric rehabilitation is to restore the 
maximum degree of painless movement by means of 
active physiotherapy and remedial exercises, resulting 
in the maximum of personal independence; we can 
no longer he satisfied with merely removing pain. If 
the patient reaches a stage of weighk-bearing, assisted 
or unassisted, so much the better. Utilising simple 
physiotherapy for a sufiiciently long period the proportion 
of patients who are bedfast can he dramatically reduced. 
No longer do we label our patients irremediable, inourahle, 
chronio, or senile; instead we make a prognosis based 
both on diagnosis and On an assessment of the particular 
person’s physical capacities. We recognise that deterio¬ 
ration inevitably accompanies certain irremediable 
diseases, and that a time must come when the patient 
will have to remain in bed throughout the 24 hours 
hut it is surprising how long this pomt can he postponed. 
Many patients with advanced malignant disease are 
happier and complain less of pain when encouraged to 
get out of bed for a part of each day to help themselves. 
With few exceptions, in which I inolnde the fial inevitable 
deterioration, the inability of a permanently bedfast 
patient to feed and generally look after himself is to he 
regarded as a medical reproach. 

FOUR CATEG OKIES 


1. Those patients wlio cannot provide their oto feet 
and residential mrangements but are othonriso fullr coa 
tent to ottend to their own needs. They feed thonuel 
dress themselves, and help about tlie ward. They 
no night attention, ore oontment, and are 
completing light occupational tasks. 

2 . The frail ambulant who is in need of increased per 
of rest but can usually cope for himself. (J am ndon 
the provocative attitude of inclnding among these a I 
proportion of cases of senile dementia and cerobml arl« 
sclerosis; for the criterion of bedfastnoss should be a sufBe 
physical disability—a condition not obvious in most of f 
patients.) 

These two categories need minimal nursing superrii 
and extra pliysicaJ help, for which ward orderhos cai 
employed. Many of those in the first group should noi 
iu au institution at all if they could be provided i 
suitable homes. 

3. The physically disabled bedfast patient who f( 
Inn^lf, generally looks after himself, and may be coni' 
This class 'of patient does not make a very heavy call u 
our nursing service, and wo should aim at reabling 
bedfast patients into tliis group. 

4. The physically disabled permanently bedfast pot 
who needs every nursing care and attention. In my opii 
the number in this oategorj’, swollen by previous med 
neglect, should and could bo much reduced. 

A good medical, surgioal, and nursing service al 
will not reduce the proportdou of bedfast patients t 
minimum unless it embodies the principle of geria 
rehabilitation. In these days of rapid social change 
revolt agamst recumbency must be made Buooessful. 


DYNAMICS OF THE CEREBROSPINAL FLl 
' In a Honyman GiUe^ie lecture in "Edinburgh 


Using this method we can recognise that most aged 
patients fall into certain broad categones. 


Oouleronce o£ Phrslclans In Loudon, 

Beptomber, 1917. 


Nov. 13, Dr. E. A. Carmichael (London) said that i 
original conception of Munio and Kelly of the cim 
V ertebral system os a closed and rigid container h 
had to he modified in the fight of the observed flncti 
tions in pressure of the cerebrospinal fluid (0.8J 
Dr. Carmichael and Ms associates had thought it necessi 
to examine the parts played by the various elastic 
possibly elastic structures—^the arteries, veins, and oaj 
lanes, and the meninges—^in allowing fluotuationa 
pressure, 

Slauometrio observations were made, mainly on st 
jects In the erect posture. In most the pressure in f 
‘ lumbar sao was equal to the distance between the nec< 
and the oistema magna. Jugular compression did a 
affect the increase in the lumbar pressure on (Aan 
from recumbent to erect posture. Thus distension 
cranial veins is not itself the factor producing the lumt 
pressure in the erect position. Abdominal oompressi' 
increases the lumbar fluid-pressure in the reoumbf 
subject, but if the subject is raised to the erect postu 
abdominal compression does not cause further increai 
The lumbar fluid-pressure appears to reflect the pressn 
in the lumbar veins. In a patient with a spinal tumoi 
in the lower cervical region which caused compk 
BuharaohnUid block, abdominal compression with u 
subject in the recumbent posture raised the pressu 
in the lumbar sac to the level of the cistern—i.e., aboi 
the level of the block—and the same change was four 
in the erect posture. In'other words the patient rcactc 
in the same way as the normal subject. The hypothec 
that the rise in lumbar pressure in the erect posture 
associated with dural collapse in the cemca! region nu 
distension in the lumbar region was thus refuted; H 
rise is rather to be attributed to chongo in pressure ) 
the lumbar veins. 

A series of studies was made of the spontaneou 
fluctuations in intracraninl pressure in patients uit 
craniotomy openings. Pressure fluctuations take pwe 
with respiration; little change is recorded duno 
inspiration, but towards the end of ei^ipfion intrncrania 
pressure first rises and then falls. M ith tho subject i 
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’ ’•ent posture jugular and arm venous pressures 
duriui: deep inspiration, Imt in the erect posture the 
venous pressure does not vary even with deep 
Ilf le^raitioi!, and it is evident that variations in iutra- 
^ ikndc pressure during respiration in the erect subject 
at not transmitted back to the intracranial veins and 
at not the cause of the fluctuations in intracranial 
L|p«5nre. 

In the erect posture both intraventricular pressure and 
•tanil pressure show a rise during deep inspiration, fol- 
luredby a pronounced and prolonged fall with erpiration. 
Son he shown that, when a spinal tumour whoUy blocks 
■omiimication between the cistern and the lumbar sac, 
^ respiratory fluctuations in the pressures in these 
■Vo parts are in opposite directions and must he due to 
iferent mechanisms. The changes in the lumbar sac 
reared to he in response to pressure changes in the 
iidominal and lumbar veins, hut the pressure changes 
b the cistern could not be related to changes in intra- 
■auial venous pressure. During deep inspiration the 
^ohe arterial pressure rises, and it theu falls during 
opiration. SirUilaxly and at the same time, the cisternal 
lyt'sme rises and falls. If the subject is agitated by 
{aeposmg of a difficult arithmetical problem the systolic 
llood-pressure and the cisternal pressure rise. It was 
that these changes are not due to vasoconstriction 
“ • vasodilatation of the cerebral vessels. Furthermore, 
r in blood oxygen and carbon-dioxide content, 

' ihlioii^ altering c.s j. pressure, do not do so rapidly 
■ to be involved in the,41uctnations associated with 

hi. Carmichael condnded that with the subject in 
erect position the“Buctuations in the cisternal fluid 
are due to fluctuations in arterial blood-pressure; 
te fluctuations in pressure in the lumbar sac are due 
te changes in venous pressure as influenced by respiration. 
«e Contended that the dura is not an elastic structure 
•d that the rise in lumbar pressure with the assumption 
i-i "Ithe erect posture is not due to cervical dural coUapse 
jsJ-fcdlumbar dural distension. 
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172nd session opened last Tuesday with an address 
the president. Sir Herbert Easoe. He spoke with 
*^Sict of the death of three former members of the 
wcncil:. Dr. Cecil WaU, Sir Herman Bennett, and 
J. A. Woods. The King’s Birthday Honours list in 
included the names of Prof. J. A. Gunn and Dr. 
’blfredPiBh, who were appointed cm m. Professor Gunn, 
un origiaal member since 1928, and chairman since 
of the British Pharmacopoeia Commission, has long 
^u associated with the oonnoil. Dr. Fish has been a- 
®«mh6r Biace 1942. The president also congratulated 
J- J. Eohertson, m.p., a Crown nominee to the 
^^incil, on his appointment as joint parliamentary imder- 
l^tary to the Secretary of State for Scotland. He 
®kodnced Mr. C. P. Harvey as legal assessor at the 
^ session. 

The President has received from the Home Office a 
‘“d«r calling attention to the number of thefts of dnn- 
preug drugs and other poisons from cars left imattended 
doctors. The Home Office has pointed out that 
■'vould. he saved and the public safety iucreased if 
*“ doctors would remove poisons from their cars 
'^aeu unattended, or alternatively would look their 


'■ President regretted that owing to pressure of 

> ^ther bnsinese there is no certain prospect of a draft Bill 
■' Attending the Medical Acts being considered during the 

> Parliamentniy session. “ The short draft Bill 
mbnntteif by. the Council to the Government included 


not only important provisions based on the recommenda¬ 
tions of the Goodenough Committee, but also provisions 
giving practitioners a right of appeal to the Courts 
against penal erasure from the Medical Begister; giving 
the Council statutory power, which they do not at 
present possess, to restore the names of practitioners to 
the Begister after penal erasure; enahliug the Council 
to take evidence on oath and to compel the attendances 
of witnesses by subpoena ; and enlarging the direct 
representation of the profession on the Cotmoil. The 
enactment of such provisions as these would, I believe, 
commend itself ahke to the profession and to the 
public.” 

The council then proceeded to the consideration of 
other hnsiness. 


LONDON’S VOLUNTARY HOSPITALS 

The practical interest of the public in tbe voluntarv 
bospitaJs of London is again wdl demoustrat-ed in the 
Annual Statistical Summary for 1010 just published by 
King Edward’s Hospital Fund for London. The totel 
maintenance income (including all free legacies) of the 
161 hospitals reached a record figure of £7,360,000. In 
addition. £105,000 was given for endowment, and 
£287,000 for building and equipment, making a grand 
total of £7,842,000—£363.000 more than in 1043 and 
£2.117,000 more than in 1938. tbe last complete pre-war 
vear. Income from subscriptions and donations rose bv 
£91,000 to £1,304,000 (1938. £1,091,000) : patiente' con¬ 
tributions by £224,000 to £1,343,000 (1938, £1,021,000) ; 
and contributory schemes by £49,000 to £061,000 (1938. 
£689,000). Legacies produced £551,000, compared with 
£676,000 in 1045 and £505,000 in 1038. 

Ordinaiy income amounted to £6,809,000, wtilch was 
obtained ut>m the foUowjng sources : public authorities 
(25-7 %); subscriptions and donations (20 %); contribn- 
t-ory schemes (14’1%); investment property (10‘9%); 
ordinary patients (9-9%); pay patients (9-8 %); central 
funds(6-2 %); fees, &c. (4'4 %). Maintenance expenditure 
amounted to £8,666,000—£2,103,000 more than in 1046 
and £3,717,000 more than in 1938—Cleaving a deficit 
(aft-er the inclusion of. free legacies) of £1,306,000. In 
1946 there was a surplus of £410,000, and in 1038 a 
deficit of £140,000. 

A considerable increase over tbe previous year in tbe 
volume of work is recorded. Tbe number of new 
inpatients rose firom 237,000 in 1046 to 260,000 in 1946 
(1938, 308,000), and tbe average number of bedancoupied 
daily from 12,881 to 13,713 (1038, 16,211). New out¬ 
patients totalled 1,868,000, compared with 1,635,000 in 
1945 and 2,042,000 in 1038, and outpatient attendances 
8,025,000, compared with 7,872,000 in 1946 and 10,843,000 
in 1038. The summary reflects the enormous increase 
in the cost of hospital service. In 1038 the average 
cost of a bed was £233 per annum : in 1946 it was £490, 
an increase of 110-3%. The average cost per 1000 
outpatient attendances in 1938 was £110 : in 1946 it 
was £209, an increase of 90 %. 


SHORT FORM OF BIRTH CERTIFICATE 

A EEW and short form of birth certificate, showing only 
name and surname, sex, date of birth, and (where' possible) 
place of birth, will be obtainable at a costbf 6iJ. from Monday. 
Dec. 15. In the case of births registered in England and 
Wales application may be made to tho superintendent 
registrar of tbe district in which the birth took place, or to the 
General Register Office, Somerset House, London, 4V.G.2. 
A short' certificate may also be obtained from tho local 
registrar at the time of registration of the birth. Whore births 
have been registered abroad and entered in Army, Air Force, 
Consular, or Marine records deposited with the Registrar- 
General, certificates may be had only from the General 
Register Office; and this applies also to certificates relating 
to adopted children. 

The efiect of tho new certificate is to remove the disability 
imposed on those of illegitimate birth, who have iutherto 
had to submit the full certificate, with dfetails of parentage 
when required to establish tho date of their birUi. ’ 
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In England Now 

A Rimning Commentary by Peripatetic Correspondents 


Nothtno could liWo been less peripatetic than your 
con-espondent between (J.SO a.m. and 12.30 p.m. on 
Thursday last week as he stood immobile with his solar 
plexus pressed against an iMn rail and Ids other sides 
compressed by a solid mass of humanity. 

I had come, more or less straight, from a decidcdlv 
wet celebration at “ the local ” of my ship’s defeat at 
both soccer and darts by a sister ship, and had arrived 
at about 12.30 A.3i., when things were still quite lively 
in the Strand and Square. Onfe could sustain life at the 
coffee-stalls or on chestnuts, tomatoes, grapes, or even 
ice-cream. .iVlready the kerbs were stiervn with forms 
in every conceivable attitude of uncomfortable sleep. 
An enterprising merchant was soiling bits of sacking at 
a bob to keep the chill off. I relied on newspaper as 
an antUiffimorrhoidal and anthheumatic, and between 
rather frequent visits to tire sta^iion dozed fltfuUy with 
my back against a sthnehion. 

Between 2 a.m, and C tlrings were comparatively 
quiet, but long before dawm there was a mystoriorrs, 
incessant twittering, and. as the sky paled, flocks of 
innumerable starlings swept acr'o.ss the Square, from 
which the pigeons were entirely ousted by the gradually 
increasing crowds. 

At about 0 I took up my stance on the rails. In rtiy 
Immediate neighbourhood were a most voluble Irish¬ 
woman, who persistently cajoled the police with sweets, 
two ladies in hea\'y furs, another suffering ftem a thick 
leather jacket and pediculosis capitis fuhninans, and 
several children rvith impetigo very contagiosum. 

With the ever-increasing pressure came the faintings, 
fast and furious. Of the two methods of extrication 
the Compression Method seemed better on the whole 
than the Elevation. In the former the patient was 
forcibly squeezed through the peemingly incompressible 
mass, and, after being bent double under the rails, 
emerged flushed and breathless. In the latter they were 
somehow hoisted above the heads of the emwd and rolled 
by hand to the St. John’s men at the perimeter. 

I imagine their chief concern was the loss of valuables. 

In my vicinity at any rate the B.E.C. rvas con- 
spicuorrs by ita absence, but St. John hod never a drUl 
moment and had even to rope in Scouts ns str-ctcher-boarej?s. 

Maybe tlris pandemic of syiicope was par'tlv due to 
farrlty nutrition. Corrld it possibly have been jr^gravatod 
by the surprisingly lugubriorrs music of the Bbyal Mntlire 
band, whose only inspiration was “ O, wl^at a beautiful 
momingl ” ? Occasionally one had the hnpr-ession that 
the diagnosis might have been feigning rather than 
fainting, so rapid was recovery when a better view 
seemed probable. Other opportunists w'ere certainly not 
slow to take advantage of any disturbarree of the mass. 

Brrt on the whole the temperament was of a warm¬ 
hearted. give-and-take character. I saw a tallLsh man 
try really hard to oomplp with the persistent entreaties 
from the rear to make hrmself smaller. 1, even I, com¬ 
pressed myself to such an extent as almost to srrffor 
the lamentable fate of Judas I. 

As to the pageant itself, in the oft-reiterated phrase of 
some girls behind me, “ It was luv-ly—ain’t she luv-ly.” 
And was it worth the effort ? ITes, a thousand times 
yes. But what psychological motivation prompted one 
to the experience or was satisfied thereby ’twoirld not 
be easy to say. 


I have just had my first experience of general practice, 
,nd the humour and friendliness of my Welsh patients 
truck me very much. I foimd there were two predominant 
eactions to my arrival: the cmious majority said, 

‘ Let’s go and see what he’s like ; maybe /ic’U cure irs,’’ 
rhereas the cautiorrs minority said, “Let’s wait till our 
,wn doctor comes back.” The strongest supporter of 
lass n was the wifey who asked for Dr. X at the surety 
nd on being told about me announced with feelmg, I m 
lot seeing Mm”; and neither she did. I wm surpris^ at 
he rn^ of cases one sees in a short trme—medicah 
n^ri^eves ears, noses, throats, fevers, sick ki^, and 
^u^f all, those up for “ sustiflckits ’’ 
^^e^^pl^PPeared to appreciate bemg chatted ivith 
i tCthaLand the others, and if a g.p. had sulHcent 
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time I m sm-e he would get much interest out of hi 
patients. There was the lad who, on being asked about hi 
work, rephod, ^ I don t work, I’m a student.’’ jVnd th 
old lady, almost totally bedridden for eleven years wh 
got some excitement whenever Dr. X’s holiday came roun, 
by thmkmg to herself “ I wonder what this year’s locur 
■will be like.’’ I felt 'soerj- for the man who’ had waite 
patiently for an bom- in the crowded surgery when hi 
wife phoned : “ Is my husband there ? Send liim hoiu 
immediately, and tell him to bring the oat with him. 
So off he went, with the cat still tucked inside his jackel 
I don’t know whether I was to have scon him or the cai 
And lastly the doctor’s small son. He was very worrie 
about how I was to go on my rounds, for I had no cn 
of my own. He asked the di^onsor, tearfully, with hi 
slight lisp: “ The new' doetor ithn’t going to uthe mv uei 
thcootor, ith he ? ” * * * 


For many years I haye done what little I could t 
curb the_ use of abbreviations by my students. But 
bad no idea how for this pernicious habit had spre* 
until I encountered Cecily O. Matthews’s new JDiclioiiar 
of Abbreviations. 

' I am still awaiting the reactions of my friends nmon 
the olBcials of the Royal Society of Medicine (not to h 
confused with Regimental Seigeant-Major, Royal Schor 
of Mines, or Royal Scottish Museum) to the entr 
" P.n.s.M. Fellow of the Royal Society of Medicine. 
Fellows of the Royal Society ■will be interested do loan 
that their distinguished initials arc claimed by “ Feders 
Reserve System {n.s.A.); Mends’ Relief Service 
Fuel Research Station,” but they may bo somowhs 
disconcerted by the entry “ p.r.8. (l.) Fellow of th 
Royal Society (London).” Their distinguished presldcn 
shares honours wdth “ Porftrming Right Socie^ ; Pro 
portional Representation Society ; Protestant Eeforma 
tion Society.” I had always redbgniSed that my Jt.n 
was a stock abbreviation in the •psychiatric world, bul 
I had never appreciated its manv other uses : " Managing 
Director ; Market Day ; * Medicine and Duty ’; Memo¬ 
randum of DepositMess Deck ; Message-Dropping 
(R.A.F.);- Metropolitan District (riy.); Metrolw 
Dopoi’tment; Middle Dutch ; Military District; Mine 
Depot (nav.); Monroe Doctrine ” 1 Thq n.M.’s nmonj 
us score heairily compaied with the mere m.b.’s t" batneu^ 
marinum (sea-water bath—med.) j Beach Master (ij.a.f.) i 
Beata Maria (Blessed Mary); Beatas Memorial (ol 
blessed memory—Lat.); bench mark ; bonding mornont; 
Bishop and Martyr; breech mechanism; Brigade 
Major ; British Museum ; Bronze Medallist; Brother¬ 
hood Movement; Burgomaster.” Our friends in 
Tavistock Square are pairOd off with the Bobbin Makers 
AMOoiation and British Marine Aircraft.' ^ . 

I had never realised what a wonderful collection ol 
letters our dental colleagues could possess, and I 
them full marks for modestly abbreviating tnra 
L.D.S. B.C.8. Eng. to a mere l.d.s. For length combincu 
■with variety, however, they must be prepared to give 
way to some of the trade-unions. What, for instance, 
could be better than z.c.n.a.s.M.W.s. ? which I leave 
you to interpret for yourself. 

- + * • 


These new-fangled tfeimhiologies are very confusi^ 
o old fogies like ourselves. The other day I asked 
■csidenb anrosthetist what he had given the palicn ^ 
Seven point five millilitres of soluble thioponto^ 
vas the astounding answer. I suppose lie saw 1 
tartled, for he asked mo if I didn't approve ot t 
ntcrnational System of Weights and MenstiM. 

'ou mean the metric system, why nofc-say so / 1 „ 

leevdshly. He was horrified—“ But, sir, the metro is 
lopeiess standard of -length, it is suppos^ to 
ertain fraction of the circumference of the enflh “ 

^tcd.,. . .” “Oh, all right,” I said wearily, lot« go. 

It rather looks as if our ligiit literature will rend HKc 
his in future. . . 

That night matters enmo to a liond nt the inn. Tom,« 
ad drunk not wisely but too well, spied Davo as ho saunte^ 
p to tho bar. Heaving his l.'i stone (Pfi-l-i kg.) off bis s , 
o flung a pint (508 ml.) of liquor into his faro "‘^h era 
--e (28-4 g) of his strongtii. Spluttering with 

Ub&d his heai-y riding -lu.p and roa^I: I o» 








life.” 
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Letters to the Editor 


; nNICILLIN IN CASES OF CLOSED ORAL SEPSIS 

- I Sib. —In the past, many t«eth have been sacrificed on 
., be sltar of systemic disease. Thongh of recent years 

»ofe balanced judgments have prevailed. I feel that, 
; *itb the use of penicillin, the pendulum is tending .to 

- : fnsz too far in the opposite direction. 

P wiirillin does not influence the growth of organisms 
■ areas which have little or no blood-supply. The 
«tes recorded below show that penicillin-sensitive 
^ ateani sm s can thrive in a dead tooth pulp, or even in an 

- gijal dental granuloma, while a patient is undergoing 

- treatment with massive doses of svstemic penicillin. 
Ih^ importance of this in diseases such as bacterial 
mdocaiditis and metastatic osteomyelitis cannot be too 

' imngly emphasised. It seems in many such cases that 

- after pienicillin therapy is due to “a bacterial 
lot’' from an infected tooth, or possibly tonsil, after 

111 “ penicEDin has been discontinued. 


Case 1.— Osleom^elitis of rib. Blood-culture cave Slaph. 
airnit. Penicillin 2.700.000 units was given in twenty sei-en 
., Then two infected incisor teeth were removed. Cul- 
taies from the pulp of one of these teeth yielded a fully 
^ paidHin-sensitive Slaph. aureus. 

'1 fiSi: 2. —Septic arthritis of both srwro-iliac joints, tcith 
*^>p!e sinus formation. Three years' history. Cultures 
i;Ji-lded a staphylococcus and a inemolytic streptococcus. 
& fia patient was given -penicfllin 48,000.000 units, in three 
1 «BTKs over a period of twelve months. A dead upper molar 
: hVAs ectracted during the last week of the third course. 
' Otganisms cultured from the pulp yielded a staphylococcus and 
' both of them ^uicfllin-sensitive. A week 

sinuses were dry. Six months later they are EtUl 
- iw and the patient is baci at work. 

y CaseJ. —Bacterial endocarditis. Penicillin 25,000,000 units 

. grren m twenty-five days. Then an upper premolar was 
r. ^^rted. Cultures from the centre of an apical granuloma 
I Jhldsd a scanty growth of Strep, cindana, fully penicfiliu- 
•tative. ' 

Ibe penicillin was continued for a further seven days, and 
' ^ patient was discharged from hospital shortly afterwords. 
' tea months later ahe is awaiting admission to hospital 
v' farther dental errtractions, for cosmetic reasons, under a 
i^rtUin “ umbrella." 
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Case 4. — -Dental abscess, which had been treated with peni- 
“ka 100,000 units a day for three days. When I first saw 
^ patient on extraction, cultures of the pus were sterile, 
^ those frum the tooth pulp yielded Strep, viridans and 
* ^taph. albus and diphtheroids, all fully penicillm. 

The diphtheroids were probably contaminants. 


^umibers of “ sterile ” reports were received on cultures 
teeth roots in similar cases. Not a few of these were 
^bably due to excessive zeal in the flaming of the 
^"30'surface of granulomata before dividing them for 
?“?ihig fiom their centre. The proportion of sterile 
and positive ones was about equally divided. 


I wish to thank Dr. E. T. Baker-Bates, Dr. C. Astley 
'•“fse, and ilr. J. P. Heron, who have given me every 
with their cases; and Dr. W. K. Taylor for his 
*^^Mble bacteriological work. 
iherpooL JOHK W. HAr . T . AAr . 


'TUBOGURARINE IN TETANUS 
—^The use of curare in tbe treatment of tetanus 
^ sn^ested nearly seventy years ago, and in 1934 
■^1635 Cole • reported cases in which it was employed 
f^lb some success. The difficulty encountered at that 
the lack of standardi^ preparations, and 
‘tetefore the establishment of a suitable dose was 
■nposable. Further, there is only a narrow margin 
f^een the dose which will be effective in controlhng 
•^spasms and that which will affect seriously the 
“5i^toty muscles. 

iatroduction of tuhocurarine and the wide expeii-; 
gained in its use ns an adjuvant to ansesthesia 
f^®pted Its administration in a recent case. Although 
.S!i, ^ase ultimately prov^ fatal, the injections of tubo- 

*- Cofc. L, B. Lanai, 1934, ii. 475 ; Quart. J. Med. 1935, 4, 300. 


curarine produced symptomatic improvement and were 
much appreciated by the patient, who repeatedly asked 
for them when the next dose was due. 

The opportunities of treating tetanus in London are 
rare, and the purpose of this note is to indicate the dose 
of tubocurarine which was found satisfactory. The 
patient was a woman, aged 38,havine an estimated body- 
weight of 7 st. Tuboenrarine chloride 7*5 mg. by intra- 
muscnlar injection every two hours produced maximmn 
muscular relaxation without having any apparent effect 
on the respiratory mechanism. 

Other features of interest in this case were that the 
patient had cut her finger in a hop-field one week before 
admission to hospital. The first symptoms, observed 
four days after the cut, were nasal regurgitation of fluid 
and difficulty in swallowing when having lunch. These 
symptoms were predominant throughout the duration 
of the condition, and the accumulation of saliva and 
mucous secretion in the mouth and pharynx; was very 
troublesome. On the other hand, although there was 
considerable mnscular rigidity, the spasms were relatively 
mild and infrequent and caused httle evidence of 
exhaustion. 

During the eleven days the patient'survived in hospital 
it was impossihle to administer any -fluid or nourishment 
by month, but in spite of this there was no dehydration. 
TTie general condition was well maintained by the 
continnons intravenous infusion (great saphenous vein 
above the internal mafieolns) of 5% glucose in Vjth 
normal saline, 2500 ml. every 24 hours. Heparin 10 mg. 
was added to each 1000 ml. Large doses of tetanus anti- 
toxia (total 573,000 units) and penicillin (total 1,710,000 
units) were administered in the drip infusion- As a 
sedative, paraldehyde 6 ml. every four hours was given by 
intramnscular injection. 

The fatal termination of this case was attributed to the 
fact that early bulbar symptoms developed before treat¬ 
ment with antitoxin could be instituted, and in spite of 
the control of spasms by paraldehyde and tubocurarine. 

line End Hospital, London, E.L IT• GOKDOK Seaes. 

THE HE.ALTH OF AUTHORS 

Sm,—Air. Harold Nicolson’s lecture before the Boyal 
College of Physicians, published in your Nov. 15 issue, 
was deh^tfiil reading—such indeed as one expects flrom 
Air. Nicolson. Its appearance in yonr journal, too, is 
a welcome relief frum considerations of erythroblastosis 
foetalis et al. 

In his cogent and lucid exposition of the Nature of 
Inspiration, Air. Nicolson defines inspiration as “a 
sudden flash or fusion between sense and fantasy, between 
reason and imagination,” hut he is careful to exqilain 
and to iUustrate that it may vary in intensity and in 
degree, producing a physical revolt or reaction on the 
more acutely sensitive temperaments. And such a 
temperament is. as he says, most often found in the 
favoured, or afflicted, of the Aluses. 

Now Air. Nicolson confines himself, and rightly, to his 
own chosen sphere—the art of letters. But so far as his 
lecture might be taken to imply by omission that the 
divine afflatus and oneiromancy are the peculiar pre¬ 
rogatives of poets and writers' only, I would suggest 
that precisely similar phenomena have been experienced 
by mathematicians and scientists pur snap—and not 
without comparable stupendous flowering of result. 

Two years ago—up to which time I had mvself so 
wrong a notion—I came across Father Henrv Gill’s 
(S.J.) book B’ad and Fiction in JTodem Science. His 
very first chapter is beaded Flashes of Genius, and two 
mathematiciaiis of international repute, Sir IVilliam 
Rowan H a m ilton and Henri Poincaid, are adduced to 
speak in tbe matter for themselves. While Father Gill 
is content to cite two examplars of inspiration, and dream, 
whose best work was due to such external influence, it 
may be presumed tlmt they were no exceptions to what 
after all may be an inherent susceptibility in what some 
call ‘ tbe human organism.” 

_ It is a commonplace that the practice of medicine 
IS an art rather than a science ; but a gathering of our 
profession may be said to approximate more nearlv to 
a convention of scientists than a galaxy prostrate at 
the feet of tbe Alnse. It is as scientists that we mav 
find a Uttle reflection salutary, even if Air. Nicolson 
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refrained from asking whether we needed an apologia 
ourselves. 'At any rate with him we can be that much 
more on the side of the angels ; and free to some extent 
at least from Sinclair Lewis’s gibe when he called us 
“ the men of measured merriment." 

Finally, in renewing my thanks to Mr. Nioolson 
for a most enlivening and invigorating paper, may I 
take leave to ask turn why he omitted mention of 
Christopher Smart and his So7ig to David ? Sublime 
poetry and stark lunacy here go merrily hand in hand 
for dozens and dozens of stanzas. Selene and Euterpe 
may it seems bed together in silver peace. Perhaps some¬ 
one else will tell us whether Urania sleeps alone ? Or 
her fledglings the psychiatrist and the psychologist f 

Ohealyn Hoy, Stoaordahlre. 'L. DUiON MAlonb. 


TREATMENT OF BOILS 

Snt,—^With reference to the letters by Ur. Valentine 
(Nov. 15) and Dr. Foot (Nov. 1), I wish to say that 
I have been using systemic penicillin for boils and 
carbuncles for over nine months. 

During the last six weeks alone I have dealt with 
seventeen patients suffering fixim boils and carbuncles 
situated in various parts of the body. The treatment 
consisted of one injection into the vastus lateralis 
muscle of 10 ml. oU-wax suspension of penicillin 
calcium, 125,000 Units per ml. They all invariably 
noticed subsidence of pain and swelling;, commencing 
between four 'and six hours after the inj^tion, and all 
were discharged fit for work within 7 days. The reactions 
were pain ra^ating down the limb durmg the injection, 
followed sometimes by a severe fainting bout. There 
was stLE&iess of the Rested limb, which lasted up' to a 
fortnight. On the 8th day, in two cases, a gross swelling 
of the thigh and an itchy erythematous rash developed, 
.which subsided in 3—4 days without any treatment. 
A few months ago I had two cases of urticarial reaction 
^reading over the whole bodvj following penicillin 
injection; one case I described in The Lanoet of July 5. 

^ One word about local treatment—^none. A piece of dry 
lint or gauze was placed on the discharging area, if any. 
This was replaced daily if the discharge was profuse, if 
there was a large sloughing area, a few grains of crystals 
of urea were sprinkled on daily. 

Many of these patients had had previous attacks of 
boUs and carbvmcles, usually lasting for-weeks, or_even 
months, and th^ patients were all impressed by the 
dramatic improvement following the penicillin injection, 
and also by the absence of local treatment. 

During the last six months I have noticed an enormous 
increase of boUs and carbuncles. Next to the common 
cold, furunculosis has been the most prevalent disease 
amongst the patients attending my surgery, and I 
wonder whether other practitioners have had an experi¬ 
ence similar to mine. 

Sheffield. I. GOTTLIEB. 


TYPHOID CARRIERS TREATED WITH 
PENICILLIN AND SULPHATHIAZOLE 
~SlB,—We have previously reported observations on 
two tjphoid carriers treated with penicillin and sulpha- 
thlazole.^ A further report is now presented to cover 
the first year after treatment. 

Frequent specimens of early-morning urine \ and 
specimens of almost all stools passed were cultured 
for Bact. iyphosuin on Wilson and Blair’s medium, and 
on desoxycholate agar plates inoculated direct and after 
incubating a portion of each specimen in selem’to F. 
Many specimens of fajces and urine were also inoculated 
direct on MacOonkey plates. Some 2600 culture plates 
were examined in each case. Bact. typJiosum has not 
been isolated from any specimen. Agglutinations of sera 
against Bad. typhoswn H, O, and Vi have also been 
carried out in both cases. 

Case 1 —This patient died on Nov. 1, 1940, from inter- 
ourrent pneumonia followed by lung abscess. Post j^Kein, 
was no evidence in the organs of contmiung typhoid 
• w.Rr, Bacteriological cultures from gut. bihnry and 
Swy traofr, ^leon,®Lid lungs did not yield Bacl. lyphostim 
CiSThe tot ne^ve cultures during the course of treatment 

ti, 343. 


to death 198 days later, 634 samples from 137 stools and 27 
samples of 138 urines did not yield the organism. 

Results of serum agglutinations may be summarised a 
follows : Bact. typhoaim H, initial titre i/125 declined to 1/J 
on Sept. 27, 1946 ; Bact. typhosum O, initial titre l/60 rose to 
maximum of 1/320 and then fell to 1/100 on Sept. 27. 1946 
Bact. typhotuni Vi was further reduced from the lowest vale 
previously reported (-f in 1/6 dilution) to a trace (+) i 
1/5 dilution on Sept. 27, 1946, 

Case 2.—This patient is alive and well, her physical cor 
dition being substantially better than before her treatmen 
During the year following the first negative cultures in tl 
course of treatment baotonologioal examination of 491 sampli 
from 146 stools and of 314 samples from 157 urines did nc 
yield Bact. typhosumi 

Results of serum agglutinations: Bact. typhomm 1 
initial titre 1/600 fell to 1]80 on June 12,1947 ; Bact. typhotui 
O, initial titre 1/60 rose to 1/160 and then declined to 1/20 c 
June 12, 1947 ; Bact. typhosum Vi, titre has remained ronghl 
ns previously reported, -)- being found in 1/6 dilution o 
June 12, 1947. 

These two patients, both of whom before treatmci 
freely excreted Bad. typhoswn in their feeces, are regarde 
as having been cured of the typhoid carrier state, t 
much reliance being placed 6n the change in agglutinatio 
titres as on the negative bacteriological findings. Th 
increase fn Bad. t^Tiosum O agglutination titre followin 
the decrease in Vi titre observed in these cases hi 
also been observed b^one of us (W. W. K.) in one oth( 
typhoid carrier successfully treated with penlciUii 
sulphathiazolei It is hoped to report and discuss the; 
and other agglutination results in detail on some futiu 
occasion. 

We wish to thank Dr. L. 0. Cook, medical superintender 
of Bexley Hospital, for his continued intereet; and_ the eta 
responsible for nursing the patients and oUr teohnicol stof 
in particular Mr. L. W. Tuttle and Mr. 0. R. Wright, for thei 
painstaking coSperation. 

I 0. H. COUEBPORD 

Bexley (L.O.O.) Hospital. H. ElCMOND.* 

Epsom Pathological Laboratory 'W, W. Kat. 

(London County Mental Health Sorvloee). 


DEPERSONALISATION SYNDROME 
StB,— 1 read with interest and concern Dr. Shorvon’ 
article in your issue of Nov. 16. 

The cases he quotes in favour of prefrontal leucotoni 
seem to me not at all convincing. The price his patient 
have paid for their symptomatic improvement seems t 
be the loss of an essentiM human quqUty. For example 
of case 4, a woman of 20, he reports : ‘ Six wcelm aw 
the operation her'father died suddenly, and she ' 
in an off-hand manner and was ‘ surprised.’ Her nttitud 
to her brother had completely'altered, and she gete oi 
well with him. ‘ I don’t worry about him. I don 
worry about anything any more.’ ’’ ■, j 

As regards this brother she hod experienced a dee] 
unresolved conflict, for which she received “ eight electn 
convulsion shocks and a course of modified insulm oni 
narcosis without success.’’ Later she “ derived no bene 
from psychotherapy, vasodilators, vitamins, ampaer 
amine, epanutin, and narco-analysis.” ' ' , 

Psychotherapy is often quoted in similar vein 
'• psychotherapy and a course of deep insulin had UtW' 

Psychotherapy is'not yet another method of tivat 
meat; it is an essential orientation. Depereonah^loi 
is a defensive reaction against an unbearable cotoc^ 
problems of the patient’s life which ho is iionblo to face 
The question is whether we are willing and able to lac 
them with him, or not. This woMd return no loM tw 
even if we know the pathology of the depe^nalmtlor 
syndrome on the somatic level, which we do no • , 

cannot talk about this condition as attacks whlci 
descend upon the patient—e.g. , “ he felt ill and ^ ^ 
the onset of unrealltj',’’ and " the 2 who /aoover^ 
immediately had had previous dear-cut attacks 

toat^fbese cases are <^oMt 

fully, and that even for_ pTOlonged_j^^^a^ytic 
•LuTBlriimond has Blnoe thUfroramnnlonUon was sent to 

OS.—Ed. h» 
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ttsatment the prognosis is not too pood. The psj'cho- 
loalrsis of such cases is a matter for specially skilled 
Md qnalifled analysts and requires daily sessions over a 
Mod of three years ; and it could therefore in any case 
be obtain^ only by a very fen-. If the necessary skill 
for .Tualysis is present only in a fev, this must he even 
ffioie true for the general ran of psychiatrists. Abbre- 
mted treatment is even more difficult and demands even 
incre eiperience, and it is still too time-consuming under 
OCT present conditions. My sj-mpathy goes out to Dr. 
Siorron and all harassed coUeagues in their race against 
lime and the overwhelming cl aims of this type of patient, 
particularly if they appear in numbers. It may well be 
that such emergency treatment as he reports is inevitable 
nrder present conditions. ^Moreover, it might be the only 
pach'cahle measure for selected cases with a very 
cnfaTonrable prognosis. 

But this does not alter; the fact that these patients 
we often exceedingly good material for psychological 
approach, if they are approachable at all; and all those 
I Dave seen have proved to be so. Dr. Shorvon’s own 
wantifal quotations hear this out. hut one can well 
him t^t “ they have the utmost difficulty in 
“^'Tibnig their symptoms and in being understood.” 

In new of all this it seems to me of particular interest 
n mention that I have seen several such cases in group 
*•^133, and aH of them did exceedingly well, and that 
« eenuine^ groimds. They regained" their feelings. 
SCTdoped constructive insight, were able to see and face 
“Sir problems, and showed self-progressive powers of 
^fS’^ion. In short, they left treatment in a better 
^Ban they would have been likely to achieve if 
had never developed ” attacks of unreality.” In 
« least three cases the depersonalisation syndrome was 
me outstanding feature, hut it should he meutioned that 
an above average intelligence. Two of them 
■''1th their respective groups for under a year 
1 only one individual session per week in addition 
I? tae group session. One such case, diagnosed as 
e^ntial ” or “ primary ” depersonalisation, attends 
Pi^senb moment at St. Bartholomew’s Hospital a 
group analytic session—together with seven other 
^nents—and she progresses very weU indeed, withont 
“^TOpplementary individual ses^on. , 

4Dese results are due in no small degree to the superior 
of the group situation, if it can be harness^ to 
®®rvice of therapv. 

t^on.w.l. ' S. H. Fon.KES. 


streptomycin ^in influenzal meningitis 

—Ur. Cormac's lett^ in yonr issue of Nov. 8 
“■^^^Sitates a reply from me. 

in a disease such as influenzal meningitis in infancv. 
J^n had a mortality of almost 100 °o before speciuc 
was introduced, an obvious clinical rcOTonse to 
doses of penicillin in 3 cases, despite the bacterio- 
. .^sports that the organisms were insensitive to 
™'®n, was suggestive that this insensitivity ” was 
relative to the concentration of penicillin used in 
^ '®t. This -^vas, in fact, confirmed by Dr. E. Iv. AUott 
0 ^ last 2 cases, when he found the bacteria to be 
sensitive to higher concentrations of penicillm ; 
^.tne strains varied widelv in their sensitivity. The 
study of 4 cases of influenzal meningitis was 
sufficient to prove that this disease will respond 
doses of penicillin and that the view originally 
, % that S. injiucnzw was insensitive to penicillin, was 
Later, when reviewing the literature, I came 
paper by Gordon and Zinnemann,' who had 
a similar observation in their laboratory on 
■j^'moation of eighteen different strains of H. injtupnrar. 
found all these to be inhibited by high concentra- 
Jf penicillm, hut in very varying degree. Our 
^^'^csperience and independent conclusion was thus 
in keeping with their bacteriological findings, 
f^firefore maintain that the use of streptomycm in 
J^A^tment of influenzal meningitis does not appear 
justified at present, owing to its limited supply, 
^u Penicillin in massive dosage has at first been tri^ 
^ found meffective. It seems to me to be more reason- 
— confi ne its use at present to the treatment of as 

*• fSofdoo, M.. Zimn-niBim, K. Kni. me'3. J- 1843. il. 795. 


many cases as possible of the htematogenoiis forms of 
tuberculosis and for a clinical trial against infections due 
to other sulphonamide-resistant and penicillin-resistant 
bacteria. 

St. Alfege's Hospital, London, S.E.IO. D. GomjEB. 

HORMONE TREATMENT BY IMPLANTING 
PELLETS 

Sib, —In reviewing at the moment my cases of 
Simmonds’s disease for detailed reporting, 1 am reminded 
that the general statement I made in my letter published 
on Oct. 11 applied to the more usual use of testosterone 
in eunuchoid cases, and I should be obliged if yon would 
permit me to add that testosterone tablet implantations 
m Simmonds’s disease, in women, are less well tolerated 
than in eunuchoidism, and not infrequently are extruded 
from the site of implantation. 

It would appear, therefore, that not only the physico¬ 
chemical properties of the implanted hormone hut also 
the reactivity of the tissues are iihportant; and that this 
reactivity is. at least to some extent, dependent upon the 
particular endocrinopathy. 

London, iV.l. S. L. SniPSOX. 

RENAL CIRGULATION 

Sib. —^In their letter (Nov. 22) Dr. Traeta and Dr. 
Barclay state that at the meeting of the Physiological 
Society on June 15, 1946, they— 

‘‘ exhibited photographs and photomicrographs of 
kidneys that ‘ incline us to believe that the by-passing is 
effected, at least in port, tio the vasa recta.’ We demou- 
Etrated ^-asa recta with their loops arising from glomeruh 
at the base of the cortex and at that time, called them basal 
glomeruli.” 

It is most unfortnnat-e that this last sentence, especially 
that part which I have italicised, or its equivalent, was 
omitted first fipom their report in the proceedings of the 
Physiological Society (J. PhgBwl. 1940. 105 , 27) and 
secondly fit>m their preliminary communication in The 
liAXcmf (1940. ii, 237). Permit me to quote the perti¬ 
nent paragraphs from these communications. In the 
first-mention^ they concluded : 

“ Eridence . . . shows that short-cirtodting of ^ariou^ 
degree can occur in the kidney and . . . that it can he 
accompanied by functional cortical iscluemia. This Buggestt, 
a much greater degree of short-circuiting than could be 
accounted for by anatomical eridence so far published, and 
our im-estigBtions, though they are not yet complete, 
incline us to believe that the by-passing is effected, at least 
in part, via the vasa recta.” 

In the second they wrot-e ; 

” The above observations show that as a result of appro¬ 
priate nerve-stimulation the blood may be diverted wholly 
or partly from the cortex and short-circuited thxou^ 
medullary (especially Subcortical) blood-channels. The 
large potential capacity of these hy-passing channels 
enables them to tranEmit the whole of the renal blood inflow 
whenever the supply to the cortex is diverted and the latter 
thereby rendered ischienuc. 

“ To locate the by-passing channels histologically, particu¬ 
late material was injected in place of dyes,.and was found to 
fill vasa recta and their loops, as well as a subcortical 
plexus of vessels (also of very much more than capillary 
calibre) suggest mg that these two sets of vessels were the 
anatomical channels mvolved. These histologicnl sfudies 
ere being continued.” 

In brief, at first they considered the by-passing to he 
" eflfected, at least in part, via the vasa i^ta,” and later 
they demonstrated “ vasa recta and their loops, as weH 

as a subcortical plexus of vessels_^suggesting that 

these two sets of vessels were the anatomical elmnnels 
involved.” 

There are two kinds of vasa recta in the kidnev— 
vasa recta vera and vasa recta spuria. There is’no 
indication which was thought to be concerned. Further¬ 
more, in, a matter affecting a short-circuit in the circu¬ 
lation in the kidney, a thing so frmdameutal as the 
glomerular or non-glomerular aspect of the short-circuit 
IS omitted ; indeed neither the word “ glomerulus ” nor 
“ glomeruh ” appear in either communication. However 
it was stated that the investigations were not yet 




810 the lancet] 


sprnrLLUM irtNus treatment of g.p.i. 


[NOV. 29, 19i7 


completed and that tlie histological studies were being 
continued. 

Such then was the declared stage when my letter 
appeared (Lancet, 1940, ii, 436) in which, follo^vlng argu¬ 
ment and examples, anatomical, physiological, and 
pathological, and finally mathematical, I stated : 

“ . . . from a consideration of tlio htomodj’nomics of the 
renal circulation in the rabbit, it is possible to suggest 
that the degree and character of the altered renal circulation, 
- ns outlined by Dr. Truetn and his colleagues, ond the 
‘ redistribution of blood-flow within the Iddney ' discussed 
by Professor Maeg;’nith (p. 213), could bo maintained by a 
circulation \na the deep (subcortical or juxtnmedullary) 
glomeruli only, the cortex being relatively avascular, by 
vasoconstriction of the -^peripheral arterial vessels in 
response to afferent (sciatic or other) stimuli.” 

My experimental work whs first reported to, and 
demonstrated at, a meeting, of the Pathological Society 
of Great Britain and Ireland held in July, 1041. This was 
the year in which I described the juxtameduUary glomendi, 
as I mentioned at the recent meeting of the Royal Society 
of Medicine. 

North Middlesex Oonnty Hospital, J. p. HeggiE. 

London, N.18. , ' ' 


SPIRILLUM MINUS TREATMENT OF G.P.I. 

Sn^—The records of the experiment, in therapy 
described here were lost during the Malayan campaign. 
Dr. W. R. Logan, who investigated the cases clinicldly 
and made elaborate records of the progiess of the 
patients, lost his life at the Alexandra Hospital when 
it was stormed by Japanese troops a few days before the 
smrender of Singapore. His death was a serious loss to 
psyclilatry in the ParHSast and bo many friends who 
appreciated his ability and personal charm. 

General paralysis of the insane (g.p.i.) is by no means 
rare in the Federated Malay Stat^. In 1040-41, when 
this investigation was 'cairied out, wo identified more 
than 100 cases by clinical and serological criteria in a 
population of rather more than 3000 patients at the 
Central Mental Hospital. The patients included Chinese, 
Malays, and Indians, the first-named predominating. 
Syphilis is prevalent among the Chinese and Indians 
in the cities and towns, hut relatively imcommon among 
the riverine Malays, who are however subject to yaws. 

The treatment of g.p.i. in Malaya presented two 
special difficulties. First, patients seldom reached the 
Central Mental Hospital xmtil thejr were in an advanced 
state of physical and mental deterioration. Most of them 
had received no antisyphilitic therapy since they were 
first infected. About half the cases in this experiment 
were beyond treatment and could only bo regarded ns 
forlorn hopes. Only a few patients, who hod held clerical 
appointments in the government sendee or had been 
in some other position that brought them to hospital 
relatively early m the com’so of their complaint, could bo 
considered in any way promising material. The second 
difficulty was that most of the patients had had malaria, 
wherefore the po^bility of successful malaria therapy 
was remote. Fm-thor, in the presence of anopheline 
mosquitoes capable of transmittii^ malaria there was 
the risk that -other patients might be accidentally 
infected. Since wo had no apparatus for inducing hyper¬ 
pyrexia, we had to try some other method. 

Sporadic cases of rat-bite fever (sodoku) are not 
uncommon in IMnlaya. During the latter port of 1940 
one of us (J.O.P.) saw 2 cases. In the first case, though 
cultural methods failed, the infection was easily estab¬ 
lished in guineapigs. Two experimental infections 
made with guineapig blood did not give rise to an adequate 
fever and this^strain, though maintained for a while, 
was not used again. In the second c^ the ^ectiqn 
was again esta^hed in guineapigs. Smeo this strem 
ameared to be more virulent it was used for the remamder 
of the experimental infections of cases of g.p.i. 

No difficultv was encountered ui maintaining the strams by 

No dim ^ (inimnlB wore inoculated by the 

passage m gu P ^ ^ about a week later become feverish, 

mtrapentoneal route “d »^ ^ 

1 w«.d of livo. O'™ '™ 


introduced into other animals. In this way nn nmpla supplr ‘ 
of blood for the inoculation of patients ivas always avnilible. 

Spirillum minus was repeatedly identified in thS blood ■ 
and livers of the guineapigs, both in wot and in stained 
preparations. The morphology of the two strains appeared to ’ 
bo identical, the spirilla varying greatly in length, number of 
spirals, and number of flagella. 

\ 

Forty experimental human infections had been com-, 
pletod when war ended the investigation. In the first 
6 cases guineapig blood was introduced into the sldn of 
the arm. In 2 of these cases the development of fever 
was accompanied by serious lilceration spreading from 
the pioint of inoculation. In one case the ulcer spread 
until its diameter was about 0 in. and it had involved 
the imderljdng muscle to such a degree that the humeru* 
was almost exposed. The healing that followed treat- ^ 
ment with neoarsphenamine was remarkable, the scarring 
being far leas than one could have believed possible., 
This method of introducing the infeotion was abandoned,^ 
and in the remaining cases a few drops of piineaptg 
blood or liver emulsion diluted ten times with sahne' 
were injected into the antcoubital vein with a flne_ 
needle, eveiy effort being made not to allow any of the 
infected fluid to contaminate the skin or suboutaneoue 
tissue. In a few cases a small ulcer developed at tto 
site of inoculation, but in the remainder there was little^ 
or no local reaction. 

The incubation period was seven or eight days in nearly ^ ■ 
coses. A few patients hod premonitory symptoms on the 
fifth or sixth day, ond in o few others the onset of symptom*^ 
wos delayed by a few doys. Only in two or throe cases was, 
there a failure to infect at tlio first attempt, and in non# 
of these was a second inoculation unsuccessful. Tlio fever, 
produced was satisfactory in n high proportion of 
reaching a peak of 104°F, usually on the tlurd evening niter 
the onset of symptoms. In 2 coses o maximal tomporotn™i 
of 100°F was aolueved. The fevef was accompanied , 
considereblo prostration, and the condition of some o ■ 
patients at this time was rather nlormmg beenure of t ^ 
collapsed state ond rapid and olmost imporcoptible pw,i_ 
yet no patient died dunng the febrile phase,^ ond the roco 
in their condition as the fever passed wos „ .i 

temperature never remained high for more than 72 bo 

Mwt of'the patients showed the typml dusky 
papular rasli during the fever, and in a few {nstances a 1^,, 
bath roidvod the rash a day or two after it had opp I 
cleared. In those coses in which a loucooj^-oount , 

during fevor there was a well-mnrkto neutrophil . 

and often nn increased proportion of if smo^Is. 
bout of fever usually occurred about the aiHh day . , ^ . 
first and was usually ns sovoro ns the firet and in a i fniiinif 

more severe. In most coses the third cycle infottion/ 

off, ond it was our usual praet.re to 

the day before the fourth or fifth nso of • 

expected. In some cases one injection of 

0-6 g. was insufficiont, and in a week or so the 

rose again. Throe injections of 0-6 g. at intervals of five doy. , 

never foiled to terminate the infection. _ mweid*! 

Albuminuria was usually p^nt ^“""6 
period, often with oasts, and it *'bbdo Fed*’ 

diminishing, oven after the fever had ^n tc™ainat^^^^ , 
patients died m unemia, and the ^fover , 

nonhritifl was s Berious drawback to this motho 

Sp. minus, and arsonio all have a "rg nwr# 

rranl damage it is perhaps surpnsing that ^ns 

deaths from uricmia. It is most unfortunate 
removed post mortem from these cases and preserved 

never studied. , 

In about 0 c^es Bpeetaedar imprevem^t 
condition was judged by Dr. Log^ ^ position 

One previously intelligent Miday, who h and, 

of some responsibility in *bo gover^ pj- 

though In an early stwe of dementia at tho^ 

treatlicnt, was in good iA 

recovered completely, out ms „),owcd evidence 

unknown. Some other Pf *ooto 

of improvmmont. For about h t^tment, the only 
d'cctoc in their physical condition. 


result was a fiu'tbor decline 
Adelaide. 


J. Ojwe PoyntoN. 
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THE CHRONIC PARETIC 

,■ Si!!,—I ■(vas interested in Dr. Kirmaa's article last week 
M1 fcad made a similar investigation on a small series of 
U cises. the result of which was summarised in the 
L inruri Scporl of i/ic Board of Conirol (1933. part 2. 
j f Til I then found that the minirmim interval after 
' Mhria therapv for the establishment of negative 
■■Cilots in the cerebrospinal fluid (C.S.F.) was eleven 
•cnlhs. The Meinicke clarification reaction appeared 
k le the most sensitive and remained positive in the 
Hxd and C.SJ.. but I have no doubt tWs too became 
■Mgitive after the lapse of more years. It is interestinir 
fitcflte that in Dr. Kirman's series nearly 50 showed 
Matire blood ITassennann reactions. In my series 
fcy aH became negative, but'of course the number was 
,l» small for accurate statistical conclusions. 

Ice imMrtant point to stress—^1 do not think this is 
fce veil known by general practitioners—is that the 
k t a mm ent of negative reactions by no means guarantees 

I. Atkin 

PciPisTrett Mental Hospital, Medical Superintendent. 

Bsilnsstoke. 

TEACHING APPOINTMENTS 
jSs.—Poshly I am attaching too mnch importance 
1 * the unsigjied letter on the above subject which 
jjmred last week ; but the accusation that medical 
have appointed unsnitahle persons to professor- 
of medicine is a serious one which appears to call 
ansver, however irresponsible the accuser, 

tells ns that he knows “ from personal 
:|g?fn4cce and the opinions of interested fiiends ” that 
^ teaching of medicine in many schools is of poor 
ij^tv, and he apparently attributes -this in large_ part 
^ ^ appointment of " research-workers ” to chairs of 
g^one. I cannot claim pen:onal knowledse of aU 
fSy T. in the country ; but I greatly doubt 

jw validity of the writer's adjective, many,'’ And 
say, from personal acquaintance with numerous 
in several schools and from knowledge of their 
■^nto opinion of them, that it is to those very 
*h|rs against whom “ m:jlc.p." directs his criticism 
I myself should turn to find examples of most of 
qualities which he rightly implies to be desirable 
»tlusA responsible for medical teaching —“ knowledge 
/ medicine, clinical experience, ability to lecture, 

JJk^iasm. and flare [sic] for teachinsr.'' “ MJt-C J.” 

^ Ts that research-workers are often' had clinicians 
^ poor teachers. That may be; but it is not from 
i.fc ^ this group, however valuable their contribution 
I'S'Wety, that medical schools make their appointments 
* medicine. J. G. McCme 

l&fveisftr, Sheffield. Dean, Tscoltror Medicine. 

—Tonr anonymous corre^ondent jlb.c.p.” 
well in directing pnhUc attention to the 
?^^us consequences of appointing teachers who 
teach. Yet in the name of progress tto policy 
{* been adopted by onr universities. In so doing, they 
. 'c abandoned the first principles of education as 
to western civilisation. To make this clear 
a peradventnre, I would quote a profound t hink er 
^^^^^reatest prose writer of the last century. Cardinal 


, - • . when the Chnxch founds a Eniversity. she is not 
talept, genius, or knowledge, for their own sake, 
fer the sake of her childreu, with a view to their spiritual 
^f,.are rind their rehgious influence end usefulness, with 
Jg“ object of training them to fill their respectue posts in 
^ better, and of makinc them more intelligent, capable, 
■- 'We members of soeiety. 

Yor can it justly be said that in thus acting she sacnSces 
and, under a pretext of fulfilling the duties of her 
perverts a Enivcrsity to ends not its own, as soon 
V !* 13 taken into account th'at there are other institutions 
-sr suited to act as instruments of stimulating phflo- 
^bical enquiry, and extending the boundaries of our 
?^!“dge,'than a Eniversity. Such, for instance, are the 
'’?ry and scientific * Academies ’ which are so celebrated 
J haly and France, and which have frequently been 
,„,y^-tcd with Universities, as committees, or. as it were, 

^'UcaoIaEnlvcTsItv. Srdea. London. 1ST3. Pp. 12 and 13. 


congregations or delegacies subordinate to them . . . The 
nature of th" case and the history of philosophy combine 
TO recommend to us this division of intellecmal labour 
between Academios and Universities. To discover and to 
teach are distin'T functions ; they are also distinct gifts, and 
are not commonly found united in the same person.” 

After A-ewman's stately prose I have nothing to add, 
save to answer in advance him who shall say : “ Yon 
can't put the clock back.'' If your dock is wrong you 
put it right; and if you ate approaching the brink of a 
precipice you go back—or perish. 

London, tM.S. HalT.TDAT SuTHEBLAN-D. 

FL-ARE-UR IN THE GLASS HOUSE? 

Sm.—The feast of jugged hair (Nov. 22, p. 773) was 
suitably illumined by the weird glow of the flare in the 
next letter with its “ flare for teaching.” Spelling apart, 
we do not speak of flair,'' but only of “ a flair,” and 
it means a keen nose for scenting the not very obvious; 
it does not mean a gift in general. 

Prof. Pomfret Kilner himself is not quite blameless, 
for he writes “ inapt ” : this is rightly condemned as a 
bastard blend of “ inept ” and ‘‘ unapt.” AqrAElDS. 

H.ANDKERCHIEFS EMPREGNATED lYITH 
DISIN'FECTANT 

Sm,—The possibilities of treating textiles with dis¬ 
infectants are of considerable general interest. 

ITe have recently had an opportunity to try out a 
relatively simple method of impregnation applicable to 
both cotton and woollen fabrics and capable of large- 
scale adaptation. In this method the fabric is first 
immersed in a solution of a soluble disinfectant—such 
as phenyl mercuric acetate—and this is followed by 
treatment with a solution capable of precipitatmg_ the 
disinfectant within the textUe fibres in a telarively 
insoluble form; in the example quoted, sodium bromide 
would precipitate phenyl mercuric bromide. 

A dirinfectant suitable for this purpose would have to 
possess a very high phenol coefficient, as relatively little 
would diffuse out, and it would also require to he non¬ 
toxic. Preliminary tests with phenyl mercuric bromide 
have shown that a practical disinfecting action can be 
obtained on cotton handkerchiefs, hut findher investiga¬ 
tion is necessary to exclude the possibility of toxic or 
irritant effects of this substance. 

Although this method is still in the experimental 
stage, we thought its inherent possibilities and its 
potential importance in public health of sufficient 
interest to bring to your notice. 

K. Dumbell 

National Instirate lor Medical Heseaicli y -p t 
C ommon Cold Besearch Lriit, Harvard „ LOVELOCK 
Hospital, Salislrary, Wflte. J- IxJ'WBITRY. 


Public Health 


Tnhercnlosis in. Lancashire 

In 1049 only 3-7 '’o of all deaths in Lancashire were due 
to tuberculosis. Notifications of new pulmonary cases, 
which apart from a check in 1945 have risen Readily 
since 1939. reached 1(563. the highest figure since 1927"; 
men between 20 and 34 were chiefly affected, and 
Dr. F. S. Bradbury,* the central consultant tuberculosis 
officer, mentions the probable influence of war service in 
some of these cases. Deaths from pulmonary tuberculosis, 
though more numerous than in 1945. wereTower than in 
the previous year. The chief rise in both sexes was in 
the age-group 35—44. whose responsibilities are most 
likely to interfere Tvith treatment. In the age-gronp 
15—24 there was^a 13% reduction in pulmonary deaths : 
and this is attributed to earlier discoverv of in 

which mass radiography is held to have played a leading 
part. Notifications of non-pulmonary cases were ohtv 
lOlj^the lowest figure on record, and'16% less than in 
1945. Deaths from non-pnlmonary tnherculosis also 
reached a new low record. 


Sanatoriums were'hampered bv lack of staff, but have 
somehow managed to keep their beds faQ and their 
waiting-fists fairly short. In September, 1947 , the 
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completed and that the histological studies were being 
continued. 

Such then was the declai'ed stage when iny letter 
appeared {Lancet, 1940, ii, 430) in which, follcuing argu¬ 
ment and examples, anatomical, physiological, and 
pathological, and finally mathematical, I stated : 

“ . . . from a consideration of the hrcmodynamics of tho 
renal circulation in the rabbit, it is possible to suggest 
that the degree and character of the altered renal circulation, 
- ns outKnod by Dr. Truota and his colleagues, and the 
‘ redistribution of blood-flow within the kidney ’ discussed 
by Professor Maegfaith (p. 213), could be maintoined by a 
circulation via the deep (subcortical or juxtameduUary) 
glomeruli only, the cortex being relatively avascular, by 
vasoconstriction of the ^peripheral arterial vessels in 
response to afferent (sciatic or other) stimuli,” 

My experimental work was first reported to, and 
demonstrated at, a moetingiof the Pathological Society 
of Great Britain and Ireland held in Jtfiy, 1941. This was 
the year in which I described the jtixlamedullarj/ glomeruli, 
as I mentioned at the recent meeting of the Royal Society 
of Medicine. 

North Middlesex County Hospital, J, p. HEGGIE. 

London, N.18. , ' ' 


SPIRILLUM MINUS TREATMENT OF G.P.I. 

Sm,—The records of the experiment in therapy 
described here were lost during the Malayan campaign. 
Dr. W. B. Logan, who investigated tho cases clinically 
and made el^orate records of the progroM of tho 
patients, lost his life at the Alexandra Hospital when 
it was stormed by Japanese troops a few days before tho 
surrender of Singapore. His death was a serious loss to 
psychiatiy in tho ParSBast and to many friends who 
appreciated his ahihty and personal charm. 

General partdysis of the Losano (G.P.I.) is by no means 
rare in the Federated Malay States. In 1940^1, when 
tills investigation was 'carried out, wo identified more 
than 100 cases by clinical and serological criteria in a 
population of rather more than 3000 patients at tho 
Central Mental Hospital. The patients included Chinese, 
Malays, and Indians, tho first-named predominating. 
Syphilis is prevalent among the Chinese and Indians 
in the cities and towns, but relatively imcommon among 
the riverine Malays, who are however subject to yaws. 

The treatment of g.p.i. in Malaya presented two 
special difficulties. First, patients seldom reached tho 
Central Mental Hospital imtil thojr were in an advanced 
state of physical and mental dotonoration. Most of them 
had received no antisyphilitio therapy since they were 
first infected. About half the cases in this experiment 
were beyond treatment and could only bo regarded ns 
forlorn hopes. Only a few patients, who had held clei'ical 
appointments in tho government service or had been 
in some other position that brought them to hospital 
relatively early in tho course of their cornplalnt, could bo 
considered in any way promising material. The second 
difficulty was that most of the patients had had malaria, 
wherefore the pcissibility of successful malaria therapy 
was remote. iWther, in tho presence of anopheline 
mosquitoes capable of transmitting malaria there was 
tho risk that .other patients might be accidentally 
infected. Since wo had no apparatus for inducing hyper¬ 
pyrexia, we bad to try some othei’ method. 

Sporadic cases of rat-bite fever (sodoku) ore not 
uncommon in Malaya. During the latter part of 1940 
one of us (J.O.P.) saw 2 cases. In tho first case, though 
cultmal methods failed, the infection was easily estob- 
Ushed in guineapigs. Two experimental infectioM 
made with guineapig blood did not give rise to m adequate 
fever, and this^troin, though momtamed for a while, 
was not used again. In the second cmo the Section 
was ^oin established in gumeapigs. Smee this stmm 
to be more virulent if was used for the remamder 
of the experimental infections of cases of g.p.i. 

Nn difficultv was encountered in maintaining the strains by 

ISO Quncui y . animals were moculatcd by tho 

passage m Jatout a week later become feverish, 

mtrapentoneal route ana ao r. For one or two 

a" W of U o™w.o thon. 


introduced into other animals. In this way nu ample supplj 
of blood for the inoculation of patients vas always availtble 

Spirillum minus was ropoatedly identified in the Hood 
and livers of tho guineapigs, both in wot and in stainei 
preparations. The morphology of the two strains appeared U 
be identical, tho spirilla varying greatly in length, number a 
spirals, and nuipber of flagella. , 

V ^ 

Forty experimental human infections had been com 
pletcd when war ended tho investigation. In tho firs 
5 cases guineapig blood was introduced into tho skin o 
tho arm. In 2 of these cases tho development of fev« 
was accompanied by serious ulceration spreading fton 
the point of inoculation. In one case tho ulcer spreai 
until its diameter was about 0 in. and it had involve! 
the imderlying muscle to such a degree that tho humeru 
was almost exposed. TTie healing that followed troH 
raent with neoorsphenamine was remarkable, the scairia 
being far loss than one could have believed possibV 
This method of introducing the infection was abandoned 
and in the remaining cases a few. drops of guineapii 
blood or liver emulsion diluted ton times with sato 
were injected into the antecubitnl vein with a na 
needle, every effort being made not to allow any of th 
infected fluid to contaminate the skin or subcutoncou 
tissue. In a few cases a small ulcer developed at th 
site of inoculation, but in the remainder there was Uttl 
or no local reaction. 

Tlie incubation period was seven or eight doys in nearly a 
cases. A few patients had premonitory symptoms on t 
fifth or sixth day, and in a few others tlio onset of sympton 
was delayed by a few days. Only in two or three cases w« 
there a fftilure to infect at tho first attempt, and in non 
of these was a seeond inoculation unsuccessful. Tlio evt 
produced was satisfactory in a high proportion of co» 
macliing a peak of 104‘>F, usually on the tl^ evemng 
the onset of symptoms. In 2 cases a maximal tempera 
of 100°F was achieved. The fevef was aocompamed g 
considerable prostration, and the condition of some ol m 
patients at this time was rather nlam^g bocoiw of W 
collapsed state and rapid and ® ,11 

yet no patient died dnrmg the febrile phase,^ and 
m their condition ns the fever pnsMd was 
temperature never remained high for more th^ 72 lmu» 

Most of ithe patients showed the typical dus^ 
papular rasli during the fever, and in a few “ g 

Lth revived tlie rash a day or two 

oloared. In tboso cases in winch a leucooyto-count . 

during fever there was a well-mnrkto noutropM 

and often on incronsed proportion J 

bout of fever usuoUy occurred about the 

first and was usually ns severe os tho tot and 

more severe. In .most cases the th^ cycle a W n 

off, and it wos our usual 

the day before tho fourth or Mth nso of 

expeotod. In some cases ono mjection of 

0*6 g. was insufificiont, and in a 'Wook or so to 

m«f;gZ. Three inj^tions of 0-6 g. at intervals of five day 

never failed to terimnnte the mfeotioiL . 

Albuminuria wos 

period, ofton with casts, and it JS^inn+fd Fou 

deaths from uricmia. It is most onfortunatc tno^ ^ 
removed post mortem from these cases and preservoa 

never studied. . 

In about 0 cases spectacular improvement 

condition was judg^ hod held a positio 

One previously i^teUigent ^ s^lco and 

of some responsibility m j,t. tho time c 

though In an early st^o of d ,,„„An,;on apparcafl 
treatment, was in good subsequent history i 

recovered completely ; ^ „jaQ showed evidenc 

unknown. Some other Pf tients,* many to 

of improvement. For ab^t 1 treatment, the ool: 

advanced to bo a fair t«t jj,p]p ‘piiyBical condition 
result was a further decline in their pnysi 

J. Onnii POYNTOK. 
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i^raTSted tie condition and tiereforo the claim failed- 
There Tfras a STmilar resnlt in the case of X.T. ilini=ter 
«{PeiEons last December. A soldier on embarkation 
Ifite had refused Lis fiancee's reqtiest that he shoald 
■HIT her before he Trent oversea. On remm to his 
ssi he received a letter from her in Trhich she 'oroke off 
ie enrarement. Fonr davs later he shot himself in a 
libtary camp vrith a Service revolver. The pensions 
ippeal tribunal held his death not to he atrribnrable to 
»ar service. A milifaiy court of inqniry found that he 
■et his death hv his own hand while the balance of his 
end iva= disturbed. The Ministry contended that the 
•ite to him of a revolver and ammunition was an 
♦ttasion for him to turn them anainst himself hnt not 
t»e cause of his so doinn. The Judne ruled thar the 
«tse was his trouble with his fiancee, a factor entirely 
ntrinsc and unrelated to his Service life.' These two 
uses perhaps were easier to decide, hut even here the 
popular ver^ct might have gone the other way. 


Parliament 


FROM THE PRESS G.ALLERY 

More about Our Calories 

It the House of Commons on Xov. 17. on the motion 
«the ^joumment. Mr. E. P. Sihth pointed out that 
Batish Medical Association's report on nutrition 
p33 demanded S400 calories as the Tninim rmn daily 
. 1 to maintain working efficiency, and for people doing 
"TV work 350C*-4000 Glories were thought desirable, 
c brave but dispiriting speech on the Address, 
T •-‘■aSrrd Cripps had assessed our average daily intake 
• calories at 2S70 whiclfhe admitted would have to be 
thought that that reduction had 
JtOMhlv taken place since the introduction of potato 
w.oidng. The Ministry of Food had stat-^ that ftom 
^■jned and pointed" foodstufife our daily average 
was 1530 calories, but very few of us. Mr. Smith 
reeved, could in fact obtain the other 1340 calories 
umationed foodstofiB. The system of calculation 
^ by the lilinistry of Food had the essential demerit 
over-.simplicity. It consisted in dividing the amount 
c unrationed food consumed in the country—itself a 
figure—by the number of the population; 
^ it included all meals consumed in restaurants and 
~eeiis, so that a poor old couple in a country village, 
-p had no access to restaurants or canteens, were 
?^ted to be receiving 2S70 calories daily when, in 
their intake was probably less than 2000 calories, 
in gaoh Mr. Smith concluded, received 2923-2955 
dily, and a woman 2541-2605 calories : a boy 
^•borstal institution 2987-3051, and a gid 2521-2585 
-|^es daily. In a dietetic sense, therefore, it paid 
'^TT^days to be an inhabitant of a gaoL 

SuiDiERSKILL. parliamentary secretary 
Ministry of Food, reminded Mr. Smith that the 
ajgbfd of taking the amount of food consumed and 
^ ^ding it by the population was devised not by her 
: but by the Scientific Co mmi ttee set up during 

^Ooahtion Government by the Combined Food Board, 
j^^tever its shortcomings it was a valuable means of 
one period with another and the conditions 
in one period with those prevailing in 

also thought that Mr. Smith did not ap pi'^i ate 
the consumption levels quoted by her department 
generally the average because they were asked 
the average. There were of course wide variations 
ladividnal mtake; when it was suggested the average 
-intake 'of the whole population was 2800, that 
^hided the intake of 900 calories by an i nf ant and 4500 
V a heavy worker. In quoting the number of calories 
' by a prisoner 5Ir. Smith was taking a specific 

rS- of calories consumed by one man doing a 
, ^icaiar job. That could not be’iustly compared with 
j ii^Terage for the whole country. Again, the average 
I of an adult man might varv firom 2500 calories to 
I Calories daily, and of an adu5t woman from 2000 to 


SOikl calories. The nursing mother, for instance, got 3000 
calories a day. One hot meal a day. Dr. Summeiskil] 
added, equalled 000 calories, and one snack 500 calories, 
and when the average of a family was taken, it must be 
remembered that where the wage-earner was feeding 
outside the food he would otherwise consume was 
consumed by the family. 

QUESTION TIME 
Source of Onr Calories 

Mr. G. R. C hc t w v k p asked th“ Minister of Food whether 
he -would give ihe calorie content of the no. 2 diet suggested 
for an adult man by the British M“dic,d Association in 1933 : 
and of the present averace diet in the following nroportions t 
proteins, fats, and carbohydrates.—Dr. E. St nr ar u Rs ttrr . r . 
replied: Of the 5356 calories in the BAh.A diet no. 2,12^, 
were derived from protein. 25^p from fat, and 60% from 
carbohyd-ate. The corresponding proportions in the present- 
day average diet are 12^^. 33"'^, and 55^;, respectively. 

Rehabilitation Centres in Scotland 
Mr. E. G. WrtUs a^ed the 5Iinister of Labour if he would 
consider the establishment of an Industrial RehabiKtntion 
Centre in Scotland.—^Mr. Xess Epw.uvds replied: It is 
hoped to open early in 1945 two industrial rehahilifntion 
imits attached to Government training centres in Scotland: 
one at HBlincton. Glascow. and one at Gronton. Edinburuh- 
Each unit wil! have accommodation on a non-residential 
basis for 100 peicma. 

Government Grants for Cancer Research 
Mr. P. Feuemax asked the Lord President of the Council 
what was the tottJ grant made from Gotomment fund® for 
the purpose of cancer research in each of the last 20 years ; 
and in what form it was proposed to continne the«e gnvnte after 
the Public Health Act. 1947, came into eperation.—^Mr. H. 
MoREtsox replied : Evpendinire on cancer research from the 
parliamentary gnmt-in-aid for the work of the Medical 
Research Council has been at the rate of sppro-dmately 
£6000 per annum during tlie greater part of the period 
mentioned, this provision being of course supplementary to 
the much larger expenditure from the endowmente and 
other resonrees of nncrSicial organisations concerned with this 
particular fielA Expenditure from the same souie© in the ' 
financial ye.ar 1946^7 was about £12.000, and expenditure 
in the present financial year is estimated at £31,000 (including 
£14.000 of a non-recurren* nature). Substantial additionfii 
expenditure .in the future has been approred for reeeareh 
on application's of atomic phi-sics to the treatment of cancer. 
These activities ore not afiected by the Xationol Health 
Service Act, 1946. 

Mr. SommvnmE Hjtsrmes : Is the sum mentioned sufficient 
for the legitimate demands of those who are engaged in this 
research 7—^Mr. Moerisoe : I think so. in the light of the 
useful activities which can be conducted. Considerable stuns 
are being spent elsewhere in the field of research under the 
auspices of the Ministry of Health, hospitals, and what not. 

I do not think there is any difficulty about money, but I 
would be prepared to consider further developmeuta if uaaful 
avenues of re=eareh were available to us. 

Future of Private Homes 

Mr. H. CeaneOe asked the Minister of Health whether, 
m dra-wing up detailed plans for the Xationnl Health Service, 
ho could give an assurance that everythinc would be done to 
assist and encourage the proi-ision of private registered 
nursing and nmtemity homes to supplement the TnaTo hospital 
scheme.—Mr. A. Bevae replied : Private homes are outside the 
scope of the Xational Health Service Act. and their future 
must therefore depend on the demand for pri-vate treatment 
outside the service. 

. Accommodation for Mental Defectives 
Mr, IV. R. SoEEESEE asked the Minister what proaress 
had been made during the past t-welve months in providing 
accommodation for mental deficients; and approximatelv 
how many mental deficients were now awaiting suitable 
institutional accommodation.—Mr. Bevae replied : Premises 
acquired by local authorities -will provide 160 beds in tbe 
immediate future. Further accommodation will bo availoble 
in the new yeat in three mental deficiency colonies ' 
released by Service departments. Mental defectives awaitme 
institutional accommodation were 3S90 on Jon. 1 last. ^ 
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waiting-list was 13S for the county, i-epresenting 10% of 
the number of beds occupied ; and this percentage is 
much lower than the figiuu for England'and Wales as 
a whole. , ^ 

Poliomyelitis and Polioencephalitis 

During the week ended Nov. 16 the fall in notifications 
of poliomyelitis, 186 (108), was again smaU, and tbci'e 
was a slight rise in those of polioencephalitis, 16 (12), 
Eigiires for the previous week are shown in parentheses. 
Notifications of poliomyelitis in Loudon were 12 (10); 
and there was a small I'eduction in most of the southern 
counties. except Kent 16 (4) and East Sussex 9 (3). 
The northern counties also showed reductions for the 
most part, hut there was a slight upward trend in East 
Anglia and the west. 

Infectious Disease in England and Wales 

WEEK ENDED NOV. 16 

Notificatioyis. —Smallpox, 0; scarlet fever, 1047; 
whooping-cough, 1217 ; diphtheria, 196 ; paratyphoid, 
6;. typhoid, 11; measles (excluding rubella), 2866; 
pneumonia (primary or influenzal), 682 ; cerebrospinal 
fever, 40 ; poliomyelitis, 180 ; polioencephalitis, 16 ; 
encephalitis lethargies, 2 ; dysentery, 06 ; puerperal 
pyrexia, 117; ophthalmia neonatorum, 68. No case 
of cholera, plague, or typhus was notified during the 
week 

DeaiTw .—In 120 great towns them were no deaths 
from enteric fever, 2 (0) finm measles, 3 (1) from sctmlet 
fever, 3 (0) from whooping-cough, 2 (1) from diph¬ 
theria, 61 (4) from dlarriioea and enteritis under two 
years, and 13 (2) finm influenza. The figmes in paren¬ 
theses are those for London itself. 

The number of stillbirths notified during the week was 
190 (corresponding to a rate of 26 per thousand total 
births), including 28 in London. 


Medicine and the Law 


Death or Injury “ attributable to war service ” 

In a lengthening series of appeals under the Pensions 
Appeal Tribunals Act of 1943 Mr. Justice Denning has 
hadto decide whether a death or injury was “ attributable 
to war service.” This is not exclusively a medical 
question ; the element of causation introduces arguments 
on which an appeal tribunal may misdirect^tself. Two 
recent cases, decided in the present month, illustrate the 
diflSculty. In one a 'man who had served in a haUoon 
crew claimed that his hernia was a war injury. The 
Conditions of his duty exposed him to the catching of a 
cold ; he developed a cough, and a fit of coughing 
produced the rupture. One cause, perhaps a pre¬ 
dominant cause, was the weakness of the abdominal wall: 
but one of the operative causes was his war service, and 
he was allowed a pension. In the other recent case, 
Monaghan v. Minister of Pensions, a man, 42 years of 
age, was working in Holland in the Pioneer Corps on the 
■ erection of a Bailey bridge. Some Canadians, it was 
alleg^, gave the pioneers some gin, saying that it came 
from an abandoned Kod Cross barge ; the man dmnk 
and died two days later in hospital, having been admitted 
suffering from gin poisoning. ■ The judge held that the 
cause of death was the drink-ing of raw spirit, an act 
entirely within his own personal sphere ; the war '’ermoe 
was oMy part of the surrounding circumstances, llie 
' pensions appeal tribunal rejected the widow’s claim, and 
the judge'refuscd to interfere. ^ 

Monasrhan’s case .indeed was not unlike the Weddor- 
decided some months earlier, where a surgeon 

Slioon cose, decittea som chloral 

Ueutenont from Lsoinnia. Ho died in 


the ship’s company, the man’s death would have been 
attrihutahle to war service. But this dose was taken by 
the deceased in prescribing for himself. It was “the 
case of a man, who happened to he a doctor, taking too 
large a sleeping draught in his personal capacity ... no 
more attributable to war service thnn the consequence* 
of drinking too much or playing a game of squash.” 

The element of casuistry is intriguing. The leading 
decision of the judge is the Ghennell case of last year, 
A boy found an incendiary bomb, took it into a Chertsej 
street, and played with it. There was an explosion whicl 
injured a girl who was passing by. The Ministry rejeotei 
her claim that it was a war injmy entitling her to com 
pensation. The pensions appeal tribunal aUowod'thi 
claim and the judge approved. The dropping of th 
bomb by the enemy was a cause; the boy’s intar 
ference was not'so powerful an intervening cause m U 
supersede it. 

The prUhlems of causation are probably hardest whei 
tiie fotiology of a disease is uncertain. A year ago, i 
the Donovail case, the judge found himself able to nllo' 
the widow’s claim where her husband had b'cd fr" 
Hodgkiq’s disease. Eecontly, in James v. Minister c 
Pensions, there wds evidence that the claimant had 
swelling on the right side of his neck ^which gradual! 
spread. He was sent to hospital, whore Hodglun 
disease was diagnosed ; ho was then discharged from tt 
Army on this account. He claimed a war pensioi 
having apparently heard of the Donovan deoimou. 
case, said the judge, was shortly and simply this: i 
I have never known any illness pnor,to entenug ti 
Forces, and as medical science has not heea able ta un 
out how Hodgkin’s disease is contracted, 1 thmk i 
more right to say that it is due to war service than p 
have inla'ying it is not! ” His claim was rojeetod by tt 
Jlinistry ; he died, and his 
The claim was out of time and the 
required decision, so that the final result is 
In^giving leave to appeal, the judge obsmr^ Ja 
woifld be hard if Donovan’s olaim succeeded and that 
James was rejected. ‘ 

Can medioal science establish that ^ncor is a 
attributable to’ war service ? In iMer 
Pensions, decided last July, the mmsctl j 

officer serving in the Middle Easyiad been ^ 
carcinoma of the TBSophagus. He was 
England and died soon after his 
was regarded ns a test case and was ref^d 
ErnestTock Carling as an 

The pensions appeal that the P 

bUities as a whole wore that war 
in the disease, though it was i^gmsed th^ them was 
possibility the other way. The ti 

evidence and some previous ojise^ed ta t ^ 

ictiolo^ of di&seminated eoleroMS TVas ^nAnen 

experience indicated that external factors c 

r^^et and development; 

disease had therefore been aUowed. On . 

schizophrenia seemed likely to he, 

of cases, essentially independent be 

claims in respect of schizophromn had thorotor 

rejected. “ H nothing else tae on 

cause [of d^th or MiuW^ cannot dischnri 

proper conclusion is that tne Aimisrer i 

tim burden of proof, because tbo i^mown cause may 
a cause incidental to war service. i T 

Finally two neurosis cases ’tbat 

facts in W. a. Minister of 

man was disobntaed from anxiety duo'to 1 

unfit by reason of severe hro^ ^ 

domestic marital ? * rt ; the neurosis w 
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aggravated the conditioa and tlierofor© the claim failed. 

Here iras a similar result in the case of X.Y, v. Minister 
I Penaions last December. A soldier on embarkation 
ive had refused his fiancde’s request that he should 
any her before he went oversea. On return to his 
dt he received a letter from her in which she broke off 
«engagement. Four days later he shot himself in a 
Ortary camp with a Service revolver. The pensions 
ipeal tribunal held his death not to ho attributable to 
ki service. A military court of inquiry found that he 
et his death by his own hand while the balance of his 
ind was disturbed. The Ministry contended that the 
me to him of a revolver and ammunition was an 
easion for him to turn them against himself but not 
e cause of his so doing. The judge ruled that the 
nie was his trouble with his flancde, a factor entirely 
trinsio and unrelated to his Service Ufe.' These two 
•es perhaps were easier to decide, but even here the 
pnlar verdict might have gone the other way. 


Parliament 


from the press gallery 

More about Our Calories 

tv the House of Cotamons on Nov. 17, on the motion 
t the adjournment, Mr. E. P. Smith pointed out that 
e British Medical Association’s report on nutrition 
1933 demanded 3400 calories as the minimom daily 
d to maintain working efficiency, and for people doing 
‘D" y'ork 3500—4000 calories were thought desirable, 
la hE brave but dispiriting speech op the Address, 
r stffiord CJripps had assessed our average daily intake 
calones at 2870 whiclThe admitted would have to he 
^hr. Smith thought that that reduction had 
wahly taken place since the introduction of potato 
The Ministry of Food had stated that tom 
uoned and pointed foodstuffs our daily average 
was 1530 calories, but very few of us, Mr. Smith 
“®ved, could in fact obtain the other 1340 calories 
^ ,®^^^ioued foodstuffs. The system of calculation 
W by the Ministry of Food had the essential demerit 
‘ over-simplicity. It consisted in dividing'the amoxmt 
■ uurationed food consumed m the coimtry-—itself a 
figure—by the number of the population; 
■0 it Included all meals consumed in restaurants and 
5^0^, so that a poor old couple in a country village, 
J? had no access to restaurants or canteens, were 
*^ted to be receiving 2870 calories daily when, in 
their intake was probably less than 2000 calories, 
in ^ol, hir. Smith concluded, received 2923-2955 
daily, and a woman 2541—2606 calories ; a boy 
^ borstal institution 2987-3061, and a girl 2621-2686 
bM daily. In a dietetic sense, thei^ore, it.paid 
to be an inhabitant of a gaol. 

Edith SmiitBRSKiix, parliamentary secretary 
be Ministry of Food, reminded Mr. Smith that the 
iiriS™ taking the amoxmt of food consumed and 
it by the population was devised not by her 
ri^^ent but by the Scientific Committee set up during 
riV°®htiqn Government by the Combined Food Board, 
^tever its shortcomings it was a valuable means of 
panng one period with another and the conditions 
sotha^ in one period with those prevmling in 

thought that Sir. Smith did not appreciate 
bhe consumption levels quoted by her department 
generally the average because they were asked 
a I average. There were of course wide variations 
intake; when it was suggested the average 
jbbake 'of the whole population was 2800, that 
v a K intake of 900 calorjes by an infant and 4600 
worker. In quoting the number of calories 
j^y^ed by a prisoner Mr, Smith was taking a specific 
nf calories consumed by one man doing a 
^icular job. That could not he justly compared with 
for the whole country. Again, the average 
•Vm b y nn adult man might vaiy jtom 2500 calories to 
™Qries daily, and of an adult woman tom 2000 to 


3000 calories. The nursing mother, for instance, got 300Q 
calories a day. One hot meal a day. Dr. Summerskill 
added, equalled 000 calories, and one snack 600 calories, 
and when the average of a family was taken, it must be 
remembered that where the wage-earner was feeding 
outside the food he would otherwise consume was 
consumed by the femily. 

QUESTION TIME 
Source of Our Calories 

Mr. G. R. Chetwtnd asked the Minister of Food whether 
he would give the calorie content of the no. 2 diet suggested 
for an adult man by the British Medical Association in 1933 j 
and of the present average diet in the following proportions : 
protems, fats, and carbohydrates.—^Dr. E. StrMMEBS Trrr . i . 
replied: Of the 3386 calories in the BALA, diet no. 2,12% 
were derived from protein, 28% from fat, and 60% from 
carbohydrate. The correspondmg proportions in the preeent- 
day average diet are 12%, 33%, and 65% respectively. 

Rehabilitation Centres in ScoGand 
Mr. E. G. WilUs asked the Minister of Labour if he would 
consider the estabbshment of an Industrial Rehabilitation 
Centro in Scotland. — ^Mr. Ness Edwabds replied: It is 
hoped to open early in 1948 two industrial rehabilitation 
units attached to Government traming centres in Scotland; 
one at Hillington, Glasgow, and one at Granton, Edinburgh. 
Each unit vhll have accommodation on a non-reeidehtial 
basis for 100 persons. 

Government Grants for Cancer Research 
Mr. P. Freeman asked the Lord President of the CoxmcD 
what was the total grant made from Government funds for 
the purpose of cancer research in each of the last 20 years j 
and m what form it was proposed to continue these grants after 
the Public Health Act, 1947, came into operation.—Mr. H. 
Morrison replied : Expenditure on cancer research from the 
parliamentary grant-in-aid for the work of the Medical 
Research Council has been at the rate of approximately 
£6000 per annum during the greater part of the period 
mentioned, this provision being of course supplementary to 
the much larger expenditure from the endowments and 
other resources of unofficial organisations concerned with this 
particular field. Expenditure from the same source in the 
financial year 1946-47 was about £12,000, and expenditure 
in the present financial year is estimated at £31,000 (including 
£14,000 of a uon-recuxrent nature). Substantial additions 
expenditure in the future has been approved for research 
on applications of atormo physics to the treatment of cancer. 
These activities are not aSected by the National Health 
Service Act, 1946. 

Mr. Somerville HASnNos : Is the sum mentioned sufficient 
for the legitimate demands of those who are engaged in this 
research J — ^Mr. Morrison : I think so, in the light of the 
useful actirities which can be conducted. Considerable sums 
are being spent elsewhere in the field of research under the 
auspices of the Minis try of Health, hospitals, and what not. 

I do not think there is any difficulty about money, but I 
would be prepared to considfer further developments if naaful 
avenues of research were available to ua. 

Future of Private Homes 

Mr. H. ChannOn asked the Minister of Health whether, 
m drawing up detailed plans for the National Health Service, 
ho could give an assurance that everything would be done to 
assist and encourage the provision of private registered 
nursing and maternity homes to supplement the main hospital 
scheme.—^Mr. A. Bevan rephed : Private homes are outeide the 
scope of the National H^th Service Act, and their future 
must therefore depend on the demand for private treatment 
outside the semcBj 

. Accommodation for Mental Defectives 
Mr, W. R. Sorensen asked the Minister what progress 
had been made during the past twelve months in providing 
accommodation for mental deficients; and approximately 
how many mental deficients were now awaiting suitable 
institutional accommodation.—Mr. Bevan replied : Promises 
ncqvurrf by local authorities will provide 160 beds in the 
immediate future. Purther accommodation will bo available 
in the neiv yeal- in three mental deficiency colonies " 
released by Service departments. MentSl defectives awaiting 
institutional accommodation were 3890 on Jan. 1 last. 
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Obituary 


Notes and News 


WILLIAM SEAMAN BAINBRIDGE 

ir.D., SO.D. 

We have received fix)m Mr. Sampson Handley the 
following tribute to Dr. W. S. Bainhridgo of New York, 
who died on Sept. 22. “ In the years before the first 

world war,” Mr. Handley writes, “ Bainhridge was a 
frequent visitor to Europe, and wherever he wont his 
kindly personality, his abounding energy, his open- 
mindedness, and his genius for friendsliip made him the 
welcome ambassador of American to European surgery. 
Dr. Balnbrldge’s book. The Cancer Problem, gave a 
catholic account of its subject, with full and fair recog¬ 
nition of English workers, such as Baahford, Murray, 
and Lazarus-Barlow, and of the clinical work of British 
and Continental surgeons and of its author. It was 
translated into Erench, Italian, Spanish, Polish, and 
Arabic. In both world wars he seiwed in the American 
Navj', and as medical inspector and commander Reserve 
Force had much to do with the training of young 
American naval surgeons. His many honours, govern¬ 
mental and academic, included decorations from 18 
nations. Bainhridge lived a full life, and his work 
siuvives him to mould the fufnre.” 


ROBERT CARMICHAEL WOOD 

SI.B. EDINy ir.B.O.P.E. 

Dr. R. 0. Wood, who died on Nov. 23, graduated at 
the University of Edinburgh in 1932 and took his 
si.E.c.r.B. four yeais later. After qualifying he held 
resident appointments in Edinburgh at the Ro.val 
Maternity Hospital, the Hospitfd for Sick Children, and 
the Royal Infirmary. During the late war he served in 
the R.A.M.C., with the rank of major, ns a medical 
socialist at a general hospital in the Middle East, and 
in 1946 (mth K. 0.\ Dircon) he published a paper on 
tick-borne relapsing fever in Cyprus. 

G. Ai G. P. and B. W. D. T. write : “ Many war-time 
friends will regret the early death of Bertie Wood, in 
addition to the wide circle in Edinburgh and, of coutm,- 
his patients. He had more than his share of service 
oveisens and none longed more deeply to be homo again. 
In those trying days he was a great collogue ; not only 
a good physician, hard working, reliable, and loyal, but 
one of those whose-companionship made aU the difference 
to ids friends. We shall miss him sadly down the yearn.” 


Birth s,' Marriages, and Deaths _ 

BIRTHS 

Oox.—On Nov. 14. tho >viro of Dr. P. J. N. Cox. —a dnughto. 
Evans.—O n Nov. 11, at Worccstor Park, tUe vlfo of Dr. E. A. 

GARiwn^^n NCv’. 10, In London, tho wife of Dr. Oliver Gorrod— 

Kino.—O n Nov. ID, at Welllntrto^^ New Zealand, tho -wife of Dr. 
A, a. lAinp —a eon. 

Lister.—O n Nov. 17, the wife of Mr. Arthur Lister, P.U.C.S.—a son. 
Palbv.—O n Nov. 10, tho wife of Dr. R., G. Paler—a dawhtcr. 

Todd. _On Nov. 14. at Bath, tho wife of Dr. W. A. Todd—a 

daughter. _ 

1 MARRIAGES 

BROADbWt—Lix)TD.—O n Nov, 15, John Pennls Broadbent, 
M.II.OJS., to Judith Lloyd. , , *r i. t> 

■dtoh_Fabnst\’ORTII.—O n Nov. 1, at West Norwood, John Peter 

Buflh M.R.C.S., to Edith Mary Farnsworth. ^ , 

Nicholson—Marsh.vli*. —On Nov. 15, David Percy Nicholson, 

WHO^l^ffiAvf-^of-Nov. 15. in London, WlUInm Brian 
■Whowell, U.B., to Joj- Murray. 

DEATHS , 

TrrratiNO-On Nov. 14, In London. Frodorlck Charles 
M.O., n.A.’, mB.Dubl., major, b.a3,.c. 

BenTA^—O n Nov. 16, WllUam Charles Bentall, o.b.e., r.B.c.B.E., 

Cosano‘^?-^On Nov. 17, at Sydney, Australia, Charles Coseroro. 

^o^^6n Nov?°l% ‘^t’PMiJsAvlok, Charles Voughton Knight, 
?0?^t’wo^toko'n,‘lt^. Anna Pauline 

^°^o«;s-%.S.Tond: 


COMMITTEE ON CERTIFrCATES ISSUED BY 
PRACTITIONERS 

A cosnsrtTTEE has been appointed jointly by tho Miniatei 
of Health and tlie Secretary of State for Scotland to invostigsU 
“ how far it would bo practicoblo to reduce tho number o! 
certificates to bo signed by modicnl practitioners.” Th 
committee comprises : Mr. Aroliibnld Snfford, recorder o 
Fsvershom (chnirmnn); Dr. ,T. 0. Arthur, Gateshead; Mi* 
Florence Hancock, chairman of tho general council of tb 
Trades Union Congress ; Dr. Walter Jope, Qlns^w ; Mr. A. W 
Netdlle, former principal assistant secretary m tho MinUtr; 
of Health; and Mr. R. L. Briggs, Jlinistry of Healtl 
(secretary). Tho medical members were nominated by tb 
British Medical Association. 

FOOD AND HEALTH 

In the latest edition of his textbook * Prof. Henry ( 
Sherman, of New York, mokes some points that arc ospociaU 
germane to the present situation. Having spent a bfe-tln 
thinking and ivTiting on his subject, he looks at the wood i 
well as the trees, and the iandscopo as well as the wow 
He is attracted to Smuts's “holism,' pointing out that evoa 
tion has proceeded among organisms availing thonuelv 
of tho whole of other Uving organisms, and suggests tb 
•wo are flying in the face of nature if ■we make um of luglt 
refined commercial food products. Instead of asking for, at 
providing, more protein, calories, mtamins, mu miner 
elements, 'we should demand more milk, eggs, fish, fruit, sc 
green vegetables—whole foods, rather than their ohcmio 

constituents. , , 

What is the advantage of adoptmg sound nutrition 
Professor Slierman gives many answers, one of them quantm 
tive. At Harvard, ho says, King found that the chanre i 
an infant being essentially a perfect specimen and shoim 
robust health wos four times greater when the molliorsa 

had been superior (graded ” ratin 

that the risk tliat the infant would have a 

was twenty times greater when the '“°**'’ 7 rG,BL'Han 8 i 

inferior (glided “ poor ” or " very' poor-). If ^ 

findings applied throughout tho coimfry, better 

American Immos would moan that well 

each year would start their lives at a hi^er health . 

' To those pessimists who fear the tendency ,, _ 

peoples towards communities with an ox(^ ofti 

and elderly people, be points out that 45 ^ 

attain their opportunities for highest service a 
years of ago—i.o., when there remains but a tl^ 

- Lditional span. Tho shortness “f. M h 

Lnit to the actual use by 
aooumulated and the institutions be Ims 
• Sound Ufe-long nutrition adds to the m ti 

ond fruiting of human intelligence, “"'I 
permanent well-being 6f the hi^an race—a stimul 
thought for thoBO post moridian. 

homes of ST. GILES 

The dread of the leper,is ow 

InteTv not^“ only a small proportion of lepers a 
pomLoll^eotfre, and of the two or 
OTuntry the few who are inXeotum can bo frugM to 
their disease so that it is not dangerous to othe» 
wiro aro unable to live at homo one small colony oxis ^ 
GUOS. This Uttlo-knowm chan y ^a.s fo.i^ 

in 1014, and in an account of it J-tempoW 

the chairman, tolls how it was firs ^ teuipo”*^ 

buildings on a small larm m , brick bungalov 

buildings hove given place to com Tmdbatlirooi 

each with its own bed-sitting-room, kitclio 

A larger communal b^gnlow hoi^ oporatiiig-rooi 

and a medical bungalow is oS^^^blo and 

The recreation hall is furnished bmigalov 

stage, and the patients hai-e “ ,^,lo 

Occasionnlly tlio wives bun„n™'"- 

come to Uvo with co,on^ The 

Bharo in tho nursing and domosricworkofthocw-__ 

Po. 230. 205. . , 

^ lAiTicct 1047» 1* 'i87. . t. T.4iTM'r>i 1047. Obtftlao' 
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^ 1 p:est-house, nnd a chapel has been made in the 
faateud bam. 

lie work is done by two visiting medical officers 

Ets near by, advised by consultants from London. 
JWmsing. originally undertaken by an Anglican sisterhood. 
■ « 3 v tie charge of sisters from the eommtmity of the 
Ivd Pissioa who have the care of lepers in East Africa, 

t prsnt the homes take 10 men and" 3 women, and also 
1 s frx non-infective cases as outpatients, and nearly 
• ptfcts have been treated since the homes opened. 
Tbeh'ECKare a limited-liability company tracling without 
■i". and are managed by on eveeutive committee appointed 
■ t ccnaciL Unaided by any Government crant, they 
li^d for support on subscriptions and donations. Hard 
Ik are aHectiac the means, though probably not the wfll. 
<Fter<. and new subscribers are urgently needed. Those 
4i TOh to help should send their contributions to Mr. 
fcfcr Stanley, the secretarv. at 170, Blshopssmte, London, 
ttl 

KEEPING THE ENGINE WARM 
JtccEAMCAiaA' minded peripatetic correspondent, writinc 
» Lli,* urssd some enterprising manufacturer of electrical 
fe=?n_t to produce a gadget for starting a car o5 the 
via a 12 -volt transformer—and at the same time 
the engine really hot when not in use by means of 
“reton heaters in. the radiator. His hopes ^ve partly 
* fcEEed. for immersion heaters for the radiator are now 
• market. A simple form is that made by Messrs, 
^ahen Electrical Piwiucts. of Manchester, in which the 
JJft screws into the hole for the drain tap at the bottom 
radiator. When the car is in the garage the heater is 
►*'tcd to the mains, via a 12 -volt transformer which 
fc hep? the battery charged. If the car is left standing in 
w-park or elsewhere the heater can be worked by the 
The current consumption is 100 watts from the mains 
ivatts from the battery. Apart from ensuring easy 
such an immersion heater should save the petrol 
in warming up the engine. 

sunpler types of heater are worth considering, though 
^«tI| not charge the battery. One—‘‘ Peter the Heater " 
made the boimet like a Davy lamp. Made by L. G. 
I of Drury Lane, it consists of an element enclosed 
L*T^0Tated cage, and runs from a light ping. The other 
- . . B-Hing Air-warmer, a non-luminous type of heater 
tn cast-iron, which can be fixed horizontally to the garage 
^7 number of projecting fins provide a large heating 
i U and this device is both compact and safe. To the 
who has often to start his car in the middle of the 
even in winter, a heater is a valuable ally, 

of Cambridge 

t -Kov. 15 tjj 0 degree of ai.D. was conferred on E. B. 
-■ End N, D. Compston. 

*^^ty of Sheffield 

Green, "vrlio occupies tlie chair of pathologv, 
granted the additional title of director of cancer 

N retired from the position of medical officer of health 

John Rennie has resigned from the 
chair of public health. 

College of Surgeons of England 
^ “2 lectures on anatomy, applied physiology, 

'pdU be given at the college from April 5 to 
daily at 3.45 and 5 PJt- Practical demonstrations in 
^^dll also be held daily fipom ilarch 22 to 
G from 10 A M. to 1 P-iL, and from 2 to 3.30 pjl 
T rill only be open to those attending the 
'win be limited to 40 students : preference Trill 
those unable to obtain practical instruction else- 
s'J^’ to ex-Serr-icemen. Applications should be sent 
^ “ f?^retary of the postgraduate education committee of 
C^ege of Surgeons, Linoohi’s Inn Fields. 
^‘C.2, before Feb. 2 for the demonstrations, and 
3 for the lectures. 

the rise in costs, from Jan. 1 the charge for the 
college dinners Tvill be increased from £1 Is. to £1 5s, 

-^h^tnte of Philosophy 

has accorded the title of Royal to the British 
of Philosophy. __ 

1. Lanai, X9t2, 1, SM. 


British Association of Allergists 

At a meeting held at Oxford on Nov. 15, it was decided to 
form this association, and the first general meeting will take 
place at St. Mary's Hospital. London, on Jan. 24. The 
speakers will include Dr. John Freeman and Mr. Frank Coke. 
Dr. A. W. Frankland, Wright-Fleming Institute of ilicro- 
biology, St. Mary's Hospital, Paddincton. W.2. is the" 
secretary of the new association. 

Prodnetion of Penicillin 

The penicillin factory at Speke which has been operated 
by the Distillers Company, as agents for the A Tims ter of 
Supply, since December, 1945, will become a commercial 
undertaking on Dec. 1. A new company, the Distillers 
Company (Biochemicals) Ltd., has been formed especially 
for the purpose, and arrangements have been made for the 
entire output of penicillin (sodium and calcinm saltsl. to be 
distributed by the following pharmaceutical houses : Alien ct 
Hanburys. Boots Pure Drug Co., The British Dmg Houses. 
Burroughs Wellcome & Go.. Evans Medical Supplies, Imperial 
Chemical (Pharmaceuticals), Pharmaceutic^ Specialities 
(Mav A Baker). 

Specialist Appointments in the L.C.C. Service 
- The London County Council last week approved a scheme 
for the enlargement of specialist staffs in the council's hospitals. 
In general, one position of medical superintendent, cl^uty 
medical superintendent, or senior resident medical officer has 
been aboli^ed for each new specialist position. The following 
promotions have been made : 

Senior phyncinns (euperintc)id'nis), on a salary scale of 
£1500-£10(>-£1SOO and house valued at £150 or allowance 
in lieu : 

J, C. Evans. MJ-cze., W. Feldman, mjc-cj’.. W. G. Sears, 
B. A. Yotmg, MJt-cj>. (aB commencins at £1800). 

Senior physicians [deputies to superintendents), on a salary 
scale of £1500-£100-£1SOO with no emoluments and £50 a 
year as deputy: 

Major H. C. Aston, E. D. Green, uuucJ>., T. St. M. 

Norris. M.R.CJ>.. D. W. G. Smith, MJt.CJ-., M. I. Toohev, 3iJt.CJ>.. 
C. E. W. Wheaton, MJt.cJ*. 

Senior physicians, on a salary scale of £1500-£10O-£IS00 
with no emoluments : 

J. A. Cardno, OU)., B. Freedman, mjucj., B. Gottlieb, jut.cJ’., 
P. Horver. iLmcj”., Major A. Kahan. ii.n., Wlnfr^kanmander 
J. H. G. Mason. SLr-CJ>., Lleut..Colonel H. E. S. Pearson, lim.cj'. 

Surgeon sp'ciaJisis [superintendents), on a salary scale of 
£15OO^£lO0-£lSOO and house valued at £150 a year or 
allowance in lieu : 

W. P. Greenwood, r.a.CA., R- A. V. Lewvs-Uoyd, rat.c.S.. 
J, M. Milloy. rjuc-s., J. R. M. tVhlgham, FJt.c.s. (commencing at 
£1800): J. E. Pjercy, rjt-cAu:. (commencing at £1500). 

Surgeon spzcialis's [deputies to superintendents), on a salary 
scale of £1500-£100—£1S00 with no emoluments and £50 a 
year as deputy : 

H. I». Cochrane, rjutzs., G. S. Ferrahy. rjt-c-s., J. Gahe, FAnc.s., 
J. C. Gmies, rat-cAan, S. W. Holmes, fj-c-s.. I. W. Matheson, 
r3.c.s., 1.1. Price, Fjt,cA., K. F. D. iVaters. FJUC-stE. 

Surgeon specialists, on a salary scale of £1500-£100-£1SOO 
with no emoluments : 

T. J. Eason, rm-c-s.. Major A. N. MeCrea, f.e.cs., H. E. Vernon, 
FJt-C-S. 

Physician superintendents, on a salary scale of £1500-£100— 
£1SOO and house valued at £150 : 

J. S. Anderson, iim., J. V. Armstrong, inn.. H. S. Banks, v f r e , 
N- D- Begs. JI.D., F. J, Bentley. fjb.cj>., W. C. Fowler, w w ., 

J, Watt, ii.D. (commencliic at £1800); J. C. Blake, iim, Wmiam 
Gunn. FJucj*,. W. H. Kdleher. ild., M. H. Ecgg, iim., G. W. 
Konaldson, iuj., W. E. Snell, FJuctP. (commenclnt at £1700). 

Assistant senior physicians (deputies to physician ruperi'n- 
tendents), on a salary scale of £1000-£o0-£1400 with no 
emoluments and £50 a year as deputy: 

Robert Swyer, imutzs. (commencing at £1300) ; G. E. Breen 
jon., L. J. M. Laurent, sle-cj., J. C. McEntee, MuncJ*. (com¬ 
mencing at £1250): J. W. Healey, M.n. (commencing at £1^00); 
A. M. Bamsay, si.n. (commencing at £1150): W. J. P. Unis, 
nJt-CJ.i., J. J. McCann, ou-cj*., D. Porter, bal, W. F. FJehards, 
siAucJ*. (commencing at £1050). 

Assistant surgeon specialist (deputy to incdical superin¬ 
tendent), on a salary scale of £1000-£50-£1400 with no 
emoluments and £50 a year as deputy: 

R. Glyn Thomas, Fm.c.s. (coromencing at £1150). 

As announced last week. Brigadier B. H. Metcalfe, Fm.cj:., 
and Lieut .-Colonel K. C. F. CatteraH, rm.as., have been 
appointed to the service as surgeon specialists; their salarv 
scale is £1500—£100-£1SOO with no emoluments. 
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London Assodatton for Hospital Services 
Lr. W. Russell Brain has been elected chairman of this 
association in succession to Sir Bernard Docker, who will 
continue to seia’e ns a member of the council. 

Indian Obstetrical Congress 
The fifth All Indin Obstetric and Gynascolopicnl Congress 
will be hold in Bombay from Dec. 26 to 29 under the 
presidentship of Sir A. Lnxman Swaini Sludaliar. 

Medical Dra-wings 

For the past year a group of students in the commercial 
art deportment of the St. Martin’s School of Art (L.C.C.) 
have been trained in pathological drawing. They have also 
obtained practical experience by making drawings in operat¬ 
ing-theatres of London hospitals. Surgeons or hospitals who 
may wish to employ them ore invited to get in touch with the 
principal of the school, 109, Charhig Cross Road, \V.0.2. 

Services A'ward 

The North Persian Forces memorial silver medal for 1946 
has been awarded to Dr. J. N. McArthur for his article. 
Malaria Transmission in Borneo, which was published in 
The Lanobt (1940, ii, 117). The medal is awarded for the 
best paper on tropical medicine or tropical hygiene published 
by a medical officer of under twelve years’ service in the Royal 
Navy, Royal Army Medical Coips, Royal Air Foroe^ Indian 
Medical Service, or Colonial Medical Service. 

Speech Therapy Conference 
The College of Speech Therapists is holding a conference in 
London from Sept. 20 to 24, 1948, when there will be sessions 
on the following subjects : Aim and Scope of .Speech Therapy, 
^eech Disorders arising from Head Injuries, the Speech 
Clinio and tfie Speech Defective Child, and the R61e of Emo¬ 
tional Problems in Producing Disorders of Speech. It is 
hoped ihat during the conference on Intemotional Federation 
of Speech Therapists will be set up again. The conference 
secretary’s addrera is 08, Queen's Gardens. W.2. 

AppoinGnents 


Bonntn. j. G., ii.B. Molb., p.B,o.a., si.n.o.o.o.: first nssfstont, 
orthopfodlo and Occident service, Oldham Royal Infirmary. 

Qaplin, Maxwell, iiji.o.8.: tnberoulosls olHoor, London Chest 
Hospital. 

OojTLrFTE, A. O., ji.A., JL'D. Oamb : asst, bacteriologist and lootnrer 
In bacteriology, Klne’s College Hospital, London. 

Dean, J. H., b.a., m.b. Oamb.; unlvorsICy asst, pathologist, Adden- 
brooke’s Hospital, Cambridge. 

Dean, John, m.b. Oamb.: Wonder scholar and registrar, West¬ 
minster Children’s Hospital. 

PiNLATBON, A. A., M.B. St. And,, F.H.0.8-E.1 otorhlnoloryngologlst. 
Hospital of St. Cross, Rugby. i 

Joules, F. E., m.d. Lond., M.B.O.P.: ohlet assistant In modlolne, 
Harefleld Oodnty Hospital,'Middlesex. I 

SuTHEBLAND, Oatherinb, M.B. Edln.: asst. M.O., maternity and 
ohlld-welfare deportment, Birmingham. 

Walsu, Briuobt, m.b. N.U.I., n.P.H.: medical director, mass- 

, radiography unit, Leeds. 

WooLOHOVE, C. G., M.B.-BIrra., n.P.H.: senior asst, school m.o., 
Coventry. 

Qoeen Elizabeth Hospital for Children, London ; 

Evans, O. F., p.r.o.S., d.l.o. : ear, nose, and throat surgoon. 

Harris, E. O., m.b. Load., P.R.O.S.: ear, nose, and throat surgoon 

Swain, 'V. A. J.,^f.r.o. 8. : surgeon. 

Bristol Eye Hospital: 

Bartlett, O. H., b.a., m.b. Comb., p.r.c.s. ; surgloa] registrar. 

Wear, A. K., m.b. Leeds, n.o.: ophthalmic registrar. 

West Bromwich nnd District General Hospital; 

Gant, W. H. P., m.d. Lond., M.R.ap,: piedlatrlclan. 

Williams, G. B. O., m.d. Lpool, jt.R.aP. : physician. 


London County Connell Mental Health Service; 

DuNKLEV, K. W., M.B. 'Lond., DIA., D.o.n., D.P.’vt.: second usst. 

M.O., St. Panoras Hospital mental observation unit.' 

Fever, G. J. F.. M.n. : asst. M.o., St. Bernard's Hospital, 
Southall. „ ^ „ 

Lantin, Harold, m.b. Bolf. : asst, m.o.. Long Grove Hospitol, 
Spsoih. 

May^. Tl. A., Ji.B. Camb., d.p.m. : second asst. M.o., Cane HJU 
Nicholson. Bernard, m.r.c.s. : asst, jlo., Bnnstood Hospital, 
' S.trNBBTOV," Peter, b.a., m.b. Camb., d.p.m, : asst, jr.o., Beiloy 
■Vinc^nzi.^^’e. G., jlb.c.8. : asst, m.o., Claybury Hospital. 


Colonial Service: _ ,, , 

ALMOND. ISABELLA, si.B. Sboft.: M.O.. Mftlaya, 

Ei^rs^N E NrM.n.o.B., d.t.m. & H.: >i.o., Tongan:rika. 

H.P.’ M.n.OB.. D.T.M. & H.: he-iltb otllccr. tubereu- 

KAM'M.^i^'^teb.-M.R.c.P. D.p.m •. M.O.. Mt^aya. 
jLO. (health). Sierra Leone. 


City of Plymouth Mental Hospital 
This hospital, prewously knoivn as Blaokadon, has bee 
renamed Moorhaven Hospital. The early treatment unit wi 
continlio to be known as Moorfiolds Hospital. The poili 
address of both is Ivybridgo, South Devon. 

Faculty of Homoeopathy 

On Thursday, Doc-4, at 6 p.m., at the London Homoxipathi 
Hospital, Groat Ormond Street, 'W.C.l, Mr. Harold Dod 
ivill speak on Five Admonts Aggravated by Present Austcrit 
Conditions. 


Dr. Arthur Metcalfe, Australian director-general of booH 
and quarantine, is reported by B.T7.P. to bo leaving Austral 
on Deo. 14 for a tluee-months tour of Britain, Canada, on 
ithe United States. He will investigate methods of quorautic 
in relation to air travel. 


Corbioenba : Estimation of renal activity. —^Tbe 1« 
sentence pf tlio tliird paragraph in Mr. Cole’s letter lost wet 
(p. 774) sliould have road : ‘‘ l^ere U is the urinary ooncenln 
tion, P the plasma concentration, nnd V the minute-rohni 
of urine, the clearance, represented by U V/P, can remain tl 
same although U rises.” 

Malaria transmission by blood-iransfttsion. —^Tho name • 
the correspondent who wrote a letter to the Editor on tb 
subject last week. (p. 772) was Dr, K. 8. Rodan, 

' ■ ^ I 

Diary of the Week j 

, NOV. SO TO DEO. 6 ! 

Monday, 1st • ^ 

Royal College op Surgeons, Llnooln’a Inn Fields, W.O.! 
3.46 PJi. Dr. A. Peacock: Middle Ear nnd Eustaobton Tut 
6 p.M. Dr. J. Douglas Robertson: Disordorod MetabollJiM 
ThyrotoiicoslB and Myxmdoma. 

WBSTMiNBTtR HOSPITAL, HorsoieiTy Road, S.W.l _> 

5 PAL (Meyoratcln lecture theatre.) OUnloopathologloal aemu; 

stration of osteogonlo sarcoma. 

Tuesday, 2nd . • '! 

ROTAL COLLEOE of SUROEONS ' ' „ 

3.45 P.M. Prof. H. A. Harris: Anatomy of tho DlnOM* “ 

6 P.M. G. Payllng 'Wright: Pathology of Prlmarr 

onions Infection. (First Icotnro.) _ „ „ , ' 

Ins ti tu t e of Dermatology, 6, Lls^ Btroot, w.0.2 

5 PAT, Dr. R. M, B. MacKcnna : Erythema Group of LrnpuM 

Wednesday, 3rd ' ' 

B. I.TuS?^® Flexor and Extensor RotlasculA. 

6 PAL ^^rcf.'^^yjing'v^rlght: Pathology of Primary nnd Tnbd 

onions Infootion. (Lost leotnro.) - , 

Royal Society of Medicine, 1, Wimpole St^t, tV 

2.30 P.M. uistorv of Medicine. Or. E-ABh,"’‘>rtb u 

Charles Orolghton (1847-1927}—Scholar. 
Bpldemlolo^t. Prof. M. Greenwood, P.RA.. Epiacmii 

8 P.M. ^*^nR77L^k*Gordon Gordon-Taylor, Mr. R MoWiWe 
Sir Stanford Code : Carcinoma of tho Breast- , 

SboiETY OF CmcMiOAL Industry „nd dk 

7 PAL Food Oronp with SocMv of PxMic w.li 

AnatMcal Ohemists. (Burlington 
air. G. E. Forstnor, A.R.I.C., Mr. G. W. Monlor-M 
PH.D., Mr. W. F. J. Onthbortson. A.R-i.a, Mr. N. L. 
™t.i.o., Mr. D. E. Gorratk rn.D.: 

' logical Ixnportinoo. and Estimation of Atotalllo 

Royal F^otmTi? op°°^^raiaLVN8 Se Surgeons, 242, SL Vincen 

5®r.m^Dr^fcn Evans: Heart Murmurs. (Flnbr«r 
leotnro.) - ' 

Thursday, 4th 

Royal College of Sihjgeons _fi,„ unsn of tioSknll 

D.sa: Blectro-oncophalogmin 9 

Organic Cerebral Disease. 

INSTITOTE OF DER-MATOLOOV^^^_ 

6 PAL Dr. B. T. Brain : Flltrablo Vliusea. 

Friday, 6th 

^s! 45 pm™ L'^J®D."Bo?d: Development of tbo Llrcr an( 

6 P.M. ^ProL^IL Haro: Sonroo and Transmission of NoBopbana 
geal Infection. . ' 

RovAL Society of Medicine _ , Young: i’''" 

10.30 A.jr. Otoioav. Mr. I. Sim 


DlaordoTB or tJio Larynx, iu,.-.--- 

film of tho ^ryngeal po,t„rojn Annrrtbtfl4 

5.30 PAL Anec'Sheiics. Dr. J. K. B^Rro, 

j.vDO.v CHEST Hospital, Ji'j^XSi^^^PnoirooconJosls. 

5 Dr, ‘Be Roodhooso Gloyno. j jicuiulo- 
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TEACHERS OF MEDICINE* 

F. M. R. Walshe 

31,D., F.K.S. 

ImaCUK TO THE J.A.TIOXAL HOSPITAL, QUEEK SQHAEE, 

I IXKDOV; PHTSIOIAK LM CHAHGE OF THE KETTROLOOICAL 
DETABTHEKT, DHIVERSITY COLLEGE HOSPITAL 

Ii is fifteen years since AYilfred Trotter stood Hhere 
I SOT stand and opened tlie session of 1932-33 in an 
lUitss Tvliose ripe Hisdom, large linmanity, and 
■Haence remain an inspiration and deb'glit. His 
w iras Art and Science in Medicine, and his theme 
-mt that he had adorned on more than one occasion. 

I liall not seek to challenge comparison ivith it; but, 
jhee the art and science of medicine presuppose the 
•tence and activities of artists and scientists in 
^cine, let me for a feiv moments, ivith such knowledge 
yiityinpathy as I can. command, consider that particular 
'fcAiry of artists and scientists in medicine upon whose 
.Wders rests the burden—the privilege if you will— 
^training the medical student. 

ORDER AA'D CHARGE 

la the world of the teaching hospital and its school, 
)Me world perhaps, hut one that grows very dear to 
pe who like myself have moved in it for more than 
f* a lifetime, teacher and student each occupies his 
ifcwated place in that educational plan which is so 
I subsumed under the title of the curricidum. 
vrer twenty-fi.ve years on the active staffs of both 
iMigradnate and postgraduate schools have given 
1 a healthy respect for aU three—teacher, student, and 
•^nm—^hut equally have left me with few illusions 
any ot them. For there are times when one’s- 
' Ij^.^aachers can seem very tiresome,' one’s students 
dumb, and the curriculum a colossal foUy. 

■ thiee, indeed, have come under the heavy fire of 
I ™ our day, but we must in justice allow that 

■ taiee have emerged with no mean credit from the 

ordeals of our generation. 

; It 13 JO easy to he critical, particularly of the ^ast ; 
easy of course for those who are muddling the 
and mortgaging the future. Yet, if the achieve- 
, 0^ medicine in our time have been remarkable, as 

" fairly claim, then the methods and principles of 
' L fi^ecessors in the teaching of medicine cannot have 
' futile or misguided. For let us not forget 

is standing on the shoulders of our forbears that 
’ ^,^^^^®^^P®^i'8pectives of advance that open before 
flre the inheritors of their long and devoted 
[ medical knowledge, and of that academic and 

freedom that they have won for us : freedom we 
j® ^ell if we hand on intact to those who follow us. 
Ly ™® years medical education has been the theme 
ardent, and learned debate, and it is not necessary 
these walls to recall the major contributions 
Itttt ** f’l their so different fashions by Wilfred 
C , ®Jid Thomas Lewis. I am not going to inflict 
' chapter of this long and seemingly unending 

>' upon you but to sketch in brief outline what 

the character and outlook of the ideal teacher 
Misiiie m any adequate scheme of medical education. 
^^^6 acknowledged the great debt we owe to our pre- 
^ and have submitted that their labours were not 
' luerit, but this should not be taken to imply that 
, ^ “®*hodB or outlook are incapable of betterment, 
jy® adequate to our educational responsibnities today. 
f necessarily involves change—orderly-change, 

c d has been said that “ the art of progress is to 
order amid change, and to preserve change amid 
by itself order is not snfflcient, and if it 

ot the session of the iledicnl School, I'nlversity 
on Sept. 30, 1917. 


is not to degenerate into mere dead repetition it must he 
continnously infused by novelty. This orderly infusion 
is progress. • 

It is because this is so that there is always something 
interesting to he said about medical education, and 
it is in the spirit of readiness to accept change, where it 
is an orderly evolution from what is and has been, that 
I approach my subject. 

^ WHAT KTSD OF DOCTORS f 

I know of no better definition of the objects of a teach¬ 
ing hospital than Nathaniel Faxon’s, which Professor 
Himsworth recently brought to my notice—namely, “ to 
advance knowledge, to train doctors, and to set an 
example of practice.” This is no mere abstract proposi¬ 
tion, but one that states in unequivocal terms what must 
he the activities of the teacher and what his purpose. 

Of these three items I propose to consider the second 
oue first—namely, to train doctors.” In the words 
“ to train doctors ” the one caUing first for definition 
is “ doctors,” for until we have agreed what these are 
and should be we can hardly disonss their training. 

What a rich and varied pattern of activities the word 
brings before our minds today : general practitioners, 
doctors in industry, in the civU, armed, and colonial 
services of the Crown, medical officers of health, bacterio¬ 
logists, pathologists, specialists of every variety, medical 
and surgical, neurologists, and administrators—from the 
sublime to the less obviously sublime. 

How, we may ask, are we to find a common plan of 
education to meet the needs of so diverse a collection 
of specialists and experts ? A''arious solutions have been 
offered to ns. Some would solve the problem for ns 
in a sequence of what they would call self-evident proposi¬ 
tions—^namely, that most doctors become general 
practitioners, that the general practitioner is the back¬ 
bone of the profession, and therefore that the scheme of 
tr ainin g should he so designed as to concentrate upon 
his mass-production, leaving all else to postgraduate 
studies. But those who have done their anatomy 
will not need to he reminded that there is no more for¬ 
lorn object of study, no more aimless piece of humanity, 
than the isolated backbone. 

A balanced medical profession must contain every 
necessary kin d of doctor. I rfiall not embark therefore 
upon a fruitless discussion as to which field of medical 
activity is best or most essential. The diversity we now 
see, a diversity which has very considerahly reduced the 
proportion of general practitioners in the total body of 
qualified medicM men and women, is the natural growth 
of two factors: the increase and differentiation of rele¬ 
vant knowledge, and the corresponding increase and 
diversity in the fields of usefulness of the doctor.. There¬ 
fore, to argue that the general practitioner is more or 
less important than any other kind of doctor is as futile 
as to debate whether the comma is more or less useful 
and important than the semicolon. 

Surely, what we need is a common educational plan 
providing a basis from which aU the different specialists 
we need may ultimately most readily emerge. We 
must have a less rigid formula than that of a sohem6 
concentrating exclusively upon the training of the 
general practrtioaer as we have seen him in the past. 

My pioposition is then that we need a plan of teaching 
and a body of teachers of medicine that will best allow 
the student to develop his bent and find that field of 
activity best suited to his gifts. For surely it is obvious 
that no-one re^y knows, when he embarks upon the 
study of medioiqe, to what branch of medical work he is 
going to feel caUed, what partionlar line of study and 
activity is going to stir his Imagination and stimulate 
his energies. 

I had been a medical student for four years before I 
knew what I wanted to do with my life, and my course 

z 
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was determined wlien, in 1907, I opened the pages of 
Sherrington’s Integrative Action of the Nervous System, 
which Professor Bayliss had put into my hands. This 
book, one that later ages will, I firmly believe, aoelaim 
as one of the few imperishable books in the history of 
medicine and physiology, was no part of the curriculum 
of the day ; and, had my teachers taken the narrow view 
that nothing should be imparted to mo but what was 
of proven value to the general practitioner as he was then 
known, I m igh t well have missed one of the most exciting 
mental experiences of my life, and one which more than 
any other has coloured and rendered so satisfying to 
me my years of neurology. 

^ I ask your pardon for this brief lapse into auto¬ 
biography—an exercise for which by modem standards 
I am far too old—but one’s experiences are all that one 
has to ofier of one’s own, and I choose this one to make 
my point against any narrowly designed “ utility ” 
scheme of training for doctors of the fntme. 


THE TEAOHEB’S TASK 


Now I have promised not to harass you with discussion 
of the ourrioulum, but some general ideas as to what is 
asked of the teacher of mecBoine mast be framed and 
expressed. ^ 

- In seeking to do this I cover ground already trodden 
by Trotter and by Lewis, and'can scarcely hope to avoid 
being an inadequate plagiarist. In brief, the student 
has to leam certain practical arts, to acquire certain 
tedmiques of applied science, to gain familiarity—^by 
h an d lin g it—with his material, the human subject well 
and Ul; and to acquire, if he is able, that intuition of 
reality which in the difficult problems of diagnosis and 
prognosis will enable him to choose, ‘ and to choose 
correctly, as often as is humanly possible the interpreta¬ 
tion to place upon the scattered-and incomplete clues 
that nature may provide. All this comprises what has 
been called his vocational tr aining . 

Knitting all this together and making of it as near 
an approach to coherent and orderly Imowledge as is 
possible, the student also needs some general ideas and 
some fundamental definitions. 'The importance of the 
latter in logical thought in any field of endeavour cannot 
be over-emphasised. For example, what confusion wo 
observe in medicine between what is abstract and what 
concrete, what is an idea and what an event or a thing! 
Thus, how many of us make it clear to our students that 
what we speak of as a “ disease ” is not something con¬ 
crete that doctors discover, as Columbus discovered 
America, but is a general notion about like illnesses in 
different persons ! In nature we do not encounter dis¬ 
eases, but pnly sick persons. Within the covers of a book, 
which has the depressing title Influenza, published some 
twenty-five years ago in London, there is an illuminating 
essay, entitled Method and Thought, by the late Dr. F. G. 
Crootohank, a former student of this school, in which this 
confusing business of thoughts, words, and things is 
faithfully and clearly expounded. I earnestly commend 
its reading to every student whose aspirations rise above 
a successful and enjoyable trip to that soft-ourrenoy 
area in Queen Square where sits the Conjoint Board. 

In the matter of general ideas, too, the student must 
be given some knowledge of those general laws exemplified 
by the 'main modes of functional and structural reaction 
in disease, as these are seen in symptoms and in objective 


signs. y 

Finally, surely it is an ideal always to be aimed at, 
if but seldom realised, that we should seek to impart 
to the student a deshe—a passion if possible—for under¬ 
standing what he sees, a desire to know, as far as it may 
be tno'^ the nature of the phenomena that come under 
his observation. For it is out of tMs desire to under¬ 
stand; and from it alone, that be bom the urge to 
add to knowledge, to break new.ground. 


EXAMPEE of peactioe ! 

So much for the training of the doctor. We come - 
to another of Faxon’s objects ; “ to set an exampi' 
practice.” I take this to include the demonstratk)'' 
action before the student of the apphoation of -wlia' 
has learned of art and of applied science—^in short, 
use of jddgment and that careful and eiperiej^ 
balancing of probabilities that is at the root of (1 
medical practice. 1 should wish it also to include 
humane outlook on the doctor-patient relationship 'i 
bids the doctor respect' human personality, and see-S 
understand it. I have never believed that these tfci 
can be taught by precept, nor by hours spent listed 
to lecturers descanting upon normal and ahnot) 
psychology. These may, indeed, provide some frn 
worir of ideas, but no more. It is only in our path thrc, 
life and in the hard school of experience that this li 
difficult aspeet of medicine can/be mastered; "Lb 
are also ethical aspects of practice that I sihould incd 
imder this heading of Faxon’s. i 

To what ignoble tasks we may today be asked to:^ 
our s kills , the medical and lay press leaves us iit; 
doubt: that macabre horror of tie sickroom misot] 
euthanasia; and the still more repellent busina p 
artificial insemination employing the anonymous dijj 
What in his depravity the body-snatcher was tQp;^ 
teaching of anatomy a century ago, so today in med^ 
is that furtive and loathsome creature, the anonyiji- 
semen donor, whom some of our profession have o^j 
into existence; a fitting symbol of the disintegr^j 
of Christian civilisation. us 

It is not without reason, therefore—^though, I .^j 
too late—^that I make a plea for the place of ethi(j^ 
this matter of setting an example of practice.^ >a, 


ADVANOEUENT OF KKOWIEDGB 

Finally, and to relieve my listeners from that a ? 
embarrassment and discomfort that any mention of eu 
sanctions now evokes, let me return to the first of 
postulates—namely, the advancement of knowledge 
No^-one will dispute that this must occupy ® 
place’ in the activities of any school of mediome, , 
is not to degenerate into a sort of medical 
Stated in thL way the issue is simple, but the 
ment Of knowledge implies the presence of research,'' 
there are few words around which more misooncepl 
haVe arisen than this. ‘ 

In the first place its definition has been 
blurred by the halo of sentiment some of its 
have sought to place round it, as though it had s-^ 
special esoteric quality that no other mode of huj'^ 
activity possessed; almost, indeed, as thou^ a ’ « 
the analogue, in the world of seoulw activityj^^o « 
contemplative life in the world of spiritual aotinfy- ^ 
Again, it has come increasingly to be a^^at t 
our minds with highly organist team activity, ^ 
subsidised by large organisations which 
budgets. What in the world of commerce is patnenc^ 
oaUed the “ smaU man ” has his opposite number m 
of medicine and science, but we hear less and 1®^ ^ 
him, for in any medical school or research insntu j, 
has been crowded out by the large departmente, tij 
however brightly there may bum in hti som m 
to add to knowledge, he will find it hard, ifnotimp- 
to get a foothold unless he joins “ the big 

No-one will deny the intelleotuffi gifts demandW^ 
fiist-class research, or the necessity^ in mcd^ “ ^ 
other fields of organised large-scale investigation, a 
us not'however fall into the vulgar error of suppc-.^U 
that only vast organisations can conduct reseaicn, ,, 
only the rare genius can add to knowledge, and 
independent worker in whom the impi^e to do fc ^ 
research is present cannot labour fnutfiffiy m 'k 

Discoverers of genius ore as rare as poets or pam 

hi 
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tat this has never deterred the man vith the 
in Mm from fulfilling himself in verse or on canvas. 
■ re the truth is that in medicine most men of 
tadligence do feel the craving for some adventures 
i^t, the urge to pass the frontiers of the knoivn and 
bed, and heyond them to chart at least some 
regions of the unknorvn, and to throv the light of 
cnriosity upon some dark comer of human 


one who puts his ohservations together to exemplify 
them some law of nature, to detect some persistent 
or some ordered recurrence in events, is doing 
1 and seeking to advance knowledge. It is in 
those who work in clinical medicine in this spirit 
lahue gives jthe opportunities of new knowledge, 
e of their mteUectual vigilance and preparedness 
tin in the stream of experiences the significant 
tna and events’as these float by. 
bmit, therefore, that some infusion of this reasoned 
ty, some interest in the relation of stubborn facts 
ml principles, is a vital element in the endowment 
true teacher of medicine. 


ns not shrink from the conclusion to which this 
■' on, if we accept it, must lead us. It implies 
he teacher who has not at some time and instino- 
. 43 it were, sought to make some contribution 
lacks the ^vine spark and cannot therefoie 
it in his students. Insensibly and inevitably he 
Bie descent from the status of educator to that of 


'taotor in techniques. 

ting back over forty years to my own teachers in 
wipital and school, they fall naturally in my 
tion into two categories : those who forced me 
and gave me something to think about, over 
wve the faotnal knowledge they communicated ; 
^ who gave me facts ^one. I am grateful to 
br both were inspired to give the best of what they 
they gave it generously and graciously; but 
too who it was that influenced me most, who 
the spirit of emulation and the deep desire to 
Mine small ofiering, however modest, upon the 
fcnowledge as I passed by. Such a man was 
nose Bradford. 'Wilfred Trotter was anothei, 
was impossible not to be aware of, or not to be 
fed by, their intellectual distinction. There were 
too, to whom the debt of my generation in this 
WM great; all were nUke in that they were men 
tbeir time had broken new ground in medicine and 
than it had been before their day. 

^iiit of inquiry, therefore, is ihe vitalising element 
of a medic^ school. It can flow only from 
’*‘4ers; and whether these are academic teachers 
m large-scale organised experiment, or inde- 
t Workers following their problems as opportunity 
14nd perhaps also engaging in the private practice 
oue, does not seem to me to matter greatly, 
•pirif that coinits, the interest in new observation, 
'•parity for the steady contemplation of facts, 
generalising from them, and an unwillingness 
Pompously and incuriously through life along 
'^aaent way of established arts and techniques. 


TTfE XEACHEBS \ 

brings me to my last consideration. An anta- 
b^ made, in discussion on medical education, 
1 theoretical and vocational teaching. That this 
totinction in thought and in the method of 
.? is apparent. Tet how disastrous it would 
“ teachers were to allow themselves to lapse into 
'other category of teaching exclusively; it, for 
Pk. the teacher of the practical arts and techniques 
^Wntent himself with this and felt no obligation 
. ^te to fundamentals, to view medicine philo- 
‘oj’ or as a body of knowledge in which coherence 


was to be sought ; or, on the other hand, if the teacher 
of theoretical medicine lived in a world of principles 
and of abstract ideas about disease and ceased to be 
actively interested in practical arte and techniques, in 
the intellectual aptitudes developed by diagnosis and 
prognosis in individual oases, or in the humane side 
of medicine in which the doctor faces and seeks to under¬ 
stand the personality and the human needs of his patient. 

Thomas Lewis clearly foresaw such a danger and 
warned against it; but it is clear that the presence in 
the modem medical school of two categories of teacher, 
the practising consultant and the salaried academic 
teacher, opens the door to this disastrous dichotomy. 
The practising teacher is familiar in his everyday work 
with the individual seen against the backgrounds of his 
homo, his family, and his work. The full tide of human 
needs and distresses bears down doily upon him, and the 
arts and techniques of medicine are his constant and 
exhausting preoccupation. He may cease to look beyond 
them. 

For the cloistered academic teacher life is different. 
He gets his patients washed and tidied and laid out in 
rows in hospital wards ; their importunate and exacting 
wives and mothers-in-law do not intrude upon his 
profound cogitations. No nnpleasant smells or noises 
break in on his ordered eloquence ; house-physicians 
and nurses wait on his bidding and tremble at his voice, 
and all those seeming irrelevances that are so necessary 
to the balanced comprehension of the patient’s total 
situation are carefully tidied away out of his sight. He 
does not miss them, for he has never known them. He 
is rather Uke the florist who can arrange the plucked 
blooms, from which the dead leaves and the dirty roots 
have been removed and the earwigs shaken ofl, into aU 
the combinations of form and colour his fancy dictates. 

I feel sure our clinical professors will greet this simple 
and faithful picture of their austere lives with sentiments 
of happy recognition. 

The practising teacher, on the other hand, is the toil- 
worn gardener, who has to bend Ms proud back and soil 
his hands ; but his reward is that he does know the plant 
as a structural and funotiqnal unity, and knows too 
something of the soil and the floral commtmity in wMch 
it has grown and lived. "Would it be surprising, therefore, 
if the former became the' somwhat dryly theoretical 
teacher and the latter a rather pedestrian vocationalist 1 

"We dare not, therefore, separate these two aspects of 
teaching. Each one of us must seek to be the artist, the 
man of science, and the humanist of Trotter’s ilnagina- 
tion and of his example. 

Finally, it is not amiss to say that every teacher is the 
better for knowing how to teach. Oddly enough, the 
university grade of teacher receives no training in 
the pedagogic art and has to teach by the • light, often 
intermittent and smoky, of nature. 

CONCLUSION 

You have listened very patiently wMle I have been 
hmlding castles in Spain ; you have had to bear with 
the painful reality depicting the unattained ideal. The 
cynics among you, however, and they must be many in 
this disfllnsioned age, must have found some satisfaction . 
in the sad contrast, and therefore I need not apologise. 

But my situation also has not been without its charms; 
for, as my arg^ent has rooked to and fro, somewhat 
alarmingly at times I fear, swaying now to one point of 
view and now to another and contrary one, I have'had 
the opportunity of noting the play of conflicting emotions 
in the more informed and critictd of my audience. But 
I have sought to give everyone the satisfaction, and 
I know of few greater, of hearing something from wMch 
he could heartily and angrily dissent, and I trust some¬ 
thing also to which he could scarcely refuse to agree. 
"What could he fairer or more exasperating 1 
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was determined when, in 1907, I opened the pages of 
Sherrington’s Integrative Action of the Nervous System, 
which Professor Bayliss had put into my hands. This 
book, one that later ages will, I firmly believe, acclaim 
as one of the few imperishable books in the history of 
medicine and physiology, was no part of the cnrrioulnm 
of the day ; and, had my teachers taken the narrow view 
that nothing should be imparted to me but what was 
of proven v^ue to the general practitioner as he was then 
known, I might weU have missed one of the most exciting 
mental experiences of my life, and one which more than 
any other has coloured and rendered so satisfying to 
me my years of neurology. 

I ask your pardon for this brief lapse into auto¬ 
biography—an exercise for which by modem standards 
I am far too old—but one’s experiences are all that one 
has to offer of one’s own, and I choose this one to make 
my point against any narrowly designed “ utUity ” 
scheme of training for doctors of the futoe. 


THE TEAOHEE’S TASK 

Now I have promised not to harass you with discussion 
of the ourriculum, but some general ideas as to what is 
asked of the teacher of meduclne must bo framed and 
expressed. ' 

- In seeking to do this I cover ground already trodden 
by Trotter and by Lewis, and can scarcely hope to avoid 
being an inadequate plagiarist. In brief, the student 
has to loam certain practical arts, to acquire certain 
techniques of applied science, to gain familiarity—by 
handffng it—^with his material, the human subject well 
and ni; and to acquire, if he is able, that intuition of 
reality which in the difBoult problems of diagnosis and 
prognosis will enable him to choose, and to choose 
correctly, as often as is humanly possible the interpreta¬ 
tion to place upon the scattered-and incomplete clues 
that nature may provide. All this comprises what has 
been called his vocational training. 

Knitting all this together and making of it as near 
an approach to coherent and orderly Imowledge as is 
possible, the student also needs some general ideas and 
some fundamental definitions. 'The importance of the 
latter in logical thought in any field of endeavour cannot 
be over-emphasised. For example, what confusion we 
observe in medicine between what is abstract and what 
concrete, what is an idea and what an event or a t hing ! 
Thus, how many of us make it clear to our students that 
what we speak of as a “ disease ” is not something con¬ 
crete that doctors discover, as CJoIymbus discovered 
America, but is a general notion about like illnesses in 
different persons t In nature we do not enooimter dis¬ 
eases, but qnly sick persons. Within the covers of a book, 
which has the depressing title Influenza, published some 
twenty-five years ago in London, there is an filuminating 
essay, entitled Method and Thought, by the late Dr. P. G. 
(jroolmhank, a former student of this school, in which this 
confusing business of thoughts, words, and things is 
faithfully and clearly expounded. I earnestly commend 
its reading to every student whose aspirations rise above 
a successful and enjoyable trip to that soft-currency 
area in Queen Square where sits the Conjoint Board. 

In the matter of general ideas, too, iho student must 
be given some knowledge of those general laws exemplified 
by the main modes of fimctional and structural reaction 
in disease, as these are seen in symptoms and in objective 

Finally, surely it is an ideal always to be aimed at, 
if but seldom realised, that we should seek to impart 
to the student a desire—a passion if possible—for under¬ 
standing what he sees, a desire to know, as far as it may 
be kno'^ the nature of the phenomena that come under 
his observation. For it is out of tins desire to under¬ 
stand; and from it alone, that can be bom the urge to 
add to knowledge, to break new.ground. 


[dbo. t, " 


EXAIIPUE OF fEACriOE 

So much for the training of the doctor. We con 
to another of Faxon’s objects; " to set an esan 
practice.” I take this to include the demonstrat 
action before the student of the applioation of w 
has learned of art and of apphod science—^in sho 
use of jddgment and that careful and eipei 
balancing of probabilities that is at the root ol 
medical practice. I should wish it also to iuolud 
humane outlook on the dootor-patieijt relationshi 
bids the doctor respect human personality, and e 
understand it. 1 have never b^eved that these 
can be taught by precept, nor by hours ^ent Hi 
to lecturers descanting upon normal and ahi 
psychology. These may, indeed, provide some 
work of ideas, but no more. It is only in our path tl 
life and in the hard school of experience that thi 
difBctilt aspect of medicine can/be mastered, 
are also ethical aspects of practice that I should i 
under this heading of Faxon’s. 

To what ignoble tasks we may today be asked t 
our eldlls, the medical and lay press leaves ns 
doubt; that macabre horror of the sickroom mi 
euthanasia; and the still more repellent busin 
artificial insemination employing the anonymous 
What in his depravity the body-snatcher was i 
teaching of anatomy a centmy ago, so today in me 
is that furtive and loathsome creature, the anon; 
semen donor, whom some of our profession have 
into existence; a fitting symbol of the disinteg 
of Christian civilisation. 

It is not without reason, therefore—^though, I 
too late—that I make a plea for the place of eti 
this matter of setting an example of practice. 


ADVANCEMENT OF ENOWIEDGE 
Finally, and to relieve my listeners from that 
embarrassment and discomfort that any mention of e 
sanctions now evokes, let me return to the first of F* 
postulates—namely, the advancement of knowledgt 
No^-one will dispute that this must occupy a pr 
place* in the activities of any school of mediome, 
is not to degenerate into a sort of medical polyw 
Stated in this way the issue is simple, but the ndv 
ment of knowledge implies the presence of ^enrcl 
there are few words around winch more misooncei 
haVe arisen than this. 

In the first place its definition has been some 
blurred by the halo of sentiment some of j*® 
have sought to place round it, as though it had 
special esoteric quality that no other mode of ai 
activity possessed; almost, indeed, as though i 
the analogue, in the world of seoular activity, o 
contemplative life in the world of spintnal actiwy • 
Again, it has come increasingly to be 
our minds with highly organised team activity, ' 
subsidised by large organisations which oomman 
budgets. What in the world of commerce is patnou 
called the “ small man ” has his opposite number m 
of mediome and science, but we hear less and 
him, for in any medical school or research msti 
has been crowded out by the large departmmte; 
however brightly there may bum m his 
to add to knowledge, he wiU find it hard, if notimiw 
to get a foothold unless he joins ” the big imions. 

No-one will deny the intellectual gi^ 
first-class research, or the necessity m medi^ 
other fields of organised large-scale 
us not^howevor fall into the 
that only vast organisations can 
only the rare genius can add 

independent worker in whom the ^ \ 

researoh is present cannot 

Discoverers of gemus are ns rare p P 
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imercial travellers and salesmen. They responded 
I wen than the professions and the housewives (h), 
0 showed by far the best results. Clerical workers (c) 
luded secretaries, typists, &o., mainly young women, 
long the skilled workers (s) were 3 mechanics, 1 miner, 
oiner, 1 tailor, 1 shepherd, and 1 foreman oh a farm. 
rnisIHlI ftd (us) we listed domestic and factory workers, 

ICBEBS OP PATTENTS IN DOTEBENT OOOUPATIONS BEPOBE 
ILLNESS AND AT FOLLOW-tTP 



op assistants, message boys, &o. Students, school- 
fldien, and apprentices were included in the training 
onp (t) ; 2 of these continue their studies, 2 work 
I domestic and labourer, 1 as secretary, and 4 are in 
leltered occupations (so)—i.e., working on the farm 
t in the house or business of their relations, assiating 
tt not in a capacity justifying the award of a regular 
age. Unemployed (u) refers to temporary unemploy- 
icnt after the patient had taken np work after discharge 
6m hospital. Those classified as idle (i) had never 
fcempted to work regularly. Among this group we found 
patients who should be readmitted to hospital, 
hore than half the patients could earn their living, 
®d more than three-quarters were usefully employed, 
tote than half the patients had the same occupations 
* tefore their illness, or s imila r ones, the other half 
frtng gone down on the occupational scale. In view of 
length of their illn ess and of their absence from 
■ome and the labour market, and the relatively young 
•te of some at the outset of their iUneSs, these figures 
f** rery satisfactory. 

i^e also found that there was a greater tendency to 
^erioration, as regards occupation, 'in the schizo- 
pJenics than in the non-schizophrenics, which is what 
*fiewonld expect. 

W 31 statements made by relations about the quality 
tte patient’s work 18 said they worked weU, 11 
■fibed the work as poor or deteriorated, and 2 men- 
5d recent improvement. On the other hand, 9 out 
r W patients emphasised how well they worked, and 
poe said that they found it difficult to take up work 
_Som6 patients lacked judgment about their 
and it is reasonable to suspect that professional 
J^OMrds were often reduced or lost, as the following 
’mples suggest: 


.patient described himBelf as a soleaman and supervisor 
father’s firm, but his father wrote ; “ I am sorry he 
Sot found a useful occupation yet; heing the son of the 
^or he wanted to be appointed to a managerial post which 
possibly undertake. He travels to the city about 

* days weekly and is helping in the business for about 
“ar, when he wUl go ofl for coffee, return for a little while, 

for lunch, returninii usually to his home in the early 
■moon.” 

^ther patient worked as a finisher in a dress factory. 

* employer reported: “ Her work is most unsatisfactory, 

and inaccurate. Whenever a remark is made on this 
she is most ofiensive and will say ‘ You can dismiss 
a you don’t like it.’ She is most uncritical towards her 
^~^^ent8 and does not try to do better.” 

^Ployer’s report on a librarian-secretary : “ Patient was 
yj-aed because she was considered incapable of doing 
kb. Tjjp informant would show patient how to do a certain 


' job. She might do this correctly once or twice, but would 
then lapse back into her own way of doing it and forget 
all the things he had told her. Informant added that Sie 
thought she knew all there was to know about library work, 
^he would not bo taught. She was always perfectly satisfied 
with what she had done and never asked for help.” 

In 8 cases we heard about the patients’ initial diffi¬ 
culty in heing in time for work and appointments but 
also that this difficulty,'prominent in the< first year, 
had disappeared later. 

. In 7 cases the relations complained about lack of 
discrimination in money matters : “ She denies herself 
over pennies, giving generous presents or taking expensive 
holidays. . . ; “ Before, the patient would say ‘ We 

can’t really afford that.’ He never has said so since 
the operation.” On the other hand, the majority seemed 
to manage their money matters well. Even when 
gamblifig and betting were mentioned, they were done 
only on a small scale. 

An interesting feature is the frequent change of jobs r 
11 patients had had more than two jobs, some up to five, 
since their discharge. This may be partially due to 
dismissal because of inefficienoy, but the patients did 
not take this view : 

A motor mechanic jvrote a year after leaving hospital: 
“ I have got on weU since I left. I have been doing nursery 
work and find it interesting. Before this I worked as a gardener 
at a hospital here, as a mechanic, also as a sheet-metm worker 
under a friend of mine, and as a farm labourer.” 

One is inclined to blame the restlessness apparent in 
other fields of behaviour for some of these changes. 
This is supported by the frequency with which younger 
patients wrote of plans to emigrate. 


Interests and Hobbies 

In their hobbies and interests we found signs of the 
same restlessness. Of 18 patients 17 reported that their 
interests were the same as before their Ulne^, but 10 
of 22 relations reported that the patient’s interest 
had changed. Most remarkable, however, were the 
diversity and multiplicity of hobbies and interests in 
one patient: 

“ I still have my large flights full of birds. I have 40 
canaries, also bud^rigars and British bfrds. I keep them 
mostly for shows. Also I read a lot of books. I have my four 
hives of bees to look after as welL And I stiU have my music 
practice, as I have played a piano accordion for thiw years 
now.” , 

To this list his sister added : 

“ He has many hobbies, wireless. . . . He also hna a few 
ducks which he hopes to sell at Christmas. He goes to the 
picture hall, also goes two or sometimes three nights a week 
to ploy darts and dominoes from eight to ton. t He likes 
country walkstoo and takes onr dog for a siroU every evening. 
As soon as he is finished at the shop and had his tea he m 
away into his tool-shed doing all kinds of jobs.” 

'This is perhaps an extreme case, but many of the same 
sort could be quoted from onr material. 

Most of the patients preferred sports and light enter¬ 
tainment. Outing of various sorts were in great favour 
18 relations and 16 patients reporting that they “ enjoy 
going places.” ^ •' 

“ She IS taking dancmg-lessons, practises the piano every 
day. embroiders her Christmas presents, goes to celebrity 
conce^, and is detenmned, as she says, ‘ not to miss anv- 
thmg. She k^^ an engagement book, as she does not want 
her dates to claah, • 


It is probably not accidental that sports and light 
entertainment played such a large part in the letters of 
relations and patients, many of whom had formerly 
serious interests in art. Hterature, religion, or politics 

Mno TifiTnpnr. ^ 


to have disappeared altogethe 



















820 TUi: lancet] 


Dn. FnANKX, DR. StAYEB-QROSe : PERSONALITY AFTER I.EUCOTOjrY 


[dec. 6, 1947 


Yot boliind tlio angiilaritios and imporfoctions of my 
address Ihoro does rest willi mo tlio jirofound conviction 
tliat tlio responsibiUtios of the toacbor of inodioine have 
never been heavier than novr, nor his opportunities 
greater ; and each of ns must bo.ar constantly in mind 
that it is his individual duty “to advance knowledge, to 
sot an example of practice, and so to train doctors that 
there ^Yill^ always bo among our pupils those whom wo 
have inspired and fitted to bring those ideals nearer to 
realisation than wo have done. 

Lot there bo no mistake ; if wo accept narrower aims 
than these, our modioaJ schools will sink to the dead level 
of polytechnics, and the torch of living and growing 
medicine will pass from our hands to separate research 
institutes, to which all that is best in the coming genera¬ 
tion of potential teachers and investigators will turn, and 
the prestige of the medical school and teaching hospital 
as we have knoivn them will have departed for over. 


PERSONALITY CHANGE AFTER 
PREFRONTAL LEUGOTOMY 


L. Frankl W. Mayer-Gross 

Ph.D. Vienna, hl.B. Load. M.D. Hoidolborg, M R C.R. 

ASSISTANT PHYSICIAN DmBOTOR OP CLINICAL nESBAIlOn 


OniOIITON ROYAL, IIOTIPBIES 

Reporting on the immediate results of piofrontal 
louootomy performed in Crichton Royal, Borhnor ot al. 
(■1946) and Afooro (1946) pointed out that closer studios 
of the postoperative personality changes would bo 
necessary; especially before louootomy could bo recom¬ 
mended in recent mental iUnoss. The same was suggested 
by the Board of Control (1940) in a pamplilot which 
surveys 1000 cases operated on in British hospitals 
up to 1946. ITils number shows to what extent the 
treatment has been applied and no doubt is stUl being 
applied in tliis ooimtry. About a third of the patients 
collected in the pamplilot have been discharged from 
hospital, but little has so far been published about their 
lives in the family and cominimity ; follow-up studios are 
obviously rioedod. ^ 

An ideal sindy of this kind should assess the patient’s 
propsychotio personality, follow 'the changes duo to his 
illness up to the operation, 'and compare them with the 
postoperative changes. Since improvement may take 
place as late as two years after the operation, the follow-up 
should' cover at least two years. Even necropsy findings 
should bo included, in view of the different positions of 
the cut in the brain reported by Moyer nnd Beck (1946). 

In the present investigation the patients who responded 
most successfully to the treatment—i.o., those who were 
discharged to their homos—were specially studied. 
The disadvantage of the relatively small numbers of 
cases available from one hospital is counterbalanced by 
selection and diagnosis by the same team of physicians, 
standard operative procedure add postoperative treat¬ 
ment, rehabilitation in the same surroundings, .and 
discharge according to the same principles. - 

MATERIAL 


Of the first 170 patients operated on between February, 
1943, and Juno, 1940, 77 were discharged from hospital ; 
9 had to be readmitted after being at homo from frivo to 
twenty months. The remaining 08 patients wore 28 men 
and 40 women. In our total of operated patients the 
number of males and females was almost equal., The 
sex-distribution is at variance with the larger material 
of” the Board of Ckmtrol (1946), which shows a higher 
nronortion of men successfully treated : but one would 
exneot Women to bo taken out of hospital more easily 
?Sn min after a long illness. Of our p.^ents 14 had 
lived at homo more than two years, 28 between one and 
two years, and 20 less than a year. 


Three-quarters of the cases wore long-standing scl 
phrenia of the catatonic and paranoid types; 0 i 
obsessional neurosis, 7 melancholia, and ono recur 
mania ; 9 patients had boon ill less than three years, 
remainder longer; 18 had been ill more than ton jc 
In cases ivith a duration of illness less than threo y 
the less drastic methods of treatment, including ( 
trioally hiduced convulsions and insulin coma, had 1 
tried without success, and there was no reasonable i 
of spontaneous remission. Before the operation 
patients had been in hospital from one to five yc 
and 12 for more than five years ; 11 patients were open 
on within the first year of their stay in hospital, but 
had been invalids at homo for many years. Iho let 
of stay in hospital after leuootomy was three mf 
in 7 cases, from three to nine months in 61, and oven 
months in 10. 


METHOD 


Since the patients came from hll parts of the Bri 
Isles, a personal follow-up of all cases was impraotioal 
but many disobargod patients and their relations ( 
tinned to correspond with us. We therefore nttemi 
a follow-np by letter, woU aware of the shortcoming 
this method. Wo saw 8 patients personally; this gn 
served to check the information obtained from 
loiters. They were cither within easy reach for 
interview or visited the hospital from time to ti 
thus providmg an almost complete pioturo of U 
progress. They wore representative of the whole se 
as regards diagnosis (0 cases 'of schizoplirom'a, 1 
melancholia, and 1 of ohsossionnl illness) and os rega 
the length of time since dischirge. 

In view of tho suggestibih’ty of any lay person on 
olDcaoy of medical treatment and cure, we did not _i 
a questionnaire but sent a letter ot gonoral inqni. 
Tho questions dealt only with tho patient’s provaili 
mood, his occupation, and social behaviour. The let' 
was first addressed to tho patients; later a smu 
letter was sent to tho relations. ' 

Tho method used for assessing the replies was dovelof 
by Mr. J. Raven, director of psychological rescnrcm 
the hospital. After the replies had been ola’uS 
according to whether they wore patients’ or relatie 
descriptions each statement was tabuJatod in each a le 
that tho froquoiioy of any item could be iwd vortioai 
while a horizontal reading gave a brief picture of e 
patient. Tho drawback is that tho table only giTCS 
froquonoy ,of the statements, which is 
tho some as that of tho items mentioned. Tho mo 
thoroforo rosomhlcs more that of a histonan rc« 
stnicting a past ago from oontomporary letters than t 
of on observer counting facts. 


RESULTS . 

Nearly all tho patients replied ; no patient bo^ 
to resent tho inquiry. In a few coses the relations 
hold our letter from the patient, being afraid of 
him of the operation. Most patients’ letters ivoro 
xond siniplo, some even childish in stylo, Ihoiigli 
of tho patients had been wpU educated and accnsto 
to writing. Tho simplicity of tho patients’ lettew 
striking when compared with the full and ^ 
descriptions rocolvod from their relations. Bow 
n as this written information from tho relations is 
by the fact that, when tho letters wore ooraparod wim 
results obtained by intorviom'ng tho patients, tlicro 
conformity on all important points. , 


Tork and Occiivalion ' 

Tho ivorking capacity of those pntionte, who 
iporation would have boon chronic invahds, is slio 
,ho accompanying table. Among tho profoss.o^ I 
voro 1 lecturer, 3 toacliers, 2 niireos, and 1 j 

ho last now hVing in rotiroinont. TOo business group 
n^oluded indopondont owners of busmesses as well | 
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rdection of the moral standards of the middle-class 
group from which our patients were drawn, and of the 
eonstant core they received in their homes after discharge. 

flynognomy 

A chang^ physiognomy was often reported. This 
itferred not only to the common increase in weight 
or to greater care in dress, fiio., hut also to a greater 
f^om in demeanour and bearing. The patients 
omphasised their feeling of good health and weU-heing, 
tieir splendid appetite, and their sound sleep. Only 
1 patient complained of insomnia. The ravenous appetite 
ilowly subsid^ in time ; none of our patients discharged 
for more than a year showed this symptom. Similarly 
tlie excess in weight disappeared after some months or 
■years. 

ifood 

[ Most striking to the eye, and reported in 63 letters, 
were the patient’s visible happiness and all-pervading 
theerfulness: 

“Her ontetanding qualities now are her gaiety of spirits, 
her energy and love of life.” 

"She has been happier and more contented than I have 
known her for the lart twenty years.” 

"I find after all the world a nice place to he in.” 

Only in 2 cases did we hear that the patient was 
Wnporarily unhappy. 

. The patients had no doubt about their success in' 
Be after their return home. Increased self-esteem and 
lick of aelf-oritioism were only too obvious both in 
fetters and in interviews. They oared little for what 
ithers thought or said and were convinced that what 
3y did was right. One can easily realise that the people 
md them tended to minimise or even to suppress less 
^nt features, seeing the patient so happy and pleased 
th himself. ' 

OOMMENT y 

Prom these data it is possible to sketch the character 
a patient after leuootomy. 

The patient is physically healthy, a good eater and 
f*P6r, with oonsiderahle euphoria. His prevailing 
cod is cheerfulness; he does not worry, is happy and 
mteuted, and shows it. He has a high opinion of himself 
id his abilities. He may take his responsibilities too 
or may shirk them altogether. He leads an active 
^ is rjeatless, and likes movement and ohang6. His 
dcreats and hobbies are varied and variable, with a 
'cferenoe for light entertainment and superficial 
cdimee. He is easy-going, a good mixer, and fond of 
■’cisl life and of being on good terms with everybody. 
Outhe other hand, hi« relations with the people round 
® are often without depth of feeling. He shows little 
papathy or consideration for his next of kin or anybody 
fee. He neither regrets nor repents for whatever he may^ 
'are done or said. He may he self-willed, headstrong, and 
aaWe to see the other person’s point of view. He tends 
c Quickly passing outbursts of temper. He may attend 
ebia work as before or may do less weU, hut heanvanably 
he does weU ; he is not a perfectionist, 
picture is, in any particular case, modifiable 
special features traceable to the personality before 
T^tion. Positive symptoms of the former psychosis, 
“fusions, haUuoinations, obsessional ideas, and rituals 
mentioned in some letters hut seemed on the 
*coIe to be insignificant. Of the 14 letters mentioning 
symptoms 8 were from obaessionals and their 
^tions. In almost every instance the number of 
”*^on8 and rituals had dimini shed. Guilt feelings and 
had disappeared. The obsessional ideas had lost 
cir predominant influence on the patient’s behaviour. 

ohjeoted that hyperactivity, shallowness of 
vyCet, impulsiveness, and lack of judgment are symptoms 
*be Bchizophrenio illness from which three-quarters 


of our patients suffered, and that even if they exist as a 
background to the cheerful, outgoing, and sociable 
personah'ty as described—^whioh is certainly not sohizo- 
phrenio—they are nevertheless remaining symptoms of 
the illness.' A comparison of the frequency of these traits 
in schizophrenics and non-sohizophrenics shows that the 
17 manic-depressive and obsessional patients contributed 
in the same proportion as the schizophrenics to these 
traits as they did to aU the principal features from which 
the composite picture was developed. 

DISCUSSION 

In clinical terms the main features of this composite 
picture are symptoms of frontal-lobe damage after 
head injury (Peuohtwanger 1923) or lobectomy for 
tumour (Eylander 1930) in man, and after experimental 
removal of the area in primates (Fulton 1943). In the 
emotiqnol field are euphoria, fatuous equanimity, absence 
of finer emotional response, rudeness, and tactlessness. 
In the motor field are hyperkinesis, restlessness, and 
distraetibility. In thinking there are turning towArds 
the “ concrete ” (Goldstein and Soheerer 1941), impair¬ 
ment of “ synthesis ” (Brickner 1936), and lack of insight 
(Guttmann 1931). These symptoms may be much milder 
after leucotomy than after gross cerebral injuries; 
hut the difference is only one of degree. Immediately 
after the operation we find other frontal deficiency 
signs—^ravenous appetite, disturbance of memory and 
retention, apathy and laziness, irritability, and lack of 
emotional inhibition; symptoms which seem to disappear 
in time and under proper rehabilitation. 

Prom this analogy-.jt follows, and is suggested as a 
theory of the treatment, that the operation, if successful, 
provides the patient with a new framework of personality 
caused by the isolation of Ms prefrontal areas. If the 
post-lencotomy patient’s mental life has to he recon- 
stmoted within a new framework, one can hardly expect 
this to be accomplished in a few weeks or months. In 
31 letters it was mentioned spontaneously that the 
patients were stUl improving, some of them two years 
after the operation. Neurostirgeons know of the slowness 
of adaptation when larger parts of the brain have had 
to be re'moved ; one also remembers the time-conBuming 
work of the head-injury institutes and special schools 
after the 1914-18 war in which penetrating injuries 
of the head were so common. 

In- the light of our theory the original prepsychotio 
personality should not have a decisive influence on thq 
final result. Unfortunately our material does not aUow 
a definite answer on this point. There was often only 
scanty ioformation about the patient before his psychosis 
which had begun many years previously. But soipe of 
our patients who had been abnormal since adolescence 
have done unexpectedly weU though they had not 
matured before illness to anything that could he caUed 
an pdult personality. 

The foUowing praotiool conclusions can therefore he 
drawn. 

(1) Seleoiion of Oases , 

Hebephrenics showing only lack of initiative, affective 
blunting, and facetiouaness are too akin to the'frontal 
syndrome to permit any improvement after operation. 
After a few disappointing results, we, like many other 
workers, have given up considering the treatment in 
this kind of case. 

In severe obsessional iUneas orippUng the patient’s 
life for years leucotomy seems the only way out of 
ohronio invalidism and admission to hospital. Thus, 

11 patients severely handicapped by their iUness, some 
after years of unsuccessful psychotherapy, have been 
operated on and returned home or are ready for discharge. 

In chronic affective psychoses periodicity has b^n 
ahohshed and more than three-quarters of the patients 
have recovered ; but our number in this group ia smalL 
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intelligent doubts, groat rolimons faith, but now I seem to 
have no enthusiasm for any land of religion.” ' 


PERSONAMTT AFTER LBUOOT^MY 


[DEO. 6, Ifr 


a day earlier with the new girls and Woto that she had 
been so miserable in her life.” 


n 


Similar observationB were reported by Hutton (1947). 

Where old interests were kept np there wore sometimes 
signs of a lowering of standards in taste or cultural level: 
“ His former love for music has not returned.” Poetry 
was hardly mentioned; reading mainly referred to 
factual matters. A mother wrote : “ She is not yet able 
to read the heavier type of tooks she used to read.” 
On the other hand, one of our younger patients showed 
a remarkable talent for original drawing which, according 
to her mother’s letter, was well maintained after the 
operation ; she continued to attend the art school with 
much zeal. 

Bocial Life 

In contrast to the reserve and withdrawal during 
the illness, the patients, after operation, took a definite 
part in the sooial life of the community: 22 relations’ 
and 11 patients’ letters mentioned that they were 
sociable. Many were described as popular, taking part 
in all sooial events, helping in clubs and societies, being 
friendly with everybody, and liking to entertain. Social 
activity seemed often to be an outlet for the patient’s 
restless drive. 

“ She hod a party the other evening and entertained her 
friends. She playrf the piano, played duets, gomes, &o., 
and it reminded me of similar evenings many years ago. 
Maud’s friends think that “a miracle has happened She is 
like the person she was before she became ill—except thot she 
is a much happier edition. A favourite phrase is ‘ I loughed 
and laughed ’ as she relates some joke.” 

“ He tokes part in oil the sooiol evenW in the neighbourhood, 
goes to danoea, to the cinema, whist drives, or invites people 
to the house for cards. He has won quite a number of prizes 
at whist drives and also puts small sums of money on horses.” 


Stubborrmess and inability to see another’s n 
were considered by some relations to bo a rotnn 
the patient’s behaviour in adolescence; by othe 
completely new trait : 

“ She used to bo quite the opposite.” ' 

“ Her domineering manner, maintenance of hor 
opinion, &c., make her o difficult person to got on t 
One got the impression thot the domineoring'and diff 
character of her youth was accentuated.” 

“ She was alwoys adventurous, difiSoult to ndvijo, 
somewhat self-willed. Now she is quite luinware of obgii 
to wlint she wants to do . . . they don’t exist, ond her i 
is completely closed to advice or suggestion; she spesi 
such advice in an impersonal way, as if it does not coa 
itself in hor mind with her actions.” 

“ There is one thing, she is never repentant in any 
when she has done any wrong.” ' 

“ Everything she soys and does is right in her own n 
Always it is my daughter and I that are in the wrong.” 

Outbursts of temper were the least disturbing, beci 
the 13 letters recording it also noted how short-lived t 
were. Irritable excited scenes “ seem to pass im 
diately, and she is at once ns though nothing unu 
had occurred.” Improvement of irritable react 
with the passing of time since the operation 
mentioned in several letters : 

“ I was apt, nfter my return home, to allow my ton 
to get the better of me.” 

“ He sometimes loses his temper over a mere trifle I 
often) and gets excited, but I hotice if I take no heed of. 
it posses over soon, in a few seconds, mayto : be is not c 
tempered afterwords, but his usual self again,” 


On the other hand, individual personal friendship was 
hardly mentioned in the letters. When we put this 
question to the interviewed patients and their relations, 
wo received rather ohoraotoristio answers i “ She has 
not made any new friends ” ; “ Nobody would be 

bothered with her ” ; “ Nobody would make a pal 

of her, she considers herself first always ” ; " She is 

not a person you could either like or dislike. She is 
completely colourless ” ; “ There is a kind of vacancy 
about her.” 


Family Life 

Shortcomings of this kind would he expected to b'e inore 
obvious in the family fife of our former patients : 48 
letters oommented on the patients’ behaviour towards 
their relations, all patients contending that they got on 
very weU. However, 10 out of 29 relations found it 
diffloult to live with the patient. Throe main reasons 
were given for this difficulty : (1) shallowness of feeling 
and lack of affection and of consideration for others, 
even for children ; (2) domineering manner, solf-wiUod 

stubbornness, and inaccessibility to reason ; and (3) out- 
'huTsts 'of temper and irritability. 

t Lack of affection was especially distressing to people 
who had shown the utmost consideratibn for the patient 
returning after a long absence. They found that the 
patient accepted it without any appreciation as a matter 
of course. Wives and children felt the emotional 
estrangement and indifference, and suffered under it. 

“ He is not like his old self; for instance he does not take 
the interest he should in our littlo girl, agod 3 years. Ho 
doesn’t play with her like other Tathers.” 

“ He eoems very shoUow in his feelings and incapable of 
aSectioiL He cares for no-one but himself. ’ 

“ Kitty, our daughter, greeted her mother’s return with 
so for 08 I could see, her mother eventually 
™ Sv’8 euthu^^ for her companionship. After 
^^.•n^tlm EMter hoUdays with her, Kitty wrote to hor 
to, to to .okool 


The changed emotional hohaviour was, however, i 
always considered disturbing in the family gw 
Some "rolations saw its positive value : 16 wrote 

the patient never worried, not even in grave situatK 

“ Obstacles seem not to exist if he wants something, J 
he takes good core that he gets it. Everything he does n n 
in his own mind ; he is never repentant nor shows sgni 
regret.” 

“ She nevor in the past worried much, but now b 1« 
definitely Croe from any worry. This is the most marl 
difference in he/ condition. In foot, occurroncte or po 
bilities whicii woidd be expected to alarm her hardly app 
to affect her at nil. For instance, early this year my dnugn 
caught anterior poliomyelitis, but I do not think my v 
realised the danger.” 

“ The patient is so far from worrying that he sc^ 
treot without much-gravity really sonous ciroumstM 
He behaved with his usual calm during a rather impio^ 
miscamago I had in th© spring, and ntt©ndod Jiis 
club, the cinema, and a fishing excursion just as usual. 


Sem and Married Life , . 

After leucotomy there was httle indication oi n 
sponsible behaviour among our cases. This is remorEa 
in view of their relatively young age, 26 bomg M 
thirty and 20 under forty at the time of disolia^ 
Three-quarters of our patients were single—24 men 
27 women. In 1 man oiy was excessive sexual indi^ 
reported. This being an entirely new taut, it 
Bhooked his respectable family. In none of the tunnaw 
women was there any evidence of sexual promiscuw 
2 men were reported to bo considering mamago, 
married much against the desire of Ms family. 

2 married women under forty-five “ 
was expecting a child. The wives of 2 of e 
men had become pregnant smeo the patients to 
lome, one of thorn for the second tame. _ 

Finally, there was no report of any senqns co 
with law and order. This 

mgether with the restraint m sexual matters, may be 
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THERAPEUTIC ABORTION 

BY MEANS OF SOFT-SOAT PASTES 

H. H. POUKACBE BaBNS 

JLB.Lond., FJJ.C.S., MJR.C.O.G. 

mr: ASSETANT IS THE OBSTirrEIC TROT, OTTEBSITY COEEEGE 

; f H I F. r assistant, depaktiiest ot obstetrics -CSD 

tCCECOLOGT, ST. THOMAS’S HOSPITAL ; GTXHCOLOGICAL 
STEGEOS, HOSPITAL POB WOMEM, SOHO SQEARE 

JcrERAL Gtnnan ■writers in the ’thirties leported on the 
of introdHcing soft-soap pastes into the uterus to 
tonafe pregnancT. More recently’tVeUerstein (1944) in 
ptd'i hM dxarrn attention to these dangers, adding that 
ittdastands that the method is ineffective in half the 
On the other hand Doderlein, quoted by EiddeU 
Bj, {aid that he had used such a paste on 35 occasioiis 
I lad been more than satisfied with the results. 
tMs country attention has been drarvn to this 
Jlfcod by Browne (1946) and Barnes (1946). Mhila, 
^■say ■\vishing to minimise its risks, I believe it to be 
•fcl whea carried out under ideal surgical conditions 
• apeiienced gynEecologists. 

original pastes used on. the Continent -Here named 
i ’ and ’ PtovocoL’ Provocol contains, in slightly 
proportions, the same ingredienta as does the 
’ p^e, used at University College Hospital in 1939. 
ooTiists of oKve oil 32%, cocoa butter 2-66%, caustic 
‘ 4 S%, caustic soda 1-86%, thymol 0-07%, tincrure of 
1 2-66%, benzoic acid 1-33’J,, metallic iodine 0-66®o, 
iodide 2-0%, and distilled water 51-fl6'o. The 
fch ve note employ is : stearic acid 10%, arachis oil 20%, 
"^rosotroon (consisting of potassium hydroxide 9-5 parrs, 
fca hydroxide 3-75 parts, and water to 100 parts) 20%, 
fc“:tetraxss’l.5%,chlorocTesolO 0g°i,andivaterto 100''o. 
la paste is sterOis^ in the autoclave. 

{ _ TECHNIQUE 

fH* patient is admitted to hospital and prepared for 
f ndcal operation. Premedication with ' Omnopon ’ 
P-’u end scopolamine gr. is given an Jiour before 
^^■eration, . 

patient is taken to the theatre and placed in 
Pnbotomy poation. Aniesthesia is not needed. The 
and vagina axe deaned -with a solution of ‘ Dettol,’ 
^ sterile towels are applied. Bimanual examination 
to confirm diagnosis and to determine the 
of the ntems. The cervix is exposed and 
-Kith a pair of sponge-holding forceps and_again 

*—IXDICATIOXS rOB nTF xEBMCrAnOM OF PREGMArrCT 
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painted with dettol solution. The sterile paste, previously 
warmed to idO’F, is injected into the lower part of the 
uterine ca'vity using a 20 ml. syringe and a Porsdike’s 
intra-uterine tube. The tube is inserted just through 
the internal os of the cervix, care being taken to avoid 
touching the vaginal walls tvith the tube during its 
introduction, and the paste is injected very slotvly and 
■without any force, about a minute being taken to inject 
each 5 mL The tube is ■withdra^wn, and the cervix 
is inspected to see that the paste does not return. 

The amount of paste injected has varied with the 
operator and the duration of the pregnancy. As a 
working rule it is suggested that the amount should be 
6 ml. pins 1 ml. for each week of pregnancy. 

A few hours after the operation the patient is given 
1 or 2 oz. of castor oil. 

• RESULTS 

Table i sho^ws that in the present series of 71 cases 
in which the paste was used the indications for termina¬ 
ting pregnancy were mainly pulmonary and cardiac 
lesions, in which avoidance of inhalation amesthesia is 
an advantage. Table n sho^ws that in 56 (nearly 80%) 
the method was successful ■without other operative 
procedures needing general amesthesia. In most the 
abortion was complete, hut in a fe^w it was incomplete 


TABLE IT—RESULTS OF THE PASTE METHOD OF TEKMIVArorQ 
PREGXAN'OY 


Duration 
of prec- ■ 

Vnet* 

(Tveefcs) 

1 

1 \ l>^4ore 

j (abortion 

! 

^ No. sue- i 
1 ce^alnl 

1 Xo. unsuccessful 

12 or 1 
less i 

! 1 

i 

1 16 S 1 27-7 

1 (S-23)*j (6-52)*: 

\ 29 

! ' i 

1 ' 

1 » 

13-16 ' 

1 

24 ; 

20-S 43 5 

(16-40)* (13-375)*| 

21 

' 0 

3 

1 " 

17-20 

1 

55 1 .. 

(30-S0)*; 

0 

** • 

' 1 

0 

' ,1 

( “ 

Mote 1 

tlsan 20| 

1 ® 

1 

32 5 I 19 
(15-70)* 00-24)* 

1 1 1 

6 j 

1 

I o * 

i 

0 

! J 

1 

i 


• Extremes 


and needed eebohes to complete it. In 16 cases (about 
20”o) the operation was unsuccessful. In those classed 
as complete fadures the paste had no effect at all and 
abortion was effected under general amesthesia by digital 
evacuation or by the introduction of bougies or a hydro¬ 
static bag info the uterus. Partial failure means the 
production of an incomplete abortion ■with the paste 
and the use of other operative procedure needing general 
amesthesia to complete it. 

The figures, though not statistically significant, suggest 
that ^e method is more likely to he tinsuccesiul after 
the 16th week of pregnancy. Table n also sho^ws that, 
on an average, the abortion can be expected to begin 
24—48 hours after the injection of the paste. 

At the suggestion of Mr. E. YV. C. BnekeU, late obstetric 
registrar at Um’versity College Hospital, the paste, 
mixed with an equal quantity of ‘ Xeofaydriol,’ was 
inserted into the ntems of a patient (not included in 
the above series) who was 16 weeks pregnant and had 
pulmonary tuberculosis; 16 ml. of the mixture was 
injected, and complete abortion took place ■within 
24 hours. Fig. 1 sho-ws the paste, immediately after 
insertion, filling about the lowest quarter of the ntems. 
The fcEtal spine can also be seen. Fig. 2 sho^ws some of 
the paste stUl present in the uterus, and some in the left 
fallopian tube, after the abortion. Fig. 3 shows some 
of the paste in the pelvic portion of the peritoneal 
cavity four days after the abortion. Radiography thus 
indicates that the uterine contractions during the expul¬ 
sion of the uterine contents may drive the paste along 
the fallopian tubes. 
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Our larg^ group, the schizoplirenics, selected only 
by excluding hebephrenios, consists of catatonics, 
paraiioids, and paraphrenics. The ability to lead a nseful 
life outside hospital Tvas restored in 30-^0% of these 
oases. In this figure are included some'patients who 
could be discharged but have no home to go to. In 
another 20-30% the most distressing symptoms have 
defimtely improved. This is no small achievement 
in view of the years of misery, suffering, and struggling 
with delusional phantoms now spared the patient, 
and the general effect on the atmosphere of the hospital. 
Why the result of the operation is "fully satisfactory 
in only a third of the cases cannot be answered from the 
small number of discharged patients. A parallel study 
devoted to those patients operated on in the same 
period and still pn our hospital will provide a series for 
comparison. , 

(2) Time of Operation 

Kebuilding of the personality on the new basis is 
always possible so long as one can be certain that 
emotional and intellectual life are preserved behind the 
screen of psychotic behaviour. Only expert observation 
■will be able to judge this in long-standing cases of 
schizoj^renio "withdrawal and deterioration. 

There is, on the other hand, no need for leucotomy 
in an early stage of the illness, except perhaps in quickly 
deteriorating “ nuclear ” schizophrenics not responding 
to insulin treatment. In all other cases not only shotild 
the usual less drastic therapies be tried first but also, 
in the event of their failure, the psychosis should be left 
to run its comrae as long as a sponmnoous remission can be 
reasonably expected. .Published figures, like those of 
Freeman and Watts (1946), give no proof that' the results- 
of workers who operate in early cases are much bettor 
than our own. - 

( 3 ) Operative Procedure 

If our theory is correct,''the problem of the operation 
becomes one of quantities. > The surgeon will be asked to 
produce enough frontal symptoms to combat the symp¬ 
toms of the psychosis—enough euphoria against distress 
and depression ; enough extroversion and distractibUity 
against introspection and -withdrawal; enough indiffer¬ 
ence and freedom from care and worry against obfeessions, 
delusions, and fear. The dilemma obviously is between 
either producing too mild n frontal deficiency syndfome, 
■with the consequence that the psychosis rules the patient’s 
beha"viour as before, or producing a too severe syndrome, 
with a resulting clinical picture as disturbing as the 
original iUness. 

It is less certain if these psychopathological quantities 
correspond to the amount of prefrontal lobe isolated by 
the operation. Perhaps isolation of certain parts of the 
area—e.g.,' the orbit^ region—^is responsible for aU ^ 
(Hofstattm et al. 1946) or only some (Dax and Kadley- 
Smith 1946) of the frontal symptoms. Perhaps the more 
or less complete severing of the thalamofrontal radiation 
represents the quantitative correlate to the clinical symp¬ 
toms, a view sjxongly held by Freeman and Watts (1942), 
whose technique (incision in the plane of the coronal 
suture) was used in the' present series of patients. From 
a personal communication of Dr. Freeman it seems that 
these workers now aim at the greatest possible complete¬ 
ness in the division of the white matter in this region. 
They also advocate a second operation 6-10 mm. behind 
the coronal suture in patients who do not recover from 
their psyohosiB after the first operation (Freeman and 
Watts 1946) All this, however, can be explained without 
reference to special bundles of fibr^ if we assume that 
the resulting mental change depen^ on the amoMt of 
Sefrofital ^ isolated. Until the physiolo^ and 
Ltoologist can furnish more det^ed information, this 
seems a reasonable working hypothesis. 
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(4) Postoperative Treatment and Pehabilitation 
In the postoperative period the patient’s life a 
personality are pliable and easy to mould, ready i 
a systematic reconstruction. They are acoessihle 
psychological and occupational training, sometimes 
seda'tion and other physical treatments, all of whi 
were without avail before the operation. Ee-educati 
of the injured brain is a new task for the psyokiatr 
and for most psychiatric hospitals. 

Without adequate facilities for roablement the opersti 
should not be advised. Some details of the method ui 
in this hospital were given by Berliner et al. (1045). 

The result of our foUow-up has strengthened the m 
for a prolonged convalescence in hospital before dischai 
should be considered. The patients, freed from tk 
tribulations and worries, and' their rdations, impress 
by the patients’ happiness and cheerfulness, urge t 
physician to discharge him. Three months should 
the minimum for re-education. Even then, only when ( 
home environment is favourable should the patient' 
sent out on 'trial._ Relations should be warned of f 
diffloulties they will have to face and instruoted h* 
to continue re-education; the family doctor should 
fuUy informed. There is no doubt that those who hi 
been patiently and tactfully supervised by their frier' 
at home have adapted best. On the other hand, riiost 
our readmissions were due to lack of understand! 
, and guidance in the home and to other advs 
environmental factors. I 

SUMMART 'i 

The results are. reported of a follow-up of 68 patier, 
discharged from hospital after prefrontal leucotoi; 
out of a total of 170 patients operated on betwe> 
February, 1943, and June, 1948. The patients k' 
been at home for at least six months. 

More than half these 'patients (a fifth of the tota^ 
who without the operation would have been hopek. 
chronio invalids, earn their living, and more than thu; 
quarters are usefully employed. ‘ 

Working capacity and the patient’s attitude to wol„ 
interests’and hobbies, social, family, and sox life, 
described as well as personal appearance and prevaiuJ 
mood. ^ K 

From these findings a composite picture of the succa ^ 
fully treated patient after leucotomy was ahstraotfj 
Its -piominent features' ore well-known syroptoi ^ 
observed after frontal-lobe damage due to trauma 
neoplasm. After leucotomy these features provide a ni^ 
framework of personality in which the patient’s men 
life has to be reconstructed. 

In the light of this theory of the operation praotK 
conclusions are drawn in regard to selection of ons(j 
time of operation, operative prooednre, postoperau 
treatment, and rehabilitation. 

" We are indebted to lir. P. K. McCownn for permission 

g ublisli this materinl and for his odvice, tod to Mr. R- 
teveridge, who operated on most of the patients. Our ' 
thanks ore due to Miss 51. A. Lane, senior psychiatric ^ 
worker at the Moudaley Hospital, London, and to her stun 
who followed up some of our patients in the London area, i 
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fnrOier operative procedures under a general 
Jc mil be necessary. 

method is not intended to replace those used 
argent and immediate evacuation of the uterus 

a. . 

procedure carries certain risks. In our series of 
' the iH eSects have been limited to a ferv days’ 
in 6 patients (excluding the patient rvith active 
pulmonary tuberculosis), and to some post- 
.. bleeding in 4. The possibility of subsegnent 
. from a chemical salpingitis cannot be neglected, 
have not seen this complication, whereas 4 of the 
Eub'eqnently became pregnant. 

.^b to thank Prof. VC. C. IV. 2Cixon for permission to 
records of the obstetric unit, Uniieraty College 
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in.ABILITY OF TREPONEMA PALLIDUM 
C. E. LmiSDEN' 

AI B. Aberd. 

lATELT aiAJOR EA.ai.C. , 

^ From the Padcur InstUule, Shillong, AeKun 
Ifos some months in 1943 field hospitals in Assam 
^mthont adequate facilities for dark-ground examina- 
pof matenal from penile sores. During this period, 
capfllary-tuhe samples from venereal sores were 
r®? sent to me by post or by courier, the question often 
thd reliability of this procedure, in view of the 
■Qrds to which such samples were exposed, some 
^m isolated units in the jungle seventy or 
miles away and taking four or five days in transit. 

could not give any categorical opinion 
the normal expectation of viability of Treponema 
iH'Wtim in such preparations, and the textbook then 
to us were not helpM. For instance, Topley 
(1941) state of spirochretes that “ some of 
^®sMy parasitic members, such as T. paUirlum, are 
^bie to survive outside the animal body for more 
^ an hour or two.” Stitt et al. (193S) merely state 
exudate from cbancres “ sbonld be examined fresb ” 
^ ^h-fldd iUnmination. On tbe other hand, Muir 
^ Bitchie (1937) state that, in sealed tubes, spirochretes 
*Fetnm their shape for days or weeks.” Gradwobl 
^°) Js ^ent on this subject. 

4c«ird^lj- I decided, in addition to the routine 
y^aunation of specimens submitted from outside, to 
the viability of T. pallidum in preparations 
by ourselves from fre^b untreated lesions. 


itETHOD AlTD prKDIKGS 

0'^ conseculirc cases of typical Hunterian chancre 
penis in which I had just foxmd T. pallidum on 
j^^'^onnd examination, I made several preparations 
number depending on the quantity of serum 
^j^®d without undue discomfort to the patient), 
cn Were examined at intervals subsequently. 

1-7, labouring as I was under the precon- 
Fed notion, that T. pallidum was a delicate cre.iture, 
eial capillary tubes of serum from each case were 
sealed, stored in the incubator at 37‘’C, and 
rf®^®d at intervals until the series of tubes was 
^“^^nsted. In cases 1 and 2 typical motile T. pallidum 
J,! Up to tbe seventh and sixth days respectively, 
j(T the eighth and-seventh days respectively morpho- 
PuHuiiini was readily identified but mofflity 
ot,^3 was encouraging, and, as it is difficult to 
from a sore enough undiluted serum to fiU more 
^ capillary tubes. I decided to exa min e the 
^^^ens on alternate davs, as in cases 3-7. 


In cases 1-7 (table i) T. pallidum remained viable and 
readily identifiable to the sixth day at least! In case 5 
motile T. pallidum was seen in the last capillary tube, 
which was reserved tmtil tbe tenth day before opening. 
In case 8 only two preparations were made as before,' 
hut these were kept at laboratory temperature and not 
examined until the tenth and thirteenth days, when 
both were found to contain numerous typical spirochretes 
stiU exhibiting natural movement. Case 10 was a 
similar preparation but had been inadequately sealed ; 
on examination on the eleventh day it was found to 
he dried up, and no spirochretes were identified on 
emulsification of the residue in saline. 

As the foregoing were consecutive cases, there seemed 
little doubt about the prolonged viahUity of the trepone¬ 
mata in the capillary tubes, and, to minimise labour, 
I decided to see how long the paraffined slide prepailitionB 
remained positive—i.e., the original slide in which 
T. pallidum had been seen was reserved and examined 
daily. To avoid drying, I took' care to use a fairly 
liberal drop of saline to mix with the serum and to 
ensure an adequate seal with the soft paraffin ring at the 
periphery of the coverslip. In each case severjil slides 
were made; some were kept in the incubator at 37‘'C, 
and some at room temperature. The findings are set 
out in table ii. In every case T. paUidnm continued 
to be readily identifiable and stiU motile from eight to 
fourteen days Later. In case 14 morphological T. pallidum 
was seen on the sixteenth day on the slide kept at room 
temperature, hut it was no longer motile. Usually the 
slides kept at room temperature gave better results, as 
they tended to diy less. 

General Ohserraiions. —Eo special precautions were 
taken in making the preparations, the object being to 
collect the specimens of serum in much the same way 
as I would expect others to collect them for submission 
to the laboratory. The chief precaution was to ensure 
proper sealing of the copfilary tubes and of the paraffined 
slide-and-coverslip preparations. 

During the observations the daily room temperature 
varied between 5° aud 18°C. ' 

Tke presence of red blood-cells and of micro-organisms 
in otheiwise reasonably good preparations did not appear 
to prejudice tbe result to any significant degree. There 
did not appear to be any great tendency for 'btber 
bacteria to overgrow tbe spirochretes, and even in the 
incubated preparations, where there were large numbers 
of bacilli present, the spirochretes persisted quite well. 


TABLE X —TXABnjTV OF T. pallidum ZX CAPtLLABX-TrrBE 
PKEPABATIOXS MADE FROM TEX COXSECUI TV E POSITIVE 
CASES OF TTTICAL HEXTERIAX CHANCRE 



4-, tFpIcal morplioloElcal T. jxtUidum trtth chamcteristlo motflitr 
R, kept at room temperature oD the time. 

T, morphological T. pallidum not EhoMlng motllltF. ' 

— , no T. paUidum found. 

♦, this specimen had dried up. 
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In cate 8, in -^HcTi the tnhes were stored at a room 
temperature of 6-18°C (41-64-4°F), T. pallidum 

remained riahle ten and thirteen days. In case 10, in 
irhich the tnhe "iras not properly sealed, no spirochfetes 
conld he identified on examination on the tenth day. 

In a further S cases the original slide preparations in 
Tthich I. pallidum had heen identified ivere sealed rvith 
H)tt parafBn and stored either at room tem'peratnre or 
man incubator at 37°C. In each case T. pallidum rras 
nahle for eight to fourteen days. Tiahility was longer 
m the slides kept at room temperature. 

In a subsequent experiment xiability persisted thirty-., 
four days. 

These experiments confirm the findings of other 
Torters, and attention is drawn especially to the reports 
oliniection with syphilis from necropsy material. 

I wish to thank Lieut. Aigan Singh ilon, r.A.w.c., for his 
collaboration throughout the technical work. 
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INTRABRONCHIAL PENIdLLESr FOR 
LUNG ABSCESS 

Eggete Rosethal 
ALD. Budapest 

fHOFEssOK ESTBAORDIXABT, IST WEDICAlj DEPARTilEXT, 
ST. HOCh’s WUSrCIPAL HOSPrCAI., BCDAPIST 

Ix lung abscess conservative methods of treatment 
successfcd only in exceptional cases, so that surgical 
hcatruent has heen adopted as a routine. This practice 
^ not (ihanged hy the advent of idtra short-wave 
uierapy or of sulphonamides ; bnt the introdnction of 
antibiotics reopens the question. 

In Pehmary, 1946, I first treated a case of pulmonary 
nt’cess with peniciUin given systemioaUy in a dosage 
of 240,000 units a day. This abscess, which was about 
f om. iu diameter and situated in the right lower lobe, 
oocreased in size, while there was a fall in temperature, 
n reduction in the amount of sputum, and general 
onpiovement; hut though the pemciUin undoubtedly 
produced immediate benefit it did not lead to a final cure. 

^udohronchial .Applicatiou. — An attempt was therefore 
JMde to increase the concentration of penicfllin inside 
fne abscess (mVity by introdncing the drug through a 
Pfashc tube inserted into the appropriate mam bronchus 
“for anaesthetising the pharynx and air-passages. 
«mcillm 60,000 units was given m this way into the 
®?oin bronchus on the afiected side, the patient being 
placed in a suitable position to enable the pemcilhn 
reach the abscess cavity with the aid of gravity. 
“>0 procedure was the same as that used in broncho- 
P^phy. The patient was instructed to keep in this 
position for three or four hours or longer if possible. 
^ essential point was the control of coughing. 

After this treatment there was an immediate fall in 
fomperature and less sputum; the abscess cavity then got 
deadily smaller and ultimately disappe.ared completely. 


The penicillin was given intrahronchially at intervals of 
two or three days ; 3-S treatments being .given in alL 
Inhalalion .—On the days when penicillin was not 
applied intrahronchially it was given hy inhalation 
from an atomiser. This apparatus (fig. 1) was connected 



to an oxygen cylinder and the expired carbon dioxide 
was rehfeathed, inducing deep respiration, which appears 
to he essential for obtaining good results from inhaling 
penicillin. The daily dose was 60,000-80,000 units, 
divided into two or three inhalations. Since penicillin, 
though thermostahUe in a powder, needs to he kept cool 
when in solution, the glass container was enclos^ in a 
second container holding ice-water (fig. 2). To prevent 
cross-infection hy the inhalation set when used hy one 
patient after another, each part of the apparatus is 
sterilised. 

The regular inhalations are a useful supplement to 
the intermittent intrahronohial therapy, hut it would 
probably not cure a lung abscess if used alone, because 
the penicillin is dispersed through all the air-ducts and 
thus does not maintain a sufficient concentration in 
the abscess cavity. 

SesultB .—Of 11 cases treated with intrahitmchial 
peniciUin only 1 was lost: an abscess in the right upper 
lobe in a patient aged 69 in a bad general condition caused 
sudden death. The 10 other cases were definitely cured. 

In 1 case there were two relapses, four and five months 
after the end of the first fehrUe period. Both of them 
were controlled by further treatment with systemic and 
intrahronchial peni cillin . 

In 1 case tyrothricin was given intrahroncihianv,' with 
a good result; the reduction in the amount of sputum 
seemed to take place earlier and faster than was usual “ 
with penicillin. 

STOniABT 

Intramnscnlar penicillin may he expected to produce 
improvement but not final cure in lung abscess. The 
method of choice appears to' he the intrahronchial admini¬ 
stration of penicUlin supplemented hy frequent inhalations. 
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TABLE n— VIABILITY OP T. pallidum DJ parappined slide 
PREPARATIONS, (fl) KEPT AT 37°0 AND' (6) KEPT AT ROOM 
TE»rPER.VnjRE. EIGHT CONSEOUTTVE O^ES. PREPARATIONS 
ALL MADE FROM TYPICAL PRIMARY PENILE OHANORES 


Case 


Day of oxainlnntlon of preparation 


no. 

1 

O 

3 

4 

5 

0 

7 

8 

0 

10 

11 

12 

13 

14 

16 

16 

11 (a 

-I- 

-1- 

, , 

•f 


-f 


+ 








■ 

(t) 

-f 

+ 


-1- 


+ 


-I- 



. . 


. . 


, . 

, , 

ISM 

+ 



-f 

— 












(t) 



. . 

+ 

-1- 




-1- 





-1- 



13 (n) 

+ 

+ 

-1- 

-1- 


. 











(6) 

-1- 

■f 

+ 

-1- 

■ • 



■1- 

-1- 


- 






U (a) 

-1- 

-t- 


-I- 

+ 












(6) 

-t- 

+ 

-I- 

-1- 

+ 



-1- 

-1- 

+ 



+ 




16 (o) 

-t- 

— 















(6) 


-I- 

■i- 

+ 

+ 

+ 











16 (a) 

+ 

-f 



+ 












(6) 

-t- 

-1- 


■ • 

+ 

... 

-I- 


-1- 

- 











-f 



+ 





+ 


+ 



(&) 



• * 

-1- 



+ 

. ■ 




-I- 


+ 


1 

18 (a) 



-1- 

+ 




+ 




_ 





(6) 

* * 


-1- 

+ 

• • 

• • 

*• 





+ 



— 

•• 


+ , typical morphological T. paUidum ivlth charnotcrlstlo motility. 
1, moriihologlcal T. pallidum not ahovrlng motility. 

— , no jT. pallidum found. 

Desiccation of the preparation in the incubator was 
the factor mainly responsible for impairing the longevity 
of the spirochretes. On the whole, the preparations kept 
at room temperature were more satisfactory. 

In both tube and slide preparations the numbers of 
spirochfctes appeared to be gradually reduced. Move¬ 
ments became more and more sluggish and finally ceased. 
In no case was there any evidence, so far as could be 
detected, of any multiplication of the spirochtetes, even 
at incubator temperature. 

On one occasion a spiroohtcte of ijracilis typo was 
also identified besides T. paTliduvi and remained viable 
somewhat longer. 

' Subsequent Experiences .—Unfortunately I could not 
pursue the investigation systematically beyond this point,' 
but from time to time I made random observations and 
bad positive slide preparations in which motile T. paUidum 
persisted for even longer periods, the longest being 34 days. 

DISCUSSION 

That T. paUidum is fairly viable outside the human 
body is not generally appreciated, nor is it generally 
recorded in the standard textbooks; but the observa¬ 
tions here recorded are not unique, as I have since 
ascertained. A few references are given by the Medical 
Research Council (1931) to reports dating as far back 
as 1906, when Beer first reported that in a slide-andl 
coverslip preparation he had seen S. pallida still motile 
after 33 and 60 days. 

In human necropsy material kept in the refrigerator 
the spirochaites have been found motile after 48 hours, 
and syphilitic necropsy material can remain infective 
for at least 24 hours. Enormous numbers of T. pallidum 
may be present in, for instance, macerated foetuses, 
suggesting that T. paUidum can multiply in dead tissue 
under anaerobic conditions, TrufB found motiie S. pallida 
in a primary chancre 62 hours after death of the patient. 
Gastou found the organisms in syphilitic child’s livor up 
to 10 days after death, and Neisser found it in a stillborn 
foetus 60 hours after birth (Neisser 1911). 

Accidental infections, though rare, cans and do 
undoubtedly take place in the necropsy room and in 
the laboratory. Hoffmann (1927, 1929), reviewing 40 
reported oases (including some of his own), concluded 
that at least 22 of these were certainly genuine (^es of 
this type. Of these 22 cases of accidental infection, _ 17 
were contracted from necropsies on congenital syphihtio 


ehildren or fmtuscs ; 3 from freshly acquired cases o. 
syphilis ; and 1 from the dissection in the laboiatori 
of the brain from a case of general paralysis. 
primary lesion in the accidentally infected person wa. 
on the fingers in 19 cases, on the nock in 1 case, and ii- 
the other 2 cases the site of the acciddntal lesion na 
unspecified—presumably the hand or the fingers. Ii 
14 oasM the persons so infeoted were the doctorj 
jlorforming the necropsy, in 6 cases neoropsy-roon- 
attendants, and in 2 cases laboratoiy assistant¬ 
handling specimens outside the necropsy room nfte, 
the necropsy (the brain of the general paralytic hein,^ 
one of these specimens). ' 

It is commonly assumed that the risk of ncoidciiti, 
transnussion of syphilis by therapeutic transfusion o' 
blood is negligible, and before 1939 there was no repor^ 
of any such case in Britain. However, some 70 veil' 
authenticated cases have been recorded in America ani¬ 
on the Continent since the first description by Fordyc ■ 
in ,1916 (McCluskie 1939). In almost all of these th 
infections took place when the donors were in th J 
lirimary or secondary stage of syphilis. McCluski'i 
(1039) reported a case in which syphilis was transmitte-i 
by a donor still in the pre-chancre stage and whil, 
the Wassermann reaction was still negative; and h ’ 
summarised 2 simOar classical cases of this catego^ 
reported by Post and Cooney (1033) and PautriC; 
(1930). ■ ’ 

Whether the practice of refrigeration of stored blowj 
in blood-banks would itself necessarily ensure rapid^ 
death of any spirooheetea present may also be questions 
in view of the reported resistance to cold of the orgnnisni 
in culture. Kissmeyer (1923), working with pun]; 
cultures obtained from the State Serum Institute im 
Copenhagen, reported having suboultured S. palliiiiu 
after keeping it at — 1C°C for 3 months but stated^ 
that at 2°C they died after some days. Krante ObSS 
showed that cultures of S. pallida could multiply null 
room temperature; after culture at 0-6“C for 1 
days the spiroohmtM were readily recognisable, thougt 
non-motile, but viability persisted, since they 6^6'^ 
subculture. Krantz also froze his culture at C 
for an hour and found the organism still strongly motiltj^ 
48 hours after thawing. More recently it has boon shomi ^ 
that when spiroohmtes are maintained in the , 
state at — 78°C they may remain virulent for at iMSk 
3 years (Tumor and Fleming 1939), but at 
■ vimlenoe disappears within 2 months (Turner 1938). 

While I was actively interested in this question of tne- 
viability of spirochretes, Selbie (1943), at the Bland- 
Sutton Institute of Pathology, Middlesex Hospital, was^ 
investigating how long T. paUidum remained infective 
stored bldod, plasma, and serum at low temperatur^' 
Suspensions of rabbit chancre in rabbit plasma wore ^ 
stored at 6°C and tested for virulence at various pono ■ 
thereafter. He found the period of survival to bo ' 
0 days—rather longer than the period found by ot 
workers investigating the same problem. _ Despite t, - 
ho considered the transmission of syphilis by ' 

blood to be unlikely, because “ in the first ' 

numbers of spiroohoetes in the infected plasma i 

many times greater than those encountered m , 

syphilitic blood; secondly, the infeoted plasma 
injected, not into the blood-stream, but into a " 

tissue, thus largely precluding the operation oi ; 

natural defences of the host.” . ^ 

In 10 consecutive cases of penile ohanoro in ^ ^ 

T. paUidum had just been found, series of 
tubes of serum were prepared, sealed, and stored , 

subsequent examination. , , __in . 

In cases 1-7 and 9, in w-hioh the tubM were , 

an incubator at 37“C (08-0°F), T. palhdum remained 
viable at least six days (in case 6 ten days 
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Of 11 cases treated by this method 10 completely 
recovered. 

I Tvisli to thnnlc Dr. L. Laub, late cliief of tho department of 
laryngology, St. Kocb’s'Hospital, for his akillod coSperation in 
applying the local treatment. 

ADDENDUM 

Mr. C. Price Thomas, of the Brompton Hospital, 
was good enough to draw my attention to the fact that, 
about the same time, similar eYperiments were carried 
out, vrith similarly good results, by Mattel et al.‘ at 
Marseilles. 


. AN EASY TECHNIQUE FOR INTRAVENOUS 
CANNULISATION 

Allan Clain 
M.B. Cope Town 

HOUSE-SUBOBON, ROYAL NORTHERN HOSPITAL, LONDON 


The technique described here has been used on twenty- 
five patients at the Eoyal Northern Hospital, Holloway. 
It is a simple, speedy, and effective method for introducing 
a blunt cannula into a vein. ' 

It has advantages over the West Middlesex needle 
method in that it is much easier and does not need a 
vein junction for its performance. Experience shows 
that the West Sljddlesex needle tends to pierce veins 
or slip past them unless one enters a fork where two 
veins join—e.g., at the origin of the cephaho vein at the 
back of the wrist. The method described here can be 
used at this point, the bond of the elbow, the long 
saphenous vein in front of or above the medial malleolus, 
or any vein which can be distended sufficiently for 
an intravenous needle to enter. It does not destroy 
the vein used and is successful in aU but extremely 
coUapsod or very smalT veins and thus has definite 
advantages over a tied-in cannula. It is also much 
quicker to perform and tho whole transfusion can be 
set up in five minutes. 

Eequirements .—These are simple and will be found in 
most wards: , 


I 


(1) a modium-sized (about S.W.G. 18) straight blunt 
cannula of the West Middlesex or Jub6 type; or 
altemotively a sharp-ended intravenous transfusion 
needle wliich has had its tip filed off ; 

(2) a fine lumbar-puncture needle which will go through 
tho cannula easily and protrude from its tip for in. ; 

(3) asmall syringe; 

(4) a fine hypodermic needle; 

(6) a small scalpel; 

(6) an adapter. 


Procedure .—Choose any suitable vein ^d inject 
ocal anajsthetio intradermally about '/j in. distal to the 
point where it is proposed to enter the vein. AU that 
LS necessary is to raise a smaU weal. VTiile the local 
intcsthetic is taking effect, set*^ up the intravenous 
apparatus in the usual way and attach the adapter, 
which is going to fit into the cannula, to the end of the 
rubber tubing. Next make a short skin incision (less 
than Vi ui- i® sufficient) and push the cannula through 
this to ensure its going thrdugh easily when the time 
comes’. The lumbar-puncture needle is attached to the 
Kvrine'e which has been used for the local anresthMia, 
md the cannula is sUd over the needle so that ite base 
Ues next to the base of the lumbar-punct^ neeffie. 

The vein to be used is then distended. If the long 
vein is being used, it is useful to have a 

sphygmoman needle and the tip of the cannula 


is important, since it prevents difficulty at a later stage ' 
If the cannula tip is left outside the incision it tendr 
to become caught on the edge of the skin in passmg'' 
through the incision at an acute angle. Enter the veil 



GLANDULAR ENLARGEMENT IN ADULT! 

REVIEW OF NINE OASES 

H. M. Rorus Jones 

MJ). Lond. 

StmOEON, ORIENT STEAM NAVIOATION 00 

During the late war I saw occasional cases of 
lymphatic glands, with or without a rash an ' 

where the hlood changes did not correspond to those 

^^These cases presented some difficulty in dia^osis, M 
there was always doubt whether 
atypical cases or a separate syndrome, the ^ 
this smaU group of oases, ocounmg on Loard smp,^ 
reported, and because the pathological invM o 
did not seem to confirm the in (] 

The oases were distributed over 
same ship : 7 on the first voyage and 2 
The group of 7 patients wore seen 
of 16 days, 6 of them being members 
2 passengers. All 6 of the crow wore ahoi t 21 T ^ 
old. Tho histories of aU tho cases were simil i 

where stated. j f „ <■ i„mn bohuid tl 

The patients first complained of a lump 
ear,” wM^ proved to be a painful enlarged 

patient had a_ macular rash on Blood films do 

remaining patient had ^ ^ncooytosis (11.00 
on board showed a g^ge iiTmononuclei! 

J4,000 per o.mm.) and as glandular fov 

(14—26%). Those cases were diagnos g 

(infective mononucleosis). disease began > 

mSM’21, and k 10^7, respectively, were fiutl 
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Medical Societies 


ROYAL SOCIETY OF MEDICINE 
Child Guidance in the Health Service 


Ala meeting of the section of ptediatrics on Nor, 2S. 
nth Dr. W. G. IVyt.t.tt:, the president, m the chair. 
1 diaruadon on the place of child guidance in the new 
service was opened by Dr. llr.' Skottowe. The 
cMd-guidance movement in orgam'sed form dates, he 
ssil. from 1929 ; and it embraces ah child psychiatry 
acept gross mental deficiency. The movement has 
trcome highly specialised; and it is perhaps a little 
sohtfd fiom general medicine and other branches of 
rsTcluatry. Account must be taken of more specialties 
dm are implied by dynamic psychopatholocy alone : 
atd there are strong argmnents for integrating child 
?rdaiice wrth the new health service. Of 100 children 
V? to the age of 16 seen at the psychiatric clinic of the 
Eoyal Buckinghamsbire Hospital, Aylesbury, 64 were 
tcfciTed by family doctors : 31 were aged 14—16 ; and 
COfewer than 33 had sigmificant somatic disease requiring 
ueatineiit in another special department, while m a 
mther 9 some somatic investigation was required. 
Of the 100, 43 needed s kill ed psychotherapy. 19 the 
■^rvices of an educational psychologist, IS social service^ 
^ 10 residential treatment of one sort or another, 
from recent surveys had emerged the idea of (1) child- 
cdlance centres, associated with schools and not 
rentroHed by doctors, and (2) child psychiatric clinics 
* general hospitals to which children needing treatment 
Wald be referred. This concept had been criticised 
t^nse of the so-calldd “ dual administration ” ; but 
(Cere was nothing inherentlv impassible about such an 

srrangement. 


, ^ A.. E. Newth emphasised that most maladjusted 

caudten are basically normal; but close medical super- 
naim was important. The unification of psychiatric 
sometimes advocated, had its drawbacks; 
’(M the mental-hospital psychiatrist likely to be sympa- 
(tenc to the mild psychological mishaps of childhood ? 
-toeoveTj too close an association of child-guidance 
with other mental services mi^t enhance the 
“Mdence of xiarents in seeking advice. In Dr. Newth’s 
'^Psdence most cases were referred initially by teachers, 
some 8% being sent in the first place by doctors, 
distresdng behaviour might result from trivial 
Ealadjustment, while severe maladjustment might 
“^ce itself by only slight behaviom' disorder. Educa- 
nonal psychologists should not be shouldered with the 
JyPTOsibility of classifying the disorders, for these cases. 
If were complicated and had many and deep roots: 
J^identification of these roots was the more difficult 
•^use the very person reporting the disturbance was 
*^ctnnes largely responsible for it. Thus the American 
y^of a team was mescapahle. The trouble was often ' 
in early childhood, symptoms becoming apparent 
by contrast with others at school: it was therefore 
'""^wnahle for edncational authorities to have a hand 
^dealing with the disorder. Buildings for the centre 
r^d. Dr. Newth suggested, he near to. hut separate 
the school: and mentally deficient or psychotic 
“Wdrea should not be seen there. Schemes for such 
could not he complete m themselves; for the 
Backing of children’s hospitals and of psediatricians was 
«5cntial 


liiUDBED Creak agreed that symptoms are no 
P'de to the condition; so initial investigation shoifid 
^ ^ the experienced and expert. The waiting-list 
as a major problem at most climes : and a first step 
must be to remove it. The psychiatric problems seen 
children’s hospitals differed from those at clinics, for 
included a large proportion of psychosomatic 
mdurbances. Parents natumlly sought a physical 
^laaation for psvchogenic disturbances; and it was 
important that such states as hysterical vomiting 
he qnicklv referred to the psychiatrist before they 
fixed. 'Clinics whose work was confined to 
rfSHosis tended to widen the rap between general 
medicine and psychiatrv ; and students should have the 
phince to see cases being treated. The psychiatrist work- 
alone was as heiress as the surgeon alone ; the 


psychiatrist should he supported hy an edncational 
psychologist and a psychiatric social worker. 

Dr. H. S. Bsyak held that, since psychosomatic dis¬ 
orders were so common in children, it was more important 
for the children’s psychiatrist to have had experience in 
prediatric departments than in mental hospitals. If 
child giudance was to be fully effective it must become 
preventive by reaching every child at an early ace. The 
health visitor might, by extra training, become the siiear- 
head of the attack. 

Prof. C. 'W. VrsisG was opposed to division between 
paediatrics and child psychiatry. 

Dr. liETrnA. FAraFTErai contended that child-guidance 
clinics should be multiple ' rather than uniform in 
character. There was ne^ for the screening of cases, 
and teachers and other school authorities should be able 
to deal with “ naughty children.” Up to 1929 ptedia- 
tricians had contributed nothing' to child guidance 
" except to give thyroid to mongols ” ; hut of course 
that was now changed.. In a non-eqnalitarian country 
such as Britain doctors and nurses in hospitals did not 
understand the situation in schools from which cases 
were referred. 

Dr. L. G. Housdex said that parents should be 
enabled to guide their children. The attitude of modem 
young people was epitomised in an essay by a nineteen- 
year-old girl who wrote : ‘‘I shall send my child to 
church and Sunday school. Then if it does anything 
wrong, they can’t say it was my fault.” 

Dr. J. D. Kershaw deplored the defeatism hv which 
the psychiatrist lurked in the hospital and advanced 
half-way to meet the maladjusted child, at the chUd- 
guidance c lini c. He should be based on the clinic and 
from there move forward the whole way to meet the child. 
Hr. Kershaw suggested that maladjusted children would 
he fewer if parents were provide with the physi^ 
means for affording the right environment. The child 
should he consider^ in relation to his home background 
and his future. 

Dr. A. F. Alford (Ministry of Education) said that the 
child-guidance clini c was to he the pivotalpoint between 
the edncational service and the National Health Service; 
in treatment there worild he no watertight division 
between the persotmd of the two services, and the 
patient was to be treated as a unity. 

MANCHESTER MEDICAL SOCIETY 
Prognosis of Mental Disorders 

At a meeting of this^society on Nov. o. Dr. G. Howard 
KrrcHrxG. opening a discussion on the prognosis of mental 
disorders, said that the patient and hi rdatives want to 
know not only whether he will get better, but also whether 
he will be completely well, and what effirt the Illness will 
have on his future, on his work, and on his-married life. 
AD mental disorder arises from one. or from combinations 
of two or more, of four ^ronxw of precipitating causes ; 
weaknesses or tendencies m the innate constitution; the 
tendency for mental illness to occur at the epochal crises 
of life (puberty and the menopause); exceptional mental 
exp^ences such as “ shocks,” which to operate must be 
major experiences affecting the patient’s sdf-esteem; 
toxic or structural damage to the nervous or other 
systems. 

He grouped mental disorders imder four principal 
headings: 

A Those in which cerebral capacity is reduced. H the 
condition is congenital the ca‘=o is one of mental defect of 
varymg^ degree, if acquired, the cafe is one of organic 
dementia. Confusional states may be included in this group. 
The prognosis of mental defect is, of course, radically stationary 
and hopeless. In the morganic dementias the ultimate 
tendency is downhill, bnt often with surprisingly long remis- 
aiotis, especially if the onset is acute and associated with some 
tovic cau-e. 

B Tho^e m which mental coordination is reduced This 
group includes all tho-e diverse conditions which have as a 
fundamental feature a discrepancy between thinking and 
feeling : the schrzophremc paranoid -cries of illnesses In 
general the procniwis of this group of disorders is bai Cases 
with an acute onset have a better outlook than those of 
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Above; otreaky blood film on microscope slide. 

Below; enlarged view of part of film, showing typical knobs at head 
of each streal. 

Arrow Indicates direction In which film was spread. 


had coufuBed the streaky fUms with the pheuomeaon 
described by Pahraeus,' in which a large drop of blood is 
•allowed to flow over a slide,'and a granularity gradually 
appears within it. Tliis granularity is in fact rouloaui: 
formation and its degree naturally runs parallel to 
the E.6.K. 

That streakiness did not represent rouleaux formation 
was shown by microscopical examination, for though the 
cells in the rivulets were closer together than elsewhere 
on the sUde they were not usually even in contact with 
one another. Nevertheless its veiy close parallelism 
with ‘the E.s.n. suggested that streakiuess had some 
connexion with rouleaux formation ; and we felt that 
it might Toprcsent a preliminary stage in the process—a 
coining together of the cells before they formed ehains. 

Between 1939 and 1946 large numbers of oases were 
collected which confirmed the close correlation between 
streakiness and the corrected e.s.r. ; but further investi¬ 
gation was impracticable during tin's perid’d. Early in 
1940 we saw a case of myelomatosis with an extremely 
rapid e.s.k. but no streakiness—^the first gross exception 
to OUT rule that we had come across. Moreover the 
blood films of this patient, though perfectly homogdneous 
to the naked eye, showed extreme rmfleaux formation 
under the microscope. Clearly, thou, rouleaux and 
streakiness were fundamentally independent of one 
another. Another significant finding in this case was 
an extremely high semm-globulin and a normal plasma- 
fibrinogen. About this time we obtained some human 
. fibrinogen and showed that, as the plasma-fibrinogen 
was increased, the E.S.R. and streakiuess increased 
quantitatively. These two sets of data forced us to 
conclude that, whereas rouleaux formation and e.s.r. 
increased with increasing amounts of either fibrinogen 
or globuhn, streakiness was produced only by an increased 
amount of fibrinogen. 

In view of this finding it seemed possible that streaki- 
pess might be due to the precipitation of fibrin—that in 
drawing out a blood'lfilm one partially defibrinated the 
blood. This possibility was excluded by showing that 
streakiness was equally well developed in oxalated or 
citrated blood. This observation was important, since 
it enabled us in future experiments to work with blood , 
containing an anticoagulant. ' , 

■^'’e next found that minute traces of bile-salts added 
to the plasma not only brought sedimentation to a 
standstill but also completely ^ned out streaking. 
Both phenomena were eradi cated by a lowenng of the 

• 1 . Fahraens, R. Ada/mcd. scand. 1921, SS, 3. 


surface tension, so presumably both phenomena depoudec 
on surface forces. It is known that rouleaux formitioi 
is the result of surface forces acting at the intorfaw 
between the cells and the plasma; was it possible that 
streakiness was produced' by surface forces acting at 
the interlace between plasma and air, or between plasma 
and the glass surface of the elide 1 If that was the cast 
one would expect that plasma freed from cells would 
show streakiness ; but all our attempts to demonstrate 
this were in kain. 

fibrinogen 


'We finally consulted Prof. E. K. Eideal, of the Eoyal 
Institution, who on examining our streaky films said that 
the appearance was undoubtedly due to the moleoulai 
aggregation and partial denaturation of the protein in the 
plasma. He suggested that we should again try to domon- 
strato streakiness in pfiasma films. This we did, -and, aftei 
many failures, one of ns (T, H. N.) suddenly noticed that 
it, while the plasma film was still wot, one examined 
its surface by reflected light, one could detect a sericf 
of longitudinal ridges. Once noted the effect was 
obvious; and we soon demonstrated that the degree oi 
waviness of plasma films ran parallel to the streakiness 
of the corresponding whole-blood films. Moreover, when 
we made films from the serum of blood which gave 
streaky blood films and ivavy plasma Sims, the sernni 
films were always perfectly smooth. Thus we obtained 
striking confirmation of ProfessorEidoal’s suggestion that 
streakiness was duo to a molecular aggregation of the 
protein, and of our own earlier conclusion that streakiness 
depended on the fibrinogen and not on the other plnsma- 
proteins. 

Mr. E. M. Shooter, one of Professor Bideal’s research- 
workers, has since pointed out to us why this should be 
' so: for molecular aggregation is much more likely to 
occur with the elongated molecules of fibrinogen thim 
with the much less elongated molecules of globulin 
and albumin. Since then wo have found two further 
cases with a very high e.s.r. and little ot no streakinese, 
and in both cases the globulin has been much raised 
and the fibrinogen about normal. Further, Mr. Shooter 
gave us a small quantity of human y-globuhn with which 
we increased the e.s.r! to a high figure without producing 
any streakiness. 

' V CONCLUSIONS 

Further W'ork has confirmed that streakiness gives a 
useful clinical indication of the plnsma-fibrinogon level; 
that in the great majority of oases it is a useful indicntion 
of the corrected E.S.R. ; and that a combination of the 
observation of streakiness rvith a measurement of E.sn. 
is a convenient method for detecting those 
in which there is a gross increase of globulin with httle 
or no increase in fibrinogen. 

E. M. Bovebi 
M.D. Berlin 


E. L. WATERFIELD 

M.B.Lond., M.K.CP. ^ , 
Ilroiurvtologlst to Guy's Hospitot 

T. H. NEAVJitAN " 

Guy's HoRpItaU Cblof TochjilcJnn In tlio Hcmnolological 

Liondon. Laboratorj*. 


... It should not bo denied that tho long-run nim of societies 
isplcing toward Iniinnn freedom is to get rid 
lo bring into existence a free man’s commonwealth m wi 
:oercion is neither tlwentonod, applied nor desired. J-UW 
.ho threod of anarchist idealism that appeors m all unc^ 
iromising applications of .the key ooncoption of " 
lignitv. Engels wrote of tho eventual ‘ withering away 

if the'stato ” ho was voicing tho hope, though not 
he certainty, of tho radical democrat. In ear day, Imp mcb 
he probability that wo can reduce power to 

mint seems very remote indeed. Theurgon as ° p 

,nd subordinate power to the service of 

AssWEli at New York Academy of jrodicine. No\. 14. 
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pen/c/7//n 
nonad tu//e 




The efficacy of the local application of penicillin has been 
established by its use in the forms of powders, solutions, 
creams, md ointments. A new development is the introduction 
of Penicillin Nonad Tulle. This non-adherent sterilized gauze 
dressing of \vide mesh is impregnated with an emulsifying base 
, of soft paraffin and anhydrous lanoline, containing 1,0.00 
units of penicillin per gram. 

Submitted for trial in hospital practice, including special 
branches of surgery'. Penicillin Nonad Tulle has been welcomed 
as a dressing for infected wormds and bums and for 
operation wounds, including those of eyes, ears, and nose, and 
those of skin-grafting. 


PENICILLIN NONAD TULLE 

In tins containing 10 pieces each 4" X 4', 5/5. 

A L L E N - & ■ H AJ t-B U-R.Y.S.-^,LT D - LONDON-,E-Z 

TetmtHAt BOHoesCATe, sxoeite inajj.:', _nLt£»rMSrc»rc>iBUKn. arm. 
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iiisidiom oiwt, and the prognosis is much nflootod by tho 
duration of the condition. Obsessional disorder may «lSo be- 
included imder this heading. / " 

0. Tliose in which control is reduced. In these, affective 
disorders or disturbances of feeling, show themselves as 
oxcew of elation, depression, or anxiety. The response of 
affeotiye disorder m general to electro-coninilsive therapy 
(B.o.T.) 18 specific and dramatic, and it successfully cures 
many of the minor cases as well ns most of tho major ones. 

D. Reactions to situations in which the provoking situation 
^pears to be a predominant factor. This-group includes 
most of the psychoneuroses, and hysteria and anxiety 
hysteria. A strong element of constitutional predisposition 
^ ^ postulated m the patient, for tho sitdations which 
provoke these disorders ore fundamental!}- common to nU 
p&ople, wberoas tho neurotic reactions are not. 

He considered prognosis collectively and indiA-idually 
Iho mnnber of people certifled annually in any com- 
an index of its mental-hygiene movement, 
supply of psychiatric'social workeis and n 
r mental-hygiene movement inci-ease the number 

tliey Mp in tho disposal of 
to appropriate hospitals. In England the number 
ot people undCT certificate is 6 per 1000 population In 
any commumty the amount of serious crime varies 
myersely M the number of people certified, and one may 
take it that one mental-hospital bed is roughly the 
equivalent of one prison bed. Discharge-rates, he 
welders, are c^pletely fallacious and mean notliing. 
^e average length of stay in an institution is more than 
one-sixth of tho duration of life. Statistics 
tend to show that psychosis is essentially a chronic and 
relapsing illness, analogous iu medicine to gout, allei'gv. 
iwonasis, and diabetes. Statistically, tho value of new 
therapeutic _ procedures—such as insulin shock for 
sohizophremo—is extremely problematical. 


Of indlvidu^ prognoses, that in cases of affective 
disorder has been completely altered by ect The 
natiwal prognosis of involutional depressions wm that 

went downhill. With e.o.t.i a recovery-rate of 80% nr 

over may be confidently expected ; and this treatment Is 
almost equally valuable in states of elation, which are 
much IcM common than depressive states. It appeals to 
have little real value, however, in schizophrenia or other 
psychoses. 


The prognosis of sohizophrenia remains baffling, for 
tfie diagnostic criteria vary liom country to countrv 
and even from worker to worker. Most workers favour 
treatment by insulin shook ^therapy, which reduces tlio 
duration of stay in hospital and produces a liiglicr 
percentage of remissions in acute cases; hut such 
mjirovements are often not maintained, and the long¬ 
term results tend to approximate to those of the imtreated 
disorder. 

Prefrontril leucotomy has also altered the prognosis pf 
mental dirorder. Tlie results are difflciilt to assess, 
because—since it produces irreversible changes—it is 
not tried (except by imcritical enthusiasts) in early cases 
imtil other methods have failed. It cures many depressive 
and agitated states which have failed to respond to e.o.t., 
has produced good results in schizofihrenia, and in many 
cases has changed a socially unacceptable psychosis into 
a socially acceptable one. Drug-addictions, including 
alcoholism, have a bad prognosis, and need psycho¬ 
therapy combined with institutional treatment. One 
authority has estimated that 10 % of cases are cured and 
remain vyeU for three years. Statistical studies of tho 
psychoneuroses and of the value of psychotherapy arc 
at present almost valueless because they depend too 
much on subjective assessments made by patient and 
doctor. 


Reviews of Books 


Diseases of the Chest with Emphasis on X-ray 
DiagnoBls 

- E. H. Rubin, m.d., attcnduig physician, division of 
pulmonary diseases, Monlefiore Hospital, New York, 
London : B. Saundors. 1047. Pp. 085, OOa. 

Dr. Rubin, iii^ his preface to this elaborate volume, 
^ys that ho designed it for general practitioners, sana^ 
torium physicians, medical students, and radiologists. 
It is doubtful whether any specialised textbook has ever 
oeea wntten which could appeal to so varied an audience, 
this one is no exception. It is far and away too 
deteiled for Dio busy general practitioner, and most of 
it demands a knowledge of radiology and clinical patho¬ 
logy which no medical student could possess. Considered 
as a book by a specialist for specialists it has much to 
reron^eud it, and in somo ways it bi-oaks new ground, 
diffei-mg from other books on chest diseases in its 
emphasis^on smgery and radiography. In the sections 
on suppuration, tuberculosis, and neoplasms, the author 
always gives a reasoned evaluation of surgical treatment 
based on his own wide experience, and m addition his 
brother, a thoracic siu-geon, has contributed a brief and 
well-wntten r6sum6 on surgical procedures in the chest.- 
Dr. Bubm imdoubtedJy has a profound knowledge of 
chest radiology, and his analytical approach to interpre¬ 
tation sliould be followed by all chest physicians. Many 
of his descriptive terms for X-ray pathology are unhappy, 
however, and there is insufficient attention to the radio¬ 
logical points which help In' differential diagnosis. As 

r tnst these faults of omission, the book is a mine 
detailed information readily found through an 
excellent index. It is ideal reading for higher medical 
examinations. 


Psychology of Women 

Vol. II. Motherhood. Helene Dbutsoh, ild., associate 
. psychiatrist, Massachusetts General Hospital. London: 

Riisearch Books. 1947. Pp. 430. 26s. 

These volumes, the first of which we reviewed last 
y4ar (1940, U, 946), are frankly a psycho-analytic mto- 
pretation, and may seem at first reading to exalt the 


p^cfaic at the oi^ense of the somatic manifestations of 
disordered function. It is startling, for example, to 
be told that a woman is capable of postponing ttc 
delivery of her child for psychological reasons; yet the 
converse—^that miscarriage con be induced by anxioly 
and other p^chio states—is a commoimlaoe, and there 
is no intrinsic difference in the two. That unconsoious 
resistances to the idea of pregnancy can hinder conception 
is now suggested by physiological evidence, and the cases 
quoted by Dr. Deutscli strongly support suolr findings 
from the psychological angle. She is at her best when 
discussing purely psychological situations—the relations 
of stepmotners and stepchildren, of man and wifo, of 
foster-mother and adopted child, and the adjustments 
which all women must moke at the climacteric. With her 
evidently wide experience, and her inslglit into conscious 
and unconscious mental processes, she sheds many a 
, sharp beam of light on human antics, and sets the reader 
thinking on rewarding lines. She brings home iritb 
uncommon force the great variety of things people do, 
and more especially the things they do, wiUy-nlUy, 
to their childreiL Again and again the grown person 
tries to act out with her mate or her ohlldi'en siOTO 
situation frxim her oivn childhood which left her dis¬ 
satisfied ; and of course the same is tiue of men. Carry¬ 
ing 80 much bios for disaster as we do, the wonder is not 
that few achieve the ripeness which is all, that 
any do ; and perhaps oven these have more often to 
thank the benign patterns of a healthy soma than tlio 
wisdom and virtue of a mature psyclic. i Dr. Deutsoh is 
good at pointing out those a^ects of the psycho whicn 
most commonly foil to ripen. 


Urologic Roentgenology (2nd cd. London : H. Kimpton. 
1946. Rp. 269. 27s. Od.).—This compact little book by 

Dr. M. B. Wesson, ex-president of tho American Urological 
Association, was originally written for radiologists and 
physicians interostod, in urology. There have boon great 
toohnical advances since the first edition, and the oxtonauv 
use of intravenous pyelography now demands some knowlod^ 
of inteipretation irom all members of a^ hospital staff. AU 
the abnormalities and diseases of the genito-uimary tract i^ 
adequately described, but special emphasis is laid on the 
commoner ones. Tho illustrations nra hboral and excouont, 
and tho text is bo well written that it is a pleasure o rood. 
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Advisers of the Boards 

SuEPRiSE iviU have been felt in many quarters at 
ast week’s advertisements in our columns for ivhole- 
ime psychiatrists to certain of the regional boards. 
iVhat is to be their function, and are these appoint- 
nente to be followed by similar ones for other 
rpecialties 1 If so, where is the process to end ? 

Tfie general expectation had been that whole-time 
professional appointments to the regional headquarters 
itafE would be limited to the chief administrative 
jfScer—^with perhaps one or two subordinates acting 
IS Ids'assistants—and that he would be concerned 
rith administrative rather than professional matters, 
the simultaneous appearance of advertisements from 
several regions suggests that the' move in a new 
iirection originated &om headquarters in the hlinistry 
rather than by local initiative. If psycbiatfists are 
seeded to, help with the immediate office work at 
regional headquarters, it might have been supposed 
that they would be part-time advisers already holding 
key positions in the psychiatric service in the region, 
rte present proposition is quite different; for the 
new posts are permanent and whole-time, and carry 
salaries second only to those of the chief administrative 
officers-themselves. In the absence, therefore, of any 
official statement explaining the purpose of these 
appointments it seems fair to assume that an important 
principle is at stake. The tendency they imply im'ght 
easily lead to a form of “ officialism ” verj' far removed 
from the hopes of many who have warmly sup¬ 
ported the regional idea. A primary object of the 
proposed organisation, as we understood it, was to 
Sive the regional boards the benefit of advice and 
guidance from the best medical opimon in the region ; 
and though it is 'true that no specific provision is 
®ade by the Act for medical advisory cornmittees 
^0 the boards, the consequences of a failure to 
osfablish such niachinery would be serious. We 
aannot now afford to dispense with an arrangement 
nhioh has been handed down to us in the best tradi- 
bons of the voluntary hospitals. And if there is 
anything about which the medical committee of a 
hospital has a right to be sensitive, it is the rnaking 
of whole-time appointments to key positions without 
any reference to it. 

We are here in deep water, and it is surely tune to 
look again at first principles. Many of the questions 
tlmt the boards will have to consider wriU be closely 
analogous to those that confront the individual volun- 
hospital. The relative priorities of this or that 
branch of medicine and their claims on the available 
rnsources will need to be debated Sooner or Int®^ 
lire whole of the medical staffing in the remon rviU 
bare to be revised, and aU kinds of new appointments 
®nde. How are these matters to be discussed and 
^filed 1 Either the board can settle these things 


itself, relying on the advice of its chief administrative 
officer and of those of its own members who'happen 
to be medical men; or it can appoint properly con¬ 
stituted medical advisory committees representative 
of all the various interests in the region, and take 
the advice of their accredited representatives before 
reaching its own decisions. Surely these alternatives 
have only to be clearly stated for it to be obvious 
that the latter method is the right one. If then the 
need for medical advisory committees is clear, is it 
wise at this early hour to appoint whole-time specialists 
on the lines indicated in the recent advertisements, 
before the medical advisory machinery has had a 
chance to function 1 For what whole-time specialist, 
once attached to the staff of the board as its privileged 
adviser, is going to look with favour on the establish¬ 
ment of an advisory committee by which his advice 
will be criticised 1 If this path is followed it is only 
too probable that aU hope of the evolution of satis¬ 
factory medical committees for the region will die 
away. 


Progress in Cancer Research 


A PICTURE in Nature^ of some little white balls, 
200 A in diameter, lighted on one side and casting a 
shadow on the other, together writh the caption that 
they were derived from lactating tissue of high- 
cancer-strain mice, provoked from the' uninitiated 
the query “ Are these really the cause of cancer ? ” 
'This quertion was discussed at a meeting of the Royal 
Microscopical Society on Nov. 19 and it seems that 
we still do not know the answer—unless perchance 
it can be supplied by the editor of Life, in whose pages 
appear the only available picture and account of 
s imilft r particles obtained in similar studies in the 
United States - 


Previous biological tests showed that irulk, tumours, 
blood, and some normal tissues derived from high- 
cancer strains of mice contain an agent which rmder 
certain specific conditions can produce mammary 
tumours. When water extracts of such material were 
spim at high speed they yielded a deposit, including 
this agent, which was thought to consist of verj^ small 
particles. Professor Passey and his associates at Leeds 
set out to determine whether these particles could be 
rendered visible by electron microscopy and whether 
any of the particles which appear in photographs 
represent the active extractable agent. By a suitable 
technique clear-cut pictures of roimded particles 
200 A in diameter were eventually obtained from 
and only from, nfilk and tissues of high-cancer lines. 
At the Royal Microscopical Society’s meeting the 
investigators met criticisms in respect of the size and 
shape of the particles and the treatment of the 
extracts, but they did not claim finality or even 
satisfaction. They are handicapped by iiaving only' 
the occasional use of an elderly temperamental 
instrument from which too much is being asked, and ' 
extraneous difficulties are always hard on biological 
studies, which impoM their oWn exacting conditions. 
HenM progress has inevitably been slow. Neverthe¬ 
less if these particles are the agent, in single units or 
conglomemtioM, it is a big advknce to show that 
they can be displayed by electron photography. 


1 . It. JJ., Umochovreu. 
Xatun, Land. 1917, ISO, 565. 
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MTANESIM’ 


The new _ 

' muscle relaxant 


‘Myanesin’ has now been adhninistered in some five 
thousand cases. Its value as an abdominal relaxant 
during surgery has been abundantly confirmed. 
‘Myanesin’ was discovered in the B.D.H. Research 
Department, It is an entirely synthetic substance 
oF known and constant chemical composition 
[a.;/3-dihydroxy-y-(2-methylphenoxy)-propane]. 
‘Myanesin’ is now available as a lo per cent, 
solution in ampoules of lo ml.'^, issued in boxes of 
3 and i2 ampoules. 

Details dosage and other relevant information on request 

TRE BRITISH DRUG HOUSES LTD. LONDON N.i 


Telephone: Clerkenwell 3000 


Telegrams: Tetradome Telex London 
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fir cMdren’s hospitals to establish them. It ivonld 
[« a mistake, however, to shape our plans for the 
brore in accordance with present experience of 
tb sources and types of children treated; for in an 
isa which is exceptionally well served only two- 
sTcnths of the modest req^uirements laid down by 
BiiiCKEE^ and others are met. Untd a service is 
Karly adequate, sampling by clinic records is quite 
sibitraiy, because the case-load of a cHnic is quanti¬ 
tatively and qualitatively merely a reflection of the 
repatation, interests, and capabilities of the clinic’s 
'‘iff. Another principle to be observed in planning 
E that first consideration must be given to the 
[Imprests of the children and their parents rather than 
to any popular administrative doctrine such as the 
Katemporary urge for unification 
The solution proposed by Blacker and supported 
Q a Nuffield Provincial Hospitals’ Trust report - is 
liat child guidance should be undertaken at centres 
coatrolled by the education authority, where mainly 
riicational problems would be dealt with by a 
[STehoIogist, and finm which children deemed to be 
[sychiatrically ill would be sent to clinics under 
tie health authority, where a psychiatrist wotdd 
[‘‘eside. With its obvious administrative convenience, 
ffds proposal is approved by some educationists and 
caifal-hospital authorities . but it is opposed by 
ib Child Guidance Coxmcil (now merged with the 
National Association for Nlental Health), which 
stands for the team principle. Objections raised to 
fls scheme are that, in applying the ominous pohtical 
lirvice of partition, it depends for success on a mutual 
tdprauce not always evident except where the 
forking bond is close, and that it presupposes among 
fdacational psycholo^sts a state of clinical esperience 
whkh seldom esdsts : it entrusts to untrained persons 
fls difficult task of recognising psychiatric illness 
school-children, while the psychiatrist, against 
tbs trend of modem psychiatric practice, retreats 
•tKe more to his clinical castle. Although this does 
apply to the authors of the present proposals, 
^^^r schemes in the past have derived some support 
ftom a refusal to recognise the full imphcations of 
ttnotionsp disturbances in children, with a consequent 
to establish a cordon sanitaire to protect 
^^djnsted children from psychiatrists unless all 
ds fads This; mav even take the form of a standing 
conumttee whose function is to review reports from 
p possible sources before agreeing to send a child 
" a clinic. Another escapist argument is that 
children's maladjustments may be satisfactorily 
with by the light of nature and that psycho- 
jerapy [g [utle more than applied common sense, 
common sense, and persuasiveness, are common 
those who handle children, and they will 
^tiaue to fafl, where it is necessary to face the 
emptional issues. 

first sight, the obvious place for child 
P^chiatry is -prith the mental-health services ; but 
ctffd guidance is far wider than child psychiatry, 
^ even the latter has derived comparatively httle 
the stndv of adult problems. Agam, public 
is not such that the prevention of children's 

’■ o P Xeurosis and the Hental Health Serricea, 
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maladjustments will thrive on close identification 
with adult psychiatry; the change in name from 
Mental Hospital Services to Miental Health Services has 
yet to be associated with an equal change in orienta¬ 
tion, and mental hospitak have contributed httle to 
the understanding of the difficult child. Recent 
experience, moreover, has shown that psychiatiy' 
is most effective when nearest to the problem as it 
occurs in life. Modem child guidance comprises 
work in maternity and child-welfare clinics; in 
schools, by selection and grading of pupils and by 
special teachings methods ; in foster-homes, boarding 
homes, and residential schools ; in children’s hospitals, 
notably orthopiedic and fever; and finally in diag¬ 
nosis, disposal and treatment, at the clinic itself, in 
work in the home, and in the provision of special 
hostels for treatment. The authorities concerned 
in aU this will include regional hospital boards, local 
health authorities, local education authorities, and 
the Home Office, and we should recognise that the 
first-named has no pre-eminence of interest: indeed 
the highest common factor, as it were, is the local 
education authority, which of all public bodies now 
has "far the most intimate concern for the mental 
and physical development of children between the 
ages of 2 and IS. It seems logical, therefore, for the 
great preventive mental-health service of childhood 
to remain an integral part of that system, and there 
seems to be no paramount administrative reason for 
changing the esisting arrangements by which child 
guidance is administered by the School Medical Service, 
which is itself intermediate between the educataon 
and the health interests. Thus placed, the child- 
guidance services can be linked through the School 
Medical Service with hospitals and specialists, and 
particularly with paediatrics; and there is no reason 
why the psychiatrists employed in this work should 
not be carried on the establishments of regional 
hospital hoards Both the medical and the educational 
aspects of child guidance should be under the unified 
control of experienced clinicians, and the ojierations 
of educational psychologists in the schools should 
be firmly based on the clinical team; though this 
does not mean that the psychiatrist must necessarily 
be the administrative head of the service. In addition 
there is every reason for general and psycniatric 
hospitals to develop their own departments* of child 
guidance so that psychiatric principles may permeate 
medical teaching, so that research can be undertaken, 
and so that patients can readily be given any special 
form of treatment they may require. 

Despite the demand, however, there may be no 
future in this country for child guidance unless the 
supply of chnically trained workers of all disciplines 
is raffically increased. This is not a matter of giving 
courses of lectures and of amending the regulations 
for diplomas, but of providing clinical experience in 
therapy under the supervision of those who are 
qualified to teach. Concentrated courses of a few 
months give time neither to absorb the subtleties^ of 
treatment nor to learn about children at home and at 
school. Diagnosis and disposal can be learnt fairly 
easily, hut to acquire therapeutic skiU needs long- 
continued practice under supervision In the shortage 
of adequately trained therapists, competent and 
willing to treat difficult cases, lies the most dangerous 
threat to child guidance. 
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worded is 170 mm. Hg, irlule tlie loivest diastolic 
prfcsure is 100 mm. Hg. Of the 110 patients in the 
SHKS, <S had essential hypertension (61 benign, 17 
Mfignanf), 4 Mere probably examples of benign essential 
ijpertension, and 18 had secondary hypertension; in 
ieiemiinder the canse of the raised blood-pressure Mas 
mcertain. The cases Mere dmded into four groups 
iccording to family history : group 1 comprised those 
nrvhich one or more parents had hypertension ; group 2 
kse in Mhich there Mas a probability of this ; group 3 
lose in Mhich there Mas no definite evidence one May 
t the other: and group 4 those in Mhich the evidence 
ns against hypertension in either parent. The control 
;ronp consisted of 71 uuseleoted patients over the age of 
kirty Mith no history of hypertension. Analysis shoMed 
kat in approximately 76% of cases of essential hyper- 
msion there Mas a family history suggestive of hyper- 
tnaon, Mlule in’ only 6-4% Mas the family history 
(gative. In the 38 patients Mith secondary hypertension 
femily history of hypertension Mas obtain^ in only 
l°{h and there Mas no evidence of such a history in 42%. 
le corresponding figures for the control patients over 
» age of forty Mere 36% Mith, and 35% ivithout, a 
•fflily history of hypertension. As Platt points out, if 
fential hypertension is inherited by a simple mendelian 
imiMnt transmission, family history should alMays be 
afire. He has therefore revieMed the 5 cases in Mhich 
®ily history Mas apparently negative, and in only 
of these jras it impossible to find some factor which 
iKM doubt on the ^agnosia of essential hypertension, 
hiht absolute evidence is still lacking, this investiga- 
30, particularly Mhen taken in conjunction Mith the 
idings of Ayman and of ■U’’eitE,3‘ goes far toMards 
tablhhing the hypothesis that essential hypertension 
a heredilary disease conveyed as a mendelian dominant 
ith a rate of expression of more than 90%. 'Whether 
e inherited factor'is specific for hypertension or is 
a tendency to arteriolar change is a question 
dniring further investigation. 

STREAKY BLOOD FILMS 

It is a sad fact that human curiosity is least stimulated 
• the things Mhich happen most often. There are, for 
stance, so many blood films in the htematologist’s life 
“^t he accepts their physical vagaries Mith automatic 
Nation. The Mell-knoMn product consisting apparently 
“ drop of semi-dotted blood Morried across the dirty 
“face of one slide by the jagged end of another ” he 
3ktly ascribes to bad technique, but the strange pre¬ 
lection of the polymorphonuclears for the edges of the 
® he regards Mith resignation. It is refreshing, there- 
to fin,i Boveri, Waterfield, and NeMmnn, Mhose 
^hminary report appears in this issue, tackling soien- 
“[■dly that other familiar annoyance, the blood film 
■dch, despite immaculate technique, dries in streaks, 
1 coming to grips Mith this problem they Mere at first 
pressed by a correlation betMeen such streakiness and 
erythrocyte.-8edimentation rate of the blood from 
hich the films Mere made. HoMever, rouleaux did not 
occur in the ridges of red cells forming the 
^kg, and not all patients Mith a high e.s.r. shoMed the 
3enomehon, in spite of obvious rordeaux in their films, 
“dher investigation revealed the probable causal factor 
^ ^ raised blood-fibrinogen level, Mhich often, but not 
accompanies a raised e.s.e. Blood films in such 
^edifions as imcomplicated anieima or myelomatosis, 
‘.■'rhich the fibrinogen content is normal but the e.s.r. 
shoMed no streakiness. The obvious possibility 
the ridges Mere due to some partial or impending 
J^Salation of fibrinogen mss ruled out by the ocenrrenee 
■ streakiness in oxalated or citrated blood. Moreover, 

10. Ayman, D. -Vfir Engl. J. JWwJ. 1933, 209, 191. 
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the addition of traces of bile-salts, Mith a consequent 
loMering of the surface tension, abolished the ridges. 
It Mas finally observed that films made from plasma 
alone showed a wavy surface when examined while still 
•Met if the plasma was derived from blood giving 
Streaky films, while semm always produced smooth 
films. 

The streaky film is of clinical importance since it may 
afford a simple and rapid method of demonstrating a 
significant increase in blood-fibrinogen, which, unlike 
the E.SJt., is not pffected by anfemia. These observations 
of the physical behaviour of fibrinogen under certain 
conditions of concentration and surface action may also 
throw light on the more academic problems of blood¬ 
clotting. Finally there is the moral that an insatiahle 
curiosity about the common little events of everyday 
life is a gift valuable to the systematic investigator. 


BOVINE TUBERCULOSIS 


The present organisation of our universities, and of 
our local and national services, does not favour close 
collaboration between the medical and veterina'ry 
proiessions: in spite of occasional exhortations about 
the importance of comparative pathology, it is an 
Unfortunate fact that medical and veterinary pathologists 
Usually work quite separately. It is therefore all the 
more encouraging to find someone who has taken the 
lesson^ to heart and has endeavoured, in a subject of such 
major interest as bovine tuberculosis, to make a compara¬ 
tive study of the disease in man and cattle, and to present 
his results in the form of a comprehensive and eminently 
readable review.^ 

Mr. Francis has collected information from many 
different countries, and has provided useful figures on 
the incidence of tuberculosis in cattle and on the extent 
to which control measures have proved effective. He 
Suggests that, in Great Britain, tuberculosis did not 
become common among cattle till the introduction of 
town dairies, which developed, with the growth of the 
manufacturing centres during the latter pfCrt of the 
l8th century. The conditions under which the animals 
Mere kept in these dairies were deplorable, and it is not 
Surprising that by the middle of the 19th century about 
20% of cattle examined in Durham Mere found post 
mortem to be tuberculous. The most recent figures, 
based on tuberculin tests, lead to the conclusion that 
about 20% of aU cattle in England, 7-6% in Wales, 
and 14% in Scotland are infected with the tubercle 
bacillus. For Great Britain, as a Mhole, about 17-18% 

Of cattle and 30-36% of dairy cows react to the tnbercnhn ' 
test. The incidence of udder tuberculosis is estimated 
to be about 0-6% for aU ooms and 1-6% for tuberculous 
COMB. There is reason to believe that the incidence of 
bovine tuberculosis has altered little during the last 
fifty years. The economic loss due to this disease 
in cattle alone is estimated to be £1-3 milhon per 
annum. 


Contrasting the disease in man and animals, Francis 
points out that infection of cattle is mainly aerogenous 
and affects primarily the lungs, whereas infection of 
man with the bovine type of bacillus is mainly attribut¬ 
able to drinking mUk and affects primarily the extra- 
pulmonary tissues. Except in^ infants, tuberculous 
infection of man results usually in a lesion that retro¬ 
gresses and eventually heals. In cattle, on the other 
Sand, infection, once it has occurred, tends to be pro¬ 
gressive. Hence a positive tuberculin reaction is-of far 
greater significance in cattle than in man. Indeed. 
Francis says that, since pulmonary lesions iu cattle 
Seldom heal, and since they usually extend by the 
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Rickettsial Pox 


DtrEUNG the summer of 1946 an outbreak of an 
unusual infection occurred among the 2000 inhabitants 
of a housing estate in one of the boroughs (Queens) 
of New York City and was investigated jointly by the 
New York Department of Health and the U.S. Public 
Health Service. Although cases were noted sporadic¬ 
ally in the early months of the year, it was not until 
July that the outbreak reached such proportions as 
to attract special attention. Dining the first -six 
months of 1946 there were 124 recognised cases 
(6-2% of the total population), distributed over a 
wide age-group (from three months to seventy-one 
years); males and females were affected equally and 
no occupational relationsliip could be established. 

Clinically ^ the infection was characterised by a 
primary sldn lesion in the form of a papule ; this soon 
developed into a deep-seated vesicle with suirounding 
eiythema and later shrank to a black esciiar which 
disappeared after about three weeks, leaving in most 
cases a small scar. The lesion was usually found on 
some covered part of the bodj' and was often accom¬ 
panied by some regional adenitis but no l 3 Tnphan‘giti 8 . 
About a week after the appearance of the initial lesion 
an acute febrile illness began, with fever, chills, 
sweating, headache, and backache—not unlike an 
influenzal attack but accompanied at the onset or 
within two days by a maculopnpular rash which a 
day or two later became vesicular" and then crusted 
and which disappeared in four to seven days without 
scarring. The intensity and distribution of the rash 
varied considerablj'’, lesions being sparse to abundant 
and appearing sometimes on the limbs and sometimes 
on the trunk, but never on the palms or soles. The 
patients were not acutely ill; they remained alert 
and cooperative and showed little loss of appetite. 
There were no distinctive physical signs apart from 
the rash, and all the patients rccavored without 
compheations; Blood-culture and the usual serological 
tests were aU negative ; 21 out of 22 patients on whom 
blood-counfs were done showed a leucopem’a. The 
disease most resembled chickenpox and was so 
diagnosed initially, but the deep-seated vesicle and 
the lack of any characteristic distribution of the rash, 
together with the greater constitutional upset and 
the wide age-distribution, served to distinguish it. 
Specimens of blood from 15 patients were inoculated 
into animals, and from 1 out of 5 mice which received 
blood taken from a patient on the second day of 
fever an organism with the morphological, oidtural, 
and staining characteristics of a rickettsia was iso¬ 
lated.^ This rickettsia after primary isolation produced 
lesions in the guineapig,'including well-matked scrotal 
reactions. It also produced lesions in the chick 
embryo, and an antigen prepared from the infected 
yolk sac was used to demonstrate the presence of 
oomplement-fixiag antibody in the sera of conva¬ 
lescent patients: the same sera reacted less strongly 
with a BDcky Mountain fever rickettsial antigen. This 
serological cross-reaction, together with its behaviour 
in the chick embryo and the guineapig, suggested a 
relationship between the new rickettsia and R. canon, 
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the causal agent of fifevre houtonneuse, but there sccu 
^ to bo some clinical and serological differences betiveei 
the two infections. - 

MeanwhUe the epidemiologists were establisliim 
the source of the infection.^ The ouly insect or nnima 
parasites that -ot-ere noticeably pn^nt in the infeolcr 
blocks of houses were mosquitoes {0. pipietis) am 
mice. The mosquitoes wore exonerated. The mice 
it was discovered, wore breeding in the basemen' 
ineinerators, which for want of sufficient attendant! 
were not being regularly fired an‘d were therefen 
collecting refuse on which tlie mice fed and bred am 
from whicli thej’^ invaded various apartments. At tin 
same time mites, often gorged with mammalian blood 
were discovered, sometimes in great numbers, on thi 
mice, on the walls of the incinerators, and in varioui 
living-rooms. From two pools of these mites the sdnK 
rickettsia—now called R. akari —^was isolated, nnc 
it was also demonstrated, together with speclfio anti 
body to it, among the mico.^ There was a gooc 
correlation between mite infestation and clinicn 
cases of rickettsial pox in the houses that were care 
full}’- examined. The mite is probably the natum 
vector of this new rickettsia, and the mouse is the ustKi 
animal reservoir; but obviously when occasion oficn 
the mite and the rickettsia are’ prepared to ventun 
into pastures now, and so another rickettsial infectioi 
has been born. 


Annotations 


HYPERTENSION Af^D HEREDITY 
Clinicians 'have long been convinced of the siguifiofinM 
of a positive family history in assessing the prognosU ol 
patients with hypertension. ^ Hitherto this has been littlt 
more than a clinical impression, though it is mom than 
fifty years sinoo Eivo-Kocci‘ published his article ou 
sphygmomanometry, and forty years since Gibson 
made his classical report ou the same subj'cot. Three 
factors may bo hold mainly responsible for this nnonialoua 
state of affairs. In the fust place, only of late years hns 
there been anything like agreement on what constitutes 
hypertension, and oven today the agreomont is almost 
as tenuous as that of a coimcil of foreign jninistors. 
The second factor is our lack of knowledge conconuug 
the njtiology of essential hypertension, and the conse¬ 
quent inclusion under this generic title of a variety of 
conditions which are ouly now being gradually sorted 
out. For example, the importance of renal disease, npnrt 
from nephritis, has only recently been appreciated: 
Weiss and Parker’ have claimed that at least 16-20/o 
of cases of so-called malignant hypertension are duo to 
chrouio pyelonephritis, whilst Wosika and Jlahcr, oy 
urological investigation, foimd that among COO cases o) 
hypertension~29 % wore secondary to demonstrable wjm 
causes. The tjiird factor is tho difficulty of obtaining 
an adequate and reliable family history. 

It is thus clear that any attempt to establish statistic¬ 
ally a hereditary factor in hypertension is fraught van 
pitfalls, and Platt” was undoubtedly right,to study a 
series small enough for personal invosligation, and yo 
largo enough to permit of statistical analysis. Du J 
patients with symptoms referable to hjpertonsion tvero 
included in his series; tho lowest systolic prossOT 
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Bt^Tdrf is 170 mm. Hg, while the lowest diastolic 
jtfe'ure is 100 mm. Hg. Of the 116 p.atients in the 
iRvi, 7S had essential hypertension (61 benign, 17 
iiSraant), 4 were probably examples of benign essential 
irjTrltasion, and IS had secondary hypertension ; in 
tie rtmimder the cause of the raised blood-pressure was 
rteertain. The cases were divided into four groups 
KO.rdiBg to family history: group 1 comprised those 
cwii'hone or more parents had hypertension ; group 2 
la which there was a probabdity of this ; group 3 
i'cc in which there was no definite evidence one way 
r tie other; and group 4 those in which the evidence 
n; against hypertension in either parent. The control 
tMap consisted of 71 unselected patients over the age of 
irty with no history of hypertension. Analysis showed 
aut in approximately 763o of cases of essential hyper- 
Kson there was a family history suggestive of hyper- 
fcaon, while in only 6-4*Jo was the family history 
letafive. In the 3S patients with secondary hypertension 
lisnily history of hypertension was obtain^ in only 
and there was no evidence of such a history in 423o- 
lls corresponding figures for the control patients over 
ir- age of forty were 36% with, and 35% withont, a 
history of hypertension. As Platt points out, if 
*Kntial hypertension is inherited hy a simple mendelian 
ininant transmission, family history shotdd always be 
Ksitive. He has therefore reviewed the 5 cases in which 
^y history was apparently negative, and in only 
of these yas it impossible to find some factor which 
irow donbt on the diagnosis of essential hypertension. 
yHlst ahsolnfe evidence is still lacking, this investiga- 
particularly when taken in conjunction with the 
^4 o? 3 of Armando and of tVeitz,“^ goes far towards 
*ablnhmg tte hypothesis that essential hypertension 
• a li»Tedihiry disease conveyed as a mendelian dominant 
J^_a rate of expression of more than 90%. "Whether 
“■ inherited factor'is specific for hypertension or is 
-Tely a tendency to arteriolar change is a question 
'^intting further investigation. 

STREAKY BLOOD FILMS 

it is a sad fact that human curiosity is least stimnlated 
: ihe things which happen most often. There are, for 
j^ance, so many blood films in the hcematologist’s life 
-at he accepts their physical vagaries with automatic 
^tion. The weU-tnown producf consisting apparently 
‘ a ‘‘ drop of semi-clotted blood worried across the dirty 
of one slide by the jagged end of another ” he 
^Uy ascribes to bad technique, hut the strange pre- 
of the polymorphonuclears for the edges of the 
^ regards with resignation. It is refreshing, there- 
to find Boveii, Waterfleld, and Xewman, whose 
diminaiy report appears in this issue, tac klin g scien- 
^"^y that other familiar annoyance, the blood film 
’bich, despite immaculate technique, dries in streaks, 
a coming to grips with this problem they were at first 
pressed by a correlation between such streakines-s and 
erythrocyte-sedimentation rate of the blood from 
aich the films were made. However, rouleaux did not 
*^**3atily occur in the ridges of red cells for ming the 
' cakg, and not all patients with a high n.sm. show^ the 
yeaomenon, in spite of obvious rouleaux in their films, 
’bther investigation revealed the probable causal factor 
} ^ raised blood-fibiinogen level, whicb often, but not 
accompanies a raised E.sm- Blood film s in such 
^dmons as uncomplicated auiemia or myelomatosis, 
^.^hich the fibrinogen content is normal but the 

showed no streakiness. The obvious possibility 
the ndges were due to some partial or impending 
^Jnlation of fibrinogen was ruled out by the oecnrrence 
in oxalated or citrated blood. Moreover, 

w Avman. D. -Viur Engh J. A/cd. 1933. 209. 194. 
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the addition of traces of hile-salts, with a consequent 
lowering of the surface tension, abolished the ridges. 
It was finally observed that films made from plasma 
alone showed a wavy surface when examined while still 
wet if the plasma was derived from blood giving 
streaky films, while senun always produced smooth 
films. 

The streaky film is of clinical importance since it may 
afford a si mple and rapid method of demonstrating a 
significant increase in blood-fibrinogen, which, unhfce 
the E.s Jt., is not affected by ansemia. These observations 
of the physical behaviour of fibnnogen under certain 
conditions of concentration and surface action may also 
throw light on the more academic problems of blood¬ 
clotting. Finally there is the moral that an insatiable 
curiosity about the common little events of everyday 
life is a gift valuable to the systematic investigator. 


BOVINE TUBERCULOSIS 


The present organisation of onx universities, and of 
onr local and national services, does not favour close 
collaboration between the medical and veterinary 
professions; in spite of occasional exhortations about 
the importance of comparative pathology, it is an 
unfortunate fact that medical and vetermary pathologists 
usually work quite separately. It is therefore all the 
more enconragmg to find someone who has taken the 
lesson, to heart and has endeavoured, in a subject of such 
major interest as bovine tuberculosis, to make a compara¬ 
tive study of the disease in man and cattle, and to present 
his results in the form of a comprehensive and eminently 
readable review.^ 

Mr. Francis has collected information from many 
different countries, and has provided useful figures on 
the incidence of tuberculosis in cattle and on the extent 
to which control measures have proved effective. He 
suggests that, in Great Bntain, tuberculosis did not 
become common among cattle till the introduction of 
town dairies, which developed with the growth of the 
manufacturing centres during the latter part of the 
I8th century. The conditions under which the animals 
were kept in these dairies were deplorable, and it is not 
surprising that by the middle of the 19th century about 
20% of cattle examined in Durham were found post 
mortem to be tuberculous. The most recent figures, 
based on tuberculin tests, lead to the conclusion that 
about 20% of all caUle in England, 7-6% in Wales, 
and 14% in Scotland are infected with the tubercle 
bacillus. For Great Britain, as a whole, about 17-18% 
of cattle and 30-35% of dairy cows react to the tuberculin 
test. The incidence of udder tuberculosis is estimated 
to be about 0-5% for all cows and l-5^o for tnbercnions 
cowB. There is reason to heheve that the incidence of 
bovine tuberculosis has altered httle during the last 
fifty years. The economic loss due to this disease 
in cattle alone is estimated to he £1-3 million per 
annum. 

Contrasting the disease in man and animals, Francis 
points out that infection of cattle is mainly acroeenous 
and affects primarily the longs, whereas infection of 
man with the bovine type of bacfilns is mainly attribut¬ 
able to drinking nulk and affects primarily the extra- 
pnimonary tissues. Except in^ infants, tuberculous 
infection of man results nsuaUy in a lesion that retro¬ 
gresses and eventually heals, ‘in cattle, on the other 
hand, infection, once it has occurred, tends to he pro¬ 
gressive. Hence a positive tuberculin reaction is- of far 
greater significance m cattle than in man. Indeed, 
Francis says that, since pulmonary lesions in cattle 
seldom heal, and since they nsnaily extend bv the 
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broucliilvl route, noorly all luborctiliii-poKiUvo animals 
may bo regarded as iufeotivo for others. In tlio control 
of liovino tuboroulosis, ho believes that pastourisation of 
milk alTords the'only hope of immoiliato bonofit to the 
human population, and that tlio eradication method 
based on the ttiboroulin test is llio only satisfactory policy 
for dealing with the disease in cattle. lie draws attention 
to the fact tliat, except for tuberculosis, Great Britain 
has led the way in stamping out the major zymotic 
disoasos of animals—rinderpest, pleuropneumonia, shoo])- 
po.x, rabies, and glanders—and ho thlnlcs that the time 
has now come to make a doterininod attoinjit to got 
rid of tuberculosis. If the rate of progress reached just 
before tlio war in the eradication sohemo is maintained, 
ho estimates that all British cattle will bo in attested 
Iicrds in about 40 years’ lime. 

STAIN REACTIONS IN ERYTHROID CELLS 

Till! visible cliangcs in the reaction to various stains 
are ovoiywhoi'o used to dilTorontialo colls and to assess 
the stage of their dovolo])mont. 'I'lioro is today general 
supiiort for a modiUcd monophylotio view of blood-cell 
dovolopmont, jiostuhiting that most, but not alt, colls 
derive from a common basophilic ju'eoursor, Iho hauno- 
cytoblast. In crythroblasts, whether normal or palho- 
logical, the original basophilia of the cytoplasm pales as 
development ])rocoodB, and then changes, through grey- 
blue stages, to the ])inlc of the orythrooyto. ' The nuelous 
lias nucleoli in the earliest (pro-orythroblast) stage, 
but loses them in the later stages. During the final 
collapse and jiyknosis of the nucleus separated fragments 
often appear while the miclous is still present, and many 
persist as inclusion or llowoll-.Tolly bodies after the 
nucleus itself has entirely disappeared. 

Now light on botli the diaaj)])oarauco of oytoplasmid 
basophilia and the nature of the so-called inclusion bodies 
has boon provided by the uso of rocontly dovolopod oyto- 
ohomical tochniquos. Braohot' dosoribed a oyloohomical 
tost for ribonucloio acid which dojionds oil the use of 
a ribonuoloaso disoovorod by W. .Tones in 1020 and 
further explored by Kunitz.® The onzyino dojiolymerises 
ribonucleic acid, but has no n<!ti6n on doo.xyribonucleio 
acid ; and it is the latter which is resjionsiblo for the 
Foulgon reaction that stains nuclear chromatin. Braohot 
found that tho basophilia of the young cells in the bone- 
maiTOW of various animals was removed by ribonucleaso, 
and ho dedueod that tho iiresenoo of ribonuoloie acid 
accounted for tho tint. I’his reaction has boon apjiliod 
byAVliito ’ to human bono-mari'ow niatorinl, bolh normal 
and pathological, obtained by sternnl puncture. The 
marrow films are fixed with Susa solution and then stained 
with pyronin-mothyl-groon ; this colours bright rod tho 
cytoplasm that appears basojdiilio with tho usual 
Loishman or .lennor-Giomsa stain, and tho degree of rod 
stain oorrosiionds to tho deepness of tho basojihilia; tho 
stain also colours nucleoli rod. Tho ohroinatin of tho 
nuelous takes U]) tho mothyl-groon. Ihcmoisytobliists 
and all early orythroblasts show rod-staining cytoidasm 
and uuolooli when ])resont. If the marrow films are 
exposed to tho action of ribonuclo,iso before staining, then 
tho nucleoli and tho cytojilasm fail to take tho pyronin 
stain. Early normoblasts and megaloblasts show decreas¬ 
ing basophilia as hannoglobinisation inerouscs ; this is 
paralleled by a decrease of Iho pyronin-staining material 
that is removed by ribonucleaso. There is thus good 
evidence that the cytoplasm of early erj'lhroblnsts 
contains ribonucleic acid, and that this is I,ho substanoo 
rosnonsiblo for their basophilia. As dovolopmont pro¬ 
ceeds ribonucloio acid becomes" loss and hromoglobiii 
incrcilsos in tho cytoplasm, th ose t iv o changes be ing 
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roflooted in tho change from bnsopliilia throudi pol 
chromatic stages to tho pink colour of tho mututo r 
coll. Myeloblasts can also bo shown to oimt.am rit 
nucloio acid in their cytoplasm, and tho concontrali 
. docronsos ns tho colls inaturo into myelocytes. 

La Coiir ■> has applied tho Foulgon reaction 1 
dcoxyribonnoloic acid to dividing crylhrohlasts scon 
tho bone-marrow of iiationts with pornioiouH aiuomia. 1 
noted that tho chromosomes of pro-myolooytcs have or, 
a low charge of doo.xyribonucleio acid as compared wi 
tho pro-erythroblasts. There wore other mitotic nbni 
mnlitios, and La Cour suggested that tho gmnulooj 
abnormalities in pernicious anminia might bo duo to t 
lack of dooxjTibonuoloic acid booauso tho pro-orythi 
blasts take tho lion’s share of a short sujijily. This 
interesting, and it links up with tho suggestion that fo 
acid is coucernod with nucloic-aoid metabolism, 11 
La Cour’s observations wore made on 2 iiationts oni 
nnd it is not clear that tho different kinds of bolls iv( 
Adequately difforontlatod; nor wore himnoglobinis 
megaloblasts soon in mitosis. 

TJio fact that inclusion bodies are soraotimoa to 
found in rod blood-cells has boon known for a long tin 
nnd it was also known thnt they wore particularly linl 
to appear and persist nftor splenectomy or oven nlrop! 
of tho spleen. These wore tho Ilowoll-Joliy bodic 
they stained a reddish-purple with Loishman or Giomi 
which distinguished them from tho grey or black dots 
pimctato basophilia. Tho Foulgon reaction shows tli 
tho Ilowoll-Jolly bodies are nuclear frngiVlonts; f 
bodies of p'lmctato basophilia are not. In 1040 I’appc 
hoimer and others ‘ reported the apponrnneo of inclnsi 
bodies in tho rod colis of 3 patients whoso spleens had be 
removed for anromia of probable hicmolytio typo._ Ti 
bodies wore rounded and often multiple; they did n 
give tho Foulgon reaction nud so wore not Howoll-Jot 
bodies.- They did react with potassium forrioynuido an 
hydrocldoric acid, thus showing that they contnim 
iron. Now iron-containing orj’throoyto inclusions lu 
been described by GrOnoborg in mice and human subjoe 
and named “ sidoroeytes ” ; they wore thought to ho n 
colls nearing tho end of their life, with free iron nlrwil 
splitting .oil from tho hromoglobin. Papponboimer no 
his colleagues thought that their colls might w'oU 1 
sidorooyt-es, but they offered no o.xiilauation for the 
appoaranoe. Eocontly McFadzoan and Davis | in Gla 
gow have reported iron-staining orythrooyto inolusior 
in patients with acquired hicmolytio nntumia, and Hi 
number of affooted colls rose to 00-80% after siiloncolouq 
These bodies gave reactions like Pnppouhoimor|H bodies 
they wore Foulgou-nogalivo but gave a positive iro 
reaction; they wore mostly rounded but some 
bizarre" shapes and wore quite largo. Investigation of la 
marrow showed thnt normoblasts, oven ivhon not um, 
liiemoglobinatod, wore alTocted; sometimes 
of those colls coutninod inclusions. It was noted, to 
that tho proportion of normoblasts with oytoplaBim 
inclusions was about the same before splonootomy ■ 
after. McFadzoan and Davis thoroforo suggested tan 
the rod colls deriving from atTectod normoblasts an 
unusually susceptible to deslniction in the sp oo 
and that splonootomy enables many more of tuoin 
survive in tho peripheral blood-stream. 1 hoy also tin 
that Uffootod rod blood-cells in thoir patients rcsomuu 
QrUnoborg’s sidoroeytes, but hold that intcrforonco wi 
hromoglobin anabolism, rather than' 
responsible for their appearance, 

suggest that some of tho earlier dcsoriptione of liouo 
Jolly bodies increasing after sploncotoiny really roferre 
to those ferruginous non-nuclear bodies. liieirsigni c_^ 
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Special Articles 

THE PROBLEM OF GASTRIC CANCER 
Alan Ruortkb 
M.B. Sydney, F.R.O.S. 

e.m.h. StmaEON, .mount veenon hospitai,, nouthwood, 

iUDDhllSllX 

Despite oucoitragiug progress in dealing with oanoors 
in more Buperfioial and accessible eitos, cancer of the 
stomach remains a desperate problem for the clinician 
and desperately fatal for the victim. 

Though the total incidence of cancer is believed to bo 
about the same in the two sexes, in (ho rich and (ho poor, 
and in alt nations, gastrio cancer has sex, social, and 
racial distinctions. The racial incidence varies from 
20D^ of all oanoors in Groat Britain to about 40% in 
America and over C0% in some Continental conntrics.^“ 
It is much commoner in the poor than the rich, and the 
propondcranoo of males is 3 : I in America and 4 : 3 in 
Britain. But in all civilised countries whore records are 
kept it is soon to bo the chief cause of death from cancer, 
being responsible for 13,000 deaths annually in Groat 
Britain, and about 40,000 in the U.S.A.'*”—i.o., 33% of 
all cancer deaths.Worse stUI, os Ogilvio ’’ points out, 
its highest inoidonoe in mou and women is between 
tlio ages of 40 and 00, when they have established a jilace 
in life, a homo, and a reputation ; when they are most 
useful to tlioir profession and their country, and most 
nooessary to their families. It is the commonest typo of 
cancer with the worst results from treatment, for on the 
ivvorago only 1-4% of all patients arc alive after five 
years followiug curative surgery, and only about four 
months’ prolongation of life can bo obtained by palliative 
treatment.®'' 

What can bo done to deereaso this toll of valuable lives t 
Apart from the possibility of prevention, about which 
wo can do little until wo know more of the causal factors, 
the problem is one of diagnosis and troatmout. Early 
diagnosis is particularly important, for wo know that 
most patients can bo cured by radical surgery when the 
disoaso is localised to the stomach.*® But at present some 
80% of COSOS of gastrio cancer are beyond any hope of 
euro by burgory alone when first brought to the surgeon.®® 
In spite of tho tremendous advances made ui the surgical 
treatment during recent years, radical surgery can hardly 
become more radical. What of irradiation 1 Post-mortem 
findings show that over 20% of people dying of gastrio 
cancer have tho disease still oonflnod to the stomach 
and immediately adjacent glands,*® but (ho results of 
imuliation so far have boon disappointing, though 
they should improve with tho wider use of such methods 
as direct irradiation at high intensity.** *® This improvo- 
mont may not bo dramatic, however, ■ and wo are 
forced to conclude that improved results must mainly 
depend-on getting more early oases to tho surgeon, and 
so on earlier diagnosis. 


nEASONS Poll TOO LATE DIAONOSIS' 

Why is diagnosis so often too late T Tho blame is shared 
by tho patient, tho general praolitionor, and tho con¬ 
sultant. At the Now. York Hospital it was found that 
tho average duration of dyspeptic symptoms in a series 
of gastrio cancers before admission for treatment rvas 
12*/ months.® The patient tOok an average of 8 months 
to seek advice from his doctor, who then took an average 
of 4*/ months to roach a tentative diagnosis. Somotimos 
indeed there was a delay of 0 months or more in the 
outpatient department, in spite of all Iho diagnostic 
aids, before a diagnosis was made and surgical treatment 

®“whv should tho jiationt hesitate in seeking advice I 
As riLh ** says, tho main reasons are igwance, fear,_ 
^Iso modesty, and gullibility. Gastric 


no definite and oharactoristic symploms in the ca 
stages, and' it is often only tho onset of coiniilleaft 
that may arouse the patient’s suspicions.** Inde 
many oases are devoid of symptoms until the (li8{!(i?( 
inoperable ®® ■**; or symptoms may have boon pro* 
for a few weeks only, tbough the disoaso is much oh 
On tho other hand, the recognition of vague symptc 
depends on (ho sensitivity of tho pationCnnd in so 
people symptoms only become obvious when frequee 
ropoatod and gradually intensified. Gastric cancer bej 
in tho stomaoli as a limited disease and may remnki 
for a long lime, witli mild and hardly recogniss 
symptoms.*® Curability dojicnds on its recognition t 
prompt surgical treatment during this stage. But m 
people consider a mild dogroo of gastric discomfort 
bo a part of the normal process of ’growing oH, ( 
indigestion or dyspepsia signifies to thorn an imconik 
able but benign process.*® 'Patients generally wifi i 
seek medical advice in tho early stages of such vs{ 
symptoms as loss of appetite, mild opigoslrlo distress, 
sUght loss of weight ®® ; only too often they treat thi 
solves lor months with one or more of tho many alkal 
panaceas, onoourngod by -the rohof those often hr 
oven in gastric cauoor. There is no part of his own 
Bomoono olso’s body tho average laymnn feels m 
competent to treat than the stomach, and no part 
tho body whore such intorforonco so often leads to dlsas! 
When finally ho does seek advice, his doctor may pen 
with similar romodios and minor dietary restriett 
without proper investigation, until it is too lato. Bi 
practices must bo deplored. The advertising of dyspoji 
euros to the iiiihlic should ho prohibited by law,* 
in Ogilvio’s words ®® “ alkalis aro tho undertaker’s h 
friend.” TLo tremendous sale of patent mo^cli 
oiioouragos self-diagnosis or obomist’s diagnosis » 
treatment.*’ In about half tho oo^os gastrio cancer L 
spread hoyoud tho stomach before pain and repeat 
vomiting occur, tho common dyspeptic symptoi 
bringing tho patient to his doctor.* Pain and blocdi 
are tho symptoms that bring tho patient to his doci 
“ at tho double,” and their absence in tho early alogce 
giwtrio cancer lull him into a false fooling of soourityi 

KE-ECUOATION 

Wo must booomo more “ cancer-minded.” T1 
moans ro-odiication of the general publio and the niodi( 
profession as a whole to make them more enhci 
conscious. For tho layman, a nation-wide propaganj 
campaign is badly needed, as carried out so sucoossful 
ill tho U.S.A. and Now Zealand. Wo must got rid of d 
paralysing fear of cancer, by emphasising tho fact tin 
early cancer can bo cured. At present most people ic 
it is almost a death sentence to bo told they have oano 
—as^indood it still is only too often. Unless and un 
we can hold out more hope of a cure, patients wih ni 
present tlion^solvos freely for early diagnosis. IVhon tn 
do come along with vague dyspepsia, wo must not lans 
at them or call them iiourostlionic, hut must invwliga 
them thoroughly. Tho usual objection to educating 
lay public is that it will produce neurotics and introvft 
who will inuudate the medical profession with thoir s ^ 
or imaginary complaints. But neurotics arc boni, u 
made, and they flomisli more readily in an atmosphero 
ignornnoo and suqiorstition. We must remove hy 
tlon tho reasons for not seeking advice early— 
fear, false inodosly, and'quack roniodies. Wo a 

propaganda to coimtomot,tboinlioTenttondonoy oipcop 

to treat and palliate tlioir own digestive comiilaints. 

Much could be done in tho schools by instruction in 
principles of liiiinan anatomy and pliysiology, ***8® 
with simple rtdos for Uoaltb. This should help to ren 
tho fantastic misconceptions about.the body 
care that still exist in most adult'niinds, often 

loraut and jirudisb parents. Even ns men 
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dents we are taught little about health and how to 
IttMid it. For adults, carefully worded and illustrated 
^aeanda could he disseminated by the lay press and by 
lemas as well as by radio talks. It must be cunningly 
annated into the usual entertainment. Special lectures 
publications usually have too limited an appeal to 
^ many people. The gist of the propaganda should 
to encourage people to avoid seeking advice from their 
tdibonis or the chemist, but to go straight to their 
ctor when they notice any untoward symptoms, which 
lid be indicated briefly? It must emphasise the-fact 
it even slight symptoms may sometimes be serious, 
u early diagnosis vastly increases the possibility of 
re, and that deLay may be dangerous to oneself and 
K distress to other people. 

is regards the medical profession, it is a depress- 
[ thought that most of our teaching and chnical 
ptrience is with inoperable gastric cancer. Teaching 
1 be vain it it does not help us to diagnose the disease 
liier while atUl operable.® It is relatively unimportant 
pitients that inoperable cancer can be diagnosed 
itcctly. That can almost be done by the uninitiated, 
d it is too late to help much then ! Most accmmts in 
racal textbooks of the symptoms and signs of gastric 
Ejrer are of "the late and inoperable stages, since the 
dr stages have no definite and characteristic symptoms, 
ift textbooks need to be rewritten in this respect. 
* average medical student is not much interested in 
Ker and its early diagnosis and treatment, not being 
'ire of the urgency of the problem. He will say there 
[ many more exciting things to learn about, and 
f onflootis so hopeless^ anyhow—^why can’t we leave 
lb people to die in peace i This defeatist attitude is 
t te^t of our medical educational system, which is 
'll.r in need of drastic revision. Had the pioneers of our 
®‘Kaon thought likewise of the other diseases—e.g., 
wtcnlosis, syphilis, and smallpox—-we would still be 
tie dwk ages of medicine. We are still in the dark ages 
the diagnosis and treatment of gastric cancer. 


ETVZSTIGATIOX 

•^rtness of the patients to the vague early symptoms, 
-1 cartful assessment of them by the medical profession, 
* the chief means of early diagnosis. Many doctors 
‘sot fully appreciate the need for thorough investiga- 
*s at this stage. Early diagnosis is difficult and rare 
because cancer is never suspected then. Anyhow, 
doctors feel that the prognosis is so bad that they 
tinot urge reluctant patients to undergo investigation, 
^ ffius the time is missed when a cure might well be 
'^le. But if they felt that once a cancer was diag- 
it could be cured, their whole attitude would 
Before any progress is possible we must break 
‘ 'cicious circle. 

^tariy diagnosis needs not casual and superficial 
' cntiou hut eternal viirilance. More mistakes are made 
not looking than not knowing. GeneraUy 
^“ng, at present we are not ma k i n g the best use of 
'diagnostic aids available. Mullen” has divided 
^^ciaM into two classes—those who always suspect 
wc cancer and never find it; and those who never 
and always miss it. The first complain of the 
of their eSorts ; the second of the hopelessness 
‘he disease. To the suspicious physician the present 
methods suffice for very many more patients 
, h those to whom thev are applied. Gastric cancer is 
^ later than von think, and any delay in diagnosis 
the patient’s chance of having the only known 
-■‘hod of cure—surgery. Instead of being thought of last, 
j not at all, gastric cancer should be thought of first 
ffiagnosis of every dyspepsia, irrespective of age. 
j^acians, who usually see the patients first, cannot 
^’Wgeons to improve the outlook of gastric cancer 
by further improvement in surgical technique. 


Allen ^ has shown that, at the Massachusetts General 
Hospital, though the resectability-rate increased from 
27% in 1933 to 37% in 1939, and the operative mortality 
decreased from 38% to 25%, the five-year cure-rate 
rose only from 20% to 21%. So, with increased courage 
and skill on the part of surgeons,, more patients were 
operated on and survived operation but there was no 
appreciable increase in cure-rate. Only when a greater 
proportion of operable cases are brought to the surgeon 
will more.cures be effected by surgery alone. Hence 
earlier diagnosis is the crux of this problem. 

This is the psychological age in medicine. Only too 
often our patient’s symptoms are classed as neurotic or 
functional, if a possible or likely cause is not found 
easily on examination and investigation, which is often 
superficial and incomplete. Many patients have been 
sent to the psychiatrist because of such a failure to 
diagnose the disease. Assuming that every possibility of 
physical disease has been eliminated, he can always find 
some kind of psychic trauma to explain the sjmptoms. 
(MTio has not suffered some psychic trauma at some 
time ?) So patients have been treated with hypnosis, 
narco-analysis, or even continuous narcosis instead of 
radical surgery, which has not been sought until the true 
diagnosis was only too obvious. The more often a genuine 
disease is thus misdiagnosed and wrongly treated, the 
more likely is the patient’s behaviour to become hysterical 
and exaggerated, like that of someone about to be buried 
alive. Each time he sits up to protest he is alive, he is 
pushed back with the assurance’ he is dead and about to 
be buried! Let us not be too impatient to dismiss our 
patient’s complaints as neurotic, but rather search more 
patiently and dihgently for the cause if it eludes us at 
first. Even neurotic patients may develop physical 
diseases, including carcinoma of the stomach, though 
their dramatic description of their symptoms may 
contrast with the paucity of their physical signs. 

Eadtography and Gastroscopy 

Too late diagnosis may be due to the diagnostic 
methods we use or, more likely, to our interpretation of 
them. It is now well recognised that radiography and 
gastroscopy together are essential and complementary 
investigations for gastric cancer,^ but they are not used 
together sufficiently often when cancer ^onld be sus¬ 
pected. Though neither is infalhble and each has its 
shortcomings, a combination of both will give a higher 
number of correct diagnoses than will either method 
alone.” “ Moreover the radiologist and gastroscopist 
must be expert, thorough, and persistent, for though the 
diagnosis of late cases only confirms the chnician’s 
opinion and is easy, the diagnosis of early ones may 
confirm a mere clinical suspicion and is highly skilled 
and difficult.”® In expert hands these methods are 
nearly always accurate, but in other hands they eno 
be dangerously misleading.^* 

By gastroscopy, with adequate preparation and 
premedication together with careful and gentle instru¬ 
mentation, it is nearly always possible to examine the 
whole stomach. Correct interpretation of the findings 
is far harder and requires curefnl observation and long 
experience, as well as correlation of the findings with 
those of the radiologist, the surgeon, the-microscopist, 
and even the pathologist at autopsy. Gastroscopy is most 
useful in helping to decide between simple and rnalignant 
ulcers.’ ” Some cancers are not seen by gastroscopy 
(1) because gastroscopy is impossible, as in cardiac 
obstruction by the tumour, or leather-bottle stomach 
which cannot be distended with air to give a good view, 
and (2) because the tumour is hidden in one of the blind 
areas found in some stomachs. As regards gastroscopic 
biopsy. We have as yet no instrument with which this 
can be performed safely and easily. But even biopsv 
is not always reliable, especially when negative ; and. 
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since tlie degree of cellular differentiation may vary 
from place to place in a tumour, tlio value of a single 
biopsy is problematical.'*'* If leas reliance were placed on 
radiological findings, especially wbon doubtful or nega¬ 
tive, and if gastroscopy by an experienced observer were 
included in tbo routine investigation of all dyspepsias, 
ire should diagnose more early cancers. 

Some cancers, especially early ones, -(vill not bo found- 
by radiography at the first or even subsequent examina¬ 
tions. The method fails moat often in ulcer-cancer, 
where sometimes only a pathologist can toll the simple 
from the mali^iant ulcer.^'The radiologist must be 
persistent: a single negative result must not lull him, the 
patient, or his doctor into a false sense of security ; 
and if the symptoms continue the examination must 
be repeated frequently, preferably by the same export. 
Minor but constant defects I'n peristalsis, duo to infiltra¬ 
tion of the submucosa, may be seen by radiography. 
Ledoux-Lebard -* uses many rapidly taken or suimr- 
imposod films to show obliteration of rugro, changes in 
the mucosal pattern, and persistent defects in peristalsis. 
Gross filling dofeots duo to ulcer or tumour are oosUy 
detected, but they are not duo to oarly cancor.=“ 

Radiography will give good results only if the mucosal- 
relief technique with compression and spot films, com¬ 
bined later with com])leto filling of the stomach, arc 
used.’* ** The mucosal-relief technique ’ shows fine 
details of the mucosal pattern, and spot films"* poimit 
recording of any phase of the radiographic examina¬ 
tion without interrupting tho screening. (This last is 
used to study gross details add for aiming tho macldno 
in taking spot films, which give a pormaueut record 
with finer detail.’) It must bo constantly remombored 
that, taken generally, positive fludiugs on radiography 
are reasonably' reliable, but negative results may bo 
dangerously • misleading, Cooper * reports a correct 
radiological diagnosis in 70% of oases at the first 
examination, increased to 90'% after repeated examina¬ 
tions. But this diagnostic accuracy is offset by 
the fact that 8C% of these cases were hopelessly 
inopoiablo, aud it would probably bo much loss accurate 
in earlier cases. As Wangensteen *■* has put it, too many 
doctora are credulous enough to ncco])t tho opinions of 
the radiologist as though he wielded an infallible divining- 
rod ; whereas overwork and poor equipment may make 
him little more roUablo than a crystaJ-gazer. There is a 
need of many more radiologists trained in tho latest 
methods of gastric examination, and for groat improve¬ 
ment in radiological equipment. This should include 
spot machines and tiliing tables, and might well provide 
1 for a cin6-fllm rocoid of aU screen examinations of 
CDSophagus, stomaoh, and duodenum. 

Onshic Aridily 

Gasti'ic-acidity estimation is helpful provided tho total 
response to histamine is estimated.*” Results are fairly 
constant, for PoUancl”'* found tho acid below normal or 
absent in 86% of gastfic cancers, and no case of hypo¬ 
acidity in gasliic ulcer. AUon * noted achlorhydria in 
60% of malignant idcors and said that mahgnanoy was 
to bo expected in tho achlorhydrie stomach though tho 
prcsouoe of acid did not rule^ out cancer. Reid ” and 
Brunsohwig et al.“ concluded that 00% of patients 
with gastric cancer have achlorhydria, and Mullen 
found it in 70-80%, though ho felt the presence of 
hivh acidity did not disprove cancer, especially with a 
■ -nrepYlorio ulcer. Loivis ”” considered achlorhydria one 
of the most valuable early signs of malignancy, and 
Holman and Sanduslry =” held that low or absent hydro¬ 
chloric acid Tomaius the most reliable single piece of 
e-ridonoemf gastric cancer. Comfort ot al.” have shown 
E the acidity is nearly always below normal m patients 
deSd to develop gastric cancer, and that this low 
acidity develops early and persists. ' , 


Other Investigations 

The many other invMtigations that may holn s 
diagnose gastrie cancer include estimation of hreraocl 
and blood-cell levels, orythrooyte-sedimentatioa 
plasma-protein content, plasma and urine vitamin lo 
and hvor-function tests.” 

_ But too much reliance must not bo placed on I 
■ aids to diagnosis, especially when they conflict witli 
clinical susiiioions, which should always bo given 
utmost consideration. Too many patients have lost 
chance of life because a single investigation did 
confirm the physician’s suspicions of gastric (Xii 
AVith porsislenco of symptoms, however vague, th 
not sulficient roasou (as Reid says) for assuring 
patient all is well and forgetting him. Wo may be iv 
in onr suspicions ; but, in tho words of Ogilvie,” i 
always wait until wo are smo wo are right, we i 
always bo just too late to euro tho patient. It miu 
homo in mind that, though the highest iuoidenc 
gastric cancer in women is between 40 and 60 years ai 
men between 50 and 00 years,, this is not by any men 
disease of middle or old ago, and anyone over 30 3 
may be affected. AValton ■*'* aud Ogilvie ”” say 
dyspepsia developing in a person over 40 years, wit! 
any previous dyspeptic symptoms, is duo to cancer 1 
wo have proved it otherwise. 

Laparotomy 

All competent authorities agree that, should 
dyspepsia not respond to proper medical trcati 
within a few weeks, it should bo fully investigated 
tho results are iuconclusive or negative but tho 83 ’mpf 
persist, tho invostigatious should bo repeated, and ( 
a laparotomy performed. To wait and see courts dijna 
far better to look and see. Though unuocossary operat 
are to bo deprecated and should be avoided,** laparoti 
is tho best of all moans of discovering tho pjcsenc( 
absence of gastric cancer. Then we are faced with rcai 
not merely shadows in a film. Exploration by a gai 
surgeon should be safer than allovving the passagi 
time lo decide the correct diagnosis (Waugoustccu 
A live mistake, says Ogilvie,”” is bettor than a d 
cort.ainty, and there is more rojoicuig in heaven c 
one negative laparotomy than over ninety-nine that 
positive but too late. 

SUnGICAL TUEATUENT 

If tho diagnosis is Still in doubt oven at laparotoi 
wo must take what is tho safest course for the patio 
for our oidy chance of curing him is at tho first gns 
operation. .So wo must ensure that radical surgerj 
used whenever possible, not only in every' proved £ 
ot gastric cancer but also in every' case whore it is 0 
suspected on oxyiloration. If 'U'e do any' less than 
wo are not taking advantage of tho best ojiportuii 
to cure tho patient. Tho happiest way' to diiign 
gastric cancer is to be told by' tho pathologist after si 
a gastrectomy : “ That’s a cancer, that was 1 ’ 

So it is imperative that tho surgical diagnosia ” 
treatment of gastric cancer should bo loft to_propf 
trained and competent surgeons. Nobody who is i 
able and willing to perform tho most radical ojiernr 
possible s'hoidd attempt to operate on a patient suspeo 
of having g.astric cancer.”’. He must not rush in 1 
imsoouily haste but must organise the whole I’*"® j! 
like a general planning a campaign, paying duo . 
to adequate preoperativo preparation aud postopcra 
care.*”””** Tho operation must bo planned to 0 
with the peouliar features and possible or actual s^ 
of tho disease in each case. Tho experienced sii^ 
■will sot out to remove tho -whole of tho disease and 
decide on'the best method of restoring tho'continu 
of the alimentary tract after this has boon done 
ho -will not cramp the scope of his operation by 
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of dyspepsias, and perhaps other snigicnl conditions, 
mixed in a ivard Tvith gastric cancers is of inestimahle 
value to all concerned. It helps the morale of the cancer 
patient to see others having operations and getting rvell; 
it helps preserve the mental balance, sanity, and cheer¬ 
fulness of the doctors and nurses ; and it reduces the 
difficulty of obtaining medical and nursing staff. 

The danger of all this planning and organisation is the 
damping down of individual enthusiasm and initiative, 
with the development of mass-thinking, leading to a 
milleuninm of mediocrity. IVe must strive to preserve 
our freedom of thought and action, which must be 
coupled with a desire for genuine progress and an 
- increase in knowledge. This will be achieved only by 
continually striving with humility and an inquiring 
mind. T\'e must ensure that change means real progress, 
and that the welfare of the patient always remains the 
first consideration. 

In the meantime while the “ back-room hoys ” are 
working out new methods of treatment, and the planners 
are at work, we should try to make much better use of 
the methods of diagnosis and treatment available now. 
As has been said above, the present diagnostic methods 
are adequate for very many more patients than those 
to whom they are apphed, and radical surgery can cure 
the large majority of patients with gastric cancer if 
carried out when the disease is localised to the stomach.!® 


Koccdrcd form of anastomosis, which might lead to 
fcrt to extirpate the growth completely. In outline 
t raiation should involve radical removal of the 
oBKi and all the accessible potential field of spread, 
»hkr and local, even in the absence of palpable 
ak This is generally recognised as the best means 
iRiting operable cancer of the breast or colon, 
fiirfiic cancer is likely to spread round the duodenum 
ihad of the pancreas, as well as along the left gastric 
■d-; hence these areas khould always be dissected 
ipa'elv.! “ Failure to do this is often excused 
t tie absence of palpable glands, but it is really nu 
■xs’ete attempt to eradicate aU of the disease. 
jiianT large gWds are inflammatory, whereas many 
■E ones,- even when impalpable, are neoplastic. 
Hon microscopical section, and often even with 
.R cannot he certain whether a gland is involved 
f poTtL So the extent of the standard opera- 

* ol gastrectomy for cancer should be increased 
Hr than decreased.! It may be impossible to 

clearly the actual extent of spread in the stomach 
tad subtotal gastrectomy may divide an extension 
B*growth. In such a case total gastrectomy might 
tie chances of cure, though the patient has 
*rnTe a far more risky operation. When it seems 
k"; to get clear of any extension of the growth in 
('•nniach or duodenal wall, radical gastrectomy 
idi give the best chance of cure. 

1st authorities agree that surgery is always worth 
except where there are clinically obvious wide- 
ni metastaseS. The desperate case (though not the 
ids* one) is worth exploring, for laparotomy is the 
^ tchahle way of deciding the correct form of treat- 
Gastrectomy may be imdertaken as a curative or 
a palliative measure, and the criteria of operability 
tith different surgeons.!! Should curative radical 
Ewtomy be impossible, owing to irremovable local 
of the cancer or to the patient’s poor general 
•^on, direct irradiation at high Intensity!! may he 
!“•- If this is imprachcahle, palliative gastrectomy, 
fEtoring the primary lesion while leaving the more 
spread of the cancer, may increase the patient’s 
^ u without improving his prognosis. Apart from 

* ■>lere are other less severe palliative operations, 
y 1= gastric exclusion, gastrojejunostomy, gastros- 

or jejnnostomy, which may relieve suffering 
'Tpreciahly prolonging life. They may allow 

* latient to put his house in order and make some 
't^on for his family, and sometimes they lead to 
,.jng improvements in condition.!* It is unjusti- 

nierely to close the abdomen when an inoperable 
! a found. By so doing, we fail in our primary duty 
patients—to alleviate suffering.!^ 

OBGANISATIOX - 

^plementation of the Cancer Act, in conjunction 
impending National Health Service, offers an 
opportunity for improving the diagnosis and 
(^^nt of gastric cancer. Division of the whole country 
y.^oos, each with its cancer centres for diagnosis, 
and foUow-np, should enable aU patients 
of cancer to he examined, treated, and 
Up by experts. This should be a great improve- 
j."* ibe present disorder, provided we make sure 
" experts ” are sufficiently trained and experi- 
1 specialty ; but, as Finch !* says, we must 

^ tie development of the “cancer specialist” or 
•'-'eiologist." Further, the cancer centres must not 
naked and unashamed, as long as people 
have snch a fear of cancer, which still carries 
stigma. They must be disguised by 
i .^'’^loping 'cloak of a general hospital, where 
* allied diseases of the same viscera can he 
!fith ia each department. Having all kinds 
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BUTISH EMPIRE CANCER CAMPAIGN 

. the annual meeting held in London on Xov. 26 
LH. the Duke of Gloucester, president, said that 
refehration of the campaign’s 25th annirersary nest 
r* special appeal for funds "will he latmched. In the 
I financial year the public, subscribed £135,000, not 
hdmg sums raised in the autonomous areas. This is 
fcyhcst figure yet reached, but does not permit the 
lesarr extension and intensification of the ivork. 
«dH0RDER, reporting as chairman,of the Scientific 
rirrr Committee, said he felt more hopeful than 
f before about the results of cancer research and 
Iment, and more certain of the service rendered by 
cmpaign. The problem is stiU the causation of 
K—not the cause. “ for of causes of cancer xve have 
idv an abundance.” Any one of the many somewhat 
lifd facts may prove a pointer. Planning is essential 
si (he strate^ and then the tactics. The 25th 
aersary appem will give the public an opportunity 
uiing the programme which the campaign has in 
r I teal and not a visionary one. It is an ambitious 
jranune, and very expensive, but vital in the public 
pet: 

i tpeeial committee has been set up to develop research 
the ■whole ■virus position in relation to cancer. This 
be? the activation of several ad-hoc teams up and down 
'troitry. A grant of £25,000 has nlread^^ been sot aside 
hi research. 

Travelling fellowships are imperative, with long-term 
^nents of from five to ten years’ duration, if the acute 
lije of workers is to be provided against. 

The campaign requires another special committee set up 
puihe research on cbemotberapy. 

The new tools of atomic-energy phvsics must be made 
abh to B.E.C.C. workers. 

f^ly there is great need of education with regard to 
both of the doctor and of the public. Thousands of 
W lost every year through want of diagnosis during the 
5- rtage of the disease. Xot only so, there is also the 
a'm of prevention ; here there is more need for education. 


THE MENTAL HOSPITALS 

® annual report of Lhe Board of Control ' teHs of 
ttaed overcrowding in our mental hospitals. At 
™ of 1946 there were 146,444 people under care 

* the Lunacy and Llental Treatment Acts, 128,570 

being in public mental hospitals. The total beds 
“Be hospitals fall short of this'number by some 

• ““td their numbers are further reduced—from such 
Ij^asstaff-shortage, need for restoration and re-equip- 
4 and diversion of beds to war-time casualties— 

15,000. Thus overcrowding amounts to 13-1% 
^ h^is of recognised bed-space, ^lore than half 
admissiong in 1946 were of voluntary patiento. 
^missions showed an increase of 6009 over those 
”15—an increase due. the board feel sure, not to 
*01 the incidence of mental Ulness but to a growing 
of the need for early treatment. They esti- 
a that during the next ten years an additionail 1600 
® ^ year may he needed and presumably they 
that these will be in addition to existing idle 
“trcrted beds when these have been reclaimed for the 
at hospital.service. 

' tuost serious single handicap ” imder which the 
ce ^ laboured has been, and is, shortage of nursing 
. “y the turn of the vear, it seems, some hospitals 
^the situation easing "slightly, and many made use 
y^toary staff—orderhes and the like—and of p^t- 
Toluutarv workers from the British Red Cross 
^y and the Order of St. John, and from the IVomen’s 
Services. The practice oC requiring nurses 
on the Wards seems to be dying out. 

^*l>oard note that the possibilities of occupational 
Py for patients with long-standing mental disorder 
rnf, fullv understood by many who work in 
wtah. ■ - 

H.M. StatloneiT Office. 1917. Pp. 10. Sd. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

This is no time for-lightly proposing new textbooks 
and manuals, but I am worried about recently qualified' 
men who don’t ■understand what the patient says. 
Oughtn’t there to he a glossary of lay terms for medical 
people; for remember the man who, when a patient told 
him she “ hadn’t seen anything for three months,” 
sent her to the Eye Department ? Does every new doctor 
realise that “ tummy ti'ouble,” spoken of in an open and 
cheerful manner, means upper abdominal pain, whereas 
if there is a dropping of the voice and eyes it means 
diarrhosa ? “ Inside trouble,” is always gynafecolotrical, 
and to “ have aU one’s inside out ” is to have a total 
hysterectomy not a pan-evdsceration. " Something 
coming down ” is again usually gyniecological, hut 
may occasionally be a thrombosed pile. Another point 
to remember is that the urinary bladder is rude anci wUl 
be referred to in a shamefaced way as the waterworks, 
while the gall-bladder is a polite and interesting organ 
and can be discussed freely at tea-parties ; and if a 
woman luefiiUy confesses that she has “fallen again,” the 
doctor should not ask if any skin was knocked off. 

“ Dizzy tmns ” and “ blackouts,” of course, may be 
anything, hut usually after exhaustive investigations 
prove not to be epileptic attacks. In fact, anyone who 
has had to deal with soldiers will recognise blackouts 
as simple blackouts, and leave it at that. 

The glossary should also deal vrith terms in use in 
variom parts of the country. At my first outpatients 
in a Nottingham children’s hospital the first mother 
complained that her child was “ tissucky ” and the second 
that hers was “ mardy.” The first child had a mUd 
bronchitis ; the second was fractious, bad-tempered, and 
generally difficult. Both lovely words but very confusing 
at first acquaintance. ' 

• • * 

Invited by the ever-attractive possibility of getting 
something for nothing, we found ourselves a week or so 
ago wandering through the doors of the London Medical 
Exhibition. As we stepped into the Odeon-like foyer 
we were eyed narrowly by a gentleman snspioio^usly 
demanding if we were “ of the Profession.” We reassured 
him ■with some disdain, adding in explanation of our 
immaturity and general untidiness that we were residents 
of St. Ethelred’s. “ Ah yes,” he beamed at us, “ most 
welcome, I’m sure. You ■will find the bar on the lower 
floor.” 

I am an experienced exhibition-goer, being educated 
all the way ^m the original Wembley extravaganza 
by way of the Ideal Homes, Radiolympia, the Motor 
Show, and the 1937 Exposition dc Paris, to last year’s 
Chelsea Flower Show. At all of these gatherings’ with 
the understandable' exception of the Flower Show, an 
exuberance of free samples was available to be carried 
away by the delighted visitors. I have left sUch affaire 
to find my pockets bulging with aU sorts of junk from 
model rubber tyres and improved lavatory brushes to a 
free annual subscription to a society journal. The subse¬ 
quent problem of finding what the heU to do with the 
collection appears neghpble against the thrill of their 
costless acquirement. 

The Paris exhibition was highly satisfying from The 
sampler’s point of view, for the champagne and cognac ‘ 
stands cascaded their wares, and free bottles of Grand 
Marnier went along with buckshee cr&pes suzettes. At 
the Horticultru'al Hall we had to content ourselves with 
jostlmg towards a salver of diabetic chocolate, a couple 
of diabetic rolls (no butter), a cup of babv food, some 
strained carrots, and what later turned "out to be a ■ 
handful of raspberry-flavovired laxative. In addition, 
we ate now confidently expecting the daUv arrival of 
small though gratuitous packages of malt drinks, pheno- 
barbitone, nose-drops, hair-oil, and contraceptives. 

As we vvandertfd through this hippocratic bazaar we 
greatly enjoyed listening to an all-electric stethoscope 
and diathermying large slices from an appetising hunk 
of raw horse-meat. We were enchanted with an illumi¬ 
nated tableau of the internal workings of the halibut 
and with a sort of radar screen ultimatelv attached to 
a frog s gastrocnemius. The corset-stand‘attracted our 
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passing attention, tho charming young lady who explained 
the mechanics of the apparatus appearing only slightly 
disappointed when we failed to place an order (there 
were no free samples). Several nearby stands advocated 
the waters and general social amenities of our British 
spas. In response to our mild inquiries on enthusiastic 
young feUow enlarged on the beneficial efiecta of these 
towns, in gratitude for which we allowed him to jmst 
on a wide selection of spa literature—giving the name 
of a member of tbo Ebbelred’s staff renowned as an 
incorrigible bon vivexu’. 

The aniEsthetic appamtus was worthy of its almost 
invariable appearance at some point in any recent 
British film. We have left the days of the rag-and-bottle 
so completely behind us that one feels self-conscious 
inducing aaresthesia with anything not resembling the 
front of a Buick, and of about the same price. The 
modern anaesthetic machine contains so many otherwise 
^onymous knobs labelled pbess as to constitute an 
invitation to manslaughter for enthusiastic though 
inquiring aniesthetists like ourselves. We pressed a few 
knobs here and there, and were piqued when nothing 
seemed to happen. By that time we had goggled at the 
glittering machinery so Ipng that wo fully expected 
either Schenectady or a boiled egg to come out of tho 
cabinet somewhere. 

• * * 

Ordinary associations of ideas are with the conscious 
rather than the unconscious content of the mind. A 
provincial psychiatrist, musing in Victoria Station, 
thought har^y at all of childhood fantasies of being 
^ engine-driver, and stiU less of their possible origin 
in the desires to play clockwork trains on a vast scale, 
or to be grown-up, or in latent aggressive drives or what¬ 
not. He thought that the local departure boards read 
like a mental hospital directory, so many of the names 
being those_ of ivell-^own mental hospitals. However, 
the provincial psychiatrist restrained himself from pass¬ 
ing a devastating judgment on the mental health of the 
Metropolis by lecalling that the number of mental 
hospitals in an area is an index, not of the amoimt of 
mental disease but of the adequacy of the hospital 
services. 

* • « 

An interesting study tnight be made of mass-psychology 
in relation to sport and the almost hysterical excitement 
which may he provoked by the sporting party-spirit. 
The. enthusiasm which used to ho limited to the village 
green is now extended (by cable and wireless) to the ends 
of the world, and for days before and after it several 
million people may talk, think, and possibly dream of 
a combat between two cricket, football, or baseball 
teams. 

This was forcefully brought home to me one Simday 
when my stay in Chicago happened to coincide with the. 
world series of baseball matches in New York. Chicago 
is rather jealous of New York, and the listeners in the 
former city were mostly in sympathy with the Dodgers 
of Brooklyn who were challenging the Yankees of New 
York. The excitement was intense, and for sevetal hours 
each day for seven days wireless sets both at home and in 
public were surrounded by people -alternately thrilled or 
depressed by the turn of the play. On the Sunday I 
listened in the bouse of a surgical friend whose excite¬ 
ment was clear when he held out his hands, saying 
“ Look, they are wet with perspiration.” But the'hcse- 
ball was not the whole of the thrill. At the same time 
and in the same room a television set was showing, with 
commentary, a football match between two famous 
Chicago teams. It was a trifle difficult to follow the two 
highly technical commentaries simultaneously hut there . 
is httle which is impossible to the votaries of sport. 
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Letters ;to the Editor 


TEACHING APPOINTMENTS 

, easy, to decide from his pseudonv 

letter of Nov. 22 whether “ sr.R.o.p.” considers nii 
research to be a, positive evil, or merely a useless' 
of time which might be better spent on conning tcxll 
of g^eral mediciue or whipping up enthusinsm 
Hair for teaching, Jfrom my own small experien 
medical res^rch, I doubt whether it can he iden 
with tlie “ increasingly narrow specialism ” i 
everyone engaged in tlio teaching of medicine 
deplore. I am stiU more doubtM wliclhor, ns 
correspondent seems to imply, there is any nccc 
antagonism between I'eseapch experience and the al 
to teach students. Naturally, these two qunlltie 
not always foimd in combination; just ns then 
insenrch-workers who, cannot give a clear accoui 
even their own work, so there ai-e good teachers 
the list type ” who would be patently‘useless at < 
research. But the mere fact of having done research 
not in itself make a,man a had teacher ; on the cent 
good students appreciate some knowledge of physii 
and of recent work in medicine. Although unlike 
will stUl be unfortunate if in response to the solicita 
of “ si.R.c.p.” universities should decide to di 
research ahUity from their consideration in appoli 
senior staff, and so turn themselves volimtnrilj" 
training schools for njedical technicians. 

Department of Medloine, D. A. K. BUC 

University of Manchester. / 

OUR PRESENT DIET 

Sib, — I read rvith interest your report (Nov. Z 
the Himterian Society’s debate, but it was disnppoh 
not to see more emphasis'placcd on the fact tlmt al 
figures quoted were average values and therefore reqt 
interpretation in human terms. 

The report on nutrition drawn up by the techi 
commission of the Health Committee of tho leagu 
Nations in 1936 and 1036 points out that the vo 
the commission agreed ore average figures and 
” it is essential tliat they should be interpreted in 
light of this fact.” 

Dr. Breen made a brief reference to the vonatio 
energy derived from a given meal; this, surely, is 
crux of the whole matter, and probably nocounts 
the inconclusive natiwe of discussions on our prewnt 
nutrition. _Some individuals,'it seems, are ablo eiBae 
to assimilate the food they eat and our preset 
may be gieater than their bodily lequirements (com 
exogenous obesity are still observed), whil^ otl 
whose metabolism is not so efficient, may ootaw 
few calories for health. This point is recogni^d ui 
terminology of the report quoted above, t 

“ not calories ” used in this report is defined ns 
amount of energy available from tho food nctu 
assimilated" (my italics). n -Rriei 

Radlett, Herts. T. 0. BWCI 

FRACTURED CLAVICLE 

Sir, —In your Issue of Nov. 8 Mr. J. 8. 
describes a somewhat elaborate inventiou tor spiu 
a fractured clavicle or an acromioclavicular 
May I remind your readers of tbo sinmie and on 


In this Service hospital the orthopmdlc staff is'com¬ 
posed of widely different types. On the one hand wo 
have the men who have done it aU, and on the other the 
struggling youngster, who, through tho exigencies of 
war, has forgone clinical experience, and now that the 
tumult has died' down has forsaken the bayoimt for the 
scalnel. This morning - on entering the theatre I was 
greeted with the question “ Who’s doing the list today, 
orthoplods or orthogods ? ” 


method which Frank Eomer i devised for contro 
the fractured clavicle by strapping ? , 

Die surgeon, standing belund the patient, , 

on the injured side to form a right angle with th °H 
draws back both shoulders firmly. This 
the deformity, bringing the scapula into correct p^ 
strapping. A thin layer of cotton-wool is then ^ 

axiUa. A strip of adhesive strappmg (about l 
is fixed by one of its ends over tho acromion wd brou 
down belund tho shouldor-joint, under the oxiUo, up w 
to the top of tho shoulder at the acromial end 
and backwards over the scapula ahoi-o 

where it ends. A similar strip is fixed »‘“rtmg from abow 
nipple and passing over the clavicle to 

ang le of the scapula. Two more overlapping strips are ^ 
>1. Eomer, F. Lancet, 1023, 1, 880. 
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If lo cover the whole of the clov icle. Tlie arm i" then 
'j bvrcted, and the patient is allowed to dress lumself. 
Import is needed borond that of an ordinarj' sling to tako 
of the arm occasionally. Tire injured parts should 
[Wr^iged doily for at least ten days. Tins can be done 
k lh» strapping, and should bo renewed at the end of four 
■ tod main from time to time if slack or uncomfortable. 
ioM be worn for at least three weeks. 

Soagh 3Ir. Komer did not riiention it in Ms paper, 1 
(anber, from the time when I was his assistant, that 
ttrd strip had a "piece cut out of each side so as to 
•witasitpassed under the axilla and prevent chafing. 
: •to.E.W.i. • C. V. Haebis. 


t dyekg of surface an.,esthetics 

1 In your issue of Sept. 27 (p. 493). two recent, 

■ me mentioned of fatal substitution of a cocaine 
ton for one of procaine. Fortunately tMs does not 

■ often; however, now and again'cases are' met in 
, lltHature of every country. Especially the ear, nose, 

I tliroat surgeon, using every day both or similar 
fcfli, often at a single operation, is always threatened 
ifis misapprehension. 

^ Svnss firm Ciba as long ns ten years ago delivered 
‘Percaine’ (now ‘ 5\upercaine ’) solutions for surface 
, ■besia in a deep pmk colour. In the iilrlitary 
. ptal at 'TjimaM the same is done to all surface 
*ftktics, at my request. Oru- dispenser. Mr. J. dc Jong. 
* 1 minim of a 1 % fuchsia solution per 50 ml. 
by wMch procedure a deep pirik colour is 
Fuchsrn is a mixture of hydrqcMorides of 
•dhae and its derivatives. It is absolutely non- 
' docs not react with the aniesthetic. and is 
. % solttble in water. The only disadvantage I can 

• toe IS the possibility of its staining garments when 
, to However, the stains arc easily removed—for 

7^ fiy °°o hydrocMoric acid in ethyl alcohol, or 
. “ohydro^n peroxide in 10% ammonia (verbal 
; feonication of J. de Jong). The advantage is that 
r*^fifiterate can be taught that tinted solutions are 

• Rv injection. Also when the drugs are out of 
, |»ieDed bottles and in containers on. a tray the colour 

^ays indicate a surface amesthetic, wMch is very 
indeed to the surgeon. The colour is readily 
. even in a semi-dark room. 

■ opinion it would he advisable to prohibit use 
- surface ancesthetics. 

Hospital, TJlmahl. Java. O. L. E. DE BaaDT, 


tuberculosis in EUROPE 
, ^’~The leading article in your issue of Noy. 22 
, with a recent report of the International 

‘ J^tee of the Red Cross on health conditions in a 
^ of European countries, including Germany . 

point out that tubercidosis mortality flgtires in 
today require very-careful scrutiny,' and you 
I ^ sceptical of the committee’s statement that 
v_^Maencan zone (includmg the Berlin sector) the 
' knlosis death-rate "rose ftom 20 per 10,000 inhabi- 
3 ^“ April, 1946, to 37-3 in AprU, 1947 ” (as against 
; ^ ty33). In n report of the nuhtary governor, U.S. 

public health and medical affairs, the death- 
lf,o tuberculosis in the U.S. zone is given as 6-7 per 
% ,^Apnl, 1946, and 6-6 m March, 1047. Hence the 
J!^“tT-mtes given bv the Red Cross committee are 
jT ■yS times the official figures; and whereas the 
f^ttee’s figures indicate an alarming donbhng of 
. in a year, according to official data no change 
, •j.^yan place. 

is not an isolated instance of carelessness. Thus 
(t., ^ttee states that in Schleswig-Holstein (British 
I,,' the tuberculosis death-rate, “ wMch was 6'3 per 
^bitants in 1934/1936, rose to 22-1 for the 
■ of 1046.” Actuallv (official British sources) the 
r.-^osis death-rate for this I-and in the first half 
Was 6-0 per 10,000 (the iio/yica/toii-rate of netc 
r Was about 22); agam the committee presents a 
times the coiTcct one, and a startling rise 
'here was none. Some of the committee’s com- 
are no less careless, to say the least. In almost 
wuntrry discussed, an increase in the number of 
^osis cases on the registers is taken ns signifying 


an increased incidence of the disease ; but in Spain 
this increase “ does not arise finm the spread of the 
disease by contagion, but from the fact that the methods 
for the detection of tuberculosis are more rapid.” In 
similar tendentious vein, the report states that there 
are “ over 12,000 beds for consumptives in Spain in 
sanatoriunis supplied with ah tEchnicai means for modem 
surgical treatment ” : whereas the 23,000 beds for 
tuberculosis in August, 1046, in the British zone, with a 
similar population and a lower tuberculosis mortality, 
are described as " only 23,000 beds . . . wMch were not 
sufficient to admit aU infectious cases to hospitah” 

It is a pitv that the names of the members of the 
meffical division of the International Committee of the 
Bed Cross, who are responsible for this uncritical and 
superficial review, are not given, 

■ London, S.W.3. " P. D’AECT HakT. - 

*** Our leading article quoted the cqmmittee as saying ^ 
that the tuberculosis situation is ‘‘particularly disas¬ 
trous ” in Germany, Austria, and Rumania. Actually 
the committee appUed these words to the general situation 
in these countries.—E d. L. 

ROWLEY BRISTOW' MEMORIAL 

Sm,—Alany friends of the late Walter Rowley Bristow 
have expressed a ■wish to share in a memorial to him. It 
has been suggested that Ms life and work would be 
best commemorated by the foundation of an annual or 
biemiial memorial lecture, to be delivered, if circum¬ 
stances permit, alternately in Great Britain and in the 
United States, the two countries in wMch he was 
acclaimed as an outstanding leader in orthopiedic surgery, 
and where he was held in such warm regard. Wfien a 
sufficient endowment fund has been accumulated it will 
he entrusted to the British Orthopredio Association. 
Contributions to this fimd are now invited, and can he 
sent to George Perkins, 149. Harley Street, London, W.l. 

G. R. Gibdlestoxe George Perkiks 

Charles Max Page Haert Platt. 

•• CHORIONIC GONADOTROPHIN ” 

Sir. —To question the propriety of any accepted 
phrase in science may at first appear priggish and 
pedantic. Accuraev and ease of thought, however, depend 
largely on exact language ; and I offer no other excuse 
for the following note. . 

The term " chorionic gonadotrophin.” whose smtahmty 
is now questioned, was adopted in the past because of a 
hypothesis wMch later work has not confirmed. 

'The word “ chorion” is derived from the Greek xop'”'’, 
wMch like the Latin corium means “ leather,” and 
strictly indicates therefore the subepithelial tissues ; but 
in our language it denotes the outermost membrane 6f 
the" foetus. The adjective “ chorionic ” is commoMy 
applied to the gonadotrophin wMch is produced by the 
placenta of a pregnant woman and is present in Mgh 
concentration in her blood and urme ; so used the term 
‘' chorionic gonadotrophin ” imphes to many that the 
hormone is produced by the chonon of the feetus. Known 
facts do not support such a belief.^ The foetus has no 
> need for abundant supplies of tMs hoi-mone, and little 
if any can be detected m its blood or other parts of its 
body'. These considerations alone make it probable that 
the' gonadotrophin required by the mother is manu¬ 
factured by her tissues and not by those of the foetus. 
Furthermore, in some ammals, including the mare, the 
foetal and maternal components of the placenta can be 
separated by manipulation and so analysed apart; and 
in the mare it has been found M tMs way that gonado¬ 
trophin is present in large amount in the maternal hut 
not in the foetal component.^ It is therefore conclnded 
that in the mare placental gonadotrophui is elaborated 
without a doubt by maternal tissues and not by the 
chorion of the foetus. Although the precise origin of 
placental gonadotrophin has not been determined in 
every mammal, the process is a fundamental one and is 
likely to be the same in all. 

As a mere arjpiment it may perhaps he suggested that 
the hormone arises in the subepithelial structures—^i.e., 
the corium (or chorion) of the uterus—and that on this 


1. Catchpole, H. R., Lyons, W. R. Amo-. J. Anal. 1931, 55, 167. 
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account the term “ chorionic gonadotrophin ” may after 
all he correct. But this is a mere debating point, for the 
word “ chorion ” in general medical parlance indicates 
the external festal membrane and not the corium of the 
uterus. 

^ I suggest that, to prevent confusion of thought, 
“ plfu^ntal gonadotrophin ” might well replace the more 
questionable term “ chorionic gonadotrophin ” at present 
in use. 

JIarlborcraeh. Wilts.' Habold Btranows. 

SUBSTITUTE FOR CANADA BALSAM 

Sir, —‘ Siloxane ’ or ‘ Silicone,’ a synthetic resin with 
a chain of silicon and oxygen alternately, promises to be 
a u^M substitute for Canada balsam, in thick mounts, 
as it is practically water-white. Its refractive index is 
_ much the same as that of Canada balsam, and the 
technique for mounting is similar. 

Mental Hospital, Wella, Somerset. D. S. SpENCE. 


AMBULANCES 

Sib,— i-Tour leading article last week asks for information 
concerning the experience of doctors calling ambulances 
for their patients. As the Emergency Bed Service calls 
some 10,000 ambulances a year our' experience may be 
of interest to you. 

This seivice, as you know, deals only with patients who 
require immediate admission to hospital—immediate 
heing deemed to mean within a day. A certain number 
of them are cases of desperate mgency, in which case the 
general practitioner authorises us to call for a “ hfe and 
death ambulance,” which, I vmderstand, comes from the 
accident service and invariably leaves at once. In the 
remainder of the cases the patients ai'e seriously ni and 
in need of treatment, but a short delay is probably of 
no serious consequence. 

Whenever an ambulance is called the ambulance service 
is asked when the vehicle will leave, and the amount 
of delay indicated by this reply is the figure used in the 
following table. The cases tabulated have been selected 
at random, being the first 100 ambulances called in the 
months indicated. 


SUIQIABY OF DELAYS REPOBTFU) ON 100 AMBULANCE CALLS 
MADE AT THE END OF EACH QUARTER TO THE LONDON COUNTY 
COUNCIL AMBULANCE SERVICE AND OTHER AJIBULANOK 
SERVICES IN GREATER LONDON 


Delay 

December, 

1046 

March, 

1947 

June, 

1947 

September, 

1947 

'' 

L.C.O. 

Others 

L.O.C. 

others 

b 

b 

others 

L.C.C. 

others 

None .. 

37 

60 

44 I 

68 j 

06 1 

' 73 

60 

' 83 

16 min. 

— 

^ 3 

4 

0 ' 

1 2 

0 

4 

6 

20 „ 

2 1 

* 1 

' 1 

3 i 

! ^ 

® 1 

3 1 

3 

30 „ 

9 

18 

8 

10 

1 4 

n ! 

7 

6 

46 „ 

12 

1 

4 

2 

5 

2 1 

7 

1 

1 hour 

28 

6 

17 

10 . 

18 

7 j 

1 13 

i - - 

2 hours 

0 

1 

9 

1 1 

2 

! ■ 

5 

1 - 

Over 2 
honrs 

3 

1 

10 

, “ 1 

— 

— 

2 


Total.. 

100 ^ 

100 

JOO 

1 100 

100 

100 

100 

:.100 


It should he emphasised that where a doctor states 
that the case is desperately urgent an accideht ambulance 
can he called, hut some of the long delays shown must 
represent a great deal of anxiety to patients and doctors. 

The ambulance services are at present suffermg 
acutely from an inabUity to replace their ambulances, 
most of which are pre-war vehicles,-and it is strongly 
to he hoped that the advent of the National Health 
Service will enable them to obtain high priority for 
replacements. ^ 

- Secretarr, Emergenor Bed Serrice. 

10. Old Jewry, London, E.O.2. 


Parliament 


FROM THE PRESS GALLERY 
National Assistance BUI 


In moving the second reading of this Bill* in 
House of Commons on Nov. 24 Mr. A. Sevan, Jlin 
of Health, described it as the coping stone on the struc 
of our social services because it provided for the 4M 
people on outdoor relief, the 100,1)00, in imlitnt: 
and the 30,000 deprived children who still rema 
under the poor-law. Assistance, he continued, we 
future to be a national responsibility and welfa 
local responsibility. Therefore the National Assist 
Board—as it was to he renamed—would pro 
■financial help on a scale to be determined by regulal 
presented to Parliapient by the Minister of Natl 
Insurarrce. 


Turning to the people who would need special 1 
Mr. Bevan said the board would have the dnl; 
providing maintenance of the blind while the 
authorities would be responsible for schemes for 1 
training and welfare. The welfare authorities would 
have a special responsibility for the tuberculous, 
system of mass romography, and the encouragcmei 
people in the early st^es of the disease lo give up I 
work and undergo treatment, would be contmued 
extended. The provision under which tubercu 
allowances ceased when it was found that the pal 
was incurable would be abolished. The treatmen 
pulmonary tuberculosis would be the responsibUit 
the National Assistance Board on the one side end 
regional hospital boards on the other. , 

The proper care and welfai'e of the aged, Mr. B( 
declared, was the peculiar problem of modem wd 
As people grew older they became jealous of^t 
independence and the Government had therefore dw 
that the workhouse must go. Instead the wrl 
authorities would be given power to_ establish sp< 
homes where our old people would enjoy the mafin 
of privacy and independence. “ Bigness,” Mr. Be 
said, ” is. the enemy of humanity,” and the optln 
limit for these homes must be about 26 to 30 reside 
who should belong to mixed income groups. The clis 
ter of the homes would be destroyed if merely the s 
indigent lived in them. Obviously it would not 
possible for these hotels to spring up ovemighM 
would take some time to build and eqmp them, n 
ever,” concluded Mr. Bevan, “ we have set our feet 
that road, and we intend to march upon it ns q < 
ns possible.” 


Mr. 'VYalteb Elliot was plad that the 
schemes were being maintamed and extended, 
would, he pointed out, place on the Govermnent • 
greater itesponsibility for'-finding the Bure^ st 
make sure that treatment waa available. At 
could not staff aU the existing beds, and ns long 
we were in tliat position it was not necessary, oi 

idvisable, to talk about using more money Mr o 

ind moidax pro-fisions. Mr. BDiot was 
ibout some of the powers taken by the Bill, f oi lo 
my aged or infirm person could be removed iro 
louse on the certificate of one medical officer . 
iupported by the comt. Usually at least two cert 
were necessary before a citizen could be pBiovw 

or,n nof ninoH nnrlpr an iiidetennlnate scnio 


r order. , 

Mr. SOMBBVILLB HASTINGS lookcd upon the 
ne of the beat that bad been introduced m mo p 
'arliament. He was grateful that ^ns t 

ospital treatment would not be counted as m > , 
hat pensionere would be allowed some fhe i 

'hlle they were in hospital. He hoped tba 
omes would be situated ns near vrrrSW 

le'old people bad spent their lives. Dr. 

Iso -welcomed the new provlsioM ^ oj 

fiosis aUowauces. Doctors bad 

lem the duty of offering the death sentence 


1. See jMncft. Nov. 8, p. 692. 
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■ud women. Now that tliey had a remedy it would 
it; Efe much easier. 

Ifcdlcal Practitioners and Pharmacists Bill 

b the House of Lords on Nov. 27 this Bill was read 
(•third time and sent to the Commons. 

Punishment and Reform 
(Criminal Justice Bm, said Mr. Chdteb Ede, in mov- 
f second reading on Nov. 27. was not intended to 
the effectiveness of the law, but to rationalise 
lemore flexible methods already available for deal- 
fShconvicted offenders. After describing the mam pro- 
s ofthe Bin, already set out in our columns," Mr. Ede 
pi to the question of abolishing the death penalty, 
pffe war, he pointed out, there had beeu an increasing 
paicy for-criminals to carry lethal weapoirs. At the 
fc when they had to deal with a phenomenal increase 
m cases of violent crime, and with the emergence of 
PBuied criminal, our police forces weio below establish- 
b. The Government therefore coidd not regard the 

f i opimrtune to include in this BHl a provision for 
Espension or abolition of the death penalty. But 
F[*<^osnised that this was a matter on which strong 
conscientious -feelings were held, and that 
iwiaon did not follow the us'ual party lines. If an 
IJment to deal with the death penalty was moved 
[“e report stage of thus BiU the Government would 
fc the final decision to a free vote of the House, 
^wuntess Davtosox declared that the powers given 
“fwurts to secure mental treatment for juvenile 
on probation would oiily be effective if there 
* people capable of carrying out the Treatments 
toted in clause 4 of the Bill. Some idea of the 
which would be required could be gathered from 
iiouowing figurea for aH indictable juvetule offences in 
#: TOder 14 years, males 22,022, females 1600 ; 
w R years, piales 17,349, females 1732 ; 17 to 21 
^ males 16,118, females 23M. There were at 
^ some medipal men and wonien capable of carrying 
!^.'work in the bigger centres, mainly in London, 
numbers barely covered the opportunities for 
® of this kiiTd at present in existence. AH clinics 
jJ?®fWDrked today, and no provision was made in 
so iar as she could make out, for adding to the 
of trained medical or lay personnel. There were 
^ who were quite capable of carrying out suitable 
~^if grants could be made to them. It would 
tooy be said that such provision came within the 
V of the National Health Services Act rather than 
,^”®inal Justice BUI. But there was no power given 
^ latter measure to the judiciary to require the 
of Health to provide for the training and 
il oSicers for this purpose. So far as she could 
maximum number of people who were ready 
^ fo deal with juvenile offenders was about 50. 
^Sacto Jegeb. averred he was not one who liked 
stinking fish about his own profession, but he 
the medical attention in prisons as inadequate. 
^ often perfunctory, although he agreed that many 
medic^ officers were skilful, took their duties 
t f gave their charges good medical care. 

^ny medi^ officer in a prison should be compeUed 
^0 a diploma in psychological medicine and to 
courses from time to time. Though a 
^oker himself he urged that prisoners should be 
' w to smoke and such punishments as solitary con- 
^flt, flogging inside prisons, and the imposition of 
^^^d water diet, should be aboliahed. He was 
opposed to the retention of flogging as the 
[floggihg -nns associated with a basis of sexual 
i^oa, not necessarily deliberate and conscious. Its 
';v"’^.h6 believed would lessen the brutal atmosphere 
®*isted in so many of our prisons. 

Stross held the provisions relating to young 
^rrs to be the most important part of the BUI. 
^ ^nted to keep down the number of habitual 
itM • must ensiue that yoimg offenders were 
m such a wav that thev never again appeared 
J^ae courts. 


QUESTION TIME 
Pensions for Psychotics 

Replying to a question Mr. G. Buchaxax, Minister of 
Pensions, stated that the statutory tribunals had determined 
2100 appeals by men and women discharged from the Sers-ices 
against the rejection of pension under the broad headmg of 
psychosis. Of these the tribunals have allowed 450. 

Royal Commission on Population 
Major E. A. H. Legge-Bourke asked the Minister of 
Health when the report of tliis commission might be expected. 
— ^Mr. Bev ax replied : I am informed by the commission that 
owing to the delays in the tabulation of the family census, 
thfe report will not be ready imtil next year. 


Medicine and the Law 


Medical Report without Patient’s Knowledge 

Dr. B., chief medical officer to an Irish insurance 
company, was adjudged “ guilty of infamous conduct 
in a professional respect ” at a hearing in Ireland last 
month * for having asked a medical practitioner to 
furnish “ confidentially ” a medical report on one of his 
patients. 

It appeared that the patient was an elderly woman 
whose daught-er wished to take out a policy to cover 
the prospective expenses of her mother’s funeral. The 
daughter gave the insurance agent the name of Dr. K., 
her mother’s medical attendant. In due course Dr. B., 
acting for the companv, appUed to Hr. K. for a report 
on the mother’s medical history. Dr. K. in answer refused 
the application and described it as “ irregular and 
unethical.” Dr. R. rejoined that his request was for the 
purpose of assisting the poorer classes to effect insurance 
on a member of the. family so as to protect themselves 
against funeral expenses ; he added that Dr. K.’s refusal 
was “ antisocial.” This exchange of epithets was ended 
by Dr. K. asking for the letter hack so that the coire- 
spondence could be referred to the Medical Registration 
Council of Ireland for decision. Several months later 
he received a second application from Dr. B. of the 
same nature and apparently relating to the same patient. 
He then sent the letter to the council. 

The charge formulated against Dr. R. was that he had 
asked Dr. K. to furnish, for reward, a private report 
rejecting the past and present state of health of a patient 
without the knowledge or consent of the patient. Dr. R. 
in his evidence stat^ that he had been chief medical 
officer to the insurance company since 1932 and that it 
was the company’s practice m such cases, at the request 
of the peisoa who proposed to take out the policy, to ask 
the medical attendant of the insured-to make a report. 
He stated that 98% of the doctors who were a^ed 
supplied these confidential reports. Questioned as to what 
happened if doctors refused, he said that “ accasionaHy, 
very occasionally” doctors did not reply, and on his send¬ 
ing a reminder they answered that they regretted they 
could not accede to his request. That ended the matter. 
Asked how it happened that he had sent a second request 
to Dr. K., he answered that, when he sent the second 
letter, he would not have seen the first proposal; there 
might have been two different proposals ;^m children 
of the patient Uving in different places. 

In announcing the decision of the tribunal, the chairman 
said that the council took a very serious view of any 
action which might impair the patient’s trust in the 
confidential nature of any information obtained by a 
medical attendant about his patient. The council 
considered that information should not be disclosed with¬ 
out the patient’s knowledge or consent. The action of 
Dr. R. was endangering this confidence. The council, 
however, decided to postpone judgment until their meet¬ 
ing in two years’ time. Before that date Dr. R. would 
be required to send to the registrar, for the use of the 
council, the names of professional and other men of 
standing who might be willing on application to testifv 
to their knowledge of his professional behaviour in the 
interval. 


1. /nsTi Timfs. Xov. 5. 


S. LanrrJ, XoT. 15. p. 725. 


852 the lancet] ^ 


OBITC_ 


IDEO. H, 19. 


Obituary 


--s ^ ^ 

. f ■*■ '"’•'3 



pTfti PortrtU Bifr«fu 


JOHN FRASER 

BT., K.C.V.O., M.C., Jt.D., CH.M. EDIN., LL.D., F.B.C.SJE. 

We have to record the death of Sir John Fraser, 
principal of the University of Edinburgh since 1914, 
^d previously regius professor of clinical surgery. 
Both in surgery and in affairs he was a man of high 
ahrhty, with a fresh and vigorous mind directed towards 
the future. 

He was born in 1886 at the small town of Tain in 
Eoss-shire, the son of James Fraser and Margaret Mackay. 

. From school days at Tain 
Academy he wont to Edinburgh 
and graduated in ' medicine 
with honours in 1907. There¬ 
after he was resident surgeon 
successively at the Royal 
Inflrnrary, the Sick Children’s 
Hospital, and the Ohahners 
Hospital, tUl 1910 when he 
took his i'.K.o.s.E. and oh.m. 
He also studied in Paris and 
Freiburg. His first honorary 
post was at the Sick Children’s 
Homital, to whose honorary 
staff he was elected in 1912; 
and at that time he did much 
work, both clinical and experi¬ 
mental, on tuberculosis of bones, 
extending his researches to the 
diflferentiation of human and 
bovine tubercle bacilli. In 
1914 he produced his book on 
Tuberculosis of the Bones and 
Joints in Children, wliich was dedicated to his chief, 
Harold Stiles, and was well received both by colleagues 
and students. Further inquiry on these lines was 
interrupted by the war, and from 1914 to 1918 he served 
with the E.A.M.C., w inning the Military Cross and a 
mention in despatches : in observations on traumatic 
shock he collaborated among others with Cuthbert 
Wallace, with whom he afterwards wrote Surgcri/ at a 
Casualty Clearing Station. On returning to Edinburgh 
he was elected assistant surgeon to the Royal Infirmary, 
and his smgicol interests widened further. 

A fluent and resoiuceful lecturer, Fraser took pains 
to imderstand his audience so that they should under¬ 
stand him. The Edinburgh xmdergraduates of 1926 
welcomed Ids appointment to the regius chair because 
he paid them the compliment of taking them seriously— 
addressing them indeed as equals who were entitled to 
be critics. They welcomed him too as a young man 
who had lately travelled their own road (with much 
distinction) and who had no use for the idea that the 
highest peak of Edinburgh’s glory was touched in the 
days of Lister and Syme. Nor were they disappointed: 
the new professor had biilliance both ns surgeon and 
teacher, and was true to the ideal of scientiflmpractico 
impai't^ by Stiles his predecessor. 

During his active years as a surgeon Fraser’s fame 
spread widely. His. book The Surgery of Childhood, 
which came out in 1920, was the first of its kind and 
a competent work. He lectured in Sydney and was 
made p.b.A.o.S. ; he became an honorary fellow of the 
American C!ollego of Surgeons and of the American 
Surgical Society ; his private practice grew ; and his 
appointment as srugeon to the King in Scotland brought 
fviTn a knighthood in the Royal Victorian Order in 1937. 
During the late war he was consulting surgeon to the 
Military Hospital, Edinburgh, and to the Royal Navy 
in Scotland, and in 1943 he was created a baronet. 
Throughout these years, however, his professional work 
was incx’easinglv mingled with the affairs of the uni¬ 
versity and the nation. In a portrait sketch at the time 
of his appointment the imiveisity magazine, the Student, 

said : . ' 

‘‘While talking to Professor Fraser, one receives the 
n-mnression that lus greatest triumphs are yet to come at the 
^Eice table. iTr he has the subtlety of Odyaaeus, 


grosps your argument beforehand, penetrates the thou 
wluoli he behmd it, and gives you liie answer in a cl * 
confection of compliments. There is a strange riisptj 
between the essential novelty of liis thought and the semM 
of orthodoxy wliioh he throws over it. He lows to act' 
lion in tho guise of the lamb, and tliis is the very quintess ' 
of diplomacy.” - 

Hp was a member of tho Boval Commission on Licen'" 
of 1930-31, of the consultative committee of tho A: 
Medical Services, and of the scientific adidsory commit 
of the Department of Health for Scotland. Kv 
concerned about the conditions of student life, he he' 
to form the plans of his friend Sir Donald Pollock, j: 
in 1943 gave about £250,000 in trust to stimulate 
develop student activities. In 1944 ho succeededr 
Thomas Holland as principal. ‘ i 

The tlmee years spent in this new- work \i 
characterised by intense devotion : no effort was sp i 
to master the details of imiversity problems great j 
small. Almost from the first, however, bo was hij 
capped by. ill health, leading to grave illness last 
and he was handicapped also, in a sense, by a High , 
reserve and a shyness which in daily contacts modi r 
courteous marmer rather formal. Nevertheless in a 
of great difficulty following the war ho aehlovod n 
for which Edinburgh will long be grateful. 

Sir Jolm Fraser married Agnes Herald, of 
and they had a daughter and a son who succeeds to~ 
baronetcy. 

ALEXANDER MacCORMICK 

K.O.M.G., M.b. EDIN., HON, P.B.C.S. , 1 

The influence of Sir Alexander MaoOormick ou^, 
development of surgery in this continent, writes v 
Australian correspondent, has been profound. j» 
pi'aotical surgeon, by his judgment, skill, and 
approach to surgery, he, taught by precept osM-, 
many thousands who were associated with 
assistants, house-surgeons, and students, 

Bom in 1860 at Taynish, in jVr^Ueliiro, Mnolloni^ 
received his early medical education at the univer^ 
of Edinburgh, where ho was 
a class-mate of Sir .Artluu' .' ' ’’’ 

Conan Doyle, David Orme 
Massey, and his hfe-long friend 
Dr. Robert Scot Skirving. After 
graduating si.b. in 1$S0, he 
became a demonstrator in 
physiology at Edinburgh and 
later house-siugeon at the Liver¬ 
pool Royal Infirmary t^ E. B. 

Bickersteth, who hod a great 
influence on his work. In 1883 
he came to Australia imder tho 
rogis of his friend Anderson 
Stuart, as the fliut demon¬ 
strator in anatomy to the now 
medical school of the University 
of Sydney. To this peiiod of 
anatomical research belongs 

his thesis on tho musculature 1 

of the limbs of the Australian native cat, for wmc‘ „ 
was awai'ded the Edinburgh M.d. with gold menai . 

In the same year he was 
to the Royal Prince Alfred 

he was one of-the first to iatroduco antiseptic metw 
and the teachings of Lister. Hero ho laid Wic f 
of his great surgical reputation. ^ 

staff in 1889, ho worked actively at th6 ^ 

ho leached tho letumg ago m 1916; ® 

staff of the St. Vincent’s Hospital where remato^ 
active member of tho staff imtil 1932. H ^ 

member of the staff of tho Sydney Hospital and o 
Prince Henry Hospital. . tn t 

Although MacCkirmick was 
University of Sydney for over a quaiiei of 
he was not considered a good 1 

two tributes which foUow Bhojr ^ gpent little till 
pupils at least this was not .toie. ®P, ^ ^ jjjo 

hr bedside instruction,” writes B. 1- ^ , 

whrfXwed him closely there was a great deal to leoi 
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' he Tas always ready to answer questions. In the 
■ ' theatre tllere were inrge audiences of students 
’ TBitin? practitioners. His skill and speed in the 
pfcnnance of intricate surgical dissections was unique 
•d he became n master of almost every branch of surgery. 
|uT, Ilfce myself, have established their practice 
fOQ his teaching and example.” 

J.S. takes 00 456 tale : “ It would be impossible to 
tajine anybody leadiim a more strenuous and useful 
IfcthanllacConnick. His mental and physical stability 
K enormous, enabling him to outlast many a yoimger 
iBo. To his patients and to their tissues he was gentle 
^tind. His field of activity was the whole body, and 
r had an uncanny judgment and a superb dexterity. 
h eiceHent teacher of those who worked with him. he 
l«jhthy eimple. Generous and charitable, he never 
Jcird bis right hand to know what his left was doing.” 
.SacComdck was made an honorary fellow of the 
^1 College of Surgeons of England in 1000 and of the 
^ CoDege of Surgeons of Edinburgh in 1905, and he 
fc a foundation fellow of the Hoyal Australasian College 
f&igeoas. He was knighted in 1913 and appointed 
ttJto. in 1926. With Dr. Scot Skirving, he had served 
•wasulting surgeon in the South African War with the 
w South Wales contingent, when he was mentioned 
a is^tches. He also served from 1914 to 1917 in 
■^ddle East and in France. 

volumes of the Avsiralasian Medical Gazdic 
•ra 1884 to 1906 bear testimony to his skill and ability,' 
WmaD he published more than 30 articles, 

Cb“ of his best-known cases was that of a man who in 
had a V-shaped excision performed for a cancer of the 
A year later, a considerable part of the lower jaw was . 
^^ed for a recurrence, with a large part of the cheek and 
K tnbniaiUlaiy ^land. Three and a half months later, 

^ ramus of the jaw, part of the parotid, the piUars of the 
and the tonsil were removed. Four months later a 
recurrence was treated. In 1892, the patient was 
^ and was shown at a meeting of the Intercolonial Medical 
S ydney. Through the opening in the side-wail 
J^Pharyn^ it was possible to follow the movements of the 
Ppdtis during swaHowmg. These movements were studied 
Tandetson Stuart, who, with MacCormick, described 
•ram the Joumai of Anatoaiy and Physiology in 1892. 

IjGrCormick’s att^tion to the patency of the whole 
tract before closing the abdomen in gall-bladder 
—was inetisnlous and was one of his most practical 
B~ogs. He et his best in intricate dissections 
piving the tongue, maxillas, and glands of the neck, 
operation he described in 1899 for removal of cancer 
•at tongue was well ahead of his time, while his 
^bon for irreducible dislocation of the metacarpal 
“ of the thumb, by passiag a tenotome through the 
— j of the joint and cutting the thick anterior hcament 
P®t the phalaiLs, BtUl remains the simplest and best 
of meeting this difficult problem, 
he presented his private hospital. The Terraces, 
with £26,000 and lands for its extension, to the 
iy^erian Church of Jiew South Wales, and it is now 
as The Scottish Hospital. He was a member of the 
Yacht Squadron and commodore of the Hoyal 
Yacht Squadron; when about seventy, he 
his yacht Ada from England to Australia through 
vanama Canal. On his retirement, he went to live 
Brelade, Jersey, and he escaped internment by 
1940 wben the Channel Islands were invaded in 

'Jj ^er the war be returned, and it was there he 
OQ Oct. 25. 

ELIZABETH COWPER EAVES 
ILD,, B.SC. LOXD., D.P.ir. 

Elizabeth Eaves, lecturer in physiology in the 
. of ShelEeld and consulting neuropathologist 

Bouth Y*orkshire Mental Hospital, died on Xov. 21 
jj .j short illness. 

.^^ttUng her b.bc. she was appointed demonstrator in 
;Jpology at the University of ^effield in 1909, and she 
^mued to work in this department until her death. 

Under four professors. In her chosen specialty of 
^!,^histology she devised staining methods for nervous- 
tissued Colour-vision was another of her interests, 
^ she had lately completed a paper presenting the 


results of years of detailed observations. From this 
work Dr. Eaves turned to medicine, taking her ir.B. in 
1922, the D.P.sr. two years later, and her 3r.D. in 1925. 

As president of the local association of the Medical 
iVomen’s Federation Dr. Eaves for many years spared no 
effort to obtain equality for women students, especially 
on the question of resident student posts, and she 
undertook a foUow-np of all the women students from 
Sheffield who had qualified in the last 30 years, to justify 
the existence of the woman medical student. She was 
also at one tune corresponding secretary of the Medical 
■VVomen’s International Association. 

Dining the world war she spent her imiversity 
vacations doing locum appointments, mainly in hospitals 
for nervous diseases. Those who visited Dr. Eaves at 
her home discovered with appreciation her gifts ns a 
piimist. 


Public Health 


Fonl Rivers 

On the second reading of the River Boards Bill the 
puke of Devonshire quoted Greek, somewhat to the 
confusion of Hansard. He was recalling what Herodotus 
recorded of the exemplary habits of the ancient Persians. 
One need not flinch from ofiering an English translation 
of the passage : “ Because of their special reverence for 
rivers they neither urinate nor spit into a river nor wash 
their hands in it, not do they allow anyone else to do so.” 

Such respect for cleanlin^, health, and amenities puts 
us to shame some 24 centuries later in an age when 
the water-borne sewage of cities and the poison of 
iudnstrial efihients are allowed to contaminato our 
streams and estuaries. Even the new BUI, as its sponsors 
have to admit, does nothing in itself to check this 
appalling pollution. Its scope is invincibly modest. It 
is a “ departmental ” BUI, devoted to the 

mechanics of administration. 

The Central Advisory AVater Committee, of which 
Jjord Miln e has been ebairman, have looked round 
England and discovered that there are 45 fishery boards, 
63 catchment hoards under the Land Drainage Act, and, 
in all, some 1600 bodies responsible for dealing with 
river pollution. The MUne Committee proposed to sub¬ 
stitute 29 larger and more powerful authorities. The new 
Hill is not even so definite ns that. Xew “ river board 
areas ” arc to be mapped out presently by departmental 
order. It is not thought worth while to disturb the 
Port of London Authority's powers over navigation and 
pollution, the London County CouncU's powers of 
preventing flooding, or the supervisory jurisdiction of 
the Thames Conservancy. Consequently the Thames, 
Lee, and London areas are excluded from the Bill but 
may be brought in later by another set of departmental 
orders. The main purpose of the new Bill is to set up the 
projected river hoards and to transfer to them the 
runcHons. powers, assets, and liabilities of the existing 
bodies. On any firesh provisions for enforcing the law, 
or for conserving water so that we do not witness thei 
irrational sequence of floods and droughts, the Bill 
appears to be sUent. But it was officially stated during 
the House of Lords debate that the Milne Committee 
bas, at the Government’s request, set up a subcommittee 
to examine what fresh legislation is required for coping 
with poUntion. 'Thus, even in a period of streamlinea 
law-making, we progr^ hut slowly towards ending the 
scandal of our fouled rivers. 

Shortly before the debate a school of porpoises was 
observed off AYestminst-er. But tbe riparian residents of 
Chelsea and Chiswick cannot watch :^m their windows 
the leap of the salmon. Mature fish cannot survive the 
pollution of the Thames below London Bridge. Apart 
from tbe amenity of clean water, we lose a by no nieans^ 
negligible source of food-supply. In former centuries, 
it is sometimes said, aucb was the plenty that wages 
agreements used to stipulate that the' agiicultural 
labourer should not be obliged to accept salmon in lieu 
of money more than twice a week. Mentioned in the 
recent debate, and apparently accepted by the Master 
of Trinity in his Eit^ifh Social History, the storr is 
beavily challenged by a contributor to Notes and Queries 
in the issue of Xov. 15. Whether it be true or false, the 
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la 31ay, 1946, the institute moved into new quarters in 
Imdnn Street, and ^this made it possible to extend both 
fciioi and educational work. There were 1071 attendances 
itfie psychopathic ch'nie, and 160 new cases came for treat- 
Mt—about the same number ns in 1938. But the demand 
■ tie dinic's services outruns its capacity, and it is estimated 
Ut st lead five times ns many cases would be dealt with 
fmuey was a\'nilable to pay for medical and other technical 
hfi. Even a small additional whole-time or part-time paid 
■inical Etafr, it is thought, would make this possible, and 
ko mure that better use was made of valuable data coUeeted 
itbcteeords, 

IV conditions covered include mental defect, low intelli- 
psychosis and bprderhne psychosis, psychoneurosis, 
titter disorders, orgmiic disorfers, and alcoholism. 
krat« are referred to the institute by courts, doctors, clinics, 
ttmthropic societies, rhlatives and friends, and social 
“Vrs; and some patients come of their own 'accord, 
kivil. psychological, and social treatment is undertaken, 
w every patient is thorouglily examined physically and 
rdahy; his intelligence is tested and his social history is 
by a psychiatric social worker. The results are 
if^wEd and cHsenssed by one of the medical directors, aud 
'cuprehensive report of the findings, with recommendations, 
*^1 to the court or other body wliich referred the patient 
vlinic. Dr, Denis Carroll, Dr. Frederick Dillon, Dr. 
^ Glow, Dr. T. Rowland Hill, Dr. Emanuel llUler, 
“Dr. J. D. IV. Bearce are the directors of the clinic, and 
^ are in addition 19 other doctors on the medical staff, 
w Eubscribera are needed to help this eareful and useful 
•w of voluntary work. 

radioactive testostter'one 

Jtra the aid of the radioactive isotope of carbon, C‘*, 
testosterone, the first example of a synthetic 
hormone, has been produced in the department 
, a^Btry at Harvarti University.' It is expected that 
to advances in the knowledge of the interrelations 
hormones and cancer. 


MEDICAL SUPPLIES 

^ Ministry of Health will take over from the 
'try of Supply responsibility for purchasing medical 
Ty? tor the Government. Thjs transfer is in conformity 
^ the general policy of handing over various war-time 
- >Ws of the.hlimstry of Supply to the appropriate Govem- 
departments. The functions transferred include the 
yda™ and inspection of Gov ermnent ^ requirements of 
' dressiiigs, and medical and surgical equipment, together 
jF^'P'nsibility for sponsorship of firms producing these 
for civil needs. For the present, the regional con- 
ti^ Hinistry of Supply^ will continue, on behalf 

llinistry of Health, to deal with matters normally 
fit the remonal level. All correspondence formerly 
j In the Directorate of Jledical Supplies (including 
„ 5 r~d Rvnduction Control), should from Dec. 1 be sent to 
1 Ministry of Health, IVhitehall, S.lV.l. The 

number (Abbey 7788) remains unchanged, but the 
'^graphic address will be “ Localise, Pari, London.” 


SICK-BAY FOR CIVIL SERVANTS 
ji AY was this week opened at Moray Lodge. Campden 

^ or civiJ Eervants of the lower-paid groups appoint^ to 
to the London area and living in hostels or lodgings. 
i -vvill be administered by the Ministry of Health, 

“^Rntish Red Cross Society will be responsible for its 
■ ‘’^“y management.^ The Treasury Medici Advuser and 
’ ^ 'vill act as medical officers, but private doctors will, 
be free to visit their patients in the sick-bay. Cases 
nv notifiable infectious disease will not be accepted, 
^00 sirk-bay will deal only with the home-nursing type of 


Ortity of Oxford 

.j, ^av. 22 the degree of d.ji. was conferred on D. M. T. 
^^^avr (in absentia), and the degree of b.m. on D. M. L. 

^1 Society of Medicine 

- 'Villiain Gibson research scholarship has been awarded 
. Alice Palmer, of Sydney, for her proposed research on 
' ^Urulatio n in pregnancy*. 

1- Tamer, H. B. Science. 1947, 106, 24S. 


Royal College of Physicians 

The by-Inwa have been amended to give members more 
voice in the aftoirs of the college. In future at least two 
general meetings of members must be held each year, and a 
stimding committee has been set up to concern itself with 
their interests. At the first statutory meeting, held on 
Nov'. 27, with Lord Moran, the president, in the chair, 
133 members were present. The following were appointed to 
serve on the stamhng committee ; Lord Moran (ex-Officio), 
Dr--IV. R. S. DoU (chairman). Dr. M. J. McArdle (secretarv). 
Dr. H. S. Morley, Dr. E. Hnlliwell, Dr. J. Holra»s, Dr. J. F. 
Bromley, Dr. P. L. Mollison, Dr. W. J. O’Donovan, Dr. J. H. 
Hvmt, Dr. E. Bywaters, Dr. C. IViLon, Dr. G. E. F. Sutton, 
Dr. a 1 Leishman, Dr. E. Darmady, Dr. K. A. Latter, Dr. H. 
Jolmstone, Dr. B. CJove-Smith, Dr. J. R. Forbes, Dr. Helen 
Dimsdale, Dr. W. E. Gibb; and Dr. J. F. Loutit and Dr. 
L. AV, Batten, who were also elected representatives on the 
council of the College. 

London Hospital 

Dr. A. G. Leathom has been appointed Sherbrook research 
.fellow to the cardiac department of the hospital. 

Pliarmaceutlcal Society of Great Britain 

On Thursday, Dec. 11, at 7.30 p.u., nt 17, Bloomsbury 
Square, London, "W.C.!, Mr. Adrien Albert, M.n., will speak 
on protein structure and its pharmaceutical significance. 

Medical Defence Union 

Dr. P. H. Addison has been appointed assistant secretary 
to the umon. Dr. Addison, who qualified in 1933, has 
served with the I.M.S. for ten years. 

_ Gordon Hospital, London 

On Dec. 2, the Duchess of Kent formally opened this 
hospital. The hospital wliich was first started in 1884, 
completed its rebuilding scheme in 1939, but during the late 
war it was requisitioned as a hostel for troops and its equip¬ 
ment transferred-to the ITctoria Hospital, East Grinstead. 

Bearsted Memorial Hospital 
The new unit of this hospital at Lordship Rond. Stoke 
Newington, N.16, is now open for the reception of patients 
irrespective of religion or creed, and the board nek that 
emergency cases and abnormalities should be referred to the 
hospital for admission and antenatal treatment. 

N.A.P.T. Colonlaf Scholarships 

The National Association for the Prevention of Tuber¬ 
culosis have awarded scholarships to the following for training 
in Great Britain in 1948 : 

Dr. ilotala. In charge of Klbongoto Tuhercolosls Hospital, 
~Mo*hl, Tancanylka; Dr. V. E. Donawa, grade A medical otUcer 
(tobercnlosls), medical department, Trinidad ; Dr, M. H. Sberlf, 
medical Inspector In Sudan Government. 

International Association for Prevention of Blindness 
An honorarium of $1000 to promote research work on 
ophthalmology is ofiered through the American members 
of the staff of this association. 

The award will bo made In connexion with the 16th CondUiim 
Ophthalmolostcnm, and the Jury will consist ol the offleers and 
oieontlve committee ot the association. Papers may he presented 
bv any responsible research-worker. The subject Is to be Simple 
Non-inflammatory Glaucoma and may Include anything deftaltely 
relative to the (jnestlon. The matter must be new and ot such 
value. In the ludgment ot the jury, as to merit this recognition. 
Papers may bo written In English or French; they should be 
eltner unpublished or else published between the present date and 
Oct. 15,1949; and they should reach the secretaiw ot the association, 
66, Boulevard St, Jtlchcl, Paris, Sot later than Oct. 15, 1949. 

Scottish Defence Union’s Report^ 

During the year 1946-47 the membership of the Medical 
and Dental Defence Union of Scotland increased from 6742 
to 5905. The annual report gives the assets as £34,882, 
representing a reserve of £5 18s. Id. per member. During the 
past year the main grounds in respect of which claims dros© 
were : error in prescription ; amputation of the wrong finger ; 
omission to remove tourniquets after operation ; failure to 
X ray fracture ; X-ray, diathermy, and radiant-heat burns ; 
failure in swab check after operation ; wrongful certification 
of insanity; negligence in diagnosis: negligence after 
unsuccessful dental extraction; and Ubellous remarks to 
relative of patient. 
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Pan-American Congress of Ophthalmology 
Among the guests who are to address the third Pnn- 
Americnn Congress of Ophthnlmologj', wliioh is to be held in 
Havnim from dnii. 4 to 10, are Sir Stewart Duke-Elder whoso 
subject will be Penicillin in Ophthalmologj^ and Dr. Elizabeth 
Cass (Gibraltar) who will speak on Strabismus. 

Deferred GaU-up of Laboratory Trainees 

Under an arrangoment announced by the Ministrjf of 
Health, trainee laboratorj'^ technicians may apply for defer¬ 
ment of cnU-up until their training has been completed. 
Deferment is to bo granted subject to provisos ns to ago, 
suitability of the training provided, and satisfaetor}' progress 
in training. 

Royal Society of Arts 

On Monday, Jan. 20, Dr. C. H. Anchmves, F.n.s., will speak 
on Progress in the Eight against the Common Cold, on Fob. 2, 
Prof. A. 0. Praior on the Metabolism of Fata, and on Fob. 9, 
Sir Jack Drummond, p.b.S., on Fats in tho Life of tho Nation. 
All these Cantor lectures will be given at tho house of the 
society, John Adam Street, Adelplii, London, W.C.2, at 
4.30 P.M. 

Middlesex Hospital Arts Society 

This society is holding their annual exhibition in the board¬ 
room of the ho^ital, London, W.l, on Deo. 16-18, from 
11 A.Jr. to 0 P.M. (4 P.M, on the 17th). One of tho main 
sections will be work by membors of the Photogropliic 
Society, and Prof. J. McIntosh and Dr. K. B. Marling wil( 
show electron photo-micrographs, and Mr. W. H. S. Cheavin, 
P.R.M.S., philatelic research by X rays. 

Chairmanship of Pood Investigation Board 

Sir Prank Englcdow, p.b.s.. Draper’s professor of agriculturo 
m the University of Cambridge, has been appointed chairman - 
of the board in succession to the late Sir Joseph Barcroft, 
r.B.s. The board, Tphioh has research stations nt Cambridge, 
Aberdeen, and East Mailing, Kent, is conc_emod with the 
conduct of research into the properties and behaviour of 
foodstuffs, and the soientido problems involved in their 
storage and transport. - 

Ling Physical Education Association 

A conference on remedial gymnastics will be hold at Slonno 
School, Hortensia Road, Chelsea, S.W.IO, from Mondty, 
Deo. 29, to Friday, Jan. 2. The aim of tho conference is to 
emphasise the iraportanco of the prevention and cure of 
minor defects in school-children ; to stimulate interest in the 
specialised treatment of those more seriously hnpdicopt>ed ; 
and to give a pictiuo of medical gymnastics as earned out in 
this coimtry. The medical speakers ■tvill include Dr. Harold 
Balme (Place of the Remedial Gymncist in the National . 
Health Scheme), Dr. Doris Baker (Postural Foot Defects), 
Prof. A. B. Appleton (Feet and PoMure), Dr. F. S. Cooksey 
(Postimvl Defects of the Spine), Miss M. Forrester-Brown 
(Team Work in tho Prevention and Cure of Postural Defects), 
Dr. J. L. Duiilop (Place of the Educational Gymnast in a ^ 
School Health Service). Fiwther information may bo had 
fropi the secretary of tho association, Hamilton House, 
Bidborough Street, W.C.l. 


Appointments 


BAixARn, S. I., L.R.o.r.K.: medical superintendent. Isle of Man 
Mental Ho^ltnl. , 

Fbeemax, Pearl, M.u.JJIneB.: oest. ii.o,, Oldbnry. 

Lishaian, F. j. G., Ji.n. Lend., n.P-H., n.i..o.: senior ai.o., Essex. 
Maddocks, S. a.. M.n'.cs., d.m.b.e. : radiologist, Hillingdon 
Coimty Hospital, Middlesex. 

MjOHiE, IVILLIAJI, M.B. Aberd., e.r.cs.e. : asst, surgeon, Aberdeen 
Royal Inflmjary. ^ 

Niohol.\b, O. P., F.n.c.s.: surgeon, EvcUua Hospital, London. 
BOBERTOON, J. M., JLB. St. And.: junior asst, pathologist, Tho 
Victoria InOrmary of 02aBean'. 

STEW ACT, A. S. B., M.B. Glosg.: asst, phjslclan. County Hospital. 
Ashton-under-Lyne, Lancs. 

WARD, J. A., yi.n.cs.: M.o., Tanganj Ikn, Colonial Service. 


rhe Koyal National Throat, Nose, and Ear Hospital, London : 

-B. Camb..Fm.os.. d.l.o. 

K. G.. N.D. Lond.. Fm.os.. d.l.o. 


Di^ of the Week 


Monday, 8th 


DEO. 7 TO 13 


Ror.VL COLLEOE OF SUROEONS, Lincoln’s Jnn Fields W.ca J 
3.4fi p.ji. Dr. W. P. Harper: Anatomy of the Nose and Poraiiasa 

Sinuses. _ » 

5 r.Ji. Prof. Tt. Haro : Source and Transmission of Wi 
In/ootlon. 

Medical Sooietv of Loxdox, U. Chandos Street. W.l f 

8.30 P.JL Prof. John Bylo : Teaching and Rssoaroh In Soda 
Mbdlolne. 


Tuesday, 9th 


Royal Colleoe of Puysioians, Pall Mall East, S.W.l ^ 

8 P.M. Sir Arthur MacNalty: Medical Department of the hoc* 
Government Board. (First FJtaPatrick lecture.) 7 

Royal Colleoe of Suroeoxs • V 

3.45 Pai, Dr. E. L, PattorsDn : Elbow JohiL T 

6 P.M. Dr. L. Foulds: Dovolopment and Limitation of llall|i 
nauoy, (1) experimental pathology. 

Royal Sooiety of Medioixe, 1, Wlmpole Street, W.l 

6 P.SI. Psychiatry. Miss Anna Freud, Dr. Clifford Scott, Dr. D. IM 
Wlnnloott, Dr. John Bowlby : Aggression In relation t. 
Emotional Dovolopment. 

6.30 P.M. Experimental Medicine. Dr. R. A. Kokivlok, Dr. N, H: 
Martin : PJasma Protein Fractions. 

Institdte of Dermatoloqy, 5, Lisle Street, W.0.2 " 

6 P.M. Dr. I. Muonde : pathological demonstrations. ; 

Ohel8e.\ Olixioal Society 


7 P.M. (South Kensington Rotel, 47, Queen’s Gate Torrnct' 
S.\V.7.) Mr. T. A. Oockburn, F.ZR.: Treatment ot Dlstas: 
in Wild Animals, 

Middlesex County Medical Sooiety 

3 P.M. (Ashford County Hospital.) Dr. K. D. Keolo: 

of tho Abdominal Aorta and its Brohohes. Dr. A. u_ 
Slg^-, Major B. E. Tomlinson : Ohronlo Appondh. 


EDrxnunon Poar-GnADUATB Bo.vrd for Medice<'e , „ , ,, J 

6 P..M. (Royal Inflrraary.) Dr. D. 51 . Horstmonn (YsleUnlvctsltj,, 
Epidemiology of poliomyelitis. 


-Wednesday, 10th r 

Royal Colleoe of Suboeons j 

3.46 P.M, Prof. F. Wood Jones, F.R.8.: Perineum. ■ _ 

6 P.M. Dr. Foulds : Devolopniont and Limitations of alallgnanoy." 

(9) clinical applloatious. 

Royal SocisTr op 5Iediolxe „ ,, 

6 P.M. Comparative Medicine. Dr. P. H. Goll, Mr. H. B. Wtrf,. 
M.E.C.V.S.; Nutrition and Resistance to Infocuon. 


Thursday, 11th 


Roy.u, Colleoe of Pnrsici axs , , . 

5 P.M. sir Arthur SlaoNuIty: Foundations of the Lafloa*! 

Hoalth Sorvloc. (Last FlUPatrIck leotorc.) , 

BovAL Colleoe of .sukgeo.vs . ,, npnal 

3.45 P.JL Dr. G. A, Harrison: IntorprotaUon of Teets of Kcnai^ 

6 P.JL Profl'^H? J. V. Pulvortaft: Pathology of Foliomr^to 
Hoyal Socikty of TitOPio.u, SIediclxe ,vkd Hyoiexe, 3C, Fort 

7.3o'pjl.^'Dr. J. L. McLotohio : Control of Sleoplng-slokncSS In 
Nigeria. i 

Institute of Deilmatolooi' ,,, ,, 

6 P.M. Dr. H. 5V. Barber : Llohou Group of Eruptions. 


Friday, 12 th 


Hoyal college of Suroeoxs . nniancc. 

3.45 P.JI. Dr. Harrison : So-called Aold-bose GI^4 " 

6 P.M. Prof. W. D. Newcomb ; Gastric Ulcor and Oaromomn 
Royal Sooiety of Medioinb^ , ... ii. nrflW 

8 P.M. Radwtogy with the Facutlv ofltadiol^lsts an^ne nn 

Institute of Itadwlogy. -^^jaroln’nnin 

Scarit, Mr. H. B. C. l<©dllc, Sir Stanford dado. uaroin 
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London Chest Hospital, Victoria Park, E.2 rmpct Diseases- 
0 P.M. Sir. J. W. S. Uudrthl: Sinus Infootlon In 
RoY.u. Mbdioal Sooiety, 7, Molbonrno Place, Etobureu 
8 P..M. Prof. R. W. B. EUls : EUccte of War on ChUd Beaim. 
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BSORPTION OF PENICILLIN GIVEN BY 
MOUTH 

E C. Stewaet J. E. May 

A, ILD. Camb., PhJ). Lond. B.A., M.B. Camb. 

rtTOEE n? PHAEMAOOLOQY ASSISTANT CUjnCAL 

iSD TEBBAPBtmCS DATHOEOGIST 

ST. mast’s sdSFITAD. EONDOK 
FrmlAeDtpariment of Physiology/ ond (he Inocxilation 
Dtpartmtni of St. Mary's Hospital, London 

isiosG the feiv' disadvantages of penicillin therapy is 
(very ancertain response of infections to treatment 
til the drag given by month, as compared rvith the 
ccess of salphonamides hy that route. The first 
tempt to adinimster penic illin in this way was reported 
Abrahsm et ah (1941), but little has since been pnb- 
ked in this country on the subject, perhaps because 
f impression obtained from many of the earlier reports 
t that the only factor concerned in the failure of the 
fthod was the destruction of penicillin by the acid in 
(stomach, a view which is 8t& widely held. Variona 
alls have been used to combat the acidity of the gastric 
*«, but the results have been equivocal and rarely 
bstantially better than when alkalis were not used. 

1 no case have the blood-levels obtained been so high 
those constantly found after intramuscular injections 
the wme doses. The final doubt was thrown on the 
Igestion that acid was the only factor by AIoDermott 
•h (1946), who showed that no better absorption was 
tsined with penicillin bv mouth in patients with 
hlothydria. 

In many of the reports the information obtained 
the absorption of peniciUin given by month has 
on largely from cases under treatment. Many of 
^ however, were cases of gonorrhoea (Paul et al. 

Gyorgy et al. 1946), the causal organism of which 
nne of the most senmtive to small concentrations of 
**01101. Since the doses given by mouth in these 
were very large, it is not surprising that the results 
good, even though only a small fraction of the 
W iMy have been absorbed. 

“ the preseht investigation we have tried to determine 
* relative importance of the factors governing the 
Sorption of penicillin given by mouth. No attempt 
^ tnade to tr^t actual infections ; all the results were 
'tuned in normal healthy adults, most of whom were 
^ of 20-40 years. It has been shown by Henderson 
■'* ^oAdam (1946) and Buchanan (1940) that babies 
6 months of age may absorb penicillin by mouth 
than adults, hut we have not investigated this point, 
the ejnperiments described below, except when 
intubatmn was adopted, the volume of water used 

I—EPFEOT OF FOOD ON PENICIELIN AB 30 BPTI 0 N 
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a were the hichcst obtained alter 15,000 unite of ponlolUln 
Coen taken. Blood was tested at 20 min.. 40 mtn., 1 hour, 
^aonre, and 3 hours after administration of penlolUln. 


for the administration of the penicillin was about 120 mL or 
4 oz. (half the capacity of a 260 ml. beaker). This amount 
was a reasonable compromise, because, while it did not 
dilute the peniciUin unduly, it was sufficient, it was hoped, 
to allow the dose to pass rapidly through an empty stomach 
ond to lessen the teste of the penioillm, which some subjects 
found obnoxious. _ 

Sublingual peniciUin had been tried before hrat proved 
imsatiefactory, mainly because of the extremely disagreeable 
taste, which gave rise to copious salivation and made it 
impossible to retain the tablet in situ for more than a few 
seconds. Now that purer penicUlin with a less obnoxious 
taste was obtainable it wos found possible to keep 15,000 
units/0*15 ml. under the tongue for fifteen minutes without 
swaUowing." Out of 8 experiments in 6 pe^oris, only 2 gave 
a blood-penicillin level in one specimen in each case, the 
rest showring no absorption. This 'was not, therefore, 
considered a practical method. 

ESTIMATION OP PENICdLLIN 

In Slood .—In the early experiments the method used 
for estimating blood-p enicillin levels was that described 
by Fleming (1944), using htemolysis of blood by a strepto- 
cocens as the indicator. Snbaeqnently Fleming and 



Fl(. I—Vmrlatlon In nlnorTJtlon (ahmded are*) obaerred In 15 pinona 
aftei* a doae of 154)00 units of panlclllln by mduth on an ampty 
stomach, compared with a typical cunre of blood.pantclllln levels 
produced by the same dose of penicillin civen Intramuscularly. 

Smith (1947) improved this method hy substituting a 
mixture of glucose, phenol red, and serum water for the 
Baline diluent and red cells. This method wos used for 
the experiments in the latter half of our investigation. 

In Urine .—The penicillin content of the urine speci¬ 
mens was estimated on agar plates by the filter-paper 
disc method, with the Oxford H staphylococcus as the 
test organism. 

Other methods used are described with the relevant 
experiments. 

EPFEOT OP POOD 

It was necessary first to ascertain whether penicillin 
should he given on an empty stomaoh—i.e., whether 
food in the stomach interferes vrith absorption. If so 
it was essential to know what interval should elapse 
between, the taking of food and the administration of 
the penicillin. 

For this purpose 12 persons each swallowed 16,000 units 
of peniciUia on five separate occasions at diaerent times in 
relation to food. This dose is small in comparison with 
those recommended for therapeutic use by mouth j but. 
Educe the penicillin was not being used for treatment’ there 
was no object in giving a bigger dose. Further, .^th a 
small dose it is easier to appreciate amali differences of 
absorption in relation to food, wbilo nt the same time it ia 
easier to dffierentiate the good from the bad absorber. 

The pemuUin was given on an empty stomach; with 
food; and one, two, and three hours after food. It was 
impracticable, under present conditions, to control tho type 
of fo^ eaten, but by giving the penicilin in relation ^ 
breakfast this difficulty was to some extent obviated, sinco 
AA 
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Pan-American Congress of Ophthalmology 

Among the guests who iiro to address the tliird Pnu- 
Americnn Congress of Oplithnlmologj', wliieli is to bo hold in 
Havana from Jan. 4 to 10, are Sir Stewart Duko-Eldor whoso 
subject will be Penicillin in Ophthalmolo^’, and Hr. Elizabeth 
Cass (Gibraltar) who will speak on Strabismus. 

Deferred Call-up of Laboratory Trainees 

Under an arrangement announced by_ the Ministry of 
Health, trainee labomtorj’' technicians may apply for deter¬ 
ment of call-up until their training has boon completed. 
Deferment is to be granted subject to provisos ns to ago, 
suitability of tlio training provided, and satisfactory piogresa 
in tmuiing. 


Royal Society of Arts 

On Monday, Jnn. 20, Dr. C. H. Andrewos, f.r.s., will sponk 
on Progress in the Fight against the Common Cold, on Fob. 2, 
Prof. A. C. Frazer on the Metabolism of Fats, and on Feb. 9, 
Sir Jack Drummond, P.B.S., on Fats in the Life of the Nation. 
All these Cantor lectures \vill bo given at the house of the 
society, John Adam Street, Adolphi, London, W.C.2, at 
4.30 r.M. 

I - 

Middlesex Hospital Arts Society 

Tills society is holding their annual exhibition in the board¬ 
room of the hospital, London, W.l, on Dec. 16-18, from 
II A.M. to 0 P.M. (4 r.M. on the 17th). One of the main 
sections will bo work by members of the Photographic 
Society, and Prof. J. McIntosh and Dr. K. B. Merling will 
show electron photo-micrographs, and Mr. W. H. S. Chouvin, 
F.R.M.S., philatelic rosonroh by X raj’s. 

Chairmanship of Food Investigation Board 

Sir Frank Englodow, p.r.s., Draper’s profos-sor of agricultui^o 
in the University of Cambridge, has been appointed chairman - 
of the board in succession to the late Sir Joseph Barcroft, 
F.R.8. The board, ivl'ioli has research stations ot Carnbridge, 
Aberdeen, and East Mulling, Kent, is concpniod with the 
conduct of research into the properties ond bohat’iour of 
foodstuffs, ond the scientific problems involved in their 
storage ond transport. > 

Ling Physical Education Association 

A conforonco on remedial gymnastics will be held at Slonuo 
School, Hortonsia Road, Chelsea, S.TF.IO, from Mondoj', 
Deo. 29, to Friday, Jnn. 2. The aim of the conferenco is to 
emphasise the importance of the prevention and cure of 
minor defects in school-cliildron ; to stimulate interest in the 
specialised treatment of those more seriously hniiAcappod ; 
ond to givo n picture of medical gymnastics os carried out m 
this comitry. The medical speakers will include Dr. Harold 
Balmo (Place of the Bcmcdinl Gymnast in the National 
Health Scheme), Dr. Doris Baker (Postural Foot Doroots), 
Prof. A. B. Appleton (Feet and Postime), Dr. F. S. Cooksey 
(Postural Defects of the Spine), Miss 51. Forrostor-Brown 
(Team Work in the Prevention and Cure of Postural Defects), 
Dr. J. L. Dunlop (Place of the Educational Gymnast m a _ 
School Health Service). Further information may Iw hod 
froTTi tho secrotfiry of tlio association, Hamilton House, 
Bidborongh Street, W.C.l. 


Appointments 


AliAnn, S. I., i,.a.o.r.E.: inodioal suporlntondont, Isle ol Mon 
Mental Hospitol. • 

'nBEJiAN, PBAJiTi, .* nsst. > 1 . 0 ., OUlbury. 

, 1 SHMAN, F. J. G.. M.n. bond., D.P.n., n.i~o.; senior ,m.o., Kssoi. 
tADDOCKS, .S. A.. M.n'.OB., n.M.n.E.; radloloRlst, HIHlngdon 

County Uospltnl, Middlesex. 

IiomE. AVuliaai, m.b. Abord., k.R.c.s.e. ; oust, surgeon, Aberdeen 
Koyal luOnnory. ^ 

JidnoEAS C. V., P.n.c.B.: snreoon, EvoUua Hospltnl, bondon. 
loBEBTSOK, J. 51., 5I.U. St; And.: Junior asst, patbolosist, Tho 
Victoria Inllrmnry of Glasgow. „ ' i 

Wabt. A. 8. W, m.b. Glnsg.: asst, physician. County nospltol, 

Asbton-undcr-Lyno, bones. 

WABD, J. A., M.B.C.S.; M.O., Tanganyika. Colonial Service. 

The Royul NaUonal Threat. Nose, and Ear Hospital. London: 

Doey'WD oBA..M.B. enmb., f.b.c.s., nx-o. 

BoTrra. K. G., M.B. bond., f.b.ob.. d.i.. . 


Diary of the Week 


DEO. 7 TO 13 

Monday, 8th 

Hov.u, Colleqe of Subueons, blnooln’s Inn Fields, tV.G2 
3.16 r.JI. Dr. W. F. Harper : Anatomy of the Noso oud Paranas 
Slnusos, 

5 I’.M. Prof. K.' Haro : Source and Transmission ol Woun 
Infection. 

Mf.dicai, Society of bo.vnox, 11, Chnndos Street, W.l 

8.30 P.M. Prof. John KjTo : Teaching and Roscareh In Sod 
arodlolne.' . 

Tuesday, 9th 

IloYAL Collece of Physioians, Pall Mall East, S.W.l ‘ 

5 P.M. Sir Arthur MncNalty; Jlodicnl Department of the Loo 

Govornmont Board. (First FltzPatrlck lecture.) 
Koyal Oollkoe of Suroeons . 

3.45 PJir. Dr. E. L. Pattoraon : Elbow Joint. 

6 P.M. Dr. L. Fonlds : Dcvolopmont and Limitation of JIalt 

nanoj', (1) experimental pathology. 

Koval Sooiety op Medicine, 1, Wiiiipolo Street, W.l. „ „ 

6 P.M. Psuohialri/. Miss Anna Frond, Dr. Ollllord Scott, Dr. D. V 

Wlnnloott, Dr. John Bowlhy : Aggression In rclntlon 
Emotional Dovclopmont. „ , . , „ , 

* 6.30 P.M. Kxpcrimcntiil Mtdlciitc. Dr. R. A. Kokwick, Dr. N* J 

hlartlu : Plasma Protein Emotions. 

INSTITDTE OP DEnMATOLOOV. 5, Lisle Street, W.0.2 
5 P.M. Dr. 1. Muondo : paUiologlcal domonstmtlons. 
Ouelse.! Olinioal Society „ ' . „ , __ 

7 P.M. (South Koneingtou Hotel, 47, Queens Onto TArro 

S.W.7.) Mr. T. A. Oockhum, r.ZB.: Treatment ol Dliw 
In Wild jVnlmnls. 

Middlesex County Medical SooiFm,' t,,™. 

3 P.M. (Ashford County Hospital.) Dr. K. D. Keolo: Dl^ 
of tlio -Vhdomlnal Aorta and Its Brahohes. Dr. A. 
Slgnv, Maior B. E. Tomlinson : Olironlo Appomlli. 
Ediniiuboii Fost-Gbaduate Bourn Fon Medicine 

5 r.M. (RoyalInfirmary.) Dr. D. M. Uorstmann (Anle Unlrerjit. 
Epidemiology of Poliomyelitis. 

-Wednesday, 10th ' ' 

Royal College of Sunor.oNS 

3.45 P.M. Prof. F. Wood Jones, F.n.s. : PorfhOh'"’,,, 

5 p.m. Dr. Foulds : Derolopmont and Limitations of slsllganno 

- (II) clinical applications. 

Royal Societt of Mediolne _ „ -r „ sr, n ii Part 

6 r.M. Compnratiw Medicine. Dr. P. H. Goll, 3 Ir. H. B. 

ji.B.o.v.s.: NutrlUon and Resistance to InfooOon. 

Thursday, 11th 

Royal Oolleob of Pnvsioiixs , ,, 

6 P.M. Sir ArUnir MnoNalty: Fo'iudat^us of tho Mmo" 
Health Sorrloo. (Last KUsPatrlek lecture.) 

G°."i"il"aSn : IntorprotaUon of Tests ot He. 

5 P.M. PmflT J. V. Pulrortaft: 

Royal Society of Thopioil Mediolne and Htoiebe, . . 

T.M’p.M.'Vr. J. L. MoLotohle: Control of Slooplng-slokness 
Nigeria. 

Institute of DEn.MAT0L00Y v-,.ntinna. 

6 r.M. Dr. H. W. Barber : Llohon Group of Erupuons 

Friday, 12th 

Royal Oolleob c 
3.45 r.M. Dr. 

5 i’..M. Prof. W. 

“a^dU^Sh StonS^^ : OMclno. 
of tho Breast. r- o 
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T—COICPARISON OP rEyiCTT.T.TK ABSORPTtOK FROM 
■tjrc r. rrjTTV CATSirtES AMD FROM AQUEOUS SOLUnOM, 
UCX COSTACTEO 100,000 UNITS 
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ty mouth Trould therefore he indicated hy the 
^wtion of about 10,000 imits. Excretion of a smaller 
hmt Tould indicate incomplete absorption. 

Tbs results of these experiments (fig. !2) show that the 
■himed peni oiTlin , -when administered a second time, 
pe no better resultB than did the same dose of 
^ercial penicUIin in the control experiment. 

CAPSDUES 


Penicillin in enteric-coated capsules has been used in 
ke past to avoid the destructive eSect of the gastric 
(Burte et al. 1945). Our experiments ^oived 
ut file effect of pH rvas not very important and could 
have-been overcome by the use of capsules designed 

• disintegrate in the gut and not in the stomach. 

To assero the value of this procedure, a few experuneuts 
carried out on the beat absorber in our series, who 
■“owed capsules with the same dose in each. 

Tcse had been variously coated by formalin-hardening 
PSS3 to dissolve some in 2-10 min., some in IVj hoars, 

* Pane in 3 hours. These times were known from control 


(0,1 

COMMERCIAL PENICIUIN 
500,000 unit* SWALLOWED 


2^oo«r;tj 

®'t»£TED 







26,000 





i/nibs 

EXCRETED 


8400 

imits 

EXa 


6300 

units 


^KUJMED PENICILUH 


umts SV/ALLOWEOj 



(6) 


^0 wilts 
®tt(tETED 

1 

1 

1 

t 

iool 

1 

t 

1 

1 

— «__ 


COMMERCIAL PENIOLLIN 
{COKTROL EXPEWMEHTS) 


[ 15,000 units SWALLOWED 

— 

(C) 


1 

5000 units 

I 

1 

' EXCRETED 

1 


SOO 

t 


units 

t 


EXCR- 


^ t~-UrInary wcretlon of ptnldllln : (o) amoant* excretad by 
P*nont after taking 500^00 unftx br mouth ; (6) amounts 
by 2 persons aftertakinf by mouth a dose of 15,000 units of 
reclaimed from urine ; (e) amounts excreted by same 2 
after taking ^ mouth a dose of I5»000 units of commercial 
y mlfin, areas enclosed by the Interrupted lines represent the 

yr°^mate amounts that should hare been exertted If all the 
^Un had been absorbed. 


experiments in which some of the capsules of each kind 
had been swallowed” but barium sulphate had been substi¬ 
tuted for penicillin and the dissolution time determined hy 
radiography. 

Tbe results (fig. 3) showed that blood-pemoilliu levels 
were progressively lower the farther down the” ^t tbe 
capsule £ssolved. Since tbe best results were dbtoined 
with tbe untreated capsule, it was necessary to determine 
whether this method bad any advantage over tbe 
administration of penicillin in water. 

Six persons swallowed 100,000 units of penicillin on two 
occasions, tbe first in water and the second in an untreated 
gelatin'capsnle, in each case'on an empty stomach. The 
results ore shown in table v. 

In view of aU these results it is not surprising that 
the use of capsules has been abandoned. 

PEXICILLIXASE 

To investigate tbe relative importance of peniciUiaase 
among tbe vaiioas destructive factors in the intestine, 
samples were obtained of tbe baoterial flora at different 
levels in tbe gut. Any bacteria isolated were tested for 



Flt^S^-BIood^penldUIn Itvelf obtained from a person who swallowed 
100,000 unit! of penldltln on three occasions in gelatin tepsuleswlth 
diflercnt degrees of enteric-coating. 


the production of penidllmase after 24 hours’ growth in 
nutrient broth. A penicillin-agar (2 units/inl.) plate, 
sown all over with Oxford H staphylococcus, was used. 
The solutions to be tested were placed in porcelain 
cylinders standing on the medium. Tbe presence of 
penicillmasB was shown by growth of staphylococci 
round the cylinders after incubation. 

Two methods were adopted to obtain samples of gut 
contents: from tbe upper part of the duodenum by 
direct intubation (see below), and from tbe jejunum and 
ileum by the introduction and withdrawal of sterile 
nutrient broth through the gut -wall at operation, with 
a hypodermic syringe and fine-bore needle. Some 
collateral information was obtained by direct culture of 
tbe contents of tbe rat’s intestine at various levels. 

Sesulte .—^In 7 ‘ samples of duodenal contents no 
peniciUinase-producing organisms were foimd. In 2 cases 
specimens were taken from about 2 ft.' distal to tbe 
duodenojejunal flexure and about B ft. proximal to 
tbe ileoctecal junction. Ko penioOlinase-prodnoing-orga- 
uisms were found in either jejunal specimen or in the 
^fiist fleal specimen. The second ileal specimen contained 
a coliform organism which produced only. 2 units/mL of 
penicillinase in twenty-four hours. Various organism’s 
were cultured from different levels of the rat’s intestine, 
but none produced penicillinase. 

DUODENAL rXXUBATlOi; 

Since the results obtained with enteric-coated capsules 
appeared to show that absorption of pemofllin froin the 
gnt became progressively worse the fariber down the 
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TABiE ir—TiaiiciiiiN eTABHxn: nr gastbio juice at 

VABYTNO pH (BEBTEfl l) 
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B, niter an hour nt pH 3 or leas. 

O, after a further half-hour at pH 6-1. 
D, attot u fuithoi hour at pH 8. 


this rneal.was the one which t'ariet} least. No food was 
allowed until two hours after the penicillin bad boon given. 

Table l lists the highest blood-penicillin level for each of 
the 12 persons and for, 4 other persons given penicillin on 
nn empty stomach only. 

. Fig. 1 shows the variation in absorption in 10 persons 
who had eoch taken 15,000 imita of penicillin by mouth on 
an empty stomach compared with a typical blood-penicillin 
curve produced by the same dose of intramuscular penicillin. 

The highest blood-penicillin levels found in 9 persons 
who had taken 20,000 imits of pem'cillin by mouth on an 
empty stomach were as follows : 

Suhleotno. .. 1 2 17 18 19 20 21 22 2s 
Blood-level (u-'inl.) (MS 0 1.1 O-Od O-OO O-IS 0 05 0.01 0-03 0-07 

Blood was tOsted 20 mhi., 40 min., 1 hour, 2 hours, and 
3 hours after adnuiustration of penicillin. 


Binoe these results showed that the best absoiptiou 
was almost always obtained when food was withhdd, 
all 8ub8eq.nent experiments wore performed on an empty 
stomach, except when the contaury is stated. 


EFFECT OF pH OF GASTHIO JUICE 
To assess the importance of the pH of the gastric 
juice, in-vitro experiments were carried out with juice 
of vaiions acidities, instead of plain acid solntions, to 
imitete more closely in-vivo conditions. Three series of 
experiments were performed, -the technique .being basic¬ 
ally the same in each ; 2 ml. of each specimen of gastric 
juice was taken and 0-1 mb of penicillin (1000 nnits/ml.) 
woi added, making a final concentration of 60 units/ml. 

Before each estimation a TO o.mra. aliquot was taken ond 
added to 1 ml. of nutrient broth. This diluted the penicillin 
to a strength suitable for titration and at the same time 
buffered toe acid to a neutrol and penicillin-stable pH. After 
the-addition of tho penicillin to the gastric juice nil specimens 
were kept at a temperature of 37°C, from which they wore 
not removed until the ond of the ej^riment, ond tho removol 
of specimens for titration and thoir dilution in buSer wore 
also carried out at this temperature. 

In each series of experiments a control was prepared by 
mixing 'equal quantities of each specimen of gostno juice. 


TABUE m- 


-rsNiouxiN sTABDtmr in gastmo juice at 

VABYINO pH (SEBIES Jl) 


Gastric- 


Oonoontratlon ol penicillin In hnftor 
(unltunl.) 


jspeolmon 

JIO. 

1 

! ^ 1 

B 

0 


1 E- 

F 

e 

1-24 

0 

0*1 ! 

0 00 1 

i 0 

1 ° 

0 

7 

1-7Q 

0-5 

0-125 

0-00 

0 

i 0 

0 

8 ' 

2-11 ' 

0-0 

0-25 j 

0-125 

0-1 

I 0-06 

0 

Control' 

0-5 

0-5 

0-5 

0-5 1 

[ 0-5 


0 


B utter 10 ruin, tnoubiitlon at Si C. 

o’ „ 20 „ .. .. " 

B, „ 30 " ” , ” ” 

E, »■ 40 „ /• ' ■' ■’ 

„ 1 hour ,r ' " 


and 2 ml. of this was adjusted with iV/IO NaOH to pH I*"’’ 
Tliis specimen woa'then tested exactly as the others."'^ 
Scries I 

Five specimens of gastrio juice were used, and the pH , 
each with universal indicator was 3 or lees. ^ 

Inoubation was carried out for an hour at add pH and Uk 
for half an hour at pH 0-7 after adjustment with .ny 
and toally for a further hour at pH 8 after adding moi ( 
alkali, In this woy o time greatly in excess of that in whk t 
the penicillin could remain at these pH levels in the W , 
was covered. ^ 

Titrations were carried out Immediately ofler miiin' 
after nn hour’s acid inoubation, after half an hour of nentwlrt', ( 
and after an hour at pH 8. The results are shown in fable n'-' 
Series II ' j 

Since the acid hydrolj'sia during tho first hour from U ' 
above experiments was most important, further spednai' 
of gastrio juice were investigated and specimens were tiki' 1 
at sliort intervals during an hour’s ooid incubation only. 

In this series the pH of each specimen was measured mo. j 
accurately with a glass electrode. The results are given ~ 
table m. 

Series IH ~ j 

, Further specimens of gastric juice were selected to confj 
the less ooid range not included in the previous series. •" 
Tho pH of each • of these specimens was also measurt", 
with a glass electrode. The results ore given in table iv. '' ^ 


SEIKCTIVE ABSORPTION 1;; 

the Vjaried reports on the absorption iri 


Ovring to 

penicillin given by mouth it was thought advisahlj 


TABUS IV—^PBNIOmlJN STAniLITY IN GASTBIO JOIOE AT VABYIS 
pH (SEntBS IH) 


■ Gnstrio- 
Juloe 
specimen 
no. 

pH 

. 

Oonoontratlon of benlaniln In bnfie 
(nnlt/ml.) 

A 

B 

0 

B 

E 

0 

2-0 

0 5 

0-25 

0-3 75 

0 126 

0-1 

10 

2-9 

0-5 

0-5 

0-5 

0’5 

p-35 

11 

4-2 

0-5 

0-5 

0-5 

O’S* 

0-5 

Control 

0-7 

0-5 

0-5 

0-5 

0'6 , 

0-5 


0M't‘ 


jl-' 


J 


A., B, O, D, JE, and P as in table m. 

before proceeding further, to inveatigato the possibilit) 
that penicillins i, n, m, and K nil^t be absorbed u 
different extents. If tliia ■were so, differences in tin 
content of these types in the different batches of com 
meroial penicillin might explain the very variable resttlw 
reported by different workers. . ' 

- Because of the impossibUity, when these expOTme'nJj 
were carried ont, of obtaining pure samples of the diff^’'.'j 
penicillins for this purpoae, the following experiment w 
designed. . 

Penicillin that had been oxoroted in the unne .wo- 
extracted and readministered. This penioiUm, ■ ‘ ^ 

been through the body once, should all be potonu# . 
absorbable ; hence, if any selootive absorption 
the urinary excretion of pem'ciUin should be conMdora . -it 
greater after a dose of this reolaimod peniculm 
after tho same dose of ordinary commercial pemoSlun. , 

Four persons each swallowed 600,000 unite "J 
penicillin, which contained unlaiown quantities of , 

types. Tho urine passed by each jrorson . J 

24 hours was colleotod and the ponicillm o.xi^tion -v. 

all samples wore then pooled and the penicilUn ex rw 

The total amount rooovcr«l was 70,000 
only sufiScient for four experiments using 
each. It was tlioroforo decided to select - 
best and the worst absorbers of tlio P'? 't of V 

of them 16,000 units, and ertimate agnm tlie totol amo ^ 

penicilUn excreted in tlie urino of each. 

The excretion of penicillin after "n 
injection is about 00% of the Sic I 

ot al. 1941, Bammelkamp and 1943) 

amount of penioiUin absorbed from a dose of 16,000 nmf 
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nz.S^nfluence of clucoio on absorption of ponlcKtln fn a eood 
absorber. 


lutances, the remaining 2 heing at one honr. Therefore, 
Mless the pH of the gastric juice is less than 3, no 
Bgnlficant destruction can be attributed to this factor by 
the time the peak of the blood-penicillin level is reached. 
Since the number of persons mth a resting gastric pH 
of under 3 appears to be considerably less than the 
number of persons who absorb penicillin indifferently, it 
leems unlikely that destruction by acid gastric juice can 
be the only factor concerned. This supposition becomes 
even more tenable when it is realised that, during the first 
forty minutes after swallowing the penicillin, absorption 
>* continually going on and thus the greater part of 
suy dose cannot come in contact with the acid for 
snything approaching this len^h of time. 

The question therefore remains whether the adminls- 
hation of a lkali with penicUlin is really advantageous. 
Tmland et al. (1046) concluded that penicillin given 
is saline on an- empty stomach gave blood-penicillin 
levels as ^od as those produced by any preparation 
fncorporating antacids or buffers. With the possible 
exception of aluminium-hydroxide gd. This view is 
elso in agreement with that of McDermott et al. (1946), 

I 'Who obtained blood-penioUlin levels of the same order 
[ Eith penic illin in water, with or without antacid. 
CySrgy et al. (1046), however, found considerahly higher 
blood-penicillin levels when sodium citrate was admini- 
dored with the penicillin. Trom the results of our 
investigations it appears that an antacid would only he 
beneficial as such in preventing the gastno contents 
^m being leas than pH 3, whi^ could only help in a 
bmited number of cases. In this connexion, however, 
it should he remembered that slightly alkaline fluids 
traverse the stomach more readily than do acid or 
peutral fluids, and this fact is often utilised in dispensing 
irritant substances—e.g., digitalis and salicylates.' The 
of antacids or buffers, if given with penioiUin, in a 
^tery solntion and not in capsules, may well help as 
much by facilitating the rapid entrance of the drug to 
the small intestine as by neutralising the gastric acidity. 

Since 'absorption of penicillin is so rapid when it 
k given by month in water, a largo proportion of the 
doBe may well foUow the lesser curvature of the stomach 
«nd mix little with its contents. If this explanation is 
Correct, the choice of antacid becomes important. Those 
wntacids which dissolve readily in water—e.g., sodium 
citrate and sodium bicarbonate—would be preferable 
^or administration with penicillin in aqueous solution. 
The water-insoluble antacids—e.g., kaolin and magnesium 
^risilicate—adsorb the penicillin and tend to adhere to the 
fisstrio mucosa, which is obviously undesirable. 

Capsules were often used in the early days ; sometimes 
bhe penicillin was given by itself in this manner (Burke 
al. 1046), and at other times it was incorporated in 
wn oily base (McDermott et al. 1946). This method has 
fallen into abeyance, partly because the capsules. 


enteric-coated to avoid the effects of gastric acidity, 
gave progressively worse blood-penicillin levels the farther 
down the gut they disintegrated (fig. 3), and partly 
because, even when they were not enteric-ooated, with 
the result that they dissolved in 2-10 min., they still 
gave blood-penioUlin levels no better than, and often 
inferior to, those given by penicillin in aqueous solution 
(table v). ' 

The observation that hlood-penicUlin levels become 
progressively worse the farther down the intestine the 
drug is released is open to two possible explanations: 
there may be destruction by penicillinase; or the 
Absorptive power of the intestinal mucosa may diminish 
progressively. As regatds penicillinase, ll^ilson and Miles 
(1947) state that the bacterial flora of the normal gut 
consists of a few enterococci in the jejunum and increasing 
numbers of coliform and other organisms in the ileum. 
Our experiments showed that duodenal contents aspirated 
by tube in most oases contained no viable organisms, 
but sncb microbes as were oultured in no instance 
produced any penicillinase. Similarly in the jejunum 
no penicillinase-producers were found, and in the ileum 
1 of 2 cases showed a coliform organism to be present 
which produced only 2 rmits/ml. of penicillinase in 
twenty-four hours under optimal conditions. It therefore 
seems most unlikely that penicillinase activity could play 
anything but a negh'gible part in the unsatisfactory 
results of giving penicillin by mouth. 

The absorptive power of the intestinal mucosa was 
investigated in the experiments with duodenal intubation. 
The proximal part of the duodenum is weU known to 
contain the optimal absorptive mucosal area for various 
substances. Experiments already discussed focused 
attention on this part of the gnt; and, sinoe the exact 
extent of this area is unknown, it was thought advisable 
to determine the influence that dnration of contact 
between drug and mnoosa in this area might have on 
the absorption of penicUlin. 

With doses that gave about the same Wood-penioiUin 
levels in different persons, experiments were carried out 
to determine the effect ot giving the same dose of 
penicUlin on two separate occasions to each person. 
The first time the dose was in a smaU bulk, 6 nU., ^d 
the'second in a large bulk, 260 ml., of water. The 
idea was that the larger bulk would stimulate peristalsis 
and by gravity tend to leave the proximal part of the 
duodenum much more rapidly than would the smaU 
bulk ; in which case the results should be better with 
the smaUer bulk. This was found to be true (see fig. 4 
and table vi). In subjects 1 and 13 the blood- 
penicUlin levels obtained with the smaU hulk of fluid 
were comparable with those usnaUy obtained with an 
intramusonlar injection of the same dose. 

Though only 6 persons were tested, the fact that the 
difference was of the same sign in each case is highly 
significant, even if the benefit from the cross-over test 
is ignored. Comparison of the small and large bulks, 
BO far as maximal blood-penicUlia levels .were obtained, 
gave a mean of the difference of 0-16 unit/ml., with a 
standard error of ±0-09. 

In a few oases penicUlin was injected through the gat 
waU at operations for laparotomy or gastro-euterostomy. 
Since only one experiment could he done in each person, 
it wps not thought to he a very practical way of obtaining 
evidence about the influence of bulk on the absorption 
of a given dose. However, in several cases very good 
blood-penicillin levels were - obtained, suggesting that 
the condition of the patient and the anaisthetio had little 
inhibiting effect. 

The poBsibUity that any one type of penicillin might 
be better absorbed than another can be disregarded in 
the light of the experiments on selective absorption. 

The use of glucdse was disappointing. In several 
instances the blood-penicUlin levels were higher and 
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small intestino it was released, it seemed likely that tlie 
best absorptive area for pemcilbn, as for many other 
substances, was the upper end of the small gut. If this 
area was small, the length of time a solution of penicillin 
came in contact vrith it would be important. To test 
this assumption the following experiment was devised. 

Five persons swallowed duodenal tubes on se-veral occasions, 
and poua of osperiments were carried out on each : in the 
first a dose of penicillin was given through,the tube in a 
small bulk (6 ml.) of water ; and in the second, on a subsequent 
occasion, the same dose was given in a large bulk (260 ml.). 

The object was to give the penicillin In such a bulk that 
on the first occasion it would tend to remain in tfie vicinity 
of the opening of the tube, whereas on tho second occasion 
the increased amount of fluid would tend to pass rapidly 
along the gut. Tlie only e-vidence accepted as proof of 
duodenal intubation was'radiographicaL 

The larger volume of fluid was run in through a fimnel 
by gravity, and the smaller was intipducod -with a syringe. 
Loss in tho tube in the latter case -was prevented by girdng 
the penicillin in 2 ml. of water, washing through -with a 
further 3 mi, and fin ally emptying tho tube with 3 o.otn. of 
air, the -volume of the tube. 

Orring to individoai variations in abaorption each parson 
was given by mouth tost doses of ponicQlm in water on am 
empty stomach to select for uso tho smallest dose wliloh 
would give blood-penicillin levels of the some order ns those 
obtained from 16,000 units in a good absorber. In this way 
it was possible to average tho different results, which are 
shown in fig. 4, where the results from penicillin by mouth 
are called control. Tlie blood-penioUlin levels obtained in 
each person in the various experiments are shown in table vi. 

GLUCOSE 

Since Armstrong et al. (1046) have shown that peni-' 
oillin can be demonstrated in the blood for a longer 
time when injected intramuscularly in 6% glucose ithan 
when given in normal saline solution, we investigated 
the possibility that glucose might similarly ^afieot 
penicillin given by mouth. ' 

We carried out 73 experiments in II persons j 12 of these 
experiments were controls, tho penicillin being swallov-od in 
water instead of glucose solution. Only two doses of penicillin 
were used, 20,000 units and 100,000 unite, and two glucbke 
solutions, 6% (isotonic) and 20%. 

klost of the experiments were carried out on on empty 
stomach, but in some persons a better result was obtained 
both in the control and in the glucose experiment when this 
was done two to three hours after taking food. 

Ultimately, however, these experiments were abandoned 
because, though in some coses considerable improvement 
was showa, this was not a constant findmg. 

The beneficial effect was a longer maintenance of tho 
blood-fsinioillin level ns compared -with the control, which 


.table -VI-ETTEOT OE ELUID VOLbllB OP DOSE ON ADSOKPTION 

OP PENICILLIN ADMINISTEBED INTEADUODENAlJ,Y 





Blood-penloinin levels (unlt/ml.) 

subject 

Doso 

Balk 

(ml.) 


at -various times n 




20 min. 

40 min. 

I hr. 

2 hr. 

3 hr. 


1 

15,000 

6 

0 13 

0 5 

0 75 

0-11 

0 


15,000 

250 

0-1 

0-10 

0 09 

0 

0 


15,000 

Control 

0 03 

0 07 

0 09 

0 01 

0 

2 

16.000 

5 

0 

0 03 

0-1 

~0-05 

0 


16,000 

260 

0 

0 03 

0 04 

0 

0 


15,000 

Control 

0-01 

0 06 

0 04 

0 

0 

13 , 

16,000 

6 

0 00 

0 26 

0 2 

0 03 

0 

16,000 

260 

0-01 

0 04 

0 13 

0 01 

0 

> 

16,000 

Control 

0 

0-13 

0 03 

0 

0 

U " 

60,000 

6 

0 35 

0-36 

0 26 

, 0 05 

0 03 

60,000 

50,000 

250 

0-35 

0 2 

0 13 

0 06 

0 


Control 

0 06 

0 04 

0 03 

0 

0 

ti 

60,000 
60,000 
50,000 . 

5 

250 

0-09 

0-04 

0-09 

0 04 

0 04 

0 01 

o' 

0 

0 


Control 

0 09 

0 09 

0K)4 

0 

0 

Mean'' 


6 ' 

( 250-.' 

0-13 

0-1 

0 24 
0-00 

0-27 

0-08 

0 00 

0 01 

0 

0 

- 


Control 

0 05 

, 0 08 

0 05 

- 1 ■ 

0 

0 


was repeatable in tho same subject but was not nece** 
of any use in improving the blood-peniciUin levels in a pei 
known to be a poor absorber. ^ 

One example of the effect'in a glucose-sensitive sublet 
shown in fig. 6. ' 

DISCUSSION 

In tho absorption of drugs from the alimentary ti 
the buccal mucosa is the first possible portal of en 
The experiments in this connexion showed clearly t 
absorption through the buccal mucosa was of 
importance. 

In tho stomach there are two factors for considorati 
the effect of food, and the action of the gastric ju 
Burke et al. (1946) briefly investigated Ijhe influeaci 
food on the absorption of penicillin- and found t 
administration two hours after a meal gave better blc 
pem'cillin levels than 'half an hour after food. Tl 
workers in all their experiments recorded blood-penici 
levels greatly in excess of those recorded by any ot 
workers—even greater than the levels usually obtai 
after an intramuscular injection of the dose they us 
From a therapeutic point of -view it was essential 
know the relationship of ponioilh'n absorption to fi 
more exactly. Table i sho-ws that, of 12 persons ft 



tested, only 0 shdwed detectable blood-penicillin lev 
after the administration of 16,000 units in water 
mouth. Of these 6, only 1 ,had a measurable bloo 
penicillin level when the penicillin was swallowed eitb 
with, or an hour after, food. At two hours after w 
4 of these persons showed blood-penicillin levels, incroj 
ing to 6 persons at three hours. On an empty stomw 
—i.e., before breakfast in the.morning or not 1^ 
four hours after a meal—with one exception (subject IJ 
all 6 subjects showed their maximal blood-penicm 
level. Besides this group of 12, 4 other persons cm 
swallowed the tost dose on an empty stomach only 
2 of these gave satisfactory blood-penioillin Jevw 
showing that 8 out of 10 persons had absorbed measnrao 
quantities of penioillin ^ter taking 16,000 mute, 
interesting to compare this result with that In w 
all of 9 subjects gave detectable blood-peniculm lev 
after swallowing 20,000 units on an empty stomao 
It seems, therefore, that blood-penicillin levels uscQ ' 
an index of absorption indicate that 16,000 umts is a 
the median detectable dose. , , 

The absorption of penicillin having been shown to 
maximal in tho absence of food, the influence o 
resting gastric juice "was next investigated. a 
ihows that the only destructive pH r 

Himentaiy canal is the acid one. Tables m and^r 
show that, tho pH must be less than ^ P . rry 
ippreciable destruction of the pomoiUm m ... 
s important, because in 16 e^^rimente m -^ch pom 

nllin was swaUowed by 0 ^^i/tTme in B 

lenicillin level occurred at or before this time 




BE uacn] rBOF. bestiet, dr. "svatej^’s : speech after repair of cieft palate [dec. 13, 1947 S63 


Irtier »nd destroyed the notion of the tensores palati. 
|*ring been taken to pieces in this 0-37, the palate pras 
■teed in layers, allorring the soft palate to take a new, 
■trie posterior, position. The method is an application 
the v-T principle of plastic snrgery, the soft palate 
iaaj lengthened and hronght nearer to the posterior 
iluiyiigeal walk 

If the child can he given a normal palatal speech 
iechanism—^i.e., a normally shaped palate and a 
Bcpetent palatopharyngeal valve—^the hest time to 
ipiir the palate is before the child learns to speak. 
Ipeech can then he learnt by the ordinary imitative habits 
t childhood, and the had hahits and tricks of cleft- 
iilite speech wiD not have to he unlearnt. 

The results of this operation have been summarised 
ylVaidfll as follows : 

“It can bo said that where the operation is done during 
Ancy, and irhcrc a functional palatopharyngeal valve has 
■a Jomud, speech will develop iong normal lines without 
BT training ” (TTardin 1933 ). 

“Children operated upon by this method before the age 
'speech, assunung a successful surgical resrilt, grow up m 
be large majority of cases as normal children, without any 
f to stigmata of cleft palate ; and they require no speech 
'sniing beyond what is customarily given to any normal 
tM”(lVardiU1937). 

We here describe the speech results in a consecutive 
tries of 100 children whose cleft palates were repaired 
y one of ns (F. H. B.), following the technique described 
,T Wardill. Tbe assessment was made^primarily to 
tfflt our own results; but tbey may also be of use to 
Petitioners and surgeons wbo bave to advise on tbe 
reatment of these difficult cases. As ilorlev (1946) 
Tote: 

“Very few surgeons, even vip to the present day, have 
pnbli^^ detailed accounts of the speech results of their 
operative ’procedures.” 

ACETHOD OF TREATIEEET 

The childien were operated on in the Duche-ss of 
i^oik Hospital for Babies, ilanchester. A hospital 
~th as tMs, with doctors and nurses experienced in 
^Ttritional disorders and the care of infants, is essential 
t> the success of a cleft-palate centre. Skilled picdiatiic 
^ before and after operation makes posable a high 
laniard of safety. It is a testimony to the'eare of our 
■^cal colleagues and the nurses, hugely under the 
Jriiance of Dr. Catherine Chisholm and Dr. Sylvia 
'ttttee, that in 100 children coming to hospital for 
^air of the palate operation was never refused and no 
iilddied. 

dje at Operation. —^If the case was one of complete 
Itft, the lip and anterior palate were repaired hy Veau’s 
^1) technique when the infant was 3 months old. 
lie main palate operation was done at the age of 12-21 
aonths. 

^^nwslhetic. —The anresthetic consisted of intratracheal 
oxide, oxygen, and ether, given hy Dr. K. B. 
whose watchfril care and great experience were 
ala^ part ieg)onsible for the good condition in which 
he mhmts left the operating-theatre. 

Operation. —^The technique followed that described hy 
''ardni, except in two particulars : 

0) Instead of four short flaps of hard palate mucosa, one 
‘W? flap of mucoperiosteum was raised on each side—as in 
Veau and earlier tVardill operations—and the posterior 
arteries were preserved. Careful fleeing of the 
'^rs round these vessels allowed them considerable mobility. 
^ (2) Ihaiyngoplastv was performed in the first half of the 

Sties only ; in Die second 50 cases the posterior pharyngeal 
''nil seas not disturbed. 

•it the end of the operation it was seen that tbe 
naterior' ends of the hard-palate flaps were now 
0-75-1.0 cm. further hack in the mouth than when they 
first raised, a measiue of the posterior displace¬ 


ment of the new soft palate. As the amesthetio tube 
was^withdra-wn and the child gagged, it was seen that 
the soft palate could reach the posterior pharyngeal wall. 

Assessment .—^The children were examined 4-S years- 
after the operation, at the age of 6-9 years. Speech 
therapy had not been used. Each child had learnt 
to speak at home in the ordinary way. It was possible 
to determine whether the palatopharyngeal valve was 
competent hy the absence of nasal escape or of nasal 
intonation during speech, by the child’s ability to snort 
or to blow up a balloon, and by his ability to pronounce 
correctly the explosives K and g. It is well known, 
however, that a child may he able at the doctor’s knee 
to demonstrate complete oronasal closure in any of these 
ways, and yet at home exhibit all the Jaults of cleft- 
palate speech. In this series some of the children whose 
speech was assessed as “ imperfect ” could say aU the 
test words correctly and could blow up a balloon, hut 
had obvious faults in contmnons speech. For this 
reason, after investigating the condition of the palato- 


TABLE1-SPEECH RESULTS AITER OPEBAHOX TOR CLEFT PALATE 


1 

Trpeol 1 
cfelt j 

Lotal 

1 ] 

! speech 

1 p^cct j 

Speech perfect ' 
except for minor 
hard'palate or i 
lip faults { 

[ Speech 
imperfect 

1 Imbecile 

Postalveolar j 

! 41 

i 1 

8 

4 


1 

Complete .. 1 

40 

1 19 1 

IS 

11 

1 

Total .. j 

[ 90 

1 46 1 

1 "-'5 1 

1 15 ! 

1 1 

3 


pharTTigeal valve, we took as our criterion in assessing 
the result the quality of speech when the child was 
talking with his parents or friends. 

RESULTS 

There was no death in hospital in this consecutive 
series of 100 children. 

The soft palate remained totally united in aU cases. 
In 12 cases a small perforation (up to 0-5 cm. in dia¬ 
meter) developed between the mouth and the nose at the 
tip of the hard-palate flaps. 

Of the 100 children, 90 were examined ; 6 of the missing 
children had died from accident, enemy action, or disease ; 
4 children could not he traced. 

In 41 of the 90 children the cleft was postalveolar— 
i.e., of the soft palate, or of the soft palate and hard 
palate only, the alveolus being intact. In the remaining 
49 the cleft was complete—^i.e., of upper lip, alveolus, 
and palate, whether unilateral or bilateral. 

Of tbe 90 children, about half (46) spoke perfectly, 
■with no speech stigma of any kind; about a quarter 
(26) spoke perfectly except for small faults associated with 
irregularity of the anterior hard palate or lip ; and 
about a fifth (18) spoke imperfectly (in 3 of these the 
operation could not be assessed, because the cMldren 
were mentally defective). The results are shown in 
table L ^ 

Speech Perfect- 

la the 46 children who spoke without stigma, tests for 
oronasal closure showed the palatopharyngeal valve to 
be competent. 

A child was placed in this category only after a most 
critical exa m ination. The description “ perfect ” meant 
that the speech was in every way indistinguishable from 
that of a normal child. 

T^ speech result was obtained more often after 
repair of a postalveolar cleft than after repair of a com¬ 
plete cleft (table r), since ■with a complete cleft the 
alveolus is more likely to be deformed or the lip adherent, 
leading to diflSculties in sound-prodnetion (see below). 

It was notable in these children that the soft palate “ 
was long, mobile, and supple ; and that the hard palate 
was smooth and regular in contour, -with the teeth ui 
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maintained, longer; but glucoae did not produce a 
consistent improvement in poor absorbers. Nevertheless, 
from a therapeutio point of view, some calorie intake is 
essential, and for a few days at the-height of an illness 
carbohydrate as a food source is all that is required. It 
is fortunate that this can be provided in a manner 
which, far from rnteSoring with the absorption of 
penicillin, may improve it. ' 

McDermott et al. (1946) have stated that, to produce 
blood-penicillin levels comparable with those following 
an intramuscular dose of penicUlin, five times as much 
must be given by mouth. This appears to be a 
generalisation but does not distinguish between the 
good absorber and the bad. 'In our aeries, both for 
20,000 units and 100,000 units, this relation^p, even 
supposing that the increase in blood-penicillin level was 
proportional to the increase in dose, held good only for 
the good absorbers, who from a treatmeilt point of view 
present tittle difiiculty in any case. Ten times the intra¬ 
muscular dose, however, seems to be a safer flg^ure to 
ensure satisfactory results in both poor and good absorbers. 

If penioiUin is to be given by mouth, the following 
system is suggested. The peniciUin should be given in 
about 4 oz. of 6-10% glucose solution, containing about 
gr. 20 of Sodium'bicarbonate or citrate, before meals, 
and not less than three hours, preferably four hours', after 
the previous meal. The dose should bo ten times as great 
as the dose of intramuscular penicillin that produces the 
blood-penicUlin levels required. If these are to be 
maintained continuously, a dose of 600,000 units by 
'mouth should be satisfactory. . 

SUmiART 

To ensure the best possible absorption, penicillin by 
mouth should be given on an etapty stomach. 

' There is no evidence that anyi of types i, n, m, and K 
penicUlin is better absorbed than another. 

In all 'instances the use of capsules gave results 
inferior to those obtained with the same dose in aqueous 
solution. 

The destructive effect 6f gastric aoiity is only of 
importance when the pH is less than 3. 

Most of the penicUlin is absorbed in the upper part o'f 
the small intestine. ■" ' 

Destruction of pemoUlin by penioUlinase in the upper 
digestive tract is negligible. 

Glucose is a convenient source of energy which can be 
given with penicilUn and often enhances the result. 

The most important factor influencing the absorption 
of penic illin seems to be the unexplained individual 
variations in the absorptive capacity of the gut. 

We wish to thank Sir Alexander Fleming for his stimula- ^ 
ting interest and encouragementDr. D. Rowley for the 
extraction of penicillin from urine; Drs. K. E. Cooper, 
K. W. Cross, and A. H. James for helping us by swallow¬ 
ing duodenal tubes; many others for acting as experimental 
subjects Prof. C. A. Pannett, Mr. A. E. Porritt, and Mr. J. C. 
Goligher for certain specimens; and the Sir Halley Stewart 
Trust for their continued financial- support to one of us 
(H. C. S.) 
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SPEECH AtaiR REPAIR OF CLEFT PAUT 

, F. H. Bentley 

_ O.B.E., M.D., B.So. Mane., PJV.C.S. 

VROVESSOB OF StTBOERV m THE UNTFEEanX OF DDSKAl 

FOBlIBBIiY SURGEON TO THE DUCHESS OF YORK HOSPITAI, 
lUB BABIES, MANOHESTER 

Iemqabd Watkins 
P h.D. 

' importance of a cleft palate to the patient li 
in its effect on qieech, and the ultimate criterion 
operative repair is the resultant speech. Operatda 
such as the Langenbeck, designed only to close tl 
obvious cleft," do not provide one of the factors essenti 
for normal speech—a soft palate capable of reaching tl 
posterior pharyngeal wall, so making possible comple 
oronasal closure. Passavant (1869) first described ho 
this closure was brought about, the soft palate risu 
upwards and backward to reach a prominent ridge on tl 
posterior pharyngeal wall caused by contraction of tl 
superior constrictor muscle (Passavant 1869, Whll 
1930); though more recently Townshend (1940) ai 
Wood Jones (1940) have shown that the musole-fibr 
conoemed in this ridge are those of thepalatopharyngen 
' Since Passavant described the sphincterio action : 
the hiatus nosopharyngens there has been a gradn 
development in surgical 'practice towards an operati( 
which does not merely close -the cleft but also brin, 
the soft palate nearer to the pharynx. Important stag 
in this development were the operations deaoribed 1 
Gillies and Fry (1921) and "V^eau and Borel (1931). 

Venn aimed at reducing soar tissue to a minimum 1 
completely suturing the nasal mneosa as well ns tl 
buccal and by approximating the two halves of the sol 
palate musculature. In addition to reoonatruoting tl 
palate in layers, he completely freed from the bone tl 
long flaps of hard-palate mucosa, so as to aUowHiem ' 
lie intimately against the bone in their new position. Tl 
also permitted the soft palate to be more readily displflW 
backwards into the pharynx. Of 100 children wl 
underwent this operation 62 acquired normal speed 
and of 47 of them operated on during the first two yea 
of life 34 (72%) acquired normal speech (Veau an 
Borel-Maisonny 1933). ' 

Wardill (1927, 1928, 1933, 1937) ^phasised ti 
importance of the palatopharyngeal sphincter, or valv 
formed by the soft-palate muscles and those of tl 
posterior pharyngeal wall.. He drew attention to tl 
continuous activity of the valve during speech, an 
demonstrated that, unless it was competent, prodnobo 
of normal speech sounds was impossible. He Mowe 
further that in cases of cleft palate the bony phMya 
was 'abnormally wide and deep, making it more eifflo 
to construct a competent valve. To overcome tm 
anatomical handicap he introduced the operation 
pharyngoplasty, in which a transverse incision wm mM' 
across the posterior pharyngeal wall at the 
arch lof the atlas, exposing the muscle-fibres Which ner 
descend in a distinct bundle on either side of the mid^E 
The wound was then sutured vertioaUy, bnngmg 
the two halves of the muscle, narrowing the 
from side to side, and prodneing a bulge of mn^e in 
region of the normal Passavant’s ndge. An altoman 
method of narrowing the nasopharynx was desonbe 1 

^^-mrep^ of the palate described by Wardill 

the best Wes of the (JiUies-Piy and 

Long flaps of mucoperiosteum were raised , 

palate (to later ope^tions four shorter A®?® 

Le soft-palate muscles were 

from their attachment to the posteno S ymptnre 
palate, and from the phaiyngeal 

of the hamnlar process on each side freed the soft palate 
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and the explosive sounds vrere pood. The 
8< operation -was satisfactory, hut speech remained 
■ ,* »»in the previous croup, because of a di=abihtT 
«ntral nervous system. 

jpi lukaltiy rvaa found in 3 children in whom the 
jarmt of the palate appeared satisfactory, but it was 
pjoetk to carry out any tests. 

fir« &6 not tnowAvhether this high incidence of mental 
ifamcy IS to be expected in any collection of children 
tielt palates. Apart froin these 3 children, mental 
Icbraidness was not conspicuons in our series. On 
■teatrary, a feature of the children who spoke perfectly 
WacGt so (three.qnnrters of the total) was their mentaP 
and general brightness—conditions no less 
nos? in their enthusiastic parents, who came gladly 
tie follow-up clinics year after year,'in many cases 
lelSng long distances. There can be no branch 
wrerv more satisfving to the surgeon than cleft- 
be reconstruction, which demonstrates the fascinat- 
In'hyHoIogical resnlt that follows a successful technique, . 
M tees such gladness in parent and child. 


PHAP.XSGOPULSTT 

It is of interest to compare the function of the palato- 
xalve and the speech results in the series 

g ich pharyngoplasty was performed with that in 
it was not. The results obtained in S7 children ■ 
om it was possible to assess the speech mechanism 
rm in table n. 

fTka figures do not diow much difference between the 
croups. The aim of a pharyngoplasty is to facilrtate 
of the palatopharyngeal sphincter. In aU the 
ws in which pharyngoplasty was performed this closure' 

•* gained j and. though there were 5 imperfect speakers 
Jttegroup, the cause of the imperfection was not in the 
“Jophaiyngeal valve. In the comparable group in - 
pharyngoplasty was not performed there were 
•^perfect speakers, and in 2 of these the palato- 
J^ugeal valve was at fault. These were the 2 cases 
■*cnbed above) in which the soft.palate was noted 
I leiag very small and posterior displacement at opera- 
*• was inadequate. Possibly, if the pharynx had been 
■cowed bv a plastic operation, the small soft palate 
have become adequate to. effect oronasal 

bare. 

^sre Was thus this btthiTI difference in onr results 
•favour of pharyngoplasty. Examination of, the 
brvnx in children in whom pharyngoplasty had been 
^ showed a rather fixed and immohde posterior 
“^rngeal waff. By contrast, in the cases in which 
“Cyngoplasty had not been done the posterior 
“^geal w^ was mobile, with good contraction and 
j^^ho n of its muscles. Ituvas our impression that after 
*®JTigoplasty the advantage gained by the narrowing 
J* lo^t By the immobility thar followed ; whereas 
the posterior pharyngeal wall was not disturbed 
^kvelope^ a mobility that compensated for the slightly 
^ter diameter of the pharynx. 


COXCLCSIOX 

^atdill’s operation aimB to dose the anatomical 
«ct and‘to construct a competent palatopharyngeal 
on which speech depends. IVardill claimed that, 
■ ^ normal palatal speech mechanism was provided at 
5 early age, the child would speak normally without 
i?ech training. 

eur results these claims are justified, for in only 
j^hildren was the palatopharyngeal valve incompetent. 
Gthout speech training, perfect speech was obtained 
about lin1f the cases, and in another quarter there wa* 
speech marred only by slight articulatory defect 
“.Lirregnlaiity of the anterior hard palate 

remaining (about a fifth of the total) showed 
•nous additional hazards such as gross deformity of 


the jaws, and defective speech sense—conditions not 
remedial hy operation alone, 

STTHKAKT 

A modified IVardiU's operation was performed in 100 
consecutive ca^es of cleft palate in children aged 12-21 
months. 

At follow-up examination about half the children had 
perfect speech; about a quarter had perfect speech 
except for minor faults due to irregularity of the anterior 
hard palate and alveolus ; and about a fifth had imperfect 
speech, though only 2 had an incompetent palato¬ 
pharyngeal valve. 

Pharyngoplasty did not seem to produce better 
results. 
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-TRILENE -ANALGESIA 

SDIPLE APPAEATTrS POR SELr-ADMTS13XP.AXIOX 


J. T. HATWAED-Burr 

BA. Comb., yOt-C-S.. BA- 


'SEXIOB AXESTBEX33T, KTSO EDWABD VUI HOSPITAL, DWRBAX 


Dcedcg the late war there was a great demand for 
a rapid and safe analgesic capable of use with no more 
than printed instructions. Early experience with assault 
l.m drnp- troops showed that a satisfactory, though short, 
analgesia conld be induced with a wool plug soaked'in 
‘ Trilene ’ in an ordinary ' Benzedrine ’ nasal inhaler. 
Prom these observations the present mstmment was 
gradually evolved for the use of commandos, air, naval, 
and tank crews, and ambulance personnel, as well as 
to meet most of the normal medical requirements of 
trilene analgesia.* 

Description of this instmment has been deliberately 
withheld for two years while it has undergone extensive 
trials both in Great Britain and in South Africa. The 
results have been so favourable that publication now 
seems justified. 

DESCErpnox 


The inhaler (fig'. 1 and 2) is of metal, S*/, in. long and 
", in. in diameter, and weighs 10 oz, when fuDy loaded. 
It is designed on the principle of a cigarette lighter with an 
absorbent cotton-wool pad and a capillary wict leading trilene 
from a 6 niL amponle mto a vaporising chamber seated 
m a nasal nozzle. This volume of trilene is just enough to 
saturate the pad without producing any flmd ^excess, and 
though sufficient for analgesia lasting 60-90 min is insufficient 
to produce anteWhesia. The inhal°T is broustht into use bv 
hreatmg the base of the ampoule with a spring phmcer. 

The component pt^s of the inhaler consist of (1) a plated 
brasa tube ivith an internal screw thread at either end; (2) 
a plated_ brass cap at_ one end; (3) a plug at the other end 
fitted with a projecting sprmg ;^uni:er to prevent leahage 
of trilene; (4) a spring coiled round the phmeer and the 
neck of the ampoule to hold it in place; and (5) rhe vaporiser 
unit, which scretcs mto the cap end of the inhaler and bears 
a hollow nasal nozzle tapered to fit any nostrih The nozzle 
can be unscreu-ed for deaniug and sterilisation. The other 


xconsn me pripnal iTort: ivas done In Ensland. experience 
moyed Qiat rnodlfleatlons tn design mere d«trable,-and the 
MU lostrument described tieie* wjis inamilactnred by J G 
BUton (Pg^ Ltd . Jo!iaime3lmrg-. who now nmtet It nnder 
the name ’Mte in^er.'Imperial Chemical (Pharmaceuticals) 
Playto » Iwpe part In Its devdopment 
by pr orld lag me accimte ampoule charges ol trilene on which 
the instrament dej>end'. **4^x1 
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good position. Tlie operation liad produced normal 
anatomical structure of soft and hard palate; _^the 
oonsequenoo rvas normal speech. 


Speech Pcrjecl except for Small Faults 

In aU these 26 children the palatopharyngeal valve 
was competent and the consonants o and k wore spoken 
perfectly. There was no nasal escape or nasal intonation 
in their spewh. There were, however, minor faults 
associated with deformity of the anterior palate or of 
the lip. 

Anterior palate faults were found in 20 of the children, 
who had small imperfections in the sounds which are 
modified in the anterior palate and alveolar region, such 
as 8, T, Tn, D. The effect was to prqduco a slight 
lisp. The fault had an. anatomical basis. Behind the 
incisor teeth the anterior hard palate wa"s irregular, and 
the arch of the palate was unduly high owing to the 
repaired palate having fallen in a little towards the 
nasal cavity. An actual perforation at this site was found 
in only 4 instances. 

In other cases the alveolar curve was triangular 
rather than rounded, or the alveolar ridge was irregular, 
in contour, owing to malposition of the premaxilla. 
As a result of this unevenness the teeth were irregularly 
placed, sometimes very much so. These anatomical 
faults were naturally more common in oases of complete 
cleft (table i). 

The operation bod provided a competent palato¬ 
pharyngeal valve, and the speech result of the soft- 
palate repair was excellent. The deformity of the 
anterior palate remained, however, as a cause of slight 
imperfection. It is diflic^t to see how the anterior palate 
and alveolar region could be repaired differently. The 
method aims at separate and complete nasal and huccal 
closure in this region, hut the absence of bony palotal 
processes in the lino of cleft leaves a tendency for the 
repaired mucosa to fall in towards the nasal cavity. 
If the cleft is wide, the two halves of the hard palate 
will tend to fall together, with consequent malposition 
of the alveolar regions. Irregularity of dentition follows. 

If operative ingenuity cannot solve this problem, 
much might be done by orthodontic treatment. Prof. 
F. W. Wilkinson, director of the Dental Hospital, Uni¬ 
versity of Manchester, who joined in the review of this 
series of coses, was emphatic that orthodontic moasures 
could largely prevent this secondary deformity and 
cause the anterior palate and alveolar ridge to take up 
a correct position during the important early years of 
life. 

If it is agreed, therefore, that a high level of aohievo- 
ment in cleft-palate surgery'depends first on prodiatrio 
skill, it should be added that final success requires 
the codporation of the orthodontist. In the light of 
this experience we urge that, in the postoperative care 
of children ivith deft palate, the orthodontic depart¬ 
ment should take a full share in the routine follow-up, 
BO thdt any avoidable deformity can he prevented, and 
hlemishos in speech reduced to a minimum. 

Lip faults were foimd in 6 children, who hod some 
difficulty in producing a normal f, v, m, v, or B. These 
were aU cases of complete cleft, with tightness of the 
upper lip and adhesion of tho lip to the alveolus, '^e 
deformity was greatest where tho cleft had been wide 
and the lip elements small. Tho'only surgical remedy 
seems to be to repair the lip afresh as the child approaches 
adolescence, when the soft tissues will be larger and more 


^'^Ittrue that in both these typos of minor defwt 
Bueeoh therapy could correct the faults, even m the 
Sncc of anatomical deformity. If. m the search for 
-a perfect repair, the surgeon appears to deny the presence 
of his ally, the speech therapist, it is only because of 
£s toisSce that normal function depends on normal 


structure. Wardill has emd : “ It should be the »ha o 
every surgeon who is dealing with these oases to put tb 
speech trainer out of work.” Owing to the very nstar 
of the problem, however, there must remain a reelduni 
of cases in wiuoh the surgeon’s aim is not achieved 
and where only the labours of the speech therepii 
can oauso tho child to speak perfectly. 

Speech Imperfect 

In 18 children' there were more serious speech lanlti 
.due to various causes : gross deformity of the jam 
incompetent p.alatophnryngeal valve, defective speea 
sense, nervousness and stammering, and imheoility. 

(I) Gross deformity of the jaws was found In 8 chilclrw 
all. cases of complete cleft, with considorablB imfin 
development of tho moxillre and imperfect • alveoU 
ridges and dentition j associated with this defonaH 
was “ ovorbito ” of the lower jaw, cauaing severe mil 
occlusion. The soft palate in these oases was long aa 
mobile, and the palatopharyngeal valve was competaal 
The explosive sounds wore excellent, hut there wei 
gross faults in aU other sounds, with lateral air escape. 

These faults in speech were not related to the del 
of the palate or to its repair, but to the grossly abnormi 
condition of the jaws. Such deformities and speec! 
troubles occur in children whose palates are int»e( 
though they are to be expected more often in the coi 
genithl maldevelopmont "that loads to a cleft palab 


TABLE rr-SPEECH HKSULTS WITH AND WITHOUT 


rUABVNOOPLASrV 


1 

No. 1 
of 

oases 

Perfect epoeoh 
or minor hard- 
poiate or lip 
faults 

Imperfect 

speech 

Inooffl- 

peteet 

paloW- 

pbftimi* 

V»lT« 

With pharjTiSoplastr 

it 

30 


0 

IVithout „ 

to 

30 

10 

2 

TotoJ .. 

87 

; 1* j 

IS 

2 

1 ' 


The palatopharyngeal valvo was competent In all the* 
cases, and therefore it could be expected that by i 
oomhination of orthodontic treatment and speech therapj 
normal speech would be possible. , 

(2) Incompetent palatopharyngeal valves were fount 
in 2 cbildren, whose soft palate at operation vras vm] 
small and, in spite of extensive freeing of the soft tisauei 
could not be approximated to the posterior pbaryngM 
wall. The operation note in these two oases 
a poor speech result, and such was tho outcome. Thi 
palatopharyngeal valve was incompetent; consequent 
there was nnsal escape during speech, and the varioui 
tricks of cleft-palate speech wore present. Operarion h« 
failed in its aim because of insufficient material witl 
which to make the anterior part of the palatopharyng^ 
valve. Such a shortage of palate tissue ooourred onlj 
twice in 100 operations, a sufficiently rare occnrroncS 
justify the routine operative procedure. 

(31 Defective speech sense was foimd in 6 chUdreUi 
aged 6-9, in whom tho palatopharyngeal valve wM 
competent and the explosive sounds were good, but form*' 
tion of words was lacking. By their habits, manner, ano 
appearance the children did not seem to be montalij 
backward, and from the condition of the palate normn* 
speech would be expected ; but coordinated speech wW 
completely lacking, and though the children couio 
repeat all test sounds oorrcctly they appeared to be Josi 
when asked to repeat words. 

The aim of tho operation—complete oronasal closure-- 
had been achieved in those children, hformol spoeco 
would only bo possible, however, if tho dofeotivo speoco 

sense could bo made good. j.. j , o 

(4) Nervousness and stammering wore found in S 
children. In both of them complete oronasal olosurs 
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Schsr's (1946) figrires for Ms 521 ca^es are 
| 0 od. 7% fair, and_9% none. Barratt and Platts 
obtain^ BuccessM results in 85% of their cases, 
» 1 m noted a M^ failnre-rate in opening ■wMtlorrs ; 
rKcc&srate in midwifery was S6-5°o. Hill (1944) 
Kid satisfactory analgesia in S7'J'o of Ms 62 patients. 
leEHingbam (1944), using Hill’s macMnefor dentistry. 
inthTmore successful with 6 faQures in 100 ca=:es. 

(appears, then, that’ wMchever machine is used, in 
IT 100 cases trilene can he expected tc produce a 
ipfetely succes-sful analgesia, often with amnesia, in 
ates, partially fo alleviate the pain in a further 9 or 
led to fail completely in the rema inin g 5 or 6 cases. 

The inhaler - described here 
does possess gome advantage^ 
over the other machines, apart 
from the rc'ults obtained. 

Its small size (S'ttX'U in.) 
and Jichtness (weight when 
fully loaded 10 oz.) ^ow it to 
he easily carried in the pocket, 
m a comer of one's bag, or 
in a first-aid bit. In contrast 
to other machines, it is vir- 
tnally unbreakable. 'WhenfuUy 
charged, the spring holds the 
ampoule rigidly in place, and 
this can only he broken by 
striking the plunger firmly. 
Provided this is notidone, the 
charged inhaler will withstand 
any amount of rough handling. 

Once the inhaler is charged 
with an ampoule it is always 
ready for use, and provided 
that the ampoule is unbroken 
fflhaler may he left unused indefinitely but is ready 
0 required. This is of particular importance when 
reispart of a first-aid kit. If the inhaler is used only 
V a new charge should always be inserted after use. 
D used frequently this is not so necessary provided 
Members that the life of a single charge is 69-90 
of active use. The cap ^ould alwars he 
*red after use, and if this is done a partially 
ttded charge will remain soaked in the absorbent 

is mhaler is used in a similar way bo the familiar 
d tnhalers, and, if the .patient is told-this, it will 
’^^tly used at once. It can be issued as part of a 
kit in mines, ambulances, factories, &c., with 
®®plest of printed instructions. Anresthesia cannot, 
be self-induced with the inhaler, 
be 6 ml. amppnle of "trilene has itself geveral advan- 
s over the larger bottle from wMch other machines 
It prevents waste, provides a constant charge 
M win produce analgesia for a known period, prevents 
°y evaporation, and obviates any risk of deterio- 
The ampoule is robust; when in the inhaler it 
“‘’eu flown at a beight of 10,000 ft. and tested in 
.^^wratory at a pressure equivalent to a height of 
'Al ft. without damage. 
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smniABT 

' ^ple, compact, nnhreakahle instrument is described 
be scH-administration of trilene. It is designed to 
analgesia only and to be operated on the simplest 
I iustructions. It cannot self-induce antesthesia 
D therefore smtable for use by unskilled personnel 
®®>e 3 , ambulances, factories, and first-aid parties in 
It is equally suitable for use in planned minor 
dentistry, midwifery, &c. 

s basbeen tested by 37 of my coUeagues in 1133 cases 
uprising 67 different p.ainfnl conditions. Analcesia 
’ ‘ good ” in S59(, of cases, “ fair ” in 9%, and in 


6 % failed to develop at all. TMs efficiency is .equal 
to that attained with larger and more complex machines. 

I am indebted to Dr. C Langton Hewer, senior anssihetist 
to St. Bartholomew’s Hospital, London, and to Imperial 
Chemical (Pharmaceuticals) Ltd. for nmeh helpful advice 
m the earlv stasKs of the development of this instrument; 
to my many colleagues who have been responsible for its 
clmical trials; to tfr. C. IVhysaU for the photographs ; and 
to Dr. J. C. Thomas, senior pathologist, Hatal Provincial 
Administration, for help in preparing this paper. 
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HOLT’S DIPHTHERIA TOXOID (P.T.A.P.) 

-A1 PO, CONTEVT, PURITY, AGEING, AND 
DmUABILITY OF IhEMUKlTY - 

Girr BotrsFiELD 

MD. Lond. 

TPft?! o nolc by L B. Holt, m sc. 

Preijmi>'aet investigations showing the importance 
of using enough alumininm phosphate m the preparation 
of Holt’s purified toxoid, aluminium-phosphate pre¬ 
cipitated (F.T.A-P.), were reported previously,^ when it 
was indicated that other work on the same lines would 
he undertaken. 

Two further sets of p.t.ajp. samples, with different 
mineral carrier contents, prepared by Jlr. L. B. Holt, 
were investigated under the same conditions as previously 
described—i.e., on ScMck-positive children aged 1 year, 
partly in the same localities. In all cases single intra- 
mnscular injections of 0-5 ml. of f.tj.j'. were given, 
the Lf dosage of toxoid being kept constant at 6 units. 
The only variable factor in the different-bottles was the 
concentration of alumimum phosphate. The effects 
of these single injections were studied by means of post-' 
ScMcfc tests 2S days later. 

The first set of samples in this new series of observa¬ 
tions were prepared from a relatively impure toxoid, 
batch e. 2876, containing 10 Lf nnits per ml. and A1 PO 4 
in amounts of 3, 6 , 7, 9, 11 , 13, and 15 mg. per ml. The 
work was started when the samples were fresHy prepared, 
but there were three bottles of each A1 PO^ concentra¬ 
tion, a fact wMch will later be shown to have yidded some 
useful iufonnation. 

table 1 —SCHICK-COXVEBSlnR- BATES W TFTn T-n rx 586 

CHILDBErt AGED 1 TEAB BT EELATIVELE DJF UBE TOXOID, 

BATCH E 2S75. DOSE 0 6 HL. CORTAD.'IXG 6 LF nxnS OF 


TOXOIP 

PT7BE rX 

TERMS OF PBOTELX) 


Sample 

DoseoIAlPOj 

(ms.) 

iPost S<3iicl». re^Tilts 

CJonverelon- 

PosiUtb 

Xegatlre 

rate 

(%) 

H3 

1-S 

10 

69 

87*3 

Ho 

e 5 

4 

79 - 

95 2 

Hi 

35 


76 

92-7 

HP 

-4 5 

5 

SO 

94-1 

Hll 

55 

*6 

79 

92 9 

H13 

6 5 

3 

SI 

9B 4 

Hli 

75 

^ O 

S6 

pr-T 


The results obtained from using all three bottles of 
each A1 PO* concentration are pven in table i. It 
appears that the diffetences in the amounts of A1 POi 
in the seven aamples were too small to produce a clear- 
cut curve, hub the results given by the extremes H3 
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INCHES 

FIc, I—Components of inhaler. 

ond of llio vnnorisor unit is tnjiorcd to plorco tlio biiHo of 
tlio nmpotdo when ncccasnrj'. 

METnOD OF USE 

Tlio inhaler is lo.'idotl by unecrowing the plug, iiiaortiiig 
a standard trilono ainpoulo, base foremost, and roplnoing 
the plug, file inhaler is now ready for iininodialo use, 
but it may bo stored indefinitely without deterioration. 

Por use, the spring plnngor is sbarjily slruok against 
any rigid object, thus breaking the base of the ampoule 
against the tapered ond of the vaporising unit. The 
inhaler is then hold 'with the nozzle downwards for 5-10 
SCO., whereby the whole charge is absorbed and the rVick 
draws trilono into tho vaporising chamber. TJio enp-^a- 
thon removed, and tho patient told to jilaco tho nozzle 
in one nostril, close tho otlior nostril by finger pressure 
(fig. 3), and breathe normally in through ^tho nozzle and 
out through tho mouth. If tho patront hroathos out 
through tho nozzle tho dirootion of air^ow is rovoTsod and 
trilono wnatcfully blown out of tho inlialor. Altornativoly 
tho nozzle may ho inserted into tho mouth. Tho pnliout 
is told to breathe normally until tho pain disappears. 
Pull analgesia is usually established with some twenty 
inhalations (about a minnto). Tl’heu analgesia has boon 
induced, use of tbo inbaler is discontinued until pain 
begins to return, wberoujion a further four or five 
inlialntions of trilono roindneO analgesia. 

A single ampoule is usually enough to maiutain anal¬ 
gesia for 00-90 min. _ Tho patient, who is conscious 
throughouf, is told to report any-indication that <ho 
charge of trilono is becoming exhausted. Tho charge 
can ho jonowod in a few seconds by unscrowing tho plug, 
removing tho empty ampoule, fapjiing tho inhaler 
gently to remove tho broken glass fragments, .and 
inserting a fresh ampoiilo. ' 

When analgesia is required, tho patient is told to 
breathe until a slight tinnitus or other subjective sign 

AHALOESIA rnoDocED ny the inualkh 


of analgesia develops. A farther five or tix hrcaflu »ff 
then produce fuU^nualgosia, which can bo mamlnini 
either by easy continuous or intennittont ihbalatio 
Jf tho inhaler is vised for only a^hort time tho (xip sbou 
bo replaced, and the inh.olor can then bo used aguii 
but it is safer to loavo tho inhaler charged with i 
unbroken ampoule. Ouo is then always certain that ti 
iiistrumont is ready for instant use however long it h 
boon put aside. 

Tho patient’s subjective and ohjeotivo ronotions u 
tho typo of analgesia produced with this inhaler difi 
.in no way from those produced with other apparat 
(Seller 1940). 

EESUr.TS 

This inhaler, has beep tested by a number of s 
colloagnos in various hospitals in South Africa i) 
Groat Britain. Detailed reports have been roc« 
on 1183 cases in which tho, inhaler was'used fori 
different painful conditions (sco table). Of tlw 
analgesia wms assessed ns “ good " in 1002 cases (85^ 
“fair” in 107 (0%), and “none” in 74 coses (6^ 
That is, analgesia was ostahlishod in 94% of bases w 
failed to develop in 0%. Tho failures wore mainly 
Bantu patients‘whoso codporation is not easily obtntne 
It has ■^rca.d.y boon shown that trilono analgesia is n 
oDteethvo'wilh tho most severe degrees of pain. TI 
is str/ikingly illustrated by thp incideneo of failures diirii 
the.' inevsion of whitlows (23%) cotnparod with t 
G'ji% of failures in all other surgical jiroceduros. T 
Vlnlvaler was used satisfactorily by unskilled porsoni 
a ftvst-aid measure in 301 oases of bums, frnetu 
J sprains, and abdominal, Inooratod, and crushing woun 
i7n liospitals, on6 of its main uses is in tho words and h 
ovhtpationU’ department when painful dressings arc tai 
d^no. In the SOO.cnBos of this kind reported tbo failai 
■ ineMdonco was very law t 

IlepoWS on'\Mo Use of the inhaler in nvidwiforT " 
into two groups. I’horo was first tho series of 221 ca» 


CLOSING 

PLUG 

PLUMGEA 


RETAIftlNG 

SPRING 


absorbent 

PAD 


HOZZtl 




TRILENE 
■ AMPOULE 


CAPILLARY 

VPCK 



FIc. 2 —.Sectfonml dotaf/r 


TyjK) ot cneo 

No. 

ol 

onscB 

Annlevshi 



Good 

Fair 

None 

Snnrlcal, oioludlng whitlows 

S32 


40 (i 2) 

20 

(fs) 

„ whitlows .. 

20 

l-l (10-2) 

8 (30 S) 

0 (23-0) 

Motllenl •' 

3S 

33 (SG-P) 

4 (10-S) 

I 

(OS) 

Gj noxiolofftcnJ (ojicretlvo).. 

C6 

60 ire-o) 

0 (IJ-#) 

G 

(OS) 

Ltihonr (norumi and forcopB) 

110 

100 (iC 2) 

11 (OS) 

5 

(4 3) 

Ohstotrio (other procedures) 

105 

07 (S£-d) 

i (OS) 

4 

(3S) 

Elrst-old 

301 

JiSO {S6-1) 

Cl 

Cl 

23 

(IS) 

Total 

1183 

1002 (£<•«) 

_ 

107 (9 0) 

74 

(6-2) 


in tho table, made up of 98 cases of normal labour, 
of forceps delivery, and 106 of other ohstotrio protoaute 
which' included 18 opieiotomios, 15 manual remora 
of tho plnconta, 26 perineal repairs, 37 
jnombr.inos, 4 rotations or versions, 3 coses of , 
limbs, Ac., 1 craniotomy, and 2 oases of ‘ 

It is notnblo that though in tho whole series there 
24 cases in which analgesia was only fair or 1'^°!' 

4 of Uicso failmos occurred in the 105 “ other j ‘ 

Tho second series comprised 450 oases, SOO co 
from a busy ])rivnto proetieo and 150 from a 
Indian hospital where it was not possible to kcci 
detailed records ns in tho first series. Tho.iesults 
assessed ns follows 

Europenn ; Aiiulgosiii e\collonl .. •• 

„ Hfitisruotory,, •• I^/o' 

. „ poor or none 

Native: Amilposin o.vcolicnt 

,, satisfHomry 
,, poor or none 

These results closely rcsomblo those in the small 
series. 

DISCUSSION 

Tho ctlicicnoy of this inhaler is “ 

tLo otlior JDficJn’ucs available for Bclf- 


10 % 
10 % 









uscet] 


[DEC. 13, 1047 SGI 


DB. BOtfSFIELD: HOBT'S DIEHTHEBIA TOSOID (P-TvA-CD.) 



Sthei's (1946) figures for liis 521 cases are 
(good, 7% fair, and 9% none. Barratt and Platts 
t) obtained successful results in 85% of tlieir cases, 
‘^iit »tw noted a liigli failure-rate in opening whitlours ; 
jjisr »n^:ce^s-Tate in nudwifery tvas SO-5%. HUl (1944) 
^Wnced satisfactory analgesia in 87% of his 62 patients. 
,|iikElluigiiam(1944), using Hill’s machine for dentistry, 
-WrathermoiB saccessfid Trith 5 failures in 100 cases. 

j h appears,' then, that tvhichever machine is used, in 
..Wy 100 cases trilene can be expected to' produce a 
; »plete]y successful analgesia, often rcith amnesia, in 
i eases, partially to alleviate the pam in a further 9 or 
Hand to fail completely in the remaining 5 or 6 cases. 

The inhaler - described here 
does possess some advantages 
over the other machines, apart 
from the results ohtained. 

Its small size (S'/jX^/s in.) 
and lightness (iveighr when 
fully loaded 10 oz.) aUovr it to 
he easily carried in the pocket, 
in a comer of one’s bag, or 
in a first-aid kit. In contrast 
to other unachines, it is vir- 
tnahy unbreakable. VThenfully 
charged, the spring holds the 
ampoule rigidly in place, and 
^this can only bo broken by 
striking the plunger firmly. 
Provided this is not done, the 
charged inhaler rvill withstand 
any amoimt of rough handling. 

Once the inhaler is charged 
with an ampoule it is always 
ready for use, and provided 
that the ampoule is unhroken 
may he left unused iudeflnitely but is ready 
^d^ired. This is ot particular importance when 
'|aIonnj part of a first-aid kit". If the inhaler is used only 
a new charge should always be inserted after use. 
« used freguenfly this is not so uecetsary provided 
remembers-that the life of a single charge is 60-90 
|’*inatc8 of active use. The cap should always he 
l»phccd after use, and if this is done a partially 
t Upended charge will remain soaked in the absorbent 
W. ^ 

The mhaler is used in a similar way to the familiM 
inhalers, and, if the patient is told this, it will 
'V'oiTectly nsed at once- It can be issued as part of a 
^-sid kit in mines, ambulances, factories, &c., with 
^dmplesb of printed instructions. Anicsthesia cannot, 

( d coarse, be self .induced with the inhaler, 
i Tlie 6 m]. amppul© of triJen© Iifls ilself several ai^aa- 
f over fhe larger bottle from ■which other machmes 
^ filled. It preventa waste, provides a coast-ant charge 
^lach win produce analgesia for a known pOTo<h prevents 
I “5s,by evaporation, and obviates any risk of deteno- 
; '3fion. The ampoule is robust; when m the i^aler it 
- been flown at a height of 10.000 ft. and tM in 
I laboratory at a pressure equivalent to a height of 
i ^>000 ft. without damage. 

SUVULABT 

A simple, compact, nnbreakaWe instrument is desorib^ 
the ^-adnfinistratioa of tnlene. It is desired to 
Didoce analcesia only and to be opemted on the simplest 

bfinted ins^cuons. It cannot self-mduce anffesthesm 

“Dd Is therefor© emtable for use by unskflled personnel 
it mines ambulances, factories and fiwt-aid parties in 
Ssneral. ’ It is equally snitabie for use m planned minor 
snrgerv dentistry, imdirifety, &c. 

It bos been tested by 37 of mv colleagnes in 1183 cases 
toranrisinc 6~ different painful conditions. Analgesia 
xas “ good ” hi 85^0 of cases, fair ” in 9%, and in 



6% failed to develop at all. This efBciency is .equal 
to that attained with larger and more complex machines. 

I am indebted to Dr. C. Langton Hewer, senior anoislbetiat 
to Si. Bartholomew’s Hospital. London, and to Imperial 
Cheimcal (Pharmacenticals) Ltd. for much helpful ad\-ice 
in the early stages of the development of this instrument; 
to my many colleagues who have been rcsjionsible tor' its 
clinical trials; to yir. C. tVhysaU for the photographs : and 
to Dr. d. C. Thomas, senior paihologiat, JTatal Provincial 
Administration, for help in preparing tliis paper. 
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HOLT’S DIPHTHERIA TOXOID (P.T.A.P.) 

A1 POi CONTENT, PURITY, AGEING, AND 
DUKABILITY OF IMAtUNITY 

Gtty Bohspielxi 

ilB. Lond. 

ITirt n note by L. B. Honp, w.sc. 

Pkeumixabt investigations showing the importance 
of using enough aluminium phosphate in the preparatioti 
of Holt’s pmified toxoid, nlumioinm-phosphate pre¬ 
cipitated (P.T.AE-.), were reported previously,! when it 
was indicated that other work on the same lines would 
be undertaken. 

Two further seta of p.t.a.p. samples, with different 
mineral carriear contents, prepared by 3Ir. L. B. Holt, 
were investa'gated under tie same conations as previously 
described—^i.e., on Schick-positive children aged 1 year, 
partly in the same localities. In all cases singla intra- 
mnscnlar injections of 0-6 ml. of r.T.AJ*. were ^ven, 
the lif dosage of toxoid being kept constant at 5 units. 
The only variable factor in the different bottles was tie 
concentration of aluminium phosphate. The effects 
of these single injections were studied by means of post- 
Schick tests 28 days later. 

The first set of samples in this new series of observa¬ 
tions were prepared from a rehitively impure toxoid,^ 
batch e.2876, containing 10 tf units per ml, and A1 PO* 
in amounts of 3, 6, 7, 9, 11, 13, and 15 mg. per ml. The 
work was started when the samples were freshly prepared, 
but there were three bottles of each A1 P0« concentra- - 
tion, a fact which wfil later he shown to have yielded some 
useful information. - " , 

TABUE I — ^SCmOK-COKVESStOK BATES YrEUnED- IX S86 

CHrLDBEN AOED 1 YEAR BY BEXATrYELW TDOTmiE TOXOID, 

BATCH E.2S75. DOSE OS jm. COKTAINIKG 6 BT .tWITS OT 

TOXOID (60% PURE nr teems of pboteix) 


Sample 

Doaeot AIPO 4 
~ (ms.) 

Post-SoliiGk reaiUta 

Conversion- 

rtite 

(%) 

Poslttye 

Nsgatlvo 

H3 

1-5 

10 

6 B 

87-3 

H5 

2-5 

% 

'70 

95-2 

H7 

35 

- « 

76' 

92-7 

H9 

4-5 

5 

SO 

94-1 

Hll 

5 0 

'e 

^ 79 

92-9 

H13 - 

6 5 

3 

SI 


Hli 

75 

^ 2 

S6 

97-7 


Obtamed from usmg all three bottles of 
^cn -41 PU« conwntration are given in table z. It 
app^rs that the di^eiences in the amounts of A1 PO, 
m the seven samples were too smah to produce a clear- 
cut carve, but the results give n by the extremes HS 

t. Q, 1947,1, 286. 
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and H16 seem to indicate the advantage of using an 
adeqnate amount of AI PO 4 . 

When these' results are compared with curves oon- 
stmcted from work previously reported (see figure), 
the differences are seen to he not nearly so striking in 
the recent work. This may he due to the fact that the 
samples of p.t.a.p. used in the original work were slightly 
more purified than in the series quoted in table i. It is 
more likely, however, that the phenomenon is duo to the 
fact that, in the more recent work, some of the sul]jCots 


TABLE n-^ETTBOT OF AGEING ON P.T.A.P. 


N 

Sample 

j 

1 DosoofAJPOi 
(me.) 

Failure to oonrort to SohlcK* 
uogntivo (%) 

Bottle 1 

Bottles 2 and 3 

H3 

IS J 

14 0 

10 6 

HS 

2 5 

0-0 

, 0 0 

H7 

3 5 

10 0 

5 G 

H9 

4 5 

10 0 

’ 0 0 

Hll 

5 5 

11 0 

2 7 

H13 

6 6 

4 3 

50 

HIS 

75' 

02 1 

1 

"2 2 

Average foi 

r nil samples .. 

b4 

3 7 


were London infants, who may have had a trace of 
basal immunity. 

In the course of obtaining the results shown in table i, 
when I came to test children, treated with the second 
and third bottles of each Al PO^ concentration, it seemed 
that results were improving. There did not appear to 
have been any local changes in the prevalence of diph¬ 
theria infection to afford a degree of basal immimity 
to ehildren treated with the second anA third bottles. 
Accordingly the findings after the use of the first bottles 
of each Al PO^ stren^h wore analysed and compaied 
jvith the joint findings after the use of the second and 
third bottles. All samples had been stored at room 
temperature, not in n refrigerator ; this procedure was 
adopted deliberately, and the results (table ii) appear 
to be significant, for bottles 2 and 3 had boon subjected 
to several weeks'of ageing imder conditions which were 
anything-but those supposed to bo ido-al. 

Apart from group H13 (in which one or two refractoiy 
cases were possibly encountered in the use of bottles 
2 and 3), there seems to be considerable evidence that 
better results are obtainable from samples of p.t.a.p. 
which have been stored for some weeks before use; 
and that the prophylaotio improves even when stored 
at room temperatures. The fact also seems to emerge 
that if it is desired to use frqshly prepared p.t.a.p. 
(see table n, bottle 1), the choice of Al PO 4 concentra- 
^ " tion should be about 13^16 mg. per ml. Larger amounts 
of mineral carrier than this cannot conveniently be 
used, though there,is no reason to suppose that they 
would lead to excessive local reactions. Complaints 
of such reactions after intramuscular injection of- 
p.T.A.p. have been entirely lacking, even with samples 
' ' H13 and H16. No sterile abscess has been encountered, 
and one is forced to the view that the severe reactions 
which foUow the injection of some batches of aluin- 
procipitated toxoid (a.p.t.) are duo to impurities 
brought down in the process of aluminium hydroxide 


precipitation. 

The next investigation was made on batch e.3028, 
a toxoid of .great purity. Jt was no less than 93% pme 
in terms of protem. This batch was also used shortly 
after preparation and no special pr^utioM were taken 
about storage, as it was desired to find out whether the 


antigen retomed its properties in spite of relative mal 
treatment. The results (table m) provide the answer h 
that point. 

Each ml. of the samples contained 10 Lf units' of toiok 
plus amounts of Al PO, of 3, 6 , 7, 10, and 15 mg. in tk 
varions preparations. The technique used Was identie* 
with that used in the children cited in table i. -Tk 
figures obtained are surprisingly good in comparison wit) 
those of my original ihvostigations (see figure. A), Ih 
excellent performance of this very pure batch as cent 
pared with series A (see figure) may be due to the foot th* 
hero again some of the subjects were London children 
Although all of them were originally Schiok-positivi 
some may have had traces of basal immunity. Omsidei 
Ing the figure as a whole, itwill be noted that the cntiw' 
part of the curves tends to bo during the phase wbe; 
the smaller amounts of Al POj are injected. TVhc' 
5 mg. or more is injected, there is very little variioa 
between the three curves. I regard this ns an indicatirt 
for tho'usnge of adequate Al PO 4 in all proparatioii 
of P.T.A.P. ■ - , 

The results shown in table m are plotted as the curr 
C in the accompanying figure, and it will bo noted tin 
both curves B and C.'sbow a slightly better conrersiot 
rate when the mineral carrier is injected in amounts ( 
7-5 mg. 

'It may well bo asked : “ Why all'this fuss to try t 
obtain a few extra Schick-negative children in ovef 
hundred os a result of a single injection of prophylactic 
The answer is that the few oases per cent, which do no 
become Schick-negative easily indudo the children wh 
are probably at the greatest risk if not properl 
immunised. It is child’s play to protect about 00^ 
of children ; but it is the lost 10% or so of relativel, 
refractory subjects for whose sake it is necessary h 
develop the very best prophylactics that we can discow 
In some people the mechanism of antitoxin product^ 
seems .’to be inferior or sluggish, and any imrauni^ 
which they do develop appears to be relatively snort 
lived. I have observ^ this repeatedly in the course a 
much long-range post-Schick testing. ! 

The paramount importance of an efljoient^ primH) 
stimulus is too well recognised to need discussion h^ 
but it does follow that the more powerful and efEeonrt 
the primary stimulus the better will be the chance oK 
permanent basal immunity Jreing produced by a 
inoculation. Thus,, by using the very best prophylacnw 
the odd 10 % of difiioult cases may be brought saieiy 
under the protection of the immunological umbrella. 

TABLE m— SOmOK-OONVEBSION RATES 

CHILDREN AQBD'1 YEAR BV A PURE TOXOID (03/o ” 

IN TBRJTS OF rROTElN) ' __ 


Sample 

Dose of Al PO 4 
(IDS.) 

Post-.‘3ohJok results 

Oonvrrelon- 

rota 

(%) 

Foslfciro 

Negative 

K3 

1-6 

8 

75 

“ io'o ^ 

K6 

2 5 

7 

80 

95 0 

K7 

3-5 

6 

74 

OS 5 

KIO 

5 0 

7 . 

70 

01 0 

K15 

7-5 

3 

74 

001 


Many observations have been made on the results 
ing two injections of a.p.t. from various sonroM, 
is often overlooked that only a really 
mplo will not produce a convoreion-rato a 
% as a result of two well-spaced injections. S P ^ 
it reaching this staiidard would bo foMd ^ 
ily woeful performance when the o TirimmT 

iectibn was studied a month later, and tho p 
mulns afforded must be poor indeed. 


V 
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DCEiBILIXT OF HUIUXITT PRODUCED BT P.T.AJ. 

In the early stages of investigating tlie optimal A1 P 04 
■otent of P.T.A.p.', Schick-positive children aged 1 year 
Kwinocnlatedivith a dose of the prophylactic containing 
■It 3 Lf units in 0-3 ml. A similar 3 Lf dose vas given 
I mon& later, and a post-Schick test vas performed' 
innltaneoasly. The amounts of A1 POi present in 
fcfee 0-3 ml. doses varied from 0-16 to 1-2 mg. By 
Biing the post-Schick tests at the same tim e as the 
Kond injections vere given the long-range studv of 
kee caies 'is not upset by any additional stimulus such 
• would have been provided by a Schick test performed, 
iv. 3 months after the second injection. 

I Of these cases, 67, vrhich Tvere sJl found to be negative 
» a result of a single 3 Lf dose a month after the injection 
|it received a second 3 Lf dose at the same time as the 
fKt-Schick test, have presented themselves for long- 
ingB Schick tests tiro years after the original treat- 
lent. TVith one exception they gave a negative result. 

Further it has been possible to study a few cases 
iMch were Schick-positive a month after the first 3 Lf 
ijection but had received another 3 Lf dose at the time 
fes was periormed. These cases were ah retested 
cd found negative three months later. Of these 
Mdren 47 had long-range tests two years later: 41 
me Schick-negative Brill, and 6 had reverted to positive. 
Ih but one of the positive results in the long-range 
Isri were iu children who had been given p.t-a j. 
nth only smaller amounts of A1 PO^, which we 'now 


IIIE IT—COUPAMSOX or OBIOIXAI. SCHICK-COXVERSIOK 
WE3 WITH P3EB3IAKEXCE OP THE SCmCK-XEGATTVE STATE 



Afflountof AlPOt 
! given In 0 3 ml. 

1 containing 3 Lf 
viilU of toxoid 

1 (mg.) 

% of cases Schlck- 
negatlTo Initlallv 
a month after 0-3 
[ ml. dose 

■% remaining 
Sehlok-ncgatlre 
2 JT. after 2nd 

1 0 3 ml. doso 

A 

0 IS 

11 

80 7 

B 

Q 30 

12 

88 9 

0 

0 60 

30 

90-5 

C 

0 90 

72 

96 3 

E 

1-20 

67 

100 0 


to be inadeguate for a really good prophylactic. 
tmWren given p.t.aj. with the larger amounts of 
“ PO, have, with a sifigle exception, maintained their 
®uuunity two years later after two 3 Lf doses of the 
P^^hylactic at a month's interval. “These results can 
’riy be regarded as astoundingly good, even though the 
available for study are few ; to realise just how 
^rient the antigen was, it is necessary to appreciate 
these children received only the equivalent of 
12 ml. of_ ordinary a-P.t. split into two doses. Includ- 
those inoculated with the less satisfactory prophylactic 
p 104 cases only show a relapse of 6-7 % m two years 
^®pite the minute Lf dosace of the material used for 

“ocuktion. 


hetween Durability of Immunity and 
:lc-c<>nveTsioTi Bade .—In the work just 

. -diSerent concentrations of A1 POi were 

in the various prepararions. Eesults of the 
^v®^®tTation 6 i these samples are set down iu table iv 
® mngtrate what 1 have long believed: that only 
^ugena which yield a good imtial conversion-rate can 
^ expected to'produce a durable immunity in most 
rih]ect». 

fact also emerges that adequate A1 PO 4 must be 
^Uded in all preparations of P.T.AJP. if it is desired to 
lasting immunity, since the parent toxoid in the 
A® samples in table rv was the same in each case. I 
explain the original slightly lower conversion- 
® given-by sample E as compared with sample t) 


arlalionship 

Schi 

^t^'bed five 



' I 2 3 4 5 6 7 8 

AMOUNT OF Al PO 4 INJECTED V/UH 5 Lf UNITS OF TOXOID (mg ) 

flesults obtained In children a^ed I year with different toxoldt: A. 
relatively Impure (63% pure) freshly prepared (results previously 
reported*); B, rela^vely Impure (60% pure) freshly prepared 
(tee table 1) ; C, a toxoid of ^reat purity (93 % pure) freshly prepared. 
No. of children t A. 419; B»586; C»4I3. Curve A (t broken because 
fresh material was prepared to cover the higher range. 


except on the grounds mf chance and insufiiciency of 
cases to show the difference between two fairly good 
samples of prophylactic. Nevertheless the trend of the 
results is clear throughout the table. 

SmrMARY 

Holt’s diphtheria toxoid, P.T.AJ., seems to exercise the 
most successful action as a primary stimulant when the 
amoxmtof AlPO, injected with each doseis ahonjt 7-5 mgi 

Judging from tables i and m, it seems cTear that 
purification of toxoid by Holt’s process does not damage 
the antigenic properties of the enhstances even when 
93% punty in terms of protein is achieved. 

It seems'that p,t.a.p. will stand a considerable amount 
of casual treatment, without suffering any notable anti¬ 
genic deterioration. The value of this from the practical 
standpoint needs no emphasis. 

Long-range Schick tests have shown that the immunity 
conferred by only minnto doses of p.t.a.p. is well main¬ 
tained at the end of two years; with normal doses of 
16 Lf units, instead of 3 Lf as used in the above work, 
it seems probable that 'the antigen will give a very high 
degree of permanent basal immunity. 

Prophylactics which yield the b^t results from the 
primary stimnlns may he expected to produce good 
durability of immunity, and the converse appears to 
be equally true. Purther, the durability of immunity 
ia bound up with the use of a prophylactic containing an 
adequate amount of mineral carrier. 

My thanks are due to Dr. A. Anderson, M om , Heston and 
Isleworth. Dr. H. tV. Barnes, jlo.h., Camberwell, and Dr. 
P. D. T- Bennett, it-Om., Fulham, for many facilities m 
eonne-aon with the work reported here. 

Additional Note 
L. Br Holt* 

The followmg comments arise from Dr. Bousfidd’s 
chmcal findings reported above. 

Laboratory experiments, using gnineapigs, have shown 
that there was no significant antigenic difference in 
(samples of p.t.a.p. which were of the same age, and 
the same Al P 04 and toxoid contents, bnt in which the 
protein purity of the toxoid was -varied between the 
limits of 25 to 96%. 

P.T.A.P. is prepared with the purest toxoid which can 
be obtained with reasonable economic yield, and is of 
the order of 1700 Lf/mg. protein nitrogen—-i.e., about 
76% pure. Eventually it is hoped to develop methods 
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whereby it -rtTll be posable to use toioid at least 96% 
pure for general issue. 

A major object behind this effort to obtain very highly 
purified toxoid is to be able to prepare a diphtheria 
prophylactic of v^ high antigenicity, and one employing 
the absolute minimum amount of diphtherial protein, in 
order that subjects of all ages may readily be immunised 
itith the minimum of reaction in hypersensitive 
individuals. 

•It has been found by experiments on gnineapigs that 
p.t.a.p. increases in antigenic potency on storage. ' 

In regard to storage, the Therapeutic Substances Act 
'lays it down that the date of manufacture shall bh stated 
on the label of each package" of diphtheria prophylactic 
but it defines the date of manufacture as the date when 
the product is released from cold storage (with a time- 
h'mit from the date of actual preparation). The date of 
manufacture which appears on the label of the bottle 
bf P.T.A.P. is that on which it is 'removed from the 
refrigerator after having been matured for at least six 
months. 


ANTISTIN 


IN THE TREATMENT OF AXLERGIC DISEASES 


0. J. C. Britton 

M.D, N.Z., D.P.H. 


PHTBIOrANIN OHAROE OF THE DBPAETIIENT OF AT.T.mt OV, 

, muNOB OP Wales’s hospital, Tottenham 


Since Poumeau and Bovet (1933) showed that certain 
.phenolic alkylamine ethers had histamine-inhibiting 
properties in guineapig’s intMtine 'preparations, much 
research has been carried out on this subject. At present 
some five effective anti-histamine drugs have been 
synthesised : ‘ Benadryl ’; ‘ Pyribenzamine ’; ‘ Neo- 
antergan ’; malleate of neoahtergen or ' Anthisan ’; 
and, latest of aU, ‘Antistin,’ which is 2-(N-phonyl-N- 
benzylaminomhthyl)-imidazoline. Only benadryl, anthi- 
aan, and antistin are generally available in this country. 
They all have some chemical relationship to one another, 
as is evident from their formidffl : 



CH0-CH2.CHe.N:(CH3)2-Ha 


N.CHz.CH2.N:(CH3)2 


Pynbenzaminc 

CHj.O O CHj 



N.CH2.CH2.N:(cH3)t 


.N —CHz 


N-CHz-C 


\ 


NH—CHz 


Antistin 


RESULTS OP TRE.ATMENT OP AI,LEBOIO CONDmONS V,TTB '■ 
ANTISTIN ] 


Thev all have a similar anti-histamine action as 
shown by'their protective value in-the prevention of 


<■ OondiUoD 

No. of 
oases 

Groat 

benefit 

Moderate 

benefit 

No 

1 benefitj 

RcacUom 

Hay-fovor ,. '.. 

30 

16 

7 

8 ' i 

1 1! 

Urticaria .. .. 

1 

3^- 

“ 2 ^ 

0 

1 

1 i , 

Vasomotor rhinitis . 

10 1 

. 3 , 

5 1 

2 ' 

‘ 4 , 

Pruritus anl .. .. 1 

1 i 

1 '! 

1 

. — 

— 

Allergic conjunctivitis ' 

5 1 

1 

1 



— 1 

AO&ralno .. ,. j 

lU 

5 1 


1 

1 


anaphylactic shook in animals. Unfortunately all of 
them cause various unpleasant side reactions wliidr'^ 
limit their use in certain patients. These side renotioos - 
vary from patient to patient and ivith the difloroBt-l* 
drugs. Thus some patients may suffer severe side"' 
reactions from, say, henadryl hut none from antistin, and •" 
vice versa. ^ ® 

Two papers have been published on the use of antistin 
in allergic conditions. Bonrqtun (IfitOldound it of value 
in aUdrgic conjunctivitis, and Schmdler (1946) obtained ^ 
good re^ts in many of 59 oases of urticana, pruritus, 
and astbma. Pbarmaoologioal details were published by 
Meier and Bnoher (1946), . j 

Of my own series of 86 oases treated with antistini 
only 64 could be adequately followed up and had .ie 
complete course of treatment. Of the 64 patients 30 had 
seasonal hay-fever (poUinosis), 11 urticaria or angio-J,^ 
ueuTotic' CBdema, 10 vasomotor rhmitis, 1 pruritus ani, 

1 aUorgic coujimotivitis, and 1 migraine. -No_ case* ' 
of asthma other than hay-asthma are included in flai ' 
study, since my experience of anti-histamine dregs m 
this ffisease has not been so favomable as inth the ^ 
more 'usual antispasmodic ’ drugs, and indeed some' 
oases have been made much worse. Some of the patients L 
with hay-fever also had hay-asthma. This type appeals,'J 
to react more favourably to these drugs, and the astira* ^ 
appeared to imprdve in parallel with the hay-fever when ^ 

it was benefited. ' w t ^ 

The dosage prescribed in each case was one tablet 'll 
(O'l g.] given at night before going to bed and again T 
\in the morning before rising. If these caused no unplensam ^ 
reactions, the dose was doubled and then ’ 

gradually, if symptoms of the condition still persis ^ i 
until relief was obtained or imtil a maximum of tyP 
tablets four times a" day was reached. In i^ 69-60 tablets ' 
were given. If relief was not obtained within this hmit, u 
the drug was considered valueless. « ■ on "" 

The table sbow^ that antistin wad of benefit in a 3 
(70%) out of 64 cases. In aU oases the condition reJapseu 
at once on stopping the treatment. 

Side Beactione.—In 20 (37%) of the M cases there 
was some type of unpleasant side reaction, and in ' 
of these it was so severe that treatment with 
hod to be abandoned. The reactions came on ^ 

dosage ; but, tlmugh they were more common vatn ' 
larger doses, a fairly severe reaction - might ‘mvei i ^ 
with the fiist dose. The types of reactions in order 
frequency were as follows : 


Nausea 

Drowsiness 

Fnmtnoss 

Giddinoss 

Hoadache 


Couglunp; ottneks 
Disonontation 
Depression dnd 
fover ' . - 

Dinrrhain 


DISCUSSION 

Antistin is an effective anti-histaniine drug in i 

allergic conditions. ^ Like the other anti-histomure ^ 
it does not cure ; so desensitisation remains tno 
method for olmioM cure in most oases of oirtrinRio all rgj • 
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PABA-AJUKOSAXICYDIC ACID IK TUBKKCUI.OSIS 


SUililABT ^ 

In 37 of 64 cases of hay-fever, urticaria, vasomotor 
rhinitis, and other allergic conditions, antdstin gave muclr 
relief. 

Side reactions ilevgloped in 20 of the 64 cases, hut 
only in 7 were they so'severe that the antistin had to he^ 
stopped. ' ' ■- - - 

With an anti-histamine drugs, the patient should be 
warned of the possibility of side reactions. The iiiititil 
dose should be kept smaU and the dosage increased 
slowly. The first dose and any increases should be - . 
given at a time when the patient will not be called 
■on to perform skiUed movements depending on acts of 
judgment—e.g., driving a motor-car. 


[le place for anti-Tiistamme drugs is during the periofi. 
i mrestigation and until the desensitisation has reached 
I snfficient level to limit the symptoms. In many cases 
f iatrinsic aUergyj or where the ofiending allergen 
annot be discovered, these drugs are invaluable. 

Tie severity of “the side .reactions in some cases 
idieates the imperative need for beginning with a small 
iose and inoreasing it slowly. This fact must be empha- 
iwd, since deaths have been reported following the use ' 
fanti-histamine drugs. In these cases it appears that the 
client was not euJdoiently warned of the possible side 
feels and had taken a high dosage from the beginning, 
ie side reactions to antistin appear usually to be of a 
ype which are less troublesome than the disorientation 
»i severe drowsiness commonly foimd with some other 
lembere of this group, but all the anti-histamine drugs 
R safe if the initial dosage is kept low and the patient 
i^med. I have found that antistin con be us^ with 
•cd effect in cases" where benadryl or other drags of this 
[onp have failed or have caused severe side reactions, 
flnversely, excellent results may sometimes be obtained 
iththeotherauti-histamine drugs when antistinhasfaUed. 


I am indebted to Ciba Laboratories Ltd., Horsham, for 
supplies of antistiar 

KEFERENCES 

Boomuln, J. B. (1916) Schwelt. mat. Wschr. 76, 236. 

Foumeau, E., Bovqt, D. (1933) Arch. ini. Pharmacodyn.iib, 178. 
lleler, B., Bucher, KT. (1946) Schtceix. mcd. Wschr. 7p, 294." ■ 
Schindler, O. (1946) Ibid, p. 300., 


Preliminary Communication 

PARA-.AMINOSALICYLIC ACID IN 
TUBERGtILOSIS 

EARLT aESTJETS OP CLIKICAL TRIALS 

-Aiioxo a series of benzoic- and salicylic-acid derivatives 
lyesfigated by Lehmann ^ in Sweden, para-aminosaUcylic 
dd (p.A.s.) was found to have the most active baoterio- 
latica()tion on. the tubercle haoUlaB and to be relatively 
on-toxio to animals (except guineapigs). It was then 
^ in human tuberculosis in Sweden by Vallentin,* in 
hose opinion the results were “ fairly promising.” 

•a new method of synthesising this compound was 
folved by Mr. D, E. Seymour (director of research, 
*trts Pharmaceuticals Ltd.) in 1946, and, after further 
oncity tests in animals, a sufBoient quantity of p.aa. 
**“916 avaUahle for clinical trials to be started at the 
Park Hospital in JMarch, 1947. 

To maiijtain a blood-level of at least 10 mg. per 100 ml. 
^ 9’as estimated provisionally that each case treated by 
*onth Would require 80-140 g. of p.a.s. every week 
stiU consider this dosage advisable for parenchyma- 
^ lesions), but owing to unavoidable manufacturing 
hfficnlties continuity of treatment in such dosage has 
always been possible. It was found, however, that 
qaantitfes of p.a.s. (I-6-3-0 g. weekly, as a 10% 
y™bon in sterile distilled water) had an effect on 
'“Pyemata, when applied locally to the pleur^ 
; hence 9 cases have received the drug m this 
alone. Two iirtrathecal injections, each of 0-6 g. 
* ? ®% aqueous solution, were given, together with 
dosage^ in our single case of tuberculous meningitis 
?®plicating extensive pnlmonaiy disease. Ho undue 
7 *^liance was noted hy such methods of medication, 
that high dosage of the acid itself given by mouth 
nausea and vomiting; but this effect has been 
"“Sit since we have substituted the sodium salt. 

Up to date, 19 patients in the hospital have received 
‘^•3. AU of these patients have pulmonary tuberculosis 
“Pt only 6 were given the drug as treatment for their 
PwDionary lesions : thus these 6 cases will be referred 
P P? the “ pulmonary series.” 

PULMOKAET SERIES 

tried, to choose cases demonstrating infiltration 
'■diont cavity^ single cavity with little iaSltmtion, 
PPeninonic, nuUary, or fibrotio lesions, but no case was 

' Lancd, 1946, 1, '15 ; Scenska LaKarlidn. 1940, 43, 

■ 'PaUentIn, Q. Scensha Ldkartidn. 1946, 43, 2047. 


chosen for p^a.s. treatment unless we had evidence that 
the disease was active (sputum-positive) and progressive _ 
during an observation period ,of at least two months 
immediately preceding the start of the drug. 

No definite conclusions can be drawn from this smaU " 
series, but the drug does seem to have had a beneficial 
effect. Within a few da^s of the first dose the tempera¬ 
ture and erythrocyrie-sedimentation rate (e.s.r.) feU 
sharply, and this improvement was maintain^ unless 
the treatment was interrupted, when both temperature^ 
and E.S.R. rose towards their former level until a further 
course was given, when they again feU immediately; 
these falls in temperature were not attended by sweating. 
More slowly—i.e., over a few weeks—there was a 
in the pulse-rate and an increase in weight, vital capacity, 
and hiemoglobin content’of the blood. Iffie quantity of ~ 
sputum rapidly decreased in each case, with-a striking 
reduction in the number of tubercle baeUli present. The 
morphology of the haciUi also changed; heading and 
striation were noted, and aoid-fast granules appeared 
which persisted for a considerable time after ordinary 
bacilli had disappeared (for record purposes such sputum 
was stiU regarded as “ positive ”). These responses to 
treatment were accompanied hy improvement in the < 
general condition and in the radiological appearances; 
partioularly striking was the ireduction in size of some 
pulmonary cavities during medication. 

(XllIPLICATrXG EESIOKS 


Benal Tuberculosis .-—-One woman was treated with - 
P.A.S. by mouth for tuberculosis of the upper pole of 
her left kidney, confirmed by retrograde pyelography and 
by finding albumin, pus, blood, and tubercle baoiUi in 
the urine. From the 12th day onwards no farther 
tubercle bacilli appeared in the urine, but pus, blood, 
and albumin persisted until the 11th week when the 
urine finally became clear. She has had no recurrence 
of renal signs or symptoms up to date—i.e., six months 
afterwards. 

Meningitis .—Our one case of tuberculous meningitis 
complicating pulmonary tuberculosis (the diagnosis was 
estabb'shed by Inmbar puncture and confirmed Tiy 
antop^) was treated by mouth and with two intrathecal 
injections. His meningitic symptoms became virtually 
negligible within twelve hours of the (mmmencement of - 
P.A.S. and remained so throughout treatment, whfla 
we thought that his life was slightly prolonged by this ’ 
medication, particularly as he died within thii^-six 
hours of its cessation. 

Bnterids .—Recently one'patient, with miliary spread, 
and deteriorating rapidly, developed tuheroulons enteritis^ 
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no great improvement has been achieved So far in her 
general oondition,_hnt the first fortnight’s administration 
of p.A.s. hy month has reduced the frequent diarrhoia to 
one semi-solid stool daily, besides alleviating the pain. 

Monaldi Drainage. —One patient, being treated by 
Monaldi drainage for a large apical cavity, had p.a.s. 
mucilage instilled daily direct into this cavity and loft 
for eight to iTwelve hours ■mthout suction ; the discharge 
was appreciably diminished, hut nothing further can yet 
be elaimed for the case. 


JUmpyemata, (fee.—Of 9 jjatiouts treated by local 
instillation of p.A.s. into the pleural cavity for tuberculous 
empyemata, 3 had open sinuses in the chest wall, another, 
had a bronchopleural fistula in addition to a sinus, and 
1 had a bronchopleural fistula hut no sinus. The results 
obtained uTthese cases have been particularly rapid and 
striking. 

The first patient m whom this method was tried had 
a chronic tuberculous empyema with a bronchopleural 
fistula ; open drainage had been employed for two years 
before thoracoplasty and t’he fistula, sinus, and empyema 
cavity had then remained open for ten months. A 6% sus¬ 
pension of the pure acid in water was inserted into the 
empyema cavity which was then sealed for tliree days, and 
this treatment.was repeated a fortnight later. Within a 
month of the original iiijection of p.A.s. the chest-wall 
sinus had healed, the patient’s symptoms of broncho¬ 
pleural fistula had gone, and by X-ray examination 
the pre-existing empyema cavity could no.longer ho 
seen, nor could pus be detected by needUng. Without 
further treatment this man has worked at his former 
occupation for the last four montlis and his recent 
“film shows no sign of relapse. 

, In auothty man midtiple sinuses fiave healed, and there 
is evidence of commencing healing in 2 further similar 
oases. In the remainder the empyemata have either 
been obliterated or (in the later cases) are showing^a. 
definite tendency towards this end ; in the latest broncho¬ 
pleural fetula the lung is re-expanding, though the 
fistula remains patent, and spread in the contralateral 
lung has been checked. In these’ empyemata, radio¬ 
logical examination suggests a deviation from the usual 
mechanism of re-expansion, and a proliferation of deposit 
(probably fibrinous) bn the parietal pleiura. 

In the ordinary waj^ we would have expected at least 
3 of this group to have needed a thoracoplasty for the 
obliteration of the empyema space, but this .operation 
would probably have been postponed because of multiple 
sinuses, emphysema, contralateral disease, &o.; titne 
saved for the patient must also be taken into account 
in assessing the value of the drug. Further, even with 
the small dosage employed, the beneficial effects of 
p.A.s. on the empyema, &c., have in most cases been 
aocompfinied by improvement in the pulmonary lesions ; 
as yet no patient in this series has shown symptoms of 
retrogression shice p.a.s. was begim ns a “ local applica¬ 
tion.” 


CONCLUSION 


Time alone can determine the stabihty of the results 
so far achieved with p.a.s. But we feel justified in 
recording the beneficial effects noted in these patients 
with various tuberculous lesions, and in suggestmg that 
the improvement has seemed to be more rapid than with 
preyiouB methods of treatment. 

' We wish to thank Herts Phnrmnceuticals Ltd. for the 
pom-aminosahcylio acid, and its sodium salt, used m these 
preliminary 'trials. 

; T. G. Dempset - 

M.B.N.U.I. 

AotluB Deputy Medical Superlntoudeul. 

, M. H. Logo 

, „ „ , MJJ.Abord. 

Grove^mk^Hospltal, Pliyslclan-Suporlntendont. 


Medical Sodeties 


ROYAL SOGIETlf OF MEDICINE 
Carcinoma of the Breast 


At a meeting of the section of surgery on Dec. 3, 
with Sir Max Page, the president, in the chair, a dis-' 
cussion on "the treatment of caremoma of the hrensl» 
' was opened by Sir Gordon GohDON-TAxion. Tmcmg 
the evolution of treatment, ho paid special tribute te 
pioneer workers at Middlesex Hospital, including Chariet 
Moore, Sir Alfred Pearce Gould, and W. Siimpsoa: 
Handley. Sir Goifion’s own surgery of mamiaary cailcer' 
has been Iniigely modelled ou that of Handley ; hut be' 
has not followed Handleiy in the employment of mdinnil 
at the time of operation or in the use of postoperativi 
ludiation. On over a dozen occasions he has dehberaWj’ 
removed the cham of anterior mediastinal glands alooir 
with the internal mammary vessels after resection ti. 
the 2nd and 3rd costal cartilages F in retrospect hr* 
regrets that he has not more often performed thi 


manoeuvre. 


Confidence in preoperative and postoperative irradlan 
tion must tend to curtail the extent of sulcal ablnfioD i 
In 1038 four diffei'ent procedures prevailed among 71“ 
surgeons tliroughout Britain i (1) 26% rmdertook radi ‘ 
cal operation without irradiation ; (2) 44% emploperr 
' irradiation ns a supplement to radical operation; (3)29 “.i 
used irradiation after radical operation in group 2 c.T8e j 
only ; and (4) 2% favoured irradiation with or witliou'-i 
a loc^ operation. Since 1938 the exigencies of war liavi •. 
thrust much of the treatmefat on to radiotherapeutK |j 
clinics. Sir Gordon eschews postoperative radiation foi i 
cases in groups^ 1 and 2 ; " For such I have prefcrtcc , 
a sharp knife, a stout heart, and vmquenchable optimisin. i 
He was emphatic, however, that when the condition 
advanced beyond stage 2, and for treatmeht of suP^f' 
clavicular glands and bone metastnses, radiation 
method of choice. Even among those who adyoeWj 
routine ancillary radiotherapy there is no imammtyH 
as to indications or method. Stuart Harrington fouBo- 
that, whether there was axiUnry-gl^d involvemt*, 
or not, there was no appreciable diff'erence in 
lO-year survival-rate between those receiving raoKr- 
therapy and those wbo did not receive it. 
concluded that between 1926 and 1936 
best when surgery alone was employed, and that iw 
1936 onwards the evidence was insufficient to S 

the combination of radiotherapy with surgery is Dot ^ 
than surgery alone. - 'I 

Pew papers dealhig with radiation refer to the 
bidlty'from this treatment. Apart from unhappy 
offecte,"sickne8s and other untoward sequelro may 'o'™ i 
resistance to any malignant cells remaining °P ‘i 
tion. Kecurrence has taken place-as long as 33 7 ' 

after operation ; in some no causal factor, except per ^ j 
age, can be impugned -as fostering the ^^Drudesocn 11 
but in others reouixence appears to have'been 
by intercurrent disease or by surgical operation lo .< 
independent condition. Sir Gordon*ha8 seen a recurre ^ 
in the scar 17 rears after a radical mastectomy suq . 
few weeks after'a severe attack of acute ’ i 

he has also seen recurrence in the scat follow du j * 

for hremorrhoids performed 10 years after the jj. . 

amputation. In three cases recurrence monileslefl u , 
sliortly after a gall-stone operation, while In nnoin . 
patient recurrence seemed to bo relatw to a i 
rhaphy performed under local aniesthesia. ' 

Immumty,” after being broken doivn, e«iM ^me^- 
to be restored, and Sir Gordon has secn^tients 
recurrence for as long as 10 years. The 
this “ Immuni ty ” or “ resistance ” are seen m alterMtiW 
efflorescence and retrogression or : 

cutaneous nodules and even of intyded ^HUP "? 
while pretematurally slow groivth of a mamm ty, ,g 
and the protracted absence of metosteses 
of the same cancer resistance. Still more 
the disappearance of a cancerous mammary gro ] 

its secondaries. . _Anrn- ! 

Investigation has shown that the nverngo 31/, i 

tlpn of untreated cases of mammary (],e 

v^rs. Treatment should, therefore, bo gauged bj me 
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9-TCar survival-ratfc Of his totnl of 644 cases of primary 
iDCtr of the breast siibniitted to radical operation, 

J3 trere treated np to June. 192S ; and among these 
ie 10-year survival-rate was : grou^ 1, S4-07 % ; group 2, 
H%'; group 3, 6-5 %. Almost without exception the 
inrlMons of the surgeou-radidtherapist “ combines ” 
r ba^ on o-year survival-rates when their figures. 

10 years convincingly surpass those which I have 
ren from radical surgery alone, I may then be pre- 
ired to solicit the routine aid of radiotherapy for the 
■oiip 1 and group 2 patients.” 

' RADIOTHERAPY 

Dr. Bobert IMcWhikter discussed the 6-year 
Hoiv-up of 2809 cases referred to the Boyal Infirmary, 
Jinhnrgh,between 1930 and 1945. In 364 operable cases 
tages 1, 2, and 3, ilanchester classification') treated 
ttireen 1930 ani 1934 by radical operation alone, the 
nnber developing recmaences in the .chest wall, axilla, 
id supraclavicular region of the affected side was almost 
within 5 years of operation : in this proportion the 
poation was doomed to failure because the disease was 
>t eradicated locally. 

This observation led, in 1935, to the adoption of 
■stoperative radiotherapy, as a result of wliich the 
’icentage of local recurrences within 6 years was 
duced fiom 40 to ~14; and the 5-year survival-rate 
as raised frotd 37 % to 31 % in the treated cases. 

The trauma of the operation and the opening up of 
sue planes,'especially in the axilla where an “ en-hloc ” 
section is difficult to perform and where many lym- 
batic trunks must he cut across, suggest that malignant 
ills may be disseminated before X-ray therapy can be 
Pplied. In an attempt to overcome this difficulty 
isa have been tested since 1941 with simple mastec- . 
imy foUowed by postoperative radiotherapy. . CeDs 
liy stUl he liberated when a simple mastectomy is 
aform^, but these are imUkely to pass the intact 
?mer_ of the axillary drainage system ; and by not 
idling the axilla* the risk of dissemination from 
w aiflla at operation is eliminated, iloreover, the 

interval before X-ray therapy is started is 
wer after simple mastectomy than after the radical 
lotion. Keynes has achieved good results by a 
idhod which is’ essentially the same except that he used 
luium implantation. 

Jlc'Whirter underlined the importance, in assessing 
“C v^e of treatments, of relating results not simply 
^ the cases actually treated but to the number of cases ' 
c which the method can be applied. A true comparison 
3a be obtained only by expressing the number of 
arnvoTs from each naethod as a percentage of the total 
^ referred, irrespective of the treatment used. By 

standards the 6-year survival-rate of all operable 
ascs treated by radical surgery is 35%, and of aU cases, 
?^ble and inoperable, 20-26 %. Moreover, he said, his 
wares refer to a large general hospital and include many 
^Itoced cases. 

following 6-year survival periods have been 
vtuined in operable cases : 1930-34 (radical surgery 

’aiy) 36^-63^ ; 1935—40 (radical surgery and postopera- 
pe radiotherapy) 44% ; 1941—45 (simple mastectomy 

pi Inoperative radiotherapy) 66-0%. This gives 
^tistical support to the belief that by not dissecting the 
Smla the risk of disseminating cells is reduced. Con- 
*^tion is forthcoming from the results in inoperable 
though it was not possible or advisable to treat aU 
(Lihese by the methods adopted for each period. In 
L^34 no inoperable case survived 6 years ; in 
‘°3a-40 only 2-5% survived for this period, which 
l^ested that postoperative radiotherapy was rendered 
“®ucctrve by dissemination of cells at the time of 
JP^tion; lastly, in the period 1941-45 the 5-year 
^®iival-rate was 14'1%—or, if the loc al ised inoperable 
are taken alone, 24-6 %. 

“Oalysis of all cases referred to the Royal Infirmary 
“ the 1935—to period shows that among a total of 790 
“Parable and inoperable cases the S-vear sur\,-ival-rate 
waa 32-4%; ana among 1345 cases in 1941—45 the 
^te Was 43-2 %. When the cases with evidence of distant 
^atastases are excluded, the 5-year survival-rate for 
^11-45 is SO-l % ; and this figure is the more remarkable 
it is borne in min d tbat not aU cases, even in the 


operable group, were treated by simple mastectomy 
and radiotberapy. 

At the Royal Infirmary the technique of simple 
mastectomy and postoperative radiotherapy is being 
continued, "with the addition of X-ray therapy to the 
ovaries in women over the age of 33 with a view to 
influencing distant metastases. 

Dr. MeWhirter concluded with the following points 
in procedure : (1) preoperative preparation by iodine 

is contra-indicat^ (2) the skin incision should he as 
short as possible ; (3) tension on skin flaps may delay 

healing and the application of radiotherapy; (4) whera 
the primary tumom’ is mohUe on the pectoral fascia, the 
fasciR should not he removed ; (5) if there are no palpable 
axillary glands no dissection should be performed, but 
superficial mohOe glands in the snbpectoral region may _ 
be removed ; (G) if the patient is very stout it is better 
to carry out a radical operation ; (7) supraclavicular 

glands should never be removed ; (8) adhesive should . 

not be applied to the skin. In postoperative radio¬ 
therapy : (1) only one full course of X-ray treatment 

should be given ; (2) X-ray treatment should _be begun 
as soon as possible after operation—^usually 2 weeks o 
after ; (3) the chest wall must be treated by tangential 
or glancing fields to avoid lung fibrosis ; (4) an adequate- 
dosage must be given ; (5) the above method should not 
ha used 'with an apparatus of lower voltage than 25Q 
kilovolts since an adequate depth dose cannot he 
delivered to the axUla. 

assessment of resdets 

Sir Stamford Cade said that the peak incidence of 
cancer of the breast is in the 55-fiO age-group ; and he , 
therefore chose 55 years as the age at which to consider 
expectation of hfe in connexion Avith the disease. The 
breast is the least rapidly lethal of all sites of cancer 
—a consideration which should affect the choice of treat¬ 
ment. The mean duration of fife in imtreat-ed cases is 
39-3 months. Major Greenwood found actuarially that 
for" a women of 65 the normal expectation of life was* 
18-87 years ; with untreated cancer of the breast it was 
3-8 years ; with cancer of the breast treated imder 
average conditions it was 5-7S years ; while with-cancer 
treat.^ imder the best conditions it was 12-03 years. 
The qualifications “best” and “average” are-deter¬ 
mined by (1) the stage of the disease, and (2) the type 
of treatment; and these two factors are the kev to' an 
unbiased assessment of treatment methods. Of all factors' 
affecting prognosis, stage of the disease is the most 
important; and the following classification was suggested: 

Stage 1 .- Tumour of the breast only. 

Stage S : Tumour of the breast-, plus sfcm changes and/or - 
aodllary glands. 

Stage 3 : Tumour of the breast, plus supraclavicular gland 
or contralateral axillary gland or fixation to pectoral fascia. 

Stage 4 . Skeletal or visceral metastasis. 

The zone of demarcation between good and evil 
prognosis is the clinical state of the axillary glands. The 
treatment of choice for stage 1 cases is radical mastec¬ 
tomy ; and postoperative radiation in this group is of 
very doubtful value. The operative mortality is very low> 
in over 11,000 cases operated on in British teaching 
hospitals the rate lYas only 1-65 %. In st-age 2 operation 
alone offers a chance of 5 years’ survival m only about 
20-30% of cases. This group comprises three types 
of skin invasion: (1) direct spread and fuugation, 

which is the least malignant; (2) diffuse invasion with ' 
oedema, which is of grave significance; (S) invasion of 
the skin by discrete nodules, which is a death sentence. 
With the last two types of skin involvement incalculable 
harm is done by radical mastectomy. Here radiation is the 
weapon of choice, and it converts some cases to group 1. 

Simple mastectomy is suitable to the aged, for the 
removal of a fungating mass, in had surgical risks with- 
localised disea^, and in cases where radiation is not - 
availablQ or suitable ; but as a routine surreal procedure 
Siniple mastectomy is a retroprade step and is quite 
unwarrantably Radiation is of value : (1) as the sole 
tr^tment in stage 3 cases ; (2) as a preoperative measure 

to stage 2 cases ; and (3) as a postoperative measure, chieflv 

m stage 2 cases. Methods should not be aUoived to 
detariorato : ” If women are to he mutilated bv araputa- 
21 breast, let them at least derive the ‘maxhnum 
benefit from such mutilation.'’ 
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BBVrEWS OP BOOKS 


■ , ' INTEECOSl'^.L GLAJITDS 

Mr. R. S. Handley snid fchab, in association with 
Hr. A. O. rETAOEBAY, he hod been relnovinpc the 2nd 
space intercostal gland of the internal mammary chain 
from cases' of mammary caminoma, to discover the 
ii-oquency with which the piteinol-nlammary glands nre 
invaded. The 2nd space was chosen because it contains 
the largest and most constant gland of the inteinal- 
manrniary chain. In 20 cases so far examined in this 
way, glandular intmlvemcnt was -found as follows: 
tno glands 6 ; axillary glands S; intercostal glands 2; 
axillary and inf-ercostal glands 9. No intercostal gland 

S er than an orange pip has been found ; but invasion 
he space is nearly always detectable by the mdtting 
of the tissues around the intbmal-maramary arteryi It 
is dilhcult to believe that cai’cinoma cells lying almost 
on the pleura can be harmless. If the intercostal glands 
are' invaded, the patient clearly cannot be cured by 
surgery alone ; additional radiotherapy is needed, and 
it is doubtfid if radical mastectomy is then indicated. 
Recently Mr. Handley has done two or three cases in 
which the first step was a 2nd intercostal-space biopsy ; 
if from a frozen section it was found that the space was 
invaded, the operation was confined to simple mastectomy. 

Reviews of Books 


The Human Approach 

A Book for Medical S/udetite. Hbnby Yellowlees, m.d., 
'T.R.c.p., physician for mental diseases, St. Thomas’s Hos- 
" pital. liondon : Jj & A. Churchill. 1940. Pp, 189. 10». Od. 

Medical students will find here a vigorous and frankly 
personal statement 6f what one exporioooed psychiatrist 
thinks should be their outlook on psychological medicine. 
The author appears as a man of strong likes and dislikes, 
with a gift for homily. He warns the student not to 
feel alarm or elation if some statement in the hook 
-seems soraevtdint inconsistent with a premous or later 
statement; and indeed the style is free of any dry-as-dust 
liking for impersonal precision. The book contains a lot 
of shrewd advice, sometimes amusing, sometimes pro¬ 
voking, and continuously lively. There can be no doubt 
that many students will be pleased to meet here a 
psychiatrist who has definite views which are useful In 
practical fife, by no means abstruse or far-fetched, and 
.expressed moreover in colourful simple language. 


Hypnoanalysls 

Lewis R. WoLBBiia, ?r n., lecturer in psychiatry. New 

York Medical College. London: W. Hoinemann. 1940. 

Pp. 342. 21s. 

Jn psychological treatment the notion of catharsis 
as the efflentiaf emotive process has gained wide accept¬ 
ance : It Is easy to grasp, because of its physical and 
philosophical a&ooiations, and many psychiatiists are 
impressed by dramatic Instances of its occasional efficacy. 
PYeud and many of his followers have stressed the limita¬ 
tions of the catliartic method, but abreaction still flgm'es 
largely in the reports by'non-Rreudian psychotherapists 
of how'their patients—especially their 'vyar-time patients 
—were made well. Narco-analysis and hypao-analysis 
are methods employed to facilitate the cotweious recall 
of the memoiy of painful events ; but Dr. Wolberg makes 
it clear that this is not the sole or primary aim of his 
-method, in which hypnotism is brought In os a technical 
device for making psycho-analysis smoother and quicker, 
because less obstructed by resistance on the patient’s 
part. The ingenuity and resource of Dr. Wolberg in 
conducting the hypno-analyals of Johan R. (the gifted 
schizophrenic patient to a detailed account of whose 
treatment the first half of the book is devoted) is of such 
obvious value at every stage of the procedure tliat hypno- 
anMvsia emerges as yet another variety of psychotherapy 
whow success Aepends rather more on tlie talents of the 
practitioner than on,the particular practice ho adopts. 
Nevertheless hypno-annlysis is a techmquo ivith many 
advantages, as Lindner, Erick^n, and some others have 
Xiwnr^d it is wholly to be wMcomed that such n 
nronSlng de-elopment in psychological treatment 
put on record, in straightforn’ord anguap. 

' Staple 
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tecliniquo is fully discussed, with illustrations drawn-" 
from Dr. Wolhcig’s experience of other subjects besJdts 
Johan R. Neither the explanations nor the claims aw 
extravagant. There is also a reflective crilital inter¬ 
pretation, by Dr. A. Kordiner, of tiie dvnnmics of the 
therapeutic process in Johan R. iVltogothOT this book has 
the merits, especially to be prized in works on psycho¬ 
therapy, of having something comprehensive, hakneed 
and fresh'to'say. " ’ . 

Old Ago Its Compensations and Reivards ' ' 

A. E. ViscHBB, DR.MBD. With a foreword by Lord 
Ajiulube, r.R.o.p. London: Alien ii Unwin. 1947’ 
Pp. 200. 12s. ed. 

Tms trataslation-of a remarkable book published in 
Basle in 1912 is overdue ; but its appearance is happily 
timed with the final emancipation of the aged poor from 
the degradation of the workhouse (which Sidney Weth 
just lived to see). The old people's hostels nSjoinlnj 
the municipnl hospital in Basle may well serve os a model 
for our health authorities, and Dr. Vischer might he able 
to find Mr. Bovan a name for them that carries no slur. 
The delay has perhaps had somothi^ to do vrith the 
attractive format of the book and with Bernard Mlidi's 
sensitive and accurate rendering of the author's style. 
This matteis more since the subject matter is not so 
much geriatrics as the\vider gerontology, and the transla¬ 
tion should appeal to a wide circle of readers among (he 
elderly, to many of whom the original brought consola¬ 
tion and encouragement. Doctors who have not time 
to digest Cowdry's massive coUeotion of essays on the 
Problems' of Ageing will find in Dr. -Vischer's -work 
the physiological and psychic questions stated, if not) 
fuUy answered. - ' j 

* Occupational 'Diseases of the Skin j 

(2nd od.) Loins Schwartz, w.d., raedirnl director, 

' United States Public Health ^rvice. chief of derraato** 
section; Loins TcmiPAN, m . d ., clinical professor of 
dermamlogy and eyphilology, New York -Univerailjfi 
‘ SAircTBi, M. Peck, h.d., dermatologist, Moimt 8wu,'il 
Hospital, Now York City. London : H Knhpton. lOlni 
Pp. 064. 63s. I 

Ideally all pioturea of tkin lesions shOTld bo in^ 
colour, though no doubt this is expensive. 
edition of this good book bos 140 bl^k-and-wh te 'l 
illustrations to only one colour plate, and wrao ’ 
uncoloured photographs do not give accurate iinprcssioM 
- of the lesions. The authors provide fiisciimtmg oa ^ 
sobering accounts of the risks ,to 
are subjected by various irritants, and dlscu^ iiUb. 
treatment and prevention of occupational dermaci^ 
The occupational skin diseases of Uie medical and 
professions are not often so well described as they 
here, and a glance at the photographs of radiodcr^tms 
in'a physician, formalin dermatitis in ^ s^ntist. 

in a morgue-keeper, procaine dermatitis ^ ® “ -s 
potassium mercuric iodide dermatitis in a nuiw. 
vcmica nocrogenlca in a post-mortem att^dM ^ ^ 
well give pause to aspirants to thpsc „„,nj|r 

for i^ormation on specific subjects the ' 

passes with honours. Thus the diffemntial 5^ 
fungus infections of the skin from i^dwtriM 
is given in satisfymg detail. ^iglc, , 

domatitis is considered mainly Gre.A 

though a brief reference is made to the ^ 

BritMn and clsowliei-e ; in all other «»Pf^ 

is as useful a I’eforence book in tins extcusi'c 

United States. Its value lies in the ell 

first-hand experience of occupational skin 

os in their exliaustivo leadmg of tlie contributi 

otlier pooplo and of other coiinti'ic3. 

Bamford’s Poisons: Theto Isolation And IdenU^- 
Hon (2nd ed. London : J- & A. ) lAhiratory maminl , 

21 «.).— The second edition of tins ^^^Ii^Tbcon > 

for chemists who have to deal with cases ° ^ followed fi'® 
prepared by Mr. C. P. Stewart, M.m. ''“h® Y 
practice of Mr. H. F. Bamford, too Ihngrionce to bo 

Sig methods which ho tmOTO, by ^ ^pAopara- I 

roUablo, and—apart from adtfing som identification . 

tion of Iwigente^he has loft the scheme for the idonimca 

of olknloidLs. ' 
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Leading thoughts on CHILBLAINS 

... remembering last vnnter’s hign incidence of chilblains rot only amcng 
chronic coses bat in many first sufferers... considering how best to protect 
chronic sufferers from the same cause and effect this winter 

These thoughts lead to the effective prophylactic measure that Colloidal Calcium svith 
‘ Ostehn 'provides Three to five mjechons of this colloidal solution of calcium and vifa- 
mm D are normally sufficient to see the patent safely through the vrmter If the tendency 
to chilblains persists, a further remforcmg course should rapidly restore the circulaton 
in the skin capfUanes to normal InjecUons are painless and the cdurse is inexpensive 



COLLOIDAL 


0^ mg colloidal calcium SOOOtu vtUmm D per cc. 

1 cc Ampoulfts in boxet of 6, 12 and,lCO 30 cc. bottles. 


GLAXO LABORATORIES L^D., CREENFORD, MIDDLESEX BYRon 3434 












.w 


ON THE UTHENESS of the leopard depends his safety; survival depends on adapta¬ 
tion to environmenL Man, too, must adapt himself to modem ^conditions. 
Failnre in ‘ adaptation’ leads to certain functional deficiencies, the rational treat¬ 
ment for -which may be the use of the natural sex hormones (steroids). 

The B.D.H. range of sex hormones includes forms for all accepted methods of 
administration. Oestroform is preferred for all states of ovanan hypofunction. 
Detailed information is available on request. 

THE BRITISH DRUG HOUSES LTD. LONDON N.l 

SHor^/i73a 
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A SINGLE^ SCPPMMEjVT 
FOK MULTIPLE DFFICIEIVCIES 


Complevite 


A SUVGLE^ SFPPFEMEIVT 
FOR ;$AFER PREGNANCY 


Pregnavite 


CLINICAL USES OF COMPLEVTTE 

Aj a general dietary supplement in restricted diets, gaitro* 
intestinal diseases in fluid and light diets In low fat and other 
special diets hyperthyroidism and other states \Mth raised 
B-MJl in chrpnic infections throughout convalescence 
Also for replacing other preparations of more limited oppllcauon 
\Nherc full therapeutic dost ^of the vftamiai are not required. 

The pccommended adult dail> dose provides , vitamin A 
2,000 1 u , ‘vitamm D 300 i u , \itamln Bi 0 6 mg, viinniin C 
20 mg , calcium 160 mg, Iron 68 mg Iodine, manganese 
copper, not less than 10 ppm each. 


CLINICAL USES OF PREGNAVITE 

To improve the nutriuonal state where clrcumsUncci prarent 
consumption of all the protective foods icqulrcd to prevent 
hypochromic onoemia Indications in the history of previoui 
pregnancies toxaemia, previous premature births, inability 
to breast feed, dentnl canes 

The recommended daily dose provides • vitamin A 2,000 Lu., 
viiomin D 3001 u , vitamin B| 0 6 mg , vitamin C 20 mg., vitamin 
B 1 mg., nicotinamide 25 mg., calcium 160 mg.. Iron 68 mg., 
iodine, tnansao®^* copper, not less than 10 p p ra. cadi”' 


UPPER MALL, LONDON. W.l5 
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Niceties of Social Work 

The general practitioner is daily faced ■with the 
Ksenting symptoms of social maladies which he has 
0 time to study and treat. There is the girl complain- 
ig of constipafion, whp works in an office, lives in 
idgingB, knows nohody, and takes no proper food 
I exercise; or the old man hving alone, not iK, 
«t beginnmg to find household chores too_much 
otkim; or the woman whose occupation has gone 
Kinse her children have married and left home, and 
lie has formed no other mterests ; or the child ■with 
ke mild beha^viour disorder who looks like getting 
lio trouble but has not yet done so Such people, 

• Dr. Beeyl HAKnrfTQ has suggested, could readily 
a helped by some friendly woman who knows the 
Kial resources of the neighbourhood. Work of 
kis kmd, she argues, should not take up the time 
1 a higUy trained person, whether health ■visitor or 
teoner; and it nught be done, she thinks, by part-' 

voluntary helpers under skilled supervision. 

The^ problem is more complex than appears at 
fst Bight; for social workers in various fields teU 

• that though voluntary helpers sometimes work 
•rmoniously under train^ stafi—especially in areas 
liBre such an arrangement is traditional—^the 
Offlmoner end is disharmony, either because the 
duutaiy helper is over-confident and cannot accept 
®iance, or because the trained worker is officious 

overbearing. Nor can a new voluntary helper 
‘®okly learn precisely what resources hre there to 
tapped Our social services and amenities seem 
".have some congenital anomaly of coordination 
'*och .renders them ataxic, dysarthric, and full of 
''>od-mtention tremors. It may be that once thej'- 
supported by the spinal brace of the National 
^Ith Service a few remedial exercises ■will work 
fondets, but in the meantime nh single person in 
‘O area seems to be fully informed of their scope ; 
‘^rtainly not the general practitioner, nor e^ven, we 
^ told, the medical officer of health. They are 
“Before exceedingly difficult for the lay newcomer 
0 master. Even under the supervision of an almoner 

• & health "visitor, a voluntary helper would not live 
T to her name until she had had several months’ 
l®ded experience, and it is doubtful whether time 

spared by trained staff to teach her. 

'mat other solutions present themselves ? Who 
be responsible fbr ascertaining cases ? It is the 
‘“ter who often hears the story first. But for the 
ten years at least doctors are going to work 
than ever, and they are going to ha've less 
‘PPortunity to deal with even the urgent problems, 
Bt alone the vague preliminaries of iD. health. This 
^ Bapwially unfortunate at a time when students and 
^^riitioners alike are beginning to have their minds 
®°Be attuned to prevention But if we caimot do 
would, we must be content to do what we can. 

l. Otnctl, Sept. 27, p. -188, and Not. 8, p 702. 


Even if we had an army of health -visitors or other 
social workers they could hardly accost passers-by 
with the query “ Do you need help 1 ” Clearlyj then, 
the doctor’s surgery will remain the catchment area 
for such cases; and rightly, for their care is a part of 
medicine. This being so can the doctor be given some 
hint to follow up, when he sees a patient for the 
first time 1 At health centres, a receptionist trained 
in taking social histories could be of very great 
service to him ; her few informative lines at the top 
of the case-card would save him much preliminary 
skirmishing, and also from asking unnecessary ques¬ 
tions. And would it not be possible for a mature and 
diplomatic secretary to do much the same thing for 
the doctor in his own surgery 

When the doctor has got the facts, what should be 
his next move 1 Sometimes he ma.y himself be able 
at once to suggest the remedy—to put the patient 
directly in touch "with a youth leader, an old people’s 
club, a night school, a cycling club, a dramatic society, 
or a child-guidance clinic. More often, as things 
stand, he ■will be at- a loss, simply because, at present, 
he has no means whatever of keeping track of the 
activities and services and amenities available in his 
area. It would, we believe, be a valuable pubUc 
work on the part of the British Medical Association 
to make surveys of all such facihtiea, up and do^wn the 
country, and to supply their members -with local 
directories describing them. These directories would 
probably be no less welcome to medical officers of 
health than to doctors in practice. Where the practi¬ 
tioner cannot give an answer out of his own knowledge 
he should, in our ■view, get into touch, preferably by 
telephone, with the M o H., who should suggest the 
right person to give help and advice. If the M O.H. 
has an almoner on his staff—as many now do—^he 
may ask her tp ■visit the patient; or he may think the 
case more suitable to pass on ■to the education depart- 
ihent; or he may ask the health visitor to take it o^ver. 
Health "visitors and almoners, however, like doctors, 
are going to be very scarce for many years to come. 
Either of them may find it impossible to see personally 
every patient referred to them, and we agree "with 
Dr. Habding that, provided it is given acceptably,' 
thej' should be grateful for the help of volunteers 
We suggest that the health "visitor should form the'^ 
habit of telephoning to voluntary organisations which 
might help her—for example, the British Red Cross 
and St. John Ambulance Brigade, and the Women’s 
Voluntary Services—and asking them to look after 
selected cases, reporting to her when further help is 
needed from her department. This system of mutual 
cooperation between the voluntary and municipal 
orgatusations seems more likely to succeed than 
any plan by which voluntary helpers are placed 
formally under the direction of social workers. Prob¬ 
ably the voluntary bodies would respond well to this 
cooperative approach, and would make a useful 
study of the social amenities of the neighbourhood; 
moreover, the health "visitor would be able to select 
only the cases she thouglit appropriate for treat-, 
ment along the lines followed by the voluntarj^ 
organisations. It is worth noting, besides, that in 
some areas there is already a council of social service' 
which could doubtless-give first-hand advice on the 
facilities of the area, both to doctors and health 
departments The present need surely is not to 
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midtiply apncies, or create competition for % i nitely.) # the deatli-rates for 1901, about half 
helpers, but to use more smoothly the nerves and men aged twenty would live to retire at sbctwfiv^ ■ 
mpscles of our existmg social service. Ultimately at 1939 rates, about'two-thirds would do So' If v 
this only be actoeved by mdividuals ; and under man aged twenty had an average income of £312 tx. . 
ae National Health Service social medicine, far annum, the longer working life thus implied 
from becprmng more impersoml, will depend more - increase his expected net earnings during bis carei^ 
than ever on the abihty of mdividuals to work from £6850 to £7476—j.e., by £026. Summed on' 
together. It is for the doctor to ^et to know'-his , all the men of his age-group the mouetan' value i,ni 

08 his colleague in the other department; the results of the application of scientific methods , 

lor the M.o H. to get to kno^r his doctors as his col- prevention and treatment, is, to say the ktt 
leg.gues mthe field ; for both to get to know the social' impressive. The accelerated advance of the p«, . 
amemties and services on which they can lay their fifty years may be compared to the sluggish'progre' 
hands; and for ahnoners^and health visitors to of the centuries before the age of mbdem medicuYh! 
multiply as fast as they can, since they are the eyes, and hygiene. Rough calculations put the oxpectatk^ 
eais, and "tongues the sooutSj the field telephone, of life in pre-t/hristian Rome at twenty-five 

and the intolligence department^ of the liealth in 1091 the same expectation for the inhabitanta'-Tti 


I nitely.) At the death-rates for 1901, about half tl 
men aged twenty would live to retire at sixtyfiv^ ■ 
at 1939 rates, about' two-thirds would do So.' If v 
man aged twenty had afoaverage income of £312 pi.u 
annum, the longer working life thus implied 
increase his expected net earnings during his card- 
from £6850 to £7476—i.e., by £626. Summed on 


Can We Afford It?' 

WheS the National Health'Service is discussed in 
relation to the country’s rather, shaky finances, the 
cry inevitably arises—can we afford it 1 Sometimes 
the man who raises this cry is under the mistaken 
impression that under the present system the medical 
services cost scarcelj^ anything: he does not under¬ 
stand that most of the charge which is in future to 
he home by the citizen as contributor and taxpayer 
now falls on-the citizen as patient and supporter of 
charities. Even so, the question can still be fairly 
asked; and, putting aside all humanitarian con¬ 
siderations, pome sort of attempt can be made to 
answer it. What has first to be decided is the amount 
of money, lost through illness, which the medical 
s'ervices might be expected to save. The Social Survey 
report on morbidity ^ shows that, in a cross-section 
of the population of working age, up to 18% in any 
month may suffers from some ailment which disables 
them for at least three days. The P.E.P. report on 
-- the health services ® stated that the loss of nearly 
30 miUion working weeTis accounted for by patients 
included under National Health Insurance in 1933 
represented a gross under-estimate of the wastage 
' from sickness in the 'population as a whole; yet 
even this loss cost at least £60 milli on in the year. 
The total real loss is difficult to assess,'comprising as 
it does not only the lost produce of these iffie hands 
but also the cost of mediciuol andjiospital treatment 
and of compermtory payments. Serious ns is the 
loss of income through filness, the death of the wage- 
earner is too often a financial catastrophe for his 
‘family; and the postponement of death, likq the 
prevention of disease, is thus of economic as well as 


of the centuries before the age of mbdem medicuj[u 
and hy^ene. Bough calculations put the oxpectatk-^ 
of life in pre-Uhristian Borne at twenty-five 
in 1691 the same expectation for the i^abitnnta'-'^ 
Breslau was, according to Halley’s first life-tabltjj| 
about thirty-three years; for the American at tL,'^ 
middle of the nineteenth centiuy it had risen 7|j 
forty years. Most of the dramatic decrease in mortali~j^ 
in the last half-century has of course been amoi ^ ^ 
infants and children ; much less has been achievj,^ 
for the older man whose earning capacitj' is at i , 
peak. , - 

Though the rapid pace of improvement in rece./ 
years can hardly be expected to continue, aj^ ■ 
fear that satmation-pomt has been reached is sure 
premature. As long as essentially p^entable 


like diphtheria exist, and as long as there are b'‘ J 


social gradients in raortolify, whatever the 
there is scope for firesh endeavour in the field f ^ 
medical care. But, like all else nowadays, it BjV 
question of resources and priorities : how much 
we been prepared to devote to the task in the 
and what of the future ? .Another American study , J’ 
is relevant enough to pre-ivar circumstanoos -hero j) 
be of interest. In the period 1936-39, it seem 
4-2% of the total U.S. consumer expenditme went o'PK, 
medical services of all kmds-^rather less in fact ^1*® i* 
the outlay on either hJcohol or recreation. Partly s 
a result of this expenditure, however, the An)erica->jl 
people obtained between 1900^ and 1947 an inore^iu 
of seven years in the normal expectation of luj^ 
Much of this'betterment is due to a more ' 

environment, which is to some extent a by-piwUC^Hf 
of applied medical science, but a great deal must .toj 
the result of new therapeutic methods. These nerxm 
methods in their torn cost money, as the 
proportion of medical expenditure on dru^ conte^^it 
It was cheaper to treat the diabetic with coaeinf:^i 
during his brief remaining spell of life than it is < It ( 
increase his expectancy almost to norma! limits j, 
continued insulin meffication; the opiuin pm ‘iy 
abdominal poultice were more ecoponucal, u 


human importance. commu«u if'les;* 

American statisticians ha-ve lately been computing abdommal pou ice ^°!!^iiRn(fiQitis than thf^.r 

the changes in ‘‘tW money value of a man "brought ^ J;j^7;^“j^ertariL^SerJ The long-;^ 

about by recent advances m medicme.® Smco the economic benefits of-efficient medical care can,:^ 

turn of the cen^, they say, the genend deathSa,vn only if the appropriate monetary invostjncnt 
in the Umted States—and experience m this country. j ie j 

is simifar-has declined by 40% and the “expectation « Sme,bidity, as'to morality, these general prin-^ 
” nfn TTian has increased bv about sixteen-vears. xo nmrcnsfL 


of life ’’ of a man has increased by about sixteen years. 
”j(Here the term is bsed in its technical sense as the 
'number of years a child bom, say, in 1900 would live 
were,the death-rates then current to continue indefi- 


of SIckncsa. Qctober, 1943-Doceinbor, 1946. Htotetrj- 

orBrmsh Health Servlcol London. 1037 . 

3 ; sun. MelropoKlan Lift Insurance Co. 1017. 37. i. 


cipJes apply. -We are being exhorted to 1 , 

production by 10%,-and to this 

could bo contributed by even a smnU reduction m 

the enormous wastage of man-power ue 

Typical poten tially fhiitfui fields for further re se^biv 

4. Dlcklnnon. F. G. Publication ol *^K^^OTlnnon“' v 

- Research, Obleaffo. American Jlfdlcnisi, 
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pe the prevention of upper respiratory diseases, 
iich bulk to much larger than even the commonest 
■lustrial poisoning, and the rapid convalescence and, 
(onomio reablement of patients recovering from 
KDoas disease as well as-injury. The exploitation 
i research in these and other sectors of medical care 
bB need the diversion of men, money, and materials ; 
■t economic reasons in themselves give high priority 
t rach work, and above all to further research. In 
Ir long ran, as RusKnr said, “ there is no wealth 
ft life.” 

- Penicillin Stock Taking 

'Pemciujx has passed from infanoj' to childhood 
^ has successfully withstood most of the ills that 
tct the infant. The 03111081 advice to use a new 
hig while it still acts may have struck home here and - 
iere, butTt is a fair claim that penicillin and the 
liphonamides should he ranked as the two greatest 
ffltribntions to the treatment of infection since 
ilvarsan. Inevitably, however, the virtues of peni- 
ilin are now taken for ^granted, for virtue has 
0 news value, and its^ deficiencies are receiving 
ift^ng attention. These deficiencies, from the 
nctor’s viewpoint, are the need for parenteral 
[ecfion, the rapid excretion so that injections have 
'1* given frequently, the need to continue treatment 
vW days in most infections, and the fear that the 
f’Jg is not toda 3 ^ as effective as it first was. If these 
*taclra can be'overcome there is little doubt that 
tociUin will become the drug of choice for a much 
wen variety of infections even than at present, 
the almost complete absence of toxicity, even 
' fnormcras dosage, gives it a great advantage over 
stilphonamides. Most of the allergic reactions 
^ probably duo to impurities and may be avoided 
r using' the purer preparations now obtainable; 
rf at a price, since the crystalline'drug is much 
® potent against experimental streptococcal and 
^umococoal infections than impure preparations.^ 
I^ien given by mouth penioillhi is poorly absorbed, 
turr because of the action of the gastric acid or 
irough destruction by penicfilinase-producing bacteria 
‘ gut. But MoDeemott and his colleagues ^ 
that there was a wide variation in the acidity 
^^^bng stdinaeh contents and that absorption of 
^oQlin the same in achlorhydrics and in those 
‘'u acid secretion. Stewaut and May, in this issue, 
‘re further shown that only when the reaction of 
|®'8tomaoh contents is below pH 3'0 is penicfllin 
to be destroyed within 40 minutes and that 
druction by penicOlinase is unlikely since the 
‘per reaches of the bowel do not ordinarily harbour 
®eiIhnase-producing bacteria. They conclude that 
‘^T'don of penicillin from the alimentary canal 
mostly in thev.duodenum, that the drug is 
given in a small bulk of 5-10% glucose which 
favour absorption in some people (and incidentally 
^k the bitter taste), that enteric-coated capsules 
re poor results, and that if an antacid is used 
bicarbonate or citrate is preferable to the 
yer-insoluble substances like kaolin or magnesium 
‘*'bcate. A most important finding of many 
^kers on the absorption of pemcUlia by mouth is 
■inUl.T 
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that best results are obtained if the drug is given 
half an hour to an hour before breakfast or about four 
hours after a meal. With a dosage of 50,000 units 
given at these times Maskowttz and Kuttnee ® 
found that blood-levels in 55 out of 70 children aged 
6-14 3 'ears were around 0-2 unit at 30 nlmutes and had 
fallen only slightly at one hour but to just detectable 
levels after two hours. In the remaining 15 children 
absorption'was more variable and in some cases as 
little as 2% of the drug was excreted in fbe urine. 
Blood-levels were correhited to some extent with the 
weight of the child. The outcome of all these investiga¬ 
tions is that oral therapy with penicillin is jiracticable, 
provided a dosage-5-10 times that used parenterally' 
is given and that the -drug is administered on a fastihg 
stomach—^that is, before breakfast or SVo-dr hours 
after a meal. The pEediatrician has found oral therapy 
very useful in infections in infancy; ^his route has 
been used with success in acute gonorrhoea, and 
recently Dowxino et ah* have shown that penicUlin 
by mouth is as effective as intramuscular dosage in 
the treatment of pneumococcal pneumonia. 

The rapid excretion of peniciUin, requiring doses 
3-d: hourly, may be controlled either by injecting the 
drug in a wax-oil excipient which gives a depot effect, 
or b 3 ' using some substance which will dam up its 
excretion by the kidneys. The BT preparation of 
pem’ciUin in aracbis oil and beeswax has not become 
popular, since it is difficult to inject and there has been ' 
some doubt about its safety and efficacy. The 
alternative method, by preventing excretion, has lately 
received encouragement by the discovery of another 
substance besides amino-bippuric acid which is^ 
apparently both safe and effective. This ■* drug— 
caronamide ®—^is given by mmrth and has the effect of 
raising the blood-levels of penicillin given by mouth 
or by intramuscular injection 2-7 times. 

Emphasis has been laid by various workers on the 
need for continuing with peniciUin treatment long 
enough to avoid any recrudescence of infection. The , 
advantage of moderate doses continued for 3-4 weeks 
over much larger doses given for a shorter period was 
well demonstrated in the treatment of bacterial endo¬ 
carditis, and many workers must have had the 
unhappy experience of seeing a relapse of a staphylo¬ 
coccal infection when therapy was stopped as soon as ■ 
the temperature reached normal. But we stUl need 
more information about the value of intensive dosage 
of say a million units per day for 2-3 da 3 fs in completelv 
eliudnating the infecting organisms—for example, 
in throat infections like streptococcal tonsillitis and 
diphtheria. 

There remains the problem of peniciUm-resistant 
bacteria, of which there are two kinds—the resistant 
variants of bacteria that are normall 3 ' pemciUin- 
sensitive, and organisms that have some natural 
resistance to penicillin—e g., S. influenzce and S iypM. 
The staphylococcus is the principal, and perhaps 
0*3^35 pathogen with a high sensitivity to penicillin 
which can readily be made highly resistant in 
the test-tube, and there is Some evidence that the^ 
proportion of resistant staph 3 ’lococca causing human 
infection is mn the mcrease Thus Babbee * has 

3. Mnrkowit^lL Kattner, A. G. J. Pcdtal. 1947, 31. 195. 

4. nowUne, H. F., et al. Amtr. J. mtd Sex. 1947, 213, 413 

5. Croraon, J. W-.ct al. J. Amer. xnrd. Ass 1947, 434, 1678. 

6 . Barber, M. .BrU, med. J. 2>or. 29, p» 863. ’ 
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reported two series : 200 strains of staphylococci 
(of which 99 were from infected lesions) examined 
in 1946 yielded 12-6% strains resistant to'10 units 
of penicUhn in an agar ditch-plate; whereas of lOQ 
tested in 1947) till from infected lesions, 38 were 
resistant. It is, however, important to note that 
28 of the 38 resistant strains were isolated from 
patients who had already had a considerable amoimt 
of penicillin ; in other words, they were' a selected 
group and conformed to the view that penicdlin- 
resistant staphylococci are found 'far more often 
in patients who have been in hospital for some time 
than in new admissions. Some m these strains may 
come from patients who have been infected with la" 
penicillin-resistant staphylococcus after, admission, 
as happened in Babber’s series, while in other coses 
they represent the survival of strains that are naturally 
resistant because of their capacity to produce peni¬ 
cillinase. In other (unpubhshed) series of cases 
examined at onset of infection the proportion of 
resistant staphylococci dobs hot seem to be increasing 
rapidly, but obviously the danger of breeding resistant 
^ strains exists and needs attention. Two modes of 
'' attack may be suggested—^to strilce hard in the early 
stages of infection so as to knock out moderately 
. resistant as well as sensitive strains, and if the infection 
does not respond 'within a few days to increase the 
dose still further ; or to use combined chemotherapy 
of penicillin and sulphonamides (sulphathiazole is 
probably still the sulphonamide of choice for staphjdo- 
oocoal infections) ■with the object of pre'vonting 
, niulfcipLcation of the few resistant variants by the 
. inhibitory action of the sulphonamide while penicillin 
is dealing ■with the bulk of the sensitive organisms. 
There is experimental backing for this second pro¬ 
cedure,’’ which does not depend on synergism and 
which deserves more clinical trial) particularly in severe 
infections where treatment may have to be continued 
for a week or more. For infections due to partly 
' resistant orgardsms, like the haimophilus group, 
massive dosage seems to be the answer, as Gottubb 
and Foesyth ® showed in their successful 'treatment 
with penicillin of a small group of cases of infiuenzee 
meningitis. Similarly, discomaging or equivocal results 
in the treatment of typhoid fever ■with penicillin 
plus sulphonamides should not- discourage further 
trials ■with larger doses, particularly if treatment 
can be begun early.in the infection. 


Coming Shortly 


Last week the Minister of Health met the Negotia- 
- ting Committed and commented on the statement 
they had prepared for him. This statement, together 
with his ■written reply, ■wiU very shortly bo circulated 
by the British Medical Association to every member 
of the medical j^rofession and ■will also be issued to 
the press. Besides answering arguments put forward 
' by the committee, the reply explains in detail how 
the Minister proposes to give effect to the recora- 
. mendations of the -Spens Committee on the 
remimeration of general practitioners, and deals 
broadly ■'rith the terms of service which ■will be 
offered them. - _ 
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Annotations 


CHRISTMAS FOR SOME 
Doctors are generally -well remembered at Chnstmw' 


Unless they have been misguided enough to choose oa*’ 


of the isolationist specialties, like pathology orradioioe;' 
(or medical journalism), grateful patients waylay thw'! 
■with eggs, home-made vnneB, cheese sent by tho frien' 
abroad, and even the unforeseen goose or tnike}'' 
No-one would grudge tho family doctor these tokens c 
Wendship, since for most of the year ho is hnrd-dnve * 
in the semco of his patients ; but ho would need to tj, 
ha,rd-bitten as well if his own deserved good forhni^, 
' failed to remind him of others who are less Inoky. ITifi 
Eoyal Medical Benevolent Fund tries to remember i,'j 
those doctors and dependants of doctors—mostly ol' 
and sick peopln—who are. in need at Christmas, ahdlt, 
send those on its list a substantial Christmas cheque. 

This is not an easy time for giving; but if wo are i - 
rather poor, there is the more need to lay out our mone.^ 
carefully, putting first things first. ’ Tho healthy hard 
dootor, weU able to feud for himself and his fanuly, 'wij'j 
hardly fail to put the fund’s Christmas appeal amon'’^ 
tho first things. The address is 1, Balliol House, Mwir^ 
Fields, London, S.W.16. ■* ' . 


* k 


intelligence 

Prof. Lewis M. Terman' describes two intcres^ - 
pieces of American research on the development p 
superior intellectual ability. In the first a list ivas m« e 
of 300 “ eminent ” persons, from whoso biographies tici 
mdntal development was traced back, to childhoodi 
Three psychologists,'intimately acquainted with tto tf-J 
norms of mental performance, independently cstimsto't; 
the lowest intelligenoe quotient (i.Q.) required ioi 
recorded childhood achievements and assessed the 
of the evidence on which the i.Q. was based. The avenge* 
of these three estimates was used in stating the rosrifiii 
For tho 300 persons tho i.Q. ranged from 100 to 200 
averaged 166—i.o., more than toee times th'e standi 4, 
error above the mean of the general populaHon. 

I.Q. of 100-120 was found only when biographical doW^, 
of childhood wore scanty. The mean for philosopMr'r 
was highest (J70). Foots, novelists, dramatists, 
revolutionary Stat^men came next 'with 100, and ■'76i.,| 
followed by musicians ■with 146, artists irith HO, »•- 
soldiers with 126. Scientists achieved tho mean fox tn)^ 
whole group (166). - x i - 

This digging up of hterary fossils must bo at dmc Ij 
chancy busmess, apart from the fact that a biographyT'j 
usually a form of horo-worsbip opt to exaggomto i 
hood performances. More satisfaction is 
from the second experiment in w’hich, in 1922, a . 
population of 260,000 was sifted to find children vu 
I.Q. of 140 or more. The number of such 
covered (mpre than 1060) was large enough to nw 
statistical analysis, and it became obvious that / 
intolJeotual ability was associated not only lyith ^P^ 
personality and character but also 'with 
But tho experiment did not stbp there, for the 1 * 
of those children has been follow'cd. BTion they I 
retested in 1928 and 1930 the figures induMted m p 
in comparison with the general population, 4? f.' 
mortahty, insanity, and divorce wore ‘’L.o/ jjad' 
suioido-rate w'as about the average. By 1940 n/o J 
married and produced about 780 cliildron, nf 127* 

over the age of two years rioMed a mean i.Q. of a o 
representing the expected regression and 

of the general population. In 1946 the ^ 

insanity rates wore still lower than those 
population, and the deliniiuoncy-rato ox -..ij 
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nr”; abont 86% of either sex had married (a rate far 
bfive that prevailing among U.S A. graduates) and they 
id prodac^ more than 1500 children—not enough to 
omtain the stock. The average quality of these 
hidren, however, is considered very superior, the 
roportion of mental deficiency being about half, and 
le proportion with an i.q. of 150 or more being many 
ces that for the general population.' Plans are being 
flde to continue the follow-up of the entire gifted group 
Itfl 1970 at least. 

AGAINST RHEUMATISM 

DuBts'G the past year the Empire Rheumatism 
macil has extended still further its activities and 
faence. At the annual meeting in London last week 
rd Border, the chairman, told of a Canadian Arthritis 
d Ehenmatism Society which is being formed along 
times of advice ogered by the council. Dr. C. B. Heald 
trying to arrange for the forfiiation in Kew Zealand 
in official Ehenmatism Council in association with the 
mpire body, while steps to inangpirate a similar counoil' 
Australia are envisaged. The European branch of the 
itemational League against Rheumatism are interested 
mating the council’s journal, the Annah of the 
Inmattc Diseases, the vehicle for their activities; 
;d the American branch of the league are proposing to 
!opt the Annals as their official journal in association 
ith the council. 

Turning to research and teaching, Lord Horder said 
at fourteen “ registrars ” are now working on the 
resfigation into the factors causing rheumatoid 
ihritis. The conncU’s laboratory at the Hospital of 
i John and EUzaheth, London, has been reopened, and 
research-worker has been appointed to study the 
wgio aspects of rheumatism. During the past year 
ro successful postgraduate courses have been held. 
K Thexunatism committee formed by the l^ational 
Ml Board and Miners’ "Welfare Committee agreed to 
Muunend that the pilot survey into the incidence and 
of rheumatism among miners, suggested by the 
»ancil, shoald be undertaken in certain coalfields ; and 
K rheumatism research department of Manchester 
Mveisity will he approached to carry out this work, 
Tord Horder was also able to show that the council 
used its influence with profit in* the field of adminis- 
The hlinistry of Pood has acceded to a suggestion 
extra milk shonld be aBowed to snfierers from 
‘fire rhenmatoid arthritis, and the Ministry of Labour 
^-agreed that chronic arthritio patients should be 
'^ptcd as eligible for admission to the new reahlement 
®tres and “ Eemploy ” factories, on the same terms as 
’'^ applicable to sngerers from chronic tuberculosis 
si chronic cardiac disease. 

^ CURRENCY FOR TREATMENT ABROAD 

The Treasury have appointed a committee, known 
the Exchange Control Hedical Advisory Committee, 
advise on cases meriting foreign exchange for treatment- 
'aroaffi it jjQg peen decided that in the present economic 
“nation foreign currency wiB he granted on health 
^nnds only to applicants who can satisfy the committee 
tat this currency is needed to obtain abroad medical or 
^t^cal treatment which offers a reasonable prospect of 
^ and which catmot be got in either tte United 
twgdora or the rest of the sterling are.a (the British 
^Hipire except Canada and Hewfoundlaud, Iraq, 
'ransjordan, Iceland, and the Faroe Islands). Previously 
vvas granted on the presentation of a medical 
’srfificate stating that life would be endangered if the 
Pati^t did not go abroad ; but this phrase has proved 
® ae open to loose interpretation. 

. Tt is intended that the new rule should be strictly 
®rerpreted, aud since almost aU forms of treatment are 


to be had in this country it foUowa that very few applica¬ 
tions wBl he approved. Probably most cases coming 
under serious consideration wiB he of tuberculosis, owing 
to the shortage of tnheronlosis beds in this coimtry. The 
essential consideration wfll be whether the patient wBl 
recover, if he is aBowed to go abroad for treatment, 
and it is in consequence thought that such cases as these 
win qualify : early localised tnhercnlous infections with 
definite pulmonary and glandular manifestations ; exuda¬ 
tive pleurisy after absorption of the fluid; recent 
fibrosis relatively smaU in extent; unilateral cavitation ; 
and certain conditions, not necessarily pulmonary, 
requiring special surgical technique nnobtainahle in this 
country. Cases of chronic Ul health wfll not he considered 
nnless there is a good prospect of recovery. 

Doctors who think they have snitahle cases are asked 
lo send fuB clinical details. X-ray films, reports of special 
investigations and of consultants’ findings, and an 
explanation as to why the patient cannot he 6uitably~ 
treated in the sterling area to the secretary of the 
committee, Tavistock House Xorth, Tavistock Square, 
London, W.C.l. XormaBy a consultants’ fee of four 
guinefts wifi be payable. If the committee agree that the 
case is suitable they wiU provide a certificate on which 
the patient’s bank wiU obtain the iCecessary currency. 


HOSPITAL CARE IN THE UNITED STATES 


The report of the Commission on Hospital Care in the 
United States has now been published.^ It is the most 
ambitions attempt yet made in America to blueprint 
a “ coordinated national plan for the future develop¬ 
ment of the hospital service.” The commission, 
established in 1944 by the American Hospital Association, 
has conducted an intensive two-year survey of general 
hospitals in the United States.' Toluntary agencies 
coBabomted with ^the United States Public Healthy 
Service, and the prewnt report may therefore be regarded ^ 
as an authoritative indication of the line that official 
policy is likely to take. From the first it was recognised 
that the making of detailed surveys would have to be 
delegated to the various States, and a great effort has been 
made to stimulate activity. IGohigan led the way, and 
the staff of the commission undertook the detailed survey 
in that State as a pilot study, the report of which has 
already appeared. ; 

The report wiB go down to history as iparking public 
recognition of the lack of system in hospital organisation . 
dn America and the need to remedy it. Some strong 
phrases are used, re mini scent of much of the public debate ' 
in this country which preceded the Xational Health 
Service Act: “ we refer to our splendid system of hos¬ 
pitals, whereas actually there is none.” The current 
programme of supervision has had a wholesome influence, 
but it has “ not resulted in effective controls.” This 
will not do : “ hospitals are now on the threshold of a 
period of development which will mark the beginning 
of a new era in the advancement of human welfare.” 
There is a tendency to the platitndinous.'perhaps inevit¬ 
able in a document of this kind. Excellent precepts 
abound : “ general hospitals should coordinate their 

efforts with those of other commnnitv agencies ”; 

** the medical staff should maintain vigilant supervision 
and continuing evaluation of the quality of medical care in 
the hospital ” ; “ schools of nursing should be oiganised 
on a sound educational basis.” ' B'lit one wifi search in 
vain for light upon the fundamental problems which 
in America as in this country are likely for some time to 
come to baffle afi our best efforts. '’The report sl'ims 
lightly over the problem of the shortage of nurses, which 
is probably even more acute in America than it is here. 
The reader will find only a reflection of current opinion 
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and no real recognition tliat shortage of nurses is likely 
to nullify the greater part of the effort now iJeing put 
into the estahhshment of optimum ratios of beds to 
population. The detailed discussion of this subject is 
based on the use of the “ bed-death ” ratio to determine 
the need for hospital beds in a given community. The 
method, whioh wa,s used in connexion with the Michigan 
survey and also in the indepondont “ Afaster Plan for 
- Hospitals in New York," probably deserves more atten¬ 
tion than it has so far received in this country. 

In the long historical section the statement that “ in 
the eighteenth century well managed hosjiitnls, organised 
nursing, and the charitable care of the sick had largely 
disappeared in Protestant coimtrios ” cannot be allowed 
to pass. It was in the early eighteenth century that the 
.example of the /Dutch hospital system, combined with 
religious motives, led to the foundation of a notable 
group-of hosintals in London (from 1720 onwards), 
in the English provincial cities (from 1730 onwards), 
wnd in Edinburgh (1741). It would be strange indeed 
if this movement was in no way connected with the 
Joundation of the first voluntary hospital m Philadelphia 
in 1751 and of the first medical school in 1705- "The 
statement that “ European hospitals reached the lowest 
level of service in history in the eighteenth century ” 
does less than justice to the pioneers to whom American 
voluntary hospitals today, as well as our own, owe so much. 


MENTAL HOSPITALS FROM TVlTHIN 
VisiTOBS—even medical visitors—to public mental 
hospitals are often disturbed by the .drab and sordid 
' appearance of the bnildings and wards, no less than by 
tlie disheattened look of the patients. It is usual, on 
such occasions, to suppose that the patients, lost in the 
preoccupations of their illness, are unaw.aro of ah that 
Btrikos the visitor so painfully. Two recently published 
hooks dispel this comfortable fancy. The Kingdom of the 
^8t, by J. A. Howard Ogdou,^ and Oertified, by H. C. 
Woodley,* are aocoimts, by men who have been oertified 
patients, of life in two of our public mental hospitals, 
one Scottish, one English. Both writore—Air. Woodley 
outspokenly, Mr. Ogdon in passing—insist on the noed- 
for drastic reform ; both toU of the added weight imposed 
on the sick mind by cheerless surroundings—often cold, 
often dirty—by the company of large numbers of fellow 
patients, sortie dirty and degraded, many deopljrdopressod 
by their inability to escape from such hateful captivity, 
and by'the insensitive behaviour of the scarce and over¬ 
worked nursing staff. Far from being unaware of such 
things, patients suffer mentally because of them, and 
may even fail to mend because they fool their cause is 
hopeless. After mauy years in such surroundings—and 
residence in mental hospitals is more often measured in 
years than months—even a healthy mind would suffer. 
Perhaps the most depressing passages in these books are 
the acoomits, too simple find ciroumstautial to be dis¬ 
regarded, of the filthy conditions in lavatories and wash¬ 
rooms, In the older mental hospitals sanitary arrange¬ 
ments'are barely adequate, but can bo made to do if 
staffing is cortiplote. Nowadays, when mental hospitals 
are suffering more severely than any other type of 
-hospital from lack of nurses and domestic staff, it is 
elear that sometimes no pretence of hygiene or even 
tolerable cleanliness is maintained. 

- Many othoi points in which these writers corroborate 
' each other will disturb the complacent. They are agreed, 
for example, that sedatives were the only form of treat¬ 
ment" widely used. Air. Ogdon says I must be quite 
defirtite in saying that the average ‘ public-assisted ’ 
natient not no treatment at all for his mental affliction. 
Only do% was available ; ” and Mr. Woodley, after a 
distressing accoimt of the ad minist rat ion of a sedative 
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to a, patient who refused to swallow, goes on to tar ' 

So it 'IS with lum and with many more: violeues^ 
dope, violence—dope, and so on—to the inoritablo oud ’ 
Both teU of uninterested doctors, and,of the apathi^ 
which succeeds hope—“ the deadly boredom of a mine 1 
having nothing to ‘ chow.’ ” 

The impliohtions are clear enough: standards u 
some of our mental hospitals are now voiy lov, aai 
unless the nursing crisis is handled successfully they an ^ 
in danger of fallhig to the level from winch such men a 
Tuke reclaimed them. ' , 

IMMUNISATION AGaInST INFLUENZA "" -''i' 

The baokgroimd of the recent decision to vaccinate al'^* 
personnel'of the United States Army'against influenu 
was outhned by Prof. Francis G. Blake, of Yale UniTer-^ 
sity, in an address last month to the Now York Acad >, 
of Jledioine. 

Between Oct. 10 and Deo. 4, 1943, 0263 students 
nine universities were'vaccinated subcutaneously 
1 ml. of a formolised aUautoio fluid _elunte, tyjie 
and B teu-kimos concentrated vaccine,' made up of ’’ 
PR8 and WoisS A strains and the Lee B strain of rirus v 
at the. Same time 0211 controls were injected with oom'^P 
parable material, excluding the virus. Epidemics o^*' 
influenza A developed in all these institutions in lat-^l' 
November or early December. In the whole group th^ 
incidence of influenza dnnng the epidemic was 2 ' 22 ')'ai' 
among the vaccinated, compared with 7-11% in Ih"' 
controls. Resistance, it wns found, developed nWa?^ 
eight days after vaccination. During the autumn d'in 
1946 the efficacy of this vaccine against influenza B va's, 
tested. At one centre the incidence among the vacii’'eT 
nated was M6%, compared with 0'91% in the uuvnoci 
natod; and at- another Centre the attack-rate in tW p 
vaccinated was 0-6%, compared with 12'6% in-tfeiri 
un vaccinated. • iTu 

Thus, said Professor Blake, considerable success irKcil’’ 
aohioved against both influenza A and influenza B nndnjp, 
these conditions : (1) with the use of a potent fonnohsM:^*j 
and concentrated vaccine, in a single dose of 1 , 

subcutaneously and capable of stiraidating an antfbodj't;^ 
response comparable to that whioh develops early 
convalescence; (2) when the ariitigeuio structure of thSc]« 
strains of vims used in the vaccine was closely sinnliu^, 
to' that of the stluins causing the epidemics; and^ 
(8) when vaccination had been carried out within 1-8 
weeks before the onset of thh epidemic.' ^ 

More recent trials have been less satisfactory. 
epidemic last March, apparently duo to Virus A with » 
sharp'antigenic deviation from the standard PR8 stnuu. ^ 
the vaccine failed to protect persons vaccinated four , 
mortths previously; and Francis, Salk, aud QuiUi^Os^, 
attributed this failure to insufficient antigenic 
between the strains in the vaccine and the provAlent'i,^^ 
opidomio strain. Similar _ unsatisfactory results 
obtained about the same time among Army personnel 
and at I'Me. Nevertheless, Professor Blake oonclnacu 
that “ it would not appear outside the roilms oi 
possibility that tbe resistance of the population ns n 
whole may be maintained at a level sufficient to forcstai ^ ^ 
and prevent another disastrous pandemic.” -i' 


?noM Octebei' next women will be admitted to 
p of the University of Cambridge on the same to^ 
men. They will thenceforward take full do^ 
toad of the title of these degrees, and wifl 
nearly all university offices, including that ot'a 
mcellor. 


fn have to record the death on Dec. 6 of Uc- 
ssuNO, consulting physician to 
rmar^ and a former president of tb® 

‘hyElcJons of Edinbiugh. He was 8u yeara_ofngc^ 


1. iMneet, Nov. 15, p. 743. 


% 

'tj 

'til 
'U 
' < 


m IAXCET] - ^ ' THE URGENT NEED FOR REFORilS IN HOSPITALS [DEC. 13, 1947 S81 


Special Articles 

THE URGENT NEED FOR REFORIVIS . 
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SICK CHUJinEX, BRIGHTON ; LATE GROET 
OFFICER, E.ALS. (1939-4G) 

Lv too manj- hospitals an essential fact is forgotten 
-ttat they ivere founded not for the benefit of doctors. 
Buses, or committees of management but to help td 
wtoie the patients to health, 

, Enormous improvement on the social side of hospital 
hotment is needed. The social treatment of the patient 
■fans providing for his comfort, happiness, amusement, 
•ttupation, and general -welfare, which at present are 
bo often foigotteu or relegated to a subordinate position. 
CiK social, medicine means so mnch to a patient. It 
Kt only helps and accelerates his recovery but also 
knngs it about in a mnch less irksome manner. 

To obtain a satisfactory system of social medicine, 
* hast three things are necessary. First, the medical 
Hff of a hospital must take a great deal more interest 
■d have a much greater say in the matter of hospital 
■iMgemeut than they have at present. They must see 
dnl their patients are sympathetically treated, properly 
fed, occnpied and amused, and made as comfortable 
Bid happy as possible. A great deal more than mere 
cedical and surgical directions and treatment is required 
ifthenL 

Secondly, we need a radical alteration in the way 
“n^ttees of management ure elected and carry on 
^ -work. "We need the members to be selected because 
« their suitability and their knowledge of hospital 
ratine and procedure. Too often now we have a oom- 
^ttee composed of excellent people totally unfitted for 
®ir poation. They know nothing of hospital manage- 
and consider their duties adequately performed 
d they attend a meeting once a month, sit still and say 
Mfiung, finish by ha-ving tea rvith the 'matron. 

never enter the wards and know nothing of the 
**y patients are fed, nursed, or treated. "We need 
*®innen who are independent and strong, not those 
'"latent to approve of everything suggested by the 
“lahon, having no views of their oivn, and merely acting 
her mouthpiece. 

"Brdly, we want a much more sympathetic and 
■•idwotanding nursing service. Nurses should know 
^mething at least of psychology, and should recognise 
a patient is a human being, living in unhappy and 
'’Visual surroundiugs, who is cra-ving for kindness and 
^pathy. H.e must not be merely a case. The matron 
hold modem, not antiquated, views, should be 
in human understanding and psychology as well 
ntusing, and should be of a nature in wlLch sympathy, 
•nation, and kindness are predominant. 

few, 1 am afraid a very few, hospitals all these 
^ desiderata are found, "VVe should not be content 
all hospitals reach this standard. 

VISITS TO PATIEXTS 

I ft friend is often the one event of an 

^'aenrise weary day that is most looked forward to^ 
f^gements for visits to hospitals by friends of the 
ptients vary very much. The up-to-date progressive 
™Titalg allow a daily visit. The backward out-of-date 
“^pitaLs still keep to' Sundays and TVednesdays. There 
^ould be no difficulty in arranging visits every day of 
“la ireek ; it is simply a question of ward routioe. 

frequent-visits are of advantage to adults hoR 
nech mr,.o „— children separated from their 


parents and in strange new surroundings, often with 
very little love or sympathy, and longing for a sight of 
fonuliar faces. Two arguments have been advanced 
against the practice. First, it has been urged that there 
is’a serious risk of infection conveyed by -visitors. But 
infectious diseases, such as scarlet fever and ineasles,’ 
for nU practical purposes can be conveyed -only by those 
who have the infection on them, not by those who have 
merely been in contact with the disease, and naturally 
those who are actually infections would not visit the 
hospital. T\Tien infection does take place in a children’s 
ward it is due to the admission in error of a child in 
the incubation period, not to -visitors. In nnrsing-bomes 
where parents are allowed to visit their children morning, 
afternoon, and evening those responsible are not obsessed 
•with the bogy of infection, and practice has proved 
they are justified. Why this differentiation between 
the two kinds of institutions ? 

At Worthing Hospital, where for six years daily 
visits to the children’s wards have been* permitted, 
there has. been no increase whatever in the incidence 
of infection. Parents are allowed to visit their children 
daily and not at a set time to suit the nurses, but at a 
variable time to suit the mothers, an arrangement -which 
is found to work most satisfactorily and is veiy helpful 
to the nurses. Mrs. Jones comes to visit her little Sally 
she reads to her an interesting tale. Soon all the ward 
is listening and interested, enjoying the story. The 
children are occnpied and happy and the nurses are 
free to carry on their work, temporarily relieved of th& 
care of the children. How ideal this wo^d be if adopted 
by all children’s -hospitals. 

The doctors responsible for the plastio-surgeiy clinic 
in Wellington, New Zealand, have for five years allowed 
mothers not only to visit the hospital when they -wished, 
subject to reasonable regulations, but also to remain 
there, going home when necessary. In a plastic-surgery 
clinic the avoidance of Lofection is doubly important." 
Here again results have justified progressive action. 
No sin^e case of cross-infection has occurred during 
those five years. The same arrangements have been made 
in one of the New York cliildrea’s hospitals, -with equaUv 
satisfactory results. 

At one children’s hospital where I tried to get the 
committee to allow a daily -visit I was met -with the 
stereotyped theoretical objections, the grave dangei 
of infection and of psychological trauma. How, in-the 
face of such dangers, the committee could reconcile 
it "With their duty to the children under their care to 
allow them to run the risks on Wednesdays and Sundays, 
passes my comprehension. For five days the risks" 
must not be run ; for two days the committee com- 
placentiy decided it might. At this hospital there is 
a notice-board outside inviting any casual passer-by 
to come in and inspect the hospital. They are allowed 
in the wank when the mothers of the children are 
refused. Friends of the staff and committee are con¬ 
stantly taken round. How is it possible to justify 
these things if the terrible risks of infection reaUv 
exist t _ 

In a report issued by the British Piediatric Association 
on cross-infection in childTen|s wards, among the many 
precautions advocated there is no suggestion that visits 
by parents should be forbidden. 

The swond argument is that visits upset the children 
and do them harm. But it is found in practice that a dailv 
visit, something to be looked forward to at frequent 
mteivals, is fim leas upsetting to children than the 
two'daye-a-^eet jilan with 5t« Jong gaps between. Thi^ 
has been the experience of those hospitals which mre 
Bi^cienUy progrewive. The matron uses her discretion 
where dimcnlt children are concerned. A tactful talk 
with the mother always ensures cooperation • she 
keeps away if this is considered ad-vi«able 
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Tlio medical ollicer ol a TvoU-known hospital writes 
mo as follows : > 

^ J 

“ The children’s hospital hero is an annexe of the Boyiil 
infirmary, and I am in complete charge of the medical 
ward and oversee the general health of thb children* in 
the two sm:gicnl Wards. , 

“ It is true that in the medical ^vT^rd there are cubicles 
and barrier mwsing is more strictly enforced ; but, on the 
■..othor hand, there are many moroychildren with infectious 
conditions admitted. 

“ 1 do not remember over having known a child to be 
dnootly infected by visitors. PsychoTogidnll 3 - the benefits are 
sometimes enormous and jiorhaps oven life-saving. 

“ There maj' bo some prejudice to overcome among the 
senior nurses, but the benefits of visitors soon become, 
so obvious that this is soon dispelled." 

It is high time that those' hospitals which are behind 
the times with their procedure and reluctant to put 
their house in order should be com^iolled to do their duty 
_ to the ohildron in their charge. It is to be hoped that this 
will happen when the National Health Service Act oomos 
into force and new and up-to-date committees of manage¬ 
ment 'are appointed. ’ 

OUTPATIENT QUEUES 

The long weary waiting in the outpatient department 
is a real and outstanding grievance. It is remarlcable 
that the long-suffering victims have submitted to it 
for so long. This waiting period is in many hospitals 
two or throe hours, in some four or five, aud in one local 
hospital oVen six hours, aud then the patients are some¬ 
times sent away and told to come another day. This 
leads to much resentment. - 

' - In many hospitals it is still the practice to summon all 
patients for the day at the feame time. Forty, fifty, or 
more are crowded in the small waiting-haU, many of 
them not oven able to sit down. The first patient is soon 
as soon as the doctor arrives, but he has probably boon- 
waiting a long time, having como early to obtain a good 
place in the queue. 

This is all wrong. It can be put right by a system of 
outpatient appointments by which each person is given 
a fixed time to attend. No extra work falls on the doctor; 
ho sees the same patients, but instead of a great surge 
at the beginning there is a steady stream throughout 
the session. The long, weary, unnecessary waiting is 
reduced from hours to minutes. 

The change needs common sense aud determination 
on the part of those responsible. Guy’s, tho Jewish 
Hospital, tho Birmingham Accident Hospital, the 
Royal Sussex County Hospital, tho Now Sussex Hospital, 
and many others have adopted this procedure to the 
Satisfaction of all conoeruod. 

I rocontl}*^ viaitod a hospital noted for the long time 
its outpatients wore kept waiting. ’ I Iiad boon urging 
for some years tho advantages of an appointmont sj'stom, 
with no success. 

There wore about 70 people crowded into a small waiting- 
hall. The matron said to mo with a triumphant smile: 

“ All by appointment.'' 

I find it difficult to understand bow a woman who hod 
readied the important position" of matron could imagmo 
that to make appointments for 70 people at tho same time 
was a solution of tho problem. 


EABLT WAKENING 

The time at which patients are wakened for washing 
varies considerably in different hospitals. In eight 
hospitals in one area tho official time varies between 
6 and 7 A-M.; but unfortunately this official time is 
not always kept and there are plenty of instances in 
which patients are roused at 3.30 to 4 a.m. TOb is 
clearlv very bad practice. Rest and sleep are very impor- 
Lt to the sick. It is essential that his uneventful .and 
monotonous day should start well, and that he should 


" », i9t/f 

not bo deprived of any of his natural sleep, so importw 
for uninterrupted recovery. 

The only reason for this practice of early wakinj i-f 
to allow tho nurses to get ready for the doctor’sriited 
A simple roarrangomont of hours of work and of dnHw"- 
wliich can bo carried out with little difficulty provid«’= 
those responsible show good will and dotorrainatkm' 
•nould put the matter right. Tho proper time SbonkC 
bo about 0.30 or 7 A.ir. Tliis is a reasonable hour, whid “ 
obtains in many hospitals satisfactorily, and there i“'' 
no roasoil whatever for waking paliouts at an oarlie ' 
hour than this in any institution. 


WAITING-LIST FOB OPERATION 


Another factor causing patients much anxiety tm 


strain is tho long wait between tho decision of tho Burgeotii 
that an operation is necessary and admission to hosptWi c 
JIany hospitals have a long list of patients nivarti^ c 
admission, mainly for operation, fiffie chief surgee-r 
of one hospital in tho Midlands told mo recently thi i 
at his hospital the waiting-list often exceeded lOW,,- 
In one of oitr local hospitals a patient was told rg 
July that she needed operation and that her nam -y 
would bo put on tho waiting-list and would probabl;;ti 
bo Toacbod by December. This is no isolated iustanctyi. 
This long period of anxiety is 'harmful to patients, ai* 
in'many oases, especially those of cancer, destroys th_^ 
hope of euro. ' ' • ''i 

The delay is largely due to lack of beds, and the 
vision of extra bods is an urgent necessity. ''But unti 
tbis happy state of affairs comes about somethinj 
can be done. Other neighbouring hospitals can 
wiU help. The one with no waiting-list and empty bed 
will help the one with a waiting-list and full ^ '' 
Recently a local hospital found itself with 66 patiert® 
urgently needing operation. With tho filing 
friendly assistance of a neighbouring hospital tlio _««y 
was completely cleared in loss than a fortnight.^ Hospit* j 
BiHgoons do not like parting with their patients, Relit 
patients with their surgeons, but tho good of tho ski^ 
person should come before everything. it 


s HOSPITAL DIET 

Proper meals mean a great deal to all of us, 
something more than a great deal to the siok. By 
meals I moan', first, a meal selfietod for its nutrition^ jj 
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digestive, and appetising qualities, suitable to . ^ 4 


tugcsLivu, aiiu arir'vnoiiij; — -- . n 

particular patient and given in proper quantities i-i 
secondly, a woU-cooked meal; and, thirdly, a me**,j 
properly served. Meals should not be lukewarm, but iio ,, 
the little amenities of tho table should be obaerv 
the crookory, glass, aud tray cloths sboiild bo bngn 
and clean ; tea should not bo slopped over in the s'"*® j 
and attention should bo gi'von to tho .*******y 
points which go to make a meal attractive and ajipo 1 1^ 
To carry this out requires good cooks, nurses , 
to see that meals arc nicely served, and, above all, s 
one in authority to keep a constant watch on tuo bo 
of meals throughout the hospital. 

Diet is too often inadequate. NcithOT j 

nor the nurses are supplied with enough foo<fi_ ^ 
Edward’s Hospital Fund for London' r^ntJy iiw<«u 
gated tho matter in throe hospitals in '• 

and found that in two of them, the diet was m 6 ■> 

Tho investigators stated that, in spite of nnnntitv ■ 

monts,•hospital diet was not all it should bo * fi j 
aud quality, in nutritional standards, and m ^ i 

preparation and service. . . 

Tho importance of diet is summed up *" 2 rTpiIth : ■ 

[rom a booklet recently issued by tho^ 51111101*7 • 

" Exporionco has shown tliat tlio food j 

hospitals is unsiiitablo, bnefii’ cooked, ^ ^jdnrcd. | 

with tho result that tho patient’s recovery js rtcmyiy 
■Waste, too, is common. 
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“ It is desirable that some persou eliould be m supreme 
iarge of all the feeding arran^ments, includmg entering, 
Boting, jmd sendee, both for patients and staff. His 
Bponnbilitj- must necessarily be delegated to several 
■bordmate*, but his control should be real, and not, as 
1 so many hospitals, merely nominal. , 

“At the same time every medical ofiSoer should be taught 
B realise that ho is ns much responsible for the proper 
Wmg of the patients xmder his care ns he is for their 
wper musing and treatment. 

“Suitable meals, veil cooked and attractively served, 
(BUtitute just as important a part of the treatment ns 
Kcfol nursing and skilled medical attention.” 

ENVOI 

ii making these suggestions for the improvement 
w hospital administration and rdgime I am advo- 
fe nothing new or impraoticahle. The work done by 
^hospitals is magnificent, hut no-one can say it is 
and I am not so foolish as to say that carrying 

• (Sect my suggestions would make them perfect. 
I fiistHilass hospitals have already adopted these 
fcns; onr second-class have adopted some ; our third- 
», none. Unfortunately, first-class hospitals are in 
Kr considerable minority. 

t*ch one of these reforms is a step forward, each 

• for the advantage of the patients and the ho^ital; 
f,Tf they were universally adopted, the recovery of 
leick would jie pleasanter, happier, quicker, and more 
nplete. There is a wonderful opportunity for the new 
?onal hospital hoards. Let us hope they will use it to 
ifalL 


AVOIDABLE MENINGITIS 

JIOBANDIJII FKOM THE PUBLIC mAXTH LABOKATOBT 
SEETICE and the LONDON SECTOE PATHOLOGISTS’ 
COMMITTEE 

Etebt operative procedure entails some risk to the 
but in simple operations like spinal puncture 
f risk ought to be practically negligible. The ocour- 
of meningitis following the withdrawal of cerehro- 
fluid or the administration of a spinal amesthetic 

* grave reflection on the methods used in many 
*?itals, because these “ accidents ” can be avoided by 

* sioption of a simple and reliable technique. That 

technique is not in fact universally employed m 
^ed by the number of oases of avoidable memngitis 
Juried m the literature during the past few years. 
Whennore, as Garrod (1946) points out, there is a 
?*®3l reluctance to publish anything which may a-ppeim 
^**^tahle... It is therefore probable tbat meningitis 
spinal ansestbesia bas been far commoner than 
** literature of the subject would suggest.” fl^s 
jlsnient is endorsed by surgeons and amesthetists 
“never the suhjeot comes up for discussion. 

Nature and sobeces of infection 
memorandum is not concerned wnth meningitis 
*®ndary to some primary infective focus already present 
' patient at the time of operation. It refers solely 
^ Meningitis that results from the direct inoculation of 
''^•organisms into the spinal canal. The organisms 
freqnently incriminated are Pseridomonas pyocyanea 
related organisms which can multiply in water at room 
^Perature; less frequently staphylococci and other 
™ eontaminants may be responsible. Some of the 
bacteria ^ail to grow in ordinary culture media 
‘'Seated at 37°C ; hence many oases have been diag- 
as imtative or aseptic meningitis which were 
^ahly the result of bacterial infection of the meninges, 
prisms normally regarded as non-pathogenio may 
^kce infection ‘if they gain access to the very 
^Ptible meninges. 

rae joarces of contammation may be listed as follows : 
' apparatus inefflciently sterilised or contaminated 


during use ; (2) “ sterile ” water or saline used to rinse 
the apparatus ; (3) hands of operator and assistants ; 
(4) skin of patient; and (6) amesthetic, antibiotic,“or. 
other solutions. 

PKEVENTIVE MEASUEE8 

The ideal would be to adopt th6 full aseptic ritual of 
a surgical operation for every spinarpunoture. In many 
cases the time and place render this impossible. The 
following recommendations are therefore offered, not 
necessary as ideal procedures hut as practical methods 
applicable in nearly aU circumstances. 

1. Apparatus. —If facilities are available, aU apparatus 
including manometer should be enclosed within suitable 
containers and sterilised either by autoclaving nt 15-20 lb. 

ressure for 20 minutes or by dry heat at 160°0 for an 
our. The complete outfit can then be held ready for 
use at any time. If dry heat is nsed, the rubber tubing 
of the manometer should be sterilised by boiling.' Eor 
syringes and needles dry heat is preferable but ordinarily 
necessitates the nse of all-glass syringes. (Glass syringes 
■with metal nozzles which will withstand dry heat at 
160"C for two hours are now being manufactured.) 
Full details of these methods, together with recommenda¬ 
tions for a hospital syrage service, are given by the 
Medical Besearch Council (1045). 

If autoclaving or dry-heat sterilisation caimot be 
employed, all apparatus should be sterilised immediately 
before the operation by boiling for five minutes, preferably 
in distUled water. A steriliser with a perforated lift-up 
tray should be nsed ; at the end of boiling the tray is 
removed, placed in the inverted lid, covered with a 
sterile towel, and left to cool. In the occasional emer¬ 
gency which may arise in the patient’s home a perfectly 
clean saucepan with a lid may be used. After boiling, 
the water should be drained off and the saucepan 
left with the lid on until cool. Methods of chemical 
"disinfection such as soaking in spirit should pot 
be used. 

2. “ Sterile ” Water and Saline. —These probably con¬ 
stitute the greatest source of danger. Hospital supplies 
are firequently contaminated either, ftom inadequate 
sterilisation initially or from contammation during 
previous nse (Smith and Smith 1941). Thus the "Win¬ 
chester bottle of “ sterile ” distilled water or saline, 
used repeatedly until empty, has frequently been 
incrimmated as the source of water bacteria found in 
contaminated or infected cerebrospinal fluid. If apparatus 
is sterilised as recommended above, rinsing and cooling 
solutions become quite unnecessary and their nse should 
be abandoned. 

3. ’Hands of Operator. —^The operator should scrub up' 
as for a major operation, or alternatively should don dry 
sterile surgical gloves. When gloves are not available 
it is important that his hands be dry before he handles 
any apparatus ; this may be accomplished by rinsiiig 
with industrial spirit and/or drying with a sterile towel. 
Where needle and syringe have to be assembled, the 
nee^e should be handled with sterile forceps. Finm 
this point onwards the operator-should touch nothing 
except the sterile instruments and the a lcin of the patient 
until the operation is flnJshed. The trocar when with¬ 
drawn should be laid on a sterile towel; otherwise it 
may infect the spinal fluid if it is introduced again to 
clear the needle. 

4. Skin of Pdtient. —^Thorough washing with soap and 
warm water followed by thorough, not perfunctory, 
swabbing with tincture of iodine or 70-90% alcohol will 
leave little risk of contamination of the needle by the 
patient’s skin. The area treated should be the entire 
area exposed and the skin should he quite dry before 
puncture-is made. 

6. Anatsthetic and Antibiotic Solutions. —^No cases of 
meningitis have been traced to the presence of bacteria 
in amesthetic solutions contained in s^ed glass ampoules. 
Such ampoules are preferable to rubber-capped bottles 
intended for repeated use. 

The sterilisation of the outer surface of an ampoule 
is difficult and attended with such pitfalls that it is 
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The medical officer of a Tvell-knoivn hospital writes 
me as follows : r 

“ The children’s hospital here is an annexe of the Royal 
Infirmarj', and I am in complete charge of the medical 
ward and oversee the general health of thb children* in 
the two surgical wards. ^ 

" It is true that in the medical ward there are cubieles 
and barrier nursing is more strictly enforced ; but, on the 
N other hand, there are many more/children with infectious 
conditions admitted. 

‘‘I do not remember ever having known a child to be 
directly infected by visitors. Psj'choTogically the benefits are 
sometimes enormous and perhaps even life-saving. 

“ There may be some prejudice to overcome among the 
senior nurses, but the benefits of visitors soon become, 
so obidous that this is soon dispelled.” 

It is high time that those' hospitals which are behind 
the times with their procedure and reluctant to put 
their house in order should be compelled to do their duty 
^ to the children in their charge. It is to be hoped that this 
will happen when the Natiohal Health Service Act comes 
into force and new and up-to-date committees of manage¬ 
ment are appointed. ‘ 

OUTPATIENT QUEUES 

■ The long weary waiting in the outpatient department 
is a real and outstanding grievance. It is remarkable 
that the long-suffering victims have submitted to it 
for so long. This waiting period is in many hospitals 
two or three hours, in some four or five, and in one local 
hospital even sis hours, and then the patients are some¬ 
times sent away and told to come another day. This 
leads to much resentment. • 

■'In many hospitals it is still the practice to summon all 
patients for the day at the same time. Forty, fifty, or 
more are crowded in the small waiting-haU, many of 
them not even able to sit down. The first patient is seen 
as soon as the doctor arrives, but he has probably been- 
waiting a long time, having come early to obtain a good 
place in the queue. 

This is all wrong. It can be put right by a system of 
outpatient appointments by wMch each person is' given 
a fixed time to attend. No extra work falls on the doctor; 
he sees the same patients, but instead of' a great surge 
at the beginning there is a steady stream throu^ont 
the session. The long, weary, unnecessary waiting is 
reduced from hours to nunutes. 

The change needs common sense and determination 
the part of those responsible. ' Guy’s, the Jewish 


on 


' EAELT WAKENING 

The time at which patients are wakened for washing 
varies considerably in different hospitals. In eight 
hospitals in one area the official time varies between 


official time is 


6 and 7 A.-U. ; but unfortunately this 
not always kept and there are plenty of instances m 
which patients sure roused at 3.30 to 4 a.m. This is 
■ clearly very bad practice. Rest and sleep are veiy impo^ 
tLt to thb sick. Jt is essential that his 
monotonous day should start well, and that he should 


not be deprived of any of his natural sleep, so importM,'./ 
for uninterrupted recovery, ‘ 

The only reason for this practice of early wakW i-'' 
to allow the nurses to get ready for the’dootor’svSh^li 
A simple rearrangement of hours of work and of 
which can he carried out with little difficulty provide:- 
those responsible show good will and determinatioi'-^ 
would put the matter right. -The proper time Bhonl 
be about 6.30 or 7 a.m. This is a reasonable hour, iduQ 
obtains in many hospitals satisfactorily, and there 
no reason whatever for waking patients at an earlk 
hour than this in any institution. 


WAITING-LIST FOB OPEEATION 

-Another factor causing patients much anxiety 
strain is the long wait between the decision of the surgeo.nu 
that an operation is necessary and admission to hos^ i 
Many hospitals have a long list of patients aivaitai c / 
admission, mainly for operation. Ihe chief surgeo-r-f 
of one hospital in the Midlands told me recently tlu L-? 
at his hospital the waiting-hst often exceeded 100 (-;i^ 
In one of our local hospitals a patient was told i fj,, 
July that she needed operation and that her nam^ii 
would be put on the waiting-list and would prohsbl;,;,^ 
be reached by December. This is no isolated mstanci^-jj,. 
This long period of anxiety is 'harmful to patients, ad fj 
in'many oases, especially those of cancer, destroys th 
hope of cure. ' ' Vb 

~ The delay is largely due to lack of beds, and tho^ 
vision of extra beds is an urgent 'necessity. ''But unu 
this happy state of affairs comes about somethin 
can be done. Other neighbouring hospitals can antj^ 
will help. The one with no waiting'-list and empty 
will help the one with a wauting-hst and full beds wi 
Recently a local hospital'found iteelf with 66 patiaih® 
urgently needing operation. With the willing^ 
friendly assistance of a neighbouring hospital the 1 « 
was completely cleared in less than a fortnight.^ Hospita j 
Burgeons do not like p.arting with their patients, 
patients with their surgeons, but the good of the siol:^ 
person should come before everything. 'Cj 


Hospital, the Birmingham Accident Hospital, the 
Royal Sussex County Hospital, the New Sussex Hospital, 
and many others have adopted this procedure to the 
satisfaction of all concerned. 

I recently visited a hospital noted for tlie long time 
its outpatients -were kept waiting. ’ I had been urging 
for some years the advantages of an appointment system, 
with no success. 

There were about 70 people crowded into a small waiting- 
haU. The matron said to me with a triumphant smile: 
“ All by appointment.’* 

I find it difficult to understand how a woman who had 
reached the important position” of matron could imagme 
that to make appointments for 70 people at the same time 
ivas a solution of the problem. 


. HOSPITAL DIET ‘ j-, 

Proper meuls mean a great deal to all of us, Andjjjj 
something more than a great deal to the sick. By 
meals I mean', first, a meal selficted for its nutritions 
digestive, and appetising qualities, suitahlo to 'h' iv,» 
jiarticular patient and given in proper quantities , 
secondly, a well-cooked meal; and, thirdly, a me ^ 
properly served. Meals should not he Inkewarm, butao 
the little amenities of the table should be ohsOT > 
the crookery, glass, and tray cloths shoifid he bng ^ 
and clean ; tea should not be slopped over in the ^ 

and attention should be given to the “mny others i 
points which go to make a meal attractive and apponsi^ 

To carry this out requires good cooks, nurses 
to see that meals are nicely served, and, above a , ® 
one in authority to keep a constant watch on the ^ 
of meals throughout the hospital. ' „'tionts '-•tt 

Diet is too often inadequate. Neither i 

nor the nurses are supplied with enough 35 

Edward’s Hospital Fund for London rMontiy , * 

gated the matter in three hospitals m senate ' 

and found that in two of them the^ diet was in . ^ 1 

The investigators stated that, in spite nnnntitT < 

ments,'hospital diet was not aU it should he fi pj -j 
and quality, in nutritional standards, and in 

“St i. »»«.d up i« “ d-ssi >. 

_-..A,.,:/._Ltu the Mmistry of Reaim 


from a booklet recently issued by the Alim uy 

‘Experience hM ?ho"T 


hospitals is unsuitable, badJy , 
with the result that the patient fl 
'iVasto, too, is common. 


recovery is delayed. 


J'+t 
1 '1 
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CLASSmCATIOX OF HOSPITALS 


' T in American and Canadian hospitals, with its 
ill Tire of labour-saring devices, reflects the attention 
to the subject hy tho hospital adminiatration, 
i it is apparent that in this respect also hospitals in 
■ KRmhT have much leeway to make up. 


SEEVICE OF JTEALS 

tie items so far discussed American hospital catering 
irciavely ahead of our own. In one other important 
■ter, hovever, the arrangements seem to fall far short 
MGS. In our hospitals the actual service of food to 
ipib'ents is the responsibility of the nurse. In America 

• Separation of responsibility for catering has meant 
t in most hospitals the service of the food has been 
rc oaf of the hands of the nurse and transferred to 
I eontrolled by the dietitian. The ward kitchens 
t vMch the food is served and the staff working them 

* in every instance in the United States the respon- 
ifv of the dietitians, and it was in this in most 

teals that the system appeared to faU. In most 
trays are set by “ diet aids ’’ and carried by 
Bn to the patients from the trolleys. In theory this 
KC li supervised by a dietitian, but in practice there 
Wen no check, and it sometimes appeared that the 
^ of food was careless and the meal unappetising, 
tee a patient required help in adjustment o^ pillows 
(c feediiig, the tray was placed on the bedside locker 
kit nnta a nurse was available. Quite often there 
Wed toTie a long lapse of time during which the food 
N cooling, and sometimes, 'when there was a serious 
of nurses,-the food must have been quite cold, 
k^etitianfeannot he responsible for raising patients 
' «o or for apoon-feeding the sick. She has not the 
knowledge of the patient’s condition for 
* to, nor the time nor staff at her disposal to feed the 
Jloteover the nurse who has no responsibility 
•lie pahents’ meals often fails to realise the importance 
■J^r nourishment in their treatment. This is increas- 
Ic realised to be a serious defect: it not only leads to 
We but also in part nullifies the effort which has been 
the preparation of the food. ^ 

jee point touches most closely thd patients in the 
wards. Though the service in the numerous 
Wes of private accommodation, which plays such a 
^ part in-the'American hospital system, may be 
•paratively satisfactory, the service of the food to 
f patients in the ordinary wards falls below the 
■turds here. Each patient is provided with a tray, 
jieerockery is invariably very thick and heavy, the 
of cntlerv is used, and the service—owing to 

li'V n-f _J _J AtiA. 


uck^f trained stpff and the extent to which the 
entrusted to maids without sufficient super- 
is rough andveady. These observations strongly 
that, whatever changes are made, it is most 
^J^ule to retain the system whereby the nurse is 
for handing the patient his meals and 
-ndijij; to all-those little adjustments which call for 
’rinal care and attention.' 


bijrsap.5 in hospital catekisg 

one may ask, is it reasonable to hope that 
''hh country will he able to overtake arrears 1 

j" . has already been given by King Edward’s 
Fund for London and its dietetic advisory 
/ the similar service offered by the Ministry 

V til ^Brther- progress is hampered not so much 
it , ® JlBanti^ or quahty of the food available as by 
Bf skilled personnel, and especially of persons 
to organise the catering service in a large 
i^’tal qqjg calls for managerial qualities of a 

involves not only the refinements 
^ commercial catering hut also a practical 
®dge of nutritional principles involved in the 
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restoration of the sick to health. An interestiag experi¬ 
ment flnanci d by the King’s Fund is now going on. A' 
small group of carefully chosenbursars ” in hospital 
c.itering are now undergoing training at the London 
Hospital, and it is to he hoped that in due course as they 
become available to take up appointments they will 
powerfully reinforce the efforts of the catering officers 
already appointed by many hospitals. 


CLASSIFICATION OF HOSPITALS 


Some time ago the Essex Hospitals Joint Advisory 
Council set up a subcommittee to consider the local 
implications of the report of the surveyors of the 
hospital services of London and the surrounding area.^ 
This has adopted the hospital districts indicated by the 
surveyors, and it advances its own scheme for the 
organisation of hospitals within the districts.* 

Besides linked local or general-practitioner hospitals 
every district, the subcommittee holds, should have a 
“ district hospital ” or " hospital centre,” which might 
in fact consist of more than one hospital; both the linked 
local hospitals and the district hospital would be under 
a single management committee. Each district hospital 
might make provision for general medicine, general 
surgery (including children), normal maternity, fractures, 
dermatology, ophthalmology, and ear, nose, and throaty 
work, and to a limited extent for genito-urinary disease, 
psychiatry, and physiotherapy. Some specialties—^for _ 
example, abnormal maternity, the more specialised ~ 
forms of ear, nose, and throat work, peediatrics, ophthal- ' 
mology, mental diseases, and orthopaedics—could not 
be ftilly dealt with In every district hospital; bnt each 
hospital should attempt to provide in one or more of 
these special branches a service available to other 
districts where that particular service has not been 
developed, or where the number of beds is msufiicient 
for the demand. Such a service is classified as “ sub- 
remonal.” 

Ihovision for routine pathological examinations and 
for clinical pathology would be made at all district 
hospitals: but the more specialised pathological exami¬ 
nations would be undertaken at one or more regional 
laboratories; and the rarer specialtiis would also, of 
course, be a regional concern. The subcommittee points 
out that not ^ remonal services would necessarily be 
centred on a smgle hospital; and it is conceivable that 
a district hospital might offer a regional level of service 
in a particular specialty. The following classification was., 
adopted by the subconunittee : 


Disirid lerel 
General Medirine 
Gencral'Sargcrj- 
Ear. Ntwc. and Throat 
Ophthalmology 
Physiotherapy 
Piediatrlcs 
Psychiatry 
Alatemlty (Normal) 
Genito-urinary 
Gyntejology 
Fractures 
Dermatology* 

(Tronic Sick 


Snbrefficntal lerel Sc^rional lent 

General Medicine Plastic Bnnsery 
General Surgery Thoracic Surgery 

Ear, Nose, and Throat Certifiable Mental 
Ophthalmology Dltease 

Physiotherapy Certifiable Mental 

Pieilatrics Deficiency 

Psychiatry Neurosurgery 

Maternity (Abnormal) Radiothempy 
Genito-urinary 
Gynreeology 
Neurology 
Radiotherapy 
Mental Deficiency 
Orthopardicst 


• Certain skin conditions wiu require facilltlea at snhreglonal loveh ' 
t Linked both rrith fractures and rrith rchahtUtatlon oentre and 
plastic surgery. _ 


1 . Hosplt-al Survey: the Hospital Services of London and the 
Surroundius Area. By A. >1. H. Gray and Andrew Topping. 
H.AL Stdioacry Office- 1045. Seo Lancet, 1045, i, COn. 
o. Esacx Hospitals Joint Advlsorr Connell: Report of Survey 
Subcommittee. Dnder the anvplces ol tho Numeld Provincial 
Hospitals Trust, 12—13, Mccklenbnrgn Square. London. VV.C.l. 


The Medical Research Council have reconstituted the 
Dental Research Committee, whose function it is to advise 
and assist them in the promotion of acientific investigation a 
in this field. The secretary of the committee is Prof, M. A 
Rnshton. iLD., department of dental medicine, Guy’s Hospital, 
London, S.E.l. 
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better not to. attempt it., The' ampoule should be 
opened, iifter sirabbing the neck with 70% alcohol 
^applied with sterile swabs, by an assistant whose hands 
have been scrubbed and dried. It may he held in a 
sterile towel or piece of sterile lint. The operator must 
then introduce the needle of the syringe into the ampoule 
without fouling the mouth. 

Other forms of container should be avoided except 
^ where absolutely necessary. If a rubber-capped bottle 
has to be used, the cap should be thoroughly swabbed 
- with 70% alcohol or tincture of iodine and held in a 
sterile towel by the assistant. The bottle should be 
retimied to the central sterilising depot after use each 
day. 

[^e 4utrathecal injection of antibiotics such as peni- 
qUlin and streptomycin demands the same high standard 
of aseptic technique ; and all precautions should bo 
taken to ensure that the solutions themselves are sterile. 

REPORTING OF CASES 

The general adoption of the measures recommended 
' here would, without doubt, reduce the incidence of 
“ accidental'” meningitis hut would not close every 
possible loophole for infection. Further safeguards can 
be found only if cases are thoroughly investigated as 
and when they occur and with the employment of 
specialised hacteriologioal methods. The Public Health 
Laboratory Service wiU w illin gly cooperate with the 
hospital pathologist or other officer hi carrying out such 
investigations as are required. 

' Gratitude is expressed to Sir Hugh Cairns and Prof. Wilson 
Smith for the Jielp they gave in the preparation of this 
memorandum. 
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HOSPIT^ CATERING 

A COMPARISON WITH ARRANGEMENTS IN AMERICAN 
HOSPITALS 

Makgaeet 0 . Bhoatoit 

mJCTBXlO ADVISER TO KINO EDWARd’s HOSPITAL FUND 
' FOR LONDON 

Despite the prevailing shortages many steps have 
been taken in the last few years by hospitals in this 
country to moderm'se their catering arrangements on 
lines recommended by King Edward’s Hosjiital Fund for 
London. In some cases a large measure of success has 
been achieved. The old system whereby a single cooked 
meal at midday supplemented by simple breakfasts and 
suppers was considered adequate has been largely 
discarded, menus have been overhauled, and a much 
more generous basis including three cooked meals a day 
has come, in these hospitals, to he regarded as essential 
to the remedial service. Greater use is being made of the 
service of dietitians, and capable. catering officers are 
much in demand. Progress is of course hampered by 
the current conditions, and in_ some quarters there is a 
failure to appreciate the distance which our hospitals 
have yet to travel if they are to offer a service 
commensurate with, their aohievements in other 
directions. 

A comparison with the arrangements in American and 
- ' Canadian hospitals indicates that, apart altogether from 
the weU-planned menus and the variety and abundance 
' of the foodstuffs available which allow for more attractive 
meals, there are two main directions in which American 
" ' practice iii decisively ahead of ours. In the first place, 
the visitor from this country is at once struck by the 
ranch higher status of the catering service. Catering is 
' invariably entrusted to a dietitian who takes respon¬ 
sibility 'for the nmning of her department financially 
and for the production a(nd service of meals thronghout 


the hospital, and ranks equally with the Buperintesdi 
^ of nurses and other heads of departments. The alloot 
of staff is on a much more generous scale than has 
been thought necessary or dtsirahie in hospitals o’"^ 
here. The famous New York Bospital, founded in 1’ 
and rebuilt in the early 193 D’b, is comparable in sue 
one of our greater teaching hospitals. It has 720 he h{ 
of which 120 are for private patients and GOO in pivilit 
(=wards) proving for semi-private and ordint."^ 
patients Tvho pay according to their means. Its schediL 
of staff shows no less than 310 positions on the 
the oatei;inff depArtment, rangiug from dietitians, coc^ 
bakers, and butchers down to tray girls, waitresses, i 
pantry maids. Such a ratio will strike the reader, 
austerity Britain as beyond all reason, and indeed I'j.' 
is an extreme example among American hospitals. Ni i,‘ 
the less, many examples could be quoted in this cess 
of the opposite extreme, and it is a fact that in the h 
majority of our hospitals an upward revision of 
staffing schedules of the catering departments is overd^ ’ 


MENUS 

Nor is the higher standard of feeding that results ^ 
any means entirely a matter of money and of suppl 
Much more imagination goes into the planning i^^^ 
preparation of menus. The menus throughout are iT.jj 
planned and varied, and three good meals A day 
served to all inmates of the hospitals. A point won 
of special note is the abundant use of fruits, frnit juitjj^ 
salads, and vegetables, of Whioh there is alwa^ a oho'" 
The work is more closely supervised by ffietitians 
is possible in this oonntry, and thus many more unskil 
workers are trained within the hospital to become L 
hands and often to'hold key positions. In most of 
hospitals visited, meals are served to the staff in * p ' 
cafeteria. This system is becoming increasingly popat 
since it has been found that a greater choice of io;^“ 
can he given, which leads'to less grumbling and 
contentment among the staff. , > " 

If under the National Health Service our bosp^^^ 
are to offer food of a range and quality that 
hospital standards require, it will be necessary to see U 
an ample margin is allowed for an increase in expendin' 
over and above the levels that prevail today. It is ^ 
important to recognise the need for mneh more imaging98 
tion in the planning and supervision of the food eern .ei 
both lor patients and for staff. Hoiv often a suggest B 
innovation in diet is met by the objection j 
patients would not appreciate it! Only recently tt^i 
answer was given to a suggestion that coffee shonlo 
provided, yet many of the present ward population 
drink coffee regularly in toasiiops, canteens, and raiiys^E 
refreshment rooms. " 

EQUIPMENT 1 


Secondly, the Visitor is struck by the wholiy diffcieDl^ 
standard that prevails in regard to equipment. Kvensj 
labdur-saving device obtainable is in use not only i tjj 
the main kitchens but also in the ward kitchens, 
of which are equipped with water-boilers, AjV’ll 

toasters, dish-washing macliines, and racks . 

ways. Every patient is provided with ,a tray, j 

nost commoiJy used being made of alnnuninm ' 
loUapsible legs, '^n outstanding feature in aU hospii 
B the abundance of stainless steel tables i.. 

)f refrigerators. A point of particular interest m tue m 
nodem hospitals is the effort which has boon L* 

!ut to the minimum the handling of ...jg'ld'] 

lishes are need wherever possible for and de M 

Inch use is now being made of frozen foods, ' 

lOBpitals deep freeze-chambers nre being , , jJ , 

torage of these. Many of the froEcn_fra.ts and veg tab^ ^ 


■age 01 tnose. jxauy ui - hnrFI. 

cheaper and more satisfactory thanjoann . ^ 

ipemeded them. Ti.e high stnmlarrt of oquipmeni ^ 



§80 , THE lanobt] 


JTErW TOBK’8 HEALTH INSUKAA’CE PLAH 


Reconstruction 


NEW YORK’S HEALTH INSURANCE PLAN 

Sir Eonald Davison 

Ltttxh has yet been said in this country about the 
adventui-e in voluntoi-y health insurance and medical 
groim practice recently begun In New York. 

After four years’ incubation the Health Insurance 
Plan of Greater New York, known ns emerged 

as an operative service on March I lost. In the midst of 
the war that remarkable mau, the late Mayor La Guar^a, 
dreamt of this jlan and set up an ad^dsory committee 
to explore the possibilities of *' prepaid medical care " 
for all famiUes in the middle-income and low-income 
groups in his vast city and its environs. His dream is 
now becoming a reality and by the end of this year may 
cover as many as 100,000 people. 

Neither the Federal, State, nor City governments am 
running this ambitious project. It is bas^ on the private 
cooperation of the “ consumers ” of medical services, 
their employers and unions, and the gmups of doctors 
who contract to provide comprehensive scrv'ices of a 
high grade. The city government and the town hall no 
doubt bad a good deal to do with its beginnings—if only 
because they were the flrbt big employeis to join—but 
it bas the status of a voluntary non-profit corporation. 


OONTOIBimONS 1 

At present H.I.P. does not directly enrol either 
individuals or families ; it wiU take only groups of not 
less than 26 people who are associated in their employ¬ 
ment—o.g., as members of one Arm or of one trade-vmfon. 
Members con, however. Tiring in their \vives and children 
on certain conditions. Some sort of income limit seems 
to be intended, round about $5000, but in contracting 
for a large group mo objection baa so far been mised 
.to some 6% of higher-salaried members. This enables 
executives and even employeis to be included. 

Yet H.I.P. is by no means a charitable~organisation. 
The premiums ore fairly stiff, and the rates cover costs 
of administration and overheads as web. as purely 
medical charges. Thus the oontrihutlon pa^mbie for 
employees comes to about $20 per annum, including 
liospital service, for a single member, and about $87 
for a family of three or more : the-employer pays half, 
and the other half is deducted from, wages. 

A novel feature of the scheme is that the cost of the large 
family is spread over the units of one, t\vo, and three 
persons. Thus the married wage-eamer with, eleven 
children pays no more than the married couple with one. 
Even, so the high rates'probably deter some low-paid 
employees from joining the scheme. 

BENEFITS 

What do the enrolled gi-oups get for theh- money under 
H.I.P. ? ' 

The Bubscribei' receives a certificate guaranteeing: 

General medical, specialist; surgical, and obstetrical care. 

Diagnostic and laboratory procedures. 

Preventive health examinations and inunimiBations. 

Visiting nurse service at liis home. 

Ambulance service from his borne to hospital. 


Some 1500 doctors were enrolled soon after the scheme - 
began and they ore voluntarily organised in groups 
which “ coinbtne the integrated service of a first-class 
clinic with the personalised atmosphere of private 
medical practice.” Bach subscriber may choose his oivn 
doctor from among the group, and he may also choose 
Ills medical group within, reasonable limite of area. 
Advanced tuberculbsis and other cluonic illnesses 
-reouiring institutional care are. excluded fiom the 
sSeme together ivith dental service and cosmetic 


’ benefits do' not specifleaUy indudo hospital 
trmth.cnt, hut the Associated Hospital Service aheft^. 
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DoerroBS’ nEiru.VEKArroN 

Under tlie scheme doctois are paid on the cai," ' 
system. The open panel plus foe-foi’-soirice was reject - 
ns being open to abuse by “ patients who tend to «k 
around demanding unnecessary procedures” and ” 
“ doctors who refer patients to specialists uimcccasaril)' 

Tiio size of the doctor’s capitation fee was difitcuft 
fix because data for the assessment^of " average utili ^ 
rion ” were woefully inadequate. Neither jVmcric* r' 
Britain coifid produce reliable material, and the co-'l 
mittee of H.I.P. decided, there and then, that om 
their important side-lines would bo to keep recordt - 
the amount of professional tune the care of a Mb'" 
of insm'ed people would use in a year. In the end ffh 
adopted the following provisional assumptions: * 

(1) That a group of 12'/, doctors could meet the needli’ 

10,000 persons. This team included Sciolists for aB ^ 
“ heavy ” specialties, and about 1400 patients were aUoe*," 
to each general practitioner. • ' 

(2) That tins stafi could give {in averogo of «r ^ 
Boparuto physician services per person per year—five o) 

^ or hospital visits and two home visits. ■-! 

(3) That n doctor should have a 40-hour, working^ in f 

with 4 weeks’ holidoy. - 'i 


(4) T}iat the average remuneration of a full-time physit_^ 
in the group should work out at $10,000 a year. A doctot 
also have patients outside his H.I.P. quota, prorided f’' 
needs of the latter are fully mot. ' ® 


In practice it seems that the mt^cal group witl «i 
maximum allocation of 10,000 patients receives a gi„ 
income of $192,000 a year, of which 36% should b« 
aside for expenses—such as salaries for auxiliaries, rti i 
telephone, &c.—leaving $124,000 to be divided aasgt 


t[ie doctors. 


OSGANISATTON OP THE ORO0P 


Bach group is self-selected and self-organised, W 
expected to be able to offdr a comprehensive-sathjj^ 
where it is unable to do so, it must procure help fraj 
outside and pay for this help from the group &««>. ^ 
'According to the H.I.P. contract each group Is to cortf, 
of the equivalent of 12'/. fhll-time doctors (to 1^;* 
7 general practitioners, 1 pmdiatrician, and 1 obstotri£»ij^ 
gynrecologist). In the original plan the teoma viM 
operate from medical centres, and though this coii<^,^ 
has been relaxed for the piosent, and doctors j tj; 
from their own surgeries, each group has im 
strative centre, which provides a 24 'hour 
makes appointments, and keeps the records of the 
team. Some of the groups which are already m 
are based bn hospitals and medical schools. , 

H.I.P. bas established a medical control 
16 members to examine the qualifications of doctors 
wish to join the^sbhome and to inspect premises 
equipment, , -bs 

According to the first analyses of the rcseaiw a 
statistics section of H.I.P.' over 20,000 
enrolled in May and over 42,000 by mld-Juna ^ i 
gave 0500 consultations in May and over '3j0w m 
General practitioners were re^ohsible for 02% o ; 
and 30-36% were classified as " preventive. 


1. P.B.P. Planning, no. 274, V- 1®’- 



The British Medical Association’s Nutrition , 
sot up “ to consider and report on the P’'® , 
in this countrj’- including present nutritional SW" , , 
on Dec, 1. Tlie members are: Lord Horaor ( ^ 

Dr. G. F. Buchan, Mies Harriette Chick, p.so., 

Cowell, F.E.ojc., Prof. G. P. Crewdan, Pfo-> ° jj, 
Drummond, d.so., f.b.s., Hr. R. _nvS«4-4l 

Mackintorii, Prof. V, H. Jlottram, M.A., Hr- R- ., gtowsl 
-Dr, R. E. Smith, Dr. H. M. Sinclair, Dr. Donald 
and Dr. J. G. Tliwnites; Sir Hugh i Il'ti, 

Dr. H. Guy Dnin, and Dr. J. W. Bono vbd.t, 

committee has power to co6pt additional j{cae‘ 

names will be published later, and tho Mini 
has nominated Dr. H. E, Mngee to attend tho comma , q 
obsorvor. - ‘ 
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Stimninj? Commeniary by Peripatciic Correspondenis 

n TiS first introduced to a simple preventive of 
tichiess T>y a patient with whom I was condoling 
the loss of an eye. '* Well anyway,” he said'philo- 
L'caDy, “ I shall never he seasick again.” On my 
Ckt inquiry, he evplained that he used to be the 
Uinof a tramp steamer which took pilgrims to Mecca, 
i li» had observed that one-eyed passengers (a fairly 
k froportion) were never sick.' 

thought I would discuss this novel idea with a higher'' 
konty, so I asked an ex-smgeon-rear-admiral (tem- 
iry) what’he thought. “ Of course it’s* true,” he 
1 : and then, lowering his voice, “ it was the only 
ig that enabl^ me to hold down, my job in the war.” 
ippeared that die wa§ ill if he went on the lake in 
Bit's Park, and it doesn’t look well for an admiral 
oe sick in fine weather. -Besides, it’s very ditficult 
Wmit with dignity wearing a Cap, and it s^rns that 
W officers mustn’t take them off on duty. Anyhow 
fc he couldn’t escape going on the water" (whicli for- 
fctejy seWom) he developed a nasty stye so that 
• vote an eye*shade, with the happiest results. “ To 
•feolutely sure,” he concluded, “ stuff cotton-wool 
> the opposite ear.” To my astonished question 
f, he murmured vaguely. “ Oh, yon know, semi- 
Bihr canals and things.” 

“ these personal experiences are confirmed it will he 
>ible to overcome a most distiessing jnalady hy the 
ipfe means. Xor is this without a military value. 
D-day, instead of fiddling about with hyosclne 
the invaders cotdd have jumped on the 
Jfhs tearing off red eye shades with one hand and, 
out blue ear plugs with the other. Perhaps the 
•"nans woxild have thought this was the secret weapon 
and would have capitulated without resistance. 

theXHty of Loving Brothers that I came across 
•Mmifu] example of filial and paternal understandmg 
! ^^tion. Both father and son were well-knowm 
surgeons. The father had gained his skill 
^harder school of experience, the son had been 
■w in a world-famous chnic, I was a guest and the 
booked to perform a cholecystectomy. The 
was anfesthetised qnd the operation-area pre- 
^ The fether, dressed up to assist at the operation, 
•*fi-attentrve hut unusually quiet. Suddenly the son, 
his father’s thoi^hts and wishes, said, ” I would 
father td do this operation ” and moved round 
other side of the patient. The father, obviously 
prompttv went to work and removed an 
gaU-liladSer and extracted stones from the 
WBioa duct in a masterlv manner. 

- “On t suppose many people owe their lives to having 
my bearer does. 

of the disturbances in the Punjab was scanty in 
and most- of the many,rumonrs appeared to be 
J^erahons. Military piersonnel were forbidden to 
j ^ on trains going through the disturbed area, but 
00 get back'to Delhi, and so put on mufti at 
All went well until we reached Lahore, 
of. the trouble. Here all the Muslims got off 
^viB^Dich was reduced ftom nine coaches to two— 
omple accommodation for the three travellers 
European, my hearer, and myself. TTe 
the Indo-Pakistan border without incident, and 
train was besieged, hy thousands of non-Mnshm 
Mojre_ coaches were added but every seat and 
inch of the floor, running-boards, and roof 
kfjjjj^'tP'od by a mass of humanity complete with 
^ o^.^'Tcles, pots and pans, innumerable children. 

It 10 _ I paraphernalia of the East, _As we crawled 
Ittfr hour towards Delhi I breathed a sigh of 

the wooden shutters, on the windows, and 
Naion P°tni for a sleep, confldmt that after all the 
1 'vere exaggerated. 

Social' banging on the carriage doors, and 

i» 0 ^ shutters sawthat the train had been stopped 
by a band of Sikhs armed with swords, 
*i* spears, and villainous little axes mounted on 

b»iji ng bamboo poles. They were searching the 
-luslims, whose fate could not he in doubt. 


They swarmed info the compartment, pulled the 
luggage ftom xmder the seats in case someone was hiding 
there, and showed the greatest interest in my bearer 
who was l>-ing on the top berth, “ Alussahnan. Aliissal- 
man.” they cried and began to drag him from the train. 

1 protested that he was a Christian, and showed them, 
tattooed on his forearm, a naked lady. They were some¬ 
what sceptical of this being a Christian emblem, and 
continued to shout “ Aliissahnan.” A large crowd had 
now collected loimd the carriage and my wretched 
bearer was trembling with fear. “ He's a Christian.” 

I insisted. “ If you think he's a Muslim* go into the ' 
lavatory and see for yourselves. He's not been circum¬ 
cised.” I waited outside, sick at the thought that 
perhaps he had not told me the truth and that he really, 
was circumcised. The examination seemed interminable, 
and then came a loud laugh. The Sikhs emerged, grinning 
from ear to ear. “ I don’t know. Sahib, whether he’s 
been circumcised or not,” said one of them. “ hut he’s 
certainly got v.d.” 

My bearer is still in hospital. It’s taking a lot of 
penicillin to cure him, but now that the gross infection 
has subsided it is clear that he was somewhat inadequately 
circumcised.in childhood. 

» • • 

A team of industrial psychiatrists had spent several 
days in an iron and steel works. Their investigations 
mid analyses had gone smoothly except for one puzzling 
incident in the dispatch department. Here some 
twenty elderly workmen, each provided with a two¬ 
wheeled trolley, carried sacks of nuts and holts do^vn an 
incline to the edge of a canal where they tipped their 
load into a barge. IHneteen of the men pushed their 
trolley in front of them but the twentieth pulled his 
behind him, and this r^uired additional manoeuvring. 

It was clear that this m a n was less efficient than his 
mates, hut what puzzled the psychiatrists was why he 
pulled his trolley instead of pushing it. They ^ent 
the morning watching Sam. for that was the name of the 
black sheep, hut came to no satisfactory conclusions, 
and brought the matter up at lunch in the director's 
dining-room. The works manager treated the whole 
matter with ridicule ; he was a hard-headed Scot and had 
little time for these new-fangled investigators. Having , 
listened with, scorn to a variety of theories he said, 

“ Och. why don’t ye ask the mon why he pulls yon 
trolley and he done wi’ it ? ” , < 

Such horse-sense was irrefutable, and niter lunch the 
party returned to the dispatch bank. The works manager 
was wasting no time and beckoned to Sam. ” ICow Sam,” 
he said, “ these gentlemen want to know why ye pull 
yon trolley and nay push it like t’other lads.” Sam 
seemed quite nonplused hy the' question and some¬ 
what embarrassed. He stood on one leg and then on 
the other. He removed his greasy cap and fumbled it 
in his hands. “ I don’t rightly know," he replied in a raw 
Midland accent, “ but I reckon it's because I'm sick-of 
the sight of the bloody thing.” 

* * . * 

“ Don’t be worried.” I told my wife, “ but Dve had 
another bleed from the old nicer, 1 “haven’t been sick or 
anything yet, but we old cbronics get very knowing, and 
th^’s one sign that is quite nnmistaknhle after a time 
or two—the taste of the wind you bring up when you’ve 
been bleeding. Sounds rathCT disgiistmg, but 1 didn’t 
want to startle yon by vomiting a lot of blood in the 
night when you weren’t prepared for it. If I can have a 
jeny under the bed and a batb-towel handy 1 shan’t 
make any mess^in fact I needn’t wake yon up at aH. 

I shall stay in bed in the morning, of course, but don’t 
let's have any alarm or despondency this tinfe. ... 
What did you say ? Couldn’t it be that imdetdone liver 
We had for lunch ? Good gracious, perhaps it is.” 

It was. 

» • • 

He was an experienced and skilful surgeon bnt 
absent-minded, especially when flustered. One day he 
was to perform a very minor operation which among 
certain races constitutes a religious rite. Arriving late for 


Is it a boy or a girl ? 
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XBW TORK’B HEALTH INSURANCE PLAN 


Reconstruction 


NEW YORK’S HEALTH INSURANCE PLAN 
Sir Ronald Davison 

Little has yet bcea said in this country about tho 
adventiu^ in volimtaxy health insiu’ance and medical 
groim practice recently’begim in New Y^ork. 

Alter four yeai's' incubation the Health Inauranco 
Plan of Greater New York, known ns H.I.P., emerged 
ns on operative sei'\dce on March 1 last. In the midst of 
the war that wmarkahle man, the late Mayor La Guardia, 
dreamt of this plan and set up an ad\usory committee 
to explore the possibilities of " prepaid medical care ” 
for all fatniliea in tho middle-income and low-income 
groups in his vast city and its environs. His dream is 
now becoming a reality and by the end of this year may 
cover as many as 100,000 people. 

Neither tho Federal, State, nor City governments ore 
running this ambitious project. It is based on the private 
cooperation of the “ consumer’s" of medical services, 
their employers and imion§, and the ^oups of doctors 
who contract to provide comprehensive sendees of a 
high grade. The city government and the torvn haU no 
doubt hgd a good deal to do rvith its beginnings—if only 
because they were the flrbt big employers t-o join—hut 
it has the status of a volimtaiy non-profit corporation. 


CONTRIBUTIONS , 

At_ present H.I.P. does not directly enrol either 
,, individuals or families ; it will take only groups of not 
less than 26 people who are associated in their employ¬ 
ment—e.g., as members of one Ann or of one trade-nnlon. 
Members can, however, bring in tbeir wives and cbildren 
on certain conditions. Some sort of income limit seems 
to be intended, round about $5000, but in contracting 
for a large group mo objection has so far been raised 
.to some 6 % of higher-salaried inemhers. This enables 
executives and even employers to be included. 

Tet H.I.P. is by no means a charitable'organisation. 
The premiums are fairly stiff, and tho rates cover costs 
of administi'ation and overheads as well as pm-ely 
medical charges. Thus the contribution payable for 
employees comes to about $20 per annum, including 
hospital service, for a single mombor, and about $87 
for a family of three or more ; tho-employer pays liaif, 
and the other half is deducted from, wages. 

A novel feature of the scheme is that the cost of the large 
family is ^read over tire units of one, two, and three 
persons. Thus the married wage-earner irith eleven 
children pays no more than the married couple with one. 
Even, so the high rates'probably deter some low-paid 
employees from joining the scheme. 

_ benefits 

What do the enrolled groups get for their money under 
H.IH. ? 

The Buhscriber receives a certificate guaranteeing: 

General medical, 8pecialist,i surgical, and obstetriool core. 

Diagnostic and laboratory procedures. 

Preventive health exominotions and immunisations. 

Visiting nurse service ot his home. 

Ambulance service from his homo to liospital. 


. Sprne 1600 doctors were enrolled soon after the scheme - 
beg^ and they are voluntarily orggnised in groups 
wmch “ coinbine the integrated service of a first-class 
clinic with the personalised atmosphere of private 
medical practice.” Bach subscriber may choose his orvn 
dodtor from among the group, and he may also choose 
Iris medical group within i-casonable limits of area. 
Advanced tuberculosis and other chronic illnesses 
renniring institutional care are . excluded from tho 
scheme together with dental service and cosmetic 


' benefits do not specifically include hospital 
treatoent, hut tire Associated Hospital Serrice abea^ 
^ted for this and bos a joint contract with H.I.H 
the city, so that the insured employees of the city 
Xrld have comprehensive coverage. A smidar areange- 
ment exists for the staff of Uno and of H.I.P. itself. 
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doctors’ resiunekation 

Hndor scheme doctors are paid on the canl{*H, “ 
system. The open panel plus fce-for-servico rras ivi^ -r 
ns being open to abuse by “ patients who tend to* '' 
around demanding rmnecessary procedures ” aad 
" doctora who refer patients to specialists unnoccssarilj 
The size of the doctor’s capitation fee was difflcult 
fix because data for the assessment of " avemce ntili ^ 


Uon ” were woefdlly inadequate. A^eifclier^AniericA 


Jintain could produce reliable mafcemi, and the co'» 
mittce of H.I.P. decided, there and then, that one 
their important side-lines would be to keep records 
the amount of professional time tho cni-e of a cob 
of insured people would use in a year. In tho end 
adopted the following provisional assumptions: ■ 

(1) That a group of I2Vs doctors could meet tlio needfii^ 
10,000 persons. Tlris team included qoeciolists for bB ''T. 
“djeni-y " specialties, and about 1400 patients were allooi, ^ 
to each general practitioner. 

(2) That this stnS 


•ioi 

could give an overage of ■«-f 
separate physician services per person per year—fi\-e oiiafa 
or hospital visits and two homo visits. 

(3) That a doctor should have a 40-hour working 
with 4 weeks’ holiday. 

(4) That tho average remuneration of a full-time pbjxk'J*' 
in tho group sliould work out at $10,000 a year. A doctor 
also have patients outside lus H.I.P. quota, provided 
needs of tho latter are fully mot. 


IwjI 


In practice it seems that the medical group will 
maximum allocation of 10,000 patients receives a pc ^ 
Income of $192,000 n year, of wliich 35% should be'if 
aside for expenses—such as salaries for aindlinries, rtssir 


telephone, ®c.—leaving $124,000 to be divided amjcioff 
tLedoctoTB. - 


ORGANISATION OF THE GBOUF 


Mte 


Bach group is Belf-selected and self-ojganisedj h*! 
expected to be able to offer a comprehensive'Scnlijf^ 
where it is unable to do so, it must procure help tf-j 
outside and pay for this help firom the group inea-., 
According to the H.I.P. contr^t each group is to cooig. 
of the equivalent of 121/5 full-time doctors (to 
7 general practitioners, 1 pmdiatriciaii, and 1 obstetrMt,^. 
gynfficologist). In'the original plan the teams 
operate firom medical centres, and though this coniw,, 
has been relaxed for the present, and doctors “^7 
from their own surgeries, each group has an adm ^ 1 ' 
strative centre which provides a 24-hour 
makes appomtments, and keeps the records 
team. Some of the' groups which are already “ " 
are based bn hospitals and medical schools. 

H.I.P. has estabUshed a medical control Doaio jjj’;. 
16 members to examine tho qualifications of doctors 
wish to joip tho,scheme and to Inspect premlsee 
equipment. ^ 

According to the first analyses of tho rescaren . 
statistics section of H.I.P.* over 20,000 
enrolled in May and over 42,000 by mid-Jun^ 
gave 0600 consultations in May and over ISwOO “i* 1^4 v 
General practitioners were respobslble for 02 % ot ^ 
and 30-36% were classified ns “ preventive. 


11 ^ 


1 . P.B.P. Plannmo, no. 274, p. 1G3. 
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Tee British Medical Association’s Nutrition , ([-r 
sot up “ to consider and report on tho "n 

in tlua country mcluding present nutriliowl Ya it,‘ 

on Deo. 1. Tlio members are : Lord Holder ( 1 

Dr. G. F. Buciian, Miss Harriotto Chick, P.so., Pmi- • 

P. Orowdon, D.so., b>r ' 


Oowell, i-.R.o.r., Prof. G. P. Crowuon, n-oo-. 
Drummond, d.so., p.h.s., Hr. R. Murray 

Mackintosh, Prof. V. H. Mottrnm, ji.a.. Dr. B. otew* 
Dr. R. E. Smith. Dr. H. M. Sinoln.r, 

and Dr. J, G. Tliwoitos; Sir Hugh 'll s'" 

Dr. H. Guy Doin, and Dr. J. W. Bono *•)>?.1 

committee has power to co6pt additionid nf 

names wiU bo ^bMa^ tl.c 


lias nominated Dr. H. E. Magee to attend the 
observer. 
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fee pisssure Ovhere presents but also by damage 
ft* intoTerfebnil foiarairm by osteophyt-es and 
Healine of the orieinal lesion-n-ill be by fibrosis. 
’ is partly responsible for the local stiffliess, and 
If be adeqcate until a sudden jolt, -wfaich, stretchinff 
I tdtedons on which, the support depended, allows 
I bees to override t produces tension on the fibrous 
!!►> in relation to the nerve-roots, which are further 
■•^=d hy osteophytes in the foramina : and causes 
Sente wry-neck and possibly thereby local damage to 
H»(d. 

Be reason why so common a lesion of the nerve-roots 
Hcflencot recognised is that osteophvtes and fibrosis 
^ Intervertebral foramina may affect the lamer 
fttioT toots more than the smaller anterior roots. 

: the greater the damage to the posterior roots the 
» the symptoms, thomrh possibly severer at first, 
■dside through death of the sensory fibres affected. 
iMted irritation of these roots will show wide- 
K symptoms but few agns. The greater the 
the poorer the muscle tone. The loss of pain 
k canipidation—a dangerous procedure—may, on 
fcOQ, be explained by sudden death of tbe sensory 
w. The patient is not’concerned with any further 
which may be compensated for by bis ability 
'swise other and ■ana5Tected.,nixi5c\e-fibte3 withonv 
^'tion hy pain. In the case of the anterior roots, 
IJ only a part of tbe root is injured, a variable noniber 
warie; but tbe loss of muscle tissue is shared 
Itnnany muscles that the wasting is difficult to assess- 
the recorded finding^ mav be somewhat as 

f- 

laneat nnj- be d<^cribed as of poor mnecnleir develop, 
riih postural "sooliosis. 

^ tT'ejB-jsrk is weak- At most soma hypo-algesia 
*c-dofth“ thumb and index, and po'sibly of the middle, 
P cay h" meatioaed- 
fc Jjal wastmg is discovered. 

is diagnosed,as “ fibrositis.’’ ” myositis.’’ 
fertional ’’—that increasingly threadbare “ line ” 
of medical “ strategy ’’—or the scoliosis, 
posturaL" is considered to be the ori gin of the 
whereas it may have developed as a secondary 
p^s^tion of the l^on. WTiere the scoliosis is 
p*"? it win he aggravated by s^tching of the nerve- 


pcrmanentlv ahnormallv situated vertebrae. 


t auuunj-uiiiv 

is to he expected when, in a lesion of the C7 
t*^ehv^tonia and wasting affect a variable number 
m the muscles snppliedljy the posterior primary 
C; and in the sc^eni, serratus anterior, and 
dorsi muscles. 

1 some of the effects of a lesion of the CT“root 


CHIbBL-AIXS 

Sis.—I n your annotation of Xov. 29 yon referred to the 
fact that chfiblains are almost unknown in America. 

I can confirm this from my own experience. I suffer 
moderately fiotn this condition every winter, hut when 
I spent two years in Xew England I was completely 
free, althomrh one winter was very severd with conrider- 
able spells of sub-zero temperatm^ 

I am same that chilblam sufferers in this country 
■would benefit frorp better-heated houses as yon sueirest. 
but T believe this would he the result not so much of 
trarmrr as of drier snrronndinss. Chilblains, in my view, 
occur in damp chilly conditions rather than in really 
jrold weather. Personally, I suffered less than usual larf 
■Winterin spite of very inadequate heating. Temperatures 
between 30'’ and 39 T with wet or fozgy weather are 
the worst. When the temperature drops sufficiently 
below freezing-point, -with bard frost or drw snow, there 
is insufficient moisture to produce tbe condition. 

1 have no particular theories as to how dampness is 
concerned in tbe production, of chilblains. - Probably Jt 
prolongs the state of chQl. since it requires more body 
beat to warm up socks, shoes, and gloves if they are 
clamp and cold than if they-are diw and cold. Dry 
gnow can be readily kicked or shaken off hoots and 
ploves. while wet snow caimot. I believe that tbe freedom 
from this complaint in America is due chiefly to their 
Jrv winter climate, assisted by properly heated houses 
bnd perhaps also by abundant sunshine. 

I should be interested to know if your readers confirm 
my experience of comparative freedom last winter. 

London, X.WA. ROSEJIAKT PhTPCHARD. 

TITBOCrCKARIKE IX TET.^XUS 

Snt.—The letter of Dr. Gordon Sears (Xov. 20) describ- 
inir a case of tetanus treated with tnbocurarine prompts 
me to report briefly two cases wbicb have occurred in this 
district this year. 

CxsE 1.—.k eirl of 9 years had pieieed h“r finsrer -with a 
thorn. Symptoms were ®eve*e from their onset som“ days 
later, and tEe child was very lU when admitted to hospital. 
The treatment foIlawBd tbe umal lines in resard to semmJ'^ 
penioflhn. administration of fltrid and paraldehyde: 
tabocurarine was triven in. dos^s of 5 ms. at the^sre-^ 
ppasms, which were very severe and r.—prorated gastne 
1 -mimife intervals, were dp«'«e. Some of the patients, 
freqneacv bv the curare- of riioulder, and 

drus mizht b" * 3 t'n-cme that tbe diaphragm was mvorved ; 
depreasinc e5ee<^ that none of the patients in the series 
was thous)”- Op Hamburger and ilcXeil had this symptom, 
were cir‘oe nature of the epidemic was realised, diamosis 
made without diffictflty, and one could confidently 


inus! 


. ______ '^sure the anxious patient that the pain would be gone 

“^t-entatively described, other cervical or thoracic J", ipi 2I-4S hours. Only a minority relapscff after the 
■>,. -r_. , . . . .. ... initial pain had disappeared. Cases of benign lympho¬ 

cytic meningitis were seen at the same time, but such 
cases occun^ among troops in other districts where 
no epidemic of Bornholm disease prevailed. 

LamlwUi Hospital, London, SAtll. A. L. IVXitAX- 

TREATMENT OF BOILS 
Sm,—The prevalence of boUs and carbuncles in general 
practice, which was noted by Dr. Gottlieb in your issue 
of Xov. 29, will surely be confirmed hy mc^ general 
practitioners. I noted a similar increased incidence in 
the autumn of last year. May I suggest that the reason 
is the combination of lessened blood-supply and increased 
humidity of the skin, due to the damp cold air oL 
autumn ? Pathogenic staphylococci are ever present 
on the human skm, awaiting an opportunity to pierce 
the body’s defences. 

The general practitioner, in- applying penicillm treat¬ 
ment, has to follow the dosage schemes issued by -various 
re=earch-wotkers. Of late one has been ^mewhat 
bewildered by rapidly changing opinions on this subject. 
For bods, carbuncles, and septic fingers, I have used 
100.000 units twice dkily, then 200.000 units once dailv, 
and finally 500,000 units once d^y. TFith aU the« 
dosages seemmgly complete cures have been obtained. 
One of my patients, a giri of 17, with furunculosis of the 
knee, relapsed after a 3-day course as a hospital out¬ 
patient, and agam after a 7-dBy course. On both of these 


^ pay be invulved. either alone or together with C7. -- 
picture, if more than one root is affect 
1 complex than the one outlined abov*:^ on 

fivquent recourse t-o the principles of ana er w ith 
^ otir approach to clinical medicireologists, 

^ rasme the utili^tioa of many proven ff treatment 
many a' new idea in med^m ffis letter 
'^estionable ad-vance in uncertaihe attainment 
in” eponymous santees a cure.” 
*t ® little more thought to veen clinical and 

modem radiography, mighlrectly dependent 
k; E, tecogiution of trauma tc damage. Conse- 
us some defects in our-et in brfore treat- 
cifcij discissis discimits. apossible, although 
L On the other hand, 

gQo fluid is a reflection 

*tM0XE TRE.ATMEXT BY yvons system by the 

Gorton, Sofo develop 
^ that malaria plus 
*iidi he m Dr. Simpsorueticidal agent. The 

kaj- in -- ported thevise of testosteid serological outcome 
tho observed extof the damaged central 

In ne implantation. I hauction of the mvading 
cases of Simmom become negative even- 
wsn Necrosis of the ahteil-important test is the 
^ pellets heen_J. 


experienced -paretic cannot be ignored. 

-tal hospitals will never be 
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Letters to the Editor 


PATHOLOGY IN THE NATIONAL HEALTH 
SERVICE 

SiR) Tit would bo most helpful if ofRoial information 
coxild be given, about the proposals for developing tlio 
pathology service under the new National Health 
Service. , 

Prom several sources imofflcial infomiation' has lately 
come to hand that the hospital pathology scr\'ice Is going 
to be organised separately from the rest of the professionai 
hospital services, apparently along/the lines of the E.M.S. 
pathology services. Wo do not ivish to belittle the 
great work done by this Emergency Jledical bianco 
and those who have worked in it. Nevertheless, justifiable 
criti^tns have been brought against some aspects of it. 

Clinicians and pathologists ivith whom we have 
discussed this subject, and who have given it tliouglit, are 
strongly of the opinion that such an arrangomoat would 
he a great mistake aad not at all conducive ro the realisa¬ 
tion of the best type of hospital medical practice. We 
tliink we are aware of the arguments likely to be put 
forward in favour of a sepai'ate pathology seiwico. There 
is not one which approaches in importance those against 
such a service. ^ Por tlie best type of liaison between 
clinicians and pathologists it is essential for the latter 
to be an integral part of the hospital’s service and staff. 
It is important that administiatively they should be on 
the same footing as all other hospital medical staff.' A 
full meeting of the members of the Royal College of 
Phyaiciaria on Nov. 27 lost agreed to this principle 
without dissent. i 

We understand that the development of the new 
pathology sennoe may already bo far advanced in some 
regions. It is difBcult to undeistand'why wo were not 
informed of the new proposals long am. May wo 
hope for full Information quickly, and a realisation on the 
part of those organising the new serVice that all patho¬ 
logists and climeians are very much concerned with it 
and should be consulted before any arrangements reach 
finality? - ^ 

N- P. OoamLL Aethchi 0. Spence 
■ I’hyslolaii. Pathologist. 

D. M. Stern 

Obstetrician and Gynmoolotrlst. 


West Mlddlosox Oonntv 
Hospital, Isloworth. 


THE SYAIPTOMS OF CERVIGAL-ROOT 
IRRITATION 

Sm,—Dr. Russell Brain and Mr. D. W. O, Northflold, 
addresshm the physical-medicine section of the Royal 
. Society of Medicine on Nov. 12, made a valuable contribu¬ 
tion to several branches of medicine by their lucid 
discussion of cervical-root lesions. 

Though the distribution of pain in the areas supplied 
by cutaueouB nerves is well known. It Is not adoquatelv 
appreciated that, irritation of cervical nerve-roots will 
.'also produce pain over a much greater area and deptli, 
even far removed from the cutaneous' nerve-supply, 
because of sensation carried in the nerves supplying 
muscles. Irritation of C7 norve-root causes pain attributed 
to a small area of skin on the arm, forearm, and hand, 
and a' larger volume of muscles, foscito, ligaments, peri¬ 
osteum, and other struoturcB in hotli the trunk and the 
limb. Fibres of any of the following muscles may bo 
concerned : 

(1) Via the poslcnor pnviary division.; splenius oervicis, 
semispinales, intorspinoles, and intertronsverfeales. 

(2) Via the anterior primary division : scaloni motlius and 
posterior, latissunus dorsi, sorratus anterior, pectorahs major, 
triceps, -nneonous, coracolirachialis, ovtoiisors of tlio dieits, 
extensor carpi ulnaris, flexor digitorum miblimis, and (possibly! 

' ^longns cervicis, ond extenB 9 re 8 carpi radinlis longus ot brovis. 

Opinions differ among anatomists'about the detailed 
' nerv'e-supply of all tliese muscles, whose degree of limcrva- 
tion by 07 varies from one muscle to another. Some of 
these miuscles, besides^ recemng nervo-flbres Rom 07 
and other cervical roots, also acquire thoracic iMerva- 
tion. Further, as Hr. Bram pointed out, adihtional 
variations exist in the case of pre- and post-fixed pieces, 
ffhough the details may vary from case to case, the general 


anatomical aiTangoment explains why irrifation of 
posterior root of C7 causes a known area of stin sml 


- . . -area of skin wd”. 

wider and less determinate expanse of rausclo and oth 
'deep structures to become the apparent sites of pau''’' 
why damage to tho anterior root is followed by waitr*’, 
which, dilTioult to assess in any local group of muscli'^ 
may he opprociable in the aggregate; and why t 
symptoms are so widespread and tlio peripheral slg'T 
so few.' It is tlie overlapping of such widely dlstrihut ^ 
fibres ivibli those from other roots tiiat produces a clinii 
picture which is confusing if the anatomy is not 
^in mind. ' '' 

Pain in the neck, arm, and i trunk is'very comiiir'''- 
In patients with sucli pain careful radiography (iuciudi ■■ 
oblique view’s) of tho cervical spino often reveals a 
There may be only an irregularity of outline of one ini^r 
vertebral joint, near which one root may have b<- 4 ' 
injured ; or a more extensli’c Icaion may be soon. NonrA 
radiograms, on the other baud, do not preclude a loi 3 1 
lesion. - It has been stated 1 ropeatedly tliat Km 
abnormalities are found in patients prcscuting ^ 
symptoms referable to tho cdivical spino; but agat^JjjL 
this I advance the follow’ing facts: I .al 

(1) Tho corricnl spmo is rarely mdio^pUed unleai t'in 
patient has symptoms. 

(2) I’ho symptoms nro not correlntod with tlio nbnormahl 

found ; perhaps more often than is done At present some^'*' 
the symiptoms are roferablo on dn anutomical barn’s to 
con'ienl spino. , 

(3) Instead of sucli a roforonco many snob sjTidromis ' “ 
termed ‘'functional” or ” neurotia” Yot no reasons 
umjirovomont in tho symptoms follows tlio woll rocognifth 
methods of dealing with neurosis 

(4) Tlie pain is usually oosod temporarily by nnalgwi 

which are of little value in anxiety states, unless any aiiinr’Sa 
winch may be prospnt is the reWt, not tlio oaiiw, of 1 o 
pymptoms—o.e., relief of tho organic symptoms roliov-e* 
anxiety, ^ 

Therefoi'O oUr xdews about what .constitutes 
or unrelated radiographic findings should be roconstaw 

In the more severe phases pain In the cheat ana 
has simulated that of cardiac isehmmia, partlcuuj 
when hn exertion which'alters the alignment ot i j, 
vortebrte is undei taken. Tho carrying of 0 a i 
bulky object on one side*—e.g., a shoppmff bM 
rather than two smaller ones, one in cbch nana, 
nccessitatd a contralatbrnl flexion of the 
thoi’acic verbobwe with ipsilateral flexion of the “ „ 
to maintain balance and keep tho eyes . a 

there are countless other combinations of v 

angles between the Vertebral in lifting, caning, 
ing, and lowering weights. On ’ the ^bolo, 
root pain from a -skeletal lesion follows tho yP ^ 
movement, cardiac angina its amount. __ „siuf a 

I’ain at night is experienced tlirough inconwt aj 
'ment or depth of pillows or fclirough rotation . 

flexion of the nock in sleep. Farther, in the stato - 
Bleeping and waking, the patient may stiffen up, ^ 
forcibly extending the heck. . qvmptoul 

Sneezing and coughmg both cause 
may-occasionally ho proven^ by on ti; 

and opening tho mouth so that the chin on - 
^est, and raising and mlducting ^''^Kiug U' 
combined action, besides supporting and Jjomboldh 
lower part of the neck, helps to relax 
lovatorcs soapulco, and some other of H 1 

the vertebral. It also aUows 
bones at the intervertebral foramina, whoro 
might otherwise be compressed by the b, 

& a definite local obstniction can bo 
myelograpliy, tliis, together ® eos) 

radiographic (hidings, sliould make 11 o ^^ithou 

Why, then, is-.t Possible for sympbonm to ox« 

any deflnito o^dcnce of obsfcructlo of lesion 

miny of the features of the »• 

that mthout oridenoo of -..grtnljral foraniin* 

explained by conditions in the nation of 

Prolapse of tho disc allows , only by lax muscll] 
adjoining vcitebno now support o J muscles 
and ligaments. J^‘«’tbor, tho tone 
bo lost owing to damage to their nerve- 



mt LISCET] 


OBirUABT 


-^[DEC. 13. 1947 893 


Mr. Ln>'STEAD pointed out tliat, apart from medicines 
; ribed under the ICational Health Insurance Act, 
(he medicines prescribed todav were proprietarr 
wdicines and would attract the 33'l,°'o tax. The old 
.Bwiicine stamp duty, he added, did not apply to medi- 
TkiM sent to the chemist to be sent out with a medical 
^Kaiption. 

The amendment was negatived by 278 votes to 131. 

. Medical Practitioners and Pharmacists Bill 


Bill, which has already passed through all its 
in the House of Lords, was given a second reading 
the House of Commons on Dec. 5. Mr. Sevan in 
^psing the motion stressed the necessity of gettine the 

* passed into law by the end of the year, for doctors on 
p temporary register would otherwise be unable to 
wmue to practise after Dec. 31. When the temporary 

closed there would be, he thought, about 3300 
Jg aocfors, but it was estimated that only 1300 to 
wish tb remain. There would also be a further 

* Polish doctors brought here under the Polish 
ytUement Scheme. Mr. Bevan admitted that the 
pMs date, arbitrarily fixed as Aug. 4, might give rise 

* individual hardship, but it could not be 
In the committee stage he would introduce 

* ^™'Inienb to enable doctors attached to our 
^olisaments abroad to practise in tliis country. 

, llf Walter Elliot welcomed the BUI as a measure 
f^imiation instead of restriction, and promised that 
y Opposition would afford evt>ry facUitv to secure its 
Jplr passage into law. 'Mr. Somebvtlle Hastings also 
yarned the Bill, which, he added, it was an open secret, 

* ansen at the suggestion of the doctors theruselves. 
L nneasy about clause S which permitted foreign 
gjMduate students to undertake m^cal work in our 

He suggested that the words “ demonstration 
imtmction ’’ should be substituted for “ employ- 
bi’ such appointments should be limited 

hospitals where supervision was more 


Prionel M. Stodd.art-Scott said it appeared that the 
Medical Council would undertake some sort of 
and would decide from whom registration 
be, withheld. Would this decision, he asked, be 
purely upon medical qualifications or service, or 
^y j ge welcomed the provision allowing the 
appeal to the Privy Council fiom a 
^ t* decirion. A BritiMi doctor under the Xational 
Service Act would not have the same privilege. 
Mobkis-Jones suggested that there ^ould be 
form of eiaminationr as well as a probationary 
before tbe new entrants were admitted. 

H. LiNsrEAiT regretted that it had not been 
for the medical profession to do as the pharma- 
3 /^. profession had done, and omit the proviso o£ 
dosing date. 

^’^Bevan in his reply said he was an enthusiast for 
^^Wbng postgraduate ’ facilities in this coimtry for 
from abroad. It was a grief to him that-students 
the Colonies sometimes went elsewhere because we 
facilities for them in London. Therefore he 
f^|oated Mr. Hastings’s cold douche on the BUl’s 
for the registration of these students. The Bill 
^ ®ily regularising a practice which already existed, 
as the students would be in hospital under super- 
patients would be protected. ' The right, of 
to the Priw Council given in this Bill was not 
i^^5^istent with his views on the national Health 
It was a question of professional qualiflca- 
an entirely different matter from whether a 
''"as giving suitable service or not. It was impos- 
~for him to reconsider the closing date, for the Bill 
^an agreed measure, and it would be a breach of faith. 


QUESTION TIME 
Doctors in the Services 


[vI'TlyWg to queWions, the Services Ministers stated that 
^ Pn^a^t ratio of medical officers to the total strength 
*b“ Xaw is 3-12.7 per 1000 ; of the Annv 3 5 per 1000 . 
” *be R,a.F. 3-1 per 1000 . 


Number of Aledlcal and Dental Students 
In reply to a question. Sir Staftokd CntPPS stated that 
the numbers of fuU-thne medical (including dental) student^ 
attending university institutions in Great Britain were as 
follows : 



[ , Men 1 

Women 

Total ' 

-AutumD term, 1D47 .. I 

12,389 ] 

3175 1 

15.56i 

Academic year, 193S-39 .. j 

11,623 j 

2013 

13,638 


Calorie Value of Potatoes 

Mr. Henry Strauss asked the 3Iinister of Food what 
calorie 'alue per oz. of potatoes he had assumed in estimating 
the loss through ratiomng at 70 calories a day—Mr. J. 
Strachey replied: Sixteen. 

Industrial Health Research Board 
Mr. F. J. Erroll asked the Lord President of the Council 
how long the post of secretary to the Industrial Health 
Research Board had been vacant ; and what steps were being 
taken to fin it'.,—-Mr. H. Morrison replied : The board is 
part of the organisation of the Medical Research Council, and 
the secretarial duties are performed by members of the 
council's headquarters stafi, one of whom has been.gi\-ing 
whole time to the work since the board’s previous eecrefary 
left at the end of September, 1946. 'The detailed work of the 
board has recently been dh-ided among four committees 
dealing with special branches of occupational health and 
each of these has its own scientific secretary. 


Obituary 


CHARLES BOLTON 

C.B.E., 1I.D., D.SC. BOND., F.K.C.B., FJl.S. 

Dr. Charles Bolton, consulting physician to University 
College Hospital, died in London on Dec. 6 at the age 
of 74. 

Bom at 'Whitby, he began his medical work at the 
age of 16 as a pupil of a general practitioner who was 
a friend of his fai^y. He especially valued this early 
training, for he believed that the recognition of physic^ 
signs was one of the most important and difficult parte 
of a medical education, and that skill in observation is 
most easily acquired before the mind has become burdened 
with much factual knowledge. 

Such store did he set on this form 
of instruction that even as a 
senior physician he continued 
to take many junior classes in 
clinical medicine. 

■ lYhenheheg^hismore formal 
education at University College, 
at which his elder brother, 

Joseph Shaw Bolton, had pre¬ 
ceded him. his early experience 
proved of great value, and he 
carried off many of the medals, 
exhibitions, and scholarships. 

After qualifying in 1896, he 
held house-appomtments under 
Rickman Godlee and F. T. 

Roberts, before becoming resi¬ 
dent medical officer at the 
Evelina Hospital, and later 
assistant medical officer at the Eastern Fever Hospital 
at Homerton. It was here that his interest in medical 
research was aroused, and together with 'William'BuIloch 
of the London Hospital he studied the origin of the, 
agglut inins in the serum of an infant whose mother had" 
contracted typhoid fever. 

In 1900 he returned to University College HospitaL 
where he held the difficult office of resident medical 
officer during the building of the present hospital. In 
1903 he was awarded a research scholarship of the 
Grocer’s Company, and in the same year he was appointed 
to the staff of the Queen’s Hospital for Children. Two 
years later he became assistant physician, to U.C.H., 
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occasions the knoo had cleared up completely. I did 
not attempt <1 tliird coume, but have used staphylococcal 
vaccine, with_ socciiss. In using sulphnthiazole, I have 
been disappointed several times after proscribing 20 g. 
in 3 days for patients with boils. 

In considering the reasons for failure or rolanso until 
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In considering the reasons for failure or relapse ivitli 
penicillin or sulphonamide treatment, adequacy of 
dosage and proper spacing of injections are of course 
important. (Fmm the general practitioner’s point of 
idew it would bo a great help if single daily doses of 
aqueous penicillin were sanctioned by the pun^tt.) But 
it may bo that staphylococci in poorly voscularised 
regions—and especially on the s kin — get only enough 
contact wdth penicillin to enable them to develop a 
resistance. Instead of relying on penicillin alone for 
contiolUng boils. <S:c., wo should perhaps I'ctum to bi'oadei’ 
lines of treatment, such as the use of vaccines, skin 
sterilisation, and reduction^ of carbohydrates in diet. 

Dr. Mmy Barber, writing in the Brilish Medical 
Journal of Nov. 29, described penicillin-resistant strains 
of staphylococci which inay or may not have acquired 
the rcsLstance after penicillin treatment. Wliwe lesistant 
organisms occur and clinical resjionso is ^unsatisfactory, 
dosag;o and spacing' must be revised. In any case, 
vaccines prepared from penicUlhi-resistant strains might 
be of help in the treatment of recurrent infections. 

- Hornohuroh, Baser. I. H. J. BOORNE. 


Poliomyelitis and PoUoencephalitls ' 

The more rapid decline in notifications mentioned 
last week has beep maintainea. In the week ended 
Nov. 20 notifications of poliomyelitis were 103 (142) and 
of polioencophalitLs 3 (.3). Figures in paientheses arc 
those for the week ended Nov. 22. It has been suggested 
that in epidemics original notifications ovoretate inci¬ 
dence. Tliis is confirmed by the follmving figures for 
poliomyelitis supplied by the General Register (Jfiice: 


ADVISERS TO THE BOARDS 
SiE,—YOur leading article of Dec. 0 is certainly timely, 
M the development ofa full-time professional bureaucracy 
in each region would be most regrettable. 

Perhaps the situation ns rogaids psychiatry has arisen 
followiiig_ the relative neglect of this subject by the 
" universities. Thus, in London there are professors of 
mediemo, surgery, and pathology at all the teaching 
hospitals, bun only one professor of psychiatry for the 
^whole territory, with two additional professors in the 
plrovinces. Scotland, as is not unusual, .appears to be 
better served in this connexion. 

If the community can afiEbrd a fuU-time “top-grade” 
psychiatrist in each region, surely this individual should 
bo a professor of psychiatiy at the main teaching hospital, 
whence his services would bo available to cobporato with 
the regional medical advisorj' committees advocated in 
your leading ai-ticle, rather than another administrator 
divorced from rhedical teaching and research. 

Horalinm, Sussex. T. M. LlUO. 


Infectious Disease in England and Wales 

WEEK ENDED NOV. 20 

' Notifications. —Smallpox, 0 scarlet fever, 1706 ; 
whooping-cough, 1613 ; diphtheria, 210 ; paratyphoid, 
-18 : typhoid, S ; measles (excluding rubella), 2772 ; 
pneumonia (primary or influenzal), 607 ; cerebrospinal 
fever, 44 ; poliomvelitis, 103 ; polioencephalitis, 3 ; 
encephalitis lethargica, 0; dysentery, 77; puerperal 
ps-rexia, 134 ; ophthalmia neonatorum, 61. Ao case ot 
cholera, plague, or typhus was notified during tho week. 

jjeaths _In 120 groat towns there were no deaths 

Cmm whooDing-cough, l-(0) from enteric fever, 1 (0) from 
measles.'1 ^0) from scarlet fever, 3 (0) from diphtheria, 
01 (4) fi^m diarrhoea and enteritis under two years, and 
18 (1) from influenza. The figures m parentheses are 

^^'^e^numbef of sUUbirtht notified during the week was 
' iSMcor^SpOnding to a rate of 23 per thousand total 
birtlis), including 27 in London. 


FROM THE PRESS GALLERY 

Purchase-tax 6n Drugs h 

During the committee stage of tho Finance Bill Ic"'^ 

; tho House of Commons on Dec. 2, Mr. Selvwn Linn 
moved ahi amendment to clause 5 to exclude numir’'' 
factured or prepared drugs 'and medicines fcom'tlK 
increase in pm-cliase-tax. Ho said that at the momtail’ 
drugs and medicines were i subject to a tax of a sixth 
which was now to become a third, of tho wholosih;,-, 
value of tho goods. Was it not rather sadistic that thiYo 
Government should double tho tax on such sinipt 
remedies _as iodine, quinine, and tho simple fonns olTri 
nerve tonic 7 Almost aU the ingredients of tho cominoi, 
cough mixtures, cortiym of tho drugs for relloving p4&-4g. 
and many of the simpler medicines would he subj#< it. 
to the iucreased lax. ‘ Vasehno ’ bought in a 4 oz. tfa u 
was free of tax, but in smaFer quantities it .was 
This imposition constituted an additionaJ tax ou siclnw jr 
and on things which might prevent minor ailment vT 
from hocolning more serious. If tho result was to tun ^ 
minor ailments into hospital cases it might easily' dcfca..’^ 
its purpose. Tho Government thenisolvca were larg 
pureliasei’s of drugs, lie continued, and tho financial nspec-^^' 
could not therefore be important. 

Sir Henry Modris-Jones had never imderstood wh^'p 
drugs and medicines .were subject to purchase-tax at all- 
In the ovenviielming majority of cases they were 
necessity. Ho urged that special consideration sliOuliJi 
be given to drugs wliich wore preventives and sedaliya- 

Mr. F. J. Erroll held the tax discriminatefi iinfairif ^ 
between different types of diseases, and added to 11' ^ 
difilculties of the chronic sick and the aged and ^unn 
While there was an amazing list of drugs and medlcin^'^ 
on which the new tax was to bo levied, tliore wore notaWf;' 
exemptions such as penicillin, the sulphonainide group “ 
vaccines, and morphine. Thus wo taxed the cure w 
toxic goitre and malaria, hut loft the cure of pnoumoM'' 
and gonorrhoea free. There was the further point tnw 
tho dispensing practitioner, particularly when he 
panel doctor, received n fixed vate for the medicines Wii] 
supplied, and any increase in the piirchaso-tai on imcj^ 
ingredients must be entirely borne by him. ^ 

Mr. H. Linstead, in supporting tlio amendmeaty 
asked thd Ohanoellor of tho Exchequer to have a iom- i 
at the whole operation of the purchase-tax ns it atlM « 
medicine. .When this matter was last di^us^d thot ^ 
chancellor Indicated that ho could not afford tiio 1^ "tt 
revenue-something like £0 million—which the „ 

of tile tax Would entail. But it was no 
of balancing the budget but of curtailing ,-gf 

on non-essentials. Nobody could maintain that . 
were hon-essentiola, but the OhanceUot might 
good deal of sympathy if he imposed additional ta 
on patent medicines. -rirw^**** 

Sir Stafford Cripps said that for some time 
liad been going on with the Ministry of Health ^ 

question of getting the list of dnigs in the nffrccd^* 
order extended and put on a sounder basis. -U 
that its present basis did not seem 
Before next April ho lioped it would be • 
witli a view to excluding drugs which w^o ^ 
importance. Ho would remind the House If ,|rugs ' ' 
medicines did not attract tho „( the ■''' 

in tho medicine might bo taxed, but A t],e ' 

proportion of the dregs and the cost, r?' P li« 

final article, it was clear that the ^rc a,?' 

heavy. Most of the receipts from .nedi'clncs. 

substitution for the old dj'^^ °*V'^nrent modlolncs M 

He could not believe that the taking of p ™ dcnlmK 
without tlio adxdco of a doctor was a ^ not -5 

with tlio health of tho population. Wnle 

accept tho amendment ho proposed to 

matter before next -^Prd to see whe would hr 

system of exemptions could Ucnith 

much helped by tlio fact tliat tho , they 1 

Sendee Act would bo oomlng-mto^^^ ^ 

would have tho assistance of the M hospitals nn4; . 

would bo large useis of drugs in the ^ospimis 
elsewhere. , i) 
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Notes and News 


THE DON’S WARNING 

lES who read Nigel Balchin’s book, Mine Oim Exccu- 
can hardly fail to be impressed by the ad\-ice a deaf 
^imless don gives Milno in the first chapter. Milne, who 
a first'in phj-siology, anatomy, and chemistry, 
to train forthwith as a psycho-analyst. ‘‘" Well,’ says 
‘there’s no doubt you’d have to qualify first. No 
ah. It gives you ’—^he waved a hand—‘ all the back- 
" Milne and Mr. Balchin hardly keep their patience 
Eo remote and inefiectual; but the rest of ie book 
vindicate him handsomely. If Miln e had had “ all 
d ” would he really have thought analysis was 
g for Adam Lucian 7 It seems doubt&L Mr. Balchin 
he made his blunder later, when he allowed Lucian 
. me a critical session and go home to murder his 
llihie’E hunch that all was not well was obscured by 
■he: very human, but it led to the agonising death 
Inson of remarkable qualitv, and the suicide of Lucian 
The strictures of the coroner are lightly wafted o2 
of Milne’s medical colleagues, who cleverly claims part 
responsibility. The lesson, for 3Ir. Balchin, seems to 
i though we all make mistakes, the unqualified analyst, 
good—and Miln e, his fellow-workers all agree, is 
fcOod—^will get no quarter when he blunders. For 
rs, and perhaps especially for psychotherapists, the 
I b rather that a medical training, whatever its faults, 
_ oce to deal humbly and cautiously with a psychosis. 
Ehn, now showing in London^ of this very interesting 
wH-written book, is presented bv Alexander Korda and 
by A. Kimmins. The script is •written by Balchin, 

1 n follows the text so faithfully (though the scene ■with 
^ is omitted) that it becomes a kind of documentary 
»book. There are eoroe good paralyemg shots at the 
■fc Mnne is climbing a fireman’s ladder to get to 
solitary on the parapet of the great building ; but 
ty *hole the photography is competent ■without being 
and the same might be said of the cast. 

. DENTAL CARIES IN SM'EDEN 
' Swedish Royal Medical Board is instigating irrresti* 
® into the prophylaxis of dental caries. Completely 
teeth are now found in only 3 out of every 1000 
' 1 children between 7 and 15 years and in only 1 per 
* voung adults (average age 20). On the other hand, 
the 870 patients in the Lund hospital for ineducable 
^ defectives 31 ha've perfect teeth. 

CENSORSHIP OF PATIENTS’ READING 
guestion whether some form of censorship of the 
^ read by patients in hospital is desirable was discussed^ 
J^cent meeting of the Guild of Hospital Librarians with' 
^^chanan in the chair. Miss Southemden, the member 
^^Croydon Public Library stag assigned to the work in 
and mental hospit^s, maintained the prmciple, 
_■ accepted by pubuc librarians, that the provision of 
[a^fcr patienta in hospitnl is an extension of the home- 
wrrice, so they would be no rnore subject to restrictions 
ordinary readers. The suggestion that patients 
^•d of being debarred in any way m their readii^ should 
ipecial assistance fixim the librarian to gmde their 
of books received general support. Mrs. Mackenme, 
ig.tbe point of view of a lecturer m psychology, objected 
vas not possible to discuss the subject in relation to 
as a body. It was necessary to study the reactions 
individnnl' Xhe librarian can assess projection and 
jr'jyon. Dr. L. Fairfield, a senior medical officer of the 
County CouncU, supported the objection to any form 
with the one exception that patients sufiering 
should not be allowed to read books referring to 
t y disease. Tuberculous htiH neurotic patients are not 
i^'^.by books bearing on those subjects, and in fact the 
rfT^fi’on of their own conditions may in some cases be 
to patients. Maternity patients should not ha-ve fears 
by books about abnormalities in childbirth but 
J ■K-ell have anv such ideas dissipated by good books 
■“^therhood and child Ufe. One tvjie of reading to be 
‘-“d by the sick is the desultory reading which leaves no 
She condemned “ the ridiculot^ly overplayed 
of bibliotherapy ” prevalent in the L'nited States. 


University of Cambridge 

On Dec. 6 the regent house resolved that from the beg inning 
of the next academic year women shall bo admitted to 
matriculation and degrees on the some terms as men. They 
■will be eligible for appointment to all university offices except 
those of proctor and esquire bedell. Girton and Newnham, 
instead of being “ recognised institutions,” will be colleges 
of the university. 

University of London 

Dr. N. F. Maclagan has been appointed to the chair of 
chemical pathology at the IVestminster Hospital medical 
schooL 

Dr. Maclagan, who Is 42 years of age, was educated at Dniverslty 
College School and University College, where he graduated B.BC. 
with llrst-class honouis In 1S25. In 1926 he was appointed to a 
research scholarship in the biochemical department of Mlddlesei 
Hospital, where the following j car he began his medical training, 
while continuing to act as part-time assistant In the biochemical 
department. He graduated iim. In 19S2, and after holding a house- 
appointment under Dr. G. E. S. tVord, became assistant in chemical 
pathology to the Courtanld instltnte of biochemistry, where he 
later continued his researches on gastric secretion as a whole-time 
worKer of the Medical Research CouncU. In 1935 he was appointed 
biochemist to the Westminster Hospital, but from 1939 to,.1945 
he was on leave of absence as potholo^t at an EAI.S. sector patho¬ 
logical laboratory. In 1946 he return^ to the tVeetmlnster Hospital 
medical school as chemical pathologist. Dr. Maclagan took his 
ii.u. In 1935 and his D£c. last year. He Is also a fellow of the Royal 
Institute of Chem is try. TUs most recent work inchides papera^on 
liver function. 


University of Dublin 

On Dec. 3 at the school of physic. Trinity College, the 
following degrees were conferred ; 

-V-A.O.—J. A. O’X. Mnlcahy. 

I/JJ., R.CA., J2.A.O.—Hurt Adler, C, L. S. Archer, Irene R, 
Christie, R. F. E. Coollcan, Kathleeji P. E. Crawford. Samud 
Davis, J. R. Evans, Katherine S. P. Hill, Margaret W. Lamb, 
D. E. Mellon, T. J. Mills, P. R. OUver, Irene S. Orgel, J._R. F. 
Smith, F. E. MTUiams, R, J. Yorkc. 


Royal College of Physicians of London 

Dr, C. M, Fletcher ■wDl deliver the Goulstonian lectures at 
the college on Tuesday and Thursday, Jan. 13 and 15, at 
5 PAL He is to speak on Pneumoceniosis of Coalminers. 


Royal College of Obstetricians and Gynmcologists 

At a meeting of the council held on Nov. 22, with Mr. 
tVilliam Gilliatt, the president, in the chair, the honorary 
fellowship was conferred on Field-Marshal Jan Smuts. 

’Ehe foUotving were admitted to the membership of the 
college: 

R. J. McC. Jamieson, Joan X. W. Mackie, Stephen Parlee 
(absentia}, Ada Sau Haan Wong (absentia). 


The foUo-wing candidates have satisfied the examiners for 
the diploma in obstetrics : 

K- D. G. Abbott, E. A. J. Alment, G. J. Amlel, Geodrey Anderton. 
J. K. Armstrong, tV. (L Astley, "Winifred N. Rackhonse, A. B. 
Backus, Uenrlcna E. Banting, C. P. Bennett, W. K. Bodenbam, 
C. C. Bowley, Michael Bruser, C. J. (Biamp, J. S. L’A. Chessblre 
S. N'. Cole, John Colyuhcmn, Janet E. W. Copland, J. M. G, Oistello’ 
H. H. <3rabb, Robert Crawford, R. C. Cummlin D. Tr. Chimmlns’ 
Nora C. Curran. Reginald Cntts, C. H. De Boer, K. S. Devi, C. j’ 
Dewhnrst. L. W. D. Brabble. W. J. Driscoll, Victor Drosso, J. gI 
DuinouUn. Alan Eckford, D. F. Edmlston, M. S. EUenswelg. John 
EstelJ, Joseph Firth, J. H. Fisher, G- H. Flack. H. DTlYeeth 
H. J. Friend, R. W. Grayburn, E. G. HaU, Archibald fianton. S. l’ 
Hetherington. G. E. Heirett, N, M. O’C. Hicks, Robert Hodgldnson^ 
E. I. Houo'way. D. R. Hugbes, Alexander Hunter, R. W. Hntchlnson’ 
C. G. Irwin, s. B. Jahon, E. W. Jeyaratnam. Arthur Jolfc, F w’ 
Johnson, E. P. Jones, E. W. Jones, B- A, S. Keighley, P. (j. s' 
Kennedy, R- W. Kennon. P. M. Kerr, J. E. Kerton, B. T. Kl'eft 
Mnrlel G. Kin g, Goorl Kirtane. W. H. Laird. J. L. Lawrence R, p’ 
Lawrle. J. B. Lawson, J. McL. Lees, M. JEL Lloyd, Mary’Love" 
Hugh Mc<3oll, Kathleen A, JIcDoualdj Richmond Mclntoeh. Mnrlei ' 
MacKenxle, A. G, MacLeod, J- C. Mac'WUliams, A, S ilaiarv 
H. X. Mansfield. Annamma Mathan, T. K. Maurice. T. D F Monnv’ 
Ivy M. Morgans. JL F. Morton, W. H. Oesterleln. G. C. Pattanavafc' 
J. H. Patterson, P. C. A. Poaford, M. B. tmane, W. J. RamSv 
E. B. Ravner, D. H. Rea, D. D. L. Rees, J. G. keynoId^Hw4 
Roberts, P. S. Robinson, E. S. Rogers, Monica B. Roper John 
Rushton, G. T. Rutherfoord. Helen Samson, Mary A Sannderk 
P. G. Seed. EUiabeth S. M. Sherrard, D. W. Shield irSe^^’ 
Sloper. L^nart amaUey, ^ ^ Smith E- M. Sonthern.’Ellrabeth m! 

Al^ Tailor, As P. Walker, John Watsoa, Jovee Watson 
A. £ » B. de C. ^Vlieeler, Jo^ Wnbusli, ilary X». Williams. R_ R* 
wnsom C. H. F. Wood, Fsme il. ^ 


Industrial Injuries Advisory- Council 

Sir Wilfed Garrett, late chief inspector of factories, ha«r 
been appointed chairman of this council, which has ’been 
set up to ad%'ise the Minister of ICational Insurance on ques* 
tions relating to the Kationnl Insurance (Industrial Injuries) 
Act, 1946. The 15 other members include Prof. R. E. Lane 
and !Mr. E. A. Xicoll, r.R.c.sx. * 
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and seven years aftenraids full physician. In 190S the 
Graham resenrcli fund was instituted and Bolton was 
selected as its first director. The duties of this appoint¬ 
ment were at first limited to the supervision and encon- 
fagement of research in the medical school, hut within 
a few years they were enlarged to cover in addition the 
undergraduate teaching of general pathology. In 1914, 
when the -directorship was joined to a full-time chair in 
pathology, he was succeeded by the late 'A. iE. Boycott. 

During the 1914-18 war Bolton was in charge of the' 
medical patients of the war block at TT.O.H., and for 
these services he was appointed o.b.B. in 1920. The Boyal 
College of Physicians had elected him to their fellowship 
in 1909, and from 1033 to 1930 he was censor. So was 
elected in 1018. After being senior physician to 

his hospital for several yeai-s he retired from Ids appoint¬ 
ments m 1936. 

Pew British physicians in the present century have 
been so successful as Bolton in combining the practice 
of medicine with resemch. Throughout his professional 
-life he heUeved that a'teacher in a large London medical 
school should actively investigate some pr-oblem in disease, 
and he had little syinpathy with the present tendency to 
separate research from teaching appointruents. In the 
course of his career he had three main research interests, 
and from "these he seldom sti-ayed. His early experience 
as a medical “officer in a fever hospital deeply interested 
him in diphtheria, and a ndmber of his early papers w^re 
devoted to its nervous and circulatory sequelte. Later 
he turned to the investigation of cardiac oedema and 
gastric ulcers^ For over thirty years he continued to 
work at these two problems, and few years went by 
■without some published contribution upon one or both. 
Much of his work on oedema he brought together in his 
Oh'ver-Sharpey lectiues in 1917, and on peptic ulcers in 
his classical monograph on Ulcers of the Stomach in 1913 
and in his Croonian lectures on the Interpretation of 
Giastrio Symptoms in 1928. In his research he was 
greatly influenced by the functional and experimental 
pathology of Cohnheim. He made most careful studies, 
upon his patients to determine as closely aS possible the 
morphological and physiological disturbances from which 
they suffered. He then attempted to reproduce the 
condition in animals in order to give greater scope for 
further experimental studies, and in such work his 
ingenuity and technical skill were outstanding. Although 
his main concern was always to discover the \mderlying 
functional distm-bances, h'e spent much time 'on the 
problems of treptmeht, and a large proportion of his 
published papers were devoted to this practical aspect 
of medicine. 

Most of Bolton’s earlier papers were entirely the 
products of his own hands and pen, but after the 1914-18 
war he collaborated more frequently. In 1922 he 
published -with G. W. Goodhart his first jmper upon 
gastric physiology, and began a happy and productive 
association which lasted for many years. In, 1928 
W. G. Barnard and ho published tbefr work on passive 
venous congestion of the liver which bad been experi¬ 
mentally produced in animals. Even after his retirement 
from hospital practice, he maintained his interest in 
research as actively as before. TVith Goodhart he con¬ 
tinued bis study of duodenal regurgitation as a factor 
in the regulation of gastric acidity, while embarking with 
Payiing Wright on the investigation of the paths of 
^absoi^ion of amino-acids from the mtestines. O^y on 
the outbreak of war in 1939, when research in the 
liondon medical schools had become almost imp(^ible, 
did he reluctantly give up what had been a lifelong 


interest. 

No-one who worked with Bolton failed to come under 
the spell of his personality. A fair Yorkshireman, of 
traditional build and appearance, he was' an imposing 
figure-in any group. BThle he was transparently forth¬ 
right in Ms dealings and commanded the re^ct of his 
colleagues and assistants, his geniality shope through aU 
his associations with his friends and patients, and no 
mbmber.of the staff at H.O.H. in bis tiine was 

a^ntion to tlm an 

By his success in all these objects 


■ -jt 
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Bolton _ was an outstanding figure in a partioritiJ V 
flourishing period in the history of his hospitd, " 

In lOlI Charles Bolton married Ethel, tho daughtfr'ofti 

late Henry George, wlio siirrivea him. ' ffi 

the LATE SIR JOHN FRASER 

Prof. J. E. LearmOnth writes : “ Will you allow a -3 
to pay my personal tribute to Sir John Eraser ? I h*/;;, 
known and respected the tpan and his work for mu 
years, when iny appointment eight years ago fo 
systematic chair biought me into .closer relatioiihl 
■with him. No-one could have been kinder to the ne»j^ 
comer. Naturally, I turned to him for guidance, 
had fi-om filni -wise counsel, ’ proffered in that aloW ■ 
diflddent way which must be familiar tp the many 
- sought his advice, and whiqh was inherent in the mods'.,^ 
shy roirit that was his- Early in his life he mustJ>»t“j^ 
forced himself to overcome his reserve, when occaiio^.,, 
demanded, for it Vas clear to me that he had 
a part of Edinburgh, and of Scotland, active in et^ , 
cause in ■which he could help ; and so acquiring a kail 
ledge of people and of affairs which made him the Id* ^ 
mediator (arbitrator would he the more acenrate ten 
but he would have scorned -it) who unfailingly achlevr^ 
the possible, as only the selfless can. _Eor this subjectic^ 
he placated his reserve by generosities and kintew*^ 
especially to children, bf number and extent knb'wn 
none but himself. ' > J 

“ To mymind his professional work, prodiriousin volutt ? , 
as it -was,* embracing all classes of society (though 1 do>d'’ff 
if he recognised these), and dra'wn from ns wide an ora’ 
ns any I have known, provided a complete answer to tP; 
view held in some quarters that a great “mind ww*- 
obtain intellectual satisfaction from tte practice < 
singery. When he came to my wards in con^tatit*^ 
he would arrive—^^vith that attractive slightly 
gait—^radiating hope and confidence: listen nttennm,*- 
to the history; make the deft and gentle exammaw-'# 
that only he could ; and then' stand back a 
att'itude so many will remetobcT—head a little 
right, the right eye half-closed, the quiizical anule. 
came the opinion—obscurities clarified, ft diagoosM, 1 
line of treatment strained to the Umit to secure niw h^ ost 
of favoimihle outcome. A word or two of oncovM^ia*.;^^ 
to the patient, and he was gone. The experience 
always fresh and al’d'ays instructive. _ - na 

“ In his operating-theatre he washhe artist; h 

there was, sureness of touch, impeccable technique: 
something more. Whatever he was doing, be 
the impression of being in the throes of creation ; 
procedure was to him the making of a 
1 remember so well, as 1 watched his last “P®*" 
session in the Boyal Inflrniary—when he Iwd, qiu 
charaoteristicalVy, set himaelf only, one or wo ^ 
tasks—searching in my mind for the 
describe his use of the gauze swab. 

‘mopping’ could- he easily .tocard^; P, 
expressed the corrett amount of 
was too trite : ‘ caressing ’ seemed to me to be the 
The art ist was at work,-absorbed in iiH crentioii. - 

"To give up surgeiy for t^ him 

imiversity must have been a trying decision f 
and to some It seemed that the tranrition ^eul ^ 
'abrupt, that the previous life of service was 
the direction of great acadei^o 
Any doubts were speedily set at rest. He wm .^0 
able expositor, both on foimal 

mittee; and he acquired the nhlh^ Vnr^^tSiov* 4, 
oourtehusly—an ability of which tb», 

evidence during bis profi^ional hfe. P , . 

university were on a lofty s^e yet , ofhisjifa* 
precision of detaU which had been the i 

§ome have come to fruition, some ax© In the umkims p,, 

•““"d to l»d to S‘-,b?*to«tilpo»poftLcomf, 



■west door in the grey ’ 

come to talce their leave of nun. 
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ATMENT OF TUBERCULOSIS WITH 
STREPTOMYCIN AND SULPHETRONE 


D G. Mabigan 
II B, N.U.I. 


P. 


N. SWTBT 
M.'R.C.S. 


GeOKQB BbOWOTjEE 
B.So. Glasg.i Ph.D. Lend 
U tht Tuberculosis Chemotherapy Unit, Ooui^ly Hospital, 
Taniborovgh, Kent, and the Wellcome Physiological ' 

• Research Laboratories, Beckenham 

With an addendum on 
Eistcilogy of Typical Lesions after Streptomycin 

G. Payeeng Weight 

. DJd. Osfd, F.R.C.P. 

SIB W II.T.TAM DUNN FROEBSSOa OF PATaoLOGY, 

' OXJY'b HOSPlTAIr MEDIOAL SCHOOL 

•teEPTOMTCiN can favourably modify the course of - 
ip^nmental inoculation tuberculosis in' animals, even 
Nb t cannot be relied on to eliminate the causal 
pmsm (Smith and McClosky 1946, Feldman et al. 
15, Brownlee and Keimedy 1948b). When the infecting 
•e is sufBoiently large, the di^se, though partly 
Pfresaed, progresses throughout the period of observa- 
I* (Brownlee and Kennedy 1948b) and there is no 
Hence of bactericidal activity in vivo. The same 
•dm show that the susceptibility of the organisms 
taiina unchanged after streptomycin and ‘ Sulphetrone ’ 
wtment in guineapigs. 

Prom the published reports it is apparent that the 
dibiotio can influence clinioal tuberculosis to a limited 
it«ot and under certain conditions. Thus BaggenstosS 
1 »L (1947) report a fatal termination to 6 oases of 
fimy tuberonlosis in children even though the disease 
I the Inngs was favourably modified. The dosage in 
e cases seemed adequate, yet streptomycin could 
be demoustratqd in brain substance in-whioh tuber- 
a’s legions were observed. An earlier report by 
sbaw et^al. (1946) records the survival’of 4'out of 
PstientS with proved tuberculous meningitis and 
^fctovement after treatment of surface lesions of the 
trachea, and large bronchi. Once again aU 
of 3) patients with nuliary tuberonlosis died, lu 
types of tuberculosis (peritoneal, sheletal, hepatic, 
tract, empyema, and cutaneous fi8tul®)_no, per- 
improvement could he demonstrated. It is 
fJwTMting, in view of the observations reported here, 
improvement with sputum reversal was recorded 
' cat of 24 cases (of pulmonary tuberonlosis. 

tmongthe most impressiYe experimental evidence of 
** rliemotherapentio activity of antitnberculotio drugs 
??^e histological signs of healing of established' 

! in npimnla and man. Confirmatory evidence 

kind is presented here for man and is 
[•^^y similar, to the .histological evidence of 
nuliary tubercles reported'by Baggenstoss et al. 

other drugs of natural origm, streptomycin has 
^cted problems of purification. Besides having an 
rbmino toxicity, commercially prepared streptomycm is 
or less contaminated with impurities, important 
1 *5^ which are pressor bases, depressor bases, and 
'''^aaces which damage the renal epithelium. The 
^mnal used by ns in tbe present trial was free from these 
purities (Madigan et al. 1947) and appeared to owe 
l^b toxicity as it did poMess to streptomycin itself, 
r^ber complications, however, should he deafly. 
tr^gawed. The possibility discussed by Madi^nn et al. 

' that more than one streptomycm exists has been 
tC^^aed mThe record of a thBd different molecule by 

, *>180 


*ad Fried (1947). 


METHODS AND CEINICAE MATERIAL ' , 

The opportunity to compare the efficacy of strepto-^ 
mycin with that of sulphone chemotherapy' arose in 
June, 1946, with the supply of a hmited quantity from 
the WeUoome Foundation in the form of seventeen 
batches which had been pharmacologically controlled. 
The material was supplied as a freeze-dried powder in 
phials containing the equivalent of 0-2 g. of pure strepto¬ 
mycin base, together with a supply of sterile pyrogen-free^ 
distilled water. Extensive biological control, reported in 
detail elsewhere (Madigan et al. 1047), had been exercised. 
The material had been tested for sterility and for freedom 
from pyrogens, histamine-like impurities, and, with one 
exception, antidiuretio substances. The average lethal 
dose of these batches in an acute experiment in mioe 
was less than that of pure streptomycin. Towards the 
end of the trial it was necessary to use (intramnsonlarly) 
one batch of streptomycin which did not conform to'. 
these standards. Its history made it obvious that the 
histomine-like substances and pressor bases which it 
oontamed, in small amount, originated from'a bacterial 
oontaminant of the culture medium. For the purpose 
of intrathecal injection it was found that an isotonic 
solution resulted when the counts of,one phial (O-^ g.) 
ivere dissolved in 18 mL of distilled tvater. In practice 
0-2 g. of streptomycin was dissolved in 2 ml. of distUled 
water, but evep with snob a hypertonic solution no acute 
toxic effects were seen. 

Sulphetrone, which was included in the trial, is 4 : 4'- 
bis(Y -phenyl - N -pTOpylaimno)diphenylsnlphone,-tetra- 
soflinm sulphonate, the pharmacology and chemo¬ 
therapy of which will shortly be described (Brownlee 
et al. 1948). Shown to modify favourably the oonrse of 
inoculation tuhercnlosis of virolent human and bovine 
origin m'guineapiM (Brownlee and Kennedy 1948a), it 
appears to be a ^ghtly more efheient antitnberculotio 
sulphone-derivative than ‘ Diasone ’ or ‘ Promin ’ and com¬ 
pares favourably with promia in the treatinfent of experi¬ 
mental tuberculosis in the gmneapig (Brownlee and 
Kennedy 1948b). Its claim to superiority as the sulphone 
of choice rests on its lack of acute and ohronio toxicity,> 
in that adequate blood-suJphetrone levels have been 
maintained in man for longer than 12 months, (The fuU 
clinioal reports of Anderson and Straohan’’(1948), Clay 
and Clay (1948), and Madigan (1948) are in preparation.) 

The established regimen aims at obtaining and main¬ 
taining a blood-sulphetrone level of 7-6-10 0 mg. per 
100 nfi. of blood in patients treated in hospital. The 
daily dose is 6-9 g., fluids being restricted to 3 pints. 
During the period of adjustment, spread over some ten 
days, the ihitial daily dose of 1-6 g. is gradually increased. 
Fresh yeast and iron are giv'en by mouth before and 
during treatment. 

Two stupes were made—(1) 4* asSess the elBcaoy'of ■ 
streptomycm ; and ( 2 ) to^evalnate the possible synergic 
action of streptomycin and sulphetrone, in the light of 
the significant synergio notion between streptomycin and 
sulphetrone reported in tubercnlous guineapigs by 
Brownlee mid K 6 imedy (1948b).'' 

The limited supply of 'streptomycin restricted the 
experiment to 17 cases. The choice of olinical material 
was dictated by its presence in the hospital; But the 
main manifestationfl of human tuberculosis were covered. 

‘ OA8E-KECORDS 

Group I iStreptomycin only) 

Case 1.— Girl, aged 2‘/, years, admitted to hospital July 20, 
1946, ivith tuberculous meningitis, intermediate stage, bacterio- 
logically proved. > 

TreatineiH.—streptomycin 0 2 g. intramuscularly four- 
hoiu-ly plus 0 2 g. intrathecally once daily from July 20 to 

Aug 10 (13 days). After 24 hours’treatment, level in'cerebro¬ 
spinal fluid (o.s r.) 6 4 (ig. per ml ; blood level 16 ug. per ml 

Course —^Modi6^ favourably, butjiatient died on Aug. 10. 

BB 
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Royal Faculty of Physicians and Surgeons of Glasgotv 
At n mooting of tho faculty on Dec. 1, with Prof. 0. B. 
Fleming, the president, in tho chair, tho following wore 
admitted to tho foUo\TBhip : 

Grahoin Herbert Anderson, Edward Kenyon Blackburn, Samuel 
Dunn, Hanklno Good, Arthur ThomBon Hendry, Jarncs Hood, 
WtUlani Slnororlano lioncastor, ThoranB DoTidson Vcltch httOTle, 
Goor^o AloCrackon, Alfiatalr Goold Maegregor, Robert Moiitg£>n 5 or>', 
Archibald Walker Sloan, George Will, qua nbyslclnna; John Cuth- 
bortfion Joffroy, Alexander Maephorson Koitu, Hbreodbar SbrconJ\'aB 
Klrtanc, Andrew Bruco SlacLcan, Norman MoS^vnn, WUllnm 
Albert Watt Jlanoy, I’umsbottom BliaiDvnnt Sniakbo. Andrew 
Tomney, WJIlIain ArtnurXioIffh Tucker, Stuart Young, qua surgeon'?. 

Royal College of Surgeons In Ireland 

Tho following linvo boon succossful in tho fellowship exami¬ 
nation : D. P. Bockott, B. E. Fonolon, R. S. Hurrav, J. B- 
McElroy. 

Human-milk Bank at Cardiff 
A human-milk bank has boon opened ut City Lodge Hos¬ 
pital, Cardiff. Tlioro is a similar bunk at Queen Clinrlotto’s 
Hospital, London ; ond plans for the ostnblishmcnt of a bank 
in Birmingham wore announced Inst illny {lancet, 19-17, i, 774). 

Naval Appointment 

Surgeon Captain L. F. StrugnoU Ims been promoted surgeon 
rear-admiral and appointed deputy medical dircctor-gcnoml 
of tho Navy in succession to Surgeon Boar-Admirnl A. E. 
Malone. 

Delinquency and the Educator 

A course of six lectures on tliis subject u ill bo given at tlio 
Institute for tho Sciontific Treatment of Dolinquoncy, 
S, Bourdon Street, London, W.I, by Miss Barbara Low, b.a., 
on .Inn. 27, Fob. 3, 13, 24, March 2 and 9, nt C..30 r.w. 

Volunteers Needed by Common Cold Unit 

Further volunteers are' required by tho Common Cold 
Research Unit, Snlislnity, for iiitrannsnl inoculation with 
fluid which sometimes contains tho cold virus. Scs.sions 
wliicli nro not flllod nro tho 10-dny periods Ixiginning Jnn. 14 
and 28, Fob. II niul 25, March It), April 14 and 28, May 20, 
and Juno 0. Further information is obtainable from tho 
medical ofliccr. Harvard Hospital. Coombo Boad,-Salisbi)ry. 

Red Cross Relief in India 

Major-General T. O. Tliompson, c.u., M.P., has licoii rolea.scd 
by tho Army to servo os British Rod Cross commissioner in 
India und Pakistan. In viow of tlio likelihood of oxcoptionnlly 
.serious opidomics next spring, especially among rofogccs, tlio 
society has authorised tho formation of raobilo hospitols, 
ambulance convoys, and teams of specialists, and itluiBnlrcnd3' 
dispatched supplies of penicillin, vitamins, and blood-plasma. 

Epsom College 

Tlio council invites ujiplicntions for a Franco pension of 
£30 per annum for u nocossitous medical man fully 55 years of 
age, who has boon rogistored for 6 years. 

Thoro aro also available other pensions and gmuts for 
medical practitioners^ or widows, wlion vaconcios occur, and 
scholarships and grants for boj-B and girls (not nocossarilj' 
orphans) of public-sohool ago and in need of such help. 

Forms of application may bo obtained from tho socrotory’s 
olTioo, Epsom Collego, Surroj'. 


Appointments 


The Hospitol tor Sick Children, Great Ormond Street, London : 
Faco, C. Q., M.B. Load., n.o.n.; houso-physlclna. 

Krxo, Axiso.v, .’iLU. Edin.: honso-BtirBoon. 

IlKDSUAW, Join, m.ij. Sydney, n.an.: hou«o-sa«rcon. 

AVJLSO.V, B. D., 3t.B. Lend., JIJI.C.P., n.o.u.: house-physician. 

London County Connell MentnJ Health Service : 

Bvrr, J. O., 3 t.D.'BrlsL, ji.ii.o.r., d.p.ji. : physician deputy 
suBCrlntcndeat, St. Eblia’s Hospital, Epsoni. . . 

<utw D.vvm, 3I.I). Load., jBn.c.P., d.p.m. : physician deputy 
suporlntoudont, Sutton Emergency Hosiiltal, Surrey. 

.Ministry of Pensions Medical Services Division: 

CBliBiN, Kevix. yi.n. N.u.i.'. STUgloal olUcor B2. Hooltwood 

St. And.: medical olllcor BZ, BooKwood 
jA 3 rra'’T'‘G.’^^f“.^, >r-B- medical oUlcor BZ, Queen 

T.I 03 ^N, omeor B1. Stoke MnudovUIo 

Hosp’ltal, Aylesbury, / 


Diary of the Week 


DEO. 14 TO 20 

Monday, I6th j. 

HoyAT. CoBLEOE OP SDiioKOXs, Lincoln’s Inn Fields. WDZ ., 
.1.4j p.^ Mr. D. W. 0. Northfleld: IntracranW Hr 
dfnamJca, ^ 

5 r.yi. Prof, Alexander Haddow: Carcinouonosls. 

HdNTEIUAS SOCICTT ^ 

8.30 P.SL (Talbot Rcstanraht, London Wall ECAl 
Aleck Bourne, Dr. Edward Sharp, Mr. John Hort. 
Mcnstmal DLsorders In Relation to General MedkJoe. 

itov.tL l.vsrrrtrn: or Pontto Healtu axt) Htoiexe, 38. Pirt' 
Place, W.I 

3 PAi. prof. E. D. Adrian, o.sr., p.n.s.: Element* of Net 
Activity. (First Harbon lecture.) 

Tuesday, 16th 

HoVAL COLLEOn OF SUltOEONB } 

3.45 r.ji. Prof. C. M. West: Tho Skin. 

6 r.st. Prof. S. L. Baker : Absorption and Bcpoiltloii of f 

iNgTiTBrn OP DcoiiATOLooT, 5, Ijlsle Street, W.C.2 i 

5 P.M. Dr. J, E. M. Wlijley: Pomphlgns Gfoup of Empttal 
RorAB IxsTiTun; or Public Health a.vd Utoizxb 

3 P.M. Profoasor Adrian t Effects of the Sem^e Organs, (ftt 
Hnrbon lecture.) 

Euon.vfcs Society 

6.30 P.M. (Burlington House, FlcoodUIy. W.I.) Dr. J. A. F, 

Roberts, Dr. Eliot .Slater: Genetics, Medicine, 
Practical Eugenics. ^ 

Wednesday, 17 th 
Royal College of SunoEoxs 

3.45 P.M. Prof. John Bcattio: Antonomlo Nervous Sy-- 

(Centml). (. 

6 P.M Prof. J. W. S. Blacklock: .Surgical Tnberetdof- 

BovIqc Origin. 

Royal Institute of PpnLio Health and Hyoie-ve 
3 P.M. Profes-ior Adrian : Activity of tho Bmin. (Last Bt - 
lecture.) !' 

Thursday, 18th i 

Royal CoLLP.nr. op SntonoNB . . 

3.45 P..M. Prof. E. G. T. Liddell, r.n.s.: Pyramidal Ner 
Sj-stem. , , " 

S p.Jt. Ur, J. Homllton-Patcrfon: Retlculosh and Lfi ^ 
gland Enlargement. 

Friday, 19th ' 

Royal Oolleui; op Suiiolons „ 

3.45 P.JI. Ur. J. Douglas Robertson : CSilcinm Matabo*^. 

5 P.JL Dr. Hamilton Paterson : Myclomnta andTholrBelw* - 
tho Haomopolotle Bone-marrow. _ 

Royal Society or Meuiclne, I, Wlmpolo Street, W.I , 

8 p.sf. ObMtclrla and Qimuuxilnmi- 5Ir. Everard 

(kiUJcrlno Leals, Mr. O^er Ward: Urological 
Jn Relation to Gymecologioal Surgery. ,wlm W 
Rcferonco to the Vvalco-vnginal Fistula and tie Dm 
Ureter. I, 

Londo.v Cuest Hospital, Victoria Park, E.2 , . u' 

5 P.JL Dr. Franklin Wood : X-ray Kymography of tie 
ond Lungs. 


Births, Marriages, and Deaths 

BIRTHS i! 

• Gillett _On Deo. C, at Altrincham, Oheshfro, thowlfoofpr. , 

GUlott—0 800. „ , rv. (nara'i 

SPE.Ncat.—On Dee. 1, at Noivonstic, tho wife of Hr. o®) ^ 
Spencer—a son. „ _ r.™ni' 

ST.ANDniBOE.—On Deo. Z, nt No. -8 R.A.F. Bowl^bd, onm* 
tho ivlfo of Group-Captain R. H. Stanbrldgq. o.B.E^wm 
Stott.—O n Deo. 4, at Ohobham, tho wife of Dr. Norman 

a son. T t Tavlol ^ 

Tayloil —Oh Nov. ZS, at Aberdeen, the uifo ol Dr. J. D* * ' . 

a daughter. , . „ n M Todt- 

Todd.—O n Nov. Z8, nt Leicester, the wife of Dr, IL “• 

Walkeii.—O n Nov. ZZ, In London, the ivifo of Dr. David Walkef^ 

AVelpoiU).— On Nov. Z5, tho ivlfo of Dr. N. T. Wolford adaafW 

V MARRIAGES _ 

Benhett—C itANE.—On Nov. Z8, In Loudon, Reginald ^ 
n.jL, to Honrlotta Margaret Crane. . oir Miles hrk-' 

hiviNO—B aua-ie.—O n Nov. ZO, at Bletoblng ey. Sir 

O.I.E., om.E., to Emily Elspcth Grace h“bb?’„^’’”iYnncls Jo* 
JIcOauley—T uenMAN.v.—On Nov. 20, In London, rm 

SlcCnuIoy, n.Ancn., to Anna Mario Tnobmaim. M-u. , 

DEATHS 

Bolton.—O n Dee. G, In London, Charles Bolton, 


O.BX., B-* 


Fmi 3 UNO.-On Dro-^at'Klaloob Raimo^. 3 ^,^ 

Fleming, M.A., LUD^ M.p. Eto.. ‘yiro* 

FoABEn.—On Deo. l.lnEdlnbnTgh.SlrJohuFtMer o^ — 

JLD. Edlu.. LL.D., F-H.CAB., P.A.cp., F.I^^.JJJ^ 

Hiooln.—O n Nov. 'iz, at Non-ton Abbot. RoDcri PTancis 
LACEV^-::On“-N^’’zZ,‘ •" Toivn. Bernard Warner 


In Capo Toivn, 

SetOT.’—^ ii'nov. ZO, nt Exeter, 

Thojiso.n.—O n Deo. 2, In London, ivjum ^ 

ll;"-0^’co®4; at (SiSbrldgo. Siegfried Ursofi, 3LB. Monk*. 


• x«4 
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miENT OF TUBERCULOSIS WITH 
STREPTOMYCIN AND SULPHETRONE 
D. G. Madioak P. N. SwrFT 

M.B.XU.L .M.P..C.S. 

George BROvi^xEE 

i5.Sc. Gla“g., Ph.D. Lon'i. 

fc dr-- TuIj'Tt'ulotiit Ch'-mothcrapi/ Unit, Owi<(y Ho-'/iiVri/, 
Tim^yjrwgli^ Kent, and thi Wdlaomt, Phyiiol'jyicat 
JkAOirch Laboratories, Btcitmham 

With an addendnm on 

lie UidrUogy of Typical Lesions after Streptomycin 

. 0. Payukg Weight 

.D.3L Oxfd, F.R.C.P. 

<-:E TVIUJAil Dtn.'S PEOFES'iOlV or PATltOI.'jOV, 

Ctrs's HO‘>WT/I. JIEDIOAn SCHOOL 


frmroMTCiK can favonrahly modify the conn-e of 
|«kn‘'ntal inoculation tnherculod.'i in' animals, even 
1*6 it cannot he relied on to eliminate the causal 
(K&m (.Smith and McClosky 1945, Feldman et aL 
It, Brownlee and Kennedy 19'48b). "When the infecting 
It b FuiSciently large, the dL^te, though partly 
pjreesed, progreeces throughout the period of oh‘-erra- 
|i {Erot^ee and Kennedy 1948b) and there is no 
of bactericidal activity in vivo. The same 
•4*51 show that the susceptibility of the organi-tns 
•i'ci unchanged after streptomycin and ‘ .Sulphetrone ’ 
^c^nt in guineapigs. 

L''jat the published reports it is apparent that the 
KKotie can influence clinical tubercuiof'Ls to a limited 
'*'6, and under certain conditions, Thua "Baggenstoss 
jii (1947) report a fatal termination to 5 c3j^-> of 
tuberculosis in children even though the disease 
lungs -was favourably modified. The do.>age in 
^ cases seemed adequate, yet streptomycin could 
P le demonstrated iu brain substance in which tnber- 
ledons were observed. An earb'er report Try 
ft.di'w fct 'ah (1946) records the sur v i val of 4'out of 
' fcthnts with proved tuberculous meningiris and 

S r/Tem<uit after treatment of eurface ledons of the 
Tar, trachea, and large bronchL Once again all 
of 3) patients with miliary tuberculo-i-'-rlied. In 
^ types of tuberculosis (peritoneal, steletal, hepatic, 
tract, empyema, and cutaneous fi-duhe) no per- 
improvement could be demon-trate<L It L 
T^u'ng, in. view of the oh-ervations reported here, 
inimovement with sputum reversal wa* recorded 
of 24 cases of prdmonary tuberculosis. 
^^''Tigtlie most tmpresrive experimental evidence of 
7 * ‘T-chiotherapeutic activity of antitubercnlotic drugs 
'he hbtolojiical nans of healing of establbh^ 
in animais and man. Confirmatory evidence 
^ tiis kind is pre'^nted here for man and i' 
JJ^LUy »i milH T to the histological evidence of 
Imiliary tubercle,! reported by Baggenstos" et ab 

(rrther drug-- of natural origin, rtreptomyein has 
(problem}- of purification! Beside- having an 
, y^dc toiicjty, commercially prepared streptomycin i- 
i or les^ contaminated w^h impurities, important 
i . which are preasor baj-e-, df^es*OT ba-<s, and 

j ' vrbich damage the renal epithelium. The 

» us« d by n s in the present trial wa= free from the<e 

(iladigan et aL 1947) and aiipeared to owe 
(j 'J toxicity asTt did po-^ss to Etreptomycin itself. 

! rJornplicatione, however, -hould be deafly. 

The posribflity di*CTi---ed by 3Iadigan et aL 
! '**) that more than one ftreptoinTCin exids has been 
in the record of a thtrd different molecule by 
I Fried (1947). 


ILEXnOIis CLTN'ICAt, 7>LlTEUIAr, 

The opportunity to compare the efficacy of etrepto- 
mycin with that of sulphone chemotherapy' aro=e in 
June, 1946, with the supply of a limited quantity from 
the Wellcome Foundation in the' form of seventeen 
batches which had been' pharmacologically controlled. 
The material was supplied as a freeze-dried powder in 
phiah} containing the equivalent of 0-2 g. of pure strepto¬ 
mycin ba^e, together with a supply of sterUe pyrogen-free 
didiHed water. Extensive biological control, reported in 
detail elsewbere (JIadigan et aL 1947), had been exercised. 
The material had been tested for steriUty and for freedom 
from pyrogens, hisfamine-like impurities, and, with one 
exception, antidinrctic enbstancea. The average lethal 
dose of these batches in an acute experiment in mice 
was less than that of pure streptomycin. Towards the 
end of the trial it was necesTsary to use (intramnscularly) 
one batch of Btreptomycin which did not conform to 
these standards. Its history made it obvious that the 
histamine-like Bubstances and pressor bases which it 
contained, in small amount, originated from a bacterial 
contaminant of the culture medium. For the purpose 
of intrathecal injection it was found that an isotonic 
solution resulted when the contents of, one phial (0-2 g.j 
were dissolved in 18 mL of distilled water. In practice 
02 g. of streptomycin wa= dissolved in 2 mL of distflled 
water, but evep with such a hypertonic solution do acute 
toxic effects were seen. 

Sulphetrone, which was included in the triaL is 4 : 4'- 
hh(y - phenyl - X - propylamino)aiphenylsulphone - fetra- 
sodium pulphonate, the pharmacology and chemo 
therapy of which will shortly be described (Brownies 
et aL 1948), Shown to modify favourably the course oi 
inoculation tuberculosis of vinilent human and bovine 
origin in guineapigs (Brownlee and Kennedy J948a), i( 
appears to be a slightly more efficient antitub ere nlotif 
sulphone-derivative than ‘ Diasone ’ or ‘ Promin ’ andoom 
pares favourably with promin in the treatm'ent of experi 
mental tuberculosis in the guineapig (Brownlee ant 
Kennedy 1948b). Its claim to Buperiority as the sulphoni 
of choice rests on its lack of acute and chronic toxicity 
in that adequate blood-sulphetrone levels have beer 
maintained in mab fw longer than 12 months. (The ful 
clinical reports of Anfierson and .Strachan (1948), Clai 
and Clay (1948), and Madigan (1948) are in preparation! 

The e-itabli-lied regimen aims at obtaining and main 
raining a blood-'mlphetrone level of 7-5~10-0 mg. pe 
100 ml. of blood in patients treated in bospitaL Thi 
daily do-e i-5 6-9 g., fluids being reetrieted to 3 pinD- 
During the period of adjustment, spread over some toi 
days, the initial daily dose of 1-5 g. is gradually increased 
Fresh yeast and iron are given by "^mouth "before am 
during treatment. 

Two studies were roaile— (1) to as;-e-= the efficacy o 
streptomycin ; and (2) to evaluate the possible syneigii 
action of strejitomycin and sniphetrone, in the h'^t o 
the significant synergic action between streptomycin am 
sniphetrone report^ in tuberculous guineapigs Ir 
Brownlee and Kennedy (1948b). 

The limited supply of ’streptonryem restricted th 
experiment to 17 case-. The choice of clinical materia 
was dictated by its presence in the hospital: but th 
main mamfestations of human tnbercnio-is were covere*! 

CAHE-EECOEDS 
fLronp I (Streptomycin only) 

Case 1.—Ciri, aged 27 j vears. udmilted to hospital .Julv 2f 
1946, with (uhercidoue mennnjih^, intermediate rtaze, bacteih 
pygieally proved. 

rreotnwnt.—Streptomycin 0 2 g. intrama.vmlar]v fom 
hourly plus 0-2 g. mtrath"afiy once dailv from Jufv 29 t 
Amo.. 10 (13 days). After 24 hours’ treatnymt, to,-cl Ln'cerebrc 
spinal fluid (c.s.r.) 6-4 pg. per ml. ; blood let-el ICug. perm 

r'fn>rce,—ylodiE^ favourably, but patient died on Aug. -Ji 
BE 
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C^se 2.—^Man, aged 34, admitted Nor. JO, JD40, vritb 
tuberculous mcnxngilis, late stage, bacteriologically proved. 

Treatmesxt.’ —Strepioinycin 0-2 g. intramuscularly four- 
liourly plus 0-2 g. intratbecnlly once daily from Nov. 19 
to Nov. 21 (3 days). At 24 hours, iblood level 8 {rg. per mi ; 
o s.r. level 6-0 pg. per ml, ’ 

Course.—^No modification; patient died on Nov. 22. 


Case 3.—Boy, aged 16, admitted Sept. 24, 1948, with 
tuljerculoKS meningitis. Into stage, bacteriologically proved. 

V treatment.—Streptomycin 0-2 g. iatramuBcularly four- 
hourly plus 0-2 g. intrathocaUy once daily from Sept. 26 
to Oct. 3 (8 days). At 24 Jiouis, blood level 16 pg. per mL ; 
c B-V. level 6-4 pg. per ml, 

Gourse. —^No modification ; patient died pn Oct. 3. 

Case 4.- —-Boy, aged N/j yeals, admitted Nov. 4, 1940, 
with tuberculous meningitis, late stage, bacteriologically 
proved. 

Treatment. —Streptomycin d)'2 g. intramuscularly four- 
lioufly plus one dofee of 0'2 g. intrathecally from Nov. 4 to 
Nov. 6(1 day). At 24 hours, blood level 8 pg. per ml. ; o.s.P. 
level 3-2 pg. per ml. 

Course. —No modification ; patient died on Nov. 6. 

Case 5.—^6Ian, aged 26, admitted Nov. 26, 1646, with 
tuberculous meningitis proved subsequently by guinenpig 
tnooulatiou and associated with extensive bilateral fibro- 
oaseous pulmonary tuberculosis. Mya. tuberculosis grown 
'firom sputa. Radiography showed infiltration of uppfer half 
of left lung, with captation ; tuberculous infiltration of right 
"Ufiper zone, , 

4 —Streptomycin from Nov. 27, 1046, to Feb. 17, 

1947, (83 days). The im'tial daily dosage was 1*2 g,, of which 
9'2 g. was given intrathecally. At 24 hours, blood lewl 
8-2 pg. -per ml; o.s.r. level 24 pg. per ml. Fmm Nov. 28, 
1946, to Fdb. 17, 1047, the dosage was 2-4 g. daily, of which, 
from Dee. 14 to'Jan. 27, 0-4 g. daily was given intrathecally. 
A-fter 24 hours on this higher dosage, blood level was 10-4 
pg. per ml ; o.a v. level 82 pg. per ml. Heparin 2 mg. was 
given intrathecally daily from .Jam 2 to, Jam 27. _ 

Course. — During the e.rhibi(ion of streptomycin there wns 
some remission of the clinical manifestations of menmgitis. 
After the withdrawal of intrathecal streptomycin on Jan. 28 
(62nd day) th'ere was continuous improvemont until March 4 
(08th day), when no evidence of clinical meningitis was 
detected. There was a lag in the return of the o.s.r.-to normal. 
No demonstrahle change in lungs. ■ 


Case 6.—^Woman, aged 29, admitted moribund Sept. 21, 
1046, with acute caseous tuberculous pneumonia,^ boctorio- 
logicnlly proved, involving extensive area of right lung. 
PoliTmom required continuous oxygen. Radiography showed 
consoiidation of right upper lobe and part of right lower 
lobe. Serial radiography ehoTted extension of process in right 
lung with spread to left lung. ^ 

TreaxmeM .—Streptomycin 0-2 g. intramuscularly four- 
hourly-daily from Oct. 17, 1946, to Jon. 14, 1947 (89 days). 
Blood level 6-4 pg. per niT. . ,. , , 

'Course .—Clinical improvemont. Serial radiograms Mowed 
less oo’nsolidation in right lung and apparent opening up 
of air BpacoB, but honeycombing of right upper lobe. Patient 
died on Jan. 14. 


Case 7.—Boy, aged 16, admitted July 8, 1946, with acute 
caseous tuberculous ■pneumonia of left upper lobe, bocterio- 
logically proved, with extensive bronchogenic spread. Severe 
oonstituthmal disturbance. Radiography showed three 
■segments of left upper lobe atoleotatio, with large do^ 
oavity • mottling of left lower zone; heart and trachea 
displaced to leR ; ground-glass siding of right upper Jobe. 
Serial radiograms showed right poramediastlnol area motUM; 
heavy mottling of right cardiophrenic and coatophrenlo angles. 
^ Estensive infiltration of left upper and lower lobes. 

Treatment — Intramuscular streptomycin 0-2 g. four-hourly 
from July. 10 to Oct. IB, 1946 (92 days). Blood level 6-0 pg. 

General condition improved. Hectic temperature 
reSi after 12 days of streptomyem co^, but between 
R and 27 there was a serious bronchogenic Mread m 
lobe cUnioally and radiologically. Badlograpliy 
' niv reveS remarkable cleailig of right lung and 

I , on 67th iqD lower lobe. Sputum not 

^Soeyte-sedimentation rate (k.s.r.) nnaltere^ 
BeS aTe months: active intervention necess^ to 


coZT^. condition deteriorating. 


Case 8. —Girl, aged 19, admitted Jan, 18, 1946, wil 
booteriologically proved hocmatoqenous iubereidons origin*tii” 
in mediastinal glands and invoKung lungs, 3rd lumliar vartsbr' ^ 
and right sacro-ilino joint. Bovero constitutional disturtauK *' 
Proved tuberculous abscess oi-er upper end of right sso’j" 
iliac joint. Rndibgraphy showed loss of jpint apace bebrstj' 
tS and t9 erosion of lower and outer part l3; slight tw 
changes in right sacro-iliao joint; wide^read hieinatogeixr'7 
patchy infiltration of both lungs. 

Treatment. —Intramuscular streptoraynin 0-2 g. fonr-hom^^ 
from July 23 tOvOct. 16, 1946 (84 days). Blood loiiel 9’0 g"' 
per nil. ' , 

Course. —General improvement excellent, k.se. (Calk •'' 
fell from 2B-30Tnm. to 7-10 mm. (normal 2-10 mm.). IVeij 
increased 2 st. Radiography : original foci in lungs hBrd»'7‘' 
'and shrunk ; spine unchanged. ^ 

Bevint) at 6 months t progressive improvemeat; no tubsK'^' 
bacilli found in sputum sinoe Jan, 20, 1946. ■ , ‘ 

Case 9. —Woman, aged 27, admitted -May 22, 1940, *f' " 
baetoriologicaJly proved tuberculous bronchopneumonia «,_ 
right pleural effusion. Pronounced constitutional disturbed 
Radiography showed bronchopneumonio mottling of ng_^ 
apical and mid zones ; right plourfd effusion ; slight roottli 
of left lower lobe. Second series of radiograms a month 1*1 ^ 
showed more pronounced mottb'ng in both Jungs. 

Treatment. —^Intramuscular streptomycin 0-2 g. ferar-hoatj- 
from July II to Oct, 3, 1946 (84 days). Blood level 6-4 |t7-j 


^Course ,—Temperature dropped from 98-90 8® to 9'7'6-9y-.' 
during course, and to normal 16 days before end of 
Weight increawd 8 lb. K.s.tn (Cutler) feU from 25 
18 or 10 mm. Sputum; which at first contained 
bacilli, contained none on Aug. 8, after which tboi» *j,, 
no sputum up to Jan. 2, 1047.' Radiography 
original soft focal motllmg became harder and less 
and pleural effusion was absorbed. _ , i* 

Review at B months: condition static; 
again'appeared in sputum: radio^phy 
further clearing of mottling, but there was a 
at level of right let interspace and a large one ot 
type in apex of right lower Jobe. 

Case 10.—Girl, aged 7 years,' admitt^ 
with acute miliary tuberculosis and 

gitis, baoteriologioally proved. 5° w”Vn Seek l?*^ 

limited to Ifigh temperature. Radiography on P 
showed classical picture of fine milinty tubercle . ^ 
Treatment .—Intramuscular streptomyem 0-2 g. fo 

from Sept. 18 to Dec. 18, 1946 (89 da;^!. 
to Den 12 0-2 g. was given intrathecslly 
24 hours, o.s.r. level 6-4 pc. porml. J blood -Si 

Course.—Much clinical improvement 
when onset of clinical moningitM was np^ ^ oictonU, 
grams showed progressive clearing of mihft^ Q^< 

gSSogrom on 88th day ap(.earel 
71st d^cUifical meningitis mam^^ wlach 

its usual course until death on 89th day (Deo. 1 ). 

(^CB 11,_Man, aged 26, admitted Got. 11, J® < sntg 

ocufe generalised tidKrtmli^, g'^i^'J^titutionf b 


diary tubercles of lungs. r,, n 1946 to JaA-' 

Treuimsnt.—Streptomyem from Oct. U, WA H 

M7 (102 dal's) : 1-2 g. mtmmuwnlarly ]j 

ov. 13 ; 0-2 g. Intrathpoally doily fr^ No • 4 8 66^4 

t 24 hours, blood level 7'0 jig- ^r ™'.’ ' 'A^u-jy dsfl’isi^ 

5r ml. Streptcmiycm rwsec^ 2 4 froaq 

om Nov. 14 to Jan. 21 , with 0-4 g. dosaSt'-J- 

r uZ Jan. 21 . At 24 hours 

[ood level 14-0 pg. per ^ 

bparin 2 mg. intrathecally pven durabo''> 

&rsc.-Two dnrtinct ph^s of almort cqn« ^ 

ibout 60 days). In the first phase ™^,rtofogical eindenn^ 
id the-memngilis, of winch o^'cnl 'jg ^RadlogropM^ 
risted on Nov. 18. disappea^ and^Dljc. 

lowed gradual clearing '^*J§’ l."^^dual miliary tubonW'^ 
mgs appeared normal except for conddicB 14. 

I jfft ^p'^lobe. ,ln f 

ilSngs. The patient died on Jan. 2b ,!( 
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, JI [Slreptomycin and Sulphetrone) 

* 12.—^Man, aged 39, admitted Jtnie 6, 1946, with 
jilmjcajwti* pulmonary tuberctdons, bacteriologicnlly 

Severe constitutional disturbance. ' Radiography 
acute infiltrative lesion in posterior apex ; cavitation 
iDary area of subapical segment; infiltration in lower 
at, pectoral segment of right upper lobe ; infiltration 
of light lower lobe. 

imtni .—Sulphetrone from June 21, 1946, to Jan. 23, 
rt.fc. Blood level 2—7 mg. per 100 mb Intramuscular strepto- 
-hfcm0-2g. four-hourly from July 11 to Oct. 3 (84 days), 
pod level 6 4 pg. per ml. 

—HecHo temperature modified 12 days after 
Jfcetrone ; temperature became normal 3 weeks after 
pfomydn stopp^. Weight increased 11 lb. E.s.B. (Cutler) 
from 30 nun. to 4 mm. Tubercle bacilli were found in 
- :Jcrous specnnens of sputum up to Aug. 29, 1946. Between 
and Oct, 3 there were 11 negative smears, 3 negative 
and a negative animal test. Eadiographic report on 
JS ; infiltrative process halted ; cavitation now not 
acute lesion converted to chronic process, 
in o( S moniha ; areas of disease statio, but cavity 
d; sputum again positive. The patient waS readmitted 
ital on June 21, 1947, for coUapso therapy; E.s.B. 
^■Wtttcrgren) was then 28 mm. in Ist homr. 

-f; Cmc IS.j^Man, aged 47, admitted May 4, 1946, with 
jJr wuc fibrocascous pulmonary luberctdoais, bacteriologically 
Radiography showed fibrocaseous pulmonary lesions 
ngbt upper lobe; large cavity in right apex; fan- 
V-5 Pd Mea of decreased transluceney from apex to enlaimd 

* fpot; left upper lobe suspect. Serial radiograms revecJed 
. jt! ■njion of dense mottling to right middle and lower zones. 

flw/mcnf.—Sulphetrone given from May 21 to Oct. 3 ; 
ed level 2 mg. per 100 mb Streptomycin 0-2 g. four-hourly 
■C 'w from July 11 to Ocrt. 3 (84 days); blood level 4-8 pg. 
“ml 

—^Diumal temperature excursion increased, with'' 
aa to normal 3 days after stopping stroptomycvn. 
phases were seen. During first 2 months there were 8 
iVB sputa; E.S.E. (Westergron) fell from 23 mm. to 
in 1st hour; and serial radiograms showed successive 
ont. Second phase intervened at third month of 
Radiogram on Oct. 2 showed more mottling of 
'W'CT zone, with larger'right apical cavity. 

, 'tvai 6 months : aU sputa positive since Deo. 9 ; B.sm. 
^®gren) up to 70 Tnm. in let hour; serial radiograms 
advance of disease. Feb. 21, 1947 : onset of right 
^ _ ^fiuaion. which progressed to encysted tuberculous 
accompanied by-prostrating toxremia, general i 
and ulceration of mouth. The patient died on Aug. 16, 


i 14.—WOman, aged 29, 

tuberculous bronchoj 
Grave conatitutional ' 


admitted April 27, 1945, 

-- bronchopneumonia, bacteriologically 

Grave constitutional disturbance. Radiography 
t’j bilateral' bronchopneumonio tuberculoaiB affecting 

, j ®hea; and area of Consolidation in right lower lobe. 

Sulphetrone given from March 11 to Oct. 2, 
t *’*°°‘* S P®"' Streptomycin 0-2 g. 

,f given from July 11 to Oct, 3, 1946 (84 days); blood 

A BS- per mb ' 

I —Slight excursion of temperature range, reduced 

of streptomycin, and normal 8 weeks later. 
e,s.b,, and sputum •unchanged. Radiography on 
1946, showed change to flbrocavemous lesions with 
of cMcifying focb 

• at 6 months : extension of fibrotio changes, with 

of calcification more in evidence. 

15.—LBoy, aged 6Vi years, adtnitted on Jon. 31,1946, 
"hematogenous pulmonary tuberculosis of coarse miliary 
^iDot bacteriologically proved. No meningeal symptoms ; 

Culture sterile. Mantoux test positive. i His father had 
Jj^luberculosis. Radiography showed bilateral htemato- 
pulmonary tuberculous;. lungs stippled with coarse 
K 1 pattern, conforming to “ chronio ” miliary picture ; 

a mediastinal glands. 

j/j Sulphetrone given from Deo. 3, 1946, to 

/ ; blood level 8 mg. per 100 mb Streptomycin 

ri K?* 3 to April 17, 1947 (73 days); blood level 

b '^-permb \ 

(A l/'wee—Clinical condition much improved. E.sm, (Wester- 
- } ftll from 22 TTun to 18 mm. in Ist hour. Gained weight. 


Serial radiograms diowed gradual regression of coarse miliary 
tubercles. , 

Semew at 6 months ; from May 30, 1947, temperature again 
began to swing ; radiogram on June 13 showed enlargement 
of left root, with collapse of left subapical segment; enlarged 
left bronchial glands, •with “ hilarflare ” towai^ subapical seg¬ 
ment of left upper lobe ; miliary mottling no longer seen ; E.s.B. 

62 mm. in Ist hour. Sulphetrone therapy was re-established 
on Jvme 22, and by Aug. 22 e.s.b. ■was 6 mm. in 1st hour; 
weight had increased 9 lb. ; radiography showed regression 
of root glands ; and general condition had much improved. 

Case 16.—Man, aged 36, admitted June 6, 1940, with 
chronic renal tuberculosis, baoteriologically proved. Ureteric 
catheterisation demonstrated tubercle bacilli from left kidndy 
only. Radiography showed daihago to left kidney, -with some 
calcification. 

Treatment. —Sulphetrone given from June 4 to Sept. 14, 
1946 ; blood level 2-6 mg. per 100 ml. Streptomycin 0-2 g. 
four-hourly gi-ven from July 11 to Oot. 3, 1946 (84 days); 
blood level lO-O }j.g. per ml. 

Course. —^No significant change. 

Case 17.—^lan, aged 21, admitted Sept. 13,' 1946, ■with 
recently healed lesion of and 1.3 vertebraa, severe spinal 
caries of d8-10, complicated by a huge paravertebral tuber- . 
culouB abscess baoteriologically proved, a large pure chylous 
efiusion in right pleural ca'vity, peculiar lung mottling, 
enlarged cardiac shadow, and pericardial effusion. SeriM 
radiograms to June 21, 1940, showed clearing but patchy 
consolidation in right lower zone, and large pear-shaped 
paravertebral abscess. 

Treatment. —Sulphetrone given from Jane 21 to Deo. 19, - 
1946; blood level 4 mg. per 100 ml. Streptomycin 0-2 g. 
four-hourly given from July 11 to Oct. 3,1946 (84 days); blood 
level 14-0 pg. pot mb 

Course. —Positive sputum on Sept. 26, 1946, then numerous 
hegativea (culture and animal), e.s.b. (Cutler) fell from 24 mm. 
to 4 mm. Weight increased 4 Ib. Temperature became normal. 
Radiography showed lungs clearer. , 

Revteto at 6 months; clinical improvement continued ■; 
radiography showed lungs clear except for pleural thickening 
from right root to right cardiophrenio angle; and bony 
union of TOrtebrs t8 and t9 ; posterior surface of t9 wedged 
into TlO. , ' 

CUNICAI, APFKEOIATION 

Group I {Strepiomycin only) 

Cases 1-4 ivere of proved tuberonlous meningitia in 
either an intermediate or a late stage. Though adequate 
streptomycin levels ■were oontinnously present in blood ^ 
and o.s JF. for periods ranging frem 8 hours to 13 days, - 
no appreciable deviation was detected from the natural 
course of the disease. 

Case 6 was a clinical meningitis, subsequently proved 
to be tuberoulouB by gnineapig inoculation, in a patient 
■with extensive bilateral fibrocaseous pulmonary tuber- _ 
culosis. The prognosis was sufficiently grave to justify 
an increase of dose of streptomycin from 0"2 to 0*4 g. 
intrathecaUy for 44 days, ivith the result that high 
antibacteriffi levels were reached in the o.sj. Possible 
obstruction of the foramina ■with fibrin was countered by 
the intrathecal injection of heparin 2 mg. (260 i.d.) 
daily, which immeffiately prevented the appearance of a / 
fibrin web which preidously had been a constant feature 
of withdra'wn O.S J. With the resolution of the meningitis 
no e'vidence of irreversible damage in the form of per¬ 
sistently raised intracranial tepsion, or its secondary 
effects, ■was found. The cbronic pulmonary lesions, unlike 
those of acute mUiary tuberculosis, were nnaffeoted. 

Case 6, an acute tuberculous r pneumom'a, showed 
immediate clinical improvement in 8 days uwing to 
decreased consolidation of the^ right lung and opening 
up of air-spaces. The improvement was not maintained, 
and death terminated a complicated pathology in 
which heart-failure, a spreading venous thrombosis, 
and associated oedema played a part. 

Case 7, also an acute tnheroffiona pneumonia, was 
treated for 92 days and had a constant blood-strepto¬ 
mycin level of 6-0 pg. per mh A temporary' apparent 
improvement "was not maintained. 
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In cnso 8 a’ genorfilisod tuberculosis involving medias¬ 
tinal glands, lungs, right sacro-iliac joint, loss of joint 
space between t 8 and t 9, and erosion of lower and outer 
part of showed a slow improvement which did not 
appear to bo modified by streptomycin. 

Case 9, a tuberculous bronchopneumonia with a 
right pleural efiusioh, temporarily improved under 
streptomycin. 

(^e 10, one of throe oases of miliary tuberculosis 
which showed clearing of the lungs, was adequately 
treated for 3 months. Between the 6th and 8th week 
Of treatment there was a striking improvement in 
the patient’s general condition, and spoctnoular radio¬ 
logical evidence of clearing of '^miliary tubercles was 
observed from the 7th week until death ; the subse¬ 
quent pathological and histological studios (see addon- 
,dum) fumisli evidence of healing of these lesions. It is 
of interest that, though the routine sample of c.S.p. 
taken on admission' subsequently grow tubercle bacilli 
(one colony), the first sign of clinical meningitis was not 
elicited until the 66th day. After that the disease in the 
central nervous system pursued its inoxorablo course 
until death on the 89th day of therapy. Necropsy 
revealed an internal hydrocephalus from obstruction of 
the lateral and median foramina. Histological post¬ 
mortem evidence confirmed its tuberculous origin, 
though no organism was cultured. / We decided to use 
heparin in the treatment of subsequent cases bocauso 
we rdalised that this terminal state developed from a 
meohaipcal blockage originating in a pathological process 
which appeared to bo no longer active. 

In case 11 clearing of the miliary lung condition was 
first observed radiologically 4 weeks after exhibition of' 
streptomycin, and appeared almost complete by the 
second month. This was followed later by the reappear¬ 
ance of coarse miliary tubercles. Early signs of meningitis 
detected 30 days nftor the start of treatment consisted 
of abnormal changes in the c.s.f., which began to return' 
to normal after 3 weeks’ treatment, and before heparin 
was given. In spite of the dose of streptomycin being 
increased to 2-4 g. daily the cervical lymph-glands 
continued to enlarge, enseato, and coalesce, confirming 
the clinical impression that the disoaso was again progress¬ 
ing. At necropsy, besides the old lesions, there Avere 
recent miliary tubercles. . , 


Qroiip II (Sutpheiivne and Slrcptomyoin) 

In this group 6 patients received combined treatment. 
Cases 13, 14, and 17 were so gravely UI that no attempt 
was made to reach the optimal blood-sulphetrone level. 
In the case of chronic renal tubercdlosis (case 10) the 
sulphotrone was excreted so rapidly in the urine 
that an effective blood level was not maintained. In 
cases 12 and 16 the blood-sulphetrone levels were 
satisfactory. 

In case 12, a fibrocaseous pulmonary tuberculosis in a 
toxic and acutely iU patient with apparently low resistance, 
the hectic, temperature and intoxication were modified 
after sulphotrone. During the combined cou’rse of 
sulphetrone and streptomycin the weight increased, the 
(K.sm. fell, and the previously positive sputum became 
negative. The acute lesion became chronic. Improvement 
Avas not maintained on Avithdrawal of -the drugs, and 
collapse therapy was necessary. 

In case 13, a chronic fibrocaseous pulmonary tuber¬ 
culosis Avith cavitation, two phases were seen during the 
combined course of streptomycin and sulphetrone. In 
the first period of 0-8 weeks there was clinical and radio- 
lorioal improvement, Avith negative sputa, and the infiltra¬ 
tion appeared ,to be halted. The second phase b^n 
suddenly and was charactensed by rapid detenoratiofi, 
both (dinicaUy and radiologicaUy. At necrop^ 
evidence 'of a breakdown of the patient s defences, 
leading to a progressive virulent mfiltration. 


Cnso 16 was' a hromatogouous pulmonary tuboronloti-i 
not proved bacteriologically, in a Mantoux-positive chili 
aged 6 Vi years, whose father suffered from open tube..i 
culosis. Eadihgrnphy gave a picture of coarse “ chronic', 
miliary tuberculosis of the lungs. There Avero enlnigii 
mediastinal glands, With adequate blood-sulphetroi 
and blood-streptomycin levels the clMical condibi j 
improved and serial radiograms showed a gradu ' 
regression of coarse miliary tubercles. A month aft ’j 
Avithdra-yyal of both drugs there was a new phase '■* 
pyrexia, and radiography showed much enlargement ’ 
the loft hmg root, coUnpso of the left subnpioal segmer.. 
enlarged left bronchial glands, and a “ hilar flare.” 
condition was later controlled Avith sulphetrone. o', 

The case bf renal tuberculosis (bnse 16), which hi 
showed a considerable diminution of (bo numbers 'J 
organisms excreted on a prerdpus course of sulphetroi _ 
was imoltored by-combined therapy. 

In case 17, the severe spinal caries Avith chylous eflnir 
in the right pleural cavity, lung mottling, and periennh^*' 
■ effusion showed consistent improvement, whioh 
maintained. There’ was sputum reversal, and the 
and temperature returned to normal. The Inngs bccsiTj 
substantially clear. The improvement was probabj^, 
greater than would h.avo been expected from ^phetro:^' 
alone. . ' l“ 

TOXICITY OF STHEPTOSlTblN ;1 

The interesting fact that the streptomycin snppliZj 
by the Wellcome Foundatibn caused only trivial 
manifestations has been previously report^ (Madin^* 
ot al. 1947). That the freedom from histamine-hij^ 
impurities, pressor bases, and antidiuretio snbatano^ 
which chametorised this material was not the solo r^.'j 
Is shoAvn by the persistence of to.xio signs when strept^ 
mycin from other sources has boon used. Thus, ia 
oliniool trial of streptomycin of 96% purity in 17 
renal and hfcmatological toxic effects were found ,7 
rington ot al. 1947) which McDermott (1947) believed I 
bo duo to tho stroptomycin itself. No symptoms ( 
vestibular dysfunction or impairment of hearing waio 
noted in our small series, though tho intrathecal doea^ 
0'2-0'4 g. daily, wore higher than those usually gjj* ^ 
and the intramuscular doso, l'2-2'4g. daily, was Antm^ 


the incriminated range. _ 'si 

' Temporary pain on injection, much of which was ou ^ 
to tho uijootion of hypertonic solutions, was ^ 

observed. Tho inorganic content was such that strop 
myoLu 0-2 g. dissolved in 18 ml. of distilled 
an isotonic solution. Two patients had 0-4 g. m .4 it 
for long periods by slow intrathecal injection Anta ® 
temporary pain, which could bo minimised by imu i-Ji 
and slow injection, and aggravated by 
rapid injection. Ihe volume of c.s.f. AvithdroAvn ,.t 
injection did not affect tho severity of the pam. 

A temporary pleocytosis in tho c.s.f., similar to ^ 
recorded by McDermott (1947), was observed 
6, 10, and 11 accompanied by si^s of an aouto 
in generalised meningeal irritation, lasting m ^ 
for 24 days, and in cases 6 and 10 in a gi; 

during tho course of intrathecal injections. ^ 
pleocytosis, mainly polymorphonuclear, of^^- 

meningeal irritation (case 11) coincided with the s . s, 
intrathecal injections. Tho pleocytosis tea^sa a 
mum in 3 or 4 days Avith cell' counts of 8209 
60%), 1040 (polymorphs 72%). and 1280 
90<%) per c.mm.. compared with 26 (no 
226 (polymorphs 49%), and 00 (polymorphs 90/ol ^ 
c.mm. before intrathecal therapy. . . , , _|'v, 

A moderate mental confusion devdop^ m 1 ^ 

there was no evidence to incrimtaato ‘ 

in no instance did deliriUm or major P*®" , , ],,njharj 

appear. The attitude of tho patients j ' 

i_ f in spite pf.tho unavoc^i 


piinoturo was one of cooperation, ni spi . 
able discomfort and occasional subso(2non p 


pam. 
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I fcpi 9 of irritation of peripheral nerve-roots rvere seen 
ttstE 6 and H, and pain on pressure over the sciatic 
hyperalgesia and loss of tendon-reflexes referable 
j tie nte of injeetion, and pain over the sacrum in 
ft 5. These signs resolved after irithdrarral of the 
leptomycin. 

liter repeated injections, i)iercmg the meninges 
*jed acute local pain in cases 5 and 11. Acute cramp- 
|c pain in the distribution of the sciatic nerve at the 
M of injection and lasting about 6 min. was noted in 
ties. 

fie eck-rigidity, opisthotonus, and root signs 
in case 5 decreased on trial omission of the 
iptomycin and reappeared on its re-exhibition. At 
I end of the course of streptomycin the signs quickly 
^ipeared; the cytology and chemical pathology 
‘fcrted to normal more slowly. 

.flecropsy of the spinal cord in cases 1, 10, and 11 
Jpfled a local non-specific meningitis. ^ 

iTIeparin 2 mg. injected in the streptomycin solution 
ptFWed no local or systemic toxicity. 

OEVEXOPiEEirr of resistance to stbeptoutcin 
Strains of tubercle haciUi isolated before and after 
lerapy were tested for sensitivity to streptomycin, 
ifspt in the 4 cases of meningitis and the case of 
Kiw mihary tuberculosis, from which no organisms 
■e recover^ before therapy, all 12 strains fell within 
of sensitivity of 0-25^-6 pLg. per ml. of strepto- 
fda base. By comparison at the same time the 
itoratory human strains H37 and CNS44 were sensitive 
‘?*0'5lig.per ml.,and the bovine strain 0X809 at 1-5 pig. 
mL In 6 of the 7 oases from which the organism 
he recovered immediately after 3 months’ therapy 
■sns a well-marked increase in resistance (see table), 
test medium was Long’s synthetio medium to which 
been added 2% agar, 0-025% lecithin, and 0-005% 
*T«pol.’ 

^rtmrr or stbains of TtrdERCtE baciixi before and 

AFTER STREPToirvetS' TREATMENT 
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Tests for sensitivity both before and after streptomycin 
^''ealed that groirth Was stimulated by streptomycin 
•3 concentration just too low to inhibit it. This concen- 
^on was commonly 0 25 pg. per ml. before and after 
*^tinent and was independent of the composition of 
^ Media, being observed also with those of Corper, 

^Wnani, and Dubes and Davis (1946). 

The clinical and histological evidence focused attention 
'^fbe contrast between the inefieotivity of streptomycin 
® established phthisis and the healing of the young 
of mlliaTy tuberculosis. In an attempt to clarify 
behaviour of streptomycin we carried out the 
"aoEing experiments in vitro. 

'^14-daj- culture of H37 stram of‘tubercle bacilli of human 
groim on Petxagnani Elopes ivas washed from the slopes, 
shaken ivith stamless steel balls, ivashed ivith Bahne, 
!^^®Pended in isotonic sahne to give a concentration of 0 5 jig. 

fflt, and stored at 37°C for 24 hours. It was next exposed 
^ streptouiycin in concentrations of 10,000, 1000, 100, 10, 
rr ^ 9g- per mL for 24 hours, 10 days, 14 days, and 30 daj-s 
being roinocnlated on to Petragnani slopes At 24 
no concentration of streptomycin inhibited the subse, 
grmvth of the bocilli; after io days concentrations of 
1000, and 10,000 pg. per mL inhibited growth; and 
14 days-10 or more pg. per ml inhibited growth—a 
^ Wnlion which remamed unchanged after 30 days. 

interpret these results to mean that streptomycin 
® bactericidal. 


In a second experiment the same culture of tubercle 
hacUIi 0-5 pg. per ml. was immediately—i.e,, -without 
being stored for 24 hours at 37°C—so-wn on to solid 
Petragnani slopes containing various concentrations of 
streptomycin ; the tubercle baoiUi did not grow at con¬ 
centrations above 0 6 pg. per mL Similar results were 
reported by Middlebrook and Tegian (1946). 

DEMONSTRATION OP VIABLE TUBERCLE BACILLI 
» 

We found it difficult to demonstrate -riahle tubercle 
baciUi in the body fluids of about half the patients 
treated -with streptomycin. During periods of clinical 
improvement, and when many acid-fast bacilli Were 
demonstrable in direot or concentrated smears, adequately 
controlled cultural methods repeatedly failed. That the 
difliculty is not entirely due to the lack of a specific 
reversal agent in the media is suggested by the fact 
that the tubercle baoUli isolated by animal inoculation 
at the same time appeared to he of low virulence to 
gnineapigs. Thus, in cases 5, 9,13, and 17 the inoonlaled 
guineapigs lived more than 6 months and, when kill ed. 
showed typical generalised tuberculosis. 

DISCUSSION 

Observers mostly agree that human and bovine strains 
of tubercle haciUi are inhibited from reproduction on 
favourable media in vitro by concentrations of strepto.' 
mycin base ranging from 0-25 to 1-5 pg. per ml. Since 
there is no difficulty in maintaining a constent concentra¬ 
tion in blood and ca.f. —^but not in brain substance 
(Baggenstoss et al. 1947)—of many times this amount, 
there is a logical experimental basis for the clinical 
findings. 

The possibility must he considered that in the 4 
cases of uncomplicated meningitis the disease and its 
resultant changes were too well established to respond 
\ to chemotherapy. Only case 1 appeared to show n 
temporary modification of the nsnal course. Certainly 
chemotherapy cannot he expected to influence, foie 
example, the mechanical blockage of the foramina which 
is a terminal hazard in tuberculous meningitis. In this 
connexion it is regrettable that the apparent therapentio 
value of hepann (see below) had not been observed at this 
time. 

A recovery is recorded in a case of proved tnherculons 
meningitis complicated by extensive fibrocaseous pul¬ 
monary tuberculosis (case 5). For 62 days, during which 
large doses of streptomycin were given intrathecally, 
the concentration in O.s-p. ,ivas at least 24 pg. per ml. 
for the first 16 days, and thereafter at least 82 pg. per ml. 
During the last 25 days 2 mg. (260 i.u.) of heparin was 
given intrathecally daily. No evidence is offered here 
that these large doses of streptomycin are necessary, 
and the combination of smaller doses with heparin m'av 
be preferable. 

The extensive healing of the miliary tubercles in cases 
10, 11, and 16 -was in stri ki ng contrast -with the lack of 
heahng in the progressive cases 6, 7, and 13. Not only 
did the serial radiograms show regression of the fine 
miliary tubercles in cases 10 and 11, but there was also 
complementaiy post-mortem pathological and histological 
evidence. In the nnoompheated picture presented hv 
case 10 successful repair was far advanced and only 
nunnte mfiammatory foci, containing no bacilli, marked 
the original tubercles. Though in case 11a second phase 
was superimposed on the original lesion, the piotnre 
was identical. In striking contrast is the evidence of 
progressive disease furnished in cases 6 and 13 by the 
clinical, radiolopcal, and necropsy records. 

The explanation of the difierent efieots of streptomycin 
must be sought in the different nature of the two patho¬ 
logies. It might he supposed that the strains of tuberele 
bacilli, shown here to be originally equally susceptible 
to streptomycia, would suffer a common fate when 
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exposed to apparently idbntical chemotherapy; but tuborcnlosis is in contrast with the animal exataimAi" 

tins 18 not so. Under the cloak of “ annarentlv identical in wliipli T\ 7 nja n/^f ,i._^ ^ 


this is not so. Under the cloak of “ apparently identical 
- chemotherapy,” very different forces are brought to 
hear on tho" tubercle bacillus. In miliary tuberoulosis 
of the lun^ arising from a hrcmatogenous spread, 
bacillary foci may be subjected to both natural resistance 
(phagocytosis, &o.) and the specific chemotherapy of 
streptomycin. ll^other this combined operation is 
successful must largely depend on the efficiency of the 
tissue reaction, ' ' 

It is legitimate to infer that in those lung conditions 
in which therapy failed the tissue reaction was ineffective. 
A bronchogenic focus is a typical example ; hero the 
first lodgment of the bacillus is followed by pathological 
changes -vvhich prevent' tissue resistance, in particular 
blood-borne reeistoncOj from playing an effective part. 

, It is convenient to speak of .this aspect of the host- 
parasite relationship as environment. We are concerned 
here with only those aspects of environment which 
influence bacterial growth and .reproduction and thus 
, reflect changes in the metabolism of the bacillus. The 
experimental finding that only,the dividing tubercle 
bacillus is Susceptible to streptomycin clearly reveals 
the device (if self-preservation may be so called) by which 
the tubercle bacillus survives. The capacity of the resting 
tubercle bheiUus to develop resistance by by-passing the 
.particular metabolic process with which streptomycin 
interferes does not conflict with the known facts of its 
inexacting metabolic requirements. 

In the present series, 0 strains' of tubercle bacilli 
which could be isolated immediately on completion of 
^ the course had acquired a resistance to streptomycin 
which was" between five and a hundred tinics as groat as 
the initial resistance. It seems significant that two of the 
cases which acquired resistance (coses 11 and 13) showed 
a preliminary' clinical improvement followed by rapid 
• deterioration. The histological study of case 11 (see, 
addendum) provides an interesting commentary on the' 
clinical report. The “ typo-r reactions ” are healed 
tubercles in which no bacteria can bo detected; they 
correspond in time to a phase of clinical improvement 
and radiographic evidence of clearing of the miliary. 
picture ; they also correspond in time to the isolation 
of a strain of tubercle bacillus susceptible to 0-6 pg. per 
ml. of streptomycin. The “ typo-ii reactions are young 
active tubercles without signs of reimir and containing 
enormous numbers of fine acid-fast bacilli. Tho onset of 
this secon^ phase corresponds to clinical deterioration, 
the reappearance of miliary tubercles seen on radiography, 
and the isolation of a straifl resistant to 12-6 pg. per ml. 
of streptomycin'. Cose 13 showed clinical and radiological 
evidence of improvement for 0-8 p’ceks and subsequently 
a phase of rapid deterioration. Once again the second 
phase was associated with an increase In resistance,' 
though not a very great'one. 

Both the terminal clinical phases and 'the necropsy 
findings in cases 11 and 13 omphgsise that the deteriora¬ 
tion was associated with mircstrained aggression by tho 
tubercle bacilli. Case 11 at all stages showed lymphatic 
’ involvement but in the terminal state illustrated com¬ 
plete and gross tuberculosis of the lymphatic chain 
,associated with enormous ‘ numbers of tubercle bacilli. 
Case 13, originally a low-grade infection, in its terminal 
' stages diowed overwhelming infiltration, progressing to 
'' empyema with erosion of the intercostal muscles. 

The experimental observation, that streptomycin in 
a concentration just too low to inhibit I he gro%vth of 
' tiibcrcle bacilli stimvilatcs growth, appears to have an 
added significance in the light of these observations. 
The fact that the optimal inhibition by slreptoniyoin is 
everted 'dn the dividing cells of a.sensitive strain nO 
lon-mr constitutes an embarrassment to a resistant strain. 

The remarkable -increase in resistance in strains 
tuherlle bacilli recovered from, cases other than mdiary 


in which resistance, was not developed'during a.simil 
period of chemotherapy (Brownlee and Kennedy Ifligri 
a fact which ompliasises the important effect of ciivirc'i 
ment on the metabolism of the bacilli. ''Whother simi)'"" 
changes in metabolism are sullloient to explain i 
difficulties oncoiintorod in recovering the organism f’' 
cnltnro and by'animal inoculation alter streptomyc'^ 
therajly is worthy of further inquiry, ' ■ •' 


The experimental evidence for the synergism of snlpUT 


krone and streptomycin is strong (Brownlee and Kenner^’ 
1048b) ; but tho clinical evidence, owing to tho nati ® 
and limited number of tho cases, does not-provide 
clear-cut answer. The impression persists, however, tb - 
tho cases treated by combined therapy responded mi”-" 
favourably than they would have done on either dr ■’' 
alone. We are convinced that the status of both 
justifies a clinical trial of their combined use in mill* -A 
tuberculosis of the limgs. , -■! 

For tuberculous moningitis to he treated successfully'>3 v 
local chemotherapy, it seems essential that the 
should be treated early. Any moans which can he feu 
to prevent blocking of tho median and lateral forami'' 
should be adopted ; our experience suggests that 
daily intrathecal injection of 2 mg. (260 i.u.) of hepsiMi^ 
' may prove effective. Our experience suggests that milU.;,' 
tuberculosis of tho .lungs may be successfully treat.'-o 
but that generaliseii miliary tuberculosis should ]- 
presumed in these cases and intrathecal thenj 
instituted. ' 

We believe that the systemio exhibition of strept 
mycin is contra-indicated in the presence of,cliron_^ 
lesions of lungs or lymph-nodes, becailse it may stini,?'^ 
late resistknt strains to rapid ropiodnotion. m i 
of the drug is justified in tuberculous merungitu 
^miliary tuberoulosis however, since they do w^i-' 
respond to any other treatment. gu 

k’ 
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In 17 cases of tuberoulobis affecting different erg»ii^^ 
parenteral streptomycin was given for periods of 
13 boors and 3 months. The intramuBonlar four-Uonn 
dose of 0'2-0-4 g. of streptomycin base ^ve blood levelH 
of C-16 pg. per rnl. The intrathecal dose of 0'2-0"l g 
injected once'daily, gaye o.s.f. levels of 3-80 pg. porjnJ' 
after 24 hours. ' ' , 

In 6 of the 17 cases sulphetxone by mouth 'W'os 
given, loading to a blood-hnlphotrone level of .7-8 wg.,- 
per 100 ml. in 2 cases, and 2-4 mg. per 100 ml. in 4 oasesy 
The toxic manifestations were trivial. _ 'ti 1 

Of 4 cases of unooinplicated meningitis treaty ^ 
streptomycin only, 1 showed a temporary modmeo loi 
of the usual coiirso of the disease. i 

Within the same group, 1 adult with proved thberouiom;.. 
meningitis, complicated by extensive fibroenseous P n 
mpnary tuberculosis, recovered from the memngi .. 'ir 
The tuberculosis of the lungs did not improve. v i 
In 3 oasos of miliary tuberculosis of tho lungs 
cated hy tuberculous lesions,elsewhere there '.i “-j 

logical evidence of temporary progression and “PP® t 
total regression of the miliary tubercles. In 2 o , ')] 
cases, in which necropsies were done, histologies ® 
Showed that tho original tubercles were honied or 
and that acid-fasl bacilli were absent. The third pa ' ^ 
who received sulphotrone also, is alive and ae • . , ,u 

Except for 2 cases winch became 
tho-results in all tho cases were equivocal ; ^ 

patients who /received siilphetrone also appeared to u 

^'^AlT'twelve strains of tubercle bacilli 

trc.atment were sensitive lo strcptoniycm.i L: 

isolated immediately after treatment 

hundred times more resistant. This m contrasted witu^ u 

experiments in animals. - y 
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“■‘c la 2 cases {one of generalised lymphatic tuberculosis, 
other of -chronio pnlnionnry tuberculosis) from 
■' strains resistant to streptomycin Tvere isolated 
■ I resistance developed-during adequate therapy, 
hi' Difficnlty uasrexperienced in demonstrating by c^ture 
is, ' by gnineapig inqcidation viable tubercle bacUli 
E; body fluids containing numerous acid-fast bacilli 
’ obtained from about half the patients during 
j,.otnycin-treatment. 

The possibility of producing resistant strains 'which 
be stimulated to rapid reproduction contra-indicates 
exhibition of streptomycin in the presence of a 
mic lesion of lungs or lymph-nodes, 
intractable nature of tuberculous meningitis and 
r Inbercnlosis justifies the nse of streptomycin; 
diagnosis is 'vitsd, and the combined nee of 
tomycin and heparin is suggested. 

email to thank Mr. C. R. Kennedy and Mr. .4. E. Fenton. 
the Wellcome Research Laboratories, for isolating and 
■(lijing the strains of tubercle bacilli, and testing their 
^ancc; and Jlr. S.-R. M. Bushby for most of the 
itomycin estimations. 

-VSl ° P®^efuUy ^Bcknotvledge the cooperation and help of 
— j Sackvroodl'medical superintendent, and bis staS 
County Hospital, Famhorough, and the-nurses xvho 
• ' shouldered the additional burdens of round-the- 

^ nursing at a time irhen stnS depletions ivere heavy. 
vC " ® indebted to the 'U'ellcome Foundation Ltd. for the 
of streptomycin and sulphetrone. 
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®stoIogy of Typical Lesions after Streptomycin 

(PROF. O. PATIJXG XVRIGHT) 

pie necropsy material in two fatal cases (11 and 
iras studi^ histologically to determine the tissue 
*^>?e3 developing in cases of tuberculosis that had 
*®4eigone protracted treatment xrith streptomycin. 

CASE II 

the lungs, liver, and kidneys two quite distinct types 
reaction are present. Both are probably of a miliary 
nature. . The first, whose tuberculous tctiology 
otherwise be in doubt, clo.sely resembles that found 


^^etcond, thougli hiatblogicaUy atypical, contains y-erj- 
Sp numbers of^ acid-fast bacilli, morphologically like 
bacilli, in every characteristic lesion. \ 

JPc-f Reaction, —T^ese lesions are small ovoid nodules. 


10, who is known to hax-e had miliary tuberculosis. 
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g long, lying irregularly in the aSected organs 


of their pro-eHsting normal strnctnre. Fibroblasts 
^ me most common cells in these lesions, many of whiidi 
J, . ^ontain some histiocytes and plasma cells. Jlost of the 
are vascnlariscd by small blood capillaries. ,Xo mnnt 
tod 1 ^ typical epithelioid cells are present in any of the 
^bles, nop Jo jjp them show signs of caseation. Gland- 
teinains of alveoli, such os are often found in areas of 
in lungs, are occasionally present.in and about~the 
Between the cells of the nodule, and usually 
^toting them fairly widely, are small irregular structureless 
xxbich Btam a”light pink with eosin and a deeper pink 
van Gieson’s stain. Tkomits morphology and staining 
toll material is almost certainly recently deposited 

this -acid-fast bacilli are present in any nodules of 


Typt-II Reaction. —These lesions have nu entirely different 
character and structure from those of type i, though, like 
them, they' are distributed irregularly throughout the organs 
affected. They are rovmdish, auff usually range Trom 200 p. 
to several millimetres in diameter; occasionally tlihy are 
even larger. They are formed almost entirely of vast numbers 
of closely packed, degenerating, and dead histiocytes, though 
a few plasma cells are occasionally presentuear their margins. 
Only in the spleen are typical tubercles, with Langhans-type 
giant cells, found, and here they are fairly numerous. In tho 
larger typical lesions the central parts are - beginning to 
caseate, though tlie presence of much basophilic nuclear debris 
shows that this cdiange only began shortly hefore death. 
AD type-n lesions contom enormous numbers of fine acid-fast 
bacilli. There are no signs of any fibrous tissue reaction round 
the margins or in the vicinity of any lesions of this type. 

Lesions in Individual Organs. — Lungs : numerous foci of 
both typies distributed throughout the secUion. 'Ileum: 
active tuberculous lesions in both the submucosa and sub- 
serdsa. Liver; one large and many small recMut lesions; 
some of the older variety. Pancreas: nothing abnormal seen. 
Spleen : many lesions of both types. Kidney : "one largo recent 
and three old lesions. Prostate : nothing abnormal seen. “ 
’Thyroid: many large recent lesions. Brain: very little . 
, cellular reaction in subarachnoid space ; many acid-fast 
bacilli present. - • 

CASE 10 ' ’ 

Jn many of the organs small foci are present'which have _ 
the following histological structure, and closely resemble 
tho lesions of tj-pe l in case H. The lesions are nodular, 
roughly 200-400 p in diameter, and are distributed irregularly 
in the organs regardless of their pre-existing normal archi¬ 
tecture. They exhibit various proportions of cells and inter¬ 
cellular material, thou^ in most nodules the latter much 
predominate. All contain a large proportion of 'fibroblasts 
-and smaller proportions of other types of cefi. Hwtiocj-tea 
can bo readuy recognised from the dust particles in their 
cydoplasm. Some nodules contain many lymphocyte-like 
cells. Ko giant cells or typical epithelioid cells are present 
in any nodiUe. Many of the foci are vnscularised by fine blood 
■ capdtories. All the nodules contain many small irregular 
masses of intercellular material, which stain pink with eosin 
and bright red with van Gieson’s stain, and are thus almost 
certainly collagen. The amount of this material and the 
number of lymphocytes in the nodules appear to va^ inveraely. 
All evidence of the previous architecture of the tissues seems 
to have disappeared from these nodules, except in the lungs, 
where small gland-like acini, the remains of former alveoli, _ 

^ are sometimes discernible. Ko acid-fast bacilli are present in 
these lesions. 

The lesions give the impression of being minute inflam¬ 
matory foci from which the bacilli have disappeared nnd in 
which the reparative changes are far advanced though'not 
yet coniplete. They -may thus be regarded as indicating 
successful defence and reparative healing. 

Lesions in Individual Organs.—Heart: nothmg abnormal 
seen. Langs : many charactenstic nodiUes; some iutra- 
alveolar oedema. Liver : some typical fiodules, differing only 
from the above reaction in being rather smaller and less 1 
cellular ; their distribution is irregular. Pancreas : nothing 
abnormal seen. Spleen : many typical nodules. Adrenal: 
nothing abnormal seen. Meninges: a section from‘the 
interpeduncular space shows a characteristic _ tuberculous 
reaction, with some giant cells and many epithelioid cells and 
lymphocytes ; some of the larger feci show early caseation ; 
no acid-fast bacilli foimd. 

COITMEXT 

Though both the type-r and the type-u lesions are _ 
almost certainly of a generally dissenHuated miliary 
tuberotdous nature, they present such different histo¬ 
logical features and, by inference, such a different host- 
parasite relationship, that it is difficult to reject the -rieiv 
that they resulted from separate haotenemias xvith bacilli 
of very different grades of vinilence. The alternative 
explanation—that the resistance of the host had ohahged 
considerahly between the two phases of disaemination— 
seems less probable in view of the comparatively short 
interval whloh, from the clinical history of the patient, 
appears to have Separated the two events. 

In type-i lesions all the many foci show every sign 
that the local infeetion has heen tuccessfully conntered, 

BB 2 - ' 
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for in ail flie nodules tlie processes of oigauisation and 
fibrosis are almost complete. These lesions closely 
resembled those described by Baggenstoss et al. (1947) 
for their case 3. In type-ir lesions, which appear to have 
res^ted from a more recent dissemination of bacilli, the 
foci seem to have been extending rapidly at the time of 
death. The lesions of this type might correctly bb 
described as acute histiocyte abscesses. Except foy some 
foci in the spleen, none of the lesions of either type 
resembled a tjyiical miliary tubercle. 


PRIMARY SPLENIC ABSCESS 


MrOHABL Geltand 
M B. Cnpo Tomi, M K CT., D.M.R 

00^'LHNMI■NT MEDICAL OmOEII, NATIVE HOSPITAL, 

I salisbuhy, southern ruodesia 

WaUaco (1922), of Northern Rhodesia, appears to 
have beeu the first to describe iirimary B 2 )lenio abscess 
in the African. He saw 49 cases in Broken Hill witliin 
a few y-cars and gave an accurate account of its clinical* 
features. The illness ran a relatively short p 3 rroxinl 
course with, ns a rule, much constitutional disturbance. 
■Wallace was not certain of its cause. He did not find 
the amoebic organism in auy of his cases, and surface 
cidtnre made on agar slopes at operation or post mortem 
never showed any giowth. Wallace excluded various 
fevers, inoludiug relapsing, undulant, and typhus fevers, 
and sypluliS. In some cases he recovered a spore-bearing 
bacillus, which he held responsible for the gas lie found 
in the abscess. 

In some of the cases reportetl by Wallace the condition 
of the spleen macroseopically resembled multiple infarc¬ 
tion, though in most of them the entire splenic tissue 
was replaced by pus. I have reported sporadic oases 
in Mashonaland,'th6'causo of which I could not determine 
(Gelfand 1947), and have suggested that splenic abscess 
may be a'late stage of infarction in which the total 
blood-supply of the spleen is lost after thrombosis of 
the splenic vein, liquefaction with coUiquativo necrosis 
resulting. In this respect it is interesting that WaUaco 
believed splenic abscess to be a manifestation of influenza, 
the causal baciUus producing the throihbosis in the 
spleen with subsequent softening, which Was followed by 
invasion by gas-forming organisms from the intestine. 

WaUaco observed that many of his patients Intel 
developed thrombosis of the leg veins, 'Nvith swelling 
and oedema of the afiooted limb. He reported inex¬ 
plicable cases of cerebral and intestinal thrombosis. It 
is probable that these cases which Wallace encoun¬ 
tered had Idiopathic tlirombophlobitis. x This was later 
' recognised as such by Ifisher (1941) working in the 
copper belt. Northern Rhodesia. 

In the cose I previously reported (Gelfand 1947) a 
large gas shadow was seen radiographicaUy in the. 
abscess. In the present case a very largo gas shadow 
is also visible. Efforts to demonstrate the cause of the 
gas shadow, such os . gos-produciug bacillus, proved 
unsuccessful. 

' ' CLINICAL PICTURE 


Though the- ajtiology of primary splouio abscess 
remains obscure, the illness a4 a rule runs a characteristic 
course, and the diagnosis can usually ho determined 
with Uttle difficulty. The disease is generally seen in 
rdatively young adults aged 18-35. My patients so far 
have aU been males, though Wallace (1922) reports that 
3 of his 49 were women. All of mine have insisted 
that their health was good before the onset. ' 

The illness hegine with abdominal pams, worst over 
file left hvnochondrium. Simultaneously the patient 
develops pyroma, which.may he moderate or severe. 
He S m. and as a rule stops wortog. Soon the 
s^een bogins-to enlargfe and, after a few days or a week. 


he hpoomes aware of a swelling over the spltaic , 

This swelling rapidly increases in size, and a few 
later can bo soon as an abdominal tumour. 

The -tumour is tender, though later the 
hooomes less and may indeed ho absent. The 
of the swelling follows that of a splemo tiunow. 1 
enlarges downwards and inwards, towards and 
past tho umbilicus. Unless one is observant, the 
may ho labelled as one of ascites, for-the 
abdominal wall may. be much distended by the ■ 

There is usnnlly, hut not always, .a tympanitic note 
the tumour. Wallace, who placed -much relrinc# 
this sign, wrote : “An abdominal tuinoni which 
spouds in position and shape to an enlarged spleea 
which is tympanitio on iiorcussion is, I consider, ^ 
nomonic of splenic abscess.” A fluid thrill may 
felt. In tho cose reported helon, a sneenssio,. 
was clearly andiblo on turning the. patient bor'x 
rapidly on to either side. ITio blood usually, shows 
moderate Joucocytosis. ' 

Generally the patient will ajipenr for trcatmcni^t 
largely because of tho abdominal swelling, -q-hich rcaohef” 
its maximum within ayfortnight. After this it rcmainl 
constant in size. It would be iutercstuig to know hown. 
long a patient -with such a large collection of pus msj 
continue without serious couseqnencos. One yonn^ 
adult native male had an acute swelling which reached . 
its greatest- extent within two weeks', and'I saw him u 
apparently good health four years latei, with an enormoM , 
splenic tumour. According to Wallace, tho tumour, H ^ 
left untreated, usually ruptures into tho abdombsl'jj 
cavity. This possible event I havd not so far enconoj' 
tered, though it appears the most obvious comphoStion. 


I DIAfiNOSIS 

As a result of the, gross enlargeiueut of the spleeo, 
tho left dome of the (Baphragm is considorahly raised,'-^ 
producing a distinct dullness, with a poor air entry ^ 
absent breath sounds, posteriorly at tho hase of the left 
lung. Thus the conation may easily he mistaken 
pneumonia or an empyema in this region. 

The elevation of the left dome can best be demouettaW^ 1 
radiologically. As a result, too, tho heart is displaced 
to tho right side (see figure). Ju my last three caaes gaa 
shadows were demonstrable. WaUaco (1922) beheved 
that gas-forming organisms were responsible for the g»» 
lie found in the abscess at operation. I have . 

far, been able to isolate any such organism, te® 
radiological appearance of the gas shadow' beneath the 
much elevated left dome of the diaphragm, with a nni , 
level below, might be attributed to the _ gastno ps j 
shadow normally seen on radiography. This is ' -i' 

but very unlikdy, since'the stomach lies beneath 
spleen, and therefore, -with so great a splenic enlargemcn , 
one would expeot it to be displaced downwards a 
mediaUy. . , - 

Thus, radiologicaUy, there are three points wumu 
make the diagnosis of primary splenic abscess aim 
certain : _ ,i 

(1) Elevation of tho left dome of the diaphragm 

(2) Contralateral displacement of the heart. 

~(3) A gas ehadow below tlio dome and oho'o a < 

fluid level. So largo a gas shadow' w'lth a fluid 
may be mistaken radiologically for a liydropno 
thotex or an eventration of tho left dome o 
diaphragm. _ 

After positive radiological proof has been . 

tho'diagnosis is confirmed by aspimtiou. The P 
chocolate brown or reddisli-brown and very like an ^ r 
sauce pus; hut this colour is probably 1 

deep brown splenic tissue. Microscopical c J 

reveals amorphous material -with little stni , nre^ 

or no pus cells. Culture is nsuaUy stenle. .-Anirobm nre^ 

not demonstrable. . 
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photograph of chest showing elevation of left dome of dla- 
almost to level of sixth intercostal space, with larf« ^as 
^elcw and fluid level below, and heart displaced to rlfht, 

h the present case a careful effort ivas made to 
lie the gas-producing organism in the pus, hut this 
Ted unsuccessful. There Tvas no history suggesting 
tushie disease. Amcebie abscess of the spleen has 
iously been reported, hut the course in primary 
abscess is quite different. This applies particu- 
rh to its rapid onset and the appearance of an enormous 
jtEEoar uithin a short time. Emetine is Tvithont effect. 

IKEATirE^T ' 

The treiitiheuT of primary splenic abscess recommended 
«?■ IVaBace is surgical drainage. So inflammatory a 
cannot be removed, owing to the perisplenic 
^:Khaaons. Secondly, the' tumotir is so enormous that 
jj^’tssful removal in toto is rendered impossible. On 
' ^ other hand, .aspiration is often disappointing: 
to the chronically inflamed capsule which is left 
•“iad, a pns-dischaiging sinns usually perasts many 
•oaths, . ' 


_ CASE-KECOF.D 

ta adalt native male, aged about 27. woi admitted to 
^ Native Hospital, Salisbury, on June 29, 1946, his home 
in the ilrewn Reserve, abotxt 55 miles aTvav, He ttqs 
and gave a coherent account of his illness. Ho 
•m apparently in ^e^y good, health until a week before 
*siuon,'when he had noted pain in the splenic region 
a masi which had rapidly increased in size. The mass 
reached its present size in about seven days. Otherwise 
i^dc hftle complaint, there being no cough, headache, 
p^dtmg. or history of hiemoptysis. There was no previous 
of dysenterv, diarrhoea, or anv 'disturbance of 
^^-TtUrTtion. 

Ihi emnino/fon he was poorly nourished and thin. Con- 
^ctiVE weU coloured- Comeal opacity in right eye. 27o 
Tongue fiirred, but edges of good colour. Gums 
spongy. fFell-marked signs of pellagra over legs, fore- 
end trunk. ISo oedema or adenopathy. Fmgers not 
tMbed- Xeck ^ems slightly distended. 

on admission 101*6^F. and this figure was 
^hitamed to a greater or less extent both before and 
the operation. Apex-beat about 1 in. within left nipple 
Systolic murmur present, best heard over mitral area, 
both anteriorly and po^eriorly in lower rone-of 
^ lung. Scattered rhonchi audible m rest of left lung 
'^m^btlnng. 

^olood^crant; red cells 4,310,000 per c.mm , Hb 67%, 
0 77, white cells 17,300 per c.mm. (neutrophils 
‘ IjTupbocytes 52%, monocj-tes cosmopliils 2“o). 
j^Aatge fluctuating •swelling occupied the left hypochon- 
the epigastnum. Tjmhilicus displaced downwards. 
JS'^^’raost limits of swelling extended to about 2 in. to 
of and Just below umbilicus. laiwer edge of swelling 
^ burly easily defined, ilass slightly tender; fluid 
easily elicited-' On moving the patient on to either 


side n succussion-splash was also nndible. ilass resonant 
to percussion. Both flanks dnlL MTiole abdomen distended, 
superficially resembling ascites. _ 

Badiography of cb«t showed left_ dome of diaphragm to 
be considerably elevated, reaching up to sixth mtercostal 
space. Beneath dome was a- gas shadow about 3^/. in. high 
and about 6 in. across. Below gas shadow was a dense 
shadow showing a fluid level. Heart displaced to right 
(see figure). 

TTpssermann reaction of blood negative. Xo parasites 
found in stools. Urine contained albumin and numerous 
leucocytes. 

On the 30th a diagnostic aspiration was performed and the-- 
dingnosis of splenic abscess confirmed. The pus was of an 
anchovy colour. 2yo organisms were isolated on culture of 
the pus, and no amcebse were discovered. The cytology of 
the pus-revealed nothing characteristic, only a few scattered 
pus cells being present. 

Treatment and Process. —The case was referred to Hr. E. 
Barnett, who drained the abscess on July 3. At least 14 pints 
of watery chocolate-coloured pus was evacuated. Two drains 
were inserted through the abdominal wall, one laterally and 
the other anteriorly. After the operation a courso of emetine 
was administered (gr. 1 daily for ten dajs by intramuscular 
injection) but without any significant effect on the discharge. 

The patient made satirfactory progress in hospital except 
that pyrexia up to 101-5°F continued in an irregular m ann er 
and the pus continued" to discharge through the anterior 
drain. His general condition, howemr, was much improved. 
He was discharged from hospital in the middle of August 
and remmed to the clinic m the Hrewa Beserve. Inquiries 
made at the chnic a month later revealed that the discharge 
from the abdominal sinus was still fairly profuse. 

ECintAET 

A case of primary splenic abscess in a young African 
adult is described. - 

The chief radiological signs of the disease include eleva¬ 
tion of the left" dome of the diaphragm; a Large gas 
shadow, with a fluid level, beneath the left dome of the 
diaphragm ; and contralateral displacement of the heart. 

The clinical features of primary splenic ahsce's hre 
described. 

Hy thanks are due to Dr. E. TL Horn's, medical director 
of Southern Khodesiu, for his land permission to publish this 
paper. 
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-ANTITHYROID -AGTR’ITY 
OF ERGOTHIONEINE IN MAN 

E. B. Astwood Maxcooi 51. Staatlet 

H.D. ■- H.D. 

From the Joseph H. Pratt Diaffnai'ie Hospital and the 
Department of ilcdieine, Tafts yiedieal School, 
So^onr^etssach usetts 

TTilh comments by 

Hr. A. LAWsox.^emn., and Prof. C. Bemingtox 

The finding of Lawson and Rimbigton (1947) that 
ei^othioneme has an antithyroid effect of a magnitude 
similar to that of tbioniacQ when tested in rats is of 
great interest, as-has already been pointed out (Xuiicri 
1947). The natural occurrence of this substance in blood 
suggested that ir might be involved in the regulation of 
thyroid funcrion. Also, since the quanfitv in the blood 
is s-aid to depend partly on the diet (Eagles and Tars 
192S), it swmed possible that this substance might be "" 
important in the genesis of simple goitre. It was therefore 
desirable to test the antithyroid effect of the compound 
in man. A simple method for doing this, using radioactive 
iodine, has recently been described (Stanlev and Astwood 
1947). 

The ergothioneine wo< isolated from commercial powdered 
extract of ergot (Lilly) by the method of Pure (1933). It wds 
purified by recrystallisation from water n-> the hvdruchlnrido 
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and converted to the free fiubgtnnco b5'' noutrn.b*Sfttion of nti 
nloohoVio PolutiOH of tlio hydroclilorido with pvridmo : tlio 
precipitntod froo orfiotliionoino wns dried in vac\io over 
sulphurio noid. The ' liydrocblorido molted nt 210-211°C 
(unoorrocted), nnd fbo free substonee nt 2Gn-266°C (uncor- 
rcotod) with docompoKition. Analysis shoved—■ 

-Cnlculritod for CjHuO.NjS : C. 47-17 ; H, 0-60; N, 13-.S.3; 
S, 13-08. ' 

Pound : 0, 47-14, 40-80 ; IT. 0 30, 0-r>l ; N, 19 05, 18-87 ; 
S, 14-1‘7, 14-28. 

TJio intonsitj' of the colour produced with Hunl-or’s rcnction 
(Hunter 1028) was in nRroemont w-itli the arliticinl phonol-rod 
standard solution described by Hunter. The substnneo gnvo 
a positive test with Grote’s rongont (Groto 1931). After nddi- 
tion of the material to Vholo blood, so that the flnnl concon- 
tmtions wore 2 to 12 mg. per 100 ml., nunlyBiR by Uunter's 
method, after doprotoimsotion with lungalic ncid, -rovonled 
nn nvoi^go recovery of 00%. Attempts te determine the 
mnterinl m whole blood after its ndminislrntion wore uniformly 
unsuceossful, indicating that concentrations in the blood of 
more than 0 06 mg. per 100 ml. were not achieved vith the 
doBoa \iBod. 



TIME IN minutes 


FIb. I—IUte« of »cctjrriulatlon of radioactive Iodine In the thyrald 
reilon In flve normal perton.. The radloactlyltr, moaJur.d with an 
evVernallv olaced GolBOr counter, wa« plotted aca'ntt the tlm» In 
mln^tei on^a iquaro-root tcalo, and itralght llnei woro fitted to the 
mlnutei on q Indicate the time when the ergothlonelne 

'’“'"‘d^lSr.t'erld eTthSrby mouth or Introvenou.ly (I.V.) ahd the 
3ourao.« «pro«ed Jme. of th- hrdrochlorlde .r.,.J,own^lt 



Fig. 2—Tho cour<e of Iodine accumulation In four normal pariortt 1 i 
fhown for comparison with fig* 1. The uiual ttratght<(In« count wi'‘, 
^ observed In the untreated subject. The Intravenous Injection of I) 
of fodJum thiosulphate did not modify the course of Iodine Dptalu>« 

The adminUtratian of SO mg* of rpethylthlouradl by mouth- 

he Jnhff * * 


the iodine uptake to cease«~and the inhibition lasted for four Ko«r H 
MorcaptoJmidazoJo In a single dose of 10 mg. by mouth completil t. 
Inhibited the iodine accumulation ; In this instance the effect Usti 
for twentyfour hours. .E 


Ergotliiouoine was adiiiiniBlored by moulli to five 
normal persons m doses of 50. 200, nnd 400 mg., nnd iulra- 
voiiously in doses of 12(1 and 400 mg. Fig. 1 shows thnt 
enoh of tlio testa with radionctivo iodine on those persona 
was completely nogaiivo. Fig. 2 shows the results obt Ainod 
in four noim.al pemous : one imtioatod; one injected 
intravonously with 1 g. of sodium thiosulphate, a sub¬ 
stance said to be honoUcial in Ihyrotoxicosis (Binncnlnua 
1947) ; nnd, lor purposes of comimrison, one given 
10 mg. of mercaptoiihiddEole, ji potent antithyroid 
agent, and one given 60 mg. of mcthylthiouincil. 

In view of tlieso luie.xpoctcd results orgothionoino was 
tested in rats by the usual method of feeding in the diet 
(Astrwood ot al. 1045), and by the method of iiawson nnd 
Rimington (1947) of daily suhoutaneous injections. The 
daily injection of os ihuch ns 5 mg. to rata^woigliing 
60-100 g. exerted no significant ofloet on tho weight or 
on tho iodine content of tho thyroid gland in ten days. 
Likewise, tho feeding in tho diet of ns much os 0-03% 
of orgothionoino for ton days was coinjilctely without 
effect on tho thyroid gland. Parallel experiments with 
small doses of Ihiouracil yielded tho usual result. 

To tost the possibility that some other antilhjwoid 
compound closely related to oigothionoino might be 
present in tho orgofbxlraot, a crude preparation consisting 
of tho entire cuprous ion-procipitable material 'was fed 
to Tats for ton days. Each uinimal received a quantity 
of ergothioneino ” amounting to 20 mg. dnUy ns 
detorminwl colorimotrically. Tho weight and the iodine 


ooncontration of tho thyroid glands romninod uaclmnge?'J 
Similar tests with sodinm thiosulphate ndinigistere' 3 
subcutaneously in doses of 0-5 and 6 mg. twice dsil, r 
or given in the diet in 1 % conoontration wore entirely 
negative. _ ' 

It was concluded that, by tho methods naod, th: 
substance isolated from ergot extract, mving approprist J 
analytical data for orgothionoino, failed to exhibit ^ i 
antithyroid effect in tho human being, or in tho rat, ii ,- 
the dosages employed.^ " j 
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n io be noted that no ^lEniOrant deviation from_thej._rejl^^^ 


lineal curve 


of upta^ W brought about by the ergothioneino. 


Comments -1 

A. Lawsoe , C. EnimoTON > ' 

B.Sc., Ph.D. Glasg. AI.A., Ph.D. Camb., D Su.hond ) 

Professor Astwood has kindly allowed us to road hi*. 
communioiition with Dr. Stanley. ‘ Wo have wme , 
comments to innJfo on, their findings, and furtheri 
observations to loport. ' ■ m n- 

Since our first publication (Lawson and Emungto ^ 
1947) wo have obtained suflioiont ergotbionoino te 
out therapehtio trials in tnvo patients with thyrotoxioosw. _ 
Tho drug was administered by intramuscular or bud- 
outrtnedus injection at a level of 100 mg, of 1 

hydrochloride, equivalent tp 79 mg. of 
bbso, per patient per da 3 ’' for fourteen days in one ^ 
nnd Bovoutcoir days in the other. . , 

This amount was chosen ns being roughly oquirai™ ., 
from our previous rat tests, to the dose of *k’9i 
norihally given by mouth to tliyrotoxio P^‘„ 
University College Hospital. In noilhor case was 
any ehango in tho basal jmetabolio rate or other s gu 
olinioal response. , 

Much effort has been spent on the problem oi 
quantitative determination of eigotbionoine m , 
blood, plasma, and urine ; but so far a i-elii^lo ..nno\ 
has not been devised. Experience with tlie Hun or ( 
method quickly showed thnt, thougli 
solutions of pure oigothionoino, it was . uq 

hiologioal lluidB. Recoveries of ergothioneme imcicn 
blood or even to blood filtrates wore low and vnrioo . 
and such losses wore partioulniJy great wth pl “ 
Some, but not all, of tho factors, rosponeiblo for 
irrcgulanties have been doteotod. „r!n.acid 

^van and Hess (1933) havo ‘ 

reagent 'for the determination of orgo nrro of'' 

but they wore able to isolate only a smaU^ercoutage oi 
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wLieli this reagent mdicared to be present. 
/ erf of ^ method a'ppeared to ue nns.afe until results 
' le confirmed hy a more specific procedure. Our 
'r-- Tie, Dr. C. E.'Worh, has therefore adapted the 
■qse of paper-p.artition chromatography to the 
'-m in 3-ronghly quantitative manner, details of 
t uiH shortly he published. This method, rvhich 
the grt.at merit of specificity, afforded figures for 
urinarv excretion of about 150 mtr. bf ergothioneine 
In view of such a surprisingly high figure, it may 
“ be that the dosage level of 79 mg. used for onr 
ts was totally inadequate. 

:A!tvrood and Stanley have apparently experienced 
Sine difficulty ttith the Hunter technique astve have, 
ve do not understand their statement that blood- 
Koneine levels no higher than 0 05 mg. per 100 ml. 
achieved tvifh the doses they used in normal 
■ns. If this is- the total ergothioneine they measured, 

• than l°o of the amount stated hy Hunter to he 
in normal human blood. 

■ J Isfirood andStanley have also not observed a lotrering 
iodme content of the thyroid glands of rats dosed 
•rte ercothioneme by month or even by injection of 
amounts of the drug. This difference from otu own 
we cannot at present exphain. 

Itse seems to be no reasonable doubt about the 
hty of the materials used. Our preparations, 
in vacuo, afforded the foUowim: fissures on 

SIS: 

, ^p2ra;ron A : melting-point 112'C. Found : IM. 15-S7, 

- S, ll-9o, 12 OS ; CL 13 35. 13-33. 

S ; meltmg.point U2-113-C. Found: C. 39 S5: 

- S, 12-25. 

C, -40-76: H, 6 04: X, 15-S2; O, 13-37; 

' l;-C5. 

t an eiperiments the material given was the hydro- 
r»ande. 

fihen we first used the extraction method of Pirie 
without modification, we invariably obtained, 
•cither with ergothfoneine, a product which was inactive 
■tta rat test and appeared to be guanine. Guanine gives 
• • Dtense colour -with the diaro re.agent hut no colour 
,; gold-chloride rest, and is free from sulphur. iVhen 
; * tnrthod of extraction was modified, a good yield of 
t ■t'-fiiioneine -was regularly obtained, 

tonstmeting onr reference assay curve for thiouracil 
^ ^ ti» lat method,* we noted that the line we obtained 

i t *htms: thyroid iodine to dose per hg. of body-weight 
^ 8cale)_was displaced much to the left of that 
^■^ed hy ilcGinty and Bywater (1945). In other 
the fen in iodine content of the glands from the 
figure of the controls (about 5S tig, i>er 100 mg. of 
• ^ -was some three or four times greater in our 

1 than in those of the Detroit workers. This 

. ^®^oice may be due to differences in the iodine contents 
^ tiasal'diets, since Tanderla.-m and Tanderlaan^ 

^ ^dhave shown that untithyroid drugs of the tbiouracd 
fie not lessen the power of the glands to concentrate 
Y™ from the blood, and that the residual level of 
determined" in the glaaids of dmg-treated animals 
I , ^^-ents mainly the inorganic iodide which these have 
1 np from lie body fluids. HcGmty and Bywater 
i ^y they fortify their diet -with 12 jig. of iodine 
t ^ per day, given as- potassium iodide. Our basal 
unfortified. It is at present being analysed for 

I Miae_ 

I , aim noted that, whereas thiouracil in doses of 
I or more per kc. of body-weight brought the gland 

j 1 ^'^® nnr nuimnl-. to a minimum of about 5 per 
[ of body--n-ei£rbt, even Large do-^es of ergothioneine 

^*“7 lo-wered this beyond about 10-15 (ig. per 100 mg. 
t **07- ^--- 

■ arc condneted cm Immature rats cwlghlus unirortnlv 

*""44 g-. oa recommended Uy MeGIntv and Byevater (1945). 


of body-weight. The reason for this difference is not 
clear. 

Astwood and Stanley mention that they did not note 
any hyperplasia of the thyroid produced by eigothioneine. 
In our experience this was not pronounced (at 20 mg. 
per kg. of body-weight subcutaneously for fourteen days) 
but, we venture to think, unmistakable, as in the following 
example; 


WnCHT OF THYEOmS" OF COVTBOL AXD ERGOTHIOXEtXE 
TREATED BATS DOSE 20 XG. PEB KG OF BODV.-WEIGHT 
SrBCtTTAVEOESLX FOR FOCBTEEX DAYS 



! 

1_ 

Gontrol*? 

1 

Treated 

' 

Body-wt. (g.) 

’ 106 

( 144 i 145 

! 


j 157 

j 173 

Thyroid wt. ■ 

log) .. 1 



! 15 5 

[ 1 
j 20 5 

1 17 5 

! 

i IP 

Thvrold 1 

(mff. per 100 1 
e. of bodr- j 
vtUJ 

1 

t 

1 

7 S3 

i 1 - 

1 I 

1 7-65 ; S-97 

t 1 

1 

1 

fio 25 1 

1 

[ 

1 12-0 

1 

11-15 

! 

1 

i 

‘ 9 25 

f 


In view of the findings of Astwood and Stanley, we 
are repeating onr experiments on rats to discover the can-e 
of our disagreement. A consideration whicTi has not 
escaped ns is the possibility that ergothioneine (E.SH) 
may suffer oxidation to the disulphide (E.S-S.R) and we 
have reasons for thinking that an equilibrium may exist 
in vivo between these forms, thus accounting for many 
of the difificnlties of quantitative determination. A 
disulphide form might have little or no anrithyrofd 
effect, 

"U'e are indebted to Messrs. Burroughs "Wellcome & Co. for 
generously preparing 16 g. of ergothioneine hydrochlonde 
ergot, which enabled us to conduct the preliminary 
trials. The patients were under the supervision of Prof. H. P. 
Himsworth, Dr. W. R. Trotter, and Dr. M. E. Morgans, 
whom we -wish to thank for th»ir coUaboratioiu "We are 
indebted to Dr. R. E, Moore for the thyroid -KoightE quoted, 
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WTERNICKE’S ENCEPHALOPATHY 
SIMULATING DIABETIC COMA 

F. Aveby Joxes 
M.D. Loud , FJI.CP. 

PH\SICl\> nC CHARGE OF DIETETIC DEPARTME^nT, CESXBAI* 
MIDDI-E3EX TTfVTP TTAT. 

V. C. RoBi^rsos^* 

^LB. Camb., >LB CJP. 

EATS PSYSICIAS" TQ THE Tfncrp TTXT. 

HTFERGETUSiHA -With "Wernicke’s encephalopathy has 
not been described before, and the case reported here 
closely resembled diabetic coma. 

A man, aged 63, -maa admitted to hospital -tvith a history 
that two weeks previously he had gone to bed with a <=epiie 
com on the left foot. The leg became red and swollen to the 
knee. 

Three days before admisdon he became drowsy and refuseil 
food and drink. His wife said that his usual diet was. 
breakfast, bread and butter, tea ; lunch, meat and vegetabl-^ : 
tea. bread and butter with jam or iish or meat paste, tea. 

On Examtnariem (m the casualty department).—A wasted 
' dehydrated man, -noth a red glazed tongue, too apathetic to 
give more than a vague account of hnnself. The urine 
contained much sugar and albnmin but no ketones. TTic left 
foot showed brown discoloration, -with increased sezm-mtation 

* Dr- Robinson died shortly alter this paper -was -writien. 



90S THE LA.KCET] 


[dec. 20 . l>fi 1 > 


DR. AVERT JONES, DR. ROBINSON: 'WERNICfeD’S ENOEPnAJXJPATlIV 

. _ V 


Time 

1 Blood-supnr 

1 (rag. par 1 
1 100 ml.) ! 

f InfiiilJn 
[ (units) 

1 ' 

lutravonouR 

fluid 

(litres) 1 

Blood- 
preasnto 
(mm. )a(r) 

1,2 noon 

1 800 ! 

1 

60 I.JI. 
60 I.v. 

2 of nomml RnlDic,’ 
lapldly 

Unrecordnblo 

-4 r.M. 

1 1000 

50 I.M. 
60 I.V, 1 

• V 1 

. 1 

95 

-8 P.>i. ^ 

' lOOO 

1 1 

‘ 200 I.tl. ] 

' • J 

no 

12 mld- 
idglit 

i ■'■'•o 

, 200 l.AI. 1 

1 of ]ilnsinn 
taktiiR 2 hr. 1 

TO 

A.M. 

1 

1 .. i 

1 ' 

2 or 5 % iyhiroHf- ! 
i snUno 1 

ifl 

•SI A.M. 


! •• i 

1 1 

1 2 of 5 % Rlncose* i 
saline 1 

11.5 

12 n(»on 

.1^0 

1 

1 ion 1 M.' i 

1 

' no 


palfoni Df tlip skill, niiO' n Roptic com on ono loo. No 
vlieilosi“. .. ' 

Pror/iv/is.— Ho M'ns adniittoc] as a onso ormhmtibn but witbiii 
tweniy-four houre deteriorated to a rostlesa comatose statb, 
'Dj'tli irregnlnr nystagroiis and tjiiiok jerking jnovementB of the 
fare, nock, and amis. His breathing tvas irregninr, jerky, and 
interrupted by short grunts. 

Nervous System .—Tiio limbs were rigid and the deep ronexes 
absent; Cliroatek’s and Troussoati’s signs could not be 
•olioitod. Tlie cerebrospinal fluid was luider increased pressure 
but othonviso normal (total protein 0-05 g. per 100 ml. : 
Xango’s test 00000000 ; lymphocytes 1 , iJoTymorph-s 9, and 
red blood-cellfl 2380 per c.mm.). Feeding by mouth had been 
impossible, and the dehydration and emaciation wore more 
sinking. Peripheral failure was well marked, the blood- 
pressure being tmrecordablo tind the extremities cyAnosod. 

Urine .—Catheter left in for incontinence. Urine contained 
■^niiob sugar and albumin, with pus, cells and Sact. coli, but 
still no ketones; hor could any acetone be smelt in the 
liroath. Blood-urea 114 mg. per 100 ml. 

Diagnosis. —Ho WAs regarded at first as being m du\l>etic 
coma and not excreting^ketones iKienuse of renal failure: 
but wlion blood examinations showed neither lipaanio jior 
ketones (Rothora) a lijpiotlialamio vascular lesion was con¬ 
sidered. Wernicke’s onceplialopathy was ndt diagnosed.tlutil' 
the third day, when intensive treatment with \'itnmiu-B 
complex hvas begun. ' 

'Ntirfiicr Treulmenl emd Progress. —The freatmeat gimn and 
•findings during tlio first taventy-four hours aro sliown in the 
accornpanjdng table. 

At 6 A.M. next day the blood-sugar was IBO mg. per 100 ml. 
and the patient was conscious ouougb to uso the commoner, 
expletives and take fluid by mouth. His general condition 
was much improved and dehydration less. 

For the next fifteen hours bis blood-pressure" remained 
110 mm. Hg and bis general condition improved further, 
■so Hint he could “ansiror questions. During this tinjo he 
vomited altered bipod ^eTCrul times and passed several 
mclnma stools. OTiere \%as still slight nystngraiiB, but the 


I 



other muscular movoment.fi had jilmost disappcMed, >10 
limbs remained rigid. ^ 

Ho was given 6 O 9 mg. of ascorbic acid, 2C mg. of nnenri,' 
once, and nicotinic acid 100 mg. five times, all by injection. „ 
At 0 A.st. next day flie blood-sugar was 600 mg. per 100 n " 
and ho-was given 60 units of insulin intramuscularly. 

At 12 noon the blood-sugar was 300 mg. per 100 ml, T 
patient died two hours later of pulmonary oidcmn. ■ jA 

- Necropsy Pinditigs. —Emaciated bo<ly, tedema of lun, i 
heart normal Axcopt for some hardening of aortic vnlv fi, 
bilateral pyelonephritis, normal pancreas. ' j 

Brain shoved mnuj' small “flea-bitten" areas, mostly. 
pons and subthalamic region (fig. 1). Corpora mammik 
were free, but fornix and anterior commissure slioweil sm"- 
brnmorrhages. . ' " - 

Histological examination sboweil gross irregular cap 
dilatation, small “ bnU ’’ limmorrhages (fig. 2 ) and also em r, 
ring-shaped (fig. 3) limmorrhagee, and tome areas ofdemyffcr-,- 
tion and porivnsoulnr necrosis. These changes are con<iistt .1 
V ith a diagnosis of Wernicke’s encephalopntliy. ' 

COtltiLENTS 



Tho clinical features correspond more closcl.y to t\.'‘ 
nicotiuio-iioid-defloionoy eucephalopatliy described ) [ 
JolUffo ot al.''“ and Sydeiistrickcr th.'iii to Wornifkt, * 
encephalopathy. Besides the clouding of consciousnet^h 
ocular distimhanccs, and iieripheral uenritiB, there 'rf 
cog-wheo) rigidity of tho oxtroniities. The di^ctit 
is probably a fine one, for the morbid anatomical b*(" 
is apparently idcntionl. Campbell and Russell ‘ 
that Wcniicke’s syndiomo and the picture desonbed t ? 
JoUiffo ot al. 

differ in the . 

intensity of 
the defi¬ 
ciency of 
aueurino and 
of nicotinic 
acid prcseul.. 

Neither 
typo lias pre- 
trionsly been 
desoribod 
witli hyper- 
gliycmniia. 
and two 
piossihililies 
must be 

considered , 1 “ 

in the case desciibed here—did the‘oncep .J* ,1 
develop in a diahetiO, or was the 
to the injury of a hypothalamic area by mmuto ^ 

rhagea, cor^sponding to that produced 
Claude Bernard * by pimcturo of tbo floor of the ^ ,‘1, 

vontriclo ? ^ aAnr/ilo-lit'*'’ 

Diabetes jseemed, improbable, for an , ° 

patient with coma would certainly ha.ye had nii 
polynria. The absence of ketones m the uniie 
conclnsive. Ketones may not be esoreteil fl 
severe renal failure, and their absence , .,Hth’''" 

explained by an excess of %loiir 

little acetone or aceto-acetic acid to 
reactions.” In this patient theie was some impai , 
of tie renal function (blood-inoa 114 P® , ... |,j,t .j 
and post mortem there was bilateral ’TLc • 

the Rothcra test was negaHve in the blood-plasnia. _ 
possibility of an unusual ^ the' 

excluded. A further point ngamat this 

absence of lipiemia. The explanation fa injiU"'" • 

case is to attribute the ' 

of the hypothalnmjc area by a ye jnsah'' ‘, 

It is'of interest that there was .i 

insensitivity, 860 units being needed to -io j 

^^Tlm prev'iously reported cases of 

ketosis have been reviev-ed, tmt.m on j 


FIe. 7—Portion of brain under hith c . 

typical ■■ ball " hamorrhac*. (XJWl l, • 

:f 

(lui 
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thit of Evnns '—did it seem likely that a similar 
liogynTis responsible. UnfortimntelT in that case 
thnital data given 'were sc.anty and there ■were 
I ttorbid anatomical findings, 
dj pnnotnate hpemorrhagic eutephaippathy has 
Dy heen found associated ■with alcoholism or with 
; t)f tie alimentary tract ■which hare impaired the 
ption of food, and the lesions jirobahly represent 
ciion to a vitamin-B-comples deficiency, 
t h difficult to explain 'why this patient should have 
ptdi'ped au encephalopathy, hut an acute deficiency may 
r Ijcen precipitated by the infection of the foot and 



Tonlon of brain under low power, ihowlnj lyplcal “rlnj** 
h»morrha^. (y 100.) 

ITT tract causing increased demands on ■ritamin-By;om- 
t when perhaps no reserves existed. This mechanism 
i been described in p.atients after operation.'® 

SmiMART 

fatal case of IVemicke’s encephalopathy is described 
^ a Wood-sugar level of 1000 mg. per 100 ml. but no 
_ i'- It is suggested that the hyperglyciemia was the 
of a minute hfcmorrhage into the hypothalamus, 
thauks^are due to Dr. IV. Pogel for his report on the 
and to Dr. Richord .Asher for his constructixe 
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r • ■ - There can be little doubt that Surgery is facing 
'cr change in the relative emphasis placed on the com- 
f yent parts of its content. Science will increase, and scien- 
haced Technology -will slo-wly replace Empiricism. 
J le lire certain to be changes m the organizational patterns 
by Hospital, XTmx-ersity, and State These changes 
be brought about" by ee^losive forces m the restless 
social order, or anticipateil by a sensitive government. 
>3 to be fear^ only if tliose responsible for the preser- 
y '''h of essential values falter in their task. In fact, change 
Welcomed in to far as it may strengthen the profession to 
fbe new challenges that ‘confront our cix-ilizntion. In 
of change there is need for wisdom both in the esitemal 
Older and witlim tlie profession. ... A hold-fast in 
Jeiice IS essential, but tins represents only a part of the 
of Surgery. By maintainmg the ancient bond with 
nuaainty itself through Chanty—the desire to reliex e suffenng 
t'wn sake—Surgery need not fear change if cixilizatton 
, a £iirxivei:>-—^x)r. Enxvxr.n D Chttrchiix. .4mii. .'^viy. 
'■’ohcr. t94T. p. 3S1. 


DEATH FROM RENAL ANOXIA AFTER 
MY'ANESIN ANAESTHESIA 
T. F. Heaver E. F. Wooiaier 

M.D. Brist . F.B.C.P. B.3I. Oxfd, D.A 

-rr.oFn5.soR or pathoi.ogv nfecrcREK in xndithetics 
LNT lER±.tTX Of'bRISTOL 

lliMOGLOBiNTiRLx following intraveiious ‘ Myanesiu ' 
.tua'sfhesift has lately heen reported hy Pngh and 
Enderhy.' Their patients recovered, but Attention ■was 
ilniivn to the possible occtrrreuee of serious renal damage. 
Enriier in the' year we had investigated a death following 
the adimuistration of myanesiu and ■were of The opinion 
that the drug might have heen responsible ; hut, since 
we failed to determine the nature of the illness for which 
the patient ax as admitted to hospital, ixe did not feel 
justified in reporting the ca«e. The demonstration of 
hsemoglobimiria attributable to myanesiu prompts us 
to rejiorfit now. 

A xroroau, aged 22, gaxe a liistory of rheumatic fexer ilire© 
yenrs-preriously. xihcn she xvas confined to bed for fourmonths. 
She xTiLS said to sillier from asthma, liax-ing had an .acute 
cxacerliation txvo years ago, and w os’regarded as a semi- 
lux-alid, though there xxas no history of dyspnoea or distress 
on exertion The abdominal symptoms, ascribed to 
appendicitis, for xThicli slie xvas admitted bad been present 
for sex-en months. - - 

On admission slie xxeighed 54 kg. The respiratorj system 
xras normal. There was a systohe murmur, but no cj miosis, 
clubbing of the fingers, congestion, or oedema. She couW 
hold her breath only 15 sec., but ahe xvas very nervous on 
examination Her pulse-rate xxas 100 per mm. The imne 
had n specific gravity of 1 024 and contained a trace of reducing 
substance but no albumin. 

Operation (Feb. 18, 11147) : appendicectpmy and peMc 
exploration. The appendix, xvas not diseased, Aniesthesia : 
S.30 A-M. ‘ Eembutfil ’ gr. 1 Vs (100 mg.) by mouth , 9.30 .4.M 
‘ Omnopon ’ gr.'/, (J 1 mg.) and scopolamine gr. '/jj, (0-22 mg.) 
intramuseolarly; 10.30 a.m. thiopentone 250 mg. iutra- 

xenously, folloxved by nitrous oxide and oxygen by the semi- 
-closed method. Myanerin 13 ml. (1-3 g.) xvas given intra- 
x’enoiisly just after the incision was made. Relaxation being 
xmsatisfactory, two further doses of 5 ml. and 10 ml. were 
gix'en during the operation, making a total of 28 ml.,>equira- 
lent to about 56 mg. of myonesin per kg. Pnlmonary xentila- 
tion remained adequate, and the patient’s colour xvas good 
thronghout the operation, but considerable cardiovascular 
depression dex-elop^ 10 min. after the third dose of myanesin, 
and the systolic blood-pressure fell to 70 mm . Hg. The patient 
xvas kept under obserx ation in theatre for half an hour after 
the end of the operation, by xxhich time the systolic pressure 
had risen to 95 mm. Hg.' 

Poslopentlive Course. —The patient vomited sex-eral times 
on the day of operation, and continued to x'omit for next 
foor days. On Feb. 22 hrematuna wtis noted On the 
23rd she had a series of epileptiform conxxilsious. Her blood- 
pressure xvaa 140/90 mm. Hg and the blood-urea 290 mg. 
per 100 ml. Hsematuria contmued. .A catheter specimen of 
urine taken iu tUe ex-eniiig had a specific gravity of 1-010 
and an alkahne reaction ; it contain^ numerousblood-oells 
' and some granular casts. Pulmonary cederaa dexxloped during 
the day and became rapidly xvorse, and the patient xvas 
comatose by the exemng. She died on the morning of 
Feb. 24. 

Xecropsy.—A well nourished xvell-bmlt young woman 
150 cm. m length, with some cyanosis, no cedema, and no 
cutaneous Incmorrliages. There were numerous mmuto 
liiemorrliages m the coimectire tissue ietvx-een the muscles 
of the chest xx-all anteriorly. A few small recent hiemur- 
rhages ■were also present in the mediastinum and alongside 
the epicardial veins on the posterior aspect of the heart. 
The appendicectomy wound xxas healmg well, and thex 
abdommal eax-ity was apparently healthy-. The heart xveiglied 
320 g. (slightly abox’o ax-ernge), but there was no apparent 
liy-pertruphy of any of the chambers, and tlie x-alxes and 
icrronary vessels appeared normal. There xvere no endo¬ 
cardial hiemorrhages. The aorta and large arteries, mcludiiig 
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tho renal arteries, were entirely free from atlieroma, and the 
vente oavte and large \’ema contained no thrombi but were 
consiaorably distended with blood. The renal veins appeared 
entirely healthy except for some distension. The air 
passages contained frothy fluith and tho lungs were extremely 
mdematous, with a few recent intra-alvoolar htemorrhages but 
no gross or histological evidence of infection. The liver 
and spleen wore acutely congested. Examination of the shaft 
of tho right femur revealed active rod marrow tlueughout 
its whole lengtli. Histologically this marrow showed actiTO 
erjdliropoiesis and a rather lorge number of megakarj'ooytes. 
No abnormal cAUa wore soon. - ' ' 

Tho kidneys were much swollen, each weighing 170 g. 
The capstilo of each stripped easily, leaving a perfectly smooth 
pale grey Surface. On section the two kidneys wbr© identical 
and had a striking appearance. Tho cortex was leaden 
grey, looking almost necrotic, and was evidently oodomatons. 
Tliero n-oro no hromorrhages in tho cortex but some streaks 
of fresh htemorrhage in outer zone of modulla, which was darker 
in colour. Tho renal polvoft shou'od some petechial ha?mor- 
rhagos but were not dilated or • hypencraie. _ Tho ureters 
appeared normaL The bladder was empty and showed some 
groups of recent hn?morrhngos above and oxtomol to each 
\Bretaral orifice. Them was no sign of infootioii of tho 
bladder. 

Histolorically the kidneys showed much interstitial oedema 
but no cellular exudate. The glomerular capillaries contained 
httlo or no blood, but the aSeront ortoriolos were uniformly 
dfiatod. There was no orfdenco of any^arterial or arteriolar' 
damage. ‘All the convoluted tubules, tho loops of !Honle, 
and tho collootiug tubules were _ considerably dilated. Tho 
collecting tubules contained brownish granular material, 
much of which was present in the form of brownish ribbqn- 
liko casts. In places these casts wore impacted in the tubules ; 
at those sites there was some necrosis'of tho lining opitholimn, 
‘and in one place a tubulovenous anastomosis was seen. Tho 
general appearance was that found in various conditions of 
the renal anoxia. There was no evidence of any antecedent 
renal lesion. ' - ' 

Histological e.x'amination of other organs showed no erfdonco 
of hypertonsivo vascular disease. • Tho endocrine organs 
show^ no change from normal. 


DI80U88I0K 

This girl had never done any heavy work and was' 
regarded as an invalid by her parents. Her rheumatic 
fever "loft no recognisable changes in the heart, and tlio 
cUnioal diagnosis of elironie appendicitis was disproved 
at operation. The only ijositivo finding at necropsy 
that could have been present before tho operation was 
considerable -hyperplasia of red bone-marrow in tho 
femur. No free iron was dhmonsti’able in liver or spleen, 
and there was no history of jaundice ; hence, ■with no 
hffiiuatological examination before death, the nature 
of tho imderlying blood disorder could not be 
dotei mined. , 

Since tho presence of hasmaturia was proved by mioro- 
Boopio examination of the urine during life, one cannot 
attribute the necropsy finding of browm debris in the 
renal ^tubules to intravascular hromolysis. H»mo- 
globinuria may or may not have been present. Tho 
important point is that the renal changes were those., 
common ,to the numerons conditions attributed by 
Maegraith et al.’ to renal anoxia. Tho presence of 
blood pigment blooking the tubules is to bo oonsidorod 
a secondary factor, oontributuig in some degree to tho 
renal embarrassment but not an esseiitial part of the 
syndrome. 

Intravascular bsStoolysis, as in iuoompatible- blood- 
transfusion, is one of the possible causes of peripheral 
vascular faijure and so of renal anoxia; it is not 
necessarily accompanied by olinioal jaundioe. Now thit 
hromoglobinuria has been reported in association witli 
myanosin anajstbesii, we feel justified in oonoludmg that 
this* anfesthetio was responsible for tho fall of blood- 
pre^urp and thus for the renal changes. Since we were 

aTMocgiaitlp bTo., Horvaril, B- E., Parsons. D. 8. IM. 194.S, 

. U, 29B. ; 


unable to determine tho nature of tho illness that led tl’r 
patient to seek ad-mce we cannot say to what eiteat 
may have oontributed to the fatality. , ’j' 


8UMMAKT 


A postoperative death from nnemia is repotted vi v 
necropsy findings similar to those in inoompatihlehlod*'-' 
transfusion. .‘t 

Eeasons are advanced for ascribing the renal ohang ^ 

to the use of myanosin as an anresthetic. 'T' 

Wo are Indobtad to Jlr. H. J. Croot, r.n.o.s., for pornwniii? 
to uso bis clinical notes. 
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BILATERAL ZOSTER 

EEPOET OF A CASE 

E. W. Peosseb Thomas 

M.D. Camb. 

BiLATEEAi herpes zoster is extremely rare. Epsl^. i 
and Jacobson in 1030 traced only 40 reported oases ai'Y 
they added 2 of their own. Subsequently, I case each h, 1 
been reported by Eattner (1938), Ambler (1939), aiV's 
Fonrestier (1939). -- I 

In bilateral zoster the lesions may appear at the sniij^^ 
level on tho two sides,’ but in most recorded oases tb(~ 
have-been at different levdp. Tho on^t may bo amt 
taneouB on the two sides, or tho second zoster may 
delayed for a day or longer. The bilateral disease Bcoj ^ 
to have more severe prodromal symptoms than ordinii ^ 
zoster. For example, ‘ Rnttnor’s patient had dlMinesI’'' 
fever, vomiting, and severe headache for some 
_ before the eruption appeared. In Ambler’s case, ia vhic 
both sides of the neck were involved in the distributro'^^^ 
of the 4th cervical neiwes, there was a sadden onset vit • 
malaise and fever (104°F), tho eruption dovelopta 
twenty-four hours latw. Epstein and Jaopbsou, howovq- ). 
doubt whether on tho average the prodromata are an,-™ 
more acute than, in ordinary zoster. / . , 

The-dorsal nerves are said to bo mo’st often involTO-tu 
in hiiateral zoster, and then the cervical nerVes (in^dia * 
the brachial plexus). There seems to be no partlonlaC.k 
tendency in hiiateral diteaso for the eruption to bo sorer-u 
or for recovery to he delayed. ® 

A morriod woman, aged'33, was admitted to 
with lower abdominal pain of four days’ duration. f* 
pain began in the umbilical area and later beearao gencmoK-'H 
all over tho- abdomen. It was constant, with ponoa^ ‘B 
oxacerbations, which tho'^pn+iont Jikbned to 
blenstruntion had begun at about tho same time and jq 
somewhat heavier than usual. . 

8hehnd2 chililron,whowereweIl.andhndliad4imscnrn i 

—1 at six wooks and 3 at seven montlis. rwllnir 

On admission she deaoribccL the whole abdomen as ' 

bruised. Thoro was tonderness in-both iliac ,_nnl , 

guarding on the loft aide, with release P“'"- Sioie.. * 

oxnmiiintion a mobile anteverted uterus was .w*", 
was tendernoss and a suggestion of induration in tlie 
foniLx. The ndiio.xB wore not palpable. "“Sd >!el 

sign. Her temperature on admi^on was 99 F but , 

thereafter, ns was her pulso-rate. "No definite diagnbsu vs. 
made, but salpingitis was suspected. , , . had aT 

■\Vithin t^\o days of admission tho ahdomiiml ^ nit nf * 
subsided; but she complained of an ncho in le 
the back. A rash then appeared in this area (about six 
after the onset of the illness). - ' . - 

The eruption was a bdnteral herpes zoster „ayclc* tta 
typical appearance. Groups of tiny pearly clo - j" (bo 
on an erythematous base were dietrilnitod a j,' 

same lovol on both sides m the upper snornl niw hnttocks. 
outwards over tho hips and upper part of t -ponsisting ^ 
Some of the lesions on the loft side wore abort , uppci' ^ 
only of patches of slightly raised ten^r- 

inguinal lymph-nodes on both sides were . p),v j 

Tlie lower lumbar spine was tender on preMiu^. t> ■ j 

of the lumbar spine sliowed no bone or jomt cuBease. ^ ^ h 
T he patient was troatod with dried ^ 

0-6 ml., twice daily for three days. The herpbs b 
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THE EFFECT OF JOHAOrL D ON STOIAN BCHISTOSOmASia [DEC. 20, 1947 911 


-• ^ secondary infection, the lumbar neuralgia subsided, 

patient Tvaa discharged well about a week later. 

1 »m indebted to Mr. Douglas MacLeod for permission 
(joblisb this case. 
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Preliminary Communication 


^ EFFECT OF MIRACIL D ON HUMAN 
SCHISTOSOMIASIS 
^MiBACtL D ’ is the hydrochloride of l-methyl-4-heta- 
iTl-ammoethylaminoihioxniithone. 

0 

NH-CHi-CHz-NtCzHslz 



CHj 


J t was synthesised by Mauss and was shown by 
- rath and Gonnert to hjive considerable thorapeutio 
tnty for mice and monkeys infected with Schistosoma 
MODI,! According to them, mice are cured—i.e., 
3^ Bu killed—with six doses of 60-120 mg. per kg., 
t' 1 monkeys are cared, with two doses of 5 mg. per kg. 
the occupation of Germany this compound was 
stndied in England. The pharmacology in small 
' has_ been described by M''ood,* and methods for 
hon in the body fluids hare been described by 
■etaL* 

-I' lie pharmacology and toxicology in monkeys and 
^ 10 nave been stuped by two of ns IF. H. and “W. P. E.). 
■ compound is administered by month, since it is 
ire toxic, or causes more local irritation, if injected 
A hvenously or intramusculariy. Jlonkeys tolerate 
^ ^“’U'-times^ a week. In man it is appa- 
‘'^i^pidly absorbed from the ahmentary canal, and 
' after single doses of 0-2 g. the concentration 

r*»e blood rises to about 1 mg. per htre. Over 90% 
■'Jito is degraded in the body, and only about 7% 
^•>treted in the urine. -There is little tendency for it 
?A^^''*^alate in the body. The concentration in the 
^ twice that in the red blood-cells ; the 

^j^'^i^tion in the leucocytes is probably much higher, 
■'l-^^'aiala dehberate long-continued overdosage may 
degenerative changes in the liver and the ren^ 
I i'at these are usually less than would he expected. 

the maximum tolerated dose for repeated 
'I is about 0 2-0 3 g. a hay. In healthy 

1 overdosage - produced nausea and 

Prostratiorrj insomnia and yellow discoloration 
skill and aclerotics also occurred. ^ These symptoms 
<61 after a latent period of about a day. Apparently 
not due to a direct action on the ahmentary 
Ivt .1 , i lather to the formation of some degradation 
.Jr^uct of miracO. ' 

kindness of the Southern Ehodesian Public 
[E , Depajfdjgjjj. it has been possible to carry out 
I trials at Salishiiry. ' 

—The patients were arranged an four groups. 
®®Dsisting 6f 3 Afrioau men, received 14 doses 
Group n. consisting of 9 African schoolboys, 
doses of 100 mg. followed by 12-13 doses 


laSelllsoiiee Objectives Snbcomnilttee (1945) File no. 
'lainvS.’- 64 : British Intenigence Objectives Subcoimnltteo 
tooi n^Sf" report, vol. 116 . 

. ^.-^Qunrt, J. Pharm. 1047, 20. 31. 

SJm't?' I' • Colon. R. V., Kina, E. J. Trans. P. Soc. trap. 
1947, 41. 133. 


of 300 mg. Group ru, consisting of-13 African'school- i 
children, received 18-22 doses of 200 mg. dlroup rv 
consisted of 17 Eurafrican children; 6 larger hoys - 

received 19 doses of 200 mg., and 11 smaller children 
received 6 doses of 100 mg. and 13 doses of 200 mg. 

The compound was administered as imdoated tablets, , 
once daily after the midday meal, for six days a week; ' 

pi-ehminary doses of 60 mg. were given to each patient, to 
exclude idiosyncrasy, before the above courses were begun. 

At the start the patients were passing viable ova of 
S. hamatobuim or of S. viansoni; hat, apart from 
ha?maturia in a few of them, they were not suffering 
from any obvious disability as the result of their infection, 
and they seemed all vigorous healthy subjects. All but 
3 of the patients infected with S. mmisoni were also , 
infected with S. hccmatobium. The patients were 
examined at intervals of four-to seven days during 
treatment, and then at fortnightly intervals for two 
months after the last dose. 

BestilU .—Immediately after the cessation of treatment 
6 of 41 patients with S. hmmaiobium infection, and 
2 of 12 with 5. mansani infection, were no longer passing 
eggs. At the end of four weeks 11 of 41 with 8. hanna- 
tobittm infection, and 4 of 12 with S. mansoni infection, 
were no longer passing eggs. At the end of eight weeks 
9 of 40 with S. hamaiobium infection, and 2 of 11 with 
S. mansoni infection, were no longer passing eggs. One - 
patient with a double infection was not exnmmed. 

The criterion of a case being negative was the absence 
of eg^ on microscopical examination. Thus 22% of 
patients with S. hwmatobium infection and 18% of 
patients with 8. mansoni infection became negative eight 
weeks after the treatment ceased. 

DISCUSSION 

Most of the patients who ceased passmg eggs had been 
only lightly infected ; so too much significance should 
not be attached to them. In some the cessation of 
egg-passage duxmg the three-month period of observation 
may have been spontaneous. In some the passage of 
eggs ceased during the period of observation hut eggs 
were found again at later examinations. It is concluded 
that in this cHnical trial the therapeutic action,,of 
mirarjl D, if any, was slight. 

Possibly the drug was responsihle for cure in some 
of the oases, but this cannot be proved. Certainly the '' 
great majority of the patients continued tojiass living 
ova after these courses of treatment, which are considered 
to he about the maximiim tolerated. Even on the most 
favourable interpretation of the results the therapeutic 
effect of miracil D was greatly inferior to that usually * 
exerted by antimony preparations, and it was not great 
enough to he of any practical value. 

These courses of miracil were weU tolerated by most 
of the patients. One man in group i had intense nausea, 
anorexia, and weakness for seveml days at the end of 
the course; these symptoms may have been due to 
" 11111000 . Two others had slight or moderate nausea. 
Various hoys reported slight abdommal pains Whea 
questioned, hut these are common among African children 
and are probably not significant. There were no si'mifi- 
cant alterations in the htemoglohin or white-cell counts 
during and after treatment. One European (not included 
in the results recorded above) became distinctly yellow 
in the oonjuncfiv® and skin while takmg miracil, but 
lie had no other symptoms ; eight weeks after treatment ' 
he still continued to pass occasional viable eggs of " 

S. hamaiobium. 

Petails of these investigations wiU be published m the 
British Journal oj Phannacdlogy and Chemotherapy. 

SUirsiAST 

Miracil D is a new compound which has been reported 
to he therapeutically active for infections of mice and 
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monkeys^ with ScJiislosoma mansoni. It -vvns givou iu 
luaximnm tolernteld dosage for three weeks to 42 Afiieau 
and Enrafrican patients infected with S. hmmatohimn 
(38 cases) and/or S. 7nafiso>ii (11 oases). The results 
were disappointing. ‘Two months after the end of 
treatinenl, 8G% of the pniieiita were still j)as8ing living 
ova. ^ ' 

In this series of cases the therapeutic efiect of iniraeil 
was not great enough to he of real clinical value. 

Grateful acknou lerigmouts are due to the Medical Directoi. 
Southern Rliodosia, for clinical facilities and encoimigoinonf , 
to all tho workers mentioned above for info.rmation about 
their results and for material; and to tho voluntoei-a uho 
made poasiiile tho studj of the phnrmneologi' of miracil 
in man. ^ ^ 

' D. Sr. Blair 

O.B.E.,iM.B. Edin., D.B.H. 

Publio HenlUi ilcpurtuicut, HAWKING 

Sonthcru Rhodesia, D.M. Ovfd, E.T.M. 

National Institute for Ml dlt 111 BOSS, 

Research, London. ' M.B. St. And. 


Reviews of Books 


<''^itiou, but necessary when a new edits 
costs £25 a sot. - 


There are many valuable articles iu this Hist \- 
and little to criticise. Ono or two of tlio soctlos* ma 
liavp been telescoped r acidosis scarcely meriU 7 ^ 
and could have been included in a 'later sectkai'' 
dehydration and chloride deficiency following t " 
The section on iho abdominal wa’il is concern^ 
with the suigiMl anatomy of incisions and their ttpai 
good ns it is, it should surely also say Bomothiag ate 
the diseases affecting this region. Achlorhydria cann 
easily he discussed apart fiom the stomach, and t 
section on adiposity woidd have been more useful 
some specimen menus had been included. Tliese a 
small things to set against such articles a^ those 
abscess (Prof. Geoffrey Hiidfleld), amputations (i 
Geoigc Perkins), aente appendicitis (Hr. War^owoj 
Nnttnll). and lU'tlirilis (Mr. Nomiain Capener). Tlioscw 


possess tlie first volume will be eager to see its successo 


British Surgical Practice 

, Vol.'i. Editors : Sir E. Rook Cabijno, v.r o.s., k.k.c.p., 
consulting surgeon, Westminster Hospital; J. Patkrsok 
Ross, iLS., p.'ii.o.s., surgeon and director of surgical clinical 
unit,'St. Bartholomew's Hospital, professor of surgery 
in the University of London London : Butterwortb. 
1947. Pp. r>30. OOs.^ 

The pnbUcabion in this comitiy of a comprehonBivo 
new textbook, of si^ery is a notable event. Tbe last 
big book of this kind publiabod in Givnt Bzitniii was 
Mningot’s Posl-gmdnatc Svrgcry. but the rapid advances 
of tbe piast ten ygnrs liavo dated it, and have made 
its gi-cat predecessor, Cboyco. seem posit it’oly old- 
fasbioned. The time was riTC for the appearimcc of 
British Surgical Practice, the fliat of tbe eight volumes 
of which has now appeared, and Sii- Kincst Bock 
Ou'Ung and Prof. Paterson Ross, as general editoia. 
have collected ixjvmd them a distinguished team of 
contributors. , 

The work is' intended as a guide for smgeous who liuvi¬ 
no easy access to libraries, being wiitten jieithcr for the 
expert in any particular specialty rior for the imdor- 
graduate. Operative technique is described in detail, 
blit operations which are no longer reguiariy employed 
Jiave been excluded. The old regional grouping has been 
discarded, and the sections substituted are instead 
arranged alphabetically. Thus, vol. I contains 46 sec¬ 
tions, starting with abdominal emergencies and- ending 
until the autonomic uervous system. Almost every section 
is liy a different autlior, each an accepted authority in 
his own sphere. Tho book is beautifruly printed, illus¬ 
trated, and boimd, and each volume has an index. A 
comprehensive index is to be published, at the end, as 
a separate volume to cover and cross-i-efereuce the otliei 
volumes. 

The sectional 'arrangement is thought to make foi 
easy reference ; but how it rvill work out can scarcely 
bo judged until the book lias been used on the day-to-day' 
problems of practice. The editors must have had some 
trouble to decide the headings and scope of each acetidn. 
and to avoid rmdue dissection and separation of subjects : 
one section, for example, is entitled " .'Vnrls. Tirtiflcial 
(management) ” and ono wonders wbj’' this matter is 
pot dealt witlr wbefe the operation of colostomy is 
described ; and tbe operation of tracheotomy, details of 
which might be requirad in a hurry, is described under 
“ Air Passages.” The comprehensive index no doubt 
will overcoine such difficulties as these, but it is evident 
that the sectional alphabetical arrangement brings its 

ta^ta^Xys of iwpid pi-ogress and rapid change of 
fashion m sumcal thought, the bound volume is at a 
advantage f ports of it ore out of data almost as soon 
flf^ted.® British Surgical Praeixee is to be kept up 
to d^ % the publitation of an annual supplement- 
K so^ ™ a 1^ satisfactory solution than the produc- 


Textbook of Pathology ^ 

(Gtli od.) E. T. Bell, m.d., professor of patliolo) 
Universitj'of Miime4otn, London: H Kiraptoa Itl 
Pp. 010. GOs. 

Two years after the last, the sixth edition of Bel 
well-known textbook is pi'esented from the depaiime 
of patholo^ in tho Univei'sity of Minnesota, Tvj 
Professors Clawson and McCartney contributing 
befora. The text Is concise father tlinn discursive, » 
the student must needs remember most of what be 
Tbe large majority of the key references at the a 
of each section ara, understandably, to tiro Amcrioi 
litomturc. Tire book lias been well revised, with 0 # 
sUght increase in Size, but although the blcmd-lorel I 
Hevera ethyl-alcohol intoxication has been reduced fre 
0'4 % to 0'3 % in this new edition tbe amount" conaidef 
sufficient to cause deatli ” remains at the high value 
1"% (0'6% according to Glaister and Jotter). In Pi 
feasor Bell’s expeidence “ tho chronic drunkard tee, 
large fatty liver, seldom with cirrhotic changes 
contigist to tho findings of many other American rmta 
Tlie book is good and comprehensive; in a fuW 
ddihon the roinalning drawings could well lie replad 
by pliotoinicrograplis. 


Curare s 

Its Hivlory, Nature, andXHtuical Use. ^ A. K. ilclNra'S 
M.D,, rH.D., professor of physiologj’ and pliarmecolo^ 
University of Hebraskn. London : Cambridgo UniYeiw 
Piosa. 1047. Pp. 240.^27ff. Od. 

This book surveys past and present knowledge of tl 
use of curare iu all ite aspects, and includes a comp, 
hensive bibliography. Although investigated overserw 
centuries curaro has only I’ccently been used m u*n‘!. 
medicine for the control of tetanus and other 
states ; and now that a standardised pirparaYun 
available the clinical applications have niMip 
rapidly. It promises well as an adjuvant in an^uw 
inducing iimsculw rolaxation in the lightly ana^ 
patient. The glowing reports from experts luny, no 
lead tho inexperienced into using it in a tnoiign 
loo light-hearted mnuniw. Bronchospasm is ,, 

possible dangers, and abolition of respiration an g ^ 
peripheral actions. More important is "'e lacr 
.ilso has a central action which may be inducen by ^ 
initial dose or by prolonged enrarisation. ^ 


‘ A Short Teiiftbook of Surgery (4th oU 

Cliurchill. 1947. Pp. 680. 30«.)—Tins option, tlitugbrii^^^ 
by O'few pages thori its predecessor, includes . 

Hoctiona on arterial mjtirjos, dysphagia, and re 
jinny chapters have been completely rouTittou, nrid^ 

brought up to date, and 28 now illustrations liav , 
ft is inevitable that where space is rigidly . ,u.nntil\' 

controversinl subjects must bo treated somew ^,1’; 

but on the whole Prof. 0. F. IV. Blingn'ortli bM pre^n^jj^ 
skilful balance, and has avoided dogma. Bom a 

trations should be'either improved or dispense ,J 

the one showing investigation of an of < 

inr-ngmating the scrotum, and that ’j „ iWiojj 

pile mto the centre of its substance. Iho^jo _ 

hOT\ e\’^r, is sound and useful. ^ 
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THE MALE CLIMACTERIC C5 

-.Climacteric symptoms occur in rnen as in women, 
the result of decreased function of the sex 
glands. 

The symptoms are as effectively relieved by 
Androgenic as are those of women by Oestrogenic 
' therapy. - 

. ” -V 

Carcinoma of the prostate is the chief contra- 
- indication. 

77ie use of sex hormon^ to increase sexual potenq’ is often disappoint¬ 
ing and should be avoided. 

■ Testosterone Organon (Neo-Hombreol) is available 

in base form in (5 mg. suppositories; as a propionate 
' in 5, 10 and 25 mg. ampoules and by mouth as 
Methyl Testosterone (Neo-Hombreol (M)) in 5 mg. 
mucosets. References and abstracts on request. 

TESTOSTERONE 

by . . 

RGANON LABORATORIES LTD. . 

Engaged solely in the production and distribution of natural and 
synthetic hormones, vitamins and related therapeutic substances 

Brettenham House, London, w.c.2 

temple bar 6785 MENFORMON. RAND, tONDON 

agents throughout the BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES 






Restorative in 
Convalescence 





After Debilitating. Illness 

Alleriburys Beef Juice is particularly suitable, for 
administration in convalescence after severe and 
debilitating illnesses. It is not merely a stimulant but 
contains, in palatable and concentrated form, the 
nutritious and stimulant constituents of fresh, raw, 
beef juice, including albumen which is conserved by the 
process of manufacture in vacuo at a low temperature. 
Allenburys Beef Juice provides an easily administered, 
highly beneficial supplement to the diet. ^ 

In bottles at 3/- and 5/8 caoh- 


BEEF JUICE 


ALLEN a HANB^URYS LTD - LONDON • 

TtLCfHOHCJ BtSHOPSCATg jjbt fh LIMttJ. TtLtCBAUSt aUmtVBn, BBTH, lOHOOIf 
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The Issue 

The JTegotiating Committ'ee’B long-awaited state- 
ffl'Dt is brilliant but a little disappointing-. Instead 
d discussing how best the iVational Health Service 
Act can be made to work, they seem to have spent 
tie past nine months in elaborating the case for its 
^imendaient Nevertheless the documents released 
tins week broadly fulfil the prediction made last spring 
, tint the controversy would narrow down to a single 
®i]or issue—whether doctors joining the service 
shcrald continue to own the good^^ of their practices 
The majority of the committee are convinced that 
they should do so : “ the ownership of goodwill,” 

they aver, “ is regarded by the medical profession as 
fendamental to its freedom ” They have therefore 
i cndea-voured to deflect the Jlinister from his purpose 
hy proving that abolition of the sale and purchase of 
practices is unnecessary and that (as the Act now 
'tands) it might cause grave hardship and grave 
fflpisb'ce 

hrrst, then, is abolition necessary ? The ostensible 
(^on for insisting on it immediately is that in the 
‘otional Health Service the Minister is expected to 
®r5ure that medical resources are distributed through- 
^ the country in accordance with needs; it -ndll 
^ impossible to do this so long as doctors are able 
lo buy practices wherever these are vacant, for in 
^ domg they tend to concentrate in the pleasanter 
w more lucrative areas This argument the Nego- 
®img Committee counters by saying that when the 
*Mie medical payment is to be had in respect of every 
Person in the cormtrv the doctors will tend to con- 


'^^drate on previously under-doctored areas where 
“®y are likely to collect more capitation fees ; and 
far as necessary they can be attracted to specially 
topleasant or'sparsely populated districts by the 
offer of additional payments The Minister does 
oot digmte this favourable tendency , but he thinks 
*t cannot be assumed,” especiafly when doctors 
ore scarce, that it wiU result in their distribution 
occording to population In so far as the committee 
jO right, and defects in distribution wfll automatically 
00 corrected in a service providing payment for every 
Ortizen, the need for interfering with the present 
Method of filling practices by purchase is diminished. 
And as distribution improves there wfll be corre- 
^ndn^ly less need to invoke those powers of 
^gati-re^^direction ” to which so much exaggerated 
objection'has been taken. The Minister is justified in 


claiming that power to close a vacant practice in an 
over-doctored area is necessary if he is to be sure of 
carrying out his_duties; and, as he xemarks, it is 
unusual to insist on receiving publicly remunerated 
work—as a school-teacher for instance—wherever one 
chooses to do it But we should aU prefer to see such 
powers kept in the background, and the creation 
of a fund of about £400 000 a year for positively 
attracting doctors to impopidar areas should do much 
to that end 

On the effects of the Act, the committee put up 
an impressive case in favour of their opinion that 
“ abolition of the' custom of buying and selling 
practices creates more problems than it solves,”' 
Certainli" many doctors who were otherwise prepared 
to surrender the goodwUl of their practices—in return 
for compensation at an average figure of over £3600 
—have been alarmed at the nomplex penal clauses 
by which the la\?Ters have tried to prevent circum¬ 
vention of the Act Their fears wUl be increased By' 
the committee’s picture of chaos created by ambi¬ 
guities of wording and by uncertainty whether 
partnership agreements irUl stand after the appointed 
day; and particularly by the examples of difficulties 
that may arise over t^e apportionment of compensa¬ 
tion and interest, the sale of bouses, and the appoint¬ 
ment of assistants By all this recital, however, 
the Ministry remains apparently unperturbed: it 
holds tbat in general the problems can be solved 
by appropriate regulations, and that the exceptional 
case can be met by partners varying their agreements 
to fit the new circumstances Nobody will deny 
that the difficulties exist, but “ hard cases make bad 
law.” Perhaps too, the co mmi ttee would have foxmd 
the difficulties less formidable if they had shared 
the -sridespread opinion that discontinuance of the 
sale and purchase of practices is in itself a good thing, 
worth pursuing at the cost of temporary incon¬ 
venience. To the Government, to a large proportion 
of the public, and to a great many doctors the sale 
of practices is an anachronism comparable to the 
sale of commissions in the Army . more, it is a mani¬ 
festation of the commercialism which has infiltrated 
medicine \rith deplorable consequences and which we 
are anxious to reduce To a majority of the com¬ 
mittee, however, it remains a cause worth fighting 
for ' 

Nor is their argument negligible by any means 
First, the desire to increase the capital value of a 
practice is an incentive to good and keen work, 
(But so, to some extent, is the desire to increase income 
and pension ) Secondly, ownership of goodwill provides 
a basis for cooperation between practitioners (Bqt, as 
the ilinister says, there seems to be no reason why 
the baying and selling oLshares should be regarded 
as the essence of a medical partnership ) Thirdly, 
and more important, so long as a jnan has a practice 
which IS his own, in the sense that he can sell it, he 
has a feeling of professional independence He is 
like the employee -with private means who can snap 
his fingers at his employer; he is a sovereign State 
with a medical service of his own True, the goodwUl 
of his practice does not really give Mm much more 
security than an equivalent balance at the bank or 
in the Treasurj-, but m either case he has an advan¬ 
tage over the young doctor entering the National 
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Health Service with neither one nor other.’ If the 
practitioners of the future are not to enjoy the private 
security of a saleable practice they must be given a 
high degree of public security—the certainty of fair 
treatment with no possibility of being victimised 
for holding heterodox or unwelcome opiilions.^The 
penalty of .^removal from the service wiU become 
increasingly severe as the possibilities of private 
practice contract, and it is a sound instinct which 
has led the profession to ask repeatedly that the final 
decision on removal shall be made in a law-court and 
not at the Ministry. The Minister has not got over 
this difficulty by his offer to consult another advisory 
body ; but conceivably a way out is indicated by his 
remark that an aggrieved doctor can go to the courts 
on the grounds of unlawful action. If after failing to 
convince the medical services subcommittee (set up by 
the local medical committee and the local executive 
council), the tribunal, and the Minister v ith his advisory 
committee, a practitioner is stiU able, under the 
Crown Proceedings Act, to sue the , Minister for 
wrongful dismissal, may we not be satisfied 1 The 
answer is'yes—but only if members of the service 
remain perpetually alert in the cause of professional 
freedom and readj' to defend it at all levels. As 
with so much in this service, the remedy here lies 
with ourselves. Wliatever the Negotiating Committee 
may say, the proposed organisation offers the profes¬ 
sion' great opportunities of influence, and these 
opportunities avtII Anther increase if they are well 
used. IVhether the service is good or bad depends 
chieflj' on what we choose to make it. '^e spirit 
is far more than the letter 

This r61e of doctors in shaping the service is not 
something potential which we have merely imagined ; 
it is an extension of something alread}'^ begun. On 
regional hospital boards and local executive councils 
many medical men ^aud women have begun to play 
their jjart, and they have discovered that decen¬ 
tralisation of responsibility under this Act is a reality 
—that the tasks offered them are anjd^hing but trivial 
In the Amst reorganisation of hospitajs which is now 
in progress, the medical profession is already deeply 
inA^olved. All of which takes us back to a brief 
paragraph at the begiiming of the Negotiating Com¬ 
mittee’s statement Avhioh admits that certain parts of 
\the GoA'erument’s scheme are commended or accepted 
by the profession, including the proposed planning 
and development of hospital services on regional lines, 
the general structure of local executive councils, and 
the principle that the service should be aAmUable to 
the whole community. This paragraph is in fact 
more significant “than any that 'succeed it; for it 
virtually buries the possibility that the profession 
AviU in the end refuse to takn part in th 6 National 
Health Service—though concessions may be necessary 
before it commits itself. The only big question 
Avhich remains to be decided is whether general 
practitioners are prepared, on entering the service, to 
' surrender the goodwill of their practice in the manner 
laid down under the Act The scale of compensation 
-lonu ago arranged, and the range of remuneration 
now “offered, are reasonable without being la^h ; 
-and though the new proposals woMd probably 
incrUse the income of a large number of practitmners 
•*ndTvould make things^ much easier for new entrants 


to practice, they are not so dazzling as to blind anyoot' 
to a vital principle. Is the ownership of goodwill' 
really a vital principle ? ‘ Is the Negotiating Com 
mittee right in thinking that it is “in the besl'l' 
interests' of the public and the profession” thaG'^ 
general practitioners should retain it ? These an ® 
questions oh which we shall all have to make up oui 
mm^. But even if the profession decides that tbt fji 
Minister’s proposals about goodwill are unsound oi 
intolerably vexatious, this need not necessarily mean 
that the general-practitioner service bannot be started 
next July. Rather than face a postponement which d 
would be highly inconvenient to the profession ack 
weU as the Government it would be possible to hnn| ■> 
the Act into operation without applying those seotiomhi 
which alter the present methods of filling vacanii'- 
practices. In this way the difficulties now arising ■■f' 
through the shortage of time could be overcome, and i> 
the legal situation could be more fully explored.T^ 
Preferable as it w'Ould bn to a paralysing dispute, 
this expedient might nevertheless (ns the committee w 
■’^said of abolition) create more problems than it-, 
would solve—espeoially for the many younger men' i 
who have lately taken on large commitments. We -jj 
sincerely trust therefore 'that it will not have 
be considered.' ; ^ 

Mr. Aneubin Sevan is a coptroversial fipire who-[i 
attracts accusations. He*is accused of deceiving'the .p 
Negotiating Committee in that he was never really.^ 
prepared to submit an amending Bill to Parliament i.| 
before the Act was tried He is accused of using a,.^ 
politician’s guile to divide the profession, because het^j. 
seems to h’ston rather more readily to the spokesmen 
of specialists than to the spokesmen of general pmc- 
titioners He is accused of a failure in political 
AVisdom because, wffien he feels sure of his position, he,.^ 
does npt alloAv his opponents to capture tliose nunor 
trophies Avithout AA'hich they cannot comfortably ^ 
reappear at home An outstanding Parliamentanan, ^ 
the lilinister may in fact have faults ns a negotiator. ^ 
Two things, hoAvever, must be said in his favour. 
he' has already been proved right in his bold ^ 
solution of the almost insoluble problem of the ^ 
hospitals ; and he has also—on paper at l^ss^ ^ 
been consistently conoUiatorj' and reasonable iii bis i 
prouoimcements of the past year. In one sentence ^ 
only of this week’s memorandum does he react to the 
tone tised by the Negotiating Committee—when ho ^ 
says that hardly' any major step to-better socu ^ 
serAnces has provoked more misstatements or mis- 
imderstandings than his Act Not everyone won ^ 

agree that this'is so, but none can deny that the , 
attractive features of the National Health , 

have had disproportionate emphasis The Negotia mg 
Committee has of course good reason to claim o 
“ the medical profession itself has provided the mom ^ 
impetus towards the establishment of a 
hensive health serAuce ” ; but the cautious a i ^ 

of the profession has been such that in the ° \ 

the public it has seemed to oppose all schemes 
such a service, from the Coalition’s ^ , 

onAV'ards Certainly' among doctors the remit o^ 
caution has been a widespread fechng of , 1 

from a reform which, though it goes farther an a > j 
embodies what the profession has long^^mM 
and errors on both sides have unliappily’ orea 
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'' - (jmtelity of the conscript in men Trho ought to be 
Y wbmteeis. Fortunately it is not too late for a change 
><f»ttitnde. The Minister’s new appeal for genuine 
'T«4 rilling cooperation is one that must not go 
'^|■UBwered, for the opportunities of this early stage 
"-liftfceserrice are opportimities that will never recur. 

, Pandemic Diphtheria 

The extent to which diphtheria became pandemic 
^ting the late war is not generally realised. Stow- 
s} consultant epidemiologist to the "World Health 
[anisation Interim Commission (Whoic), estimates 
in Europe, excluding the Soviet Union. Poland, 
the Balkans, for which data are either absent or 
lequate, there were soon after the war began not 
than 600,000 cases a year, and that the total 
4«ths for the war and immediate post-war x-ears 
i probably exceeded 150,000 The pandemic is non 
Wcding, but in 1946 the cases reported in this area 
■uabercd 336.000, which is stUl two-thirds of the 
{wk incidence 

When the war broke out Glermany differed from 
neighbouring countries in having a diphtheria 
: i»ndeace which had 'been steadily rising for nearly 
jSnMn years Inoculation against diphtheria was not 
j^-pumpulsoiT for German children, nor was it being 
r^chsed in Germany on a big enough scale to offset 
the increased risks of infection arising from the 
'-jthensive development of community life, particularly 
,^ong young people The main focus of epidemic 
riphtheria in Germany, then as now, was the North 
p ^ ® ■ Hanover, Schleswig-Holstein, and 

^riin. It w’as probably from this focus that a wave 
Ei|h diphtheria incidence spread when the German 
broke through on all sides in the spring of 
Sweden and Deiunark managed to resist this 
^demic wave to some extent, but Norway and 
nnland suffered severely, as did the Netherlands, 
J thre an epidemic promptly appeared on the heels 
^|-^tbe invaders and with themjeached Belgium and 
f ^fsnce, also spilling over slightly into neutral 
^Fitzerland. In several ways our own position during 
momentous events was exceptional. In the first 
the United Kingdom was not at the outbreak of 
an area of low incidence, the median of case.‘< 
emmallv from 1928 to 1938 being about 
‘1,000 Then communications with the Continent 
ahnost completely interrupted in four of the 
'"ar years, and the efforts of an energetic public-health 
'^rnee pursuing a well-organis'Ni campaign of child 
'®'®niiisation apparently built up a substantial 
^®istance to diphtheria by the time conunumcations 
reopened in 1944 England. Scotland, Wales. 
Northern Ireland went through the war without 
epidemic of diphtheria, and by 1946 the annual 
’acidence of confirmed cases had fallen to 16 000, 
than a quarter of the 1928-38 median. Eire, where 
Qo extensive immunisation of the child population was 
'^rried out during the early war years, had a very 
|^'“rent expenence, with a peak incidence of diph- 
‘b'Tia in 1044 three or four times the incidence in 
NIediterranean Europe, and North and South 
^erica, escaped the pandemic altogether. The 
'^riitance of ^.lediterranean Europe and the Latin 

'• HioTrTr«T. tr Fpvi/-n. ril. met. IZcp. 1VJI.OJ.C. toil. I, 60 


American coimtries, unlike that of The United States 
and Canada, cannot be claimed as a result of artificial 
immunisation and must be ascribed to the nnknou-n 
factors which have for a long time made these areas 
imfavoiirahle to the spread of diphtheria. - In the 
Pacific area, where-Japan with a rising pre-war 
incidence seems to have played a part resembling 
that of Germany in Europe, there was an epidemio in 
the invaded Philippines and a substantially increased 
prevalence, reaching a peak in May'-July, 1946, in 
New Zealand. 

Denmark was almost the only affected country in 
which the epidemic wave was carefully studied. 
Mobtensen - has shown that in Copenhagen between 
1939 and 1945 there was a striking change in the 
age-distribution of diphtheria cases; of the recent 
admissions to hospital only a third were children as 
against three-quarters in pre-war years. ImmunisatioH 
in Denmark did not begin until 1941, but in Copen¬ 
hagen the campaign was very successful and as many 
as 95% of the children were inoculated. Nevertheless 
in 1944 that city had 1754 cases of diphtheria, com 
pared with only 41 in 1942 Typing studies showed 
that the outbreak in 1944 was caused chiefly by gravis 
strains of G diphtherice, which appeared to have a 
greater capacity than mitis strains for breaking down 
the defence confrrred by inoculation and were 
associated with a high case-mortality rate in the 
uninoculated. 

Large-scale international studies of global epidemio¬ 
logy- require reliable national data collected in a 
unif orm manner. In Sweden, where diphtheria carriers 
as well as cases are notified, the reporting of about 
equal numbers in the two categories suggests that an. 
attempt should be made to reach some international 
agreement on the definition of a diphtheria case. It is 
already- evident that information on the number of 
cases and deaths will need to be supplemented by 
data regarding prevailing types of infection, the age- 
incidence, and the state of inoculation of the popula¬ 
tion at risk, before the maximum possible control of 
diphtheria can be achieved 

Synthesis of Vi tamin A - 

Neahly twenty years ago von Euler et al.® reported 
that carotene possesses the physiological activity of 
vitamin A; and soon afterwards SIooee ■* showed 
that animals are capable of converting this vellow 
plant pigment into the colourless vrtanun' The 
chemici investigations of EAbbeb et aL^ confirmed 
that vitamin A is a carotenoid derivative, and 
indicated that it is an alcohol with a molecular 
weight about half that of the parent hydrocarbon 
Kabeeb.’s structural formula, consistnig of a terpene- 
like P-ionone nucleus joined to a polyene side-cham 
with a terminal hydroxyl group, has been accepted 
by all subsequent investigators. 

Despite this relatively simple structure, the vitamin 
has proved difiicnlt to synthesise. largely because of 
its sensitivity to oxidation and its general chemical 
instahifity. Both Karreb and Heilbeon, with their 
respective schools, have done valuable exploratory 

3IorteD^n, V. mtd 191C, 125, 283. 

^ "^^3 3 ^* EoJer, B , HeIL?trom, H. BSochem, Z. 1928, 

4. iloore, T. Lcmcti, 1929. il, 830. 

5. KarrCT.P.,Morf, R ,Sch0pp,K. cTiim. 1931, 14, 1431 , 
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worlc. TJio first oinim to have sjoitlicsised the vitamin 
•was made in 1937 by Kotin and Moiuiis ®; but their 
product -was admittedly impure, and the synthesis 
appears to have boon neither exploited by thomsolvoa 
nor confirmed by others. Later tlio synthesis of a 
derivative of -vitamin A,- in tlio fqrm of the correspond¬ 
ing methyl ether, was reported by KrrrrNG and 
Wild,’ but again confirmation was lacking. Tslkk 
et al.® have also claimed the synthesis of the same 
other by a different route, and have found it to have 
biological aoti^’ity. Milas ® haS apparently synthesised 
- several biologically active cthera'and esters, and also 
the -vitamin itself in impure form. Since all his 
products were somewhat inferior to the natural 
•vitamin in their biological activity he concluded that 
they contained a high proportion of da isomers. 
Those modifications differ from the n^atural irans 
isomer in haA-ing their polyoiio side-chain bent back 
upon itself instead of straight, presumably with a 
considerable reduction in biological activity. ' ' 
Another claim to have synthesised vitamin A, 
this time by a novel and interesting procedure, has 
recently been made by the young Dutch chemists, 
VAN Dour a-fid Arens. With P-iononc as a starting- 
point they obtained by a well-established procedure 
the Cjg ketone corresponding to vitamin A. This 
compound wiis then treated with etho.xyothylehe 
magnesium bromide to add four more carbon atoms, 
and the resulting Cjg ketone was partially ‘ hydro¬ 
genated, and rearranged and hydrolysed by treat¬ 
ment with hydrochloric acid to fonn -vitamin-A 
aldehyde. Tins product was spectroscopically identi¬ 
fied Vith vitamin-A aldehyde as obtained by oxida¬ 
tion of the natural -vitamin; and it was reduced by 
treivtment with aluminium' isopropoxido to yield 
•vitamin A itself, though not yet in a pure state. 
Wliethor the method js suitable for exploitation on 
a largo scale remains to bo decided : there should at 
least be no shortage of the starting material, P-ionono, 
which can bo readily extracted or prepared from 
vegetable sources. Even on a laboratory scale, how¬ 
ever, . a successful and indisputable synthesis of 
•vitamin A in pure and stable form woiUd fulfil an 
ambition long cherished by organic ciiomists, and 
confirmation of the now work will therefore bo awaited 
eagerly. MeanAvhilo the claim mn^o by the Dutch 
workers to have synthesised the acid coirespondfng 
to -vitamin A may perhaps bo still more interesting 
to those studying tho vitamin from a biological angle. 
This acid appears to have a potency equal to that of 
vitamin A when it is administered orally as tho 
sodium salt.^® It is said to differ in two ways from 
aU. other substances having vitaraiu-A activity : 
(1) even largo doses do not give rise to storage of 
-vitamin A in tho liver ; and (2) subcutaneous injec¬ 
tions 6f tho sodium salt are only slightly inferior in 
biological activity to tho same doses given orally. 
These tAvo findings, if confirmed, will have bearings 
both ’on our knoAvlcdge of vitamin-A metabolism 
,and on yitamin-A therapy in diseases Avhere intestinal 
absorption is impaired. ._ 
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1 Dorp, D. A., ?■ 

IDH, J. k., vnn Dorp, D. A; 

iDorp.T). A..^n6, J.l. 
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' For fifty years tho voluntary hospitals of Loiido* 
have boon largely sustained by King Edward’s Iloipitt' 
Fund, Avhich, partioularly in time of crisis, has nflorde.,'^ 
indispensable support. Noav that tho maintonanco coi''', 
-is no longer to bo borne by private purses, llie fum'" 
is propariug for a difforent, though 'no loss valuable '' 
allocation of ils resourcos. At a oCuncil meoliag td/' 
at the House of Ixirds on Doe. 8 H.E.II. the J)ako o , 
Gloucester pointed out that money given to pnrtiouJa* ' 
hospitals will enable hospital cominittcos to do nmn-“' 
things impossible Avithin tho limits of a strict liudgei'" 
“ and wo nro confident that tho flow of voluntary gift ^ 
will oontinuo.” TJio fund, ho said, was conoomod sit! 
much that Avaa going to influoucC tho quality of tb ! 
future sorvico : tho training sohomos for ndminisiraton"^ 
oatorors, and domestic supervisors Avoro being developed 
and that for administrators had already proved a grea 
suoooss. Jloro'ov'or, tho fimd’s work for tho recruit^ 
mont of nurses continuod to .augment tho offorts of fir-' 
individual hospitals ; and tho Emoigonoy Bed Servidi-^ 
Avns still oxpaiitling. 1 2 

Sir Wilson Jamoson, as chief modicol offioer of tb<t! 
Ministry of Health, rom.arkcd that tho 'Alinistry and thl-^ 
various boards and oommittoos charged -with organisiM - 
tho National Health Sorvico Avill have thoir hands iaiu 
“and it is he"ro that tho importance lies of having 
organisation indopondont of tho Govornmont butAVorkini^,-' 
happily with them.” Witli its irrogrossivo and onlightenec ]i, 
policy in rocont years, tho fund had lod tho ivay in eucl 
matters as tho Emorgoncy Bod Sorvico, nursing rooruitiiv, 
mont, training bursafos, and convalescent homos, 
those wore pointers to future possibilities. ' 

’ 1 ' I 

EARLY RECOGNITION OF RHEUMATIC HEART 
DISEASE ' 


We aro still curiously ignorant oonceming tho incidence -^iC 
of rheumatic heart disoaso and its early signs. The i 
o.xainination methods of war-timo provided a unique d' 
opportunity to stop those gaps'in our knorvlodgo, and 211 
Parkinson and Hartley ' have analyeod their flndings in ii 
'2COO nion roforrod by medical boards in 1940-46 becauie 1 
of suspoctod heart disease. Of those mon, 800 wore found ts 
to have heart disoaso, and in 009 of them (i.e., 76%)f 
rlioumatio heart^disoaso Avas diagnosed. This ratio of 
rhoumatio to noff-rhoiiniatio disoaso closely follows the 
Amorioan figure, for Wilbunio and Coccolini ’ fomid that i-j 
heart disease accounted tor 0% of the rejections of 
on mental or physical grounds, and that 03% of tlio j 
cases were rhoumatio. In the hospital popidntion ns a 
Avholo Bruco Porry ® found that 38% of heart cases were 
rheumatic. . . 'J' 

In tho recognition of rhbumatio heart disoaso Parkinson 
and Hartley place greatest reliance on radioscopy nua 
a oaroful examination, including auscultation -oath I 8 j 
patient oroot (or sitting), lying on. his book, and lying on ^ 
his loft side after o.xorci8o. Tho history is also i n 

hut it is unreh'ablo bcoauso it can easily bo fmsin ■ ^ 
Routine electrocardiography Avas.soon discarded I'®®?'!® 'll 
its value was found to bo limited except j" L 

diflloult oases or those Avith nrrliytliraia. Of tno , 1 

group, 204 (i.e., 32% of all rhoumatio i^oa) had nii 
Amh'ular disease, 184 of those haAung Initral stenosis 
12 mitral incoinpolonco, while in 08 tho ‘kn^osis . 

“ mitral valvular disease probable.” Of the 184 
in Avhom mitral stenosis waA dingnosod, 104 , 

prcsystolic-munnur, 13 a mitral diastolic ,|,_ , i(, 

loud apical first sound, 2 no auscultatory abriorin ^ j ^ 


1 . Piirkliiflon, . 1 ., Hnrdoy, R, Jlrlt.Tbcaid /. 207, 201., 

2. AA’llburno, Rl., Owcollnl, L. RI. Amcr. J. mat. Kck'lin-*, ^, J ^ 

3. Porrj, C. D. JJrU.inrA J. 1931, 1, 278. . , 
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boeok’s vert first sarcoid 


radiolopcal evidence of mitral stenosis, and CO only 
.ciolic murmur. Tliis lasfgronp is tlie mo«t important 
bBm the point of view of early rMoguition, and two 
|^ie«tions immediately arise—( 1 ) is tlie murmur functional 
‘'‘incidental,” ,ns Parkinson calls it) or indicative of 
disease; and ( 2 ) if tlie latter, does it denote 
:al incompetence or stenosis ? Tlie series contained 
groups of cases with an apical systolic murmur— 
60 thought to have mitral stenosis, the 12 diagnosed 
^Eitral incompetence, and 45 of the 68 mitral-cUsease- 
ahles. How were these differentiated t The two 
criteria of stenosis were the loudness and length of 
murmur and the typical cardiac outline on radio- 
ihy. The 12 cases diagnosed as mitral incompetence 
had apical systolic murmurs ; 6 had .a history of 
ious" rheumatic infection ; - and 6 showed general 
lent of the left ventricle. Of the 68 recruits in 
“ probable ” group there was a previous history of 
atio fever or chorea in 45 ; a history of dyspnoia 
jiand of haemoptysis in 1 ; an apical systolic murmur 
•jktt; an accentuated apical first sound in 24 ; a doubtful 
tolio-murmur in 9 ; some radiological evidence of 
cment in 38 ; and right axis deviation in 4. In 
group the history, 'symptoms, and signs together 
phoagly favoured the diagnosis, hnt they were not 
pduBive, and in half, of them the X-ray note was 
iouhtful enlargement of the left auricle.” 

Aortic incompeteuce was found in 202 of the 2600 men, 
all of these had a typical diastolic murmur. That 
m many oases were found is a striking commentary on 
^ case rrith which the fliagnosis may he missed in the 
stages. The murmumiay he so soft as to be missed 
it is speoiflcally and correctly listened for—^i.e., 
f* lie left of the stemunEpn the 3rd or 4th ipterspace, 
the patient erect or sitting up and leaning forwards 
ile holding his breath. With these precautions it. 
mid not be missed except by those -unfortunate 
cnltators whose hearing is defective in the higher 
'?es- .In the early stages, however, the murmur may 
ie present all the time, so repeated auscultation may 
necessary. Aortic stenosis, of which there were 14 
jj^mples in the series, provides no great difflcul^.' 
j w diagnosis may be made in the absence of a thrill, 

, * s thriff is usually present, though it may he missed 
hand is'pressed too hard over the aortic area; 
ijit but firm pressure is the secret of successful 
' ^^tion. 

I'' his Lnmleian lectures some years ago Parkinson * 
j “ py radiooardiology we shall reach a more vital 
***toiny and physiology, and—earlier in disease—a 
.humio pathology of the living heart.” His latest 
'?^^ation confirmed the vital importance of la^o- 
. ^ |a the diagnosis of heart disease. A full clhucal 
**»minalion is a sine qua non but will not reveal every 
Clinical examination and radiolo^ together make 
; to recognise the vast majority, though there 

a few eases (60 in this series) in which doubt m^t 
; in these phonocardiography may well provide 
r^oiagnofe. It is abnnda'htly clear from this investiga- 
(Clough the fact has not yet penetrated 'to the 
"ffbookK) that a presystolic murmur is not the earliest 
mitral valvular disease. Thom what we know of 
I dustorv of the disease this is tiot altogether 

I -^Trining. As the mitral cusps become gradually 
in the rheumatic inflammatory process it is 
to assume that, before becoming adherent to 
j, ^ ether and producing stenosis, they should pass 
- a stage where theyiaxe merely slightly retracted 

• ^ *''ere(ore incompetent. This stage is not commonly 
I Jj^&iised hccausB there are no symptoms and therefore 
patient is not examined unless he wants to join 
orces or insure his life. 

' 4, Parklnpon, J* Loncet, 193C. i, 1399. 
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tetraethyl ammonium in, peptic ulcer 

The major feature of modem therapeutics is the 
constant stream of new drugs, hut a minor one isThe 
discovery of new uses for familiar compounds. Thus 
the tetraethyl ammonium compounds were investigated 
pharmacologioally many years ago, hnt are now being 
reipvestigated both in this country^ and in the United 
States. Principal interest has hitherto centred on their 
effect on blood-pressure, which, though transient, rilay 
he useful in the diagnosis and even the treatment df 
hyperpiesia and peripheral vascular disease. Prom 
animal experiments the compounds appear to act hy 
blocking autonomic ganglia, but there is some doubt 
whether they exert an exactly similar action in man. 
Little et al.* have now studied their effects, on gastric 
ulceration artificially produced in rats) This is noL the 
occasion to discuss how far peptic ulcers in animalH 
resemble those in man. The important thing is that 
the course of peptic ulcers produced hy pyloric hgatiou 
in rats appears to be significantly modified by the 
administration of 1 mg. doses of tetraethyl ammonium 
chloride intramusoularly before operation and hourly 
afterwards. The treatment was continued until the 
death of the controls from perforation or of the treated 
hy sacrifice, and there-was a striking difference in number 
and size between the ulcers in the control and in.the 
treated group. Further, whereas the nloers in the 
controls mostly perforated, the treated rats showed only 
minor' lesions and 3 had none at aU. These results 
have been thought sufficiently .promising to justify a 
tentative clinical test, and Little^and his co-workfers, 
encouraged by the results in two cases, are staging more 
extended trials. ' , — 

BOECK’S VERY FIRST SARCOID 

John H. Stokes and his associates * have defined the 
saiooid group of disorders as cutaneous affections ranging 
from erythema to tumour formation, characterised by 
a benign course and absence of ulceration. They find 
the lesions distinctive in the formation of proliferative 
tubercles composed of endothelioid cells and sparse 
nubabers of-Langerhans giant cells, usually with a slight 
lymphocytic reactioncaseation does not take place. 



Prof. Casar Boeck’s patler.t In I896» aeod Ji* and In 1940, agad 80. 

(Reproduced fronrt Prof. N. Danbolt*f paper.) ' 

Tubercle bacilli or other organisms cannot normally 
be demonstrated in the lesions. In their classification 
of tho-group they include four forms : Boeck’s benign 
miliary sarcoid, Inpus pernio of Besnier, angiolupoid 
of Brooq and Pautrier, and the subcutaneous sarcoid of ’ 
Darier-Roussy. 

CfBsar Boeck’s first case of “ multipla benign sarcoid 
of the skin ” has been re-examlncd by Danbolt,* who 
says that this patient’s record was published by Boeck 

1. Cayer, D. .Science, 

3. Danbolt, X. .Sducdr.'mti?. TTgcAr. 1947, no. 44, p. 1149. 
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EARLT KEOOGNinON OF EHEXTUATIC HEAllT DISEASE 


, [DEO. 2U, IM^, 


worlc. The first claim to have sjmthesised the vitamin 
was made in 1937 by Kuhk and Moeris «; but their 
product was admittedly impure, and the synthesis 
appears to have been neither exploited by themselves 
nor confirmed by others. Later the synthesis of a 
derivative of vitamin A,-in the fqrm of the correspond¬ 
ing methyl ether, was reported b}' TCrp pmn and 
WHiT),’ but again eonfimiation was lacking. Islkr 
et al.® have also claimed the synthesis of the same 
ether b.y a different route, and have found it to have 
biological activity. Milas ® hab apparently synthesised 
- several biologically active ethers'and esters, and also 
the vitamin itself in impure form. Since all his 
products were somewhat inferior to the natural 
vitamin in their biological activity ho concluded that 
they contained a high proportion of cis isomers. 
Those modifications differ ftom the n^atural irons 
isomer in haimg their polyene side-chain bent back 
Upon itself instead of straight, presumably with a 
considerable reduction in biological activity. ' 
Another claim to have sjmtheslsed vitamin A, 
this time by a novel and interesting procedure, has 
rooently been made “by the young Dutch chemists, 
VAN Dorp and Arens. With P-ionone as a starting- 
point they obtained by a well-established procedure 
the Cja ketohe corresponding to vitamin A. This 
compound wtis then treated with ethoxyothylebe 
magnesium bromide to add four more carbon atoms, 
and the resulting Cj, ketone was partially hydro¬ 
genated, and rearranged and hydrolysed by treat¬ 
ment with bydrochlorio acid to form vitamin-A 
aldehyde. Tliis product was speotroscopically identi¬ 
fied'with vitamin-A aldehyde as obtained by oxida¬ 
tion of the natural vitamin ; and it was reduced by 
treatment with aluminium' isopropoxide to yield 
vitamin A itself, though not yet in a pure state. 
Whether the method fs suitable for exploitation on 
a large scale remains to be decided : there should at 
least be no shoftage of the starting material, P-ionono, 
which can bo readily' extracted or prepared from 
vegetable sources. Even on a laboratory scale, how¬ 
ever, . a successful and indisputable synthesis of 
vitamin A in pure ani stable form woixld fulfil an- 
ambition long cherished by organic chemists, and 
confirmation of the new work 11^1 therefore be awaited 
eagerly. Meanwhile the claim mode by the Dutch 
workers ^ to have synthesised the acid corresponding 
to vitamin A may perhaps bo still more- interesting 
to those studying the idtamin from a biological angle. 
This acid appears to have a potency cqu^ to that of 
vitamin A when it is administered orally aS the 
sodium salt.^® It is said to differ in two ways from 
nil other substances having vitamiu-A activity : 
(1) even latge doses do not give rise to storage of 
'vitamin A in the liver ; and (2) subcutaneous injec¬ 
tions of the sodium salt are only slightly inferior in 
biological activity to the same doses given orally. 
These two findings, if confirmed, will have beaiings 
both nn our knowledge of vitamin-A metabolism 
,and on yitainin-A therapy in diseases where intestinal 
absorption is impaired. _^_ 


TUorrIs C. J. O. B. Ber.dlsdf.dirm. Ota. 1037,70, 863. 
S- n ivW F. CTiom. 1030, 58, 802. 
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Annotations 


TO BE CONTINUED V 

' Fob fifty years the voluntary hospitala of Lend 
have been largely sustained by King Edward’s Honpi . , 
Fund, wbioli, partioulnrly m time of crisis, has afford " 
indispensable support. Now that the maintenance 
-is no longer to bo borne by private purses, the fu 
is preparing for a different, though no less valuab 
allocation of its resources. At n council meeling b(” 
at the House of Lords on Deo. 8 H.K.H, the J)nke , j 
Grloucostor pointed out that money given to particul 
hospitals will enable hospital committees to do msi''’' 
things impossible within the limits of a strict budgiC 
“ and we are confident that the flow of voluntary giF 
will continue.” The fund, he said, was concerned wly' 
much that was going to influence the quality of t) ^ 
. future service : the training schemes for ndministratei'^' 
caterers, and domestic supervisors were being developed 
and that for administrators had already proved a 
success. Moreover, the fluid’s work for the reemi';' 
ment of nurses continued to augment the efforts of tl'b 
individual hospitals; and the Emergency Bod Serril'b 
was still oxpahding. 

Sir WQson Jameson, as chief medical officer of tl-E 
Ministry of Health, remarked that the 'Ministry and fivi 
various boards and committees charged with organiaii-.j 
the National Health Service will have their bands U-*! 
“ and it is hole that the importance lies of having »,» 
organisation independent of the Government but workiB 
liappily with them.” With its progressive and enlighten* pj 
policy in recent years, the fund had led the way in sue j*.; 
matters as the Emergency Bod Service, nursing rooruilii 
ment, training bursar os, and convalescent homes, 
these wore pointers to future possibilities, ' 

' I' 

EARLY RECOGNITION OF RHEUMATIC HEART ^ 
DISEASE ' ' j' 


We are still curiously ignorant concoming the inoidenwR 
of rheumatic heart disease and its early signs. The mw 
examination methods of war-time provided a uniqw'il 
opportunity to stop these gaps in onr knowledge, andii 
Parkinson and Hartley ^ have analysed their findings in m 
> 2600 men referred by medical boards m 1940-46 became b 
of suspected heart disease.' Of these men, 800 wore ^ 
to have heart disease, and in 009 of them (i.e., 18%) 
rheumatic heartAiisonse was diagnosed. This ratio of m 
rheumatic to noTi-rheumatic disease closely follows 
American figure, for Wilbumo and Ccocohni ’ found that 
heart disease accounted for 6% of the rejections of reorints -j 
on mental or physical grounds, and that 03% of the , 
oases were rheumatic. In the hospital population as a ,j 
whole Bruce Perry ’ found that 38% of heart cases were , 
rheumatic. 


In the recognition of rhbumatic heart disease Parkinson 


and Hartldy place greatest rohance on raffiosoopy on 
a careful examination, including auscultation with t 


patient erect (or sitting), lying on, his back, and lying o . 
his loft side after exercise. The history is also 
but it is unreliable because it can easily 'bo falsm^^^' 


UUL IL Jlo Ulll OlitkUlU iV - CA ^ ' 

Rouline olectrocnrdiography wne/soon sdieoarded 1 


its value was found to be limited except 
difiioult oases or those with arrhythmia. 0^ 
group, 204 (i.e., 32% of all rhenmatio cases) had nu 


group, ZDt p.o., oz~/q oi lui -_ , 

valvular disease, 184 of those having Initral stenosis ana 
12 mitral incompetence, while in 08 the 
mitral v.alvidnr disease probable.” = 

stenosis waA diagnosed, 104 Jn 
13 a mitral diastolic murmur, 


in whom mitral 
presystolic - murmur. 


presysrouc-murmur, ro a inunn -- 

loud ajiioal first sound, 2 no ausoultatory a in_^ 


. PnrkluBOn, J , Hortlor. m Rri'-Hoop’ A 10^®' 307 ^ 201..-'^ 

. VVlinurno, Jl., Ooccollnl, E. 51. Amcr.J.frtcd.ScKiv*-',, J., 


3. Perry, C.D. 'Uril.mcd. J. 1934, I, 278. 
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Special Articles 


ETAND DISEASE IK THE SUBARCTIC 

I 

A. C. Du>'ca^ 

MD. Manitoba 

TETSlCliS, ST. JIABT’s HOSPITAn, DAWSOX CITY, 
YXTKOS TERmrOKY 

aitide Tras prompted bv a trip “ outside ” some 
t JMR ago. At that time, after ten years, of general 
(ife in the Tnkon, I once again saiv children crippled 
fctnmatic fever, again heard the words mitral stenosis, 
hie nephritis, and toxamia of pregnancy. It was 
f then that I fully realised that the=e auctions do 
cost in my section of the far north. 

Iinng determined to record these peculiarities, I 

* three years in confirming my original observations. 
M been my opportunity to follow and obseiwe a rather 
|k natural experiment. 

fcfitable mining at Dawson has held 1500-2000 people 
Wlv isolated and snrronnded by vast sparsely 
■lited lands. For the past fourteen years it has been 
r fleamre and responsibility, at times with one 
tejfe. to administer complete medical and surgical 
I to this communityThe area'involved is provincial 
•». and consequently it is almost impossible for people 

* to go outside for anything hut the most serious of 
ftire snrgery. The nearest large centre is Edmonton, 

south of ns as IVinmpeg is east of Tanconver 
the tridth of Canada). This situation leaves me 
of what might be called a “-totalitarian ” 
■-•al practice; the residents must see me, and I must 
them, for everything from cataracts to dandruff. 

group of people is subjected to an environment 
fc unique and constant. Consequently the mcideyice 
therein may with reason be attributed to the 
uce or absence 'of factors that differ from other 
of Canada. For one thing, the diet is certainly 
'UL and nutrition alone may explain some of the 
! shout to he related. Every person in the com- 
hy. wealthy or poor, has about the same diet, 
are no slums here, nor can the well-to do avoid 
^**3 physical activities commonly called chores. It 
• tnsual here to see stout flabby men in any walk 




The tough arctic winter tr^ts all classes with 


disrespect. 


KEEUXIAUC FHTtzE 

■ ^“umatic fever does not exist in the Tnkon. 


For 


years 1 have tried to find a typical case, hut 
I "^ict success. 

i are 350 children in this area under fourteen 

- This is the number of children named in 

i at last year’s Christm'^ tree. This figure 

i include very small cMldren or adolescents over 

' years of age. If these groups are included, 

* papaiatiaa at -an age susceptible to rheumatic fever 
ciuch larger than 350, Most of these children I 
myself; many of them I circumcised, 
^~uiibed against diphtheria, and operated on for tonsils 
■p^adenoids ; a few I have watched slip into the obhvion 
awaits alL 

such circumstances it is not likely that ca^es of 
’^^®’™atic fever would he missed. To repeat, to 
ly biowledge the Dawson and Klondyke districts of the 
have no case of acute rheumatic polyarthritis, 
i“y®iatio myocarditis, pericarditis, or endocarditis; 

^ there been any case among the permanent 
1^'a‘^nts. In contrast, general statistics indicate that 
^ cases should be found constantly in onr 
‘^pnlation. Furthermore, one rheumatic “cardiac 
” that came here from the outside improved 
'^^kably m a few months and had no acute remissions, 
i* Ubw working in a gajage. 


Chorea is not seen. Onr northern children have the 
usual or higher incidence of acute tonsillitis, septic 
throats, quinsies, and upper respiratory infections. The 
streptococcus is just as big a nuisance here as in the 
larger centres. Tonsils are as large, septic, and nlluring 
to the surgeon here as elsewhere. Crowding and poor 
housing are said to aggravate this disease. In the Tnkon 
hou si ng, on the average, is extremely poor, and nsnally 
the children of large families sleep and live in very small 
cabins. Large houses here are expensive to build and 
very expensive to heat. 

It is also claimed that climatic extremes produce or 
influence the’ incidence of rheumatic fever. TTie Tnkon 
has a very severe climate, with temperatures ranging from 
full summer heat to a dark dayless 70° below zero, and 
yet has no rheumatic fever. Since this disease ranks 
among the first three causes of death in childhood, any 
light thrown on its ffitiology is important. 

TOXir.WIAK OF PBEGXAICCT 

In this Tnkon district there have been some 400 
babies bom in the last fourteen years. I have done 
urine analyses and taken blood-pressure readings on 
each mother at least six times prenatally. In cases of 
twins, Jiydramnios, .or those otherwise'likely to be 
toxaemic, more frequent examinations were made. It 
is very rare to have any woman show albnmm to the 
salicylsnlphonic-acid test: The Indians never become 
toxremic. Only onepatient in my experiencehad eclampsia. 
She wa.s not seen before lahonr, the convulsions atypicaUy 
starting four days postpartum. This is the only* serious 
toxsemic case in my memory or records. The rarer types 
of toxiemia, such as acute yellow atrophy of the liver, 
have never occurred. Moreover, premature births are 
very rare. Since this is the commonest cause of infant 
mortality, the latter is very low. Onr babies here just 
don’t seem to come too soon. ^ 

People in the Tnkon consume a great deal of alcohol, 
hut cirrhosis of the Kver is very rare ; I can recall only 
one case. To my mind, they also stand surgical shock 
much better than do their relatives outside. This is 
specially feme of the Indians, in whom the gravest 
operations cause but slight shock. 

XT.FHTR TTTS 

That large group of kidnew diseases known as Bnsrht's 
disease, or, better, glomemlonephritis in its three staTes, 
along with its related nephrosis, is unknown in the 
Tnkon. Albuminuria here means nsnally pyelonephritis 
or, if in an Indian, a tnberculons kidney.' tVe do not see 
children -with acute nephrrhs or adults with the usual 
wet and dry kinds of nephritis. Even the old people 
with hypertensron, which is very common, almost 
invariably die of cerebral accidents or congestive heart- 
failure ; almost never of nriemia. 

Incidentally, we have an overahimdance of elderlv 
people in the Klondyke who came here in the davs of 
’98. On the average, I am sure, they live a good decade 
past their allotted span, rmworried about their Iddnevs 
and relatively free from those atheromatous patch'es 
that ultimately finish most of ns. 

DIET 

AVhat can explain the immunity of this isolated 
colony of people to these apparently 'rmrelated diseases ? 

1 have wondered for years. TThat element in our lives 
can explain these facts f The only plausible explanation 
is diet. 

Drmng an average year the residents of Dawson and 
vreinity eat about IQO tons of imported meat and some 
40,000 eggs. There is also available to them an un¬ 
limited quantity of wild meat—moo=e, caribou, rabbits 
and fish. Consequently, the poorer the people financiallv’ 
the more meat they eat relative to the expensive itarclir 
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HEUOIO SUnOERY—POSTGRADUATE TRAINING IN EIRE 


simultRiioouely in Norway and America in 1899,* tliougli 
tlie original observations are dated Sept. 2, 1896. The 
man was then 30 years old. On his face,'trunk, and 
extremities he had numerous outaueous nodules; some 
of them flat and others protruding^ they were sharply 
limited, and brown or yoUowjsli-red; some showed fine 
telangiectasia and slight scaling. There was a consider¬ 
able amoimt of lynipliadonitis. In the summer of 1040 
this patient, then aged 80, was admitted to one of 
Professor Salvenson’s beds in the hospital of Oslo 
University, sufloring from a hypernephroma of the loft 
kidney -with metastases in the right kidney and the loft 
lung. There weiono domoiistrnblo symptoms of Boeck’s 
sarcoid, nor did neoiopsy reveal changes which might bo 
so interpreted ; but in the sldn of the face, ospoci.ally the 
forehead and temples, there wore slight scar-like altera¬ 
tions with some telangiectasia, while on the tip of the 
nose there wore some yellowish spots which dis.appoarcd 
on,pressure ivitb a glass. The swelling of the lymph- 
glands had completely subsided. Novcrtholess the 
Kveim reaction was positive. 

This test for sarcoidosis is hot widely known in 
Britain. In 1941 Kveim “ demonstrated that a heat- 
sterilised suspension of sarcoid tissue, taken from a 
proved case of Boeck’s sarcoid, cpuld provoke a slowly 
forming, indolent papule when iujeotod inlraouiauoously 
into a patient with the same malady ; the sarcoid tissue 
is beat obtained from a lymphatic gland. The papule 
persists for several months and may break down to form 
an indolent ulcer. The test is said to be very i eliable. 

HEROIC SURGERY " 

In an aocoimt ‘ of 100 operationsfor advanced abdominal 
cancel, Prof. Alexander Brunschwig, of Chicago Uiii- 
veisity, records performances which -will scorn almost 
incredible to older surgeons and may startle even the 
■younger men. His book has been written to recommend 
radical surgery for conditions generally deemed inoper¬ 
able ; but only a superb craftsman could have contem¬ 
plated such heroic attacks as are described. For example : 


A patient of 30 Imd a carcinoma of tho splonia floxuro. 
To omdiento it, tbroo-fiftlia of tho Btomnoli, the sploon, tho 
splonic floxuro and part of tho transverse colon, and most of 
the iKKly of tlio pancreas voro removed. Tlio patient was 
<li8chnrged witli n colostomy on tho sixty-socond post¬ 
operative day; five months later his colostomy was closed. 
A year later an incisional hernia was repaired, and two 
nnd a half years after Ids operation ho is still well. 

A patient of 40 with a poKTioid cnrcinoino of the upper part 
of tlie stomach had tho whole of this oigan, tho spleen, and 
tho pancreas to the loft of its nook, all oxoisod in one piece 
Tie liYod for over flvo montlis. In another patient, aged 28, 
tho wholo of tho stomacli, a largo piece of tho loft lobo of the 
liver, tho body and tail of tho pancreas, tho spleon, tho trans- 
vorso colon with nil tho omentum, and n part of tho nntorior 
abdominal wall moosiiring. 12 X 9 cm. wore removed. Tho 
author believes tliis to bo tho mast ox-tonsivo rosootion on 
lecord for neoplastic disease. Tho patient lived for nearly 
ssight wooks. ^ I 

- How weie these gicat opoiutions possible? Only 
Ihrougb the moSt exact care in preopprativo projiaration. 

' Blood-1 idnsfusions wore given whenever the retl-cell 
.coiintVas below 4,000,000 poi c.mm.; dohydiaiion was 
always corrected ; and a daily urinary output of 1000- 
leOO'ml. tvas insisted on. Where there had been -voinit- 
inir, blood-clfloride estimations showed whether chlorine 
was needed. Deficiencies of vitnmin K and-vitamin C 
■were made good. Groat stress was laid on tho plasma- 
protein level: if this was loss than 0 g. per 100 ml. tho 
loss was made up by plasma transfusions. Castor oil 
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(1-2 oz.) and 60% magnesium sulphate (2 oz) Te ^ 
given on tho third and socund day before operatme 
got the alimentary canal empty. After operation tMU 
mamlenanco of fluid balance was hold to be' of m 
impoitance, while nitrogen balance was mninlained ' ^ 
infusion of protein hydrolysates. SnlpLonnmides w H 
penicillin were not regarded as of much value for ttin 
prevention of infection. m 

Wiat was tho result of this active opomtivo <rcatme_„ 
of advanced cancer patients ? Of the 100 patieh”, f 
34 died as the result, of the operation ; 17 lived, witli,,!; 
palli.ation, up to flvo months and then died of th< . 
disease ; 30 lived up to eighteen months after oporaii.^'j 
and then succumbed ; 0 lived for an nvorngo of thirtii 
three months ; and 13 are living ivith an average siirviv ' 
of forty months." , 

Clearly it is difficult to assess tho usefulness of 
undertakings. As the operations become greater 
greater in extent there must come a stage beyond wlii 
tho patient, though surviving, is so handicapped that 1 
life is a burden, but where are wo to draw the hne~* 
In some instances there is no question, because relief ' * 
great; for example, where a massive growih is obstng 
ing tho pylorus, gastrectomy may give relief oven thDU| ' 
there are socond.ary growths in tho liver. But whacr. 
massive jiarls of the body are removed, defects in function 
not alw.ays measurable, must remain. How many 1'.‘ 
those 100 patients wore thankful that the operation vi '*i 
done wo do not know. Admittedly it is necessaiy I' I 
keep extending tho limits of whatjs surgically possibli''c 
but oven in successful cases tho general enfceblomaAd 
caused by a largo abdominal operation'lasts for month ra! 
It would have been instructive to have tho posloperafil M 
happiness of these patients assessed by an tinbiaM'iw 
social worker. - 

. ’’tj 

POSTGRADUATE TRAINING IN EIRE 
Though tho new Ilohlth Ael, lafoly pnMCd_ alwfx; 
throe years’ resistance, is now being clialloiigeil in U-h 
High Court by Deputy Dillon ns being repugnant t^ ta 
the constitution of Eire, the department of hoalth j'lb 
going ahead uitli its develoinnent plans. The Medk* ;j 
Research Council grant has boon doubled, a tubdrouwa-'i 
ohomothorajiy research imit has heou sot up, tuborculow J 
training courses have been organised, aud teams 
sliortly to bo sent abroad for further training, k 

past, though mnnj’' million pounds from the IIospit»*,-i. 
Trust Fund have been spent on building and oquipmenv 
little h.as gone to training men. Non tho minister i ^ 
health proposes to ostahlish a postgradun^ I 

medical officers of local authorities, ■which wifi t>e lacs 
at St. Kevin’s Hospital, a largo poor-law infirmary 
Dublin. Ho has also appointed a coiniilittec to ■ 

tho jiresont system of undergraduate aild t! 

education, and to make rccomm^endatioim on ^ 

loiiuircd in tho curricula and organisation 
education, on tho consolidation or amendment ^ 

Medical Bractitionors Act, li)27, with W 

to tho control of medical education, rogistrntion, 
plino, aud reciprocity, and on any fuithor ij 

to be made for specialist research in inedicmc ann ^ ^ 
Hoienoes. 

LONDON’S HEALTH SERVICES , tj 

SoMU of its duties under tho National Health 
Act wore considered hy tho London County , .a. ^ 

Tuesday. Personal health sorvicos „gjioal 


. Personal health sorvicos are to 
torod in nino'divisions, oacii'headed hy a .js), 

officer. Those divisions are to ho subdivide 

areas, each contnininguihout 20,000peopl® „iiii' 

Own .m.Virhfairlinod units. The idtiumto a' 


of t-wo or more noighbourhood units, 
is to provide for each area a coinprchon wil»< 

centre, including general-practitioner service, * 

be ■within about a mile of every user’s liomc. 
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Slwnmatio fever, glomerulonopliritis; ncplirosis, and 
texsmias of pregnancy can all be regarded as reactions 
protein-starved connective tissue to metabolites of 
eetion. 

Experience in -tbe Tukon suggests that rheumatic 
r would-cease to oxist-if every child ate an egg daily 
k»m babyhood, that tosaanias of pregnancy would be 
rirtaally eliminated if every pregnant woman took a 
id of meat daily, and that some of the degenerative 
of the kidney could be prevented by adequate 
tein intake throughout life. 



ORLD FEDERATION OF ASSOCIATIONS OF 

CLINICAL PATHOLOGY 

' s 

i-V ihtemational, association of societies de\oteJ t-o 
it branch of medicine known in this country and the 
^ lited Slates as clinical pathology was brought into being 
niMtincs held in Paris on Nor". 21 and 22 during the 
- international conginss of the Socield Fmnqaise de 
Bologie Clinique. The confei'cnce had been called under 
lI! of Prof. ^licbel Polonovaki. of Paris: 

Ht at its opening Professor Polonovski, in courteous 
^egnition of tire pioneer woik of the European 
i' 1 “^hrtion of Clinical Patliologists. imntcd its piesident, 
C. Dyke, of'Vfolveibnnipton, to occupy the chair, 
't' the remainder of the proceedings were conducted 
{z,J‘ Bder the cUainnatiship of Dr. Dyke. Delegates and 
attended Lxim Bclgiiun, Cycchoslovakia, 
,.'t Iv^ark, France, Great Britain. Greece, Italy, Peru, 
the United States. 

the term “ clinical pathology,” thourfi long employed 
Jfd well understood both iii Great Britain and the 
touted States, is not in general use in many C-ontiuental 
jc^tries, while in other's it carries meanings differing 
f Tk? Ihat accepted in Britain and tbe United States. 
/M conference, therefore decided to adopt for inter- 
iWional usage the name “ clinical biologjs” this being 
J^yd in the terms used by the European Association 
wCMcal Pathologists as consisting in ” the application 
;« pathology and all its related sciences to clinical 
'•'Micine.” The objects of the Lutemational association 
Jffre defined as tbe establishment of permanent codpera- 
between the member national societies of clinical , 
Biology; nji 4 fue cobrdination of their scientific and 
'“Kbiucal naeans of action and tbe furtherance of clinical 
™logy In every aspect of its field by convening con- 
cT) Offices, congresses, and meetings and by inteivbnnge 
® publications and even more especially of personnel. 

The conference had before it texts of proposed statutes 
; j PBpared both by tbg SocifitA FraU 9 nise de Biologie Clinique 
■A by tbe European Association of Clinical Pathologists. 

'prepared independently, these showed a si^rising 
“^ee of conformity, and m tbe course of two sessions the 
^ ^erence was able to draw up a pro\'isional constitution. 

/ ‘uis was designed in general conformance to the rules 
•hablisbed by Unesco for its associated mtemational bodies ; 

“ calabliahes the governing body of the Intematioiud 
;> '^deration as a council or commission of the delegates from the" 
h “Phonal member weieties. This council acts through the 
, Attentive committee elected by itself and consistmg of six 
’ t^jubers. The Enghsh aneP French texts of the statutes 
' S- Dp for ratification, at a full meeting of the council. 
*“th, it is hoped, will be held in England in the course of tho 
5®^ summer Eatherine of tho British Association of Clinical 

"^0 conference elected its officers ns follows; 
Resident, Dr. Dyke; vice-president, Prof. Raoul 
bouiilski (Prance) ; secretaries, Dr. A. Dumpt (France) 
Dr.- J, Ungai-, (England) ; treasurer, Dr. W. H. 
-'IcJlenemey (England). The second office of- vice- 
P^dent was l3t vacant m the ho^ that it might 
"6 filled by a repi'esentative of tbe United States of 
.unerica. 

National societies devoted to clinical biology and 
"tsbing t-o become member^ of the international assoefa- 
fion are cordially Invited to communicate witli either 
[Dtbe secretaries. Dr. A. Durupt. 20, Buc de la Pompe, 
-juris. or^Dr. J. Ungar, Glaxo Laboratoiics, Greenford, 
•liddlesex. 
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A MODERN MATERNITY HOSPITAL 

IUhen the old Jetvisb Maternity Hospital withdrew 
fiom its site in ^^^Jitechapel, during tbe war, it gave birth 
to Dvo daughter hospitals, one at Hanjpton Court and 
the other at .Stoke Newin^on. The Bearsted Memorial 
Hospital at Stoke Newington, named after tbe parents 
of the piesent Viscount Bearsted, who did much lo 
establish it. wap actually begun before the war; and 
though far from complete—it stiU lacks its upper stories 
and much of its projected ground Jdan—it is ns fine an 
example of a maternity hospital as we have to show in 
this country just now. The new- building, which -a as 
officially opened by Viscountess Beai'sted on Dec. 17, 
has beeuin action since last August, and takes 24 mothers 
in the public wards and 0 in private rooms. Though 
specially designed to respect Jewisli customs and diet^- 
• laws, it is 6pen to mothers of aU creeds ; nor is any 
discrimination sliowm in appointing staff. 

The main door opens into a warm light waiting-hall, 
provided with comfortable chairs and a couple^of desks at' 
whicli nsitors uTite notes to patients if they cannot'go in 
to SCO them. Tliis hall gives the note of the whole-hospital, 
which somehow manages to be niri' and spacious, yet mhmate. 

IX THE WARDS 

The wide corridor to the wards is interrupted by a low 
swing gate of black wood dimding the administratii-e side 
from tlie hospital proper. It has the effect of reminding 
people that they are entering regions where such things ns 
infection and noise must be kept in mind. 

Single-bed private wards open from it, each with its wash- 
basm, well-sprung bed, and broad CnttaU wmdows winch 

fold back to leave almost a whole wall open to the air_a 

pleasant tiling in summer, for the garden Ues outside, and a 
striped awnmg can be lowered above the window, to keep the 
room cool and intercept glare. The fight is placed above 
the bed but to one side of it, so that it cannot shme directly 
in the patient’s eyes; and she can either switch it full on, 
or dim It to the power of n mght-b'ght. If she needs anj’thing, 
a bedside button sets a buzzer'going and lights a red signal 
in the sister’s office, and also switches on a signal fight b^ide 
the bed Which remains burning until the nurse comirig to 
attend her gwitches it off. Signals of the same t 5 rpo ore fitted 
in the bathroopis. 

The main wards are all small—either 2 or 4 beds in each 
—and are as comfortably equipped as the private wards.- 
AU are delicately coloured, -with softly tinted ceilings, easj- 
to tho eyes. ^ ’ 

WORKROOSIS 

Besides a strong central fight, each of the two labour wards 
has, depending from the ceiling torvards the foot of the bed, 
a powerful bulb set at the end of a long telescopic arm 
wliich remains steady in any position to which it is pushed! 
The bulb, in its conical shade, can be twisted about on the 
end of this arm .until the fight is directed os the doctor or 
midwife needs. 

A ward is provided in wfiich two mothers in tbe first stage 
of labour can I^p each-other company through tbe todioSs 
early hours. \VhBn tlio upper stones are complete, and the 
hospital reaches its full complement of 100 b^ it will be 
possible to coni-ert another small ward, at present being used 
as a private room, into a third labour ward. 

The two sluice-rooms are fresh, fight, and’warm. Stainless 
steel bed-poM are placed, after use, straight into a mechaiucai 
cleanser, which washes them clean'and sterilises them with 
8t«Qm. ^On remov^ they go into a rack composed of hot 
pipe«, wmch keeps them at a suitable temperature* Bed-nana 
om numbered, each patient keeping'her own throughou^er 
^ay m ho^ital ■ when she leaves jier pan is sterilised 
thoroughly before bemg given out again. 

THE ITUBSEBIES 

= n la'T" one, m which tho babies ' 
m th-ir cots are protected by a glass screen from gusts of 
D^rnsms efissemmated by those who enter biirieffiv ! 
another of medium size ; a small one, for premature babiw’ 
wluch no-one may enter unmasked ; and a small isolation 
nursery for Labi^cs isolated becaastv-they are suspected of 
dmelopmg an infection. Some of the cots are in onen 
xyare-work, others are smooth-walled receptacles 
bght colours, m which the babies look like something ju“ 
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DOST ANO DISEASE IN THE SUBAltCTIG 


foods. The oouvorse is true of the diet in the larger 
populated centres outside. In the Yukon the starches 
and .sugary foods axe exiiensive because of transport 
costs, rrhereas fresh meat is to be had.by anyone irith 
a buUet and a strong back. As so-oaUod civilisation 
advances, human beings eat more and more of the fuel 
type of foods—^i.e., carbohydrates and fats. To" their 
detriment they ingest less and less of the alldraportant 
reparative protein foodstuffs. 
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One summer an Indian foil out of a tree, injurina his nock. 
I made a trip by aircraft to an laolntod Inlco in the weatorn 
Yukon'to investigate. Upon arrival I loamt that the unfor¬ 
tunate man had died the day before. Howoverj the-trip gave 
mo a clianco to-see a group of Indians who were the subject 
of an mvoluntary dietary experiment. The whole \nllnge 
complained bitterly that they were starving, liaving had no 
flour, tea, or other store food for some months. To my 
amazement the whole tribe was fat, alert, and generally in 
exoellent physical shape. Even the bohies and small children 
(some gnawiiig boiled fish-heads) wore energetic, a good 
colour, mischievous, and acting os healthy children should. 
At the lakeside there were stacks of fresh whitefish netted in 
the nearby bay. These people had aundved—yes, thrived— 
on an exclusive, if mvoluntary, flab diet for months. They 
eat not only the muscle tissue hut also the livers, heads, 
spleens, and whatever else a fish has. 


Practically no northern Indian likes agriculturo. 
OoeasionaJly a man wiU, if persuaded, plant a few 
potatoes, but they mnob prefer to hunt and eat moat. 
Most Indians regard working in the soil as degrading and 
undignified. 


-AND DISEASE 


During my whole time in the Yukon I have seen only 
two oases of cancer in the Indians, both of them in women 
married to white men living in town and eating our diet. 
Is it possible that the glands and entrails of fish and 
animals provide an immune factor ? 

It has been shown that tlie quality of meat depends to 
a large extent on the food of the animal producing the 
meat. The same is true of eggs ; the hen produces an 
egg rich or poor nutritionally, according to her diet. 
Our Yukon protein intake -is lai:goly of natural food. 
The animale eat the native mosses, grasses, and lichens, 
and not the chopped farinaceous matter of a depleted 
sou, as is the cose with domestic animals. Maybe this 
natural diet produces a bettor grade of prophyhictio 
protein. Possibly, also, a superior egg comes from a 
hen thatiOats plenty'of beetles. It is said that migrating 
ducks and geese go north because of a craving for some 
substance found in northern lichens. 

Man’s gut, I believe, is essentially and basically 
hamivorons. Our ancestors, like the present-day Indians, 
did not eat highly processed farinaceous food. Onr 
entodermio “tube, with its processing liver and other 
accessory glands, is sot up to receive for more protein 
than the average present-day human is feeding it. To 
repeat, we eat too much of the “ fuel ” foods and not 
-enough of the “ bnilding-material ” foods. 


Bheimiatie Fever and Nephritis 

Both rheumatic fever and glomerulonephritis are said 
to he due to, Dr associated with, the ever-present strepto- 
coocus, harboured in septic teeth and tonsils and else¬ 
where. Yet in both diseases no streptococci, are found 
at the site of the lesions, which are therefore regarded as 
reactions to diffuse toxins, possibly acting allergically. 

Consider now the similarity in this difiuse reaction. 
Both diseases affect conneotive tissues essentially, and 
both oause a proliferative and exudative reaction., In 
glomernlonephritis the primary lesion is a swelling 
And proliferation of the endothelium of the glomerular 
tuft vessels, leading to obliteration of the cironlation. 
The Asfchofi body of rlieiuBatio fever is also a group of 
swollen and proliferating ceUs of the self-^me rebculo- 
endotheUal system ; essentially the same kmd of ocular 


reaction in the kidney afid the heart. In 
nephritis the swollen tufts out off the circnlation 
glomerulus, and this is followed by secondary hyal'!'^ 
and tubular degeneration. In rheumatic fovor ura; 
depneration is snccegdod by useless scar tissue' 
mined heart. The end-result of glomehilonephritU 
often the same burnt-out mass—a granular contrac'it" 
kidney. 'J*'- 

The exudative factor in rhbumatio fever is well kao' Itii 
typically causing the large swollen joints and nodn ti' 
In glomornlonophHtis the secohd stage is character) 
by the “large white kidney.” Is not the cedema 
nephritis simply exudation in the oxtromo f Tins (cda 
could he duo to a similar degeneration of the oapill-lM 
endothelial cells or their cement suhsthneo, allow Qpfl 
fluid to pass to the tissues. A similar failure in peri 


ability in the kidney glomerular cells conid expl-i , 
albuminuria. - ' *'■' 




Shook itself may he partly due to increased m 
thclial permeability. Does not a plasma transfos 
amount to a protein rejuvenation f The pure osme - • 
advantage of the protein molecules in the cirevlal tof 
is not the whole ex[flanatidn of such a tnmEfiiiif-,aE 
otherwise acacia solutions of the same osmotic read i ft 
would be ns effective a_s plasma in shock. I suggest ll 'It- 
' blood-protein transfusions, besides holpiug mechamii"' f 
by attracting electrolytes and fluids to the oireny"' 
tion, are also chemical aids in repairing the iajiu^ 
capillary cells. This may he the reason why prote.^ 
rich Ypkoners do. not Teadily suffer surgical shook, i.ji, 

* , ' •i'j 

Arterial Degeneration _ . 

The subintimal'thickening, endothelial proliferatii 
degeneration, fibrosis, and ultimate isohromia of 
sclerosis are also Buspiciously like the pathoIogKi-j( 
conditions I have just mentioned. To haiard a pmt a 
,8poou]ativo thought perhafis the dietary habits of 
most civilised communities have a lot to do with 
promaturely narrowed tubing and all its dire cbnseqn^ _“a) 

Incidentally, most of the progrMS in modern mew 
is being m.ade in the acute baoterial diseases. Coald i 
not Spare a little more time for the leM spectaeuti ^ 
but really more important, degenerative diso^i^j 
Personally, I am more oonoemed about the insidioi-,^ 
progress of my coronary plaques than .anything else tin;t 
medicine. ' ' . ' . , 

I fully realise that many the pathologcal poin-sti 
made above are subject to question. However, 
consideration, it seems to me likely that 
dietary protein deficiency leads to a imifdrm pathm g ' 
lesion in the reticule-endothelial system with ype'^ 
plaaia, degeneration, and ultimately ^ 

scar tissue. It may well be that these tissues, jj ts 

proteoted by protein tiitake, are immune to the . • 'k 

recurring minimal doses of toxins, whether from s '-t 
cocci, pregnancy, alcohol, or other oa,n8e. 
and imdemourislied-tissues,,conversely, 
to these stimulants and develop the clnuoaj 
mentioned. The microsoopicM and clinicaJ piotu^ i 
rheumatic fever and nephritis may at 
inflammation ; but some of the deficiency 
e.g., beriberi—wore also regarded as inflammatory ^ 

their true nature was known, rich'in*! 

Be aU this as iti may, the Yukon iet is 
natural proteins, and this I offer as the expla , 
the absence of several important diseases. -■ j, 


4 ■ 


V CONCLUSION . ^ 

Ifn an area of the Yukon, lying in the ^ 

the inhabitants do not suffer from are 

glomerulonephritis, while toxcomios PS® ^ 1 * 


^^^TOMe'^eoplo take a high-protein diet, .including ^ 


•meat. 
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^tUf jpetments, it is also impossible to estimate at the 
i ijipointed day'the sluxres due to indiWdual partners. This 
;* Wnf Eo, it is impossible to carry out tlte requirement of 
' tkf Art that interest should be paid armunlly to indi\"idual 
pnrtifioners. 

L A practitioner may be required (n) to buy a partner’s 
peblic practice the capital value ofvhicli he cannot realise, 
lie income from vhich he caimot receive, and compensation 
■' ' fee which is not available to him ; or [b) to buy a partner’s 
- frirate practice which he cannot sell and in respect of which 
L' > 10 compensation is pmyable from the momes promded 
r cidsr tbo Act. 

' i The assumption that it will be possible to estimate the 
f liares of individual practices (as distinct from individual 
I pra^thicnersl is probably unfounded ; for the Act requires, 
fffi tlwjry, that the whole of the £G6 million, or the 
’ ippropriate proportion thereof, shall be paid out. lUtd in 
r prartice there will be an undistributable residue. The 
,'iovwTunenl cannot Iceep its promise in regard to the 
rtb’f of hardship, and at the same time put into operation 
lie Act in its present form. 

II the Ministry’s interpretation is correct, unfairness 
•wanting in some cases to expropriation will resnlt, 
^ practitioners desiring to remain ontside the service 
*r in self-protection he forced into it. On the other 
if this interpretation is wrong (as Sir Cvril 
Weliffe, R.C.. tmd Mr. J. H. Stamp believe) a practi- 
Wier who fulfils Ms obligation to buy or sell a share 
•21 he liable to a fine or imprisomuent or both. A final 
^ng this matter can he given only by the Uouse 
if I/Jrds. and meanwhile no practitioner can be sure 
if his position.' It is rmjust to leave demonstrably 
^higuous Act miaraended, and the financial situation 
* Practitioners uncertain, until a case has l>eea fought 
, ^ ia the courts. Doctors who do not join the service 
, Vthe appointed day do not qualify for compensation. 

! Jrffor this re.ason alone the position should he precisely 
at least six months before that day. 
i» in the best interests of the public and the pro- 
'^on that general practitioners shofild retain the 
l^xnErphip of the goodwill of their practices. TMs 
j'Efeneiship provides an important incentive, encourages 
'P^and keen work, provides a basis for cooperation 
practitioners and a bond between doctors and 
f ftfir patients. Although emphasis is laid in this state- 
on the nnworkabdity of the Act in tMs respect, 
i'Sne of owuersliip of goodwill is regarded by the 
1 ^Eihca] profession as fundamental to its freedom. 

p and Assiftants 

f hi partnersMps formed after the appointed day and 
f ^olving a practice in the pubbe service it will be 
ior tlie partners to distribute the emohuuents 
*^cpt in the proportion in wMcb they are earned ; a 
of goodwill is deemed to have taken place wbene 
are performed by any partner for a considera- 
^I'snhrtantially less than those services might reason- 
^V9 been ejected to be worth having regard to 
^ circumstances at the time when the agreement was 
’ Since it is hard to assess the *' worth ” of the 
of either a senior or a junior partner, .and theii 
^^^tive value is liable to ebange, tbe general effect 
^iiito discourage .partnersbips. It is ironical that an 
“Ct which aims at the development of group practice 
‘'‘“Old do this. 

^ii^arly, a practitioner who pays an assistant suh- 
*^tial]y jess than his services “might renson.ahly have 
^ e:^ected to be worth ” and who afterwards admits 
“C assistant to partnership commits an offence. In this 
the Act discourages practitioners from admitting 
^^“'tants to partnersMps, and hence discourages the 
^cwly qualified doctor from doing what is Mghly desirable 
p Ehonld do—namely, serve as an assistant before he 
p^tnes a principal.' Afore and more practices will be 
w,. ''tith^no-one in charsre when a principal dies or 
ftitres. 


It may he argned that the system of registration of 
agreements with the Medical Practices Committee will 
protect the professiou from the above dangers. But 
nothing is known about the attitude wMch tMs com¬ 
mittee may adopt. And however much the committee 
may desire to do nothing to endanger p.artnersMps and 
assistautships, or to endanger practitioners, it cannot 
act except in conformity with the’statute. 

Rem uneraiion 

The committee hold that, except in special circum¬ 
stances, the reimmeration of general practitioners should 
he by capitation payment in proportion to the number' 
of persons on a doctor’s list, and that tMs principle, 
wMch they regard as fnndamental, should he embodied 
in the Act. They are opposed to the payment generally 
of a salary, basic or other. 

The remuneration of specialists ior hospital work 
should he on the basis of annual payments. Specialists 
shoMd be free to decide whether they will undertake 
domioiliary work, and those who do so should he paid 
according to items of service rendered.' 

Midtrifery 

By imposing aTiunlificatiou in addition to the statutory 
qualification the Mimster has taken power to restrict 
the right to participate in the midwifery services. This 
is unnecessary and undesirable. 

yursing-homee, HoepHah, and Priraie Paiienfs 

It is undesirable, too, that the Miuister should he 
empowered to establish a monopoly in hospitals. State- 
ownersMp of nursing-liomes would tend to deprive the 
profession of facilities for independent practice, con¬ 
tinuance of wMch is necessary to the maintenance of a 
high standard of miedicnl service. Private nursing-homes, 
whether c-arried on for profit of not, should not be 
acquired under the Act. 

TTie Minister’s discretion should he replaced by an 
obligation to permit specialists in the service to treat 
private patients in private beds at their own or any 
other hospit.'d. To set a maximnm on fees chargeable 
to patients who pay the full cost of private accommoda¬ 
tion would he wholly in.appropriate. In at least a 
proportion of private beds arrangements, between the 
specialist and the patient should not be subject to 
control by regulation. 

Adminiflralire Bodies 

After the initial appointments, local executive councils, 
boards of governors of teaching hospitals, and hospital 
uianagemeut committees should elect their omi chairman. 

Local health authorities should be required to coopt - 
to health conimittees practitioners representative of the 
local profession. 

Rigid of Appeal 

There should be .a right of appeal to the'High Court 
against~a decision to remove a practitioner's name from 
the list(s) of any or aU executive councils. 

General Comment 

In concluding their statement (of which the above is 
only a brief summary) tbe committee say that the Act 
involves an excessive concentration of pou br in the hands 
of the Aluiister. and ns it now stands is in many respect^i 
unacceptable to the medical profession. It is full of 
legal perplexities and anoniahes which could only ho 
resolved, if at all, after prolonged litigation accompanied. 
by ividespread uncertainty among the profession and 
the public. Many of its provisions are fraught with the 
risk of grave hardship to patients and with serious 
injustice to doctors and their dependants. Even with 
the utmost good will on the part of the medical profession 
its wording is in places so obscure that to bring it into 
force as it stands will create chaotic conditions. 
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delivered by an expensive florist. Cots of the second type 
are preferred by the nurses because thty protect the cliild 
•from draughts, are easy to clean, and, unlike the wire cots, 
have no tiny projections which'catch at clothes and shawls. 

The babies’ ba^hs, in the nurseries, are specially made 
without'taps ; a faucet, set in a recess at'the back of the. 
bath, is controlled by a pedal near the floor which the nurse 
operates with her foot. The water it releases into the hath 
is at a suitable temperature, controlled by a thermostat. 
The baths, set at a convenient height for'the nurse, have 
tables at their side on which the babies con be laid while 
they are dressed; and each baby keeps its soap and flannel 
in a box at the foot of its'cot. 


TrCB TUEATnE 


At one end of the block is a apaoious and well-lighted theatre, 
one wall and part of the roof being of glass. The light 
over the table is provided.by a series of fluorescent tubes, 
which give a brilhant almost fihadowless light. Emergency 
lamps, running off a battery, are set in the same frame and 
come on automatically if tlio main lighting fails. All oleotric 
switches are mercurj' controlled, which rules out danger from 
sparks. 

' A small changing-room for the operating gynmcologisb and 
his assistant is fitted with a shower, sot at a height which 
sprays the shoulders and spares the hair. 


jarcHKNS 


The warc^ kitchens are divided domi the middle, all equip¬ 
ment (gas-stoves, refrigerators, cookers, and sinks) being, 
dupheated in the two halves. This makes it possible to respect 
the Jewisli dietary law requiring moat and milk to bo preparod- 
separhtely. Bottles are cleaned and sterilised in a small 
room designed for the purpose, the sink being fitted with a 
bottle-brush wliich spins vigorously when a switch is tiuued. 

The main hospital kitchens are in an adjoining block. 
They are amply fitted to servo the proposed 100 beds of the 
complete hospital, though the staff u ill liavo tb ho augmented, 
of course, when that time comes. 


The bedrooms of nurses^ and domestic staff ore a 
welcome sataple of democracy in practice. Domestic 
workciB and pupil midwives—there are l-l in training 
at the bospitkl—have identical types of rooiit, witli 
cream walls, a first-class bed, a neat drcsslngrtAblc and 
wardiobe unit in'light wood, and a good-sized recess to 
hold shoc^and coats. Their windows, like those olsowhore 
in the hospital, are emtained in canvas printed in good 
designs ; and they aiu well warmed by radiators. A 
cheerful dining-room has small grocn-toppod tables. 

Eight Sisters servo on the staff, aU doubly qualified ns 
State-registered nurses and midmvos ; oho is reserved 
entirely for the care of premature and sick babies. Tlrey 
have chosen to live in a converted Edwardian bouse in 
the gi'ounds of,the hospital, which gives them a scuso of 
being in a home of their oivri. The rooms are as various 
us those in n private Irouse, thoqgh each hag its gas-fire, 
well-sprung bed, easy chair, -wardrobo,^ dressing-table, 
and smrdl giaceful desk.- Tea is served hi the common- ' 
room, which though" pleasant' inevitably lacks the 
chai'ncter of, rooms about wliich personal belongings are 
distributed. The preference of these sisters for,tlio old 
house seems to hear' out the experience of. the Mario 
Curie Hospital' that nurses prefer ■variety in their 
quariers to r uniformity, however perfect the uniform 
level. I 
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.“ . . . If it takes sik years at the university t6 qualify in 
modieine, and 'th§n at least tlireo years more after qualifying 
to got a Biieoial diploma (and it rvill soon take five years after 
qualifying to become a medical specialist) when is a man 
going to do any original work ? Because really original work 
S done by people under thirty. . . . Tiro yourrg men of today 
are inoreasin'gly aware of the dilemma, that they cannot be 
both physician and scientist. The young man of today who 
wants to do active original scientifio work has got to turxi 
Iris babk on diplomas and professorships of chiucal mecheme. 

; he is tur^g his back, so that any '«‘vera.ty today 
would tell you that it is becommg incrrmsuigly (Moiilt to fill 
Lchni.^ chairs with first-ck^ ' 

L. J. Wvrrs, Listener, Dec. H, P- 1000- 


STATEMENTS BY NEGOTIATING COMkHTTEl''; 

- AND MINISTER , " ‘T 


Last February a reconstituted Negotiating (krmmitUt'''^ 
was appointed to discuss the National Health Service 
Act with* the Minister of Health. The memhers wete;'^' 

British Medical Association. —Dr.' H. Guy Dain (chairmar^^--! 
of the committee), Dr. J. B. Miller, Mr. A. L. Abel, Dr. J C'^Jo 
Arthur, Dr. J. A. Brown, Dr. O. 0. Carter, Dr. R. W. Cockslmt ',r 
Dr. W. E. Dbninn, Dr. F. Gray, Dr. E. A. Gregg, Lord Horder ,--1 
Dr. J. A. L. Vaughan Jones, Dr. IV. dope, Dr. J. F, Laiabif'.r^ 
Mr. R. L. Nowell, Dr. J. A. Pridham, Dr. S. Wand, Dr. S 
Winstanley. ^ . h ^ 

Royal Collego of Physicians .—Lord 'Monm, Dr. ,^H. E. vV. *- 
Boldero, Prof. Henry Cohen. 'ijL 

Royal College of Surgeoiis .—Sir Alfred Wobb-Johnson, ' , 
Mr. Zachary Cope, Prof. E. E. Finch. ' ~ 

Royal College of Obstetricians and Gynaxologisis .— 
William Gilliatt, Mr. A. A. Qemmell., , 

Royal Scottish Medical Oorporalions.^Vrot. Clinrles McNeil, 

,?ir Honrj' Wade, Dr. J. H. Macdonald. '' ' _ t 

Society of Medical Officers of Health. —^Dr. G. F. BucbaiilL'.i; 
Dr. R. H.-H. JoUy. ' Lil 

Medical IVoatca’s Federation. —Dr. Jlary Esslomont. 

Society of Apothecaries. —Dr. H. Seaward Morley. 

Association of Honorary Staff's of the Major (non-widcrgradiiali^ ll t 
teaching) Volnntary Hospitals ofEnglandand -Mr.H. J.'r, 

McOvrrrich. i ^ ' Ki 

This week the British'Medical Association has scnt-Ti 
to every member of the profession "a statenient'in ca.' 
Ibo^coimnitteo crystallise their objeoHons to the Act, ,2o 
together v-ith a statement made by .the Minister in'reply i si' 

h; 

Committee’s Objections , "-‘I 


ui 




Distribution of Practitioners ' • 

The ^Minister’s arguments for abolishing the owner-. '' 
ship of goodwill in public geuernl practice ai'o hased^ ^ 
on the need for bettor distribution of doctors. ' Bnt ^ to 
when, under the Act, the same medical pnymoBt • 
will be available for every member of the conuunnity, ^ 
whoroyer ho lives and whatfever Ids status, no area wih V'” 
remain under-doctored through inability to purchase , 7 
medical service. Any deficiency of doctors in particular , " 
localities can he remedied by making the terms of. ^ 
sorrico in those localities .more attractive. ' 

The Act’s procedm-e is so oumbemomo that -three or 
four months may pass before a practice vacancy is 
filled, dining which time the patients may have attachcil 
themselves to the lociun, tenons or to a neighbounng 
jiraotitiouor. -The necessary inquiry into the circumstances 
of every area places on intolerable strain on the Menioa 
Practices Committee, and tliis committee’s decision no 
to fill a vacancy may oblige patients to join tho list oi 
a doctor they hove previoual/ rejected. _ 

• Doctoi-s deciding to enter the service should be free 
tb -choose their area df practice. ' 


Hi 

dib 


Sale and Purchase of Practices ■ ' L m 

In tho. committee’s opinion tho disoiissions ha . 
justified riieir original view that ‘ abolition of tJie, i| 


custom of buying and selhug practices has createu m 


problems tlinn it'solves.” Afmost every e-risting 
ship is" -governed by an agreement; and, acoording 
the JOnistry’s interpretation of the Act, ail these ifij® 
meuts ivill remain legally valid after the Act comes m 
force. If so—• ' ■ . / , " " 

An indiriduni practitioner rhay bo required A®-'^ 
a sum of money to purchaso a share, the 


vnluo.of which is ies-s than the amount ho 

-A „ A ,-_«of:rr,ntA, io torms pT mono}- too 


i'i 


'As it is 
various rights, 


purchaso 
than the 

impossible to estimate in terms P‘. 
hts; obligations, and_options m- typical partner i 
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‘ J piOTision is in vieiv. Eacli unit liible to 
L aliKidy being given opportimin- to advance 
^■Ko f‘'r its erclosion. In general a nur-ing-Iiome 
f wid iave prima-fcjcie grounds for eicclniion : and 
Tzn for proSt are not transferable at all. The 
.■(csKoa of a nninb'er of small private nnrdng-homes 
fi ly" an rmeconomic and' nnsarisfactorv ivay of 
♦mbjlng the service. 

j lit Ilicister intends that all medical members of 
dans shonld be alloved to treat private patients 
ny pnrate accommodation in the hospital : but 
^pn^neats ranst ultimately depend on loc.^ facilities. 

'; prepared—^vhere circumstances permit—to allow 
■j-cSon of private beds to be U'P<1 withont any 
■ maxinmm for fees to The panenr, 

c'bfmfirc'Bodifts 

Minister agrees that after the first appointment 
eiccntive councils .should nominate their own 
rea. Any views expressed by boards of governors 
caaasement committees about snccession to the 
tip will be given full weight, 
has no power to-compel locnl health authorities 
oipt noa-elected members to their health committees, 
t _e k 31 encourage them to do so. 

' cj ApproJ 

Minister, being respondble for the 'ervice, must 
Xfo in the last resort whether it is possible to retain 
rraennooer whose retention, in the tribunal's view. 

W “ prejndicial to the efficiency of the service.” 
«n!d not answer to Parliament for a doctor whom 
~ VIS forced to retain. Provision will, however, be 
fi-ir him to consult an advisory committee of the 
vbkh has advised on similar cases under the 
scheme. The doctor has the ordinary legal 
ptis to go to the courts on grormds of unlawful action 
• Munster or others. 

Commit 

responsible to Parliament and the natibm the 
must have ultimate jurisdiction as to the nature 
*-T^^afity of the service provided. But-the Act has 
as far as it^nstifiably could in providing that he 
delegate this responsibility to regional and local 
in which the profe^doa and others .are strongly 
^^nted. 

-'6 Act will be amended, without doubt ; the scheme 
bettered and remoulded "as experience is gained. 
~ hrst it has to be begun if there is to be that 
The AGnister is confident that the mass of 
women worMnu in the-medical field now, or 
to enter it. will join him in begmning it and in 
-'tiatly improving it. 


_ Alinister to Doctor _ 

Minister's main statement is prefaced by some 
comments addressed to the individual doctor 
to know how participation in the service 
gt- aSect him personally. 

term “ service,” he says, is-a misnomer if it is 
to imply an organised corpi. There is no hierarchy 
^ ^perviaon ” or interference with a doctor's pro- 
. judgment and clinical practice : ” he undertakes 
after patients and is left to do so in his own 
to the best of Ms cbmcal ability." Xor is the 
.itioner “ employed ” : he enter=- mto a contract 
m essence is to look after the patient who^e care 
^ _^dertakes—and to be paid for it from public fund<=, 
cases, irndead of by private fee. He i= cerramly 
' 3 cicii servant. 

aim will be to set 4000 as the maximum number of 
“ doctor under the scheme, 'out there is no 
ia.4lu5. Auv doctor can also retain private 


Covipeh^ation and SnperanmiaHon 

Doctors who participate on the appointed day will 
establish their claim to their share of the £66 miih'on 
set aside as compensation for their being unable in 
future to sell public practices. The Alini'ter is prepared 
to take the profession's advice as to how this should 
be ernirably distributed.. Xormally, it vrill be payable 
when capital values would otherwise be jealised—on 
retirement or death—with interest in the meantime. 
Bm if there i« hardship. like some undne debt burden 
on the practice, it can be paid at once. If a* doctor 
wants, later on. to stop practice for any reason he can 
draw his compensation at once and do so. 

In addirion. a snperannnation scheme is to be started, 
the doctor contributing 6 Uq of the payment he receives 
m the new service (less a percentage for “ practice 
expenses ”) and the Government S%. The benefits 
will include a pension and a lump sum on retirement, 
a death benefit, and a widow’s pen-ion. 

As'^Mants 

As before, the engagement of assistants, paid by the 
doctor, will permit of enlarged lists of potential patients. 
In addition there will be a system of grants to doctors 
for the training of young asristants. 

Hcalih Centrex 

As and when health centres are set np, no doctor 
will be compelled to pracrise in them. In such health 
cenrres the personal lelationship (of ” my doctor'’) will 
be retained. They will be a substitute for the doefor’s- 
home surgery, publicly serviced and equipped. Grotrp - 
practice, like present partnerships. w-Ql be encouraged 
in them. 

Doeiors in the 'Ennniyiff of the Service 

Doctors are. for the fi^ time, brought on a substantial 
scale into every main field of adminisrration of tie new 
scheme—regional hospital boards, boards of governors of 
teaching hospitals and eiecurive councils. It is a new 
experiment in biingmg the profesaoa itself into the 
direct administration. In addition there is to be a 
Central Health Services Cormcil, with a majority of 
doctors (to advise the Alinist-er on the whole scheme), 
and a special Statutory ..Advisory Committee of the 
Aledical Profession. Both can-advise without being 
asked and the Minister has to publish the Council’s 
report (save only where the^pnbh'c iurerest prohibits). 

The Object 

The object of the new .Act is a simple one. .It i= to 
help, by public funds, to ensure that anyone—the highest 
and the lowest—should be confident oT setting all the 
best that a great profession can give. If the profession 
rally to it. the greatest health service in the world can 
come into being, Theie is no reason whatever why 
the personal relationship of doctor and patient—and the 
professional independence of the doctor—riiould be 
affected by a switch-over from private fees to public 
funds. 

A scheme of this magnitude is bound to need correcting, 
amending, as it is found wanting. But. in its conception, 
it is somet hing of incalculable social value to the srreat 
mass of the population, and the medical profession will 
be the first to want—as they have wanted—something 
of this kind. For his parr, the Minister is concerned 
mainly to get this great national scheme launched, and 
to plan on wider, better lines, with the profession directly 
cooperating in the management of the new service. He 
asks the profession to help him in l.annching it next 
year and m constantly improving it as it goes along. 

It is a big thing, and he is confident that the profession 
will join with him, as constructive and often properly 
critical partners, in getting it under way. 
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Replies by the Minister 

In his detttUed answer to the committee the Jlinistor 
says that he sees no sufficient reason for asldng Parliament 
to amend the Act before the new service has been tested 
in op or nt ion. 


DistribvUcni of Practiiioncrs 

Especially when doctors are scarce, it cannot be 
assumed that payment in re8])oot of all (or almost aU) 
the people will result in ,au equal distribution of doctors 
in relation to population. The new service reserves the 
right only to say in what areas it has no need for addi¬ 
tional participants ot replacements. This is the mini¬ 
mum interference with distribution of a public service 
that could be justified. Witllout it doctors would have 
a right to demand publicly'remuuorated work whote they 
like. , ^ ^ 

The procedure for obtaining consent to practise Mdll- 
not be as cumbersome as the Negotiating Committee 
suggest. The Medical Practices Committee, keeping in 
regular touch with local'executive donncUa, wilt know- 
the areas where there is no need for now public practice 
or replacement—and these will be few, for many years 
T;o come, imtil the number of doctors has increased. 
Apart from such areas consent can usually be given 
automatically, unless there are two oi; more claimants 
for one practice. And, even so, the period of settlement 
should nonnallyffie nearer one month than four. 

Salo and Purchase of Praolirca 

The Minister, on all the legal advice he has obtained, 
believes that partnership agroemouts will remain valid 
aftorthe appointed day. If the courts prove his interpre¬ 
tation ■wrong ho will ask Parliament to correct the Act 
in this sense. In his opinion existing powers or obliga¬ 
tions between partners to buy or sell shares of a practice 
can be fulfilled ; regulations can be made which ■nill 
dispose of all the major 'difflcultios. If on the other 
hand his advice is -wrong, it is always possible for 
partners to vary the terms of their partnership and so 
remove anomalies which cannot be covered by any 
general provision. Likewise, iiartners who anticipate 
difficulty over the future purchase of shares imder the 
partnership agreement could agree among themselves 
that the price,to bo paid for such shares shall bo the 
same _as, or not exceed, the compensation assessed in 
reject of those shares. It appears most equitable to' 
pay dihe interest to the owner of the asset for the time 
being. 

A partner within the 8er\-ice, required to buy the shore 
of a partner not m the service, will receive compensation 
for the shore sb bought, on the basis of the value at tlie 
nppomted day. The effect of this will bo payment of vom- 
ponsntion for which there is no provision in .the aggregate 
nmoimt of compensation. On the other liand, when a partner 
not participating in the 8or\-ice buw tho share of a partner 
who is in it,_ compensation m respect of that share -mil no 
longer be payable to tlie partner m the sendee, since he will 
have suffered no loss. Hare there will be non-payment of 
compensation for which there is provision in the aggregate. 
For the time being the Minister proposes to assume that the 
oxceM ond tho "saiTng m these two jnstancos will balance 
one another. The balances can hardly be exact and will 
need later adjustment. - 

If the total-nmoimt providefl for compensation proves 
insufficient bocnilso all general practitioners join tho serauco 
on the appointed day, the Ibnister will nsk Parliament to 
incronso the global sum appropriately. 


Partners and Assistants ^ 

-.The mam ubjedt of new partnerships formed after 
the appointed day wiU be greater convemence and better 
faciUties for practice. The remunoration of each partner 
must bo assessed on the general basis of hJs_value to the 
partnership, and can take account not oidy of Lis 
^a-mings but of his knowledge, oxpeneuce, and standing. 
S seems to bo no reason why this basis of partnership 


shoidd discourage partnerships in future, or why ttu ‘ ^ 
buying and selling of shares should bo regarded as Us 
essence of a partnership in,ihedical practice. vh 

As for assistants, an offouoo -will bo committed onli^ 
if tho assistant is paid so obviously loss than ho isworti'-' 
as-to amount to a salo of goodi^. In case of doubd^' 
a cortifloatc from tho Medical Practices Committee give 
a complete safeguard. The Ifinistor agrees with tht 
committee about the desirability of an initial penorri: 
of rissistantship, but cannot think that tike dilBoultie' 
they anticipate are likely to arise. -in 

- I ^ ^ 

Pemuneration , 

To tranalate the recommendations of the Sponi’^^ 
Coramit'tce into actual terms of remuneration for genera 1® 
practitioners tho Minister propdses to estabh'sh a centra—’^ 
fund equal to a capitation fee of 18s. multiplied hr 
95% of the population. (This 96% will bo recon8idcre(,|^ 
after two years, ha'ving re^rd to the number of pcopli., ^ 

found to ho using the service.) On tliis fund there _ 

bo a first charge for (n) mileage, foes for temporarj' 
residents, emergencies, and anaMthetips, and (6) a , 
annual payment of £309 to every practitioner rvlic f , 
accepts a icasonahle number of patients.' Tho rest 
the fund will be distributed to each executive counoC 
on the basis of a capitation payment multiplied by thf'^ 
number of people on the doctor’s b’sts plus one-third ti; 
tho number not on the fists. This ■will then he distributed . 
among the doctors of Ihe area in the form of a capitntioa i_-j 
foe for each person on his list. ' _ .t(( 

In addition, a sum equal to 1% of the central Jimd-.j 
(about £400,000) will he attached to the contra! fiiud 
to enable extra “ inducement ” payments to bo made to 
doctors practising in peculiarly difficult (e.g., sparsely, 
populated or unpopular) areas. On these propoiils! 

Tlio csUuintcil civilian population of Great Britain at June M, __ 
1048, l8 47,750,000. ''f 

Thoroforo 05 % of this nuinbor Is 45,302.000. '■tl' 

A pnyiuont at fie rate of 18s. per head of this number woma 
produce a central fund of £40,820,250. ® 

Assuming 17.000 nrlnclpars take part In tho eervloo the dcdDctloir’ 
to bo hinUo from this nmoimt would boT ’’n) 

(a) Mlloagc pnymonts, say .. .. £ 1 , 000,000 ,, 

(b) 17,000 fixed anneal payuionts of £300 ^,370.000 , -a 

- j h 


£0,370,000^. ' 

liCfiTlnc a uot nmount to bo distributed of £ 34 » 456 , 260 . 

If the full 96% of the population were actually on ^ 
doctors’ lists tho payment per bead (additional 
£300 fixed sum) would still be about 16s. 2d. 'Hie ^ 
gross income (inclusive of jeceipts from private proohee. 
obstetric service, mileage, Ac.)'Would bei 

1OOO piibllo patjohts .. £300 + £768 —£1058 

2000 .£300 + £1610 - £1816 

3000 .. £300 + £2274 - £2574 , , 

4000 „ .. £300 + £3032 - £3332 

Theio would also be a pool of £408,202 available for 
“i indnoomeut ” payments. ... 

Komuneiation of specialists will bo considered m 
the jirofession’when the report of the Spens nt 

on Specialists is receiv^. The Minister conridors tli 
Bpeoiafists should, as -widely as practicable (though n® 
universally), accept as part of their duties donuouiaty 
Work within defined limits. , - - 
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Midwifery , . 

Within the service, general praotltionora '"’ho 
a desire to practise mid-wifery and answer calls m 
midwives -will ho asked the extent and nature of 


obstetrical practice during the preceding three Xp ‘ 
Their particulars will bo placed before a local professio 
committee -ivliicli -will compile-(and poriodioaUy rovie 


the local list. 


Mursing-homes, Hospitals, and Private Patients . 

The Minister is under obligation to jirovido an "dodw 
hospital service, and hq must clearly bava mu 

to him all existing hospitals essential . * h , j 
... _ _n. fn ncomrojaua auu 


of the service now, with powers to j. 

future. But no absolute^ raonopoir 


premises an 
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ital provision is in view-; Each unit liable to 
I fer IS already being given opportunity to advance 
[ Wms for its exclusion. In general a numng-hoine 
I wold lave 'prima-facie grounds for exclusion ; and 
'■|4w nm for profit are not transferable at all. The 
jUmsition of a numher of small private nursing-homes 
fmli be an uneconomic and' unsatisfactory way of 
treiopiog the service. 

The ihnister intends that all medical members of 
^^Hal staHs should be allowed to tfeat private patients 
th inj- pnvate accommodation in the hospital ; but 
pMBgemenfs must ultimately depend on local facilities. 
”i u prepared—where circumstances permit—to allow 
proporhon of pnvate beds to'be used without any 
Tibed maximum for fees to the patient. 

mdralireBodicg 

le ilmister agrees that after the first appointment 
executive councils should nominate their own 
en. Any views expressed by boards^ of governors 
management committees about succession to the 
^ manship will be given full weight. 

TtHe has no power to-compeh locul health authorities 
^“eboptnon-elect'ed members to their health committees, 
he irill encourage them to do so. 

tII of Apptal '' 

^e llinirter, being responsible for the service, must 
'dde in the last resort whether it is possible to retain 
■ practitioner whose retention, in the tribunal’s view, 
be “prejudicial to the efficiency of the service.” 
™ could not answer to Parhnment for a doctor whom 
una forced to retain. Provision will, however, be 
for him to consult an advisory committee of the 
I'JPO which has advised on similar cases under the 
l^urance scheme. The doctor has the ordinary legal 
to go to the courts on groimds of bnlawful action 
(hy tbe Mmister or others. 

s 

Comment 

responsible to Parhament and the natibn, the 
*hu3ter must have ultimate jurisdiction as to the nature 
•id (jnahty of the service provided. But the Act has 
as far as it yustifiahly could m providing that he 
J^ald delegate this responsibihty to regional and local 
**dics m which the profession and others are strongly 
•Pt^enfed. 

^6 Act will be amended, without doubt; the scheme 
J“be bettered and remoulded as experience is gained. 

first It has to be hegim if there is to be that 
®I*nence. The ilmister is confident that the mass of 
^ and women working in the medical field now, or 
to enter it, will join him in beginning it and m 
‘^^antly improving it. 

Minister to Doctor 

■fTie Jlinister’s main statement is prefaced bj/om® 
comments addressed to the mdividual do^or 
Wants to know bow participation m the service 

'2*.™ 1. . mtoomer 

W} 1. mply ooi.. Tim b «• 

TOper^on” or mterference with a doctor spro- 
«^^onal judgment and chmeal practice : he undertato 
^look af^pTtients and is left to do so Ins 

and to the best of lus chnical abiUty. Aor is the 
f'factihoner “ emploved ” = be enters mto a contract 
m e^nce 18 to look after the patient w loio 

^ bndertawland to be paid for 

cases, mstead of by private fee. He is certamly 

°'^VaTO ^'’bfto set 4000 as the maximum number of 
P^bentsToTTdoctor under the sclieme. but there is no 
'’'"i-hty m 41 ns Any doctor can nbo retain pnvate 
Ptictice.-*'' 


Compensation and Superannvation 

Doctors who participate on the appointed day will 
establish their claim to their share of the £CG million 
set aside as compensation for their being unable in 
futnre to seU public practices. The Alinister is prepared 
to take the profession’s advice as to how this should 
he e.quitahly distributed. Normally, it will be payable 
when capital values would otherwise he jealised—on 
retirement or death—^with interest'in the meantime. 
But if there is hardship, like some undue debt burden 
on the practice, it can he paid at once. If a' doctor 
wants, later on, to stop practice for any reason he can 
draw his compensation at once and do so. 

In addition, a superannuation scheme is to be started, 
the doctor contributing 6% of the payment he receives 
in the new service {less a percentage for “ practice 
expenses ”) and the Government 8%. The benefits 
will inclnde a pension and a lump sum on retirement, 
a death benefit, and a widou’s pension. 

Assistants 

As before, the engagement of as-sistants, paid by the 
doctor, will permit of enlarged lists of potential patients. 
In addition there will he a system of grants to doctors 
for the training of young assistants. 

Health Centres 

As and when health centres are set up, no doctor 
will be compelled to practise in them. In such health 
centres the personal relationship (of “ my doctor ”) will 
bcTetained. They will he a substitute for the doctor’s' 
home surgery, pubhcly serviced and equipped. Group 
practice, like present partnerships, will be encouraged 
in them. 


Doctors in the Dunning of the Service '' 

Doctors are, for the firet fame, brought on a substantial 
scale into every main field of administfation of the new 
scheme—regional hospital boards, boards of governors of 
teaching hospitals, and executive councils. It is a new ' 
experiment in bringing the profession itself mto the 
direct administration. In addition there is to be a 
Central Health Services Council, with a majority' of 
doctors (to advise the Minister on the whole scheme), 
and a special Statutory ^Advisory Committee of the' 
Medical Profession. Both can*advise without being 
asked and thp ABnister has. to publish the CounciPs 
report (save only where the pnhhc interest prohibits). 


The Object 

The object of the new Act is a simple one. It is to 
help, by public funds, to ensure that anyone—the highest 
and the lowest—should he confident oP getting all the 
bwt that a great profession can give. If the profession 
rally to it, the greatest health service m the world can 
come mto being. Theie is no reason whatever why 
the personal relationship of doctor and patient—and the 
prof^onal mdependence of the doctor—should he 
by a switch-over from private fees to pnhho 

A scheme of t^s magmtude is bound to need correcting 
wanting. But, in its ooncepS 
^ mcalculahle social value to the great 
^tiie medical jrofession^ 

of t^ .yanted^omething 

mainlv fxi frof tlie Mmister is concerned 

mamly to gtrt this great national scheme launched and 

ProfessionliiWuv 

2 thi management of the new service. He 

to tielp him in launching it next 
It k a improving it as it goes alon^ 

Su iom wift“h ■ confident that the profession 

\ ^ •'‘® constructive and often pronorlv 

cntical partners, in getting it under wav. P”>Pcrlv 
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In England Now 


Patients always say tliey have never closed an eye all 
night; tlieir nurses always swear that they have put in 
the regulation eight hours. . The psychiatrist adjudicates 
according to—^U'eU, perhaps according to the la^ of 
clranco more than anything else, wrth some attention to 
the dictum that if the patient says he has not slept well 
tlren at least he has not slept woU enough. A iright 
in a tUted armchair in a transatlantic plane is mstructrvo. 
Ml night, it seems, one is not sleeping ; one hears the 
engines all the time; one even looks at one’s watch like 
the patients who report the hourly string of the clock— 
and suddenly and inesphcably it rs Gander, and one Iras 


c^Wy not been axmhe for eight or, rune hours 

Ss tLt an interrrrpted_ sleep_or a hght^deep^e^^^^^^^ 


^whicTdl^ some perception of the smapundings, 
gives the impression of sleeplessness. 


-Letters'to the Editor 


A Running Conimeniary hy Perlpaielic Correspondents 
The Eng^h medical congress is a notably sedate 
event'at which quiet couvorsatiorrs between friends ore 
interraipted from time to time by a formal address whoso 
content is as famOiar to listeners ns to the speaker. 
Elsewhere they manage these things better-. Eor exarirpic, 
an advance brrlletin heralding a conmess in the New Year 
atrd in the New World pr-ornises that “ the social program 
will be iuterrse.” Now in Britain the only concession to 
sociability is a congress dirmer (30s., excluding wines) 
and, with luck, a rcceptiorr hy the mayor. Not so at next 
month’s me^turg. “ Among the evenfs is the . . . Presiji, 
in which the pai-ticipants of both sexes will be attired in 
typical regional costumes ; they shorrld therefore not 
forget to include this costrrme^in their baggage.’' This 
plamly sets a sticky problem for the diathrgttish'cd 
British repr-esentative. If oirly he wore Austrinrr, or 
Dutch, or Danish, it worrld be easy'. Perhaps hy claiming 
a grandmother north of the Highland llnb he could appear 
in some norr-copimittal tartan -without fear of reprisal. If 
not'he will, I suppose, be driven back to the battered 
bowler and frayed umbrella which peems to have become 
the native costume of middle-class males in our region. 


GASTRIC 


.3=' 

'/i 

lil 

tf' 


An old friend, who asks mo to dirmer when I am well 
and pr-omptly puts irre into one of his hpspital bods when 
I fall ill, is shbttly to retirxj, ha-^-ing reached the age 
limit for a professor of medicine. Ho has to deliver a 
valedictory address to his strrdents, and his subject is 
to bo : “ IVhat to Say to the Moribund.” Some doctors, 
he says, have a rulo-of-thmnb solution for this most 
delicate of problems : not a word, not a gesture to indiciCto 
the approach of death. Such doctors -will have nothing 
to do Avith the mysteries beyond the veil. The professor 
himself has as many solutions ns ho has rnoiibmid 
patients, -ndth this one mlo applied to all—to do ns he 
would be done by. One of his patients was an old canefer- 
phobe doctor witli a tmuour In the lower abdomen. 
“ Is it that. Professor? ” be asked. “Yes, I am afraid it 
came the ahswer, and the word cancer was never 


CANCER 

Sra,—A whole corpirs of statistical legend has graduallTJ*1 
grown up aroimd the subject of mstn'e cancer. Thete^‘ 
is little or no evidence in support and strong ovrdaice -11 
agnhrst, but, ns the Irlstory of picdicine shows, facts can iii 
bo almost powerless agairrst the imaginative appeal of-Vh 
the attractive story. 5lr.' Shorter (Doc. 0) gives nil tberi 
main mjdhs with an excellent hibhography in a single ui 
paragraph. He tells us that though the total incidence ^ 
of all forms of cancer is much the same in different com- ih 
muuitics, gastiia cancer has important-variations. “'The cf 
racial incidence varies from 20 % of all cancers in Greatra 
Britain to about 40% in America ” ; the propoudcrance ] * 
of males is much greater in jVmcrica: “the hi^iedf-jr 
incidence ” is “ between the ages of 40 and GO ” ; gnstrid. 
cancer is “ much commoner in the poor than ip the rldi.’l 

It is impossible to impugn so many statements in 
single letter, but the following table is one of nnmT- 
wiiich could bo constiiicted from offlciDl figured to show 
how similar the incidence of gastric cancer it in com- 
pai-able populations ; and if Mr. Shorter cares to brow*e_^ 
more carefully into available death retmTis. ho will see'.j 
how unwise he has been to i-ely on the authors wbomn^ 
he cites. The 1030 English and 1040 U.S.A.'flgur« 
have been chosen as the latest available informntiou 
xmdisturbed by w'ar from the particular coimtrlcs Mr.] 
Shorter has mentioned. , ’’ 


Gnstrlc cancer : mnic morfalltj i)cr 100,(100 

Kiiglaiid diid VJy A. 

- (tniO) 


’JR 


^tgo-grtnt}) 


(ID30) 

25-35 


2 1 

35-45 

. 

10 7 

4 5-55 


42-S 

55-4J5 


108 

C5-75 


217 

^75- 

- • 

297 


n 

4.( 

111 

100 

210 


“ri 

-•4 


-u 
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mentioned. It is curious, the professor notes, how seldom 
hospital -patients themselves hi-onch the subject of 
impending death. Is it that the relation of hospital 
doctor to hospital patient is seldom tdte-i\-tSte and 
leisurely ? 

Looking bock, I (vui ixsmember only one occasion, 40 
years ago, when I blurted-out a death sentence. It was 
'murder -with a bludgeon. The patient was a middle-aged 
chemist recently admitted to a private sanatorium whoso 
one and only doctor -w-as about to take a holiday. The 
doctor said to me as I took over : “ So-and-so is a 
‘ goimer.’ It is your duty to toll him so.” There was still 
plenty of fight in him when I began. When I had 
'finished a minute later he was dowm and out. A knock¬ 
out blow in the rihg could hardly have been more 
instantaneously effective. 

Once I was the recipient instead of the donor of a 
death sentence. The exceedingly able doctor in chome 
of me felt obliged to tell me my dejm wore numbered. He 
did so -with infinite tact and woU-^aduated circumloou- 
tion. I snriled to myself, for the pomt to which he guided 
mo so skilfully was one I hod reached long before on my 
own account. Now he is dead and I am aUvo and kicdcing. 
All of which suggests that silence is golden. 

* * ♦ 


These figm-es deiuonstrato how readily liuge differmem 
in the apparent incidence of gastric cancer edn atw h 
statistics are handled light-heartcdlj'. The incide^ 
over the age of 06 (whore diagnosis and death ccrtiil(|AtioB 
is most imroliable) is high compared xvith the incideiw 
in the •yootiBcr age-groups where full investigation w 
operation are pinbable. Dnless care is taken to aliow 
for the exact ago and sex distribution nf the popi^two* 
compared, and to consider the effect ofVarjing 
tion and autopsy facilities in the older 
imdoubted similaiititk will bo obsemed by the “Uoiw 
differences. Exact figures also show how- larely gasw 
cancer is the cause of indigestion and how irnpraot^ 
it is to push investigation to the point of diagnoaw 
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CLINICAL IMPRESSIONS OF MALARIA AND 
LIVER DAMAGE 

Sir,—*^T he paper by Professor Mnegi-aith, Dr. 

- ’ ^ , 1 '^. ^ • _ _ r> -VT_ on me W 


am,—"TUG paper oy irroiessor lYiuegnum, i 

and Dr. Gall in yom- issue of Nov. 20 oncoumgM 
describe a group of cases I saw- in .Siam while a p 

, e 4AG nYpP 

*lVo of US wei*e medical ofHcors to a parij^ ot 1015 . 
working on the Mergin road from May to ^ 

Of these, 100 died ; and about half of these di^ id » 
imusual manner. Tlieir illness began -with a 
fever of about 102'“P. After five daj^ they 
hiccup and became deeply jaundiced. After an 
days they went into coma. This w'as not tn 
coma -with hypertonia of cerebral nialnma uu , jjg 
coma with stertorous bi-cathing .suggestive o . , 

failure ; after every few respirations (bore ' 

After three days in coma they died. At ^ 

was complete anorexia. Yomiting was to i 

not severe. There was no hromntuna or (-olour^ ' 
'general hmmoiThage. The urine was sc^ty 
by ' bile pigment-i-not haimoglobiu. J-uere jg^ce. 
enlargement of the liver and spleen, .nfection. 

At first wo thought this was a kptospi ^ 
but later some men wore evacuated to me r licarJ 
at Nakon Paton and died in this 
that the blood slide fi-orn aU of them showed ^ 
falciparum. It is my fo'oling that those cases 
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TREATMENT OF STRAXGIIIuATED EEJIORAL HERNIA 


a hepatotoxic strain of P. falciparum. They did not 
lemble the t’extboo'k description of bilious remittent 
rer, which I did not encounter. 

Another camp in Siam, called Hindato, had a higher 
;idence of cerebral malaria than anywhere else. I 
ed to wonder .whether the local strain of P. falciparum 
IS perhaps of an encephalopathic type. tVe treated 
ese cases with home-made intravenous quinine. Just 
der half of them died. Those who recovered invariably 
d a large bed-sore. Blackwater fever, on the other 
nd. was sporadic in incidence—which suggested to 
3 that it was due to a variation in reaction by the 
tient, not by the parasite. We had cases in men 
10 had never taken quinine. We treated them where 
ssible with mepacrine tablets crushed- up in boiled 
iter and given intravenously. One man recovered, 
ongh treated with quinine, as quickly as those given 
ipacrine. ^Only about 1 in 4 of the patients with blaok- 
iter fever died—usually of superimpose^ cerebral 
ilaria. 

We had an occasional case of dysenteric malaria, and 
[impression was that it was dueio the interaction of 
0 diseases. I saw no case of a choleraic, algid, cardiac, 
purpuric type. 1 saw 3 cases resembling acute hiemo- 
Kc amemia with air-himger, and a lemon-yellow 'Skin 
id conjunctivscj'withouthffimoglobinuria. Casespresent- 
g with - features of an acute abdominal condition 
3re probably due to salt-deflciency_cramps, and usually 
ter an hour the abdominal rigidity had worn off. 
hondoniS.WJ. F. E.-DE W. CaiLET. 


ILAbTDUL.AR ENLARGEMENT OF UNCERTAIN 
- . " ORIGIN 

Snt,—^This heport on a case seen in general practice, 
which an early diagnosis of glandular fever had later 
' reviewed' against an alternative diamosis of 
ypical rubella, is prompted bv Dr. Eoyd Jones’s 
tide (Dec. 6). 

The patient, a school-teacher, -was an unmarried woman, 
jed 41.' Fir^ seen on May 20, she domplamed of slight 
riaise for one day, accompanied by a generalised faint pink 
lacalar rash. Temp. 99’F, pulse-rate 86 per min. Tlie 
luse of her indisposition was considered to be her tonsils, 
hich were both cSovered with exudate. The tonsillar glands 
we enlarged and tender. The throat vras not sore, howm er, 
ither then or on anj of the subsequent 12 days on which 
le tonsillar exudate remained. She felt reasonably well 
tniughout her dlness. except- for a certain amount- of 
wtache and mglaise on the first 4 days. She was put on 
dphamezathine, 2 g. four-hourly. 

2nd day .—^Increased exudate on tonsils ; tonsillar glands 
»rgw. Glands in posterior triangle, postauncular and 
•ccipital glnndq enlarged and tender. Nasopharynx healthy, 
isrs normal I no scalp sepsis. Spleen not palpable Temp, 
md pulse-rate normal, and remained so for the rest of illness, 
iulphamezathine was stopped after 12 g. hod been given, 
ol^^’iou8lv ineffective. 

■Uh day—Enlarged tender glands botK axillce and groins. 
>light conjnnctival injection. Very marked nntatmg cough 
uthout obvious cause; thought to be due to enlarged 
nsdiastinal glands. Rash faded. Throat-swab—no diphtheria 
lacilli, 'Vincent’s organisms, or hremolytic streptococci. Paul- 
BmmeU test negative White blood-cells 6000 per 
polymorphs 68%, lymphocytes 28°„, monoc.vtes 
eosinophils 2%, basopliils l^o ; about one-third 
iymphocvtes were abnormal m type). 

5th -dap.—Spleen palpable —" - 

abundant exudate on tonsils. Glands 
onchanced Further throat-swab xevaied no pathogemc 
organisms.' Gn en peniciUm lozenges to suck hourly. 

22ih dav _ Throat much cleaner and glands m neck 

beginning to subside AxiUary and mp^I glands imchanged. 
R^t ^erential white-cell co^ laboratory): 

*17’ small lymphocytes 2(%, large Ivmpho- 
^•irSmonoeMcsJ%. eosmophils 4»rTarol ce'lls U,;, 

"'^(^'rfnu^'niroat clear. Glands in posterior triangle of 
ae^rtom^ar and left c* glands'just palpable 
*^5th day _palpi'^*® glands. Patient recovered. 

FVom the 3rd day onwards this seemed to me cltmcally 
niosb-likely to be a ca^e of the anginose type of glandula'r 


c.mm. 
II” 

of the 

remamed so for 5 davs. Other- 


fever. But the negative Paul-Bimnell test -rather shook 
my confidence in the diagnosis, and as an alternative 
1 favoured thn possibility of atvpical rubella, of which 
there were several cases in tLe immediate .vicinity. 
There was, however, also a proved case of glandular 
fever -with a positivd Paul-BunneU test in the neighbour¬ 
hood at the same time. 

I recollect seeing another case, clinically identical ■with 
glandular fever, in which there was a history of prolonged 
contact ■with a proved case of glandular fever, and in 
which a negative Paul-BunneU t^ left one hard-pressed 
for a diagnosis. 

Great Dunmow, Essex. BetER A. W'AEFORD. 

. . - N 

ORIGIN OF GEREBRAE SURGERY 


Sir-,—T he case mentioned by Major-General Holt 

(Nov. 1) was described by my late friend, Walter E. 

Dandy, in Lewis’s “ Practice of Surgery ” (vol. xn, p. 13) : 

“ During the discussion of Godlee’s paper Ferrier reported 
a case of bram tiunor operated upon by Lister some time 
before Godlee’s case. The patient had hemiplegia of the 
left side, the right eyeball was more prominent than the 
left and headache was m the right frontal-region, the patient 
being semiconscious at the tune. Lister trephined over, 
the right frontal region and the brain protruded so 
markedly through the defect that exploratign was impos¬ 
sible. He introduced his finger into the cortex, ruptured 
a.hydrocephalic ventricle but could feel no tumor. The 
patient improved during the next few days o-nring to the 
evacuation of fluid, but coma again developed and death 
occurred eight days later. The wound had healed so per¬ 
fectly that Lister -was confident that surgery off the brain 
was assured. At necropsy it was found that the tip of 
Lister’s finger had miss^ the tumor by only half an inch. 
Although unsuccessful by a narrow margin, this case may 
also be regarded as the beginning of intracranial smgery, 
but so far as I can learn it has never received recognition.” 

Heinz KSbcee 

Editor, DcutscAc medi'zinische 

- Ttlbliigcn. JTorhcnxhrlft. 

TREATMENT OF STRANGLTLATED FEMORAL 
HERNIA 


Sir, —^An important clinical sj-ndrome to which 
insufficient reference is made in surgical textbooks is the 
strangulaled femoral hernia of-several days' duration,. 
In these' cases the gangrenous portion of bowel has 
sloughed, and the process has not infrequently extended 
to abscess formation. 'The classical clinical picture is 
modified by this late complication in that all the signs of 
inflammatory reaction have developed in and around the 
inguinal swelling. These aigns, in addition f-o the length 
of history," the presence of intestinal obstruction, afid 
the general condition of the patient, fnake the diagnoris 
of the complication'strongly probable. 

In such a case the orthodox surgical approach is as 
likely "to kill as to cure, since the grave risk of a'fatal 
form of perit-onitis is almost unavoidable. There is'also 
the considerable factor of a major- operation involving 
resection in a debilitated and toxic patient. I ha^ 
for many years been increasingly convinced that an 
alternative surgical procedure' is ‘ life-sa-ring and that 
the end-results are equally satisfactory. 

After replacing fluid and salt loss and aspirating the proxunal 
gut, the abdomen is opened by a right or left subumbilical 
paramedian incision. A lateral anastomosis is then performed 
by the aseptic method between the distended in-goingond the 
collapsed out-coming segment of the ileum. The inguinal 
swelling IS left untouched. Several davs later a fluctuant 
abscess lias formi^ which is incised and drained. The pus 
bos a fa-culent odour and there are usnaUv sloughs which arc 
gently removed af the same time - ' . 


No frecal ^ula or persistent sinus has resulted fium the 
mcision, and no further operation has been carried out 
on any case treated in this way. Adequate repair is 
probably achieved by plng^ of the femoral canal 
ivith scar tiKue. I beheve that this method of surgical 
niana^ment m the late strangulated femoral hernia 
^ouS^^ “itestmal obstruction should be more widriy 


'\Thlppi Cro -1 Hospital. 
London, E.ll. 


D. Lang Stevenson. 
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■ STREAKY BLOOD FILMS 

Sib, —^The obsorvations of Bovcri, Waterfleld, and 
Nemnnn, recorded in your issue'bf Dec. 0, -appear to be 
-relatod to some unexplained observation^ I made on the 
bloods of Africans suffeiiug from gambian trypano¬ 
somiasis. 

In these bloods the plasma allAimtn-globulin ratio is 
usually reversed. There is intense rouleaux foimation 
and, the blood-sedimentation rate (b.s.b.) is much 
increased. ' I do not know if the plasma-flbrinogen is 
usually altered. If the b.s.b. is perfoimed with whole 
Tjitrated ^blood and mpeated after remixing one hour 
later the two results are almost identical.- If. however, 
deflbrinated blood is used with or without citrate, the 
first B.S.B. reading is only slightly less than that of-whole 
blood, but on remixing at the end of one hour both 
sedimentation and rouleaux foimation have enth-ely 
disappeared. Tlus occurs at blood temperature and 
atO^C.^ 

One part of a 10% solution of suramin to 4 parts of 
blood is an excellent anticoagulant, and it also prevents 
rouleaux formation and sedimentation. These properties 
might be of practical use in hrematology. 

Dorohoster. C. HollinS. 


PROLONGING THE EFFECT OF INJECTED 
SUBSTANCES 

SiB,-^ir Alexander Fleming, ,p.b.s., discussing the 
properties of penicillin at the International Conference 
of Physicians, is reported'in your issue of Sept. 13 to 
have said: “ Lately the main objection to the oU- 

beeswax mixtures—that they solidify on cooling—has 
been overcome : but prolonged action can equally well 
be obtained by injecting very laige doses of a watery 
solution.” 

At the Hamburg meeting of the German pharmaco¬ 
logists on Aug. 23 I showed, on the basis of experiments 
with B. Kindler, that the effect of morphine injected 
subcutaneously into dogs (1 mg. per kg. body-weight) 
could be greatly increased in dmation by increasing the 
dilution of the morphine solution. The implications of 
this observation for general pharmacology are discussed 
in an article which is to appear in the ZeiUchrif! filr 
Naturforachung. Sir Alexander Fleming’s statement 
reflects the bearing on clinical medicine nf tliis finding. 

Institute of PhannnoolosT, BjlAUS SoBHBING. 

University of Hamburg. 


INTENSIVE treatment OF KALA-AZAR WITH 
SODIUM ANTIMONYL’TARTRATE 


^lE,—I read with confeiderable interest the article by 

- Dr. Adams and Dr. Seaton (Oct. 18),-and noted that the 
authors were most careful not to make exti-avagant 

' claims for this treatment. Nevertheless, I havejtmse- 
quently' heard several comments on this paper which 
suggest that it may have conveyed a wrong impression, 
and, as there are few today who have had much experience 
with the'antimonyl tartrates in the treatment of kala- 
azar, some cautionary riimarks would not, I feel, be out 

- of place. ' 

I used sodipm antlmonyl tartrate” from 1917 until 
J923, almost exclusively, in the treatment of oriental 
sore and kala-azar.'' In 1923 I obtained large samples 
of a variety of pentavalent antimony cbmpounds for 
trial inJkala-azar, and, finding that even the least effective 
of these gave better results than sodium (or potassium) 
ohtimonyl tartrate, we abandoned the latter drug for 
use-among inpatients ; but, as we always had between 
’ fifty and a hundied outpatients under treatment, we 
had^to continue to use the antimonyl'tartrotes among 


these,'for several years. 

' Before the introduction of the treatment by the 
antimonvl tartrate, kala-azar was a fatal disease; 
nossibly'between" 6 % and 10 % of patients recovered 
Jnbntaneously while under treatment, but there was 
hrtle evidence that any special tieatmenbwM responsible 
for these -recoveries. Therefore, a. d^ t^t produced 
A 76 % cure-rate was naturally received with onth^iasm, 
'Ld the disadvantages and dangers i^ociated with 
-the trentmeni were^ accepted as relativrltl unimportant. 


Actually, they were considerable, and frequently com¬ 
pelled us to- mbdify the prescribed course of injections 
The most troublesome by-effects wercyiolcnt cougtunc 
vomiting, and joint pains. In-addition to this tliere 
was always I a high mortality among patients under 
treatment. In a sericst of 139 hospital patients treated 
by sodium antlmonyl toifrato, which I repoited in 1021, 
-■IJ-l %' died. Tills was -a lower death-rate than that , 
reported by Knowles in 1020. Pneumonia was a common 
cause of death. W’ben the pentavalent compounds 
came into use deaths during treatment became rare and 
pneumonia was practically unknown. 

A variely of strengths of^sodium antimonj*! tnrtrah; 
wei'c used, but as no differences in the effects of the various 
strengths could be detectedr a 2 % solution became the 
standai-d strength. 'V\’'e ncver_ attempted to givc^a 
concentrated com’so on the lines adopted Jiy Adams and 
Seaton, but it seems unlikely that this concentration 
would diminish the unfavourable by-effects of this dmg. 

The two 'advantages - claimed for this course arc 
rapidity and cheapness. The lattet must jio granted, 
hut,'if experiments are to be made with concentrating ■ 
the course, would it not be better to use one of the 
benign pentavalent ..dings such as ‘ Neostihosan ’ or 
sodium stibogluconate ? The foimcr has been used in 
daily (divided) doses of'l’S g. in the treatment of 
fllaripsis. 

When the I'esults achleved-by Adams and Seaton are 
critically analysed, they amount to the fart that, of 
0 patients, 3 werd followed for only a short time and may 
or may not have been cured ; on 1 the treatment had 
no effect; 1 relapsed'but was apparently cured by » 
second coui'sc ; and 1 was apparently cur^ by a siiiffc 
course. It is ^so of interest that 1 developed pneumonia 
The only -conclusion that can be drawn from the results 
in this small series is that it is possible to cure Ma-aiar 
with a two-day course of Sodiiun antlmonyl tartrata 

I hai’c-cured patiente with two injections of neostibosan 
gpven on consecutive days, but I would not recommena 
that course. ' . . • 

Finally. I do not th ink that any extension of the senes , 
would be justifiable. _ 

London, iV.l. ‘ L. BVEBABD NAPIEH. 


Public Health 


' Future of Public-assistance itastitutlons 
The National Health Service ^ct'provided fm the 
transfer to the Minister of Health (and mr ti,- 

by regional hospital boards) of those parts oi P 
assistMco institutions used for hospital r j, 

for the apportionment of premises used , 

hospital and partly for other purposes. 
ownership 'and control might give riw to ^ 
provision is being made rmder the Natiorml 
Bill for each public-assistance Institation to ‘i 
as a single imit, the future ownership and 
being determined by its predominant „n 3 ibility 

thus be no apportionment of premises. a 

for the care of the sick in institutions Vecioual 

local authority will, boweVer, rest 
board ; while the care of thd Bomsick m 
vesting in the MinisteP of Health-will rest wi 

^^'^I^Trircular (172/47)'the Minist'er u^es 
to determine, by negotiation with j m the 

boards, which institutions shouW bo vcsteu 
Minister. 


Poliomyelitis 

Notiflmitions, which totalled 103 m is tbe 

numbered 70 an tlie week ended ,®t®;i!Vt^noti 0 cations 

first time smee the week ended JulJ'- ,qod _ §5 -notifica- 

have been below the peak figure for J ,,03 to 10 
tions in the week ended Oct. 22. The fall . Uotice" 
maintains tbe more rapid decline 1 ^“'_ y this 
able since tbe week ended Nov. lb ; normal 

continues notifications should be middle or end^ 

winter level of 4-6 cases a week by tu , . _ ^ 
of January, ' ' ' " ' 
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InfectioHS Disease in England and Wales 

■WEEK E>rDED DEO. 6 

Xollfiaitions. —Smallpox, 0 ; scailet fe'v er, 5027 ; 
rlioopmp-cough, 14SS; diphtlieria, 205 ; parat-rphoid, 

I, tTpiioid, 0; measles (excluding rubella), 2709; 
meumonia (primary- or influenzal), 530 ; cerebrospinal 
ever, 46; poliomyelitis, 70; poboencepliablis, 6 ; 
■ncepbabtis lethargica, 0 ; dysentery, 93 ; puerperal 
lyrexia, 112 ; opMhalmia neonatormu. 45. jfo cose of 
Aolem, plame, or fcrphusTvas notified during the ireek. 

Dialhs —^In 126 great bowns there were no deaths 
Tom enteric fevei or scarlet fever, 1 (0) from measles, 
i (0) from whohpmg-cough, 3 (1) -ftom diphtheria. 59 (2) 
tan diarrhoea and enteritis under two years, and 19 (3) 
Irom influenza. tChe figures hi parentheses aio those 
for London it&elf 

The number of stillbirths notified durmg the -week 
vas 210 (cdrresponding to a rate of 26 pei thousand 
total births), mcluding 24 m Xiondon. 

Parliament 

FROM THE PRESS GALLERY 
Medical Practitioners and Pharmacists BUI 

At the committee stage of this Bill m the House of 
Commons bn Dec 9 Air. Joen' Edwards, parhamentary 
Mcretarj' to the ilmistry of Healfh, moved a series of 
amendments to clause 3 to Include ahen doctors, who. 
althongh they, had not served m His Majesty’s Forces,^ 
had given valuahle service in a civihan medical capacity^ 
ovmseas The Bill as amended was read-the third time 
and passed. 

OtFESTION TIME ~ 

Grants to Industrial Health Research 

F J. Ebkoll asked the laird President of the Conned 
vnat nras the total amount of Government grants given m 
years to the Industrial Health Research Board , 
IM number of reports issued durmg the same penod and 
"■hat wBa the future pohcy for the l^rd —Mr. H Moreisov 
lyhed The expenditure of the Medical Research Council on 
tmt part of their programme m which they are ndvosed by 
•he beard amounted to £161,620 over the last, four financial 
Ihxnng the same penod 12 reports on this work were 
pnblsihed officiallyl and 46 other reports as contnbutions to 
^^•ifio journals. The policj is to contmue the expansion 
'™(4i has already taken place on a considerable scale smee 
•he war ' - 

Answerable for the Regional Hospital Boards 
Colonel M. STOhnAET Scott asked the Minister of Health if 
'h® Gkivemment’s decision with regard to Muustera’ rephes 
I® Parliamentary mquines about nationalised mdustnes also 
merreti to natiouahsed hoqutals and the specialist and other 
?^ee8 administered by regional hospiti boards —^Mr> A. 
“Evax rephed . No Tbe Health Ministers will be answer- 
*hle for these services and therefore for their administration 
^ the local or regional bodies set np for the purpose But 
*•1* to be hoped that the proper responsibilities of tho'C bodies 
^ hot bo dunimsbed by too many inquiries on detailed 
toaiay matters unless some pomt of general importance 

hmiohed 

Analgesia for Mothers 

R 'Vf SoKESBES asked the Minister to what extent 
Progress was bemg made m prondmg analgesia for women m 

”®ihiement_^tlr Bevax repUed The number of eases 

where it was provided by domicibary midwives increased 
from 7262 m 1045 to 20 ,M7 m 1946 Also the number of 
“Odwires trained to gn e it has doubled m the curfent j ear 
1 am not j-et satisfied with the progress It is substantial 
''tt there is stdl a verj large number unable to pvail them 

«'hesofil 

Production of Audiometers 
Air. EdwaM) Evaxs a«ked the Mmister whether be had 
siranged for the purchase of a sufficient number of pure tone 
nudiometers for testing purposes m the scheme for the 
biUable allocation of hearmg aids under the National Health 
Lisurnuce Act —Mr Bevax rephed I am arrangmg for the 
puduction of a new tvpe of pure tone audiometer which can 
.. ““ used after a short and simple tremmg This will he gn en as 
•hai be necessary to tlie ■'tnff of hospitals prondme the service 


Obituary 


R.OBERT ALEXANDER FLEMING 

AI.A., M.D. EDIN., ELJJ., FJt.C.P2E. 

Dr. B. A. Fleming, the oldest fellow of the Boynl 
College of Physicians of Edinburgh, died on Dec. 6. 
The son of a Dundee mei'chant, he was bom in 1862, 
and from Craigmoimt School he entered Oie University 
of Edmhurgh whqre he graduated 3r A. m 1884 and si.B. 
with firstrtjJass honours four years later. Jn 1896 he was 
awarded a gold medal for his sr.D. thesis. 

As was the custom at that time, he ■was pathologist to 
Edinburgh Boyal Infirmary for several years’ before he 
was appointed to the staff. He also lectured on the 
practice of medicine, and he was an-exanuner for Bdm- 
burgh and Aberdeen Hmveroities. As a terntonnl he 
served in the v\ar of 1914-18 In the 2nd Scottish Greneral 
Hospital, and later, with the rank of major, was in 
charge of the medical diiision of the 42nd General Hos¬ 
pital at Salomka. He was a member of that select body, 
the Kmg’s Bodyguard for Scotland, tlie Boyal Compaiiy 
of Archers, which he also served as surgeon.' He heemn'e 
a fellow of the Boyal College of Physicians of Edinburgh 
in 1899, and m 1928 he was elected president. In the 
same year the umversity conferred on him the degree 
of u-D. He was also a fellow of the Boyal Society of 
Edinburgh. — - ' 

But perhaps the duties which gave him most pleasure 
and interest were his appointment as ph-vsician to the 
two Hoval Edmhurgh Hospitals for Incurables, which he 
visitad at least once each week, always making a pomt 
of speakmg to the patients, and his post as medical 
adviser to the Prison Department for Scotland. In 
visitmg the prisons he showed a deep concern for the 
welfare, and refoiToation of the prisoners, and for his 
Monson lecture of 1034 he chose as subject thq Mental 
Element in Crimes and Cnmmals. Kmdness and con¬ 
sideration for others were characteristic of the man, and 
he earned th'e affection of all with whom he came In 
contact. Pond of fishing and shooting, he spent much' 
of his holidays at his shooting-lodge vin Perthshire 
where he wept a few months ago in the hope that in 
country surroundings his health might improve-; -and 
there he died. _ '' ’ 

Dr Plenung lately celebrated his golden wedding to 
Efleanor Mary, a daughter of the late Canon IV. L Holland 
rector at ComluIl-on-Tweed. She survives bun with 
three sons and a daughter. 

THE LATE DR, BOLTON 
Prof G. Payhng ITnght writes: In many ways 
Charles Bolton was fortunate m the 'unconventionatity 
of his medical training. Long before he began the formM 
Scientific disciphne, he had acquired much medical know¬ 
ledge and skill in observation through his apprenticeshln 
to a practitioner. Having this practical experi¬ 

ence for his background, he was suddenly thrown mto 
the great London medical school which saw the renais- 
sance of philology m this country IVith the problems 
and dimities of ^ practical clpiical me^cin^ he was 

hardlv surpnsmg,' therefore, 
*^*^ 1 ^ 1 ^ finding m the sciences of physiology and 
pathology, the Boluhons to many of £s for^- ^ 
plenties, should i^til m him a deep urge to foUow 
me^dically m the footsteps of the a^e group 
mvi^gators who^ steady flow of discov eries hai ahladv 
the defier hopes fPr 

of Bolton’s contnbutions to medieme 
n appreciated by am one who has cane 

cn^ufiv thro^ the list of his published * 

u discnmmate ih value between the 

three main phases mto which his researches fell~tha comolicfi 

^land Starling 

re^^arenes into Ivmph formation to cuide hnu Bul.uu 

^ngh U^pendeiit nature, and while he Mv aonre- 
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osdoma. For example, in %vTiting of the moohonism by which 
experimental cardiac embarrassment lends to the formation 
of oodomn, he stated that “ the only possible, conclusion to 
which Colmholm could possibly hove come from' his ^expori- 
^onts was thot the venous pressure was high and maintained 
its height, and tliis conclusion was wrong onl 3 ’ because his 
' method of experiment is not strictlj' compamble to uncom¬ 
pensated heart disease.” With Bolton, the animal experiment 
was never more than o finger-post'; the quest was invariably 
folloued to the bedside of a sick patient. ,Cohulioim’s experi¬ 
ments were not comparable, Bolton boliovod, because tho^’' 
were acute and not chronic in design ; so ho sot himself the 
task of producing chronic circulatory disorders, and Iris 
beautiful experiments on pericardial constriction and partial 
venous occlusion wore the results. From these he concluded 
- that a permanently raised venous pressure was not essential^ 
for cedema formation, but that this disorder is “ primarily 
duo to impairmcntMir other alterations in tho'capillarj’ wall ” 
—a i-iew since 8up])ortcd b>' many later investigators. 

Collaborating with Bolton in his investigations was a 
stimulating experience, for in the laboratory his nntm'nl 
forthrightness suffered none of the inhibitions inseparable 
fimu the conmilting-room and ward. But however busy 
ho might bo tvlth bis clinical work, hh punctiliously set 
aside certain aftenioons each week when nothing would 
draw him away fimn his laboratory. It was this cai-cful 
arrangement of his time, throughout most of his profes¬ 
sional life, that made ft possible -for him to undertake so ■ 
mnnj' outeido actimties successfully, yet to maintain'an 
almost unbroken series of original contributions for 
nearly forty years. Ho was versatile, too, in his technical 
skill—his cornmnnd of experimental methods can bo 
seen in Ids careful study'of the pharmacological actions 
of an African aiTow poison which he made at the request 
, of Baj- Lnnkestor. Ho had miusual skUl in animal 
surgeiy—the deftness of liis technique contrasting 
strangely with Jiis largo and seemingly ungainly fingera. 
But in spite of his exceptional facility in such operative 
prooedui-es, he always subordinated his methods to the 
j-esoaiTh iu view, and turned to chemical, immunological, 
and other techniques ns the occasion required. 

Bolton was 'a man of most kindly nature, and the 
'open frankness of his character tended to evoke the best 
from nil who came closely into contact with lum. Away 
from Ihe ward and Inboratoiy. his main interests lay in 
the open air. Ho spent many of his holidays fishing, 
for he w;ns a keen angler. His boyhood in Yorkshiro, 
too, had loft him with a deep inteiest in patuiul history 
and tlie wild life of animals, and as with so many medical 
men this intei'est had roinforoed his natural gift for 
obseiwation". Perhaps no liigher tribute could be paid 
his quaUtios than that he had the robustiiCss of frame, 

' intellect, and character that is typical of the people of 
the countrj'side from which ho sprung. 

BirthSj Marriages, and Deaths 

■ BIRTHS 

AnoxsoN.—On Deo. 0, iu London, tho wlfo ol Dr. Rohort Aronson 
—n son. 

Freeman. —Oh Boo. 8, In London, the wife ol Dr. V. Freeman—a son 
HAhniNOTON.—On Deo. 7, nt Ohhrch Orooklinui, Hants, tlio wlfo 
of Dr. A. W. HnrrlnRton—n dauBlitcr. 

HiaoiTT.—On Deo. 2, In London, tho ivlfoof Dr. A. O. HIggitt—nson. 

LKNXiE_On Deo. U, nt Bntli, tlio nifo of Dr. A. 1). Lennio—n 

dnnghtcr. 

Strext.—O n Dec. 3, tlio ivlfo of Dr. W. J. StrooL—n son. 

I MARRIAGES ^ 

Lane Robekts—F ouu.—On Nov. 29, ot Aliliigdon, BorluT, Rotor 
, Anthony Lnno Roborts, n.jt., to Irina Ford. , 

RcfciLLL—ISVBE.—On Deo. 0, at Carlton Colrlllo, Allcimol H. 
Russell, M.D., to Fnnicln Eyro. 

, Whitehouse — Bahkeh. —On Deo. C. In London, John \Vhltehon»e, 

* M.n.c.s., ii.A.F.v.n., to Anno Darker. 

DEATHS 

AnvM. _On Deo. ID, In London, John Ewing Adam, M.u. Clang.. 

r a.cs.E.. D.P.H., aged 78. 

Hkoaiitt. _On Doc. S, In London, Patrick Nicholas Hognrty, 

•KTAnnToCT^-i^’On D6 c. 10, In London, William Marriott, A.ii.c.s. 

^On Doo. 7, In London, Hainlsh Falconer Masson, m \.,' 

PEBhorr.^cfn I§ordf ^ox. Goorgo Francis Donaldson 

Doo.^,™t'bhipping hlorton, Oimi, Thomas..St. Olnlr 
S ' oream ..tone, m.a., 

D.M. O.Xfd, F.K.C.S., aged 81. 


Notes and News 


FIRST MAKER OF CHLOROFORM 

Tue contennrj' of tlio discovery of clibroform aniMthesis 
by James Yoimg Simpson was fitly celebrated by the Univer. 
sitj' of Edinburgh a fmv weeks ago. "Another pioneer who 
dosotvos to participate in tho credit accorded to tlio roemory 
of Simpson has boon roinombonxl in a little book t which hw 
just appeared. 

Etlior was known for three conttirios before it was used u 
on nnrcsthetic, and the substance chloroform antedated the 
nniesthotio chloroform by sovontoen years. Almost simat 
taneouslj', and quite independently, chloroform was prepared 
hjr Liebig in Germany, Soiiboimn in Franco, and Guthne in 
America, in tho year 1831. A priority of several monthi 
over tho other In o chemists is usually accorded to Dr. Samuel 
Gutlific. of Soekot’s Harbour on Lake Ontario., 

Qutlirie’s grnndfnthor, James Guthrie, a Scot and a 
descendant of tho martyr covenantor of-that nAmo, landed at 
Boston, and had a son and a grandson, each of whom prac¬ 
tised metlieino in hlnssachusetts. The grandson did not 
confine his attention to modicino. In tho early days of hij 
practice he sot up a gimpowdor mill, and there lie inicntcd, 
the porcuasion cap for firearms, which soon replaced tho old- 
fashioned and clumsy method of priming. Not content with 
ono factory, Samuel Gutlirio also conducted a distUlory, nnd 
carl}' in 1831 lie mixed throe pounds of chloride of limo with 
two gallons of wliisky, nnd then boiled nnd distilled it, thua 
obtaining oliloroform, although it was not called clilorot^ 
imtil sovornl years later. Taken intemnll}',,tlii3 now liq™ 

' “ npi>earcd to bo singulnrlj’ grateful both to tlio poloto 8«d ^ 
stomach, producing promptly a livclj' flow of animal spirtla, ; 
nnd consoquont loquacity, and leaving, after its ■ 

little of that depression consoquont 'to the use of 
spirits. For drinking, it roquir^ an equal bulk fjv 
Such was the report contriliutod bj' Gutluie to the Aincri^ 
Journal of Sriciicc au'd Artx, 1831-32, nnd to it was nppo^ 
on oditorinl note bj’ Professor Sillimnn, expressing i*'® 1 

that further oxjxirimont would show the now Bubstaiieo to » 
of value in modicino ns a remedy, nnd not merely ns a F 
*'Ho would bo no bonofnetor to his spoues,” r 

editor, “ wlio should add a now nttrnotion to mtoxi mg ^ 

spirit.” • • 1 cwcat 

Novortholoss tho liquid liocamo known nS “ Qutlinos 
whiskoj’ ” ; though tho discoverer doolmcd to go t 
York, whore lie oouid hav'o made a forturh by r . , 

new-found intoxicant. Ho_ is said to have noticed 1,^ - 
fumes had a soporiflo ofloot upon tlio wits m lus w ,• 
but this obHorvmtion was not followodto its logical i 

by any oxporiment nnd thus chloroform continued w 
internally-for its stimulant effect in nstlmin ana o 
until Simpson rcvonlod its imiestliotio properties m 'fw ' 

Guthrie died in 1848, nt tho ago of 06, ia the ' 

daughter CjmUiia. He was long romombered for 1 

nnd generosity, nnd in'1888 an inscription yngton 

discoveries was placed upon a huge boulder in o^clv-v 
Park, Chicago, a tributo from tho Cliicngo atom ' 

His homo, his firearms, his still, his factory, ami . , ^nfor- 
boulder are among tho illuslrations of tbm / n^rcntly , 
trmntely thoro is no portrait of Gutlirie liunseU . 11 ^ 

his dnguorrootv’po was novor taken. , 

THORACOLUMBAR SPLANCHNICECTdJn 

At a meeting of tho Liverpool Jtodicnl ^ ^ ' 

Nov. 27, Mr. F. E. Stock said that none of Gio ''‘’^„tl,oc|oniy i 
described for the operation of thoracoliirnbcr s} ^ j 

had given complete satisfnetibn ; for while evp 
lumbar sympntJietio chain was satisfnetor.^ , . jcscnlkfl 1 

dorsal sjunpathetie olinin was vorj- poor. ■‘''l-I-A- idduej’ 
an incision for the approach to tho npper ^ . stand'”^ 

which wds made for more nnloriornlly “'[* covemMuD'^ I 
kidnoj' incisions ; nnd after using „ %cr)' 

it was apparent that tho extension of n oli""'- 

satisfactory exposure of tlio lower doiam p.(illiiry ^ 

Tho incision commences just behind tno po j-^prit of A'® ■ 
line nnd passes downwards lo a pomt jus , 

anterior superior spino. i For convenience npgtcrior ball V 
■ - - ’ --t this is not ossontinl. i _— 


in two stages, but - --- __ 

Dr. Samuel Guthrie, Dlsoovorcr of OUoroform. fly l2*! c 

M.D., K.A.o.r. New York : Brewster Press- 
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of the incision is deepened'on to the rib and the periosteum 
incised. The periosteum is then displaced with an elevator from 
the upper half of the rib and upper border. Unless the rib is to 
be tcinoved (which is unnecessary) the periosteum should not 
be'fetripped any farther from the back and lower edges. On 
deptessing the rib, fibres of the diaphragm are seen passing 
upwards and forwards from the front 2—3 cm., and these are 
di\nded with a knife. Tlie anterior part of the wound is then 
ileepened by separating the fibres of external oblique which 
nm m the fine of the wound, and dividing the fibres of internal 
oblique and fransversus abdominis. TOe rib and posterior 
I muscles are gently retracted, the kidney in its fascial capsule 
} i» displaced forwards, and the great splauchnio nerve • is 
limmemately seen pierchig the crus'of the diaphragm. The 
jnext step is the division'of the diaphragm, the free edge of 
j which can be seen attlfis stage crossing the upper part of the, 

", wound. A finger can be inserted above the diaphragm and the 
[pleura separated from it by gentle pressure. The diaplwagm 
tu then divided with scissors approximately 1 cm. from its 
'oripn-as far back as the crus where it is pierced by the 
jipknohnic nerve. The thoracic part of the operation then 
commences, the, pleura being displaced from the posterior 
■j chest wall by blunt dissection, as far as possible in an extra- 
■jfMCial plane. This extrafascinl plane can be found easily 
br commencing dissection at the point where the great 
'qilanchnic nerve pierces the diaphragm, but it is not always 
{easy to remain in the plane'and on several occasions tbe. 
pleura has been opened. The w ound is closed by re-suturing 
[the diaphragm and closing in layers. An encircling suture is ' 
pot placed around the eleventh rib as this was found to 
^produce a pressure heuritrs of tbe eleventh nerve. 

INSTITUTE OF SOCXAL' PSYCHIATRY 
About fifty psychiatrists and psychiatric social workers 
jNttendcd a meeting of this new institute held on Nov. 16, 
-jto exchange i-iews and" experiences in ’runuing therapeutic 
(•poial dubs. Dr. Noel Harris, 'who was in the chair, said , 
™t, from his experience, many patients bad benefited from 
‘■the work jif these clubs. Dr. <k Bierer outlmed the basic 
' pimciples of speial psyoliotherapy, and Dr...lL B. Brody 
pwed inemberB taking part in the discussion tb deal with the 
yoHowing pointe: slmuld social 'therapy be combined with 
fpmp therapy ; should the »clubs be self-supporting—or 
j should they be supported by hospitals or other agencies; 

I should discharged patients from mental hospitals and patients 
) •ttending outpatient depeutments attend the same club; 
[•vshould one mix 'people with diSerent diagnoses with people 
r of different intelligence and social standard ; should elections 
J often be held, and shopld the patients run clubs completely 

[ oidependently. 

* The following reported on the work of their clubs : Dr. 

hoToerville '(West Ham Hospit^d), Dr. do Mard (St. George’s), 

. vr. Lindsay (Middlesex Ckdoqy), Dr. Blair (St. Mary’s and 
, ^ Bernard’s), Muss Millar (Glasgow), Dr. Fysh (Roffey 
t Dr. Sandison (Warlmgham), Dir. Scott (East Ham 
fioipital), Miss Butcher (Phosnix Club, Kingsway), Dr. 

't Stmth (Southend Hospital), Dr. Aaron, Dr. Bevan Jones, and 
I 'lisa Thompson (Ruhwell Hospital). , 

( The discussTon wnU be summarised at a further meeting 
*0 be held akSeymour Hall, Seymour Place, Ixindon, W.l, 
j, Wednesday, Jon. 14, at 2 T.M., when the speakers will 
. ®elude Dr, E.’ B. Strauss, Dr, Bierer, Dr Donald Blair, 

[ ^ Harris, Dr. Dons Odium, Dt. .htaxwell Jones, and Dr. 

I Brody. Further detnila may be had from the Social 
•'[ Therapy Centre, 7, FeOows Road, N.AY.3. 

” THE STORY OF A SCOTTISH VOLUNTARY 

hospital” 

'' The Gentlemen dmed together , drank many loyal and 
POtriotio Toasts ; and passed the Evening with cordial and - 
rational festivity.” This glunpse.of opening day at the 
^'orthem frifinnarj', InTOmess, pubh'shed ui the press in 
Edinburgh and London 133 years ago, is typical of tbe mtimato 
dotoils which Dr. T C Mackenzie has woven into a fascinating 
''Oirath-e ^ Careful research has yielded a wealth of material, 
ratcresting not only to the mescal htrtorian but also to 
*kiologiBt and economist alike. In 1807 Vi year s wages to 
Tlatroh” amounted to lA, while the gardener received £7 10* 

A Roneratibn which so rendUy takes for g^ted the special 
'lomital seiwices to deal with mental diseases, mfectious 
diva.ses, and tuberculosis receives a salutary reminder of the 

H.InVem'cis: OOlcc. 1917. Pp. 284. 8*. M. 


conrageoua efforts of pioneers who grappled with -these 
problems long before local authorities and Mmistries could be 
roused to a sense of responsibility. Reference is made to the 
inoreasin^y important part played by the infirmary in the 
work of the Highlands and Islands (Medical Service) Board. 
This is a subject of special interest to readers on both sides 
of the Border, for there can be no doubt thatiiie development 
of ” H. and 1.” has received special attention from the 
arcliitects of the Nationdl Health Service. 

' MEDICAL WAR RELIEP BUND 
DmuNO the past year this fund has made forty-nine awards, 
to the value of about £11,000 ; -and the total of'tdl awards 
since the mauguration of the fund is nearly £62,000. As in 
the previous year, most of the apph’cations came from 
ex-Ser\'ico medical officers who needed temporary assistance; 
but the fund has continued to provide for widows and children 
of doctors who lost their lives in the war," and a substantial 
sum was voted to defray the cost of the journey to Switzer¬ 
land of tliree parties of chDdren of doctors killed or 
incapacitated in the war. Dr. G. X Batteson has sncceeded 
Dr. J. W. Bone as treasurer. As already announced {Lancet, 
Nov. 15. p. 743), further contributions are not being sought. 

COlWMOpE bedstead 

Messrs. Siddall and Hilton, of Sowerby Bridge, Yorkshire, 
write 'describing a bedstead designed to make easier the 
use of the bedpan. i 

'This bedstead has'B head and back rest, adjustable by 
means of a handle at the foot end. In the centre of the mesh 



Msttnu ihowlnx (o) loose piece which draws out, and (b) hinted pleea. 

is an opening strengthened with x Vs hi. flat iron, ufider 
which a commode can be placed, or on which a bedpan can 
rest. ^ ■ ' 1 

The mattress is hinged to fit the adjustable head and hack 
rest. The portion •of the mattress over the -centre piece is 
separate and can be drawn out by means of the loop attached 
. (see figure). - - r 

The bedstead could be designed to fit the type of commode 
or bedpan in use in any hospital, and could also he adanted 
as a cot bedstead. - - , 

ACCIDENTS IN THE HOME 
At the congress of the Royal Society for the Prevention 
of Accidents, m Bnghtou'last October, Dr. Y. Freeman spoke 
^ Accident Prevention in Relation to Preientive Medicine. 
His adffie^ has now been reproduced as' a pamphlet, which 
m ^tamable, price 2* 6d., from the society, 52, Groa%'enor 
Gardens, London, S W.l. 


University of Cambridge 

On Dec. 0 the degrees of M.B., b.chib. .^vere conferr^ in 

November the title of 
the degrees o^f ^b b.ohie. was conferred on L A 

Lice^'ce^'^^"’' P. D.' 

Dr'^M awarded to 

t ora a lahoratorv investiga¬ 
tion of the rickettsial diseases of India. . ' ^ 

University of Leeds 

n-™'- ^forris, headmaster of Ejug Edward’s School 

lias been appointed v^chancellor of the 

Royal College of Physicians of pdlnburgh 

Sn^n" of the college held on Dec. 4, Dr lY D D 

was eteed president and Dr. R. Low 

elected cquncillore foYth^^inJ ffir l^“d ^0^"" 

n ns nominated vice-president. ^ Henderson 
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NOTES AND NEWs — DtAJlY OP THE \VEEK—APPOINTStENTS 


[DEO. 20, m?' 


Royal College of Surgeons of England - 

At a liieeting of the council of tlio college hold on Dec. 11, 
'•<vith Sir Alfred Webb-Johnson, flio prosidont, in the chair, the 
folloe-ing ^vere elected to the fclloirship in dental surgerj': 

H. Chapman, L, O. Attklns, W. D. Grandlson, Bowdlcr Henry. 
H. H. Stones, R. Weaver, C. W. Roberts, H. G. AVatkln, A,' G. 
^en, J. r. Pllbcam, Eleanor M. Knoalcs, G. H. Lcathcrman, Q. h. 
Roberts, R. Cocker, P. J, Stoy, U. W. Floklhie, K. L. Sheridan, 
Diplomas of f6Uo\vship n-cro granted to tho following t 
W. A. p. Drummond, D. D, Oanna, J. R. St. G. Stead, H. A. 
Pearce, N. E. James, R. S. S. Aoliarya, Isaac Jacobson. C. M. 
Squire, A. D. Batomau, R. W. Gunderson, 3. N. M. Party, G. H. A. 
Slaimons, W. W. Wilson. N. L. Crabtree, J. C. A. Innca, A. J. S. 
Boll TaWBe;.R. p. Puller, W. McC. Scott, H. D. S. Vollacott, R. P. M. 
:™e8, B. H. Price, B. C. Rowlands. H. P. Guorrlor. D. N. I’ullor.H. O. 
J^ones, B. W. 'Wolls,' R. C. Connolly, M. H. Wostonliolm, O. A. 
Bnrolay, J. P. North, R. P. Warren. J. F. R. Bontlov, J, P. N. Ward- 
McQnald, W. E. S. Batu, J. R. Thompson, S. M. Chris, 8, R, 
Jla^on. P. P. Rlokhnm, John Pry, P. I. Tovoy, Ilirahlm 


Tuberculosis Association 

Dr, E. R. G. Heaf has been oleotod president of this* 
association ' , 

St. John’s Hospital, Dondon 
An appointment sj-stem for nil patients will begin at thh 
hospital for disohsea of tho'ekin on Jan. 1. 

Women Dental Assistants ; 

Guy’s Ho^itnl dental school has arranged a sii-monfh 
course to train a limited number of women ns dental surgerv 
nssistnnts., Applicants must produce certificates of profleienej’ 
in first-aid and homo nursing rend hr sonretarial work. 

Grants for'Old People’s Homes , - - . 

Since it was established in August, tho National Corpora- 

__ /~vi A -n_t_. / _.i__1. -r*_ 


lla^onj^P. RR^khnni, John Pry, P. I. Tovoy, Ilirahlm HIctzI, tion for tho Care of Old People has' made grants of om 
Clark. M. T. Grolg, L. N. Bytholomousz, . fiaa.nnn'tmvnrHa the bnmcp mher welw .cWm 


lah BVrko. K. B. Burnside, ^ a HuBhw! ' 33,000 towards tho cost of homes and other welfare schemes 

ihlns, JC, N. McNamara, H. M. J. Wlnelsori Bar old people. Of this sum, £04,000 has come from the Lord 
B. P. Bowm E. M. Nanson. D. P. Sapsford, Mayor’s National Air Raid Distress Pimd., 
uthorlnnd. R. C. WiniR, SIta'Aohayn, J. R. - 

Penicillin Shortage in thc^Unlted States 

la fllnkopadhayn, Joan M, .Sandcl, Snhrata - rr ■' t 

R. P. Jopson, ifnrtln Laird, T. P. Miller, , TI>9 Umtod Stales, says B.D.P., is sufferuig a shortage of 
no, L. W. Cox, K. N. Dnatur, A. W. Fowler ponicillin, which is doscribod by Dr. Henry Welch, of lh» 

h, A. E, Carter, I. (h Wosteato. ' ponicillin di%dsion of the Food and Drug Administralion, M 

rslup woro grnntoa to R. G. Donaldson uncomfortable rather than serious. Tho shortage is ascribed 
mker (St. Thomas s), aud G. G. Parsons wider application, to use in larger doses, to omplojinent 

plomna in cluld health, jointly ■nritli tho disenses of cattle, and to exports of the drug. 

nciona, to M. B. Gamat and A. D. M. ... . , r „ 

Ophthalmologlcal Society of the United Kingdom / 

'' Tho annual congress of tlie socioty'will bo hold at I, Wimpolt 

•geons In Ireland .Street, London, W.l, on April 8, 9, and 10, ipS, wh« 

dIowBhip was oonferred on Dr, John I*''. Macdonald Critchley, Prof. Henry Cohoii, and Jin J. E 

Doggart will open a discussion on Subjoctu'o Disorders m 
Vision. Prof. Marc Amsler, oCZurich, \rill delivdr theFo'™^ 
al Blood Transfusion Association locturo. Further information may be had from to boo 
1 has been appointed chairman of tho soerdtary of the society, 46, Lincoln’s-Inn Pields, W.O,-. 
if the association in succession to the _ North-East Metropolitan Region 

Tho Ropresontativo Psychiotric Committee of the ht^- 
. ... East Metropolitan Area wliloh was^sot up Inst Juno ecn^ 

e Medical Federation elected representatives of the mediciil staffs.of to 

awarded postgraduate travelling fellow'- hospitals, mental-deflolenoy institutions, and psj'chiatnf • 

S. 0, Gold, (dermatologj’, Switzerland depnrtmcn^s of the teacliliig nni non-teaching ^neral hwp- 

Hargreaves (dermatologj’, Switzerland tnls in tho area. Its terms of roferonco ore: “ to 

i. Slmckmnn (surgery, U.S.A.), and and to coiicem itself, with every aspect of t^ „ 

rmaeologj’, U.S.A.) services in the region,” and its chairman is Dr. Henry w 

( ' Grants for Distinguished Visitors 

J . r J 1 - ■ 1 ni Tho British Coimoil has a small fond from which <i ^ 

ductmns hnvo forniod a medical film ^ attendance of 

n of Dr. Brian Stanford. A progrn^o ^ . -national 6r inteniational honferencea or 

mstnps dealing with m^lcnl sub pets , Kingdom. The grants cover subsistca^ 

il workers, nurses, and others has been .Hubsistenco ^ in the 'Unitod Kingdom durmg to 

hoped to produce a aenes of doc,unent- p„rea are not included. Appheat.o^ 

riling to put Its oquipmont and staff for 1048-49. which mufet be made by t'*® 

ppitnls on a non-jinofil-mitong basis, conference, should bo sent by Jan. 31 to th® 

required for' medical instruction or 3 B,mo,-er Street, 

London, W.l. . ' _ ' 

ce Commissions for Women .. Camidlan Red Cross Memorial Hospital, Top^®^ nierr^ 

isaiona are being offered to women in Mr. Ralph Mnrnliam, director of tho department o 
d branchcB of tho Air Force. presided over nn At Homo for local rioctots p® .^junte 

bo lor four years' active list anj four years’ hospital on Dee. 0. Sir Francia Fraser spoke on = wards 

gratuity of £000 for radical otileers aud , Medical Education at a Hospital Centro, nwl mv 

^ Dnd departments of the 'hospital w'oroo^ofJ^ ^^J.T^k 

Ir rates of pay, promutlou, and ooudltlona Dr. E. Q. L, Bjnvatera, director of the special m . .(f^onl 

ne im for male mc^oal and dental oHloore. rhoumatiam, Dr. G. D. Ha-ilCy, director of to j. 

--- ' of medicine. Dr. L. E. G.y^, direidor I 

■ applioants to . . jiathologj', nnd other mombera of the moaa. _ ^ 

d Irom thp ■ staff of the liospital wore pfosont; 


J- R, Grlmoldby. Jeremiah Burke, K. B. Burnside, N. O. Hughes, 
^ O. H. Sharp, R E GIbblns, JC, N. RfoNamam, H. M. J. Wlndaor, 
K. R. Archer. J. A. Key, R. P. Lo,vc. E. M. Nanson. D. P. Sapsford, 
P. R. H. Slade, A. W. Sutherland. R. C. WIIIIr, SIta'Aohayn, J. R. 
Addtaop, David Atkon, T. J. Bntlor, ,T. P. Fleming, D. MoD. Kenny, 
K. N. Morris, Blshnupada Mnkopndbayn, Joan M, .Sandcl, Snbrnta 
Bnnerjeo, A. A. Brown, R. P. Jopson, Martin Laird, T. P. Miller, 
Ivan Barnat. Allan Hnlnio, L. W. Cox, K. N. Dnatur. A. W. Fowler 
Ion Maenhb, J. B. Pnrlkh, A. E, Cnrto-, P. O. Wostgato. ' 

Diplomas of meml^ersliip were granted' to R. G. Donaldson 
(Westminster), B. C. Luker (St. Thomas’s), aud G. G. Parsons 
(St. Thomas’s), and diplomas in cliild health, jointlj' writh tho 
Royal College of Physiciona, to M. B. Gamat and X. D. M. 
Jackson. 

y 

• 1 

Royal College of Surgeons In Ireland 

On Deo. 12 the fellowahip was oonferred on Dr. John 
- Bunting. 

The Scottish National Blood Transfusion Association 
Prof. D. F. Cappoll has been appointed chairman of the 
technical committee of the association in succession to the 
late Sir Jolin Fraser. 

British Postgraduate Medical Federation 
The federation has awarded postgraduate travelling felJow'- 
ships for 1047 to Dr. S. 0, Gold, (dermatologj’, Switzerland 
and U.S,A.), Dr. A. Hargreaves (dermatologj’, Switzerland 
and U.S,A.), Mr. R. Slmckmnn (surgerj’, U.S.A.), nnd 
Dr. D. B. Taylor (pharmneologj’, U.S.A.) 

A Medical Film Unit 

John Ourthoj’B Productions hnvo formed a medical film 
xmit under tho direction of Dr. Brian Stanford. A programme 
of short fihna and fihnatrips dealing with medical subjects 
of interest to industrial workers, nurses, nnd others, has been 
drawn up. It is also hoped to produce a series of document¬ 
aries. The unit is -willing to put its oquipiriont nnd staff 
at tho disposal of hqspitals on a non-profit-making basis. 
When tho matoifial is required for' medical instruction or 
rosearoh purposes. 

Medical Short-servjce Commissions for Women 

Short-servrice commissions arc being offered to women in 
tile medical nnd dental branches of tho Air Force. 

The oommlsslons will bo for four years' active list anj four years’ 
reserve sorvlco, with a gratuity of £000 for medical oUlccrs aud i 
£500 for dental olfltors payable after satisfactorily ooraplotlng 
' service on the active list. Tbo successful applicants will bo grantod 
’ Air Force rank, and their rates of pay, promotion, and conditions 
of sorvlco will bo tho same as for male medical nnd dental oHloers. 
Tlic upper ago-Iimlt for medical oan’’”'’’''” —n”'- -so v.„v, 

those wbo arc not 32 on (ho data ot-ap ■ . 

There Js no ago-Umlt for applioants to . . 

Uon forms mUy bo bad from thp ’ ■' 

Servlooe, Air Ministry. Awdry House, , 

Award to‘Ministries 

On liehalf of the Ministries of Honlth and Food, Sir Wilson- 
Jameson, cliief medical officer of tho Ministry of Health,'' 
xecoived in October a Lasker award from tbo American 
' Public Health,'Association. Tlio awtri-d, which takes the 
fonn of a statuette of the " Winged Victorj’ of Samotliracc,” 
is on view at the Ministrj’ of Health. Tins is the first time 
-that the a-ward fins been giVon to a foreign country ; and the 
citarion, cbmmending “tho unprecedented progra^o of 
food distribution in Groat Britam. with result mg improve¬ 
ment in the health of the people,” names m particular Lord 
W^Uon, Sir Jack Drummon^l, r.n.s., Siy Wilson Jameson. 

, and Sir Jobn Boyd Orr, T.n.s. 


Diary of the Week 


' DEO. 21 to^27 

Tuesday, 23rd ' 

iNSTiTcrTE OF Dbhhatolooy. o, Llslo street, ''.’Jijjopg. 
'5 p.M. Dr. I. Muondo : Pathologlonl doraonstra_ 


Bbeth.\ji, IC. .W., il.c., "M.u. Ldla., n.n.it.r. . ra - ^ 

Royal Inflrtnory. rv-Mnlnl Sorvlco-, , „ . 

BnE-rr, Enip, r-R-o.r.E. : m.o,, Nigeria, (^‘“hnnon-lihyolola®' ' , ? 
♦Paoo, O. G., Jt.B. Lond., M.n.o.P., • a strtat, J'on'^®” " 

Hospital for Sick Ohildron, Great Ormon ^ 

• Amondod notlce.__ - , 
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VISCERAL pain: 

Hknby Cohek 
JIJ). Lpooj, F.R.C.P 

^ or MEDICKI: 13? THE mWEBSITY OF 111 EBPOOL 


dinal paradoses of i-isceral p9iii spring from 
wtablished facts : first, that whilst pain is 
onest symptom of visceral -disease, organs 
le stomach or heart when subjected to gross 
itting, crushing, or hnming—appear to be 
; secondly, that pain arising from lisceral 
ly be'located at a distance from the aflected 
in the left arm in heart disease or the testis 
isease. Attempts to elucidafe the enigtna of. 
lin have led to investigations 'which fall into 
B: (1) the nature of tie adequate stimulus; 
site jof its action ; (3) the distribntiou of pain 
pferve-endihgs in the viscera ; (4) the jperipheral and 
"fcentral nervous pathways winch lead from viscns to 
tiensorium; and (6) the “mechanisms,” both physical 
' Iffldpsycholo^oal, involved in the reference or localisation 
pain. 

1 1 hi my Lettsomian lectures for 1944 (Cohen 1948) 
,;(] have reviewed the data on these five aspects of 
j-Jvisceial pam, traced the history of current hypotheses, 

_ tied critically assessed then ehortcomings. My more 
.) (toted purpose here is to discuss how the intensity and 
' visceral pain are aflected by modifying 

gensation of skin and deep somatic tissues, 

! The earliest observations in this field were recorded by 
s'femarre (1926). In four patientshe relieved the pain-of 
; pstric ulcer and other intra-abdominal lesions by local 
wssthetisation of the abdominal 'wall. His observations 
confirmed and extended by Weiss and Davis (1928), 
.(tJi^sy (1931), Theobald (1941), and others. These 
‘?tots, in the main strikingly uniform, leave no doubt 
, i^fhat pain arising from viscera can be abolished, diminished, 

_ or differently 

” " ' located when the 

^ nerves of those 

I ^ somatic -(Segments 

^-- corresponding to 

, ( visceral nerve- 

■ \ W/’ supply are ames- 

"'J /Jf thetised. 

Jr) To explain the 

i l /\\ eSeotsoflooal 

«j/ anfesthesia and the 

jt somatic reference 

' [nw - of visceral pain, 

' 710 Penfield (4926) and 

J Davis and Pollock 

'’M-b.nn.M-. ( 1 «S) .xpixn.t.c„ c, < 19 ^) have s^- 

■ ^ pain. gested that the 

' , , impulses arising 

■ ; froia a viscns cause pam by mdneing peripheral 
'y^flanges (vascular or metabolic) which stimulate the 
" ' *«nso:y nerve-endings in the skia and deeper tissues, 

that pain is then transmitted ^ the usual 
".-'JatlrwayB (fig. 1). That this hypothesis is untenable is 
' pifigested by' cases published by Wallace Jones and 
Pyrelf (1943). Both patients had had the left arm 
/ f'Spntated and suffered from a phantom (figs. 2 and 3). 

■1 ^th, when they later developed angina, located their 
J to the phantom. Such reference clearly < ex- 
F'ies stinmlation of a peripheral nerve-ending, by 
W mechanism, from playmg a significant r61a m the 
A /Bcneds of visceral pain. Moreover, in both these patients 
\'/ tosthetisation of the brachial plexus, care being taken 
, " mure that the sympathetic ganglia were unaffected, 

to abolition of the arm compo nent of angina in mild 

7 toper read at thonEntcraatlonal Conference of Physicians, 
/^ » wndon, on Sept. 12, 10i~» 

rS >487 


attacks, and its lesseumg and later appearance m severe 
-attacks (fig. 4). The second patient had a “ pfii-head ’* 
neuroma at the site marked x (fig. 3), pressure on which 
caused anginal pain. Aniesthetisation of the' neuroma 
abolished the arm component of the angina on mild 
effort. The evidence is now overwhelming that interrup¬ 
tion of nbrve paths between the periphery and thc^ 
cenh'al nervous system in those somatic segments which 
are homologous with those of the diseased viscns abolishes 
or diminishes the pain or modifies the time of its 
appearance. 

EFFECTS OF INCREASED SENSITlVITr 

But the contrary influence of increased sensitivity of 
somatic tissues on visceral pain also has to be considered. 
It is •within the experience of all clinieiins -that con¬ 
striction of the left arm witii a sphygmomanometer band 
may excite an anginal attack, but the possibility of the 






Fie. 2—Ar«a of an»*th«sU prodpced by left brachlel-plexot block 
in patient whose left arm had been amputated. 

cause lying in reflex coronary vaeoconstriotfon cannot 
here be excluded with certainty. Stronger evidence is 
afforded by many cases, of which the following ia^typicaJ. 

A patient -with three j ears’ history of effort angina referred 
Ilia pain to the-substemal region. He fractured lefr elbow, 
which when fi-xed in plaster was free from spontaneous pain ■ 
but for several -weeks after the injury walking brought on pnm 
in the dMBged elbow, followed by substemal oppreksioh and 
n sensation of constriction of the Chest. 

These clinical observations led to a trial of the effects 
of experimeiitalJy induced hpieriesthesia in superficial 
and deep somatio tissues on visceral pain. Pour patients 
tvith effort angina were blistered over an area of 4 sq. in. 
tnth a vesicant plaster on the inner side of the right 
elbow or the right mammary region, where they had 
not previously experienced pain'(fig. 6o). When their 
angma was eicited by exertion, all complained early of 
mtensiflcation of pain in the blistered area. In three of 
thew patients 2 mL of 6% saline was injected into the 
m ^ dorsal spine 

(Hg. 6b ); this gave nse to a diffuse deep-seated pain 


^1 


Physicians, 



NEUROMA 


FI*. 3—Ptwltlon of neuroma In patient whoso left .rr« u 

amputated. 
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with vague boundaries. 'Two houfs later, when the 
pain so induced ha^ passed, exertion caused its reappear¬ 
ance, though Jio, pain had in previous anginal attacks 
been felt in this area. The patients chosen for these 
clinical experiments were intelligent and coSporative, 
and I exclude unconscious suggestion on my part from 
playing any part in the results. , ^ , 

' , DISCUSSION 

It-is e'vident that the blocking of peripheral path¬ 
ways di mini shes, wKerCas the sensitisation of somatic 

STA^T time of appearance OF PAIN 

- WALKING PHANTOM CHEST 

WITHOUT ♦ If, 

AN/ESTHESIA I _J_ I 


WITH 

AN/ESTHESIA 




^ CHEST PHANTOM 

_J_t 


Fig. A —Relative times of appearance of pain In chest and phantom 
^ limb before and after brachial-plexus block. 


tissues increases, the ease with which pain of visceral 
origin is excited. What is the implication of these 
findings on the postulated mechanism for viaceml pain t 
' Clearly the older theories, and the more recent sugges¬ 
tions of facilitation by convergence (Ruoh 1047), mast be 
abandoned. Two hj^otheses remain to bo considered: 
(1) that visceral stimuli may lower the central threshold 
to peripheral stimuli (as in the classical Ross-Mackousio 
hypothesis), or iieripheral stimuli may lower the central 
th^hold to visceral impulses; and (2) that the peri¬ 
pheral stimuli augment those from the viscera.-' Both 
Theobald (1941) and Jones (1943) have suggested that a 
principle of summation of slimiili may be involved iu 
visceral pain, but neither' has faced the inevitable 
corollary which I suggest must bo postulated if wo are 
to present a oonsistout hypothesis. This is that frofii the 
endings of aU pain nerves, Visceral and somatic, there 
arises lio^mally a constant rogfular stream of subliminal 
impulses ivhleh pass^'to the central nervous system. It 
is true that no neurophysiologist has produced evidence 
supjiorting this inference, but none, has as yet applied 
himself to the problem. Sarii Tpirof (1943) Las, however, 
observed spontaneous’and'rhyihmio,,discharges in pain 
fibres and terminals, of 1-& a Second, sometimes for 
hours. If this be adeeptod'as normal, many hitherto 
irreconcilable observations on visceral pain can bo 
reasonably explained., Normally these ‘irapolsos are 
subliminal; they do not cause pain unless disease lowers 
the threshold. This raises the' question of whether 
there is_ an organic peripheral .component of the pains 
which the hypersensitive nOurotio fools “ all over the 
body.”' Pain impulses from a visous which are aug¬ 
mented in intensity will pass the threshold only if, 
whether alone or supplemented by those impulses 
. normpUy arising-from homosegmentol somatic struotures, 
they exceed the threshold value. This may he expressed 
symbolically thus : 

Let K-=tlireshold for pain, A=normal stream of impulses 
from somatic tissues, and Bi=normal stream of impulses from 
homosegmentol viscera. ' 

Then A -HB is normally less thon K ; but K may be 
exceeded, if (1) A is increased, as in pressure on neuroma of 
nlnputation«oarj^ (2) B is increased, as in cardiac ischiemia ; 
or (3) A and B are increased, ns in the concurrence of oardino 
iflohtcmia and subdeltoid bursitis. 


Almost wmstantly pain of visceral origin is referred to 
in-area which shares with the visous a common segmental 
nhorvatiom -This homologous segmental reference of 
V^, suggested-by Martyu (1864) imd 

Stbbly used by Head (1893) m mapping out Uie 


aegmental nerve-supply to the viscera, was bcautifallT 
demonstrated by^ Lewis and ,Kel]gren ( 1939 ), 
emphasised the artificiality of the' supposed distinotioii 
between visceral and somatic pain. Since the metamer# 
is the phylogenetic unit of the organism, and since the 
arrangement of pain fibres in ..cord, brain-stem, and 
thalamus is sogmcntnl, it is highly probable that pain 
impulses arising from the same segment iriJl reach t 
functionaRy related area of the sensorinm, and, nhca 
integrated with the cortical pattern of the body image ' 
by neural mechanisms at present largely unknown, will • 
be localised selectively in that segment. There is now 
considerable evidence showing that with repeated 
stimulation sneh looiilieation becomes more preciia ‘ 
(Wolf and WoIC 1943), thus suggesting that there is an ’ 
inhom faculty for a vague segmental localisation of deqi 
- and viscoml pain (else why the fairly constant localii*.'' 
tiou of referred pain in angina and biliary colic 1) whiet 
is amenable to learning by experience, 

The explanation of the offtfots- of local anaistliesia and - 
hyperecsthesia is, on.the hypothesis here presented, clear. 1 
If, on the one hand, the normal impulses streaming 
up the somatic-pain nerves contribute significantly te . 
the sum of jinin impulses necoSsary to pass the threshold, ‘ 
nerve block irill abolish the pain; if, on the other hand, 
the impulses arising from the visous are above threshold 
value, the block may dimim'sh the intensity of the pain ’ 
or alter its innxini.al site or oonrso of development, bal) 
will not abolish it. 

This hypothesis has the additional merit of oxpkininf) 
the more frequent failure of suhoutaneons nerve bloa 
to lesson -visceral pain, as contrasted with segmental 
nerve block. “Without hypothesis," wrote Chark*’ 
Darwin, “ there eon be no^ useful observation." The 



Flfi. 5—Areas of experimental hypermthesla i fa) kf bllrterlBjI 
(b) by injection of hypertonic siline. 


hypothesis here presented will be supported or discard^ 
when evidence is forthcomiug froip the neurophj^ologlK 
on the validity of the assumption that normally tne 
is a constant centripetal stream of subliminal impi™^. 
from the nerve-endings for pain in all tissues, un 
rests the burden of proof. > 


, SUMSIAET ' , 

Referred pain of visceral origin can 
diminished, or its location may be changed by 
thosia of homosegmontal areas. ' ' bv 

It can also be produced, increased, or mov - . 
hyponesthesia of homosegmemtal areas. , 

The explanation of these two facte seems to ^ 
there is a constant stream of sublimulal 
visceral and sdmatio nerve-endings to the central 

^^Normally the sum of such -visceral and 
is subliminal. The threshold value is esoe^ed> ^ 
is caused, only by the abnormal increase of cit 
both of'these two kinds of impulse. 
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from start to finisli, the very highest standard of medical - 
Tvork. This surely is a sine qua non of a nniversity service, 
and it 1101 not be achieved if the service is broken or 
disjointed, or theqjhysician’s interest is subjected to the 
strains of a too limi ted rontine. ' 


03T:., M.C., 5LD. ilanc. 

FSVSICIAX fb THE STXTDEST-HEALTH SEBVICE, VXIVEESirV OT 
ABEEDEEX 

There 6honld,‘in my vievr, heji fnll student-health 
KTvice in every university. Complete health examinations 
on entry and in subsequent years are not enough ; the 
tervice should include care of the student rvhen he is 
Bckor needs mescal attention of any sort, and, based on 
these two, a careful inquiry into the factors which affect 
cental and physical health in this particular age and 
[ cocnpational group. 

I The students are likely to be more interested in, and 
[ to make fuller use of, a service which looks after their 
i tmnhles and illnesses and, to their way of thinking, has 
* t practical value than one which they may rightly or 
’ TTtmgly suspect of using them as subjects of a statistical 
^ Bipniiy. Without such a service it is difficult to see where 
^ Kcurate information about morbidity, necessary for the 

1 »55®sment of the health and sickness of any group,-is 
to come from. 

_ It is when students are sick and seeking help in trouble 
Cat one gets the T)e5t insight into their background. In 
tome cases it is the only time when one will get to know 
anything at all-of the more intimate affairs which can 
have such an important bearing on their mental and 
physical make-up. I have found that replies to stereo- 
f ty^ questionaries,.particularly written ones, are often 
\ inaccurate and-misleading. A glaring example'of this is 
' the replies made to the question ; “ IVhat games do you 
play and what form of ^ercise do yon take I ” A student 
■sffl fill in mghy, tennis, rowing; hiking, swimming, 
’quash, badminton, cricket, country dancing, and hill 
efimbing, when what he means is that he has done each 
[ of these things once and, since coming to the university, 
has taken practically no physical exercise at aff. 

If the student cannot be relied on to answer such 


THE ABERDEES SCHEME 

Aberdeen University and the Aberdeen Royal Infir¬ 
mary came together to make the student-health service 
a combined undertaking. The physician in charge is 
expected to deal with the nurses and residents of the 
hospital in - the same comprehensive way as he does 
with nniversity students. To regnlaiise the position the 
holder of the appointment has been appointed to the ' 
staff as assistant physician in charge of the nurses’ health 
service and has charge of a flat of s mall wards totalling 
20 beds. The flat was designed primarily for the use of 
sick nurses, hnt students, both male and female, can he 
admitted if there isuroom. The appointment is useful 
in that it enables the physician to retain the care of 
students and nurses requiring hospital treatment or 
investigation, and puts him in closer touch with other 
members of the hospital staff, on whom he can call as 
required, than would otherwise be the case. - 

The retention of the personal care of the student 
thronghout the whole period of Jiis illness constitutes an 
important element of the service. To hand him over to 
some other person or to an institntion when the need for 
contact is greatest would surely infringe the principle, 
so strongly emphasised in social medicine, of dealing 
with the individual and the group, in health and in 
sickness, as a whole being and a whole group. 

The accommodation in the Univeisity huildings con¬ 
sisted at first of two rooms, hnt this is now being increased 
to four: 

(1) Consulting and examination room. 

(2) Treatment room and laboratorv. 

(3) Office. f 

(4) Keeeption and waiting room. 

This must be jegarded as a minimal requirement. 

The day's routine is generally as follows : 


sfniple questions as these accurately, still less valuable 
viH be his replies to more intimate inquiries. In the 
trfinary wav of examination it is very hard to get 
inside ” a student or to find out much of what consti- 
tites his social and environmental baotgroimd. This 
CSV 5 pply more to the northern Scotsman with whom 
1 bate had to deal, hut with any group of students it is 
raportant to ensure that information given on what are 
<*en delicate matters is truly representative before 
I’^ncing it to figures. As a means to obtainmg really 
■’aloable information, the doctor-patient relationship 
sbould he developed rather than the impersonal stereo¬ 
typed questionnaire. 

It is very important that the physician in charge of 
tie student-service should have an absorbir^ interest in 
^d hiring for his work. A long senes of routine exa mina - 
hons is apt to become very tiring, and indeed boring, "to 
file detriment of the standard of work. It will prove 
tinch more interesting if the day is enlivened with the 
are and treatment of sick students, and the iealth 
lamination wiU mean a great deal more ff it is to be 

tie basis of possible further personal care. The physician 

fcould be able to feel that he is in a position to carry ont. 

pkofesjOF. cOHBE: eetebexces —conttnuid 
C.'VL nS43> Hoc 1)1^23,2,4. 

Icmalre.'A. (192S> n’ ^ 

lcwD.T.,KeIteren.J; H y939) «m.S(rf. , 

C n 94 D Dondon. p. S 9 S. 

r V.-lU'c n 119 '*-) Hno*. TTUn. Sc». 1,6. 51,. 

\ ’froix, ’sTAvolS^h-G-(1913) Human Gastric Function, London. 


1 go at 9 AXL to tbs Royal Infirmary to see the nnreea 
and do a round of bed cases. I also see what one might call 
“ outpatients.” The time taken varies, but is ukiallv between 
1 and l‘/j hours. 7 

Xo health examin ations are done at thi,; time; they are 
done by appointment as soon as possible after the arrival of 
each batch of nurses. These examinations are carried out in 
the nurses’ home where their own teaching is done and 
wluch, consequently, is fairly weU equipped for the purpose. 

From the Infirmary I go to the Universitv huildings about 
two miles away, where I first of all see “outpatients ” and 
then H?ay any necessary^outdoor visits to students in their 
1 often return to their lodgings in the evenings to 
deal wt^the more thoroughly, and find that ihTne^ 
saiy mtnnate relationship is better achieved at this than at 
any other time. 

Boutine h^th examinations of imiversity students 
are done by appointment: This is rather an important 

^mt. Ea^ Etud^t Ls invited to make an appointment 
^ avoid? mterference with lectures and gives the 
student no exense for not attending * uie 

• Til- e^mination is fairly comprehensive, 

mdnding a hirfop- of previous illness, familv historv 

exercise,-interests and hobbit 
lodgings as regards accommodation, .foo^ 
smtabihty for work, price, &c.; a dark-room examination 
^=3’ throat, and fundus oculi ; tests of 

vi^l acuity and colour-vision ; clinical asessment of 

nutnbon posture, and development 
^mation/ radio^pfiy of cbesf, and examiSS “f 
^adagen^exammation. An electrocardiograph 

will be ntili-ed when a machine is available P 9 ,. 4 !r i 
tonaU. chrome nasal catarrh and sinuritis, errora ^ 
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refractioE aad muscle balance, postural defects, sldn 
eruptions, bEemorrboids, varicose veins, defects of loco¬ 
motion, and moderate degrees of anremia, conditions 
wbich are apt to be neglected or to bave their treatment 
postponed, but -svliich if tackled early can prevent later 
trouble. Special care is dii.ected to ingroivmg toenaUa, 
flat-foot, hammer-toes, and other deformities,, and to 
trophic conditions, chilblains, and erythrocyanosis. The 
nurse inquires particularly regarding menstrual dis¬ 
orders ; and, by arrangement with the professor of 
gyntecology, all such cases are referred to his department 
for thorough investigatioE by a woman doctor. 

All defects found which require further specialist 
oxaruiuatiou and treatment are referred to the special 
departments of the Royal Infirmary. The honorary 
staff are extremely Iielpful, the specialists concerned 
affording students reasonable priority and sending useful 
reports on their cases. Radibgraphy is done at the 
Royal Infirmary at certain fijxed times daily. 

Ajrangements for dental treatment are not yet com- 
• prehensive. Particular cases, such as denl^al cysts and 
^impacted teeth, are referred to the dental surgeon on the 
staff of the Royal Infirmary ; for ordinary treatment they 
go to local dental practitioners. Psychological oases are 
referred to the mental-health department of the Royal 
Inflrmaiy. Cases of underdev^opment and postural 
defects are referred to the director of physical training. 
AR findings, together with specialists’ reports, are 
recorded on a punch-system record-card and filed under 
appropriate headings for easy reference. 

PHTSICAL ifeiRCISE 

I have been astonished at the number of students who 
take no outdoor exercise at all. The percentage of those 
who do not take enougli exorcise is very high, about 80 % 
of those examined, and of this group a considerable 
number appear to have no sort of hobby or interest 
outside their work as students. This is surely a serious 
matter. It is not the physician’s concern to take part, in 
producing athletic champions, but he should be concerned 
to see that those who are not able to secure a place in 
the first and second teams should be able to enjoy 
periodically a vigorous healthy game or other exeroiso. 

It is generally agreed that young people in this age- 
group should have plenty of opportimity for letting off 
steam in exercise of one kind or another. Those who -do 
not like games can seek other forms of recreation, but it 
should be in the open air. This apphes particularly to 
students whose work is essentially indoors and sedentary, 
sitting in class-rooms, looking down microscopes, stahding 
round a bed or in the operating-theatre. I feel that many 
of the student’s troubles would disappear if his life were 
better balanced and he took more physical exercise... No 
university health service is complete which does not deal 
~ with this important aspect of student health. My own 
contact with.the athletic union is not so close as it should 
be, but I hope to come to some arrangement whereby I 
can achieve a measure of “direction” towards'the 
' playing-fields or the open country for those students 
who at present lack the opportunity. 


ORGANISATION 

The University of Aberdeen has been generous about 
equipment, but the question pf supply has been diflicult 
and my rooms are not yet completely equipped. Accom¬ 
modation and equipment should be adequate if the health 
service is to attain the high standard consistent with a 
university service; no physician can put out his best 
work if he is handicapped in this respect. 

As regards the cost of treatment, a student admitted 
to the Royal Infirmary or attending a special depart¬ 
ment is dealt with in exactly the same way as other 
natients. 'The University- has laid down ,that it will 
'nulv accept minor financial responsibility in connexion 
S tieatment of students.” This leaves a good 


deal to the interpretation, and I have taken it tlut ih« 
University -will cover the cost of what I use in the treaf. 
Mont room, but that the student must pay for any dma 
and dressings he may require for use in his home w 
lodgings. There are several funds at the disposal of 
the University authorities designed to help neceasitoM 
students in sickness, but they can be called on only for 
serious cases and do jiot cover the sund^ small snnn 
required in .the ordinary way. Such things as sulphon- 
amides and most of the useful remedies and dresaingi 
can Make quite a bite into a student’s weekly pocket- i 
money, but it is surprising how rarely it is necessary }o 
presonbe drugs; and, as regards dressings, studenb i 
who are co mi ng to the University every day can easily i 
call in at the treatment room, where the nurse will do i 
their dressings for them. Under the Health Act all. 
sickness coats wdll be met. ' / 

The staff at the University centre consists at present ‘ 
of myself and a nurse-secretary. If the work increase* It i 
may be necessary to have a nurse and a secretary. Tb* ; 
flat at the Royal Infirmary is in charge of a permanent J 
nursing sister, and the nurses are found and changed in i 
the ordinary way by the Infirmary authorities. J 

To what extent can this staff and the arrangement* 
which I have onUined meet the peed for the yearly rontino i 
health examination of till students in the University, i* 
addition to their care in sickness ? In other liords, an 
they sufiioient for a comprehensiye service! Theproblea^ i 
is largely mathematical and depends to some extent 
the number of students coming for examination. . r 
It takes a minimum of 40 min. to examine a student 
properly. Allowing for the time necessary to visit tlk i 
InfliTnary_ in the morning, often again in the evening, 
and for occasional return visits to see members of the 
staff, &o., to deal with siok students and visit them in ^ 
their lod^gs, and for sundry distractions inoidental to 
the service, I can examine, on an average, Bcasesadiy, i 
or about 30 a week. ' 


There are three full terms of obeut 9 weelcs .. ^810 
In the Cluistmas and Easter vocations it would 
be possible to exammo a further 100 students 
resident locally .. .. .. „ 

About 160 medical students come up for vacation 
terms in their Inst 2 years of study 


100 


160 

lOOO 


This is probably the maximum of eiaminotions which 
could be carried out by one whole-time physician, an 
to do this he would require an efficient nume br an 
assistant capable of doing some accurate teohnical ww 
such as examination of urine, Hb estimations, eleo • 
cardiography, &o., and a secretary. With any 
number than this there would be no altemative 
increasing the staff. The numbers dealt with “J® f 
however, be more than doubled if two fuU'-time pnysi 
were employed, since there would not he the s 
distraction and break in the work. Examinations s 
quent to the flijst do not occupy so much 
hourly appointments could be made. Two pnysi > 
with additional accommodation, could manage 
examinations yearly. , 

In Aberdeen Umversity there are, in the p^en y > 
1822 matriculated students; hence one physician 
not carry out the work of a fall medical somce 
basis of a yearly examination of nU 
examinations be limited to first-year ana , 
students in all faculties, and fifth-year ana u J ^ 
medical students, the number to bo examined n 
would be about 1060. I consider that ddc 
do this and look after siok students also, but t . 
in the third and subsequent years are likely to 

after next year. _ „„,n„l«orv only 

At present health examinations are dodiP . 
for medical students, who have to be exa otpers-.- 
limes during their course, and voluntary,to - ^ 
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(Tae rnunber of non-medical students likely to volimteer 
fjmot yet ke estmated, since in this broken year I 
‘{bre only been able to approach those in their first year ; 

these 28% reqnested. e x amination and were oxamined. 
jT .itinn- 30% as a likely response for all non-medical 
lisrcdents, the number of examinations, on a yearly basis, 
'ixonld be abont 1050 on this year’s fignres, with, in 
iildition, 75-100 nnrses. 

The exinnination of the nnrses can be carried out more 
sfitkly than that of the students, because the examina- 
i-eas are done in the nurses’ home, where they are 
fusded and prepared—^i.e., they are brought in one 
ifter another in dressing-gowns. The sister tutors also 
4ire able to help considerably with meu'mrements of height 
pid weight, examination of urine, &!. 

There is h striking difCerence between the univeisity 
""Wdent and the stadenf nurse. 'The nurse is more 
'Kirefree and less worried. She is governed completely 

- OTttt the time she enters hospital, her day’s work and 
-‘tterhours of recreation are planned, her quarters and meals 
ijimtided, she wears a particular kind of clot hing , and 

- \iiie subjugates Tierself entirely to hospital discipline, 
■rjthe has little privacy, even in fitness; she reports sick 
; jthiough the matron, is conducted to the doctor by a 

hter, and full information of her condition goes back 
0 matron and to her family. Her studies are carefully 
sed. She receives a wage sufficient for her 
ediate needs. In fact, her behaviour generally is 
^■|L'idered and she has relatively Uttle to worry about. 

r The rmiversity student is much more intense, more 
;.‘^dmed toinlro^ection and worry. His course of study 
p? 1' planned^ but it is a much more exacting affair than the 
, tmse's. He is very much more on his own (indeed I' 
Jjve found that the student can be a very lonely person) 

.. 'Iiad has nothing provided in the way the nurse has.. He 
pfceives no salary and is often hard put to it to make 
wds meet. 

'* Because of the difference between these groups I am 
little doubtfol at the moment of the value of incor- 
Ifwating the care of student nurses in a university 
-' Kedeut-health service, hut must reserve opmiou pending 
j hither experience, or pending a change in the traming of 
- 

1 COintEXTs 

■T" The preventive value of the service is beyond question. 

/ b h'obviouslv of the first importance that students of 
!3 faculties ^ould be able to continue their studies., 
mbroken by sickness. It is also very important that, ff 
'■'5 1 5:k, they should be made sufficiently well to sit exanu- 
rations ar tbe proper time. One fascinating element of 
•' de work bes in tbe frequent efforts to effect a cure 
itainst time Life at a university ought to be, and I 
'link nsuallv is, for the student a happy :md healthy 
fide. On the other hand, the condition which students 
y Cake for themselves can he very depressmg both mentally 
. ^cd phvsicallv The fos-banks ahead in tbe form of 
;' Waminhtions ' tbe feebng that one is not keeping pace 
, ’ tith tbe teachme. the abandonment of physical exercise 
' ’ fe devote more time to work, tbe effort to put in more 
ivuis-of readme contiuning into the “ ww ^a hours.” 
the subsequent'heaviness on wakmg and the scramble 
: ■to ret to the first lectures in time, the consequent uregn- 
I laritv of bowel movement, bad landladies, uncomfortable 
'( ‘ ’•dies'” poor food, and often financial stringency, all 
ftese ’and other factor are common in,a student's life 
tmd do not make for fitness. . . 

Clear sound .advice. especiaUy insistence omthe need 
" '. for enjraring in sport or taking exercise m some suitable 
' ' fonurandfis value a- a means of mental relaxation,'on 
’ 1 value of the weekend and of the vacation, the 

’ correction of headaches and eye stram and of other small 
'■/ W important-defects, the assurMce that certain sexual 
^durbances are of ^mal\ sigmficauce and in many 
/ Cues iu=t lettinu the rtndent unburden himself—all 


these can do .a great deal to assist him to come fresh to - 
his final examinations and fit to face whatever the world 
has in store for him thereafter. 

Hy main criticism of the service is that it will he 
incomplete until health examination is made compulsory 
not only for medical students but also for students of all 
faculties. Though to many people the idea of compulsion 
is distasteful. 1 am strongly in favour of making a 
complete medical examination compulsory for 'all stii- 
dents. In this free country compulsion enters so largely 
into our lives that I cannot believe there would he any 
difficulty about it; nor is there any evidence that 
students themselves would resent it. So far as medic.al 
students axe concerned, they all come along in a cheerful 
frame of mind, and I have not met one who showed 
resentment at having to be examined. The re.ason why- 
more students do not present themselves volimtarily iv 
that they “ cannot he bothered ”—the common evasiou 
of theke often casual young people. 

Another reason which tends to make the service 
incomplete, and one which must affect the statistical 
analysis, is that in Aberdeen (and I suppose the same 
appbes to most universities other than Oxford and 
Cambridge) many students Jive with their parents in t}>e 
town and, when fi], consult their own family doctor. In 
fact the terms of employment of the physician are that 
he wfll attend “ those students whose homes are not in 
Aberdeen ” and are bving in lodgings. Some students, 
however, who have family dootors.in Aberdeen consult 
the University service for treatment. I take the oppor¬ 
tunity of examining all who come, from whatever source, 
very thoroughly. Minor ailments are dealt with on the 
spot; with regard to anything more serions, I make a 
point of getting in tondi with the practitioners 'con¬ 
cerned; some of whom ask me to de^ with the case :. 
others treat the student and keep me informed, bm 
in a few cases I lose touch completely. As an example, 
a case of early pnhnonaiy tnherculosis detected -on 
routine examination was referred to his own doctor, 
who elected to deal with him, and I have nbt able 
to get an accurate report on his progress. On the whole, 
however, the practitioners in Aberdeen are friendly and 
cooperative, and some of them who'are consulted direct 
refer cases to me or teU me about them. The situation 
constitutes a potential source of leakage, and I see no way 
to overcome it other than by seeking to maintain friendlv 
relations with concerned. The University chaplain 
and^ the siqiervisor of women students sometimes hear 
of sick students when I do not, and are helpful in puttimi 
me in touch with cases. - . 

- “ student-health service has been in operation 

m Aberdeen for some time, the present full-time service 
IS m its mfimey, and experience so far may not be a com¬ 
plete gmde. The fact that the service has not been well 
known to students, difficulties in obtaining eqnipmenf - 
and other ^gs hare affected the work, and the experi¬ 
ence of at least another full academic year will prohahlv 
be reqnned before one can speak in exact terms of whuT 
fan t>e done. 

coxcrosroxs 

be’^comS?e.“'‘'''‘'^'^- ' 

ne provision of medical care—i.e.. involving the full' 
^rtor-pahent relationshlp^affords the bestSieaL “f 
complete and accurate records of the social an.l 

individual histories, 
in ^ sanatorium or special accommodation 

m hospital for students, .and it is desirable that the 

St^’' charge 

A fnH-time physician in charge of a fnll servinp p-.,. 
ont 1000 examinations per vear. 

^ compuhorv for rtudeats of 
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, COMPULSORY PHYSICAL EDUCATION FOR 
, UNIVERSITY STUDENTS 
R H. Bolton 

B.M. Oxfd 

MBDIOAIi OmCEB To THE TTNIVERSITY OP BEBJUNORAM 

Ip itB more specified purposes are set aside, imiversity 
-education may be considered as the ordered pursuit of 
advanced knowledge and techniques, with a bias towards 
contemporary sooid purpose. ' The subject of this paper 
is simply the physical aspect of iliis pursuit so far as it 
affects the undergraduate. 

It will help first to consider briefly the whole field 
of physical education and compare it with the parallol 
stages of an intellectual disciphno. Thus, the primary 
stage may be said to correspond with the acquisition 
of the techniques of reading, writing, and arithmetic. 
The child loams elementary bodily coordination in an 
environment governed by simplo natural laws. Running, 
jumping, throwing, and climbing are the priniRire skills 
at this stage, but one may add catching, floating in water, 
or bouncing, to Ulustrato the gradually incronsing' 
perplexity of the natural forces involved. 

The secondary stage, which foUows the acquisition of 
“ physical literacy,” is the stage of ” tools and oonven- 
tions.”. Just as, intellectually, the child uses the tools 
of mathematics and language to broaden its skill and 
assimilate previous human exporieuco in relation to 
' present needs, so physically he starts to use the tools 
which relate him to more comploi natural forces,-" aud 
to leam the conventions of contomporaiy games. For 
instance, he may use a hat, a swing, skates, skis, a spring¬ 
board, or a sail to play off ono physical force against 
another to servo his purpose, much as tho budding 
craftsman learns how the momentum of a malict and the 
cutting end of a chisel combine to produce the configura¬ 
tion of wood which ho requires. Aud ho must also 
learn tho rules of games whereby he relates his skill to 
that of others, cooperating with or outwitting his follows 
iwtum, ^ 

By the time the university stage is reached, the student 
should have acquired both elementary skill and experi¬ 
ence. The next stage is t6 be regarded as one of 
diffetentiation rather than groVrth. Tho student'should 
' know his or her capabilities and bo able to spocialiso to 
some extent in those pursuits to which he or she is 
temperamentally or physically best suited. But at 
the same time a nbw characteristic tends to emerge— 
that of social maturity. Thus, wlule skill may be 
' apooialisodi character is broadened. Instead of playing 
football when football is laid on for him, ho plays, it 
he is'keen, as a member of a club, and the running and 
fortunes of the club become partly his ooncemr The 
physical skill is thus rolat6(| to social function. Cmuds 
must bo booked, expeditions organised, the hard work 
of maintaining equipment and taking turns in the use 
of it bring valuable qualities to the foio in addition to 
thd much vaunted team spirit. Moreover, purely social 
contacts mature from these associations and are comple¬ 
mentary to those fostered simultaneously by kindred 
intellectual pursuits or communal h'ving opnditions. In 
' the desire to arouse the Luterost of others and encourage 
^ their sl^ is discovered the germ of the teachinR attitude. 

Tlhis brief analysis, the divisions within which are very 
arbitrary, shows the lines on which an ideal university 

nhysical-eduoatioh. department might work. It should 

nrovide for the integration of physical activity with 
nersonality imd society on as broad a' basis os possible, 
^ritbout detriment to an ordered freedom coasonaut 
^tb the university attitude. It makes three basio 
;^mandB • freshmen with elementary skill and secondary 
Srhnoe; ample and varied eqmpme^; and 
“Toadei^o ” standards of teiohing and opportumty. 


.. DEFECTS OF VOLUNTART STSTEM 
At this point wo come to 'the three major 
inherent in this utopian project, forTn praotioe we find 
many freshmen nith no experience and some evea with 
no elementary skill. We find also oqnipmoat that U < 
ample in only a few narrow fields and entirely hekiu' 
in others ; while tho teaching, where there is any, cw 
seldom by any stretch of the imagination he contideitd. 
as of academic standard. ' ' 

These three difficulties relate ultimately to one another; 
the poor quality of teaching with few facilities in the ' 
schools allows tho physical illiterates to reach lh»' 
university, which in turn has no standards of its own, t 
^at this vioious circle is overlooked must bo attnbnted) 
in large measure to tho Voluntary system which fostio 
tho omorgenoo of the ready-skilled few add stifles tie, 
moderate potential of tho many. ' -7 . - 171 

This voluntary system is voluntary only in name, lot 
the student is—at least in some older universities—4 
virtually compelled to contribute a considerable mb- 
scription to the sports funds, which are all spent on the' 
pursuits of rowing, cricket, and foothall.' If by inolln*- i 
tion or timo-tablo those are not feasible in his case, he 
is destined to fond for'himself in tho open market of 
overcrowded and ill-provided town. Let us accept thit^. 
this is a bad old tradition. But the tradition of th*r 
younger universities is no better, for here tho idea seen* 
to have been that aujdhing the student did, or did ntk 
do, out of ncadomio hours was no conoera of tho aid- ( 
vorsity. These various traditions at present combiM • 
in depriving something approaching 90% of nil university 
students of adequate physical opportunity. 

wider choice with COUTDlSIOIf 
If we are to overcome inertia in this matter and catch 
up with tho times, a complete change of attitude 
necessary. Education for the body ns wdl as the mind . 
must become a oonoem of tho nnivorsities, and my . 
own view, supported by experience, ftypuis the intr^ 1 
duction of compulsory physical activities lor ou nnt- 
year students. 1 have changed my mind in this matw 
in tho last trvo years, and I hope to persuado those vno , 
disagree 'to change theirs, for I have soon what nas 
already been accomplished by this means by_my coflo^n j 
A. D. Munrow, director'of physical edneatiou at Bum- , 
ingham Lnivorsity, to whom I owo many of tho rie s 
hero advocated. It is his experience that the compulsi 1 
faUs fari'raore heavily on the university authorities t a 
on tho student. He has, for instance, had to ^ 

with increased fireilities, a threefold inoreaso in bis 1 

staff, and adequate time from the curriculum j 

physical activity. He is, I need hardly say, P®^ , 

of considerable vision uAd powers of j *1,0 
has collected first-rate assistants, but ho founu tn . 
old system gave him no opportunity to realise bia ^ 

The choice' provided is large and the system is P®P ^ , 
it intoiforos in no way with tho usual 
nm by student organisations whose ib^ar p . 
can contract out of tho oompulBory ponods u ^ ^ 

The alternatives include camping, > 

folk-dancing, and gymnastics; and, “ ruto - 

hard winter, skis were obtained from ] 


stores, and cross-country expeditions were 
The social value of physical education, tuns 
conceived, is one of its major assets. _ . ,, 

The native resentment to compulsion js, ,(gnij 
something' of a bogy. We compel students 
thoir courses, once chosen s and wo of^ a kost 

dears in balls or colleges, and conformity living- 

of regulations for tbo sake of equable -.—nting 

Why should we not also compel 
rdgimo for the same reason t If corapuUion 
for the body, is it not worse for the mind * i 
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Compulsoiy pliysical edocation is not likely to be 
*dopted immediately by aU unirersities; it is in an 
experimental stage and merely represents one Tierr of 
fotnre dexelopments. For one tbi^, there is at present 
no adequate staff available of the required quality. 
Physical education has suffered badly from dogmatism ; 
rigid systems hare been built up on unproved hypotheses, 
»nd often applied in unsuitable conditions. Much of 
mr time is given to contradicting the false theory that 
permeates tte textbooks. The products of physical¬ 
training colleges are too often narrow-minded ; and 
though some of these colleges haVe doubtless done 
valuable pioneering work, they seem to cling to systems 
of drill and gymnastics, founded on mythicM principles. 
Kith unswerving tenacity. We need a much more 
fiberal and scientific attitude in this matter. 

It is to be hoped that other British universities 
mH accept physical education as a. subject worthy 
of a place beside purely intellectual subjects in a 
general degree course, and thereby encourage some 
of those gifted young men and women who combine 
physical and intellectual skill to take up a career that 
provides a field for both. For, surely, physical education 
febotb a means and an end in itself, like any other branch 
of education; its merit-s, alike for the individual and 
society, must equally be taken for granted and not tied 
to any particular physiological hypothesis. The objective 
of both bodily and mental training is the better education 
of the “ whole man.” Of two equally erudite professors, 
the one who plays squash or can dance a foursome reel 
is the better product. 

Let us therefore see that our universities set about 
j providing for a much wider range of physical skills: 
j not only field and' court games but all-the-year-round 
Jffimmiug and diving; dance, both traditional and 
eontemporary; not only athletics and gymnastics but 
*1 m skating, sfci-ing, gh'ding, and sailing; not only 
Sx.a camps but expeditions for adventure,'mountaineer¬ 
ing, and canoeing. These are all worth-while activities 
■(fbose virtnes are not in question among those who 
- pttrgae them or those who have given time and thought 
to their encouragement. Can we doctors honestly say 
I that we know any better ? 

i 

, health examinations of students 

t PILOT SUEVET nr OXTOKD 

^ • R. W. PAEITEIi 

, ■ BM. Oxfd, Jt.CJP. 

PHTSICIAK nr CHAEGE OF SI CDEXT-HEALTH SERVICE, 
ISBnTtrXE OP SOCIAL XEDICrSE, OXFORD 

The purpose of this communication is to relate 
tiperience of a pilot survey of student health carried 
ont during the fert two terms in 1947 at Oxford, and 
to examine in the light of this experience what degree 
• of success stndent-htiMth examinations may expect, and 
''^t the limitations of this method are in practice. 

The scheme which operates at blagdalen and Somer- 
1 ^e is designed to provide health examinations and a- 
i health advisory service for the undergraduates of these 

■ and to carry out a long-term study of their health. 

■ The physician in charge does not undertake treatment, 

1 _ oicept in so fax as explanation and reassurance may be 
^ necessary. ITie specialist services at Oxford have been 
. of great help from the beginning. Good ancillary services 
j Me available at most universities, but it should be 

emphasised that for each student in need of treatment in 
' term time at least an equal number have minor anxieties 
er need advice on general lines. There are consequently 
, ■ many opportunities of usefulness to be found by a 
m^cal adviser who is independent in the student’s 
’ mind of parental, tutorial, or disciplinaiy relationship and 
^ be consulted at any time without additional cost. 


During Hilary and Trinity terms this year 155 students 
were examined on a voluntary-basis, 77 from Magdalen 
and 78 from Somerville. This represents 60% of first- 
year men and 66% of first-year women to whom the 
invitation to jom was sent. Rather more were seen in 
Hilary than Trinity term, when pleasanter outside 
diversions abound, and the response among first-year 
students was rather higher than among those in their 
second year. 

The ideal time for the first approach appears to be 
jnst before arrival in the first year, before the students 
are bombarded with political and other circulars. Though 
this early approach was made impossible by starting m 
January, the response may be regarded as encouraging; 
unfortunately it is insufficient to yield a'representative 
survey of the two colleges, and it is doubtful whether 
this is possible on a voluntary basis. 

Experience elsewhere has led to the recommendation 
of compulsory medical examination." Medical examina¬ 
tion should not constitute an extra condition of entty 
to university life ; nor should it ever appear to influence 
a student’s progress at the university adversely. On 
the contrary, it offers benefits, such as the early recog¬ 
nition of serious and remediable illness and the correction 
of minor defects which can interfere with work and 
enjoyment. A fair number of undergraduates have 
volunteered the view that health examination should 
be compulsory, and if the opposition to this is greater- 
in senior than in junior common-rooms it is beb'eved to 
arise in part from a fear of making neurotic students. 
Experience in the fighting services does not confirm this 
conjecture, and the work of the ii.o. in support of 
morale is well recognised. It is no part of the design 
of the scheme to pander to moral weakness, or to 
recommend as a rule deep delving of a psycho-analytical 
type, except in the rare instances in which snob specialist 
help may prove necessaiy. Par more often opportunity 
is found to relieve anxiety at an early stage. 

Another fear is that further filching of the personal 
liberties of the individual may be attempted, an ugly 
enough symptom which is thought to be extending 
today. Health examination at the university is surely 
no more of an mfringement of this liberty than are the 
recognised services of the school doctor, of whose work 
it is a logical extension, and it is even less of an infringe¬ 
ment than in the case of the medical services of the 
fighting forces, where medical examination at entiy may 
prove a dispiriting bar to opportunity. 

Farther, in the student-health scheme no outside 
loyalty need exist which might influence the relationship 
between student and doctor. MTien fully established in 
university life it seems more probable that the doctor 
may find that be has to resist pressure by coDege or 
university administrarion to open the medicM back-door 
in the case of stndents'failing to profit or for other reasons 
undesirable. 

The great advantages Of compulsion are (1) the assur¬ 
ance that so far as possible all handicaps are discovered 
and dealt with ; and (2) the information which becomes 
available concerning the health and sickness experience 
of students would be representative. For study purposes 
and for the planning of health apparatus in general a' 
fair sample then replaces one in which other non-random 
methods of selection have occurred. 

nKDIXGS OF PILOT SUEVET 

For ttose still in doubt of the need for student-health 
snpervision, perhaps the findings in this pilot survey at 
Oxford inay provide convincing evidence. They record 
many minor and remediable disabilities and not a few 
serions ninesses among 155-students, in spite of the 
belief that as a group they should represent one of the 
heMthiest sections of the community. Altogether of 
155 students, 23 (16%) were deemed to need Heatment 
CO 2 
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before tbe end of term ; in another 61 (39%) it conid 
, be postponed tUl tbe vacation. 

Among tbe more important abnormabties discovered 
by tbe survey of 166 students ivere : 

(1) One case of open pulmonnrj’' tuberculosis, and nnothor 
with pleimil efEusion and tuberculous foci. Notidention of 
the first led to discovery of a younger brother with active 
jnfection'. From a public-health point of view isolation of 
infective cases is clearly desirable, and yet at present a 
medical officer of health may have knowledge of such cases 
in a tmiversity population but lack the liberty to inform 
college authorities. 

(2) Systoh'c murmur because of which activities had been 
limited ten years pre^dously. Reassurnneo led to full restora¬ 
tion. 

(3) Attacks of abdominal pain requiring investigation. 
FoUow-Up examination of amoebic dysentery and sprue. 

^ (4) Iron-deficiency nna:mia (two cases, Hb 66%, Hb 76%). 

(6) Polyarthritis secondary to nasal polypi and sinus 
infection. Osteochondritis of lumbar spine with simptoms. 
Internal derangement of the knee. Recurrent dislocation of 
the shoulder. 

(6) Transient'inferior rectus palsy, with diplopia. 

(7) Twenty cases of minor anxiety opop to reh'ef by 
explanation and reassurance. 

Tbe accompanying table of claBsifled findings indicates 
wbicb abnormabties are most common. Dental care on 
tbe whole was good, but tbe number of students recog¬ 
nised to be in need of dental treatment might weU have 
-been higher had probe and minor examinations been 
carried out by a dental surgeon. About three-quarters 
of those with errors of refraction had already been 
diagnosed, but annual re-examinntion may bring to 
bght some progress in these defects. A fai^y history 
of migraine, asthma, or eczema was present in 28%. 

AIMS OP STUDENT-HEALTH EXAMINATION 

Apart from assessments whicfi lead to the removal of 
physical handicaps, the aims of the health examination 
must be concerned in some degree with the assessment 


OLASSrFlBD FlNDINaS IN 166 STUDENTS 


Condition 

No. of 
mole 
students 

No. of 
female 
students 

Total 

Eva 

Myopia .. 

Aitlgmatlem 
Hypermetropla .. 
StniblBninB 

Other eyo condltlone .. 
No. of students 

27 

'10 

3 

3 

2 

43 

24 

10 

6 

3 

4 

42 

61 (33%) 

20 (73%) 

8 (8ft) 

G 

6 (^%) 

Skin 

23 

24 

49 (3i%) 

Spinal (scoliosis, kyphosis, 
lordqsla) .. 

21 

22 

43 (25%) 

'Baigloel 

22 

14 

36 (23%) 

Bar, nose, and throat 

14 

9 

23 (74%) 

Gastro-lntestlnal .. 

10 ' 

9 

10 (72%) 

Minor anxieties 

9 

11 

20 (73%) 

Systolic ninrmur .. 

6 

0 

' 12 (3%) 

Condition reaulrtnsr ffeneml 
advice ,. .. ' 

2 

G 

00 

' Sundry other medical con¬ 
ditions . 

18 

20 

38 (24%) 

Dufmmorrhoea : 

Mild . 

Moderate .. • • 

V.' 

IG 

C 

16 (27%) 

C («%) 

OhllblainB .. 

6 

0 ' 

14 (9%) 

Dental condition reqnlrlne 
treatmont • • • * 

- 6 

7 

^ 13 (9%) 

No. of abnormalities 

183 

205 

388 

No. of students 

-77 

78 

155 

Avera^ number of abnor* 
m^tlea per student 

2-4 

2-6 

2-6 


of personabty and those social conditions which control 
a student’s life. If sibtable records are devised, cspecialiy 
if certain evidence relating to background and npWnging 
is iucluded, it will become possible in time to determine 
the influence of factors such as social origin, family 
history^ previous illness and constitutional tmdencr, 

“ only childism ” (more than 1 in 6 of recent entries 
at Oxford have been only children), economic stata*, 
type of sohoobng, nature of lod^g, opportunity for 
physical exercise and hours spent in daily travel, and to 
plot the bearing of sneb factors on health and miccessfol 
use of university opportunity. Such records should al*o 
provide ovidonoe from which advice on community 
problems of diet, lodgings, work, and recreation may be 
given, and furnish indications about the most profitable 
aspects of physical or mental hygiene to treat in lecture*. 
There is, however, one important aspect in the roakin| 
of such records which should'not he neglected. It is 
desirable to shape, with the assistance of the statisHoiin 
and export records ofiloer, a form which might become 
general in aU universities, providing certain basio mfor- 
mation of a factual kind in a manner readily susceptible ' 
of analysis. The use of such a card in no way precludes 
ad-hoc investigations of local choice. It would allow of 
valuable comparisons between universities and fumiib , 
material for the establishment of useful standards. 


LIMITATIONS OF THE METHOD OF EOUTINE HEALTH 


EXAMINATION 


Time is the most important factor. One hour wu 
devoted to the interview mnd examination, includinf ^ 
hffimoglobin estimation; of this it is as well to keep 
10 minutes at the end for discussion of the findings 
and those important last-minute ’qnestionB ''^kicb » 
patient asks when his confidence is fully esfabbsaed. ^ 
Chest radiograms are taken for conveuience on a sopaiate 
occasion. If taken beforehand and reported as normal 
they servo as a useful method of opening the intorvieir. 
A maximum of 20 patients a week can Ijo seen as » 
regular procedure, and the number of l-hour eiammanons 
in a year is bruited to a maximum of 460 whore there 
are three 8-week terms. This means that if 1 
to be devoted to each annual re-exanaination, and tiw 
average stay at the university is 3 years, the 
entry which could be handled by one physician - 
bo about 160. Where university terms aro longer 
8 weeks, up to 260 might he a reasonable annum quo • 
Now, if it is desired that the doctor 
than this number, a point will be reached at - 

type of health examination, which is more ^ta 
research purposes, should go by the boom 
replaced by anotbor'less time-consunung. One S®, 
tion is that tbe more important beadings , j. 
extracted and embodied in a shortened form ^ 

a LaU-hour interview. It is reasonable to 
most of the more important abnormalities wo' 

a half-hour interview, W 


been detected at 


concentration was kept on their discovery. .,.;ence 
of headings such as addresses, schools,, and e:^ 


-in the Foimos may be completed 


tionist. Muob time is saved if tbe student is p . . 
with headings of previous history to in 

beforehand, and this too often serves to cry 
his mind some problem on which he wanto ndw • . 

TWiat critfoism may be offered of this bne 
interview i It would hurry the proceeding Hmn-tablo- 
the discovery of an abnormality riatient, 

Thus it would not permit to the same wbioh 

accurate, and complete recortog of data thougb 

analysis and correlation would be ’„„ontial - 

there should bo no difficulty in recording sn 
measurements as height and weight. iM ^r(.„inly ‘ 
the number of patients who could he seen, 
would not double this, though it would 
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increase. Despite lliose erilioisins. if (he half-hour 
consultation le,a(le to the removal of tho defects vrluch 
can be remedied it vrill have served its main imrposc. 

If it is impossible to devote h.alf an hour to each 
student, it ruight bo better to limit (he hentth servioo 
to routine chest radiography and facilities for consultation 
for those 'who complain or have some special problem (hoy 
■ffish to discuss. 

An alternative method for dealing with large uumhera 
might ho the setting up of a imiversity medical boanl 
with an ophthalmologist and aural and dental surgeons 
, in attendance. This immediately raises problems of 
expense, accommodation, and administration, (ogotlior 
■with tho risk of somo loss in tho personal relationship 
behveen physici.an and student. Medical work in those 
circumstauccs for a long period is also apt to lose its 
hold over tho doctor’s interest. 

As a last note, it should bo emphasised that the life 
blood of routine henlth examination, especially when 
practised as a rvhole-timo Job, flows only so long ns tho 
channels of interest in the individual are open ; should 
these be choked by an undue burden of routine, tho value 
■ of health examinations must quickly decline. Where, 
on tho other hand, time is available for interest to 
develop in tho individual studout, it grows greatly aud 
tho ■work as a whole sooms more than worth while. 

Sly thanks are duo to Sir Henry Tiznrd, late presidonl of 
j Slagdalen College, nnd to Dr. Janet VnUglmn, jirincipol of 
j Somerville College, who helped to make tliis pilot survey 
} posnble. I am particularly grateful to Prof. J. A. Kylo for 
1 the benefit of hts direetioii nnd critioism. 


FAMILIAL IDIOPATHIC 
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FIVE CASES IN ONE FAMILY 
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lilCTtmEH IN 
rni-siOLOOi' 


rnoFESsoR or nro- 
CHEMlSTnY 
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1 Vert few instances of idiopathic mcthromoglohinromia 
otenrring as a familial disease have so far been reported. 

. Dteny et ah (1943) desorihed the condition m. two 
brothers and found that tho disease could be aucccss- 
Wly treated with largo doses of ascorbic acid, os had 
I heen found independently by Lion ot al. (1930). Barcroft 
ttah (1046) made a detailed study of Deony’s c.ases during 
( treatment aud reviewed the literature of tho disease 
np to 1940. Since then there have been reports of isolated 
>; <ases treated sticcessfuUy -with ascorbic acid (King et al. 

1944) and -with methylene-blue nnd ascorbic acid (Sievers 
I *ndEyonl946). 

The cases reported here come from a family of nine 
btothers aud sisters, five of whom are aficoted, a number 
I larger than has been defirutoly authenticated in any 
■ I family previously described. The efleots of treatment are 
' j. recorded, together -with the results of biochemical investi- 
gations which throw light on the underlying metabolio 
tk abnormalityrcsponsiblefortheoondition. The observations 
pa'this family may also provide material for genetic studies. 
J',' The family is set out in fig. 1. No. 6 came under 
'•‘j Observation first when he attended the outpatient dopart- 
/ ttent of a general hospital for a minor injury. He was 
'■ i Worred to us because of his cyanosis, and we found that 
'■ I kis blood contained a considerable amoimt of methromo- 
,7‘ |lobin. He -was treated -with ascorbic acid 300 mg. 
*' ^y. The changes in his blood-methromoglobln level 

during treatment are sho-wn in fig. 2. He did not 
', oppear to be greatly ioncerned about his unusual colour 
‘A *nd did not continue treatment. When we saw him four 
'A Jeats later Jie had relapsed completely, having taken 
Pi ' ^0 ascorbic acid for at least eight months. We could not 
;■ 


secure any satisfactory family historj' from him and at 
tho time regarded him as an isolated case. 

In 1940 his identical l-win brother, no. 7, attended 
hospital for nn injury to his hand and was similarly 
referred to ns because of his cyanosis. Wo found 
mothremoglobin in his blood, nnd ho told ns that several 
other mombora of his family ■wore abnormal in colour. 
Tlioy were so little concerned about their appearance 
that wo could not porsnado 
them to come to hospital for 
investigation and treat irfent. 

Wo were anxious, in view 
of tho rarity of tho disease, 
to obtain all tho information 
wo could about tho whole 
family. Wo therefore decided 
to visit them. Tlioy lived" 
on a small farm in a remote 
nnd mountainous part of 
Ireland; nnd, since it is 
necessary in measuring 
mothremoglobin to carry out the determinations os soon 
as possible after taking tbo blood samples, wo set out in 
a car fitted up ns a mobile laboratory. Tbo equipment 
included a Spekkor pboto-eleotrio absorptiomoter and 
a Bcok-Hartridgo reversion spectroscope, both modified 
to work from tho car nconmulntor. The family wore 
most cooperative, nnd wo obLninod blood samples from 
all tho living members of tho family oxcopt one whom 
we could not reach. 


□—r-O 


^TTTUm 

123456709 

0 

FIj:. 1 Familial Idiopathic 
mothiemoclob 1 nomla t 
affected matet thown by black 
■quarct; affected femalef by 
black circlet t not. of members 
of the family corrotpond to 
those In the table. 


ANALYSIS OF BLOOD riGSrENTS 

Venous s.smplcs wore taken from tho arm and put into 
tubes containing potassium nnd ammonium oxalate 
mixture. They wore kept ice-cold until analysed for 
methremoglobin about two hours later. Tbo blood 
samples were examined in tbo reversion sp’eotroscope. 
Those from tbo cyanosod members of tho family all ahowod 
nn absorption band in tbo red, tho raid-point of the band 
being at 633-034"mg indicating the prosonco of metbromo- 
globin. Tho band was clearly visible in a dilution of 
1 in 40 when -riowed in a thickness of 2 cm. 


ilcthwinoglobin was dolerminocl photo-olootrically by a 
motliod ba«xl on that of Evelyn and Jlalloy (1938), whicli 
depends on tho incroaso in transmission of red light whon 
mothremoglobin is removed by addition of oj’nnide. Blood 
0-6 ml. is added to 10 ml. of distilled water; and, after it 
has Btoodfor 10 min., 8 ml. of Af/lO phosphate bnflor (pH O-O) 
added. It is preferable 


to centrifuge tho mixture 
strongly for 20 min. at this 
stage. Wo have found it 
a great advantage, when 
moasumig small amounts 
of mothremoglobin, to use n 
dillorontinl method of read¬ 
ing in tho ahsorptiometor. 

Tlio solution is put into two 
similar 1-cm. glass eells, 
wliich are rend ono against 
tho otlior. Tho cyanide is_ 
then added to one and the 
rending repented. From tho 
change ui absorption, tho 
motliremoglobin is found 
from a calibration curve 
prepared in tho same way 
from blood containing 
vnnouB knotvn amobnts of 
mothannoglobin. 

Total blood pigments wore doterminod by tho nlkaline- 
hromatm mdthod using the nrtifioial standard of Gibson nnd 
Harrison (1946). 

'me accompanying table shows the blood-methremo- 
globm levels of all members of tho famfiy except no 1 
who was away from home but was stated independently 
by three members of his family to ho normal and never 



2 —Chong** In blood*met« 
hemoglobin level In no. 6 during 
treatment with ascorbic odd 300 
mg. a day. 
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before tbe end of term ; in another 01 ( 39 %) it could 
be postponed tall tbe vacation. 

Among tbe more important abnormnbties discovered 
by tbe survey of 1 C 6 students wore : 

(1) Ono oaao of open pulmonnr 3 ' tuljorculosia, and another 
"with pleural effusion and tuberculous foci. Notification of 
the first led to discovorj- of a younger brother with active 
infection. From a public-hoalth point of view isolation of 
infective cases is clearly desirable, and yet at present a 
uiodical officer of lioalth may ha %'0 knowledge of such cases 
in a university population but luck the liberty to inform 
college authorities. 

(2) Systolic murmur because of wliich actiidtios had been 
Jimitod ton years previously. Reassurance led to full restora¬ 
tion. 

(3) Attacks s)f abdominal pain requiring investigation. 
Follow-dp examination of amcebio dysentery and sprue. 

, (4) Iron-deficiency anromia (two cases, Hb 65%, Hb 70%). 

(6) Polyarthritis secondary to nasal poij'pi and sinus 
infection. Ostooohondritis of lumbar spino with symptoms. 
Internal dorangoment of the knee. Recurrent dislooation of 
the shoulder. 

(0) Transient'inferior rectus palsy, with diplopia. 

(7) Twenty cases of minor anxiety open to relief by 
e.xplanation and reassurance. 

Tbe accompanying table of classified findings indicates 
wbicb abnormalities are most common, Dontal care on 
tbe whole was good, but the number of students recog¬ 
nised to be in need of dental treatment might well have 
.been higher bad probe and minor examinations been 
carried out by a dontal surgeon. About tbreo-quarters 
of those with errors of refraction bad already been 
cUagnosed, but annual ro-oxamination may bring to 
light some progress in these defects. A fai^y histoiy 
of migraine, asthma, or eczema was present in 28%. 

AIMS OF STUDENT-HEALTH EXAMINATION 

Apart from assessments wbicb lend to the removal of 
physical handicaps, the aims of the health examination 
must be concerned in some degree with the assessment 


OLASStFIBD FTNIIlNOS IN 165 STUDENTS 


Oondltlou^ 

No, of 
molo 
students 

No. of 
fomulo 
students 

Total 

Bye ; 

Myopia .. 

Astigmatism .. .. 

Hypormotropla .. 
StiublamaB 

Othor oyo oondltlons .. 
No. ol studonts 

27 

'10 

3 

3 

a 

43 

24 

10 

5 

3 

4 

42 

51 

20 (13%) 

8 (5%) 

0 

0 (<%) 

Skin . 

2S 

24 

49 (J2%) 

Spinal (scoliosis, kyphosis, 
lordosis) .. • .. 

21 

22 

43 (USX) 

'Snreloal. 

22 

14 

30 (2J%) 

Hlar, noso, and throat 

14 

0 

23 (14%) 

Goatro-Intoetlnal .. 

10 

0 

10 (IS%) 

Minor anxieties 

D 

11 

20 (13%) 

Systollo murmur .. 

6 

6 

■ 12 (4%) 

Condition requiring general 
advice .. .. ' 

2 

0 

8 (4%) 

' Sundry other medical oon- 
dlUons .. 

18 

20 

38 (34%) 

Bvtmtnotrlicca : 

Wild . 

Moderate 


10 

0 

10 (21%) 

0 (S%) 

Chilblains .. 

6 

9 

14 (2%) 

Dontal condition requiring 
trojattnont 

G 

7 

^ 13 (2%) 

No. of abnormalities 

183 

205 

3S8 

No. of students 

-77 

78 

155 

Average number of abnor¬ 
malities per student 

2-4 

2-0 

2-6 


of personality and those social conditions wLicb control 
a student’s bfe. If suitable records are devised, esl)eciallT 
if certain evidence relating to background and upbringing 
is included, it will become possible in time to delet^u* 
tbe influence of factors such as social origin, family 
history,, previous illness and constitutional teudoiwy, 
“ only ohildism ” (more than 1 in 6 of recent entri** 
at Oxford have been only cluldron), ecouomio Btatoi, 
typo of schooling, nature of lodging, opportunity for 
physical oxorciso and hours spent in daily travel,, and to 
plot the bearing of snob factors on health and successfol 
use of university opportunity. Such records sbonld also 
provide evidence from which advice on community 
problems of diet, lodgings, work, and recreation may b* 
given, and fumisb indications about tbe most proiltablo 
aspects of physical or mental hygiene to treat in lecture*. 
There is, however, one important aspect in the makiiig 
of such records which should‘not be neglected. It » 
desirable to shape, with the assistance of tbe statisticiM 
and export records otilcor, a form which might become 
general in all universities, providing certain basic infor¬ 
mation of a factual kind in a manner readily susceptible 
of analysis. The use of such a card in no way preolndet 
ad-hoc investigations of local choice. It wodld allow of 
valuable comparisons between universities and furnwi 
material for the establishment of useful standards. 

LIMITATIONS OF THE METHOD OF ROUTINE HEALTH 
EXAMINATION 

Time is the most important factor. One hour w*» 
devoted to fhe intorviow -and exomination, inoluding 
hrcmoglobin estimation ; of this it is as well to keep 
10 minutes at the end for disouBsion of the finding* 
and those important last-minute • questions * 
patient nsks wlioii his confidence is_ fully estahhehed. 
Chest radiograms are taken for convenience on a separate 
occasion. If taken beforehand and reported os nonnal 
they servo ns a useful method of opening the interview. 
A maximum of 20 patients a week can 1|0 seen m * 
regular procedure, and the number of l-hour oiaminnimM 
in a year is hmitod to a maximum of 460 whore tncre 
are three S-week terms. This means that if_ 1 
to bo devoted to each annual ro-oxamination, and t 
average stay at the university is 3 years, the 
entry which could bo handled by one physician ^ 
bo about 160. IVhoro university terms are lon^r 
8 weeks, up to 260 might bo a reasonable annum fid » 

Now, if it is desired that the doctor 
than this number, a point wiU be reached at . 

typo of health examination, which is more suiw 
resoaroh purposes, should go by the board 
replaced by auothor'Ioss time-consuming. Ono 
tion is that the more important headings ^ 
extracted and embodied in a shortened form 
a half-hour interview. It is reasonable to sugg™ 
most of the more impoi-tant abnormalities 
been detected at a half-hour interview, prow 
concentration was kept on their discovery. 
of headings such as addresses, schools, “dd 
in the Forces may bo completed by a 
tionist. Much time is saved if tbe student is p , 
with headings of previous history to <todipI 0 to a 
beforehand, and this too often servos to ciy 
his mind some problem on wliich ho wanto advi • ^ ^. 

What criticism may be offered of j'^nuike 

interview f It would hurry the Pdooeodings a ^ 
the discovery of an abnormality prejudice fdo „yont. 
Thus it w’onld not permit to the same uogree i 
accurate, and complete rocortog of data wi ^pough 
analysis and correlation would he yd’d® , ’ ..jjtial- 
there should bo no difficulty in recording si to 

measurements as height and weight. '' i certainly ' 

the number of patients wbo could bo seen, ' 

would not double this, though it would 
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of methrcmoglobin in the hlood. There rvould then 
he tiro kinds of corpuscles in the circulation, one 
containing normal (ferrous) hrcmoglobin molecules, and 
one containing 100% methrcmoglobin (ferric). In these 
circumstances there rrould ho no opportunitv for tho 
two types of pigment to interact, and the oxygen- 
di=sociation curve would be expected to be normal in 
position. In fact, however, ns shown in firr. 3, the curve 
is shifted away from normal to the left. This hypothesis 
of the ,production of two types of corpuscle ic thus 
evidently wrong. It seems much more likely that in 
idiopathio methaemoglobinmmia the abnormal pigment 
is distributed evenly throughout the red cells of the 
body rather than segregated in individual ccUs. Accord- 
mg to the theory of Darling rmd Roughton (1942), there 

then be on exchange of electrons between ferrous and 
ferric atoms, leading to pigment molecules each containing 
both ferrous and ferric atoms. Such molecules, they 
believe, have a stronger affinity for oxygen than has 
ordinary ferrous hremoglobin. The shift in the curve in 
our experiments would thus be explained, 

■ IVe believe that the abnormal amount of methremo- 
clohlu is not due to any bone-marrow defect but to a 
disturbance in the equilibrium ha2moglobin7lmeth.T;mo- 
fdobin (including any intermediate compounds) which in 
normal blood is very far to the left. Work shortly to 
be published (Gibson) has led to the conclusion that the 
reduction of methmmoglobin in normal persons depends 
^ on the triose phosphoric and lactic enzymes of the 
erythrocytes. These enzymes frmetion with cozymase 
and coenzyme factor i in bringing about methremo- 
globin reduction. Examination of the erythrocytes 
' taken from cases of idiopathio methxmoglobinmmia 
1 has shown that they are deficient in coenzyme factor i. 
accumulation of large amounts of methxmoglobin 
in the blood is thought to be due to the inability of the 

• enzyme systems to reduce it to htemoglobiu. As it is 
probable '(Peters and Van Slyke 1931) that methcemo- 

‘ glohhi is constantly being formed in the blood of normal 
' persons, we may suppose that the equilibrium level of 
meUuemoglobin will' depend on the efficiency of the 
enzymes which remove it. When these enzyme systems 
are deficient, large amounts of methmmoglobin will be 
present in the blood. 

The rapid removal of methtemoglohin from the hlood 
after the administration of methylene-bluB is probably 
due to the catalytic action of the dye, which causes 
methremoglohin to be reduced by enzymes which are 
otherwise unable to bring about this reaction (Gibson 
mpnblished). The actiou of ascorbic acid in altering 
the blood-metbsemoglobin level seems to be due to a 
direct reaction between metbremoglobiu and ascorbic 
acid (Gibson 1943). The reaction is comparatively slow. 
' Even with the greatest concentration of ascorbic acid 
which it is possible to attain in the blood, the displace¬ 
ment of the equilibrium methfemoglobin _ gt bsemo- 
\ ^obin in favour of htemoglobin is not sufficiently great 
to lead to the complete disappearance of metbfemo- 
' riobin from the hlood. It has been found in practice 
' that these cases of methremoglobiniemia when treated 
' with ascorbic acid tend to settle down at a^ level of 
", about 1 g of methsemoglobin per 100 mb As indicated 
, hy the work of Sievers and Ryon_(1945), this equiUhrium 
' vidne of hlood methremoglobin is similarly approached 
' from the other side with ascorbic acid treatment after 

* methvlene-hlue has been given. 

As*regards the treatment to be recommended, it has 
been shown bv several workers (see Barcroft et aL 1945, 
' King et ah 1944, Sievers and Eyon 1945) that the hlood 
methtemoglohin of these patients can he kept at this 
low level with dailv doses of ascorbic acid of about 
0-3-4>-4 grand that" under these conditions hardly anv 
' ■ cyanosis can be detected. On the other hand, the action 
t of a'sin^e dose of methylene-blne, even when taken 


hy mouth, is much more rapid and complete, as shown 
in the table, but its action is only transitory. It seems 
prefcr.ahle to recommend continuous treatment with 
ascorbic acid, a natural food constituent, rather than with 
methyicne-blue. which might possibly Lave an unsus¬ 
pected toxic action after prolonged dosage. We feel, 
bowever. that it may be desirable to supplement the 
action of ascorbic acid with an occasional dose of 0-3 g. 
of metbylene-hlue by mouth, particularly if, as the 
result of temporary failure to keep up the intake of 
ascorbic acid, the cy.Tnosis shows signs of returning. 
SUiniART 

Five cases of familial idiopathic meth.mmoglobin.'emia 
in one family of nine brothers and sisters arc described. 

Treatment with methylene-blue and ascorbic acid by 
mouth was successful. 

The oxygon-dissociation curve of blood from one of 
these patients showed a shift to the left. 

The ffitiology of the disease and the significance of the 
findings are discussed. 

We wish to tbcink Dr. P. J. Courtney, whose coSperation 
did much to make tho inveotigation possible, and Dr. S. I. 
Turkmgton. who generously placed the facUities of his ward 
at our disjjosal. 
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RH FACTOR -AND HrEMOLYTIC DISEASE 
OF THE NEWBORN ENT JERUSALEM JEWS 
J. GvREvxrcH A. Brzezecski 

il.D. Brno ^LD. Pans 

Z. PoUbHUE 
MJD. Naples 

Prom ITie Eothschild Hadassah Unirersili/ EospitaJ, 
Jerusalem 

Ever since the discovery of the role played by the 
Rh factor in the pathogenesis of erythroblastosis foetalis 
(Levrine and Eatzin 1940) it has been apparent that a 
correlation exists between the frequency of btemoivtic 
disease of the newborn and the distribution of the 
Rh antigen in the population. The incidence of Rh- 
negative persons is about 15% in the white races as 
compared with 0 5-4 5% in the coloured'races (table i). 
Th^ seems to be little doubt that in races with a smaU 
ratio of Rh-negative persons, such as Indians (Rangana- 
et ah 1946) and Chinese (Levine and Wong 1943), 
erythroblastosis fcetalis is rare or altogether absent. 

Little has been published on the incidence of the 
Rh_factor in Jews, though Lnbinski et ah (1945) found 
S-67% of Rh-negative persons in Jewish women in 
Canada. In a previous study Gurevitch (1946) reported 
an incidence of 16% Rh-negative in a group of 400 
blood eiaminatioM in Jeivisb persons in Palestine. It 
J emph^ised that his material was carefully 
selemed, comprising cases of hasmolytic disease of the 
newborn and related conditions from the whole of 
Palwtoe. In fact, out of this limited material, 15 cases 
” mcompatibility, with anti-Rh antibodies in 8 of 
them, were found’. 

The fact that erythroblastosis foetalis is rare among 
MestmiM Jews led ns to expect 'a low incidence of 
Kh-negative persons among them. The fact that the 
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to have been blue. His present employer confirmed that 
he is free from any signs of cyanosis. 

The mother had died some years previously, aged 48, ' 
but was stated never to have been cyanosed. ’ We also 
visited her brother,. who showed no eyanosis. One of 
her daughters stated that her mother had been very 
fat and had died "of a “ liver complaint,” having been 
jaun^ced for seven months before her death ; there was 
no evidence to suggest that her blood had ever contained 
any abnormal amount of methmmoglobin. 

The father’s blood was also perfectly normal, as was 
that of three of his children, the finding of 0-1 g. of 
methromoglobin per 100 ml. in the blood of no. 0 being 
within normal limits (Gibson and Harrison 1046). 

‘The remaining five brothers and sisters all showed 
methremoglobin in their blood in abnormal amounts in 
accord with their abnormal appearance, l^one of them 
seemed to suffer any appreciable ph3rsical disability/ 
from the presence of the abnormal pigment, but they all 
said they " felt better " as a result of treatment. 

As regards age of onset of the cyanosis, no satisfactory 
history was obtained from any of the people affected, 
who seemed very uncertain about how long they had been 
blue. The general consensus of opinion suggested that the 
cyanosis had first appeared in adolescence. None of 
them is married. It was stated that no other relatione 
of the family had ever shown any cyanosis. 

The father said that both his own and his wife’s family 
had lived in the village for generations, and that he was 


PINDINOS m FAMtLT AFFECTED BY IDIOPATHIO 
itETHASMOQLODINAIXnA 


No. 

Age 

(years) 

CTolour 
ol akin 

Initial 

mot-Hb 

(.e./ioo 

ml.) 

Total 

plgnionta 

(Cr./lOO 

ml.) 

Mot-Hb 
03 % of 
total 
piR- 
■monts 

Mct-Hb 

oftcr 

treat¬ 

ment 

(S./lOO 

ml.) 

Father 

67 

Normal 

0-0 

14 0 

0 


1 

32. 






2 

31 


0-6 

13 0 

' 6 


8 

28 

Lavender 

3-t • 

18-3 

' 20 

o-i 

4 

27 

Grey-blue 

1-9 

15-9 

12 

0-3 

6 

22 

Slaty-blue 

4-8 

18-7 

26 

l’-3 

7 

22 

Orey-hluo 

5-1 

18 8 

27 

0-6 

8 

21 

1-9 

17-4 

11 

0-1 

9 

18 

Normal 

0-1 

12-7 

1 



• Died ol pertussis at 7 mouths. 


related to his wife—“ fourth cousins or something of the 
sort.” 

This evidence, together with such other information as 
is available in the literature (see Barcroft et al. 1045), 
makes it very probable that this form of methmmo- 
globinfemia is inherited as a recessive character. The 
proportion of sibs affected in the present family is much 
higher than would be predicted on average for a reces¬ 
sive factor, but wide departures from the theoretical 
proportion would be expboted in individual famihee. 

I TREATMENT 


"No. 6 received ascorbic acid only, 300 mg. a day by 
mouth, with the result shown in fig. 2. No. 7 received 
ascorbic acid 1 g. daily for two days followed by iutra-' 
venous methylene-blue 76 mg. This was followed by 
'rapid improvement, a blood sample taken 1^/, hours later 
showing only 0-6 g. of methscmoglobin per 100 ml. 
Nos. 3, 4, and 8 received ascorbic acid 1 g. and methy¬ 
lene-blue 300 mg. by mouth in capsules. (The samples 
for the fioftl blood analysis of nos. 3, 4, and 8 given in the 
table were taken 24 hours after the administration of the 
methylene-blue.) The ascorbic-acid intake was maintained 
at 1 e a day for four days, and then reduced to 300 mg. 
a day Methylene-blue by mouth appeared to be as 
effective as giving the dye by iiije<ition and the 

blood of methiemoglobm withm a few hours. I^e ^apid 
chTge to normal of the skin colour was very striking. 
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OXYGEN TENSION (mnUIj) ' 

FIf. 3 —Oxyfen-dlMoclitlon curve ol blood 
no 7 : A, with blood conulninf Il f. « 
methsniosiobin per 100 ml.} 
after removal of meth*rnofloblo Df 
methyfene^bfue. ^ 


SHIFT IN OXTGEN-BISSOCUTION CUEVE 

Hitzenberger'(1932) found that in familial idiopathio 
methmmoglobinromia the orygen-dissociatioii cnrre of 
the blood was shifted to the loft—i.e., the blood 
gave up oxygon less readily than is normal at a given 
oxygen pressure. Darling and Houghton (1942) hare 
shown that this shift occurs in hfcmoglobin eola¬ 
tions containing 
methrempglobin 
produced artifi¬ 
cially both in vivo 
and in vitro. (Wo 
aro grateful to 
Prof. H. Barcroft 
for calling our 
attention to these 
papers.) Darling 
and Houghton 
interpret the shift 
as being dne to 
the presence, in a 
hmmoglobin- 
methromoglobin 
mixture, of mole¬ 
cules containing 
botl^ ferrous and 
ferric atoms in 
various atomic 
proportions. _ ■ u. 

'We determined the oxygen-dissociation curve in th« 
blood of no. 7 by equilibrating the blood at 37°C with 
suitable mixtures of oxygen and nitrogen conffliniDg 
carbon dioxide at a pressure of 40 mml Hg. Samples ol 
the blood and of the gas 'mixtures 'were then mtb- 
drawn and analysed respectively in the Van Slyke-Nexu 
apparatus and Haldane apparatus/ 

The shift in the dissociation onrve was demonstiaw 
in two ways: 

(1) The diesociotion curve of no. 7 woa\detornijnrf on th» 

blood in tho presence and absence of methtcmoglobm. 
this purpose a large sample of his blood wns donbriiiatra 7 
stirring with gloss.wool and divided into two l_ 

The metliiemoglobin wns removed from jno ,Porti 7 
incubating at 37°C for an hour in the presence of O’Ol m 
and 0-0(1006 ilf.methylene-blue. (Control 
that mothvlene-blue does not influenco the diBSOCiation 
of normal blood.) The same volume of glucose was a 
tho other portion but no methylene-blue. deter- 

The dissociation curves of both portions were ttien , 
mined, with the results showm in fig. .3 : the nnmtion 

molhreraoglobm produced a shift to the right in tn 
of the curve. 

(2) The dissociation curve of the blood from ^^*^,^016 

pared directly with the oxygen-dissociation curve . , ^ 

of normal blood. The resuJm confirmed th^ e curve 
removing methiemoglobin with methylene-bio^ 

for blood containing raothiemQglobin being sluR 
ns compared with that of normal blood. 

The shift in the dissooiation ou^e and 
shape from the S-shape oharaoteristio of -/rtould 
towards a hyperbolio form is of importem^,^ tissues- 
tend to make oxygen less readily available to 
Thus, as Darling aud Houghton P^^mogiobin 

substitution of the normal pigment by « ./g than 
would be expected to produce more severe , vjjj_ 
would a simple loss of the same amount of we t 

discussion 

The shift in the dissociation curve has “ 
bearing on the interpretation of the mode c F. . might 
of the abnormal pigments. One -ng.maireff 

be postulated is that there is a defect in the ggrpusclee 
leading to a production, by a part proper-' 

containing only methmmoglobin, and Mat amow'*’ 
tion of abnormal bone-marrow determines 
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MEMBRANOUS NATURE OF INTERSTITIAL 
GONNECTR^E TISSUE 
T. D. Day 

M D. Comb. 

EEUJER IK rVTHOLOQY IK THE rKTCEIlSmr OF LOKDOK kT 

ST. Thomas's hospital medic school 

A PECtrLiAT.rrv of interstitial connective tissue wliich 
bas puzzled histologists for many ye.ar^ is the lack of 
correlation between its naked-eye and micro'=eopical 
appearances. 

To the naked eye this tissue appear- in the form of 
membranes of varions thicknes=es. These membranes 
present considerable obstruction to the spread in the 
'tissues of effusions of blood, inflammatory exudates, and - 
malignant tumours and may therefore be considered 
to be relatively impermeable to particles of the size of 
red blood corpuscles. In contrast the microscopical 
1 picture of connective tissue, whether derived from stained • 
> sections or from the examination of fresh tissue, in no 
) tvay suggests a membranous structure; connective 
tissue appears to be composed of a network of fibres with 
I occasional spindle-shaped or stellate cells, the meshe- 
, of the net being considerably larger than the particles 
to which connective tissue is so obviously impermeable. 

It was suggested by Flemmmg ‘ that connective tissue 
) Is not composed merely of cells and fibres but that these 
i structures are combined into membranes by some sort 
‘ of cementing substance. More recently Laguesse* 

' claimed that he had demonstrated an essentially lamellar 
arrangement in connective tissue. The observation* 

( described here tend to confirm thi* conception of the 
1 structure of connective tissue and thus to bring it* 

• microscopical into conformity rvith its naked-e.ve 
appearance. 

j From a recently killed rat, a thin lamella of connective 
I tiMue was excised, moistened with neutral di*tilled 


of a frozen pond. It must be emphasised that even when 
these structures were freely suspended in the mounting 
fluid, and not attached to either the slide or the coverslip, 
they lay in the same optical plane. With the slightest 
alteration in focu* they all disappeared together. A 
similar effect was produced when the coverslip w.os 
gently pre-v-ed. The impre^-ion given was th.at of an 
extremely thin and tautly stretched membrane. In 
places the ten*ion of the lucmbrauo had altered the 
alignment of the collagen bundles to which it wa* 
attached. Ehewhere. where the membrane had become 
unduly stretched, it had broken up into a system of 
hranching fibrils with attached grannies (see figure), 
the iutenening opaque haze having dis.appe.arod. Net¬ 
works formed in thi* way still tended to lie in one 
plane and looked like a cobweb. lu places where 
the tension had been even greater the networks 
broke down into separate fibril* which no longer 
Lay in the optic.al plane of the remainder and, when 
the coverslip was pres*ed, could bo made to move 
independently. 

Similar delicate membranes and cohweb-lifce net¬ 
works were also ob*erved in preparations treated for 
several hours in 50-G0% ethyl alcohol at neutrality. 
ITowevcr produced they seemed to be permanent 
structures. They did not disappear when the tissue 
was again mounted in neutral distilled water, nor 
even after prolonged treatment with 0 OOlJV NaOH .- 
but they disintegrated rapidly in the presence of 
trypsin. 

The range of pH in which the membranes and cob- 
wcb-like fibrils were formed was precise. Between pH 3 6 
and 3-9 they formed within a few minutes; at pH 4-2 
iheir formation was much slower and incomplete ; and 
at pH 4-6 they did not appe-ar at all. 

After fixation these preparations gave negative 
reactions for fibrin both when st.ainod by phosphotungsHc 
acid hffimatoxylin and by 'U'eigert’s method. The 


water, and spread out 
on a gkass slide- The 
comers were drawn out 
with filter paper imtil 
they became dry and 
sSherent, whereupon 
they were firmly fixed 
with a drop of melted 
paraffin wax; mean¬ 
while the main part of 
the preparation was 
kept moist. 'When the 
Corners had become 
tnnly anchored, the 
preparation was treated 
With dilnte acid at a pH 
ot 3-6, after which a 
coverslip was applied, 
and the edges of it were 
sealed to the slide with 
paraffin wax. 

When the thinnest 
parts of such a pre¬ 
paration were examined 
• tticroscopically with 
dark-ground illuinina- 

I bon, the spaces between tbe brilliantly refrachle collagen 
' handles were filled by a moderately dense opacity. 

I Careful examination of this opacity with the highest 

‘ niagnification revealed that it was composed partly *i*c»ersiDie lormatiou of tUese memhrane-like 

of a faint amorphous haze, partly of refractile grannies, structures within a narrow range of pH strongly suggests 
ond partly of exceedingly fine angutoly branching that the phenomenon is due to the precipftation of a 
fibrils. The smallest collagen and elastic fibrils were protein at its iso-electric point; moreover the facilitv 
embedded in the general opacity like twigs on the surface - with which the membranes were disintegrated bv trvnsin 
= 7^7 - - - .—. .c* 1 -, ^oi seems to indicate that protein plays an essential'part 

m their composition. ^ 



Dark-iround picture of a piece of ratfasra mounM In dlitllled water: (o) at pH 7-0, ihowine two collaren 
bundle* ; (b) *ame field after treatment for weral minute* at a pH of 3-7. Cobweb-Ilk* fibril* have aooeared 
They hara been formed In a tautly ttretched membrane of extreme thlnnt** and therefore He In tErSme 
optical plane. ( X MO.) 

appearance of the cobweb fibrils on dark-ground illumina¬ 
tion also differed entirely, both in delicacv and mode of 
arrangement, from that of fibrin. 

The irreversible formation of these memhrane-like 


‘l. Flemmiiis.W. 
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TABLE I-BH FINDINGS IN DIFFEBBNT EAOMS 


1 

Antlior 

Race 1 

No. 

of 

OAfiCS 

Rli-poaitlvo 

Rli-ncgntivo 

Trent etol. ( 1946 ) 

IVlilto ' 

7020 

0485 (S 3 -l%) 

1135(14 9 %) 

kevino ( 1942 ) .. 

Negro 1 

264 

252 (93 5 %) 

12 

( 4-5 %) 

Rancanatlmn ot I 
a). ( 1040 ) 1 

Hludofl ^ 

146 

130 ( 93-9 %)i 

6 

I 

(4 1 %) 

Landfitelner and 1 
■Wlenor ( 1041 ) 

Amorloan < 
Indiana ] 

120 

110 ( 99 - 2 %) 1 

1 1 

(9 5 %) 

Levino and Wonc 1 
n 043 ) 

Clilneso 

150 

140 (99 5 %) 

1 

(0 7 %) 

1 

Miller and 
Taguold ( 1046 ) 

Japanese j 

180 

.. 99 4 % 

[ 


9 6 % 

Lnblnsld ot oI. 
( 1045 ) 

Jowp * 

967 

880 ( 91 6 %) 

' BI 

(5 4 %) 

Gnrovitoli ot a), 
(prosont BorioB) 

--f 

t Jews 

j (Jomsalom)j 

1013 

1730 (QO d%) 

1 

183 

( 9 - 6 %) 


Jewish community in Jerusalem is compose^ of groups 
of different origin adds to the interest of this study. 


tNVESTIGATION AND RESULTS, 

The material included in the present investigation 
consists of 940 women attending the prenatal elinics of 
the Hadassah Medical Organisation, 372 women delivered 
in the obstetrical department of the Hadassah University 
Hpspital, 214 cases taken at random from among 
hospital patients and personnel, and 387 women whose 
obstetric histoiy suggested Eh incompatibility. The 
results of the investigation showed that 9'C% were 
Eh-negative. These figures are compared in table i 
with those found in other racial groups. 

, To determine the distribution of the Eh antigen 
among the various' Jewish communal groups studied, 
we have divided our material according to the 
origin of the patients: (1) Ashkenazim, of European 
origin ; (2) Sephardim, from Mediterranean countries 
(Egypt, Tunis, Morocco, Greece, Bulgaria, &o.); (3) 
Yemenites, originating from the Yemen ; (4) Kurds and 
Persians, originating from Northern Iraq and Persia; 
and (6) combined minor groups of oriental origin 
(Georgians, Babylonians, Assyrians, and others). -The 
results of these studies are summarised in table n. 

From table n it is evident that two groups stand 
out as having a very small iiroportiou of Eh-negativo 
persons among them—^tho Tomenite and the Kurdistani- 


TABLB tr-^BH FINDINGS IN DIFFEBENT OKOUTS OF JEWS 


1 

Group j 

No. of 
oases j 

Rh-posIHvo 

RU-ncgatlvo 

Aslikonazlm' , .. I 

1036 

021 (59 9%) 

114 (119%) 

SephBxdlm .. .. 1 

202 

231 (55 2%) 1 

31 (11-5%) 

Yemenites.. .. .. j 

44 

43 (97 7%) 

1 (2 5%) 

IKnrdfl and Persians .. ' 

203 

200 (95 5%) 

3 (1-5%) 

Combined minor groups.. j 

300 j 

335 (99-5%) 

34 (9 2%) 


Persian Jews. These groups contrast lyith the other 
communal groups, which have a ratio of Eh-nogativo 
persons nearer to that found in the white continental 
races, and it is perhaps significant that these two groups 
are noted for their segregated way of life, and inter¬ 
marriage is very rare among them. Their very low 
'proportion of Eh-negative persons is associated with an 
apparent absence of erythroblastosis foBtaUs—out of 
310 deliveries of Yemenite Jewesses and 1739 deliveries 
of Kurdistani-Persian Jewesses in the obstetrical depart¬ 
ment of this hospital during the last sis ywrs there has 
not been one case of erythroblastosis fmtalis. 


It should bo pointed out that our m'aterial oomprifee 
twp clinically distinct groups : the one taken at fandom 
—i.e., not selected—and the other selected because the 
obstetric history suggested Eh incompatibility. The 
suggestive obstetric history was one in which, aftei 
one or more normal dolivories, there were Btfilbiiths. 
premature deliveries, abortions, &c. Table m shows 
that the incidence of Eh-negative persons in these two 
clinically distinct groups among the Ashkenazi Jews 
was practically the same. This seems to indicate that 
the incidence of Rh-negative persons plays no important 
role in the general obstetric pathology (stillbirth, shorfion, 
antenatal death, &o.), hut it does not lessen the import¬ 
ance of Eh antigen as a decisive factor in htemolytiodisesse 
of the newborn. 

DISCUSSION 

As pointed out above, hfomolytic disease of the newborn 
is relatively rare in Palestine. Out of 12,646 deliTcriee 
in the obstetrical department of the EothsoMId Hadassah 
University Hospital, there have been 6 eases of erythro¬ 
blastosis frotnlis and 1 case oi congenital nnremia during 
the past eight years. If we are to assume, on the haw 
of our findings in 2000 oases, that the ratio of Eh-negative 
persons in our ohstotrioal material is ahont 10%, k 
means that the total number of Eh-negative ■women 
delivered in our department was about 1264. It followi 
■that only.. 1 of every 210 Eh-negative women has given 
birth to a child 'with hromolytic disease of the newborn 


TABLE m—BlI FINDINOS IN ASHEENAZI JEWS 


Group 

No. ot 
cases 

Rh-pcsdfcivo 

jUj-ncgstlTe 

Selected 

Not solcotod .. 

483 

652 

I 420 (55 5 %) . 

402 (59 1 %) j 

64 ( 11 - 2 %) 

60 (ion) 


It has already been observed that the ratio of hi^ol^e 
disease of the newborn to Bh-negative 
1 : 60 (Wiener 1046). ' Wiener (1946) has sn^st^ 
this is due to a constitutional factor, 
designated “ K ” and which confers the 
produce antibodies in response to an incompati 
antigen. If Wiener’s view is correct, it Mems m , 
besides a relatively low incidence of Rh-negative 
among our rhatorial, there is also a reduced inoiaen 
of the constitutional factor K. 


SUlIJIAEr _ , 

Among 1913 Jews of different origin the incidence o 
Eh-negative persons was found to ho 9-6%- 
These included 203 Kurdistaui-Persian Jmra 
Yemenite Jews, in whom the incidence of EP-n „ 
persons was 1-6% and 2-3%. 

Among 12,646 deliveries in eight years 
only 0 cases of hrcmolytio disease of the newborn, 
dence of 1 in 210 deliveries. Among 2040 ^ 

Knrdistani-Persinn and Yemenite of 

there was not a single example of hromolytro or 

the newborn. ' nefmtive 

The relation between the low incidence of d 
persons and the rarity of hromolytic disea 
newborn among them is discussed. 


T? "p ITT? 1? V. M rrR 
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except that three montlis later lie still experiences some 
discomfort in the rnsht side of the pharynx.v 

ron'cfllc in Contacts .—On Jan. 2, 194G, patient’s”daughter, 
seed 13 years, and two daj's later her brother, aged 4 years, 
eihiblted typical \aricolla rashes. 

The deyelopment of Taricella by tho patient’s two 
children living at home, 14 and 10 days after the 
father’s eruption, strongly supports the diagnosis of 
roster. The case is therefore presented as one of zoster 
of the right glossopharyngeal nerve with probable 
involvement of tho right vagus nerve. 
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Preliminary Communication 

' DETECTION OF LATENT 

' GENITAL TUBERCULOSIS BY CULTURE OF 
MENSTRUAL DISCHARGE 


, Latent female gem'tal tuherculosis is commoner 
than has been hitherto suspected, as shown by endo¬ 
metrial biopsies in cases of primary sterility in women 
' without any clinical symptoms pointing to either general 
or genital tuberculosis. 

Berblmger' found only 7-8'Jo of genital tuberculosis in 
! 320 necropsies on women who di^ of pulmonary tuberculosis. 

Lackner et ah' found the same percentage in necropsies on 
tuberculous women. The fact, however, that they found 
tn]>"rctiIons endometritis in only 1 6 % of 125 wom°n with 
‘ actKe pulmonary tuberculosis who were submitted to 
‘’odometnal biopsy is very significant. 

Thi? is in contrast with the results obtained by Schockaert 
ard Ferin > in Belgium, Sutherland * in England, and Kabau 
't ah* in Palestine, who found tuberculous endometritis in 
- an average of 5 % of women with primary sterility. 

A EtiH higher incidence of tuberculous endometritis was 
found by mo * in stenle women in whom salpingography 
tiosed a tubal occlusion. 


Hitherto endometrial biopsy has been considered 
ihe most reliable criterion of genital tnbercolosjs in a 
’“’Oman ; 'but it can give a positive result only when 
hdjercnlosis bog alreadv reached not merely the endo- 
m-^trinm bnt also the particular portion of it removed for 
stmtinv Further, the manipulation with instruments 
tf wom^ suspected of genital tubercnlosis l^ not devoid 
of danger In 5 of our patients with tuberculous 
ariometritis curetting was followed by severe pelvic 

Ptritonitis. .. , m i 

Mor have the various specific and. aspeeme tests 
toatributed much to the diagno^ of latent genital 
tuterenlosis. The erythrocyte-=edimentation rate was 
uonnal in in cases oi trnbwnlons endometriti^ The 
Qtradermal tuberculin reaction (Jlantonx) was in most 
'S-'es positive - but this does not prove much m adults 
and certainly does not mdicate the structures mvolved. 

L r>r-iiTti TT- mJ. W eehr. 19-10, 76, 1171. 

E.. '•V-. Tnlsty ^ 


Aes. 1943 , 


Rahao. E.. Holhrecia, 
f- BiSn^V. L Lrr-eri, 191®. b 


For the same reason we have abstained from using tho 
complement-fixation test. 

Theoretical and practical considerations led us to try 
to isolate the 3Iycobaclerium iuberoiildsie inThe menstrual 
discharge by means of specific culture media. 

TECniN'I^OE 

The menstrual dischaige is a udxture of blood, mucus, 
and parts of the endometrium. The blood is found in 
the vagina partly in a non-coagulated condition. AVc 
removed as much material as possible from the fornix 
and the os with a vaginal speculum and transferred it to 
a Btenie test-tube containing 1 ml. of our anticoagulant 
solution, using Petragnani’s specific culture medium. 
The women were told to report the first or second day of 
the menses. We consider it imperative to repeat the 
test at least thrice in the same patient, because often 
we obtained positive results only after one or two negative 
tests. Only positive tests are to be considered ; negative 
results do not exclude genital tuberculosis. 


3 LATERIAL AXD RESULTS 


The menstrual discharges of 80 women with primary 
sterility were examined. Among them were 10 women 
in whom endometrial tuberculosis had been found 
before this test, and in 2 others genital tuberculosis was 
clim'cally suspected. Of 140 tests made in these SO 
women, in 9 cultures colonies of M. tuberculosis were found, 
whereas 19 others showed non-pathogenic acid-fast 
bacilli.* In 3 cases of cultures containing M. tuberculosis 
the results were confirmed by animal tests. By the same 
methods the menstrual blood of 30 healthy women who 
previously had given birth to at least one child was 
examined as a control, and in only 1 case did non- 
pathogenic acid-fast baciOi grow. The 9 positive 
cultures came from 6 women whose histories follow: 

CTase 1. —woman 0134 with eight years’ primary st'-rilitv. 
File years aao wo had found that she’had tuberculous endo¬ 
metritis. NIanual examination of genitalxa negative. Mantonr 
positiie. Kadiograpby of lungs normal. For the last three 
years she bad had tuberculosis of the kidneva. 

Slenstnial blood on culture gave M.'luberculosis in 4 . 
tests made in 4 consecutive menses, whereas cultures from 
peripheral blood were negative. Animal tests were positive 

Case 2,—A womafi of 28 with fivs years’ storila marriage 
Result of eudometrial biopsy suggested tuberculous endol 
motntis. Bimanual examination of genitalia negative 
Erythrocyte-sedimentation rate normal. Lungs normal. 

Culti^ of menstrual discharge gave negative results 
twice, but the third time gave AT. tuberculosis. Animal 
tests poahve. 


-A ^oman or 


^-JJunannai examination revealed 

a timo^ the sue of an average apple in the region of the 
nght ad^xa, probably inflammatoiy in origin. (hiltures 
gave at Srst a negative result; the second test however 
was posiure. 




•c. J lUACTT vtnrs pnmarv stemitv 

EMometnal biopsy showed no sign of tuberculosis. CultuiJ^ 
^menstrual discharge were positiie for tubercle bacilli. 
Culture of penpberal blood nezative. 

^ tte bacteriological tests were made in the central 
laboratories of the Eupath Cholim, Tel Aviv. 


cnltivating 3f. tuberculosis froi 
mens^al discharge on specific onltnre media is of erea 
importance. It is not difficnlt to distinguis; 

from non-pathogeni 
aci d-fast bacah. Even t he macroscop ical appearance 


• NToa^itnojcnjcitj- ^is - Cetcr-nlned trr the 

teriftics, find in 6 cases by gnintaplg Inoculation.*™^ ciara 
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GLOSSOPHARYNGEAL ZOSTER ' 

FOLLOWED BY VARICELLA IN TWO CONTACTS 


Fredeeiok J. Wright 

M.D. Camb., M.R.O.P.. D.T.M. & H 

SIEDIOAL SPECIALIST, COLONIAL MEDICAL 8EBVIOE 


A CASE of zoster in tlio distribution of tbe glosso¬ 
pharyngeal nerve is reported here. Wilson (1940) 
reports a similar case and states that very little seems 
to be known of zoster in this distribution. Hunt (1910), 
however, cites a case ropo’rted by (^hauvoau in 1901 in 
which the vesicles were limited to the zone supplied by 
this nervo, and he lists, under the heading “ herpes 
phaiyngis,” eighteen published oases of which at least 
five aiipear to refer to zoster, ono (Lermoyez and Barozzi 
1897) being bilateral. All of these oases may not have 
been glossopharyngeal in origin, for ipsilateral vesicles 
on the hard and soft palates may appear in geniculate 
zoster, owing, it is thought, to involvement of the greater 
superficial petrosal nerve (Wakeloy and Mulvany 1939). 
The only reference I can find in the Quarterly OumtUalive 
Index ilcdiotts since 1920 to glossophaiyngeal zoster,' 
unassooiated with facial patal 5 ^is, is a ease reported by 
Gounelle and Warter (1934). Glosaoiiharyngoal zoster 
in combination with geniculate zoster, characterised by- 
facial paralysis besides the vesicular erujition, is described 
by Hunt (1910), McKenzie (1916, quoted by O’Neill 
1946), Neve (1919), Dennis (1926, quoted by Watson 
1941), dacques (1931), Nattkemper (1932), Eabbinor 
(1938), Baldonweok and Dogorco (1939), Watson (1941), 
and Negus and Crabtree (1943). 

When the vagus nervo is involved, besides larjmgeal 
vesicles, persistent nausea and vomiting are conspicuous 
features; in Watson’s (1941) oaso they persisied five 
weeks. Those symptoms were also prominent and 
persistent in thd present case, but there wore no laryngeal 
symptoms. 

The ganglia connected rvith the following cranial nerves 
—'Viz., the 6th (semilunnr ganglion), 7th and 8th 
(genicular ganglion), 9th (superior and petrous ganglia), 
and 10th (ju^ar ganglion • and ganglion- nodosum)-— 
are developed from the neural creSt and are thus homo¬ 
logous with the spinal posterior root ganglia. It there¬ 
fore seems' probable that the superior and petrous 
ganglia are primarily involved in glossopharyngeal 
zoster, and in the present case the jugular ganglion and 
the ganglion nodosum may also have been involved. 

Doubt has been cast on the r61e of the genicular 
ganglion in the Ramshy Hunt syndrome of geuioulate 
zoster. Denny-Brown et al. (1944) have reviowod the 
scanty histological reports and contend that charactoristio 
lesions have not been demonstrated in the genicular 
ganglion. Though it must be admitted that lesions 
round tho ear in conjunction with facial paralysis may 
result from various oombinations of zoster of cranial 
nerves and from involvement of the second and third 
cervical ganglia (zoster occipitocollaris), tho histological 
evidence is so scanty that it seems to mo that O’Neill 
(1946) fends unnecessarily to belittle the probable r61e 
of the genicular ganglion. Nevertheless, since zoster 
may spread beyond^ the confines of the ganglia and 
sensoiy neurones and involve spinal motor tracts 
(Tatcrka and O’Sullivan 1943) and may even cause 
enoophalitis (Schiff and Brain 1930), and since aberrant 
vesicles and generalised vosicidiir rashes may develop, it 
is impossible to demarcate with certainty the sensory 
zone or motor connexions of a single ganglion from a 


solitary attack, of zoster. - ' , , . 

The eruption in glossopharyngeal zoster is seen as an 
insilateral involvement of the pharynx, tonsillar fossa, 
Cw piUars, and soft palate. Hunt (1910) considered- 
+bA,t the nosterior portion of the tympanum might also 
ietvolvS S thE was,described by Chauveau in 1901. 


I did not investigate this point carefully, hut the lack 
of pain in tho ear, after tho eruption developed, sug'^ 
that tho tympanum was not affected, and AYilson (fsio) 
and Neve (1919) state that tho tympanum was unaffected 
in their cases. 

' OASE-BECORD 


A British male post-office official in Konyo, ngod 47, had 
had varicella, with liis sisters, at the ago of 10 years. 

Tho only other features of note in his previous history were 
recurrent troubles with tho loft parotid gland ftom 1933, 
culminating, in November, 1044, in the drainage, through 
tho parotid duct, of a cystocolo of the loft parotid gland. 

On Doc. 14, 1945, he began to have pain in tho wroat and, 
to a loss extent, in tho right ear for five days. During tbe first 
four days he continued at work. 

On the sixth day 1 was called to visit him and found the 
temperature lOO'F. There was a little corumen in the right 
oxtornnl auditory meatus and, so far ns could bo seen, only 
sliglit congestion of the tympanum. 

- In the pharynx there wore several ovoid ulcers, about 
0'8 cm. X 0-2 cm., on the posterior pharyngeal wall to the 
right of tho midh’no. 

A direct smear from a tliroat swab did not reveal any 


pathogens, and on culture only Neiiieria calanhaUs and 
pnoumococci were grown. Patient was given boniylsul- 
phanflnmide (' Prosoptaslne ’) -1 g. four-hourly. Next day 
tho condition was unchanged, and another throat swab gaw 
identical results. 

Next day (Doc. 21), tho tlmiat being still more painful and 
tho patient vomiting, 'ho was admitted to tho EuropoM 
Hospital, Nairobi, under my care. Tomperaturo lOOT, 
pulso-rnte 88. Besides tho ulcers on the posterior pharynpeal 
wall, there was now a cluster of superficial ulcers of van^ 
shapes on-the right half of tho soft palate, each ulcer beag 
Surroimded by a linoor erythematous zone. 

Those ulcers wore arranged in groups, tho most 
reaching nearly to the junction between the soft and ha™ 
palates. Except one rather large oval ulcer, whose long om 
was exactly in the midlino of the posterior pharyn^l wau, 
all tlie ulcers were situated to tlic right of tho midtoo and 
wore scattered on tho posterior pharyngeal wall, ng 
tonsillar fossa, faucial pillars, and soft poilato. , 

Next day other spots wore noted : one on the nose m t 
midlino, most of them on the right side of tho dicst and ^ 
arm, but a few to tbe loft of the midlino. One of ttiw^ 
saw in tho vesicular stage; tho others had olroady o 
suporficioJ raw areas.' , ^ 

Tlio ulcers in tho throat wore extremely painful, and 
persisted. Taste was not tested. Tlie right ear “Od 
to be painful, and tlio tympanum was not 

No lesions were seen on tlio protruded tongue, but [w 
said tbe back of tho tongue felt sore but that tho ,, 
of tho tongue felt normal and appreciated taste 
Thoro were no lesions on tho liard palate, buccal m j 

^he^ preceding pain, tho pyrexia, and 
distribution of the lesions led me to diagniw 
zoster with some scattered aberrant lesions on 
nose, and limbs. Tho remainmg °aaniol ner«s ( 
probable exception of tho vagus) were vpancotoa , 
changes or other physical abnormalities wero do 
larynx was hot examined. . o^nd, 

Temperature was 100°P at night on tho »Is 
Ofi-fi-F on the 23rd, and normal on tho mornings oii ^ ^ 
and 24th. On the 2lBt there wore 0100 leucocytes po^ 
(noutrophilB 77%, lymphocytes 20%. monouuc^™^‘>^'^d^ 
After patient’s admtoion to hospital no rnore P 
wore ndministored, but he was given with 

acid, and phonoborbitono, and tho ulwrs wre regret 

1% cocaine, ivithout much relief being obtain 
that I did not administor pituitrin. ' , j ^Tjnt 

On tho 24th patient felt somewhat mipm 
home for Cliristmns. Nausea and frequent verm , 'i 
I re-examined him on the 20th and 
practically normal, only a few injected spots M g yomitmg 
Tho bowels wore open normally, but emont of tbo 

continued. Those symptoms suggoated mv qd 

right vagus nerve. Radiography after n in-fon in the 
Jnn. 7, 1040, gave no evidence of nn organic los'cc 

stomach or duodenum. _ -jiqtod a /uriher 

Nausea, with occasional vomiting, porsi licatth, 

ten.daj.^, since when yiationt has been m 
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Increased capillary fragility, wth its attendant risk of submucous 
or subcutaneous hjemorrhage, is the primary' indication for the 
therapeutic use of Rutin, a flavonol glycoside credited Avith 
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of tlie colonios are completely different. In doubtful 
cases, liowever, it is advisable to inoculate the material 
from tbo cultures into animals to test their 2 >athogenioity. 

In cnees 'Clioro genital tuboroulosis is oliuioaUy 
suspected the culture of menstnial discharge is the only 
safe method of establishing the diagnosis. Further, 
it is advisable to examine menstrual discharge 4it least 
thrice in cases of primary sterility before engaging in 
intra-utorine intervention (insufflation, salpingography, 
endometrial biopsy).. 

The presence of M. tubcroidoais in the menstrual blood 
is, in ail probability, not duo to a baotonemia. In all 
those oases in which the peripheral blood was examined 
no M. iuhmnilosw wore found, though the menstrual 
blood was positive. 

11 is not yet known how far those women are dangerous 
to their onrdronmeut o^viug to the discharge of JJ. tuber¬ 
culosis in the menstnial blood. Though the husbands 
of those women do not show any inoculation of tuber¬ 


culosis on their genitalia, such wOmen arc advised to take 
precautions against the possibility of disseminating 
M. tuberculosis in their menstrual blood. 

/ 

StnUMAHT 

The menstnial discharges of ^0 women with primsty 
sterility wore examined by means of speoiflo culture 
media for the presence of M. tuberculosis. 

Out of 140 tests there wore 9 positive findings in 6 
patients. 

In 19 cultures only non-pathogenio aoid-fast baoilh 
grew. 

I wish to thank Dr. E. L. Bregmnn, director of the 
laboratories, and lus collaborators, Miss Miriam Poroebodnik 
and IMr. N. Vigodslcy, for tlioir incstimablo help; and 
Professor IClopstock for valuable suggestions, and proridhig 
facilities for tho animal tests. 

I. Halbeecht 

Tol Aviv, Palestine. Sf-D- Strasbourg. 


Reviews of Books 


Obstetrics and Gynmcology 

A llcvisioii Course for Practitioners. C. Scott Russblu, 
sr.A., *r.n., F.R.o.s.B., Bi.R.c.o.o., assistant director, dopnrt- 
mont of obstetrics nnd gynmcologj'. University' of 
Mnncliostor. London : Oxford University Press. 1947. 
Pp. 211. 13s. Od. 

This is a book of traly remarkable brevity, w'bicli 
within ita small compass manages to say a great deal, 
all of it orthodox and soxmd. It cannot, however, bo 
regarded as more tlian a yefrcslicr. The subject of 
gymocolo^ is literally ivritten off in imdor 60 pages, 
whereas X-ray polvimetiy in disproportion is given 
disproportionate prominence, considering that this is n 
luxury which the at'orage practitioner must usually do 
without. It is hinted, however, that this book is for 
the doctor whose life in tbo Armed Forces has sbcltorod 
him, for a while, firom the vvratb of the p.p.h. to come ; 
and its avowed purpose is to' stimulate him to 
renew liis acquaintance with tho subject. Witbiu these 
limitations it is admihablo. 

The Doctor and the Difficult Adult 

Wilmam Moodib, m,d., F.n.o.r., n.r.M., physician, 
department of psychiatry', University College Hospital. 

• London: Onssoll. 1947. Pp. 200. 15«. 

Dr. Moodie has exceptional knowledge of the " diffi¬ 
cult ” of all ages. Here he deals with those w'ho have tho 
years but not the discretion of the fuUy grown. As might 
bo expected, his book is simply' written, w'iso, nnd full 
of common sense. 

Tho writer of a non-tcchnioal book dealing loi-goly 
with the neuroses is, bowoVer, beset by' a special difflcuJty: 
any simpliflod account of psychotherapy is apt to leave 
the reader asking “ Is that all there is to it P ” Even 
Dr. Jloodie, with nU his skill, tends to leave tho impression 
that good will and common sense are not only necessary 
but tUso sufficient. ^ 

He may be - said to belong to - the English eolootic 
school. Eclectic, because ho acknowledges no aUegionce 
to any one predecessor ; English, because of bis empiri¬ 
cism, bis freedom from general principles or a-piioii 
concepts. English, too, in the convention that normality 
implies imderstatemont—^indeed, denial—of emotion, 
feeling, aisthetio sensibility, or intellectual probing. His 
phUistino values sometimes shock in several ways at once: 

“ Tho law in Enghsh-speakifig coimtries still looks upon 
homosexual acts as illegal and pimishnblo. . . . There can 
bo no doubt that the law in England is right.” 

/ “ Tho usual reh'gious teacliing whicli moans Bible study' 

' bv ohildron who cannot understand it and learning tho 
Oateohism by memory under tho supervision of uninlerosted 
' teacliors . . . would usually bo better left olono, nnd the same 
applies to sox tenaliing.” 

It is all j^S'coSor^l^'^Snml'A^ 

Cm h^'^es tV trouble to prosent us vith ovidenco, 

' not prejudice.^ 


The chapter on the approach to the dlEBoult patient is 
particularly' good, giving some of the details and fin* 
points wiiich arc the harvest of psychiatric experience, 
and which form no part of tho equipment of the well- 
intentioned but untrained. 

Cancer : Diagnosis, Treatment and Prognosis i 

Lauubn V. Aokebmak, mj)., pathologist to the Elhi 
Pischol State Cancer Hospital; Juan A. del IIeoato, ^ 
M.D., radiotliorapist to tho hospital. London iH Kimplon- < 
1047. Pp. 1116. £6. ( 

The authoiB have provided a satisfactory 
though they have not altogether overcome the dullcuity 
of giving an adequate outline of treatment witnow ^ 
entering into detail. Special efforts are being nw« 
LD tho United States te ensure early dinpe^ | 
IMichael B. Shimkin summarises cancer repwchi.p* 
hlstologicdl studies of tho early oncolc^toi ! 

tumours, carcinogenesis, tbo idle 'of heredity, pd 
effects of oestrogeuB and other hormones, rodnolng on j 
with a section on cancer theories. Biopsy metuoos , 
discussed, and there is a short general chapter on 
The accoimt of radiotherapy wastes space on 
mdiation physics nnd technical,aspects of X-ray 
which have had to he so condensed as to , j 

value. Cancer of the skin is well described and ilhist ’ j 

and thei-o are useful notes on mtiology and on the cw 
which simulate skin cancer. Tho section > 

of cancer of the mouth and tongue is poor, tho k“ 
of rodimn implantation of the tongue nt ' 

fashioned typo of implant. The diso^ion of m , 
the larynx shows the influence of the Frenrt sek®® ' ^ ' 

/ the descriptions of tbo various cancers , .ij pg 
alimentary tract, fi-om oesophagus to rectum, ® 
vei-y useful to senior students. The authiOT 
the curability of cancer of tlie female £®h®™^'^ / /• 

■rho book is completed by sections on ^nd ' 

sarcoma of the soft tissues, nnd Hodgkins oise , 

^^^WeUphmjmd and readable, tho hook, will k® ; 

to aU cancer students, though radium is not g ; 

true place ns the most effective wM.pon ^® jjjj, i 
present against many of the accessible ®h®^ radium ' 
important work of the' British s®k®®* , ((raorod, 

dosage, and the results obtained, are tment in , 

wlffS must inevitably bias the choice of Ireatm®®' i 
America. _, 

Manual of Physical Diagnosis (Si^i , 

Book Publishers ; London : H. K. Lewis. f , 

27s. Od.).—It IB only meet that a steady sttonm j 

on physical diagnosis should to issuing from 
laboratory medicine. The spooinl fealum ol t circulnmO' 
it is concerned mainly with the lospiratory a , 
systems, although there are also brief trysfem- 

tho abdomen, tho genitalia, and tho central JoTph 

Dr. EUis B. Froihoh, Dr. George 0. Ope, -L.' hysiml j 
Ereilich have made a laudable attempt to co 
signs and pathology, and the book can bo sale F ^ 

to the student ns an introduction to olhucnl m 
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i ' Healtii at the University 

A coNTEREucE held last summer"* at the Institute 
of Social ilediciile in Oxford, and attended by dele¬ 
gates from 15 unirersities, 11 medical schools, and 
various other important bodies, gave the academic 
world a signal for action. It has long been recognised 
that welfare provisions in British imiversitics are in 
many waj's inadequate, and that the health and sick¬ 
ness of students have had too little attention. ” Abroad, 
organised health examinations, including radiograph}' 
of the chest, were instituted in Munich as earl}’ as 
1927 and later e.vtended through tlie German univer¬ 
sities ; in the United States the leading universities 
have set an example in the same way ; and in 1938 
j an international universit}’ conference devoted five 
•lays to a discussion in which 50 representatives from 
15 nations advocated compulsory health examination 
Both the Goodenough Committee and the Royal 
College of Phj^icians committee on social and preven¬ 
tive medicine have strongly recommended the univer¬ 
sities to establish student health semces, and the' 
‘ students themselves—^through the National Union of 
! Students, the British Sledical Students Association, 
&iid other groups—have sent out questionaries and 
published thoughtful memoranda on their own needs 
Of recent years a few British universities and several 
medical schools have started partial services; but a 
fidly operative service, making proper provision for 
periodic health examination and care in sickness, has 
yet to be annoimced. While memoranda have accumu¬ 
lated, and a few pioneer undertakings have been 
I launched, the governing bodies of all but a few 
I muversities have remained largel}^ inactive; they 
j have had other pressing responsibilities, accentuated 
by War and its sequelte. Now, however, there are signs 
; of awakening interest, and the inauguration of the 
I'iationdl Health Service (though in its early phases it 
*vill be more concerned with sickness than with health) 
should provide an occasion for new thought and 
ooncerted enterprise. 

With the costs of illness covered, those who have 
to provide for the young will increasmgly concentrate 
L On earlier detection of defects and on the prevention 
1 of any form of disability ; and the success of chUd- 
I yellare centres and school medical services fully 
Pistifies extension of interest to the next age-group. 
The University student is, after aU, stiU in a stage of 
Efowth and development: like the youthful entrant 
I lo industry, for whom special welfare measures are 
oow required, he is exposed to new hazards on leaving 
home and school, and for medical students in partierdar 

1 . Lancet, 1947, U, 318. 


these include exposmo to tuberculosis and other 
infections Furthermore, the undergraduate is at a stage 
of his educational career when the contribution of 
health to the evolution of the “ whole man ” can be 
usefuUy emphasised and related to the general aca¬ 
demic culture. Nowadaj’s too man}’ of those admitted 
to universities on the score of scholarship are foimd 
to be of poor physique and liable to break down 
under the stress of a curriculum ill adjusted in its 
mental and ph}’sical demands. Surely the time has 
come to recognise that the health of this large body of 
young and partially selected adults, from whoso ranks 
will be drawn a high proportion of the leaders and 
teachers of the future, matters at least as much as the 
health of recruits to the Armed Forces 
This week we publish papers by physicians con¬ 
cerned in various ways with student health at 
universities of.widoly differing character and tradition. 
Dr. PARNELt., of Oxford, descriljes the findings in a 
group of students presenting themselves voluntarily 
for a health e.xamination, and refers to the need of 
many of them for simple psychological help. Dr. 
Mackuk, of Aberdeen, presents the case for a com¬ 
prehensive service and reviews organisation, staffing, 
and costs. He thinks that the same doctor should 
bo responsible for health and sickness, and that he 
should have beds for investigation and for the treat¬ 
ment of minor iUness. Dr. Bolton, of Birmmgham, 
develops the interesting theme of compulsory physical 
education dxuing the first undergraduate year, claiming 
a place for it in the curriculum and emphasising the 
social as well ns the physiological benefits of a well-' 
organised system allowing the student plenty of choice. 
No doubt he is right m sa}’ing that “ the native resent¬ 
ment of compulsion is, after all, something of a bog}'.” 
At British muversities compulsoiy medical examina¬ 
tion has never keen suggested as a means of selectiorr 
or exclusion ; it takes place after entry and is intended 
to give the student a better prospect of enjoc’ing and 
profiting by his scholastic course and of avoiding 
interruiitions by sickness Again, in favour of making 
physical education compulsory Dr. Bolton can fairly 
plead that mental education is already based on 
compulsion; attendance at lectures has long been ' 
obligatory, and compulsory attendance on the field 
or in the gymnasium he regards as a coroUary, designed 
to bring physiological and social balance into a system 
which has put too much emphasis on midnight oil and 
competitive examinations. If it is really true, as 
preliminary surveys suggest, that some SU% of 
university students take no regular part in games or 
other health-giving outdoor activity, it is certainlv 
time that the conditions and'purposes of a modern 
imiversity training w’ere reviewed. In the hands of 
some of its Continental exponents the cult of ph} sicol 
fitness has shown an unattractive side ; and most of us 
like to think of a university as a place where under¬ 
graduates enjoy, a great deal of freedom—especially 
perhaps, to make mistakes. There must, however, be 
many remedies besides compulsion applicable' to 
institutions where a majority of young people do not 
follow their natural bent towards athletic pursuits, 
and imdoubtedly a great deal more could usefully be 
done for the average student—even if the aim is 
simply to make him healthy enough to he unaware 
of his health. There wfil be warm support for’ omr 
colleagues who take up this important new work. 
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and an amount sufficient to cause toxic reactions 
(particularl}' those related to thecal or meningeal 
irritation); and the possible significance of the 
Innphocjde-coimt of the cerebrospinal fluid in 
prognosis Streptomycin is clearly of short-term 
radical benefit in some cases of tuberculous meningitis, 
though the various factors involved and the Best 
schedule of administration have yet to be vorked out. 
iluch ivill be expected on these points from the current 
Medical Research Council trials 
The discoverj* that tuberculosis can after all be 
afiected by systemic drugs may lead enthusiasts to 
disregard the strict criteria for assessing the efficacy 
of treatment ably set out by Hisshavt and Feldmax.*® 
There are already signs that the improvement noted 

I in a hotch-potch of cases, without mitreated controls, 
win lie ascribed to some new drug, without regard 
to the possibility of spontaneous remission If this 
happens the pre-streptomycin story of faded hopes 
f will be repeated It took but a few months of 
! enterprise to introduce tuberculin and ‘Sanocrasin’ 
I into treatment on a uorld scale, but more than a 
I decade of scientific slogging to evict them. With 
I streptomycin we have the impressive results in 
j meningitis and miliary tuberculosis to justifH’ the 
i sf-tting up of a limited public service by the Wi n istin* 
i of Health on the advice of the Medical Research 
Council. But the indiscrimmate use of the drug 
in every type of tuberculosis, which commercml 
dgour has Simulated in the U.S.A., must be guarded 
i against. Apart from risk to the patient of his tubercle 
f bacilli becoming streptomycin-resistant, there is the 
I wider public-health danger of new cases arising in 
I which the strain is primarily resistant—for example, 
j in infants infected by mothers treated with strepto- 
j mycin. So the 3LR*C. has the imenviable responsi- 
'j bflity, not only of assessing the value of the antibiotic 
i and deciding on the best schemes of dosage in various 
J forms of tuberculosis, but also of advising how 
, should be distributed for public use in appro- 
I priate conditions only. MTiile British production 
J E in the pilot stage the council is unlikely to 
f hustled. 

J 

! Fibrocj’^tic Disease of the Pancreas 

I Ixtaxxs who fail to thrive and eventually succumb 
J ^m a coinbination of diarrhoea and respiratory 
' mfection are sadlv familiar in practice. The necropsy 
•_ ttroaUy discloses.no convincing cause of death, and 
, doubt remains as to which of the two m ai n symptoms 
■t primarv or whether both uere secondary to 
t Some other fundamental disturbance of nutrition. It 
■' Eow appears that in at least, a considerable proportion 
■ these cases there are widespread pathological 
/} danges in the pancreas which interfere with the 
I ^retion of pancreatic juice and thus impair digestion. 

Other changes in the body may be secondary to 
r nialaljsorption of essential foods andwitamins. The 
Palpal necropsy finding in the pancreas is dUata- 
^ of the aoini and dnctules from blockage of the 
^ kmen with tenacious inspissated material; and the 
^^^ntmnding tissue undergoes pressure atrophy and 
Jogressive fibrosis The condition has been named 
fibrocystic disease of the pancreas,” hut there is no 
cyst formation, and the fibrous tissue which 

' '*■ H^haw, H. C.. Feldman. W. H. Amtr. Her. Tiibm. 1944, SO, 


develops is not prominent in early cases and must be 
considered secondary. Tliese changes are present at 
birth and are progressive. There is no evidence of 
infection and the islet tissue is intact. The main 
pancreatic duct is normal, and the few case.s in which 
atresia has been reported probably represent a 
separate condition with somewhat similar clinical 
effects. According to Howard ^ there is a fairly high 
famifialincidence. Chronic suppurative inflammatory 
changes in the lungs are conrfantly* found in those 
infants who survive for more than a few weeks ; 
these consist of varying degrees of purulent bronchitis, 
bronchiectasis, or bronchi elect asis. The respiratory 
passages arc obstructed with tenacious mucoid or 
mucopurulent material, and the walls are infiltrated 
with inflammatory cells. Fibrosis follows in those 
who survive. ICeratinising squamous ynetaplasia is 
sometimes present in the trachea and bronchi, and 
occasionally in other organs. Fatty changes in the 
bver are a common finding. 

Isolated instances of this pancreatic disorder, 
encountered post mortem, have been reported for 
some years ; but its association with svmptoms and 
signs during life was not appreciated and its frequency 
was quite unsnspeefed until Axdzrsex - drew atten¬ 
tion to it in 193S. Her paper was closely followed by 
three others,^ each reporting a considerable series of 
cases, and there have since been numerous reports. 
There are several reasons for this delay in identifying 
what now seemS to be a definite clinical and patho¬ 
logical entity. In the first place, pathologists did not 
recognise the condition because, despite the striking 
microscopical changes, there is usually little to he 
seen with the naked eye ; and they had not been 
accustomed to making routine sections of the pancreas 
in infants or young children who had apparently died 
of respiratory disease. However, with increasing 
awareness and suspicion, the incidence has been 
established at about 3% of all infants who come to 
necropsy ■*; though in one series ® the incidence was 
as high as 12%. Clinically, the condition was not 
recognised because of its similarity to other disorders, 
particularly respiratory and gastro-intestinal infec¬ 
tions in infants and coeliac disease in older children. 
Symptoms usually appear soon after birth, and infants 
may die within a few days with intestinal obstruction 
due to meconium ileus, which is believed to result 
from the lack of pancreatic enzymes. In other cases 
symptoms do not develop until later in childhood: 
Manifestations may be divided into three main 
groups : gastro-intestinal, respiratory, and nutritionaL 
Digestion is impaired through lack of trypsin, amylase, 
and lipase; the stools, which .'Ure at first loose, 
become pale and bulky when sohd foods are given. 
Cough develops early and becomes increasingly 
troublesome ; scattered physical signs may be found 
in the chest, hut there is no evidence of frank consohda- 
tion. In infancy. X-ray examination is not likely to 
show more than increased hilar shadows and basal 
markings ; but later on, if the child survives, there 
will be patchy areas of opacity frnm consolidation, 
collapse, and emphysema. The general picture 


1. HoTTard. P. J. Amcr. J. Dis. CTiBd. 1944, 68. 330. 

2. Andersen. D. H. Ibid, 193S, 55, 344. 

3. Harper, XL Anh. XWs. ChUdh. 1938, 13, 45. Thomas J 

Sohnltz. F. W. Amrr. J. Dts. ChUd. 193S, 56. 336. Blackfan’ 
K. D., May. C. D. J. Pedtat. 1938. 13, 627. mcaan, 

4. ifcnten.^lL h., xnddleton, T. O. Amtr. J. Dis. CJiUd. 1944, 

5. Farher, S Ibid, 1942, 64, 953. 
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Three Drugs against Tuberculosis 

Among the bacterial infections which have hitherto 
proved resistant to chemotherapy, puknonary tuber¬ 
culosis stands out as the main killin g disease afieoting 
the productive groups of the population. Hence the 
keen public interest taken in any agent found to be 
active against Mycobaclerium tuberculosis. In his 
Mitchell lecture last year, Hart ^ diidded these agents 
into purely synthetic substances with no known 
counterpart in nature ; synthetic compounds related 
to some natural substance v'hich has served as start¬ 
ing-point of the series ; and substances of biological 
origin. Clinical trials of a representative of each of 
these three categories have been reported within the 
past few weeks. 

‘ Sulphetrone,’ a promin-lilce substance, was syn-' 
theticaUy prepared in 1936, but its antitubercu¬ 
lous properties were' not recognised until 1941. It 
is more soluble in water and considerably less toxic 
than manj’- other sulphones. It exerts a moderately 
suppressive effect on experimental tuberculosis in 
guineapigs, and this effect is enhanced by syner¬ 
gistic action when the drug is used in conjunction 
with streptomycin. Last week Madigan and his 
colleagues ® reported 6 cases treated with sulphetrone 
by mouth and streptomycin parenterally, and 11 
cases given streptomycin alone. Owing to the small 
numbers, the variety of clinical types, and the absence 
of controls, the results are difficult to assess and 
comparison between the two groups is open to doubt. 
In both, temporary regression seems to have been 
produced, particularly in miliary tubferculosis, but 
relapses have tended to follow later, sometimes 
associated with the development of streptomycin- 
resistant strains of the tubercle bacillus. Neverthe¬ 
less, the experimental evidence of synergism between 
sulphetrone and streptomycin, coupled with the 
possibility of maintahiing reasonable blood-levels of 
sulphetrone in man safely for long periods, suggests 
that this combination should be tried in larger and 
more homogeneous series of selected types of. disease, 
especially acute miliary and meningeal tuberculosis. 
This preliminary trial makes it unlffiely that the 
onset of streptomycin-resistance can be retarded or 
f -prevented by the coincident use of sulphetrone, for 
increased resistance was foimd in strains isolated from 


patients after three months’ treatment with both 
drugs together. 

The introduction of jjaro-aminosahcyhc acid (p.a.s.) 
by Lehmann® arose from Bernheim’s observations 
that the addition of benzoic and salicylic acids 
increased the oxygen uptake of washed suspensions 
of tubercle bacOli; this suggested that substituted 
similar compoimds might interfere with the normal 
oxidations of the bacilli and so inhibit growth. The 


Swedish workers found p.a.s. strongly toxic to guinea- 
pigs, but Feldman and others ^ at the Mayo CUnic 
demonstrated considerable suppression of experimental 
tuberculosis in these animals. Oiring to the difficulties 
of manufacture and the large doses required, p.a.s. 
bas been scarce, but about 100 cases of various 
types of clinical tuberculosis have been treated with 

V Payllng Wrfeht, G. 

Loticri,’Deo. 20, P. 807. 

&T’W. Hinehaw, H. a Proo. Mavo 


it in Sweden, The > drug was given mainly by month 
and no serious toxic effects were noted. The reasons 
for crediting the drug with the improvements noted 
were not strong, and acute miliary and meningeal 
tuberculosis were unaffected. The -19 pulmonary 
cases, 13 of them complicated by other lesions 
treated with this drug at Grove Park Hospital and 
lately repprted by Dejipsey and Logo,* also shomd 
a suggestive though not convincing response. 

Recent reports on streptomycin confirm its clinical 
promise in some tuberculous conditions. The pre¬ 
liminary review ’ of the investigation on which the 
United States 'Veterans Administration and Army 
and Navy have been engaged since June, 1946, 
covers 643 patients, including 245 pulmonary and 
84 miliary and meningeal cases who had finished 
treatment or died. This account should bo taken 


in conjunction -with the recommendations of the 
American Trudeau Society, ® published simultaneously. 
Outetandmg findings are the regressive effects of 
streptomycin in acute' miiiary tuhercuiosis and 
tuberculous meningitis, already demonstrated by the 
Medical, Research Council trial in this country. 
Striking benefit was also noted in laryngeal and 
tracheobronchial ulcerations, and in ontaneous sinu^ 
conditions which can be directly observed. Kegardii^ 
.pulmonary tuberculosis the provisional verdict b 
much more cautious. As would be expected, chronic 
fibrocasoous disease is little affected and chronic 
cavities rarely close, -The exudative elements of 
pulmonary tuberculosis, including bronohopneumo^ ^ 
seemed to nm a more favourable course, cojnpaw 
with past clinical experience—^not a very reliable ' 
guide—but the improvement was most defimfe 
during the first three months of therapy; rebp^ • 
" sometimes occurred during the latter part of the 
course and were noted in a fifth of the chses afto I 
the cessation of treatment; seldom, moreover, _ did ^ 
all exudative lesions resolve in a given 
The two bugbears of streptomycin ore acquj^ 
resistance and chronio toxicity (particularly affeotmg^ 
the labyrinth), and on account of these the AniencM 
workers advise against its use in minimal or e y 
pulmonary tuberculosis with favourable pro^o^ 
or where conventional therapy seems likely to 
effective. Thus in pulmonary tuberculosis strep 
mycin must be looked on as an adjunet to the _i™ 
established methods of treatment. In 
and bone and joint tuberculosis the Ihnj^ hroad 
have so far yielded inconclusive reshlts. 
conclusions of these American reports are -^jg ' 
by the preliminary residts in tuberculous meiM^ ^ ^ 
treated at the Sick Children’s Hospital, ® ^ i 
Of the 118 children receiving streptomycm, 4U , 

have been treated for from two to ten I 

“ behaving like normal beings,” though theu 
fate is, of course, an open question and 
given in the detailed table (of later date a j 
text) as “weU” or “condition 6°°^ ”. “ ?^L'of I 
The experience in Paris emphasises the vita a , 

early diagnosis (and the value of retinal exanmia 
the importance o f steering between inadequa — 

6. Vallentin, G. Swiwlo LSkarUdn. IStS, «, 2017. Alto. 

Dlls. H. Notd, Med. 1917, 33, 151. ton 871. 

0. Dempsoy, T. G., Lore, M- H. jMUCct. Dec. 13, p ^ 

7. J. Amer. med. Ass. 1917, 135, 031. , > I 

8. Ibid, p. Oil. ' „ . t n. V nfflorH R. Uril- »“”• 

9. DobrO, R., St. Tbioflry, Brlssand, E., Nonfflara, n 

J. Doo. 0, p. 807. 
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AMIKOACIDS to lyCKEA^E PEBITHEEAL BLOOD 


tiy'k tho ewabs, the couditions ttere the same. This 
I tine, the immuaised yielded 2 carriers and the non- 

* ininuiu>ed none, ^Tth the exception of one avirulent 
rifis strain, all the <7. diphtheria: recovered were of the 

^ intcmediue type (the cause of the few cases of clinical 
1 diphtheria in the city hospital). Sooihill points our that. 

I thounh stiU not staiisticaLy significant, these figures are 
' comparable with those reported by the L.C.C. Public 
' Health Department.* A parallel investigation in June, 

1 194t, among 200 adults, mainly factory workers, drawn 

* irom widely separated parts of Monvich produced 
! completely negative results. 

i Though gratified as an epidemiologist, SoothiU is stiU 
' msatisiied as a statisticiau, and he asks lor more 
I iavestigations of carrier-rates among immunes and non- 
\ immunes, account being taken not only of tho state of 

* immunity but also of tho degree of exposure. It is 

I c-eless, as he says, to compare closed with oj>en com¬ 
munities. In the former immunisation may not prevent 
a temporary rise in the caTricT-rate if diphtheria is 
tademic,* but in communities where immunisation 
is extended to the greater part of the most suscep- 
1 alle population—the pre-school and school children— 
j Mc Kinn on * points out that there is a fall in the incidence 
j ei clinical cases and carriers and that both classes in 
} the end virtually disappear. Thus in Toronto (population 
1 CoO.OhO) in 1926, a pre-immunisation year, there were 
J loss cases ol diphtheria with 90 deaths, and 13,231 
( tttabs were examined of which 2564 were positive. In 
I 1936, when 104,-149 persons were known to have been 
1 irantmised, there were 4S cases of diphtheria with 
. 2 deaths, and 4307 swabs were examined of which SO 
I uere positive. In 1937, surveys ol 1774 schoolaihildren 
i in Montreal yielded only 2 carriers. The figures for 
j Canadian cities in 1947, tea years later, when they are 
J published, should be conclusive enough to satisfy the 
I most sceptical. 

I AMINO-ACIOS TO INCREASE PERIPHERAL BLOOD 

f Peoteiss by virtae ol their specific dynamic action 
I are well known to increase heat-production in the body, 
[ bat there is some doubt whether this increase is accom- 
^ pinied by a rise in the skin temperature of the extremities.'* 

1 The specific dynamic action of proteins mainly depends 
i On the presence of a few amino-acids, particularly 
j piycine, alanine, phenylalanine, and tyros'me. Gubner 
f and his coUeasrues ' have given glycine in doses of 20 g. 
by mouth, disfolved in 200--300 ml. of mflk, to 25 subjects, 
some of whom had peripheral vascular disease. In IS 
^ ol these the average maximal rise in oxygen consumption 
j above the basal level was lS-4%, but there was a consider- 
j able variation in the individual figures and in 4 subjects 
1 there was no significant rise in consumption. Skin 
i. temperatures were measured in 11 normal people and 
, in 4 patients with peripheral vascular disease, and the 
1 dyeme was found to raise the temperature of toes and 
. 6^18 in 3 out of the 4 patients. The rise was greatest 

, in the toes, and the normals showed arise of 4'C, compared 
1 ttith 2 - 3 =C in the patients. In 6 cases a posterior tibial 
nerve block was found to have much the same efieot 
i glycine on skin temperature. Glycine produced a 
I agnfficantly greater rise of skin temperature than the 
: ingestion of alcohol. Oscillometrio pulsation in the 
' tail was increased after the ingestion of glycine in S 
‘ out of the 11 normal subjects, but in none of the patients 
1 tnth peripheral vascular disease, even though 2 of the 
' patients significant rises in aUn temperature. Blood- 

f. t/incrJ, 1947. L es". 

i. Imdlej-, S. F.. Ma-r P. M-. O'Flynn. J. A. Sjxe. Htp. Ser. jiwU. 
• . iUx. Court.. Lond. 1934, no. 19o. 

, Hekinnon, X. E., m Control of Common Feveis, London, 1912. 

'■ nfeialdA R. L, Perlpberal Clrcnlatlon in Health and Di=*ase, 
- . kdlnbm^. 1946- p 35. 

Gubner. S., Ill Patna. J. H., Moore. E. Aincr. U- Ptrd. 5ci. 1917, 
213,16. 
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flow to'the extremities, as measured hy venous occlusion 
plethysmography, was increased by glycine, the average 
rise bemg 62'-;o in 4 nonnnl subjects, and 30-5% in'4 
patients with peripheral vascular disease. This increase 
is the result of penpheral vasodilatation and increased 
cardiac output. 

Much of the early work ou peripheral vasciflar diseases 
has had to be disc-arded because of faulty teolmiQue, 
60 there is a natural teudeacy to be cautious in accepting 
new observations. This investigation, however, seems 
to have been well controlled, and if it is confirmed it tvill 
undoubtedly stimulate others to explore its practical 
applications. 


RISKS OF LOCAL SULPHONAMIDES 


The Home Office has drawn the attention of trade and 
other orgauisatious to the Poisons (Amendment) Rules, 
1947, wuich were made by the Secrct.iry- of State on 
Xov. 2S. Among other matters these rules allow some 
relaxation in the restrictions now imposed on the sale of 
omtmcuts and dressings containing sulphonamides. On 
•and after Jan. I, 194S, it will be l.Tiiful to sell these 
preparations without a doctor’s prescription; but. as the 
ointments are subject to the provisions of section IS (2) 
of the Pharmacy and Poisons Act, 1933, their sale most 
StiU be entered m the poisons book and the purchiser’e 
signature obtained. 

Most dermatologists will regret this step, for it is thev 
who see the disasters which occur from the injudicious 
me of sulphon.amides when employed for topical t.ierapv. 
The necessity for obt.aining the customer’s siguature may 
check sales, but there is a risk that injudiaous self- 
medication will lead to major and minor cat.asrrdphes. 
In his masterly survey ol the use of sulphonamides in 
dermatology Barber * expressed doubt whether the use 
of drugs of this senes as local applications in superficial 
infective dermatoses such as impetigo contagiosa 
possessed any advantages over rational treatment "with 
older and safer remedies. A similar view was forcibly 
expressed in the Anny Medical DeparUnetit BuUriin- 
in 1943 when sick-tvastage from sulphonamide derma¬ 
titis was causing much concern. MacKenua * has 
pomted out that local applications of sulphonamides 
may cause three types of sensitisation—local sensitisation, 
general sensuisauon, and photosensitivity. When local 
sensitisation occurs, an ectematous reaction with erv- 
ihema and vesicle formation develops at the site of 
application ; often this is interpreted by the patient as 
indicating that'the original maLady is gaining ground, 
and more vigorous measures may be taken to cure the 
infectiou, with disastrous results. General sensitisation 
is usually accompanied by exacerbation of the local 
lesions, fever, facial cedema, severe pruritus, and a 
generalised rash which may be erythematomacular or 
vesicular or occasionally bufions. Photosensitivity leads 
to the development of severe sunburn eflecis on areas ol 
skin, exposed to minima l degrees of sunlight, and this 
photosensitivity may persist for many weeks. 

Dermatological literature throughout the world is 
studded with reports and discussions concerning the 
Imiards of local sulphonamide treatment, but it is aWeed 
that the drugs are tued in a large number of cases without 
ill effect. Hitherto the disasters have been few, though 
their percentage incidence is not known. Phillips * 
found that among 2430 dermatological patients who 
passed through the wards of several military hospitals 
there were 100 cases of sulphonamide dermatitis—an 
incidence of 4-11%—but we have no knowledge of 
the size of the population at risk. Manufacturers will no 
doubt arrange for the preparations sold to the public to 
be clearly Labelled so tliat the user is warned never to 
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resembles ‘that of any ohronih wasting illness with 
secondary bronchopneumonia. ' In spite of a good 
appetite, the infant^ becomes increasingly under¬ 
nourished. Coehao di^ase rarely develops before the 
age of nine months, and the association of chest 
symptoms with loose stools should suggest pancreatic 
disease. The diagnosis can be confirmed by oxamhiing 
the pancreatic juice. AU the pancreatic enzymes are 
deficient, but it is only necessary to estimate the 
trypsin, which is not difficult. A duodenal tube is 
passed, preferably under X-ray control, and the 
power of the juice to digest gelatin is analysed by the 
methods of Andeesen and Early,*' Chemical exami¬ 
nation of the stools and other laboratory tests are 
not of diagnostic value, for they merely reveal the 
presence of malabsorption and malnutrition. The 
glucose-toleiapce curve is usually normal; nitrogen 
excretion is increased; and changes in the fat 
content of the stools are similar to those in coeliao 
disease, the fat being partially spht by a lipase in 
the succus entericus but too late for proper absorption. 
The vitamin-A absorption curve is low, and this was 
at one time suggested as a diagnostic finding; but 
it may be found in any condition associated with 
impaired fat-absorption. The condition resembles 
coehao disease in the wasting, distension, and dimin¬ 
ished fat-absorption, but coeliao disease can be distin¬ 
guished by the later onset of symptoms, the poor 
appetite, the lack of constant respiratory infection, 
and the normal enzyme content of the duodenal juice. 

The fundamental cause of fibrocystic disease of the 
pancreas remains a mystery. At one time it was 
suggested that the whole condition might arise from 
vitamin-A deficiency, but more probably this defi¬ 
ciency, when present, is a secondary manifestation. 
Other possibilities are congenital malformations or 
inflammation of the pancreas during foetal life. 
Faeber ^ beheves that the basic lesion is a physically 
altered secretion which obstructs the small pan¬ 
creatic ducts ; and mth this disorder he has found 
evidence of similar changes in secretion elsewhere in 
the body, especially in the lungs, duodenum, and 
bUiary tracts. He postulates that this results from 
disturbance of autonomic nervous control, and he 
claims to have produced similar lesions experi¬ 
mentally in kittens. There is no doubt, from clinical 
observations, that lack of pancreatic juice is responsible 
for the diarrhoea and malnutrition, and these can be 
greatly improved by treatment. ‘ The intake of food 
must not only be sufficient to cover the inevitable 
losses through imperfect digestion, but enough to 
satisfy-the' requirements of appetite, energy, and 
growth. Full use should be m^e of modem pre¬ 
digested foods; casein hydrolysates can now be 
obtained in palatable form, and if given in sufficient 
quantity will supply all the protein needed. To 
these may be added extra carbohydrate, in the form 
of glucose, minerals, and vitamins j and panoreatin 
oan usefully be given with sohd foods when these are 
begun. Chemotherapy and penicillin have materially 
improved the outlook as regards the respiratory 
infection • but suppurative changes in the lungs, once 
started, are likely to progress, and the pancreatic 
lesion itself is irreversible. Whde the aetiology remains 
therefore, the outlook for these ca ses is poor. 

----;-FTTi—(.'iirlv M V. Ibid, 1912, W, 801. 

- ?; FMS. Chicago. lOii. 37. 23i 


Annotations 


CHLOROMYCETIN; AN ANTIBIOTIC EFFECTIVE 
BY MOUTH 

The latest antibiotic is derived from a strcptomycei 
found in a sample of soil brought from Caracu, 
Venozuola.i Prom filtrates of submerged aerated oulturei 
of this organism a crystalline substance, Chloromycetin, 
has been obtained. ■ This is probably a chemical entity, 
since it has a definite composition, melting-point, and 
optical rotation, and it is unique in \ containing both 
nitrogen and non-ionic chlorine. L'nliko penicillin it ii 
stable over a wide range of pH and will withstand boiling 
, for live hours. Chloromycetin is active in vitro in dilution! 
of 1 in 3,000,000, against Bmcdla abortui, Bad. eoti, 
FrieiUdnder's bacillus, Proteus vulgaris, ani Staphylocoem 
aureus, and in much higher concentrations (1 in 80,000) 

“ against the tubercle bncillns. Judging by tests on mice 
it should^ be possible to get a concentration of 1 in 80,000 
in human tissues without producing toxic effects. Iti 
discoverers have not yet performed in-vivo tests with 
Chloromycetin in tuberculosis, but screening tests with 
the pure material showed a striking cheraolherapentie 
activity against Rickettsia ptowazeki, using chick embryo*, 
and against a number of other rickettsial agents whe* | 
tested on embryonated eggs.' From 24 eggs infected witi 
the Gilliam strain of R. orirntalis and protected by Chloro¬ 
mycetin 8 live chicks were eventually hatched. Th* 
chemotherapeutic effect of the drug in mice infected 
with scrub-typhus was equally satisfactory, oven,when it 
was administered as late as ten days after infecting the 
animals. 

These preliminary observations suggest that ohlor^ 
mycetin is well worth a clinical trial in tuberenlop aw 
rickettsial infections. It not only is of low toxicity bri 
• has the groat merit of being active when pvon by ■po"'*’’ 
and in rickettsial infections it -is effeotivo^ late in , 
disease. At the moment the only promising drug 
the rickettsias is p-aminobenzoio acid, which is not Bm 
from toxic effects. 

IMMUNISATION AND THE DIPHTHERIA 

CARRIER-RATE | 

Does mass-immunisation against diphtheria 
the carrier-rate among immunised children f Jn 
opinion of Dr. V. P. Soothill,' m.o.h. of i 

question has still to be satisfactorily answered. U * 
the spring of 1044, a period of low incidence of dip 
in Norwich, he made a random selection . 

immunisation records of 100 children of each s 
the age-groups 2-6, 6-10, and 10-14 7®“™' , ..i-ools 

taken to choose children attending well-scatterea ^ 

'or welfare centres, or living in I’l^ren 

controls, a random selection of “ comparable munised 
was made among the non-immumsed. HD . j 
children were further divided into those whoso po 
tests were known to be negative and those > 

been Sohiok tested. The checked counts of imm 
Schick-immunes were 1333 immunised and luo . 

immunised. Allowing for the immunised . . ■ 

without negative post-Schidk tests, from 

immunised 1377. non-immunised lO'^- SwaWm^lJ^or 
nose and throat obtained from all children yjeJded 
two groups were examined for O. diphthericr , 

2 positive results in each group. _ •c^ont result, ‘ 

Unsatisfied with this statistically repeated, 

Soothill arranged for the expenment to 
using the same groups of children, m . was 

1944-^6 when it was thought that 0. dT , 

more abundant. Except that a HifFerea ——,—- 

1 . Science^ 1947 » 106 , 417 . I 

2. Jblfi, p. 418. ^ 

3. Mctt. OJfr, 1947, 78, 101. i 
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I Special Articles 

j MASS RADIOGRAPHY IN THE EARLY 
I DIAGNOSIS OF CHEST DISEASE 


early cases for treatment and tlms in preventing the 
spread of pulmonaiy tuberculosis. It ivas hoped that 
nation-wide periodical mass radiography would soon 
become a reality, and the method was regarded as the 
answer to the question of diagnosis. 


E. G. W. Hoffstaedt 
MX). Berlin 

ASSISTANT rnVSICIAN, HOLT WOOD HALL SVNATOIltCM, 
WALSINOHAJI, DLTtllAM 

The early diagnosis of pulmonary tuberculosis and 
other important chest diseases still leaves much to be 
desired- Routine mass radiography of certain groups 
of the population was recommended by the 3Iedical 
Research Council (1942) to detect unsuspected cases in 
the early asymptomatic stage.' An ambitious programme 
was initiated during the war by the then Jfmister of 
Health, and the results of three surveys made by the 
Medical Research Council (1945) gave impetus to the 
scheme, which has since gained the enthusiastic 
rapport of many able and experienced workers in 
the field, particularly those who have witnessed the 
spectacular success of mass radiography in the Armed 
Forces. 

Mass-radiography surveys of the civilian popidation, 
however, are a vastly different proposition from the 
j screening or gifting of military personnel under Service 
j conditions. Brailsford (1943) was one of the first to cast 
1 donbt on the wisdom and practicability of the oflicial 
j ^eme; and Toussaint and Pritchard (1945) developed 
instead, with outstanding success, what has since been 
known as the Bermondsey scheme, in which practitionets 
are encouraged to send all their suspicious cases for 
S-ray examination. 

It is perfectly true that “ one type of case will be 
detected only by mass radiography : the person with 
nnsuspected, possibly infective, chronic disease whose 
eymptoms are insufficient to take him to a doctor ” 
(Meffical Research Council 1946). Active tuberculosis, 
however, has been found in only 0'4% of aU the cases so 
far examined by mass radiography, and not nearly all 
^ of these have been symptom-free. Though Kahan and 
Clora (1944) report that in none of their 138 cases of 
pulmonary tuberculosis picked up in a mass survey of 
uaval ratings had the men ever reported sick or had 
symptoms such as to cause them to seek medical advice, 
hi the surveys of the Medical Research Council (1946) 

I of 79 “ treatment cases ” (out of 21,280 persons radio- 
.! graphed) only 29 were symptomless, and of the 60 patients 
I with symptoms, 17 had already consulted a doctor. In 
[ other woi^, in rather more than a fifth of the “ unsus- 
! Pected *’ cases the patients had had symptoms for which 
i they had sought medical advice, but in all of them the 
^gnosis hdd been missed because radiography was not 
^ a-ed iji time. 

Mo information is given about the mcidenoe of symptoms 
j ^non-tuberculona chest diseases found by mass radiography, 
j The mcidenoe of chest abnormalities other than tuberculosis 

I ’hsoovered by mass radiography la 1-1-3%, but only a small 
proportion of these conditions, which include cervical nbs, 
Pkuiral thickening, and calcified glands, need treatment. 
There will hardly be many asymptomatic cases of bronchial 
j oarcmoma, bronchiectasis, pneumocomosis, or cardiovascular 
U Siscases which show definite radiological abnormalities. 

* The facts '(1) that only by mass radiography can 
j pulmonary tnhercnlosis and certain other chest abnor- 
j uiahties he detected in the presymptomatic stage (which is 
, Dot necessarily an early stage); (2) that even the presence 
of certain symptoms, such as congh or lassitude, often 
1 - ooes not lead the patient to the doctor ; and (3) that in 
1 rpite of definite radiological appearances physical signs 
om sometimes absent and tubercle haoUIi not found in 
- me sputum, have wrongly Ipd to the conclusion that 
*iass radiography is the method of choice in diagnosing 


THE CLINICAL ASPECT 

The clinician, bo he tuhercidosis officer or sanatorium 
physician, who has to deal with the cases as they arise 
secs the grave problem of early diagnosis of chest diseases 
from a somewhat different .aspect. The impression 
gained in dispensary and sanatorium work has not 
home out the claims made by the supporters of the official 
scheme. I have previously drawn attention to the 
faUacies inherent in the scheme and suggested more 
practical and economical ways of using mass-radiography 
units (Hoffstaedt 1944). I review here the histories of 
40 out of 146 adult male inmates of Holywood HaU 
Sanatorium, co. Durham. In the table these 40 cases 
are divided into two groups—23 patients who had under¬ 
gone mass radiography before admission to the sana- 
toriom ; and 20 cases where the diagnosis of pulmonary 
tuberculosis had been missed or had been established 
much too late because radiography had not been used 
early enough. Group ii contains 3 cases which appear 
also in group i. 

DiAONOsno ms-TOBV or 40 patients 
I—23 eases examined once or more bu mass Tadiograpbv 


(■ Innctlve'cllnlcally Inslpnlflcant IcelonB.. .. .. S') 

A-v Pnlinoimry tubercnlosls not yet developed at time oj f 10 
t cinrolnatloii .. .. .. .. .. .. 7 J 

B. Active pulmonary tuheitmlosJa already In advanced 

stace. 7 

Symptomless .. .. .. .. .. . 2 

Ei-prlsoncr- of • war, mass-radiographed on 
repatriation .. .. .. .. .. .. 1 

Symptoms for 3 months .. .. .. .1 

Under medical treatment for 2 years with 

"bronchitis” .. .. .. .. .. 2 - 

Msdlagnosed on discharge from Army In spite 

of sncgestlvo radiogram and rectal flstnla.. 1 

C. Helatlvely “ early ’’ plok-nps .... . 6 

Total 23 

n —Orifflnal diagnofns in 20 cases of delayed action 

Pleurodynia .. .. 2 Neglect of family history .. S 

Pleurisy (no action taken) i Neglect of history or/and 
Infinenra ,, .. .. 4 presenoo of: 

Bronchitis,cold,catarrh,Acc. B Pleurisy .. .. S 

Fibrosis of lung dne to Hremoptysls .. ..3 

asthmn-bronchftls In pre- Radiography only on request 3 

senoe of fistnla ani .. 1 

Anxiety neurosis (after C 
months’ bosi^ltal “ ohser- 


Mnscnlar rheumatism ,. 1 
Bleeding from thixTat .. 1 


Total 20 

Group I (A) consiste of 10 cases where mass radiography 
did not hdp in picking up unsuspected cases of early 
clinical ptalmonary tuberculosis. Irr 3 of these men there 
was probably no active pulmonary tuberculosis when 
they were radiographed. Tubercle bacilli were dever 
foimd in their sputum, -and after tliree months* sana¬ 
torium observation, nnd six months or more after 
detection of the X-ray shadow, there was no spread or 
activation of the supposed lesion. These 3 “ patients *’ 
represent the now well-known type of mass-raoiography 
pick-ups who are a headache for the tuberculosis officer 
and would be at least as well off if never discovered and 
if left alone. The remaining 7 patients in group i (A) 
developed pulmonary tuberculosis finm five months to 
more than two years after mass radiography had given 
a negative result. In their case Tnacw radiog^phy was 
futUe, because the men were well at the tim^, the offiy 
indication for radiography being routine. 

Group I (B) consists of 7 cases where active pulmonary 
tuberculosis was discovered by -macw radiography to the 


1 
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apply the remedy for longer than seven 16 ton days, for 
sensitisation seldom develops if this rule’ is obeyed n’lion 
local treatment -with snlphonamidos is first adopted. It 
will bo interesting to see how they overcome the hazard 
of sensitisation from repeated applications of the remcdic^s 
for short periods at irregular intervals. Jleanwhilo 
doctors in general practice should hear in mind the 
possible dangers. 


THE PRACTITIONER’S INCOME 


In spite of (or maybe hooauso of) the wealth of alter¬ 
native oaloidations offered in the llinistor’s reply, many 
general practitioners have found a now and a puzzling 
imstimo in figuring out what thou' individual incomes 
would ho. The results, like those of other Christmas 
games, have depended a good deal on the psychological 
make-up of the participants. 3?or a general practitioner 
in a mixed papel and private practice it may in fact bo 
very difficult to determine just what his prospects are. 
It is of coirrse easy to take the global sum of £40,820,260, 
which is to be paid for the general-practitioner service, 
and divide it by the likely number of practitioners 
(Jlr. Bovan’s estimate is 17,900), and so got an average 
income of £2280. But this is cold comfort. Few doctors 
will take much interest in this calculation ; what they 
want to know is not the average income hut their own 
cxpoctatiouj, and the truth must • remain that there 
are so many variable factors that no simple formula can 
be of any real help. All wo can do is to consider 
probabilitios. 


The first and most stable factor is the doctor’s present 
panel ,liBt. Those patiouts already on this - list will 
automatically remain with him if ho joins the service— 
subject of oomrse to their Continued right to change 
their doctor whenever they choose. The patients on 
the panel list, if auy, provide a firm and calculable 
nucleus, and one may confidently add to them their 
dependants. It is usually hold that on the average the ratio 
of dependants to panel patients is 1-2 to 1. So fbr every 
100 patients on his present list the doctor might reasonably 
count on some 220 in the future. After this, exactitude 
can hardly bo pursued ; for, except in closed communities 
served only by a single doctor. or partnership, it is 
virtually impossible for any doctor to say with ooufldenco 
at auy given moment just how many 2 irivate patients 
ho cares for.Ledgers help very little. They seldom 
show tho size of families, or keep g tally changing as 
some members of the family reach. insurable age and 
others are bom or die. In urban jjr'aotice it is not always 
easy to know whether a particular family, not seen 
over a long period, is enjoying exceptionally good health 
or has transferred aUegianoe to another doctor. Again, 
few can be sure what proportion of the- residents in 
their area will use the new service; which makes it 
difficult to guess the Ukoly number of capitation fees, 
and even harder to estimate how much income may still 
accrue from i)rivate practice. Nor do wo yet know 
how many doctors will be allowed to augment their 
incomes (and to what extent) by taking part in the 
maternity service. i 

- On expenses Some saving may be .expected. The 
doctor will still (pending health centres) have to maintain 
his own surgery and his paid (and unpaid) stall, his car, 

' his telephones, and his correspondence; but there should 
bo a considerable saving for drugs, and dispensing, 
aocountanoy should cost less, and bad debts and the 
“free' fist" should disappear. The sources of occa¬ 
sional or regular, additional iuoome now enjoyed by 
coneral practitioners (such as ihsuranco oxammations, 
faotorv or other part-time appointments, pensions or 
reorulLg boards) will not nm dry, and some new 
are likdly to appear; for the Minister speiffis of 
‘?Slowanoe8 for training assistants,” and it seems oertam. 


too, that in some areas graded specialist service in 
hospitals or clinics (paid on a sossiounl basis) ivill fall to 
the lot of those practitioners who arc recognised by tkeir 
ooUoagiios as acceptable for this work. Add to this the 
hidden asset of superannuation rights, and the range ol 
remuneration seems, ns wo said last week, roasonabl* 
though not lavish.' It is true that tho cost oi living 
has risen steeply; hut it ,will hel rocaUod that Pr^ 
Bradford Hill calculated for tho Spone Committee that 
tho gi'oss income fro7H all sources of general praotitionen 
in 1939 was in tho neighbourhood of £28,285,000. He 
assumed a similar total of prnotitiohors to that now 
estimated by tho Minister; so we can justifiably contrast 
his global figure with that now offered by the Treasury.’ 
Tho £40,826,2B0_ offered does therefore represent i 
substantial increase, partioularl.y when one romomben 
that in addition to it the gross total future income of 
dootors will include private fees for general practice; 
tho romimoratiou received Lrom industry, insurance 
societies, the hospital boards, and tho Miiiistries of War, 
Ponsioiis, Education, &c.; the fees received for public 
and private maternity work ; the allowances for training 
assistanfs ; and tho State’s share of tho suporaunnation 
contribution. 


Just how it will all work out remaius to be seen. 
Inequalities of opportunity in the early days seem 
inevitable, though they need not amount to injustice if 
tho time remaining before tho appointed day is wisely ' 
used. In any service paid preponderantly by oapitafion 
tee it seems obvious that opportimity shmild be provided, 
well before the commencement of operation of the 
service, both for tho doctors to express their willingness 
to servo, and for patients hitherto uninsured fo state 
their intention of using the service and their choice of 
doctor. Auy ourtailiug of this preliminary propnrato^ 
period, which should last at least tliroo months, would 
luoan that au inordinatsely large share of tho pool would ^ 
go to those dootord fortunate enough to have already a 
very largo panel; or sldlful enough to ho able to collect 
quickly tho maximum of signatures of tboir newly 
arriving State patients. Once we recoguise flus, ana 
are agreed on the uudesirability of auy unfair ana 
uudignifiod laaLminute scramble, it becomes obwoM 
that the time for decision is short—probably no mo 
than half of tho six months that separate us from July • ^ 
It is later than wo thiak. It is all tho more ui^ . 
therefore, for practitioners ' to relate the 
proposals to their own prnotioos and lives, and 
decide whether his offer is one which they e 
accept. 


B.M.A. AND PLEBISCITE 

On Dec. 17 the oounoU of tho British Medical 
tion mot to consider the Ministor’s reply te 
Negotiating Committee. In a statement to the p 
it says ; 

“ . . . for nearly a year we liavo ^vo^kod nt tlie 
table to no purpose. There remains one final QuM 
ono central issue. Does tho service ns of a 

Minister confiict with the traditions and 
groat profession t There is only ono answer tne ^ ^ 
of tho association can give to this question. -I 
conflict.” 

On Jan. .31 a plebiscite of tho whole profession irill 
taken. ^ __ 

The gift of over £1 million which 
made last year to the British people Hicludea > 
from Durban and NataJ. Of thm sum » > 

to go to the Institute of Child HeMlh j,enr 

vorsity of London, for a new sepamte 1^ iiouso » 
Great Ormond Street Horoital. with 

model welfare clinic and other services dev P Prof. 
the local authority. Tho institute’s director is 
Alan Monorieff. 
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(4) The insignificance of negative sputum results, 
psrlicnlarlv of one single direct snic.-vr, both for the 
diaCTosis of pulmonarj' tuberculosis and for differential 
diamosis, does not seem to be common knowledge. In 
fact “ routine sputum esamination.” as suggested by 
Btailsford (1944), would do more harm than good if 
any reliance were to be placed on negative returns. 

(5) Let us be frank about another psychological 
phenomenon. There js undoubtedly also a certain, 
mostly unconscious, reluctance among doctors to accept 

I and to pronounce so serious a -verdict as pulmonary 
tuberculosis or carcinoma. And from this very reason, 

[ though few will be prepared to adim't it, any negative 
, findings on either physical or bacteriological craminatiou 
I will be accepted with a sigh of relief; and, hoping for 
the best, the doctor dismisses his original suspicion 
much to the detriment of the patient. 

(6) Another unpalatable fact has to be faced : doctors 
are not always so tuberculosis-minded as they should be. 
This is due to the inadequate training of medical students 
in tuberculosis, a deficiency of the curricnlum which has 
already been acknowledged by various authorities. 

(7) Harassed and overburdened general practitioners 
have not always an opportunity to take detailed case- 
histories of patients with minor symptoms—and it is 

' mnally with minor complaints that the trouble starts— 
I -who want a bottle of medicine rather than being qncs- 
[ tioned, stripped and tapped, and sent from one place 
I to another, and all the rest of it. 

I (S) The most important factor leading to missed 
diagnosis and to serious delay in diagnosis and treatment 
is the omission of chest radiography as part and parcel 
I of a rontme chest examination—the failure to grasp 
thatv “ examination of the chest is incomplete unless it 
includes a roeutgenographio study ” (Goorwitch 1944). 
One of the main factors contributing to this fateful 
omission is the lack of sufficient facUilies for radiography 
available to the general practitioner and within easy 
teach of the patients, particularly in small towns and 
rural districts. Moreover in many areas tuberculosis 
dapensaries are not equipped with an S-ray plant, which 
' means many journeys and fares and great loss of time 
[ for the patient. It must also be remembered that there 
' are patients who dislike attending a tuberculosis clime. 

IMTE« rmr i- rtt.tt t of EATIOX-WIDE EOUTETE HASS 
KADIOGRAPHT 

, The supporters of the official mass-radiography scheme 
believe, and want to make us beheve, that faithful 
Application of the official medicine is the real thing. I 
Wonder whether these enthusiasts still believe, as they 
did five years ago, that “ the X-ray manufacturers will 
shortly he readv to provide apparatus as soon as they 
VEceive orders ’’‘(Tubercle 1942). How are they going to 
turn out the teams of skilled personnel, techmeal and 
niedicah to man the units which apparently were to 
come off the endless belt like cannon shells in munition 
factories 1 The bitter truth is that up to the end of 
dune, 194G, onlv 19 units altogether were operating in 
■ England and Wales (lonccf 194G), which to that date 
had examined 1,111.009 people with the rather meagre 
result of picking up 4200 cases (0 i%} of active pulmonary 
tuberculosis. Even supposing it were possible to provide 
another 19 or 20 units together with skilled personnel 
within the next three years or so, we should still not have 
made much headwav on the road to Utopia. 

Tonssaint and Pritchard (1943) said that “ to deal with 
Even 50% of the London population 20 units will be 
required,” and Brailsford (1943) estimated that ” for the 
Birmingham area of 2,000,000 inhabitants we should 
need 80 units for 3-monthly examinations.” _ Even if 
Brailsford’s figures are cut by half, it is obvious that, 
with the machines and the personnel now at our disposal. 


it will bo impossible for many years to come to survey 
the working population of this country even once, let 
alone periodically every six months. 

Apart from the futility of the scheme, the expenses 
in material and working hours, the amount of energy 
and skill employed, aro utterly out of proportion to the 
poor return—an average of 0 4% of active pulmonary 
tuberculosis and a very small percentage of other chest 
diseases, a good deal of which could and should be 
discovered by ordinary routine examination under an 
adequate and up-to-date diagnostic service. 

A wave of positive criticism against the official scheme 
is rising, Heaf (1046) and Jessel (1945) state fran)dy 
the impracticabOity of surveys of a whole popnlation. 
Jessel (1945) and Hoyle (1945) emphasise the potential 
danger of one normal radiological report in creating a 
sense of security which may delay diagnosis later. I have 
.already drawn attention to this point (Hoffstaedt 1944). 
Hoyle concludes: “ We have yet to leam how best it 
may be used and what the unavoidable limitations are 
of a method capable at once of revealing pulmonary 
tuberculosis at its most amenable phase and yet of failing 
to do so in practice, except for a fortunate few who 
happen f o be in this phase at the precise moment of the 
examinatioD.” 

Brailsford (1945) lucidly demonstrates the liim'fations 
of mass radiography and suggests the use of this method 
for hmiicd. selected, and essential senTces. He. like 
England (194G), sees the danger of straining the dispen¬ 
sary system by overflooding it with insignificant cases 
to the detriment of those in need of attention and treat¬ 
ment, England’s main criticism de-als with the 25-50% 
le.akage of the “ drag-net ” resulting from the voluntary 
character of the scheme, because it is the very traction 
of the population most likely to show a high incidence of 
disease which will most probably escape the wide mesh 
of the net. 

The wastefulness of routine mass radiography, if it 
ever attains its object of periodical surveys of stable 
popnlation groups, is shown by Reid’s (1943) revelation 
that (he incidence of new cases of active pulmonary 
tuberculosis among the employees of the Metropolitan 
Life Insurance Co. dropped in ten years from 0-4% to 
0-07’)[,. This observation is supported by the report 
of (he Jfedical Research Council (1946) that the incidence 
of newly discovered cases of active pulmonary tuberen- 
losis dropped from 0-3% to 0T% in a year when the same 
group was re-examined 

THE BEHEDT 

Tie diagnosis of disease is in the first instance the 
business of the family doctor. The general practitioner 
is not only just a clearing-station, bnt far more—the 
first line of defence. Before the practitioner can play his 
most important part in any healtii service which deserves 
the attribute “ comprehensive and efficient,” several 
basic conditions must be fulfilled. 

The first essential condition is that “for diagnosis, 
doctor and patient must meet” (Trail k942). As this 
cannot he taken for granted, something has to he done 
about it. It has been shown over anef over again that 
too much time is lost before the patient sees the doctor 
(3Iatm 1943, 1946). Health education on a nation-ivide 
scale, starting at school, must create and foster'n sense 
of health responsibility, and at the same time the masses 
must he educated to look after themselves and to seek 
proper medical advice (not a bottle of medicine or pink 
tablets) in time. The modern tendency to spoon-feed 
the people weakens and eventually destroys the sense 
of self-responsibility and of independence which is the' 
very essence of civic liberty. A wrong notion of what is 
meant by “ gnaranteed security” makes the people 
too much dependent on some sort of State assistance or 
pnhhc services which -nffil take aU the trouble and wfll 
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benefit of the, patient; but in all of them the disease 
Tvas already advanced, and mass radiogiaphy therefore 
did not provide early diagnosis. Of these 7 patients 2 
had no-symptoms, though one of the two had already 
developed bilateral disease with a cavity and positive 
sputum. Of the remaining 6 in this egoup 1, an ex- 

E risoner-of-war, had far-advanced tuberculosis when 
o underwent mass radiography on repatriation j 1 bad 
had symptoms for three months when examined; and 
the remaining 8 were cases of “ missed diagnosis ” wliich 
should really have been found out without being left to 
chance discovery by mass radiography. These 3 cases 
are discussed below. 

Group I (C) consists of 6 cases where a relatively early 
diagnosis of pulmonary tuberculosia was catablWed by 
mass radiography. 


Group n consists of 20 cases where the diagnosis of 
pulmonary tuberculosis had been missed, leading to delay 
in treatment; they include 3 cases from Group i (B). 
Among the original diagnoses " pleurodynia ” figures 
twice this is no diagnosis but meioly a symptom. 

In 4 cases the patients weroVeated for “ influenza” ; 
it would bo grossly unfair to blame any doctor for such a 
diagnostic error," particularly during seasonal outbreaks 
of genuine influenza; but the subscquont history and, 
if present, a family history of pulmonary tuberculosis 
should arouse suspicion and lead to Investigation of 
sputum and by radiography. 

Bronchitis, catarrh, cough, and cold wore the original 
diagnoses in 6 cases. One of the worst had been treated 
for “ smoker’s catairh ” by an Army doctor. Two of 
these patients, who wore eventually discovered by mass 
radiography, had attended their doctor on and off for 
two years. 

In 4 cases,even the original diagnosis of pleurisy did 
not lend to further action imtll after most valuable time, 
from sis months to two ycai-s, had been last. To diagnose 
a pleurisy and to leave it at that without fui-thcr 
radiography is a very serious omission. 

One patient had been discharged from the Army in 
1943, after six months' ” obseiwation ” \vithout ever 
having been radiographed, with the diagnosis of 
anxiety neurosis and nervous disability. When he was 
eventually radiographed three years later, widespread 
bilateral pulmonary tuberculosis with a big cavity had 
developed. >. 

Another ex-Army patient had had an ischiorectal 
fistula since 1041 and hod been dischorgoa' from the 
Army in 1942 wth the diagnosis of lung fibrosis duo to 
asthma-broncliitis, based on the radiogram without any 
regard to the presence of the fistula." In Fobiajary, 1040, 
hmmoptysis, huskiness, and listlessness had developed. 
No tubercle bacilli being found in the sputum, no f^urthcr 
action had been taken. (This shows clearly; the fnJlacy 
and actual danger of negative sputum results.) In April, 
1946, he hhd been mass-radiographed ; but no report 
had been received. Only after inquh-y in June, 1940, 
bad he been referred to a dispensary, where tubercle 
bacilli had been found In his sputum, and tubeixmlous 
lesions in the upper and middle zones of the loft 
Itmg. 

One patient, in spite of a history of pleurisy injl044, 
had been treated for six months in 1946 for muscular 
rheumatism until a hinmoptysis led to the diagnosis of 
-pulmonary tpberculosis. It is strange that his family 
doctor had apparently not taken into consideration the 
highly suspicious and significant fact that both the 
mother and the sister of the patient had died of pulmonary 
tuberculosis. , 

Failure to take the family history into account was 
sicnificaut in 4 other cases. One case had been djagnosed 
as " bleeding from the tin oat.” The history or the 
nresence of hremoptysis had been neglected in 3 cases. 
The omission of chest radiography in a case of hoemoptysis, 
however small, must be considered grave neglect. 
Thoueb there are several non-tuberculous conditions 
iuirh tnav cause a htemoptysis, the spitting or 
^gbing up of blood, however little, usually spells 

""Fi^y'^ne rather •exceptional case of “missed 
iliaimosis” is worth mentioning. A miner, aged- 22, 
JS Ztera hod died of pulmonary tuberculosis, ^ 


had had pleurisy m August, 1046, and pleurisv and 
hccraoptysis in December, 1046, and June, 1040, After 
that tho patient had insisted on being radiographed 
with tlie result that he was admitted to sanatorium m 
September, 1940, with extensive tuberculous lesions all 
over tlie right lung and tho loft middle zone. 

In 3 cases of this group nidiography, which had at once 
clinched the diagnosis, bad only been done on either the 
patient’s or his rnother’s request. 

In these 20 cases there was a time-lag, from three 
months to tliree yeai's, betiveou first importing to the 
doctor and the establishing of the diagnosis by radio¬ 
graphy. In most cases the delay exceeded sli months. i 


DISCUSSION OP RESULTS - 

If in 20 out of 146 sanatorium patients—^i.e., in 14% 
of'the sanatorium population—pnlinohnry tnbercnloiii 
was not diagnosed in lime,'in spite of suggestive symptoiw 
and/or suggestive history, wo have no reason lor com¬ 
placency. I f. on the other band, the expensive machinery 
of mass radiography used in -23 cases rvas a complete 
waste in 10 of them, and if only 6 of the 13 pick-ups 
were early cases whereas 3 oases had been previoudy 
missed in spite of suspicions symptoms becaueo they 
Lad not been radiographed in time, then there seonis to 
be room for improvement in the use and organisatios 
of radiography as an aid to early diagnosis of che^ 
disease. 

It is perhaps fair to assume that tho exporionce in thi 
sanatorium, ns illustrated by tho analysis of the present 
40 cases, is similar to that of other olinioians ; and whit 
is true of pulmonary tuberculosis will most probably 
he true of other chest diseases. Mann (1943) found an 
average delay of 3-/, months from onset of suggestive 
'symptoms till the patient consulted tlie doctor, and » 
nearly equal delay from the first attendance until lofei- , 
ence to the dispensary. For obvious psychological reason* 
general practitioners are sometimes reluctant on men ‘ 
suspicion to send a patient to a tuberculosis dispensary. 
Some patients refuse to attend a tuberculosis olinio for 
fear of publicity. . ' 

As regards early diagnosis, Fraonkel (1947) found, in 
five years’ sanatorium admissions, only 2 cases of the i 
earliest recognisable form of post-primap’ pulmonary \ 
tuberculosis. The f.ailure in practice to diagnose tubei- , 
oulosis at a reasonably early stage cannot to more ^ 
impressively demonstrated than by the most alarming > 
and disquieting statement that about half of all 
from pulmonary tuberculosis take place witliin a ye 

of iiotiflcntinn. What, then, are the reasons lor this so . 

state of affairs, and what is the remedy T i 


CAUSES OP DBLAT in DIAGNOSIS 

(1) As Jessel (1941) and Trail (1042) point onl;, there 
are reasons inherent in lung disease. The pnsot o 
disease—e.g., pulmonary tuberculosis, pneumocom > 
bronchial carcinoma—is usually^ so insidious j*'® 
patient does not seek medical advice in Iho early ® ^ 
It is Ibis initial paucity, or even absonco, of 

that forms oiio of the strong points in favour ol ro 
mass radiography. ^ 

(2) Varied and deeply rooted psychological renao^^ 

tho part of the patient which have not yet boon api ^ 
oiated sufRciontly and must he properly nn jg 

ignorance, indolence, carelessness, and ,P--„>,mtT 

of health responsibility, on tho one hand, amt i { 
to face and to accept a serious disaliling diseas , 
insecurity duo to loss of work, and other so 
anxiety, on the other hand, prevent many, P 
from appreciating such symptoms as may be, 

jften are, present. ' _ 

(3) The well-established fact that oh^t ^^ming 
lonsiderable extent may often prwent to ® - pi'm® • 
rhysician only inconclusive physical signs,.® ° 

it all do not yet command due attention. 
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LOCAL EXECUTIVE COUNCILS 

V E publish this week a further list of the chainnou and _ 
medical memberB of these councils. A council has still 
to be set up for the Scilly Isles. Earlier lists appeared 
in our issues of Sept. 0 (p. 304) and Sept. 27 (p. 486). 

Anglesey 

Colonel It. D. Briercliffo (chairman) ; Drs. T. A. Griffiths, 
Lcalie Jones, B. 0. Jones, J. Lloyd Lewis, V. Parry'-Jonos, 
y. B. Thomas, G. P. 'Williams. 

Barnsley 

Alderman E. Sheerion (chairman) ; Drs. L. V. Broadhead, 

S. Curry, J. P. J. JIoAInhon, Norris 'Pick, J. Helen Ritchie, 
A. Birtles Slack, E. J. Williams. 

Btadlord 

1 Alderman Kathleen Chambers (chairman) ; Drs. D. Black, 

1 R. Chester, R. Craig-Hanson, J. Douglas, G. Priestraan, 
JI. B. Gathome Sinnetto, R. H. Sunderland, W. N. West- 
I Watson, J. Wright. 

[ Breconshire 

ilr. Tudor AVatkins, sup. (chairman'); Drs. S. N. Chopra, 

T. L. Davies, D. L. Lees, R. G. B. Lusk, S. H. Pugh, T. R. 
Sutherland, AV. AV. AVilson. 

Budring hamshir p 

Airs. 0. H. Paterson (chairman) ; Drs. F. C. Haward, 
J. -AI. L. Love, R. AV. AIcConnel, R. A'. F. Alercer, O. AV. H. 
Townsend, H. Vickers, D. J. B. AVilson, AV. Young. 

Coventry ' 

Councillor J. Latham (cliairmau) ; Drs. K. E. Barlow, 
AT, D. Coghill, H. N. Gregg, R. Laverty, H. P. iIcNamara, 
X. J. L. RoUo^n, C. F. Turner. 

Ctunbetland 

Captain J. M. Gatheral (chairman); Drs. E. Braithwaite, 
AA’. Fraser, V. C. J. Harris, R, A. Qmnn, A. K. Rankin, 
f J. Sachs, G. H. Thomson. 

Doncaster 

hisut.-Colonel AV. F. Bracewell (chairman); Drs. J. Asb’- 
forth, Bessie E. Cook, J. JI. Hain, A. E. Huckett, B. Lyons, 

^ J. L. McEwen, H. F. Renton. 

• Gloucester Comity and City 

t Jlr. A. B. Coolto (chairman) ; Drs. C. C. Carson, H. K. 
f Coiran, T. A. Fj'fe, J. H. Grove-AVhite, 31. 31. St. G. John- 
j done, J. R. Jliles, W. G. SIurray-Browne, T. E. N. Sinipson. 

1 OlijMtjy 

, Air. A. G, Pearson (chairman) ; Drs, J. Cottrell, AV. N. 

Hood, J. D. Horsburgh, J. A! Kerr, F. JIartyn, P. R. Biggall, 

^ H- A. Robertson, H. J. Thomson. 

Halifax 

3Ir. W. G. Hill (chairman); Drs. L. G. Allan, W. H. Craven, 
AT. 0. S. Hornby, D. L. S. Johnston, D. G. S. JIackay, James 
Alorrison, James Tidd. • 

Hastings 

Alderman F. W. Chambers (chairman); Drs. E. D. Blunt, 
H. Carpenter, F. J. Cutler, E. J. Glynn, A. F. HaU, 
AT. JIagowan, G. N. Wood. 

Lincoln County Borough 

3tis3 B. 31, Sharnley (chairman); Drs. T, AV, Chapman, 
H. S, Cheshire, T. O’Brien, AA'^. V. Semple, G. D. Summers, 
AI. 3L TannahiU, Constance A^allange. 

hfaicolnshire (Kesteven) 

3Ir. AV. K. Carter (chairman); Drs. D. S. Buchanan, 

( ^ 3L Foster, C. Fner, J. A. Galletly, F. J. Jauch, E. C. TiU, 

( D. M. Wright. 

I Idncolnahire (lindsey) 

Air. H. A. Howdfin (chairman); Drs. J. K. Baker, F. P. H, 
Hirtwhistle, H. B. AV. Smith, J. JI. Ward, T. J. T. Wilmot, 
T- R. AN’ilson, S. Wray. 


Manchester 

3Ir. F. B. Dinsdale (chairman) ; Drs. C. Jlotcalfo Brown, 

A. F. Dunn Carrie, AA’. Chadwick, D. R. Goodfellow, Alick 
JIcGlashan, R. G. McGowan, J. I. Jlilne, F. Reynolds, P. J. 
AA’cbb. 

Middlesbrough 

3Ir. B. E. Ainley (chairman) ; Drs. P. 51. Barclay, J. C. 
Clark, J. AV. L. Dickson, F. AV. Hehblothwaite, J. E, HoweU, 

B. F. Longbothnm, R. W. JIurphy. 

Mottingham County and City 

3Ir. B. P. JIarchant (cliairman) ; Drs. R. P. Anderson. 
B. O. Brooks, R. Davidson, J. H. Francis, H, N. C, Jaffd, 
J. L. T. Kno.v, T. S. JIcKoan. 

Portsmouth 

Councdlor JIrs. 31. H. Cliilds (cliairman) ; Drs. R. H. 
Emmett, L. JI. Jlayburj', K. V. Jlead, AV. Jleilde, TJna 
Sliilvaiiy, Claude Robertson, H. E. Suter, A. B. AA’illiamson. 

Radnorshire 

Captain Harri AAMUiams (chairman); Drs. G. H. H. Booth, 

F. J. H. Crawford, J. G. Garman, J. E. Jenkins, R. H. 
Jobson, J, D. O’JL Poole. R. J. Walker, W. W. AVilson. 

Rotherham ’ ‘ 

Alderman A. Buxton (chairman); Drs. D, \V. Barr, E. A. 
Coldrey, D. P. K. Jocknl, C. AA’. A. Lister, J. J. Jlorgan, 

G. H. Sedgwick, A. Taylor. ' 

St. Helens 

3Ir. D. A’. Phelps (chairman); Drs. D. Campbell, J. L. 
Cliisnall, F. HauxwoU, R. 31. Jones, H. A. Lomax, A. A. W. 
Jlerrick, J. G, O’Kceffo, T, Sutton. 

Southampton 

Jlr. F. AVOoUey (chairman) ; Drs. G. H. Barendt, 
B. Bourko, A. JIoD. Grimston, A.JIorrice, J. B. A. Reynolds, 
E. Sakoschansky, J. E. A. Simpson, H. 0. 31. AVilliams. 

Snrrey 

Alderman Mrs. Amy Woodgate (chairman) ; Drs. D. 
Dunlop, R. V. Goodliffe, T. W. Morgan, E. L. K. Sargent, 
N. E. AAffiterfield, K. AVatson, D. F. AATutaker, 

AVakefleld 

Alderman A. Carr (chairman); Drs. C. S. Broadbent, 
A. 31. R. Heron, H. T. Knowles, P. J. Rafferty, J. J. 
Reynolds, S. P. Sloan, T. Walker. 


Medicine and the Law 


In the Wrong Carton 

' Last week the Hammersmith coroner considered the 
case of a man of 42 who died suddenly after an injection 
for varicose veins.* The doctor who had been, treating 
him said that the patient had previously .had two 
injections. AAThen he returned for a third injection the 
doctor drew off 2 ml. of ‘ Etalate ’ from an edmost 
empty bottle. In order to make up the amount to 5 ml. 
he then took down from his cabinet a second bottle in a 
container labelled ‘ Etalate,’ and withdrew from ita further 
3 ml. In so doing, he saw only the rubber cap of the 
bottle, which remained in the container. The 5 ml. 
of fluid thus obtained was injected into the thigh of the 
patient, who collapsed and died- two minutes later. 
Afterwards the doctor found that the second bottle 
contained adrenaline solution, not etalate. A fortnight 
earlier he had mislaid a bottle of adrenaline which he 
usually carried in his bag, and despite search it had not 
been found. Workmen -were decorating his ground- 
floor room, and on the night before he saw the patient 
he had moved most of his equipment into a room on the 
first floor, where the injection was given. He concluded 
that the lost bottle of adrenaline must have found its 
way into the etalate carton. - 

A verdict of death by misadventure was returned. 


1. Evening Standard, Dec. 15. 
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readily come in ivheuover required—tliougli then often 
too late. 

It therefore Booms that, except for certain hazardous 
industries where routine mass-radiography surveys are 
essential, it is a psychologically wrong approach, and not 
without danger, to bring the X-ray machine to the factory 
and to the office. The bettor plan would he to see that the 
reaUy deserving people, the suspected cnees, are sent to 
the X-ray department through the agency of their own 
doctor. 

' The widespread indolence and complacency of so 
many irresponsible and ignorant people must gradually 
but systematically he overcome. The raising of ,the 
school-leaving age is perhaps a unique opportunity for 
health education. The cinema ghould produce an equiva¬ 
lent to the B.B.C. talks of the Radio Doctor. There is 
plenty of scope for effective health propaganda. To 
maintain the proper doctor-patient relationship, which 
is the foundation of any' satisfactory healtli service, 
people must bo encouraged to see first of nil their own 
doctor. 

It is certainly commendable that mass-radiography 


the natiHo of employment (o.g., silicosis ptodncin*' 
industries) or the compositidn of the population at 
a relatively high incidence of misuspocted pitltnonarj 
tuberculosis is likely to be found.” Dick (1D4G), al» 
recognising the continuing scarcity of maoliincry 
allocates at least one afternoon each week to the esamina.’ 
tion of contacts and referred cases. Hoaf (lfl46) and 
Brailsford (1944) recommend the use o( tho available 
units for those sections of the population where there k 
the highest risk: hazardous iiidustrios, contacts, and 
suqiicious oases with symptoms. In hazardous industrii* 
mass radiography should ^so bo used for pre-employment 
examination (Gooding 1046, Hcaf 1940). 

Routine periodical mass radiography of contact* 
would greatly contribute to tho early diagnosis ol 
'' pulmonary tuberculosis and at tho same time help greatly 
tho routine work of tho chest clinics or dispensariei 
(Hoffstaodt 1944, England 1946). That the examination 
of contacts by mass radiography deserves first priority 
is clearly shown by the results published by Dick and 
Thompson (1946), who found the incidence of active 
jmlmonary tuberculosis among contacts five times at 


units direct their activities towards people in whom tho _ high ns in tho general pojmlation ; by Hahn (1043), who 


presence of a chest disease may be suspected ; but it is 
definitely wrong for them to organise so-caUed open 
sessions and invite tho public, by advertisements in local 
papers and transport, to attend those sessions. This is 
contrary to professional usage and does not fit in with 
the generally accepted practice of outpatient clinics and 
public-health clinics. 

It is the general practitioner that must bo encouraged, 
nay urged, to send patients for radiography. In tho 
National Health Service tho health centres, ns they 
graduaUy come into being, will provide facilities for 
radiography. It is here that mobile mass-radiography ’ 
units could ho employed with tho greatest benefit to 
the public (Hoffstaedt 1947). Adequately oquipyiod 
health centres for group practice, taking the place of 
the often poorly equipped one-man shop called the 
surgery, will eventually give the /practitioner the chance 
of examining patients properly. Hero, also basic labora¬ 
tory facilities must be provided. Last but not least, the 
help of a trained nurse or of a receptionist will enable 
the practitioner to take proper case-histories, preferably 
on standard case-sheets with relevant anamnestic and 
symptomatic items, including family and occupational 
history. After aU, history-taking is one of the most impor¬ 
tant and revealing parts of an adequate examination. 

A much better training of the medical student in 
tuberculosis and chest diseases and in the appraisal of 
X-ray photographs is an urgent necessity. It must bo 
understood by doctors that argiunonts about stethoscope 
versus X rays are pointless, because physical chest exami¬ 
nation and radiography are not lUteruative but com¬ 
plementary methods, each of them indispensable and 
essential, supplementing, never substituting, each other. 
Maxwell (1948) rightly postulates : “ A practitioner who 
did not insist on an X-ray examination of a suspicious 
chest case, especially after htemoptysis, might be sued 
for negligence.” And Toussaint and Pritchard (1944)’ 
logically visualise the same legal consequences for 
omission of a chest radiogram as those already existing 
under the present law for neglect to radiograph a bone 
injury in time. Even “ tho man in tho street is coming to 
know that a chest examination without a film is of 
comparatively little value ” (TattersaU 1946). 

the te^vce of routine mass radiographt 

In existing circumstances the pursuance of tho offloial 
•scheme of indiscriminate routine mass radiography is 
utonian Tho Medical Research Conned (1942) rightly 
kaid that “ owing to the Umitation of apparatus likely 
to ho available in this country concentration at the 
present time should be upon those groups whore through 


found similar figures among consorts of persons with 
pulmonary tuberculosis ; and by Gouts (1947), who found 
an incidence of 6-6% and 6-3% respectively among 
contacts o.xaminod in 1944 and 1946. 

In short, it is the suspected rather than the unsuspoctid 
section of the population on which wo have to concontrat* 
our efforts to make radiography the most powerful wc.apon 
in our fight against tho whiito plague. 

SDMMARr 

Of 23 adult male sanatorium phtients who had been 
examined in tho course of routine moss radiography, this 
procedure had been valueless in 10. Of tho other 13. 
only 6 wore diagnosed in an early stage. 

Another group of 20 cases illustrates the need for 
much bettor training of medical students in tuborouloaif 
and chest radiography. 

Tho impracticability and undesirability of nation-wide 
routine periodical mass radiography are shown. 

It is suggested that mobile mass-rodiography unite 
should be employed at health centres and should concen¬ 
trate their attention on workers in hazardous industnes, 
on contacts of known patients, and on suspicious 
with symptoms—i.e., the suspected rather than the 
unsuspected section of the population. 

My tlianks nro duo to Dr. J. W. Gray, medical snperinten 
dent, Holywood Hall Sanatorium, for permiesion to puhiisa 
and for liis kind and helpful advice. 
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LOa\L EXEGUTI\’E COE*XCILS 


IVe publish this “n-eek a further list of the chainnen and 
nedical members of these conncils. A council has still 
, to be set up for the ScHIt Isles. Earlier lists appeared 
Cl our issues of Sept. 6 (p. 354) and Sept. 27 (p. 4S5). 

. irslssy 

Colonel R. D. BriercliSe (chairman); Drs. T. A Griffiths. 
LefMe Jones. R. O. Jones. J. Lloyd Lesris, TV. Pany-Jones, 
I li. B. Thomas, G. P. IViHlams. 

: Baraslej 

Alderman E. Sheerien (chairman): Drs. L. V. Broadhead, 
I 5. Cam. J. P. J. AfcUnhoa. Xoiris'Pick. J. Helen Ritchie, 
' A Birtles Slack, E. J. WiDiains. 

I 

teSford 

Adennan Kathleen Chambers (chairman); Drs. D. Black, 

E. Chester, R. Cralg-Hanson, J. Douglas, G. Priesrman, 
11- B. Garhome Sinncrle, R. H. Sunderland, W. X. West- 
Katson. J. IVright. 


I BaMusMre 

llr. Tudor Watkins, lu. (chairman'): Drs. S. X. Chopra. 
T- L. Davies. D. L. Lees. R. G. B. Lusk, S. H. Punh. T. R. 
^ Smherland, W. W. Wilson. 

! BtArnghamshire 

[ Jlrs. O. H. Paterson (chairman): Drs. F. C. Hh'svaTd, 
f J- IL 1,. Love, R. W. lIcConncL R. V. F. llereer, G. W. H. 
1 Tcnvasend, H. Tickers, D. J. B. Wilson, W. Young. 

J CcTEutiy 

I Cotmcillor J. Lat ham (chairman) ; Drs. K. E. Barlow. 

W D. CoghiU, H. X. Gregg, R. Laveriy, H. P. McXamara. 
f li. J. L. RoUason, C. F. Turner. 

I Ccnlsrlaiii 

r Cajrain J. IL Getheral (ehalrmnn): Drs. E, Braithwaite, 
I Fraser, T. C. J. Harris, B. A Quinn, A K. Rankin, 
' J. Sachs, G. H. Thomson. 

[ Donjaster 

1 lient.-Colonel W. F. BmceweU (chairman); Drs. J. Ash- 
1 ftrth, Bessie E. Cook. J. IL Hain, -A. E. Hucketr. B. Lvons, 
■1- L. AcEwen, H. F. Kenton. 

Sbucster County and City ' 

Ur. A B. Cooke (chairman): Drs. C. C. Carson, E. K, 
Cowan, T. A Fvfe, J. H. Grove-White, M. II. St. G. John- 
Eone, J. R. AKtes. W. G. Aurray-Browne, T. E. X, Strdpson. 

fcinjhy 

Hr. A G. Pearson (chairman): Drs. J- CottrelL W, X. 
Eood, J. D. Horsbtrrgh. J. A Kerr. F. Aartyn, P. B. BiggalL 
E. A Robertson, H- J. Thomson. 

HaHai 

Hr-W. G. HHI (chairman); Drs. L G. Allan, W. H. Craven, 
iV. O. S. Hornby. D. L. S. Johnston. D. G. S. Aackay, James 
Eonison, James Tidd. 

Hastinns 

Aderman F. W. Chambers (chairman); Drs. E. D. Blunt. 
E. Carpenter,' F. J- Cutler, E. J. Glynn. A F. HalL 
IT. Aazovran, G. X. Wood. 

tincoln County Borough 

Hiss B A. Sharplev (chairman): Drs. T. W, Chapman, 
P- S. Chihire, T. O'Brien. W. Y. Sempie, G. D. Sommers, 
ih IL TannahilL Constance YaHange. 


buicolnshire (Kesteven) 

Uj. ^ Carter (chairman): Drs. D. S. Bnchanan, 
K. JL Fo^er. C. Fn-r, J- A. GaHetly, F. J. Jauch, E. C. Till, 
E. D. A. -VVr^ght. 

iaucolnsliire (Lindsey 

At. H- -A Howden (chaoman); D^ A R Baker, F. P. H. 
Bkrwhistle. H. B. W. Smith, J. .H. Ward, T. J. T. Wihnot, 
T. E. Wilstm, S. Wmy. 


Manchester 

At. F. B. Dinsdale (chairman); Drs. C. Aetcalfe Brown, 
A F. Dunn Carrie, A'. Chadwick, D. K. Goodfellow, .Alick 
AcGlashan. R. G. McGowan, J. I. Milne, F. Remolds, P. J. 
Webb. 

lEddleshrongh 

Air. B. E. -Ainley (chairman): Drs. P. AL Barclay. J. C. 
Clark. J. W. L. Dickson. F. W. Hebblethwaite, J. E. Howell. 
B. F. Longbotham, R. W. Murphy, 

Kottingham County and City 

Air. R. P. Alarebant (chairman); Drs. R. P. Anderson. 
R. O. Brooks. K. Davidson, J. H. Francis, H. X. C. Jaffe. 
J. L. T. Knov, T. S. AIcKean. 

Porfemonth 

Councillor Airs. AL H. Childs (chairman); Drs. R. TT 
Emm ett. L. AL Alaybnry, K. A'. Alead, W. Aleikle, Ena 
Alnlvany, Claude Robertson, H. E. Smer, .A, B. Williainson. 

Radnorshire 

Captain Harri Williams (chairman) ; Drs. G. H. H. Booth. 

F. J. H. Crawford. J. G. Garman. J. E. Jenkins, R. H. 
Jobson. J. D. O'M. Poole. R. .J. Walker, W. W. Wilson. 


Rotherham 

Aderman A Burton (chairman); Drs. D. W. Barr, E. A 
Coldrey. D. P. K- Jockal, C. W. A Lister. J. J, Morgan. 

G. H. Sedgwick, A Tcylor, » 

St Helens 

Mr. D. T. Phelps (chairman): Drs. D. Campbell, J. L. 
CMsnall, F. HauxweB. R. AI. Jones. H. A Lomax. A A W. 
Merrick, J, G. CKeeffe, T. Sutton. 


Southampton 

At. F. WboKey (chairman); Drs. G. H. Barendt, 
B. Bomke, A AoD. Grimston, A-Aorrice, J. B. .A. Reynolds^ 
E. Sakoschansky, J. E. A Simpson. H. C. A, Wniia ma ’ 


Surrey 

Aderman Airs. Amy Woodgate (chairman); Drs. E 
Dunlop. R. V. Goodliffe, T. W. Aorgan. E. L. K, Sarrent' 
X. E. Waterfield, K. Watson, D. F. Whitaker. 


Wakefield 

Aderman A Carr (chnuman); Drs, C. S. Broadbent. 

n ^ J- Eaffer^^ A J 

Reynolds. S. P. Sloan, T. Walker. 


Medicine and the Law 


la the 'Wrong (Tarton ' 

Last week the Hhinmersmith coroner considered the 
case of a man of 42 who died suddenlv after an iniection 

said t lmt the patient had previoushv had 
mjectio^ Wl^ he returned for a third miction, the 

oo^er laJbeD^EtXte,’ aS^'trith 

usnaDv carried bTw n of adrenahne which he 

been fo^i^Wo^^^’ Respite search it had not 

mrnmm 

death by misadventnre was returned. 

1. Evming SUm^ard, I>ec. 15. 
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In England Now 


A Running Commenfary by Peripatetic Correspondents 

As soon na Siva appears on the scene, at the Indian 
Exliibition,' atone and bronze begin to dance ; they 
can hardly do less, for he is the Lord of the Dance, 
the emblem , of cosmic rhythm. Symbolic additional 
arma, vreaving into the light-hearted pattern, astound 
the imaccufltomed eye only for a moment; and gods 
ami godlmgs crowd together, supple as van Gogh’s fir 
tree, until every group seems rustling with movement, 
or rushing up in flame. How strangely quiet, after this, 
are the rooms of little hriUiant pictures, where flowers 
enamel the ground and a blue Krishna sports with the 
milkmaids. They ai’e as bright and vivid as pictures 
in a missal— ■ 

. . . “ UTiore all is smaller than a wren, ' . ' 

But has high towers, meteors, and men. 

And suns and spouting whales.” 

Whales, indeed, are not to be seen, but there are fawns 
and hoimds and horses, and a Persian richness of flowers 
and trees and shining sOks. 

* * • 

An exhumation I attended a few weeks ago was 
almost a jolly occasion. Our proceedings started with an 
excellent cup of coffee* and a welcommg smile from a 
Sister of Charity dressed in flowing black except for her 
white wimple and a large,dangling wooden rosary at 
her,waist. Two of my colleagues were also present—. 
the local medical officer of health, bearing a Home 
Office exhumation order,' and a physician from a neigh¬ 
bouring town, who, like myself, had consented to act as 
an official medical witness. The morning sim shone into 
the anteroom while we speculated quietly about om 
part in the coming ceremony, which had just begun 
with the chanting of the Veni Creator in the adjacent 
ohapeh 

Bkfty years ago the foundress of the Order, after 
a saintly life, had died and been interred in a lead coffin 
in a deep vault beneath the wooden floor of the little 
church. Convinced of her outstanding sanctity, the 
oomni unity had applied to the Holy See for official 
inquiries to be made, honing that these would lead 
to her beatifleatfon. I clon’t know much about the 
details except that these inquiries arc thorough beyond 
belief. 

First you dig up the body. This had just been done 
by a small group of bluo-overalled workmen, who had 
torn Hip the floor, opened the vault, and raised a grimy 
leaden shell up to floor level and left it by the side of 
the hole. Seated on a chair in the, middle of the little 
nave was the Reverend Abbot of an adjacent monasteiy 
with throe or four monks in Benedictine habits, one of 
whom was the postulator, pressing the cause and acting 
as master of ceremonies for the occasion. Along one side 
of the chapel sat a line of nuns of the Order, all Reverend 
Mothers of branches of the community, some of whom' 
had come half-way across the world to be present. 
We were given seats opposite the sisters, about three 
feet ^m tfle coffin, around which stood the six workmen. 
A long tr^tle table with a heap of rosaries and sacred 
emblems at one end took up much of the apace, and in 
the background the good nuns had thoughtfully provided 
several hand basins, hot water, and a large bottle of 
‘ Dettoh’ 

The Abbot rose ‘and held up a document from the 
ecclesiastical authorities, the large stone of his Anger 
r ing making a touch of colour against the sombre black 
ofnis companions. The paj^r was read, authorising 
the exhumation and examination of the body, provided 
that no other bodies were disturbed and that all the 
process should conforin with the laws of the civil authoriiy. 
Here he-turned to the ji.o.h. and asked if all was m 
order to proceed. Receiving an affirmative answer 
Holy Chtucb got down to serious business. One by one, 
with their right hands touching a large copy of the 
Gosnels placed in the foreground, the small group of 
priests bound themselves by ajormidable Md compro- 
heMive oatb to give nothing but true and honest tefltl- 

' m..' .< w.i-hihiUnn of Art. ohlefly from the Dominions of India and 


mony of all that should he seen or found. Tlion two 
sisters from the end of the line came fonvard to be 
sworn and ejuestioned by the Abbot. They agreed bbai 
•they had witnessed the interment and that to the best 
of their knowle'dge the body had lain there undisturbed 
for fifty years. Then tlie chaplain pronounoed the solemn 
curse of excommimication on any parson who should 
from whatever pious motive,' disturb, add to, or remove 
anything from the coffin about to be opened. LasHv 
every one of the workmen and we ourselves were sworn 
in hke manner. By this time I felt rather like the Jackdaw 
of Riieims ; and we all know what happeaed to him.' , 

‘ The foreman of the attendants began work on the 
shell, introducing the point of a clasp knife into the 
edge of the lead Hd and gently tapping the blade along 
the whole length of the side to work h’ls way roo^ 
to the stni-ting-point. He was followed by two of hi* 
males witli screwdrivers who geritly levered up the small 
nails securing the lead edges to the wood. The ait of 
• expectancy throughout the assembly could almost hr 
felt. 

The Roman Catholic Church is not easily persnaded 
to make new Saints, and first demands overwhelming 
evidence of their sanctity.- I believe that among other 
things at least two major miracles connected with the 
Saint must be cited, dad the evidence must be faultless 
and convincing. Later a very sceptical gentleman 
is briefed as Devdl’s Advocate and instructed to 
the evidencer to slireds. Complete ahsence of corruption 
many .years after death (embalming and the like being 
excluded) is a good start, and no doubt many hopeful 
. hearts awaited something of the kind here. It has 
apparently occiured a good many times in the past 
StiU we, as doctors and medical sceptics (not to mention 
our oaths), had no intention of being deceived in any 
matters to come. 

At last the outer lid was prized up and the inner 
wooden shell revealed with a damp white mould streaking 
its outer sm-face. The workmen gently lifted the heary hd 
. and laid it aside while tiie foreman easily levered up tht 
light covering., of the inner shell lymg in a set of grooves. 
As witnesses we thouTbse to examine the contents. 

Clothed in her black habit and scapular, a small 
body lay sup'me, the hands clasp'mg a rosary and a 
withered' spray of flowers, with a faded piece of paper, 
almost completely decomposed but bearing the famt 
handwriting of her solemn vows made a hundred yem 
before, 'between' lier fingers. From some fault in 
at the time of burial the coffin, was not .entirely airtigug 
and we found the body and outer clothes sodden men 
moisture. The lining of tlie shell, the outer olotni^, 
and even the black felt slippers were iotaot, but tn 
stockings and body covering bad almost 
away. As a whole the body and limbs bad retail^ tn 
normal shape, bub the tissue? 'covered by clothes n 
become converted into" adipooere of a white and aim 
granular consistency. The yulcovered face and 
were shrunken and mummifl^ to a brown colour, m 
the features unrecognisable but the finger-nails law > 
though they became detached at a gentle touch. ^ 

The quiet voice of the postulator adjured to max 
as thorough an examination as possible and t® .ug 
exact account of the condition of the body ^ 

limljs. I called to two of the sisters to free 
leather girdle and expose the rest of the 
I could examine it while my physician 
notes. Then we adjourned to the trestle table , 
our bands. A n'on found us a typewriter and 
papers, and ray colleague and I composed a join r 
under the scrutiny of the M.O.H. , .. 

Meanwhile, the long file of nuns passed ^ „u t,iie 
to take a last look at their foundress and to ^ Abbot 
exposed body witli rosaries and crucife^ onened 
and his attendant clergy sat and watchod u H ^ 
coffin till, after a formal question as to. wn 
wished to make any further exanunation, 

■was given to rese^ the leaden,lid. We te „nrl hnnded 
and signed four copies of our detailed ®.. Cyp our 

them to the postulator, who thanked us 0®^ ./- j ^my- 
help and then casually asked os if we hod n 
thing imuaual about the body, having aentencc 

circumstances. We could .only find him o jj-iyibk 
in ojir report which said: "There was , ,> And 
absence of odour when the coffin lid was rais 
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■"that, with the body a mass of adiporere, dripping wet 
clothes, and obvious access to moulds, we both thought 
at least slightly unusual. 


It was somewhat of a shocli, though a pleasant one, 
to change from our austere British food to the full, nay 
surplus, diet of America. At first I ate freely and put on 
7 lb., hilt I soon found that I had to limit my intake 
if I wished to feel at my best. One's con^itution 
undoubtedly accommodates itself to austerity. " 

Two points about the meals struck me as noteworthy 
—the constant presence of iced water and the usual 
absence of wine-at table. The glass of iced water is served 
to each guest at every meal—breakfast, lunch, tea, 
dinner—^before anything else is brought. After a time 
one gets to like it, though jt does seem out of place 
, when brought with a pot of hot tea. Once when I asked 
ay hostess why ft was always served she answered, 

, “IVell, we should not consider the table properly laid 
1 unless each person had it.” Whether it is a good or 
t bad thing for the stomach is not for me to say ; an 
f experience physician thought it was harmfi'd, but 
fills may have been a case of sour grapes. It is the custom 
to drink cocktails^—definitely in the plural—before the 
meal; but ns a rule water, iced of course, was the only 
drink during the meal. Since I happen to be a teetotaller 
this was quite convenient. 

. ♦ * • 

Once upon a time, ns you will remember, there was 
& princess who had stepmother trouble. Her eleven 
brothers were tnmed into swans and she got carried off 
^d married to a king. She used to leave his bed (it 
says that in the book) to collect nettles from the church¬ 
yard and to weave them into coats of mail, specific 
• cures for those who are swans bj^ day. She was about 
to he burned as a witch when it all came right, all but 
tte eleventh brother’s arm which remained a wing. 
Ton remembei ? Hans Andersen assures us that the 
diagnosis of being a witch rested on her refusal to speak 
and her going to the churchyard ; but I doubt if he got' 
me case-history right. How was he to know about 
Feldberg, Anrep, and their colleagues ? i It is only too 
obvious now. The woman was pregnant, the nettles 
planned to do their stuff with acetylcholine, histamine, 
Md something, but she had a high histaminolytic index 
»nd so although she felt the pain she didn’t get nettle- 
rash. That’s why they thought she was a witch ; probably 
Andersen thou^t the churchyard story had better 
soles-value. 

J It has taken me forty yesus to make the diagnosis of 
“ pregnancy in this case. Is that in time for those who 
[ live happUy ever after ? 


She was one of the cases in which the formidable 
battery of psycho- and physico-therapies of modem 
psychiatry had fiaUed. Over the weekend at home she 
pnashed aU her crockery and put most of her clothes 
■uto the fire. Then somebody remembered that a 
W^fficologist had suspected gland trouble because of 
Jhe faun-uke hirsutes she had from the belt downwards. 
The big gun of endocrinology was to come up all the 
'ray from London and matron was told to get the 
^tient prepared for examination. After the experts 
had nut their heads together and the gymecologi^ had 
pleaded his case for virilism, we stood around the bed 
TO see the evidence. I widh I could describe his face 
I (Md ours) when it was found completely removed, 

[ shaved off by our well-trained and zealous matron. 

' * * • 


Aly peripatetic friend has suggested (Dec. 13) that the 
swest way to avoid seasickness is to put one eye into 
rriirement. My family has strong Nel^nian traditions, 
have always understood that that great sailor 
1 ®!mered all his life from this distressing disturbance, 
fiocs anyone know whether it was leas prominent after 
he lost an eye off Corsica in 1794 ? But I don’t suppose 
he thought of blocking the contralateral ear, as my 
eelleague recommends. Talking of Melson, your readers 
Jhlght like to know my persona) preference in remedies ; 
i take three grains of phehobarhitone, wrap myself in a 
blanket, lie down, bloc!k both ears, close both eyes, and 
"fil the -vessel to founder. - 


Letters to the'Editor ' 

PATHOILOGY IN THE NATIONAL HEALTH 
SERVICE 

Sbr.—S ince its foimdation twenty-one years ago the 
Association of Clinical Pathologists has kept a close watch 
on the development of the nation’s service in clinical 
pathology, and it may claim to have played some part 
in shaping it. As officers of the association we should 
like to assure Dr. Coghill, Dr. Spence, and Mr. Stem 
that there is no project on the part of anyone to organise 
“ hospital pathologv separately fironi the rest of the 
professional hospital services.” Such a step would, as 
they rightly point' out, inevitably divorce clinical 
medicine from pathology;' and it wordd be djrectly 
contrary to the policy of our association which would 
have offered to it the most vigorous opposition : fortu¬ 
nately we know that no separation of clinical (which 
includes hospital) pathology from clinical medicine is in 
contemplation. We are satisfied that the service in 
clinical pathology will be developed “ as an integral 
part ” of the national hospital service, and further 
that it wUl be so developed in close consultation with 
the pathologists concerned. 

So far as hospital pathology is concerned Dr. Ck>ghill 
and his associates are barking up the wrong tree. 

S. C. Dyke 
Ohnlrman of CoanoH. 

W. H. McjMexemey 

Seorotarr, Association of n)lnlnal Pathologists. 

HYPERTENSION AND HEREDITY' 

Sm,—^Your interesting annotation of Dec. 6 prompts 
me to add a few historical facta. Tlie conception of 
hypertension as a hereditary disease is old. Seventy 
years ago—^that is in the decade preceding v^n Basch’s 
(1887) introduction ofhis sphygmomanometer into clinical 
use—^Broadbent, and later Huchard,* who was the first to 
differentiate between two distinct types of hypertension 
which he termed, art6riosd6reux blanca and ariirio- 
ecUrcux rouges, mentioned heredity as the most important 
(etiological factor. J. Pal (1905) in his Gefasskriscn 
considered hypertension asa “ family disease.” Alvarez * 
and Vaquez and Leconte ’ took the same view, and 
Volhnrd who stressed the point in a p^er published by 
his co-worker John (1913) \ised—as I well remember 
from the time I was his assistant in the early ’twenties—, 
to teach his students that it is up to the famil y doctor 
to fill the gap in om- knowledge about the stiology of 
essential hypertension. 

Genealogical charts can be traced hack to 1899, when 
Pel * published a table of four generations with " chronic 
nephritis ” ; this wa^ reproduced in volhard’s mono¬ 
graph ‘ which contains family trees covering four genera'- 
tions and gives blood-pressure readii^ for the last 
two. Stati^cal data were given by O’Hore, Walker, 
and Vickers,* who examined the family history of 300 
cases of hypertension, with a positive history of vascular 
disease in 68%, and by Wiechmann and Paal,’ who in 
600 cases found’ such a history in 38 %. But these and 
other statistics based on circumstantial evidence are not 
conclusive, since cerebral htemorrhage and coronary 
thrombosis are not necessarily connected with high 
blood-pressure. 

There is, however, another more conclusive way to 
prove the constitutional nature of essential hypertension. 
In an investigation of the prehypertensive age of descen¬ 
dants of patients with essential hypertension, I frequently 
found * in blood-pressure curves recorded at intervals of 
under 1 minute up to 1 hour the same huge range of 
oscillations of the systolic blood-pressure which is 

1. Hnchard, H. TialM oUnlque dea nuiladlea da oobut, Paris, 1S9B, 

Tol. I, p. SI. 

3. Alvorci, "W. C. Arch. Mem. Med. 1920. 25, 381. 

3. Cited by L. PeUlssler, li'bypertenalon artJrielle solitaire, PariB, 

1927. p. 97. 

4. Pel.P. K. Z. Utn. Med. 1899, 38, 137. 

5- VolDord, F. Mobr.Stabella’s HoDdbacb Inn eren iledlrln, Berlin, 

1931, vol. VI, p. 1637. 

6. O’Hare.^.Ib, Walter, iV. G., Vickers, M.O. J. Amer. med. Ass. 

7. WlechniailD, E., Paal, H. Dlseh. Arch. hlin. Med. 1927. 154, 287. 

8. Habn, L. Zbl. inn .Med. 1924, no. 46, p. 946 ; TMd, 1925 no 1 

p. 1 ; no. 32, p. 738. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

As soon as Siva appeals on the scone, at the Indian 
Exhibition,' stone and bronze begin to dance; they 
can hardly do less, for lie is the Lord of the Dance, 
the emblem of cosmic rhythm. Symbolic additional 
anna, ■weaving into the light-hearted pattern, astoimd 
the unaccustomed eye only for a moment; and gods 
an4 godlings crowd together, supple as van Gogh’s fir 
tree, until every group seems rustling ■with movement, 
or rushing up in flame. How strangely quiet, after this, 
are the rooms of little brilliant pictures, where flowers 
enamel the ground and a blue Krishna sports with the 
milkmaids. They are as bright and vivid as pictiu'es 
in a missal— 

. . . “ AVhore all is smaller than a ■wren, ' , 

But has higli towers, meteors, and men. 

And suns and spouting n halos.” 


Wholes, indeed, are not to be seen, but there are fawns 
and hounds and horses, and a Persian richness of flowers 
and trees and shining silks. 

* * 1 ^ 


An exhumation I attended a few weeks ago was 
almost a jolly occasion. Our proceedings started with an 
excellent cup of coffee'and a wclcommg smile from a 
Sister of Cliarity dressed in flowing black except for her 
white ■wimple and a large dangling wooden rosary at 
her ,waist. Two of my colleagues were also present— 
the local medical officer of health, bearing a Home 
'Office exhumation order,’ and a physician from a neigh¬ 
bouring town, who, like myself, had consented to act as 
an official medical witness. The morning sun shone into 
the anteroom while we speculated quietly about oiu 
part in the coming ceremony, wliich had just begun 
with the chanting of the Veni Creator in the adjacent 
chapeL 

Fifty years ago the foundress of the Order, after 
a saintly life, had died and been Interred in a lead coffin 
in a deep vault beneath the wooden floor of the little 
church. Convinced of her outstanding sanctity, the 
comrriunity bad applied to the Holy See for official 
inquiries to be made, hoping that these would lead 
to her beatification, I clon’t know much about the 
details except that these inquiries are thorough beyond 
belief. 

First you dig up the body. This had just beeh done 
by a small group of bluo-overaUed workmen, who had 
torn dp the floor, opened the vault, and raised a grimy 
leaden shell up to floor level and left it by the side of 
the hole. Seated on a chair in the, middle of the little 
nave was the Reverend Abbot of an adjacent monnatcry 
■with three or four monks in Benedictine habits, one of 
whom was the postulator, pressing tlie cause and acting 
as master of ceremonies for the occasion. Along one side 
of the cliapel sat a line of nims of the Order, ail Reverend 
Mothers of branches of the community, some of whom' 
bad come half-way across the world to bo present. 
We were given seats opposite the sisters, about three 
feet from the coffin, around which stood the six workmen. 
A long trestle table ■noth a heap of rosaries and sacred 
emblems at one end took up much of the space, and in 
the background the good nuns had thoughtfully ptxcvided 
several hand basins, hot water, and a large bottle of 
• Dettol.’ 


The Abbot rose 'and held up a document from the 
ecclesiastical authorities, the largo stone of his finger 
ring niaking a touch of colour against the sombre black 
ofnis companions. The paper was road, authorising 
the exhumation and examination of the body, provided 
that no other bodies were disturbed and that all the 
piocess should confoim ■with the laws of the civil authority. 
Here he-turned to the m.o.h. and asked if all was in 
order to proceed. Recei^ving an affirmative answer 
Holy Church got down to serious business. One by one, 
with their right hands touching a large copy of the 
Gospels placed in the foreground, the smaU group of 
priests bdund themselves by a formidable and compre¬ 
hensive oath to give nothing but true and honest testi- 


m,' .< Tr--hn.liInn of ATt.ohlcnrlromtlJO Doroinlona of ladinnnd 
the I^ynl Aoaaoniy of Arts Is opon untU Feb. 20, 
f 9 ™ookaa““l 0 Ilil. to 7 r.h., Sundays 2-7 r.M. 


mony of all that should be seen or found. Tlion two 
sisters from the end of the line came forward to be 
sworn and questioned by the Abbot. They agreed that 

• they hod witnessed the interment and that to the best 
of tliolr knowledge the body had loin there undisturbed 
for fifty years. Then tlie chaplain pronounced the solemn 
curse of excommunication on any person who should 
from whatever pious motiver distimh, add to, or remove 
anything from the coffin about to be opened. Laath 
every one of the workmen and we ourselves were swnrii 
in hke manner. By this time I felt rather like the .Tackdaw 
of Rheims ; and we all know what happened to him.' , 

' The foreman of the attendants b^n work on the 
shell, introducing the point of a clasp knife into the 
edge of the lead lid and gently tapping the blade along 
the whole length of the aide to work his way round 
to the stoiiing-point. He was followed by two of hi* 
males ■with screwdrivers who gehtlv levered up the siilall 
nails securing the lead edges to the wood. The nit of 

• expectancy throughout the assembly could almost he 
felt. 


The Roman Catholic Ohurch is not e.asily persuaded 
to_ make new Saints, and first demands ovorwhelmiag 
evidence of their sanctity.' I believe that among other 
things at least two major miracles connected with the 
Saint must be cited, find the evidence must be faultless 
and convincing. Later a very sceptical gentleman 
is briefed as Devil’s Advocate and instructed to tm 
the evidence’ to shreds. Complete absence of corruption 
many years after death (embalming and the like being 
/ excluded) ’is a good start, and no doubt many hopeful 
. hearts awaited something of tire kind hero. It ha* 
apparently occurred a good many times in the past 
Still we, ns doctors and medical sceptics (not to mention 
our oaths), had no intention of being deceived in any 
matters to come. 

At last the outer lid was prized up and the Inner 
wooden shell revealed with a damp white mould streakiM 
its outer sm’fiice. The workmen gently lifted the heavy Ud 
. and laid it aside while the foreman easily Jevored up the 
light coverings of the inner shell lying in a set of grooves. 
As witnesses we thon'rdso to examine the contents. 

Clothed in her black habit and scapular, a small 
body lay supine, the hands clasping a rosary and a 
■withered spray of flowers, with a faded piece of paper, 
almost completely decomposed but bearing the famt 
handwriting of her solemn vows made a hundred ywrs 
before, 'between' her Angers. From some fault in 
at the time of burial the coffin was not ■entirely alrtiBub 
and we found the body and outer clothes sodden 
moisture. The lining of the shell, the outer olotluWi 
and even the black felt slippers wore intact, but 
stockings and body covering had almost entirely rotcM 
away. An a whole the body and limbs had retained tno 
norrnnl shape, but the tiMue? covered by clothes n 
bccomo converted into adipocero of a white and “l® . 
granular consistency- The jiUcovered face and nw 
were shrunken and mummified to a brown colour, m 
the features unrecognisable but the flnger-najls mtu i 
though they became detached at a gentle touch. 

Tlie quiet voice of the postulator ^jured us to m 
as thorough an examination ns possible and to Py 
exact account of the condition of the body and ® 
limbs. I called to two of the sisters to 
leather girdle and expose the rest of the tody m 
I could examine it while my physician (mllimguo 
notes. Then we adjourned to the trestle -bjin 

our bands. A nun found us a typewriter anu 
papers, and my colleague and I composed a joini' 
under the scrutiny of the M.O.H. , ,. 

Meanwhile, the long file of nuns passed u (be 

to take n lost look at their foundress and m ^ Abbot 
exposed body with rosaries and ornelDxes. | oneacd 
and his attendant clergy sat and watetod 
coffln till, after a formal question “S order 

wished to make any further exammatton, , -tod, 
was given to reseal the leaden,lid. Wo ■'d'* ', i.-nded 
and signed four copies of our detailed *1,1- for our 

tliem to the postulator, who thanked us ‘'5* ^y- 

belp and then casually asked us if we ^ „)) the 

thing unusual about the body, having oentence 

circumstances. Wo could .only find him o 
In opr report which said: “There ■was Apd 

absence of odour when the coffin lid was ra 
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iJat, with the bo^T a mass of adipoccre. dripping wet 
dothes, and obvions access to moulds, we both thought 
st least slightly unusual. 

» • • 

It was somewhat of a shock, though a pleasant one, 
to change from our austere British food to the full, nay 
jarplns. diet of America. At first I ate freely and put on 
7 Ib., bht I soon found that I had to limit my intake 
if I wished to feel at my best. One’s con^itution 
ncdonbtedly accommodates'itself to austerity. 

Two points about the meals struck me as noteworthy 
—the constant presence of iced water and the usual 
stsence of wine at table. The glass of iced water is served 
to each guest at every meal—breakfast, lunch, tea, 
dimer—before anything else is brought. After a time 
oce gets to .like it, though it does seem out of place 
when brought with a pot of hot tea. Once when I asked 
my hostess why it was always served she answered, 
“Well, we should not consider the table properly laid 
unless each person had it.” Whether it is a good or 
bad thing for the stomach is not for me to say ; an 
etperienced physician thought it was hartnfiil. but 
this may have been a case of sour grapes. It is the custom 
to drink cocktails—definitely in the plural—before the 
meal; But as a rule water, iced of course, was the only 
drink during the meal. Since I happen to be a teetotaller 
this was quite convenient. 

. » » ♦ 

Once upon a time, as you will remember, there was 
4 princess who had stepmother tronhle. Her eleven 
brothers were turned into swans and she got carried off 
ind married to a king. She used to leave his bed (it 
siys that In the hook) to collect nettles from the church¬ 
yard and to weave them into coats of mail, specific 
tmes for those who are swans by day. She was about- 
to be burned as a witch when it" all came right, all but 
tte eleventh brother’s arm which remained a wing. 
Ton remember ? Hans Andersen assures us that the 
diagnosis of being a witch rested on her refusal to speak 
and her going to the churchyurd ; but I doubt if he got' 
tte case-history right. How was he to know about 
Fddberg, .-Anrep, and their colleagues ? * It is only too 
obrions now. The woman was pregnant, the nettles 
planned to do their stuff with acetylcholine, histamine, 
and something, bnt she had a high histaminolytic index 
and go although she felt the pain she didn't get nettle- 
^ash. That’s why they thought she was a witch ; probably 
Andersen thought the churchyard story had better 
anlfis-valne. 

It has taken me forty years to make the diagnosis of 
Fegnancy in this case. Is that in time for those who 
five happilv ever after ? 

» ♦ * . 

She was one of the cases in which the formidable 
battery of psycho- and physieo-therapies of modern 
psychiatry had failed. Over the weekend at home she 
Gnashed all her crockery and put most of her clothes 
™o the fire. 'Then somebody remembered that a 
Pyi®cologist had suspected gland trouble because of 
^ feun-like hirsutes she had from the belt downwards. 
He big gun of endocrinology was to come up all the 
from Hondon and matron was told to get the 
Wtient prepared for examination. After the expeits 
bad-put their heads together and the gynrecologirt had 
pleaded his case for viiffism, we stood around the bed 
to see the evidence. I wHh I could describe his face 
'4nd ours) when it was found completely removed, 
shaved off bv our well-trained and zealous matron. 

* » * 

^y peripatetic friend has suggested (Dec. 13) that the 
way to avoid seasickness is to put one eye into 
retirement. Aly family has strong Iselsonian traditions. 

have always understood that that great sailor 
^fiered aH his life from this distressing disturbance, 
frees anyone know whether it was less prominent after 
^ lost an eye off Corsica in 1794 ? But I don’t suppose 
he thought of blocking the contralateral ear. as my 
Colleague recommends. Talking of Iselson. your readers 
^?ht like to know my personal preference in remedies: 
^ take three grains of phehobarbitone, wrap myself in a 
“■^nket, lie down, block both ears, close both eyes, and 
^ml the "vessel to founder. - 

1. J. Ph:rrroL Oct. 15. 


Letters to the'Editor 


P-ATHOLOGY IN THE N.ATIONAL HEALTH 
SERAIGE 

Sir. —Since its foundation twenty-one years ago the 
Association of C lini cal Pathologists has kept a close watch 
on the development of the nation’s service in clinical 
pathology, and it may claim to have played some part 
in shaping it. As officers of the association we should 
like to assure Dr. Coghill. Dr. Spence, and Hr. Stem 
that there is no project on the part of anyone to organise 

hospital pathology separately fivmi the rest of the 
professional hospital services.” Such a step would, as 
they rightly point' out, inevitably divorce clinical 
mefficiue from pathology; and it would be directly 
contrary to the policy of our association which would 
have offered to it the most vigorous opposition: fortu¬ 
nately we know that no separation of clinical (which 
includes ho^ital) pathology from clinical medicine is in 
contempkition. A\ e are satisfied that the service in 
clinical pathology will be developed “ as an integral 
part ” of the national hospital service, and furthei' 
that it will he so develowd in close consultation with 
the pathologists concerned. 

So far as hospital pathology is concerned Dr. Coghill 
and his associates are barking up the wrong tree. 

S. C. Dyke 

Chalnnan of CoandL 

W. H. AIcMexemey 

Secietarj-, Association of Cflnlcal Pntholosists. 

HYPERTENSION .AND HEREDITY" 

Sir. —Your interesting annotation of Dec. 6 prompts 
me t-o add a few histoncal facts. The conception of 
hypertension as a heredit.ory disease is old. Seventy 
years ago—that is m the decade preceding* von Bascb’s 
(18S7) introduction of his sphygmomanometer into clinical 
use—Broadbent, and later Huchard,* who was the first to 
differentiate between two distinct types of hypertension 
which he termed, ariMofcIcrcux blancs and ariMo- 
scUrciix rmtgcs, mentioned heredity as the most- important 
fetiological factor. J. Pal (1905) in his Gefdsskritcn 
considered hypertension as a “ family disease.” Alvarez = 
and Vaqnez and Leconte ’ took the same view, and 
Tolhnrd who stressed the point in a paper published by 
Ms co-worker John (1913) used—as I w^ remember 
from the time 1 was his assistant in the early 'twenties— 
to teach his students that it is up to the family doctor 
to fill the gap in our knowledge about the cetiology of 
essential hypertension. 

Genealogical charts can be traced back to IS99, when 
Pel * published a table of four generations with “ chronic 
nephritis ” ; this was reproduced in Volhard’s mono¬ 
graph 4 wMch contains family trees covering fonr genera¬ 
tions and gives blood-pressure readings for the last 
two. Statiriical data were given by (5’Hare, ‘VTalker, 
and Tickets,* who examined the family history of 300 
cases of hypertension, with a positive history of vascular 
disease in 0S%, and by Wiechmann and P'aal,' who in 
500 cases found such a history in 3S%. But these and 
other statistics based on circuinst-antial evidence are not 
conclusive, since cerebral hiemorrhage and coronary 
thrombosis are not necessarily connect-ed with Mgh 
blood-pressure. 

There is, however, another more conclusive way to 
prove the constitutional nature of essential hypert-ension. 
In an investigation of the prehypertensive age of descen¬ 
dants of patients with essential hypertension, I frequently 
found * in blood-pressure curves recorded at intervals of 
under 1 min ute up to 1 hour the same huge range of 
oscillations of the systolic blood-pressure whim is 

1. Hachard, H. TraltA cHnlqae deam-iladles da aaor, Paris, 1599, 

voL I, p, 51. 

2. -Alrarca. W. C. Arc/u Mem, JTed. 1920. 25. SSI. 

S. ated bv L. PelUaslET, L'Jiypartenslcm artiritlle BoUtalre, Paris, 

1927, p. 97. 

4. Pel.P. K- Z. Hi'n. Med, 1599, 38, 127,- 

5. Yolhiird. F. Mohr-Stahelia's Handharb Ina prm "Mp dlTln m—Un 

1931, vol. vr. p. 1337. 

6. O’Hare. J. P, Walter, W. G.,TIcters, M. O. J. Arxer, rned, Ass. 

1924, 83, 27. 

7. WlechmanD, E.. Paal, H. XdJf-A. Art*, tjin. .tlrd. 1927. 154 °S7. 
5. Ptobn. L. ZW. tan. Med, 1924. ao. 48. p. 946 ; JMd. 1925, no. 1. 

p. 1: no. 32, p. 735. 


962 T tTE lancet] 


BUEACH OP CONPIDENCE? 


[DEO. 27 , 1917 


cliarftcfceristic of the first stage of essential hj^pertonsion, 
then tcimed hy mo “ chronic intermittent lij’poi'tension.” 
These oscillations occur quite independently of the 
absolute height of the systolic blood-pressure and are 
present even if symptoms of angionomosis—the equiva¬ 
lent of essential hypertension in the young—are alight 
or absent. 

Nuneaton. L. Hahn. 

TEACHING APPOINTMENTS 

Sin, —Dr. Black (Doc. 0) has completely missed the 
main point of my letter on_Nov. 22. I had no desire 
to belittle the contribution to medicine of laboratory 
rescarch-Tvorkeis. The issue is an entirely different one. 
It is that people ivho have achieved success ns laboratory 
workers, but who have had extremely little clinical 
experience, are being given appointments ns teachers of 
clinical medicine.' In niy opinion—and I am supported 
by many others—this is ivrong, because it is unfair 
both to clinicians, who have spent years .improving their 
clinical knowledge, and to the great bulk of students. 

The position has arisen in largo measure from the 
fact that in the past rcsearch-workci's were tindeipnid. 
With more money, hut not enough to employ as tcachcm 
both trained cUnicians and laboratory research-workers, 
many of the universities have appointed tlie latter ns 
more likely to bring fame and honour to the schools ; 
so we may see a university appoint a biochemist as a 
professor of clinical medicine, and a bacteiiologist as 
the senior lecturer. I feel sure that if that gloat teaclier 
and clinician, William Osier, were alive and were to 
apply for the post of senior lecturei' in clinical medicine, 
he would at many schools be turned down in favour of 
a yoimg fellow who has published some papers on the 
aluminium content of fluids removed from the nuciforro 


Jong time. Thus, the paper of Professor Quick oa 
prothrombin A and B, published in lOlS,’ did not reach 
Norway until last year. • 

What I want to make clear is that the work of Oarsn 
has been carried out quite independently, and tbnt it is 
not, as one might believe on rending Professor Seegem’i 
letter, a mere confirmation of the findings of other 
invesbigatois. Tiio paper of Fautl and Nance < wu 
published at a time when Dr. Owren had given a series of 
lectures hbout his factor v in Norway,* Dennuirt,* 
and Sweden’: and a few days after its appearance he 
also lectured in London * and Oxfoid.’ 

The work of Owion brings for 'the first time into 
haiTuony scvci’al of bho earlier contindiclory ohservation*, 
by showing that the " pure ” preparations of coagulation 
factoiB used by previous invc^igatois were Si coo- 
taminatod with metor V to a greater or less estent. 
Factor v is not an accelerator in tlio strict sense of th* 
word, but a true coagxfiation factor, for no coagulatim 
takes place (in vitro) in the absence of factor v. SVhetha' 
factor V itself is able to bring about the transformation 
of protluombin into thrombin through the action of 
tlaromboplastin and calcium, or whether, as Owren 
thinks, it Jlist has to bo converted into factor vj, whicli 
then would bo the real coagulation factor, remains en 
open question. As far as I can see, the prothromhlnB 
of Quick ’ is identical with what Soegors and Ojvrea 
more cownctly call prothrombin, while prothrorahin 1 
and the accelerator suhstonco of Ifnntl and Nance and 
of Wain, Guest, and Soegors is identical with factor v. 

I hope that these remarks may help to remove some 
of the mist that seems to make it difilcnlt to discovee 
" who established these facts." • 

Oontrnl Laboratory, Aker Munlojpal KabL CtoSS. 

Hospital, Oslo, Ngrway. 


sac. 

1 am not' asking, ns Dr. Black suggests, university 
authorities “ to dismiss research ability from their 
consideration in appointing senior staff." Wliat I am 
asking is th^t when they appoint professors and senior 
lecturers in. clinical medicine, clinical experience and 
ability and an aptitude for teaching, sliould bo the 
major considerations. 

That distinguished teacher and clinician, Dr. F. M. B. 
Walahe, in his recent address to medical students 
{Laneci, Dec. 6, p. 817), has answered the points raised 
by Dr. Black. The objects of a teaching hospital arc, 
says Walshe, " to advance knowledge, to train, doctors, 
and to set an example of practice.” Fm'ther, he points 
out, clihlcinns as well as laboratory workers have con¬ 
tributed to this advancement. Doctors cannot " set an 
example of practice ” if they themselves are not good 
clinicians; and good clinicians are not made in the 
laboratory. • M.n.o.p. 

COAGULATION FACTORS 

Shi, —I cannot quite agree with Professor Soegers 
(Nov, 1), who, holding " your leading article on Sept. 13 
to be misleading and inaccurate,” says; ‘‘Tho account 
given above records who estabhshed tJicsc facts.” 

As I pointed out in my letter earlier this year (Juno 7), 
it was Dr. Owren who first proved definitely the existence 
of at least one more coagulation factor. This factor v, 
as Owren calls it, is different fi-om prothrombin but 
absolutely necessary for tlie converaion of this substance 
to thrombin by thromboplastin and calcium. This 
discovery was made in 1043, and a preliminary .report 
of tho isolation and properties of tho new factor was 
read before the meeting of tho Norwegian Academy of 
Science in Oslo on Nov. 10, 1044.* In this connexion 
I would I'ecaU that Norway at that time was sbUl \mder 
German occupation, and that Dr, Owren theraforc had 
no opporiamity to publish Ids findings in an international 
journal to which other workers in this field hod access. 
Conditions in Norway during and immediately after tho 
war are also to bo blamed for the delayed publication of 
Owren^B monograph on tho subject, which appeared m 
I™ (S thfother-hand, many of the British and 
American journals wore not available In N oinvay for a 

1.' Owren,~P. A. Anrtok lor Dot Noreko yjaenskapsoknaenil, 

o oEtt* a' ConcQlaUori ot Blood : InvcsUttatloDs on n Now 

°Sfott(^‘Faotor. iS'oa.wl. 1017. euppl. 104. 


BREACH OF CONFIDENCE ? 

Sm,—I cannot help thinking th,at tho_ profesaon h 
unaware in how many ways breach of medical cmditlow 
is occasioned by the procedure adopted by the Jhtnstry 
of Food in enlisting the support of their so-caliw inoalciu 
adidsora ” to oveirido medical certificates which jnediciu 
practitioners are inquired to.send to t^hq Mimst^ e' 
Food when requesting allowance of special myalia mew 
Tho procedure was described very fully in nn importam 
debate [Hansard, Jan. 22, 1947), and it was oowlciunec 
from all parts of the House. 

The doctor is required to submit a medical 
describing in groat detail tlio cliaracter rind progni^ o 
illness for which concession is asked. Unless the 
into a schedulo of disoasos fiunishod by tho medical a v 
08 automaticnlly. deserving priorities—in wluch ? _ 
concession is automatically rondo—the Jlinistcr ot 
dorks, on their own rosponsibility, select tliat ^ 

medical advisors whom they consider proper 
tlio enso. If such a position arisos, a bunch of civu ^ 
with no medical knowledge or oxporienco, medical 

judgment upon certificntos fumisUod by ,md 

practitioners in actual charge of tlio pationt® medical 

these certificates may bo owrruled by soroo Bp**'***',. . ,,.])o 
practitioner who has had no contact with the J>a * 
may have Jiad no experience of tJio 
certainly has no knowledge whatever of the 
ciroiunstancos of tho case. 

I submit. Sir, that this pi'dcedura involves 
of w'ell-ostahlishcd rules of professional con > 
baaed on immemorial sanctions. fullest 

1. A medical certificate, whidi should the 

protection of professional secrecy, is s” , ;.i, may ia 

authority of the patient to Jay inspooticm, mojo wide 
certain ciroumstancos involve publication erra ^ 
than that of tho Ministry’s dorks. I have bet . 

from a dietinguiahod medical practi tioner, - 

3. Quick, A. J. ^lacr. Pril/rioL 1013, J40, 312- jjg / 

4. Paatl, F., Nance, M. w'tl; Nora- 

6. Mooting oI Norw. Acad, ^i., Oslo, Nov, 10, Nor. 1. 

Soo., Oslo. Juno 0, 1046 ; Mod. PhySlol. Affl.. 

0. Mwthig of Jutland Mod. Soo., 

- Scand. Oongr. Int. Med., Gothonburg, Jauo -»• 

London Unir,, Nov. 22. 1040. 
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A SUIPIjrrED AXATOSITCAL MOMEKCLATURE 


his certificate, sent to tlie Slinister. in which, he had expressed 
the opinion that the patient would probably die had been 
communicated to a food office in the district where the 
. practitioner practised, and he learned that certain district 
noraea were discussing the probability of this patient’s death, 

! haring obtained this information ria the local food office. 

I At the recent session of the General Aledicnl Council the 
chief medical officer to an Irish insurance company was 
[ adjudged “ guilty of infamous" conduct in a professional 
respect ” for having sought from a registered medical prac¬ 
titioner information regarding his patient, who had not 
authorised such disclosure. The chairman, in giving judgment, 
said that the Council ■* took a very serious view of any action 
which might impair the patient’s trust in the confidential 
nature of any information obtained by a medical attendant 
about his patient.” 

2 The medical advisers, or some of them- ore offending 
against the sidntary rule that a medical certificate should not 
be given without propier medical evnminotion of the patient 
immediately jmor to the issue of the certificate. MTien the 
General Afedical Council met last month a medical practitioner 
was sei’erely censured, and narrowly escapied removal of his 
name from the Begister, because he had given certificates 

■ which sought out of compassion to prolong for a short time 
the leave of a serving soldier .whose father had been imder 

, th“ practitioner’s medical care two or three weeks previously. 

■ but not immediately before the certificates were issued. 
Tbese certificates declared that the father was ill enough 
to require his son's aid. 

3. jlodem medicine deprecates a philosophy which regards 
dDcases as entities. The wiser conception is surely that of 
a nek pierson who shows symptoms which, for convenience, 
may bo gmupied as a syndrome, but exhibiting indindual 
tljfiereuces which require indiiddual treatment. It is the 
flouting of such a conception which fosters the wicked 
racketeering by the jiatent-medicine trade, with its lists of 
• fll^eases, each calling for such-and-such a nostrum. 

I submit that it is in the highest degree regrettable 
that the “medical advisers” who enjoy the pr^ige of 
tnembeiship of the Medical Besearch Council should lend 
their support to practices so repugnant to medical science 
and to medical ethics. 

Boose of Commons. E. GhAHAM-Little. 

A SIMPLIFIED ANATOMICAL NOMENCa-ATURE 

Sir,—S ome day within the next decade or two the 
medical course will have to be extended considerably 
I unless the annual growth of the syllabus is curtailed, 
y There is one sphere in which this could he done without 
loss and even with profit—namely, anatomy. ‘ For 
instance, the index of Gray’s Avatomy lists about 3S0 
n^ed arteries and a corresponding number of veins. I 
rtidi to put forward a scheme for reducii^ this number 
r9nsiderably while at the same time mailing it easier to 
picture the course of a vessel in relation to the whole 
hody. 

The adult arterial system consists essentially of a 
flotsal aorta with a bifurcation at each end. Let us 
term the two cranial branches directly the right and 
\ left subclavians, and let us say that they extend down to 
I me elbow, having passed through the axiUary fossa and 
, carved round to the front of the arm when the palm is 
I ^pennost. At the lower border of the elbow-joint they 
j bifurcate to give us the anterior and posterior subclavian 
j branches, while froln the posterior branch just after its 
I origin there arises the anterior interosseous which in 
I turn gives off the posterior interosseous. The anterior 
I subclavian continues down to supply the thumb and hT 
1 the palmar ramification an anastomosis is formed between 
1 ^terior and posterior suheiavians. That is a compre- 
j benave and easUy retained picture; the subclavian 
arising &om the aortic arch and reaching to the finger 
tips. 

j Similarly the caudjil fork can be dealt with. To 
' mrrespoad as closely as possible with the upper part of 
me body let us call the single vessel that reaches from 
toe fourth lumbar vertebra to the back of the knee the 
I femoral artery. Then the aorta divides mto the right 
ood left femoral arteries from which are given off the 
, fkht and left iliacs. The femorals pass down through 
toe femoral triangle and run down in an elongated spiral, 
medially directed, to reach the popliteal fossa at the back 


of the knee-joint, after which they divide into anterior 
and posterior branches, the posterior in turn riving off 
the peroneal. At the foot the posterior branch divides 
into lateral and medial plantar, ramifying round the 
toes where an anastomosis is effected with the arcuate 
ramification of the anterior femoral artery. 

Admittedly this is only the barest outline, and an 
extensive filling-in Ts needed; but, even so, a person 
with no special knowledge of anatomy could draw an 
accurate diagram of the major vessels as the description 
was read to him. . The same treatment can he applied 
to many of the branch arteries, "Why, for instance, 
complicate the internal iliac by naming its diviBions 
anterior and posterior rami which become the inferior 
and superior gluteal ? TThy not call them by the name 
gluteal at once ? / 

Surely the very naming of an artery “innominate” 
shows that the nomenclature hod defeat within itself, even 
while developing towards its present complexity. 

Trinity College, Dublin. MlU HAKE 1)11X011. 

*, * Anatomical nomenclature badly needs simplifying, 
and our correspondent’s proposals are attractive. But 
extending names to cover such long tracts of vessels 
and nerves would make it difficult to specify particular 
parts of the tracts. It would also create confusion for 
comparative anatomists unless it were applied thro^hout 
the vertebrate phylum.—E d. L. 


DIABETIC ARTHROPATHY 


Sir, —^In his letter of Nov. 16 Dr. Shore described a 
Charcot knee-joint in a diabetic. Several similar cases 
have recently been reported, but in most of these the 
ankle-joint was affect^. Bundles * describes one case 
with extensive disiuption of the tarsometatarsal joint, 
with loss of joint surfaces and many loose bodies. 
Fourteen diabetic cases seen at the New England 
Deaconess Hospital had suffered painless destruction 
of joints of the tarsus during the previous few years ‘ ; 
and Jordan ’ gives details of a woman with mahetes 
of 14 years' duration who developed a typical painless 
Charcot joint of the ankle; in addition to chronic osteo¬ 
myelitis of the foot of an unusual type and without 
obvious setiology. Later he ‘ reported two further cases 
of diabetes—one with a neuropathic ankle-joint, and the 
other with changes in the lumbar vertebire. As Dr. Shore 
mentioned, Foster and Bassett ‘ have published the 
histories of two cases of severe, poorly regulated diabetes 
in young men, complicated by a Charcot ankle-joint. 

*1116 following case at present imder ohseivation in 
our diabetic clinic seems worth describing. ' 


A clerk, aged 62, was first seen in January, 1939, with a 
four weeks' historj" of thirat, polyuria, and loss of weight. 
At that time no abnormal signs were discovered in the central 
neri ous system; he was treated by diet alone, and his 
symptoms rapidly subsided. RTien complaining of chronio 
pains in his limbs in June, 1942, the knee and ankle jerks 
were found to he absent, and treatment with iniiiiUn was 
started. About a year later, because of diarrheea the dose 
of lUBuhn had to be reduced. In November, 1943, he 
de\-eloped acute jridocyelitis, and in 1944 he was treated 
for trophic ulcerations on the right leg; there were then 
signs of peripheral neuritis ; the AVnssermann reaction (w 3 .) 
was negative. During 1945 he complained of giddiness and 
deafiiess and was found at times to have a fine nystagmus 
which, it was suggested after full exammation, was due to 
toxic neuritis of the right auditory nerve. The blood w.s. 
.was again negath-o. The cerebrospinal fluid (c.s.r.) contained 
no cells and 60 mg. of protein per 100 ml; the teat fbr 
excess globnhn was negative as was the w.e. 

In October, 1946, without antecedent trauma, the patient, 
suddenly began to have severe pain m his left knee which was 
swollen and hot, though only osteoarthritis with some osteo¬ 
porosis was revealed by radiography. Two months later, 
howe\-er, further X-ray films showed a pathological fracture 
at the upper and inner border of the left tibia, with marked 
bone scleroais and new bone formation. Although then 


1. Randle^ H, W. Jledictne. iJAWimoro, 1045, 24, ill, 

-. BaDex, C. C.. Root, H. F. J, elm. Invest. 1942, 21, G49 

3. Jordan, AV. R. JrcJi. Mem. tiled. 1930, 57. 307 

4. Jordan, IV. R. S(A. med. J. 1943, 36 45. 

5. F^er. D. B., Bassett. R. O. .Arch. Xeurol. PeycMal. 1947 
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tender, the joint hns since become pninlose, bnt has romnined 
grossly s\vollon; and it is now_ complotoly disorganised. 
Full examination at that time rovonted small irregular 
pupils irresponsive to light and eonvergonco ; almost oomploto 
loss of Nusion duo to bilateral cataracts ; loss of all tendon- 
reflexes but brisk abdominal reflexes; and diminished 
cutaneous sensibility in “ glovo-and-stocking ” areas. Ataxia 
and incoOrdinat ion wore not pronounced i there was generalised 
muscular wasting of tho legs with loss of poi\ er, but no gross 
hypotonia or muscle tondemoss. JTho c.b.f. examination irhe 
repeated with a similar result except that tho globulin 
reaction was positive; but tho collofdal-gold curve was 
0000000000.' Tho W.n. was again negative in both blood aud 
o.s.r. 

It hna been suggested that this in fact is a case of 
tabM dorsalis complicated by diabetbs ; but the loss of 
pupil reaction can bo explained on the history of diabetic 
iritis and keiiititis, and In the absence of historical, 
clinical, or serological evidence of syphilis, a diagnosis of_ 
diabetic arthropathy appears justifiable. 

My thanks are due to Dr. H. K. Goadby, who is in eha'rgo 
of St. Thomas’s Hospital diabetic clinic, for permission to 
publish tho above case. 

s£. Thomns’s Hospital, London, S.E.l. C"- E. SPEAR 

1 Medloal Iteulstrar. 

^ PENICILLIN BY MOUTH 

Snt,—I read ivith gi'oat interest tho excellent article 
by Dr. Stewart aud JDr. May in tho issue of Dec. 13. 
This investigation hna ’ been wanted ever since tho 
introduction of ponioillm thoiapy. I wish to add a 
rather modest contribution to their findings. 

I havo_ used penicillin by mouth for the lost twelve 
months in chronic wards. I was prompted to oral 
administration of penioillia by : (I) tlic natural aversion 
of elderly patients to needling ; (2) tho olFcctiveness of 
this route in children: and (3) American publications. 
I have used it. in various conditions such ns urinn^ 
infectious, respiratoiy infections, bedsores, and skin 
infections; at first I was surprised by its beneficial 
eflToct but later ivas suipirisod if it failed. I ascribed 
tho failures to poalclllln-insonsitivo organisms and to 
the feeble circulation in greatly debilitated chronically 
ill or very pld people. No doubt some of my failures 
must have been “ poor absorbers ” ; and possibly tho 
dosage was inadequate. 

I gave 600',000 units twice daily ; tho fimt dose approxi¬ 
mately two hours after bioakfnst, and tho second two 
hours after tea. I used both yellow aud white penicillin 
diluted in 10 ml. of distilled water. Tlio complications 

1 met were stomatitis during penicillin treatment in 

2 coses, and in 1 case an urticarial rash with giant weals 
ten days after, cessation of ti'eatmont. However, this 
last patient was treated concurrently with sulphadinzihe, 
and one and three days before tho appearance of the 
rash he had two sittings of ultravlolet-iiglit treatment. 
Thus, I rather hesitate to blame tho penicillin for tho 
rash. 

Jorco Green Hospital, Dartford. E. Gancz.^ 


VIABILITY OF TREPONEMA PALLIDUM 


Snt,—EReaders of Dr. Lnmsden’s article on the above 
subject, in your issue of Doc. 0, may he interested in on 
experiment which I cariicd out in 1933, in collaboration 
with Dr. MoNahb, Dr. Matthews, and Dr. McClure of tho 
Toronto Public Health Laboratoiy. This was repoited 
in the BnUetin of Hygiene ' (in roviowing a paper by those 
authors - on a, combined outfit for collection, in capillary; 
tubes, of specimens in tho field); it was also mentioned 
in a letter to The Lancet.’ Briefly, tho Canadian 
workers sent mo six outfits for collection of specimens 
for dark-ground examination, and these wero filled in 
the v.D. department, St. Thomas’s Hospital. On 
arrival in Toronto, the contained specimens of Treponema 
pallidum were found to bo still motilo. Tlnee of the 
tabes were returned to mo with another coUeoted in 
Toronto. The contained T. pallida w'ero still motile, 
and the preparations of them, each now between slide 
^d cover-slip lilted with wax, were returned to Toronto. 


V Mdi’abiil a! L.. Matthoivs, G., MoClnro, A. D. 


Canad, Publ» 


They were rcpoided to he still motile there and were 
returned to me. In London motility continued fot four 
days after i-oceipt. Thus three of the specimens crcKscd 
tho Atlantic four times and tho fourth three times- 
tho intervals from the taking of tho specimens to final 
disappearance of motility were, 84, 76. 72, and 50 davs. 
Tho persistence of motility .'iftor tho tliird journey wa* 
confirmed by tlio Toronto workers and after the fourth 
by those in my clinic. 

LonJon. S.IVM. . L. IV. BaRIUSOX. 


BLOOD SAMPLES FROM INFANTS 

Sir,—^B lood may ho collected from infants under 
12-18 montlis of age from the anterior fontnnclle, the 
heel, tho jugular vein, or- tho great toe. To obtain 
6—10 c.cm for serological tests is not always as easy as in 
an adult. Recently I had occasion to take samples from 
a series of 160 infants and found the great too a convenient 
site to use. 

Tlie patient’s right leg (if tlio doctor is right-handed) » 
bathed for ton minutes in warm water ; it is dried and a crilpr 
bandage firmly applied from tlio nnldo to above the knee 
The nuTso tlion holds tho baby so that its right foot rest* 
between the operator’s knoos; wbile tho foot, after eterihsalio* 
with methylated other, is firmly grasped in tho loft hand and( 
tlio great toe steadied. Usmg n Graefo’s cataract knife, ^ 
incision about in. long and '/lo in. deep is mndo on tw- 

' internal aspect of the too parallel with its long axis. Th* 
erfipo bandage is relaxed and the toe slowly rotated elockwiij' 
tlirough an angle of 46“ with a firm grip. Tlie grip is th» 
rolaxta and tlio toe released. As tliis-mowment is ropcnt«(| 
tho incision nutomnticsjjy opens and a wave pf blood fliW 
doivn tho inside of tho foot and can bo collooted W tho desired 
amount. ’ . \ 

If the foot is held firmly and tho incision inado repidly rt 
is surprising how little evidence of pam is registered by to* 
patient—little girls especially being apparently more cunom I 
tlum hurt by tho whole proctaure. MTien sufficient blood un» i 
been collooted tho flow is stopped by firm pressure with 
wool for 30 sec. and a small olastio adhcsii’o dressing 
immediatoly. This, in all cases, was sufficient to arrest tn 
blooding and secure healing bj' first intention. 

Manolicater. ’ -LmdREW Y. MAO!®- 


Parliament 


FROM THE PRESS GALLERY 
Medical Practitioners and Phannaclsts BUI ^ 
- On Dec. 10 the House of Lords agreed to the Oommous , 
amendments to this Bill. 


- . QUESTION TIME 

' ' Fowl Pest , 

Sir J. Barlow askod tho Minister of -Agrieult^ 
ises of fowl post therd had been in Mcli of tuo 
lonths : and what precautions wore being taken to 
lis disease.—Mr. T. Williams ropUod ; The fig>^ 

) November are 200, 112, 02, 145, 639, and 606 

Iiavo mode an order proliibiting in certain circums „ 

lie, movement, and gathering of live countries 

ad Woles. Tlio importation of dead 

1 which the disease exists is prohibited, and tlie 

f dead poultry' from Europe is lumted to „ jijgeoso 

bore has boon somo dimmution iu tlio ^reacl oi 

nco tho beginning of this montli—98 „(,gnondiiig 

om Doo. 1 to 11, compared with 270 for the correspo 

sriod in November. «rtain export 

Sir J. Barlow : Is tho Mmister , .SJmrV in t'le 

oinion is that tliis disease is transmitted to f” -^poultiw 
larrow of bones so that tho importation o . 

oes not entirely moot the case T—Sir. . 

jr ndWco from our exports and wo net according j- 


The title ond status of omoritus P- 

tho Umversity of Athens ,ha8 been awsrded m 
Ca-wadiaa by royal Hollonic doerco. 

• > J n- n S Dawes, - 
The Royal Society has appomted Dr. . rpUowsbip 
Worcester College, Oxford, to a Foiilorten researen 
m modioino. 
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BERNAKD SPIUSBTJRY 


KT., JI.A., B.jr. OXn>, F.B.C.P. 


1 Esgush forensic medicine has lost a commandmp 
figure in the death of Sir Bernard SpUsburv on Dec. 17 
[ >t the age of 70. For thirty years he had stood alone and 
i mchallenged as our outstanding medicolegal expert, 

[ ichieving both'public and academic distinction and 
taming by his conscientious application and integrity 
the high regard of his oivn critical profession. 

Educated at University Coliege School, IManchester 
Grammar School, Magdalen College, Oxford, and St. 
llary’s Hospital, he was trained in bacteriological .work 
as a member of Sir Aimroth Wrist’s team at St. Mary’s, 
bat towards the end of King Edward Vll’s reign he 
set out on his career as a morbid anatomist and histo¬ 
logist,' holding posts in these branches of medicine for 
many years at both St. hlary’s 
and St. Baidiholomew's Hos¬ 
pitals, and relinquishing them 
only because of increasingly 
heavy calls on his seiwices as 
a forensic expert. He had a 
flair for simple exposition, and 
his painstaking search for evi¬ 
dence, together with his gift 
for evaluation and reasonable 
inference, quickly proved their 
usefulness to the police. To 
these basic qualities he added 
an honesty of purpose and 
a personal integrity that was 
never questioned: he pro¬ 
vided a pUlar of security in 
the medical e\'idence for Crown 
prosecutions in crime. Once 
Spilsbuiy had made up his 
mind he adhered to his news inflexibly, immune alike 
to assault and to the blandishments of flattery. 
He kas indeed a master of the art of plain tmvamished 
rsasoningj and both time and the circumstantial evidence 
tmie out his soundness in case after case fixim the 
time of Crippen to that of the bandit murdering of 
-hitiquis. 

He achieved in turn acknowledged leadeiship in 
profession, academic lectureships, examinerships at 
r Oiford and London, Home OfiSce approval, a knighthood 
fm 1923), fellowship of the Royal College of Physicians, 
mjd presidency of the Medico-I^gal Society—all with 
the same apparent imperturbability and the same secret 
pride, unaffected yet aware of his qualities of leadership 
m a previously linled profession. His natural reserve 
'ms never overcome and he remained humble with his 
mrn conscience, strange and unacceptable as this may 
, to thow who merely saw but did not know him. 

His assurance in the witness-box misled the public 
■ Uto the beUef that he had become a witness for the 
?! Pmsecution; but there were occasions when his 
, prescience dissipated suspicion and freed an innocent 
il prisoner. , 



Teplad Prtn Affntji 


. Sptlsbury spent maiy hours and much tedious work 
m making up his mind*: he wrote elaborate notes and 
longhand reports. But, despite his stubborn resistance 
w any effort to shake his belief in what he had determined 
the truth, he remained impartial and scientifically 
'onsonable, difficult to tUt, aloof and a little cold, but 
PHiared to accept challenge even if he did not welcome it. 
‘\c practitioner workeiiiiarder; he never failed to 
the scene of a crime, town or country, day or night, 
and never failed to be at hand at the trial, ready to 
accept reason or rebut the unacceptable. Fees were of 
^ great importance to him, and mdeed his disinteresir 
® money ffmited both his leisure and his material 
miasations. As a lecturer he shone less brilliantly, 
jnshking routine teaching, writiDg but little and 
'Cctniing even less outside his three London school 
appointments—St. Thomas’s, University CoUege, and 
Royal Free. Retiring and outwardly frigid, he 
jnailked visits from strangers and seemed somewhat distant 
'n casual professional acquaintances. In reality he was a 


lonely man, an idealist in plan, compromising in practice- 
relaxing little. He overtaxed his failing health and was 
sadly stricken by the loss of two of his three sons, fading 
finally to a figure which, though it never lost respect, 
became too frail for this hard world.. He will remain 
a revered figure in medicine. 

HAAirSH FALCONER MASSON . 

3I.A., M.B. EDIN., EOl.C.S.E. 

Dr. H. F. Masson, who died on Dec. 7 at the age of 45, 
was the third sou of the late George Masson, j.p., of 
Kingussie. He was educated at Fettes College and 
Edinburgh University, where he took a classical si.A. 
in 1932, and three years later his ir.B. After holding 
house-appointments at Preston Royal Infirmary and 
Kettering General Hospital he took his F.R.c.s.e. in 1930. 
For a time he was in practice in Dingwall before settling 
in South Woodford, where he had practised for the last 
ten years. 

“ Hamish Masson,” writes J. B. T., “ had intellectnal 
gifts that could have carrfed him to a iiigh place amount 
consultants, hut he preferred general practice with its 
more personal human contacts. His handsome appearance 
and attractive personality made him a conspicuous 
figure in any company, but no man so gifted was ever 
more unassuming, or more tolerant towards his feUow men. 
His work made great demands upon him, and he never 
spared himself. In the last year his health gave some 
groimds for anxiety, but the end, when it came, was 
unexpected.” 

Dr. Masson, who married only eighteen months ago, 
leaves his widow with a young son. 

DOUGLAS ARTHUR CLOUSTON McRAE 
XI.B. EDEN., M.R.CJ>.E. 

Dr. D. A. C. McRae, director of the blood-transfusion 
services for South-east Scotland, who died recently in 
Edinburgh, graduated M.B. at Edinburgh in 1938. After 
qualifying he held house-appointments at the Edinburgh 
Royal Infirmary, where he later became clinical tutor. 
McRae was a former president of the Royal Medical 
Society, and,one of his contemporaries writes : “ He-was 
the most brilliant man of ids year, although no academic 
honours came his way as an undergraduate, for his 
inteliectual energies were spent in mafiy^ and diverse 
channels—the Bach Society and Palestmia Club were 
only two of his cultural activities. A man of infinite 
chaim, he leaves nothing but pleasant memories for 
those who knew him welL” 

HENRY COOPER 
D.S.O., JI.A. CAMB., MOl.C.S. 

Group-Captain Henry Cooper, who died on Dec. 13, 
was one of the pioneers who, at the end of the 1914-18 
war, were responsible for the formation of the medical / 
service of the Royal Air-Force. 

Bom in 1877, the second son of John Spyvee Cooper, 
of Hull and Windermere, he was educated at Denstone 
College and Emmanuel CoUege, Cambridge, where he 
took the natinal sciences tripos in J.S99. From Cam¬ 
bridge he went to the London Hospital, and after quali¬ 
fying in 1004 he entered the Royal Navy. During his 
service in the Mediterranean he was present at the fall 
of Salonika, and he was in Constantmople during the 
Balkan war. In 1914r-18 he served ashore in France and 
Belgium with the R.NM.JS. and armomed cars, receiving 
the .D.s.o. and being appointed an officer of the Crown 
of Belgium for Ms distinguished and gallant conduct. 
With the fonpation of the Royal Air Force in 1918 he 
tlansferred to the new Service, and he was one of the 
smaU company under Sir Matthew FeU who started its- 
medlcal branch. As may be imagined, this was a period 
bristling with difficulties, wMch provided wide oppor¬ 
tunities for Cooper’s organising abilities, inexhaustable 
tact, patience, and kindliness. On leaving the Air 
Ministry in the early days of the new Service he went 
to India as principal niedical officer, RA..F., whence 
he was posted to Iraq in a similar capacity, where he 
dealt competently with an epidemic of cholera. On his 
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return to this county he was appoiated pjr.o., Air 
Defences of Great Britain. From 1930 to 1932 he was 
honorary surgeon to the Bang. 

After he retired in 1932, Cooper hecatne clerk and 
registrar to the Society of Apothecaries, and the ancient 
hall of the society and its contents were a never-ending 
delight to his sense of history. When war broke out in 
1939, though long past the age of recall, he volunteer^ 
for service and became p.m.o.. Balloon Command, and 
from 1942 to 1946 he served at the Ministry of Health 
as assistant director of personnel ih the B.M.S. 

In 1906 he married Miss Grace Shone, who survives 
him with one daughter. 

. HERBERT THOMAS HERRING 

O.B.E., ar.B. DURH. 

Dr. H. T. Herring, who died in London on Nov. 22, 
received his medical education at University College, 
London, and at Newcastle-on-Tyne. He took the Con¬ 
joint qualification and his m.b. Durh. in 1887 and he hold 
a house-appointment at University College Hospital. 
Setting up in practice in Weymouth Street and la& in 
Harley Street he followed Buckston Browne as assistant 
' to Henry Thompson. At that time, before the advent 
of prostatectomy, the only method of relieving phstruc- 
tion was by catheterisation, and as this had to he carried 
on indefinitely, asepsis was of vital importance. Herring 
devoted all his ingenuity to perfecting his technique, 
and was so successful that he was able to catheteriae 
jmtients for years without producing cystitis. He pub¬ 
lished in both English and German his method of 
BterUising catheters, besides a considerable number of 
other communications based on a large urological 
experience. He was probably the last surgeon in this 
country to pass a catheter with the patient standing 
erect, his back pressed firmly against a velvet-covered 
area on the wall of the cdnsultin^-room. It is a method 
now forgotten, which is much simpler to use than one 
would imagine. The late Sir Peter Freyer once demon¬ 
strated it to an interested group at St. Peter’s Hospital, 
and in ius hands it seemed easy. 

Through Sir Henry Thompson, Dr. Herring became 
interested in cremation, and served os honorary secretary 
of the Cremation Society, medical referee to the Woking 
crematorium, managing director of the Woking and 
Qolders Green Crematoria, and honorary treasurer of 
the IntemationaJ Cremation Federation. In the later 
years of his life he set out daily from his home in Harley 
Street to the Cremation Society’s offices in Baker Street, 
and in name and person he became well known to a 
large circle of doctors who sought the society’s help. 

THE LATE DR. BOLTON 

Mr. F. J. M. Barrington writes ; Though known best 
to most of his acquaintances as a physician of unusually 
sound judgment, the most remarkable feature of Charles 
Bolton’s life was probably that he continued doing 
experimental research not only after he had a busy 
practice but even after he had retired from his hospital’s 
rtaff. In fact he only stopped this when prevented by 
ill health. I^en he was director of the Graham research 
laboratories of University College Hospital medical 
school ^m 1908 to 1914, the people working there were 
nearly all trying to do something different, according to^ 
their interests, with the result that the possibility of any 
“ direction ” was slight. In spite of this he generally 
seemed to know what everyone was" doing, and whether 
it was likely to lead to any good or not. / A result of this 
circumstance was that he had more time for his own 
experiments, and in these years he probably did more 
than at any other time, chiefly on the production and 
absorption of lymph and on the healin g of acute gastric 
ulcers. He was iin exceptionally dextrous operator. ' 


JAN MAZURETEWICZ 

Dr J Leyberg writes: Professor Mazmrkiewicz, 
WtuT of the psychiatric clinic at Warsaw Univeraity, 
Warsaw on Oct. 31. For many years p^ident 
^ tlie Polish Psychiatric Association, he w^ the most 
nsvchiatfist in the country. His organic 
ap^R S^atry w^as profoundly influenceS by 


the writings of Pavlov. Sherrington, Adrian, and Hugh- 
lings Jackson, and his.lectures enabled many 
graduates to become acquainted with the British school 
of neurophysiology. During the German occupation he 
wrote a hook on Evolution and Dissociation in the Central 
Nervous System, which is to appear shortly. His death 
will be saffiy felt in Poland, particularly by those who 
had the privilege of working under his wise and fiiendly 
guidance, ' - 


Diary of the Week 


DEO. 28 TO JAN. 3 

Monday, 29th 

Hotai Coixeoe op SunaEONS, Lincoln’s Inn Fields, W.0.2 

5 PJl. Jlr. F. A. WUUamson-Notle : Contact Lens. , 

Tuesday, 30th '' 

Royal College op Surgeons 

6 P.M. Mr. A. G. Cross : Ocnlar Soeuelte of Hoad Inlnrlcs 

Wednesday, Slst 

Royal College op Surgeons 

5 P.M. Mr. J. D. JI. CnrdcU : Orthoptics. 

Thursday, 1st 

Royal College of Surgeons ^ . 

6 P.M. Dr. John Marshall: Ophthalmologr in RelaOon to th» 

Throat and Nose. 

Friday, 2nd 

Royal College of Suboeons 
6 PAX. Mr. L. H. Eavln : Ptosis. 


Births, Marriages, and Deaths 


BIRTHS 

Boky.—O n Dec. 15, In London, the wife of Dr. 'W. W. Boky— 
a son. 

OoR^ua—On Dec. 6, at Stockport, the wUe of Dr, 0» D- Cormac 
—a (la'ughter. .. > » n 

DoRKHOnST.—’On Dec. 35, In London, the Trlfe of Dr* a* ^ 
Dornhorst—a daughter. ^ ^ 

Dowld^o,—O n Dec. 15, hi London, the wife of Dr. M. A, 0. Dowimg 

GAUi^^-^n Doc. 14, In London, the wife of Dr. G. 0. Ganld— 

Keniq.— On 'Dcc. 11, in London, the»wife of Dr. M* Keniff— 

KiKrf—On Nor. 10, at Klngenrart, Austria, the vrile of Went. 

Colonel Cecil King, r.aai.o.— a daughter. , t,. -n g M 

LONGRmoE.—On Dec. 12, at Salisbury, the wife of Dr, xt. u. 

Lougiidgo—a eon. ^ ... of 

^Iaokat-Djck. —On Dec. 4, at Wuppertal, ^ 

Ldont.'Colonel John J.Iackay-Dlct, G. 

SIackexzie. —'On Dec. 32, In London, the wife of Dr. 

Mackenzie —a daughter. , ^ irojor 

NedlooKii— On Deo. 7, at Peshawar, Pakistan, the wife o 

W. McN. NIblock. f.r.oa— a son. Price— 

Price.—'O n Dcc. 10, to Dr. Celia WcstTOpp_and Francis 

twin Bona. „ of 

Pritchard.—O n Doo. 14, at Ohobham, Soiroyr the 

Dr. P. M. M. Pritchard—a dai^ht^. - -n,. -n W Watson- 
Watsox.—O n Dcc. 10, nt Devizes, the wife of Dr. B. • 

Wheats.—O n Doc. 10, In London, the wife of Dr. H. 1^* 

—n son. 

MARRiAGES ' ' 

Mduphie—L iNDtHV.—On Nov. 29, in London,OhorlcsIan 

to Elizabeth Anne Lindow. M.B- 

Stone—Simpson.—O n Deo. 13, in London, Patrick Stop » 

' Elienbeth Moone Sirnpson. roter Bruco 

WOODTATD—Parbkry.— On Doc. 10. In iK^ndon, 

Woodyatt, ji.k.ob., to Elofne Joan Parbery, 


DEATHS 

300PEB.—On Deo. 13, In London. Henry Cooper, n 3 .o , 

ii.R.c.8., ffroup*captaIn, n.A.F. B.flaLoDdf 

JtTRRHHT.—On Doo. 12, »t Bath, Elizabeth CnrphCTf 

JovLixo.—On Dec. 15, nt Preston, Lancs, Dowling 

i'jNULAT.—oif'Dee. 13, in Edinburgh, James Flniilnr, b 

Frectb. MJ>- Dbri-.. 

roHNB^Nf—On Dec. 16, nt Prestatyn, Francis Jobnsta 
JiLi^/^Wn 11, at Gnlldlord. James Knowles MHll^’ 

M.R.O.3., aged C5. , ^ _ 1 TTntipr Spllshurr* 

SpiLsnuRT.—On Deo. 17, In London, Bernard Henry 

M.A., n.ir. Oxfd, f.r.c.p. -nnnifl Rothesay Cho^^ 

Jtewabt.—O n Deo. 8, at Gerards Cross, Docks, 

Stewart, 1 LR.O.B. ' ^ -MaxwcU WoolwJ* 

iVooLLET.—On Deo. 10, nt Hove, 

M.p. Camb., P.P.H., Uont.'Colonol, reca. 
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Notes and News 


THE TAVISTOCK CLINIC 

Last year the professional comirultee appointed to consider 
the rile of the Tavistock Clinic in the post-war world, and the 
WBi.'B in which its work in social psrchintrj' might he extended, 
made two important decisions *—tliat the assets of the clinic 
should be spent on anticipated costs up to the day when it 
win be handed over to the Jluustry under the National Henltli 
Service, and tliat the Jnstitate of Human Relations should be 
■legally separated from the clinic so tliat it may continue 
its independent work in fields not covered by the N-HS. 

The clinic and institute are organised on a practical plan: 
til members of the staff belong to work-groups known ns 
units, with the coCrdination unit acting as a secretariat to the 
others. A senior member of the full-time staff, who is also 
on the professional committee, is responsible for one or more 
of these units, and these members also form the management 
committee of both clinic and institute. Each unit carries 
out projects in its own field but also contributes to training 
I and research. At present, besidea the coQrdination unit, 
there are an adult unit and n child-guidance unit. The adult 
^ unit oSers to patients a consultation and counselling service, 
and a treatment-sendee. Some patients require indhddual 
therapy for longer or shorter periods, but others can be 
Wp^ considerably in group discussions. 

, - The Institute of Human Relations, in a statement of aims 
Md poh'cy, ia described as an attempt to develop n scientific 
mstitntion equipped to respond to practical aociol demands 
mch as problems of industrial morale, in new commimities and 
m many aspects of education and family life. It undertakes 
work arising ont of specific requests for help, and gives full 
terinucal collaboration to all concerned with a partioiilnr 
ptuhlem—assuming joint responsibility in working things out 
« satisfactory ^sh, rather than giving an " expert 
ppinion ” and retiring from the field. Like the clinic, the 
■aditute is a federation of emits, and these cover industrial 

- projects, social and cultural projects, and educotionnl projects: 
■I » fourth unit is responsible for publications, among whidi is 

• gnarterly journal. Human Relations. The research pro- 
f>*mmo inohides accurate assessment'of work done, and the 
(ierelopment of new methods, especially with group teclmiquo 
•od the study of “ group dynamics.’’ Group treatment of 

, peychiatrio patients, group discussion methods for education 
sad training, and group t^miques for such special purposes 
M leaderahip training and personnel selection are be^ 
riudied. It is also hoped to develop new means of appraising 

- personality and intelligence, and of treating speech disorders, 
" ^4 to study the causes, prevention, and treatment of 

delinquency. 

' - WORK FOR THE BLIND 

wide eoope of the work of the National Institute for 
the Blind shows how much generous sympathy blindness 
etntes, and to what practical use it can be put. The report 
Ia ^®46-47 says^that, besides an educational programme for 
2^dren from birth to school-leaving'’ ago, the institute has 
i ,. two schools for adults—a school of physiotherapy and a 
of telephony. At the school of physiotherapy. Great 
hjitland Street, 40 students are in training, both blind civilians 
, “od ex-Sorvice men and women, and there ore increasing 
^rabers of applications for places from the Dominions, 
rl^g the year, 21 new trainees entered the school of 
^IPaohy at Bridgnorth. 

Tha Qneen Elizabeth Homes of Recovery—America Lodge, 
f^^ay, and Long Meadow at Goring-on-Tlmmes—aro centres 
•^the training and reinstatement of the newly blind- New- 
^^'“O'ved from the fussy oommiseration of relatives, 
^ t^mselves among others who have mastered their 
^oility. Xtoir seemingly casual welcome is carefully 
and they quickly find themselves sharing in a full 
^ active life—-learning Braille, Moon, and typing ; trying 
woodwoA and pottery; visiting cinema and 
. i taking part in dances and concerts ; playing cards, 

^sghts, chess, dominoes, and darts ; bathing, rowing, and 
horses—and learninc all the time to obse^e and judgo 
^ance by sound. 

j 1043 the placement section has foimd work in industry 
70 0 blind men and women; and though some of 

• ^ report of the Tavistock OUnlo and the Tavistock Institute 

o ^’™an Relationa. 1946. Obtainable from the secretary 
-» nenumont Stre^, London, 'VV.l. 


these lost their work during the change oAur to peace con¬ 
ditions, over COO kept their jobs, and a further 17S have 
been found work in the past year. .A subcommittee on profes¬ 
sional placement looks after the interests of blind professional 
people; and a permanent subcommittee does its best to 
help blind men with a strong sense of vocation to join the 
clergy and to carry ont their duties eftectively. Much of the 
wqrk of the institute [tself is done by blind people, and tlus 
is greatly encouraging to those newly blind who come to 
discuss their problems. “ When a newly blind person finds 
that his phone enU for an appointment is answered by a 
blind operator, that he ia interviewed by a blind adriser with 
a blind stenographer at liis elbow, that a blind guide conducts 
him round the building and shows liim blind secretaries, 
blind transcribers, blind proof-Veadera, bh'nd writers, blind 
typists, blind lecturers, blind musicians, blind physiotherapists, 
blind students at work, and that, to crown it all, a blind 
man, without a guide, puts him on the right bus for home,' 
then he must feel encouraged. . . .” 

The publication of Braille and Moon books, newspapers, 
and other periodicals is up to the pre-war level, but any 
increase in scope must depend on better supplies of paper. 
New premises have been foimd for the sound-recording studio 
for talking books, and new talking-book machines are being 
steadily acquired and supplied to users ; biit like all other 
equipment and appliances needed by the blind, they are stiU 
scarce. 

GROWTH OF PARi'-TIME NURSING 

On Sept. 30 there were 17,257 part-time members of the 
nursing and midwifery stoSs in onr hospitals and other sendees. 
According to a report recently presented to the National 
AdATsory CoimcU on Nursing and Midwiferj", this shows 'an 
inorpase of about 12,200 on the numbers of part-timers 
employed nine months before. The growing numbers have 
meant that waiting-lists for hospital beds, especially for 
chronio patients, liave been greatly reduced, and in some 
areas have even disappeared. Many regions are now following 
the siiccessftU lend of Gloucestershire and Wiltshire, and the 
council consider that part-time schemes could be even more 
widely and thoroughh' developed. 

FAILURE AS A FAMILY 

The British Social Hygiene Council ' ia now publishing 
" occasional papers,” of which the second is “ Problem 
Families,” - by Dr. 0. Fraser Brookington. The common 
denominator of these familieB is that they are “ unable by 
their own efforts to raise themselves from the state into 
which they have fallen.” Dr. Brockington feels that existing 
social measures do not meet their needs, for the laws protect¬ 
ing children require that they should be-removed from the 
family and plac^ in diSerent surroundings, whereas the real 
need is for family regeneration. Moreover, in such problem 
families there are often strong ties of affection, and parents 
and children alike suffer when they are separated. He wishes 
to see a system of “ family probation ” introduced, problem 
families being reg^ered as such and placed under the care 
of local authorities for reliabilitntion. Arguments against 
registration will come readily to mind,* but all will agree with 
pr. Brockington that it is more liberal to keep the family 
together (perhaps even at the cost of registration) and to 
attempt their regeneration ns a group, than to compel 
them to separate. A possibility which he mentions—that of 
proriding hostels whore refractory or incompetent mothers 
can be given training—is already being tried by the Society 
of Friends.* 

Dr. XV. F. Roper, in “ IVhen the Family Fails,” * disonsses 
the process of socialisation, which, )io says, calls for “ the 
gradual interposing between the child and the gratification 
of his desires of the requirement that he shall secure what 
he wonts by socially desirable means." Thi^ is what the 
family normally achieves, but when it fails the child may 
grow into the unsocial, the neurotic, or the criminal adult; 
and what is worse, will repeat his own faulty training in bring¬ 
ing up his family. Dr. Roper hazards a guess at the size of 
the problem*: eafeh year some 80,000 people in Groat Britain 

1. Addrora: Tavistock House North, Tavistock Square, London, 

2. Pp. 11. Od. 

3. Sec iMneci, 1946.1, 028. 

4. Ibid, 1047,1, 260. 

6. Pp. 10. Gd. 
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commit indictnblo ofloncos, (vnd a qiinrtor of those ftro 
reconvicted witliin five years ; there 'is evidence tltat some 
C% of the adult population—and this is very likely an under¬ 
estimate—are adversely affected by neurotic symptoms; 
and ho puts the proportion of the ‘‘ ill-conditionod ”— 
agfpnssivo, acquisitive, Boldsh, and consoriom people who 
work against tho boat interests of society—at about lO’Jo. 
Tims, at least a quarter of tho population'would have bonofiped 
by being bettor brought up. Ho sees four main linos of 
prevention : improved economic status of families will 
remove one incentive towards solflsh and nequiaitiT’o impulses ; 
treatment of tho ill-conditioned in prison, clinic, school, and 
institution may help to make bettor poronts of them, and so 
benefit tho now gonoration ; family can help family id associa¬ 
tions like tho Pookhnm Healfli Centro ; and propaganda will 
wake intorost and spread knowledge. Finally, research 
alone can toach us more about the results of family failure and 
tho remedies for it. 

- \ 

HONG-KONO’S HEAI-TH 

Ninr months ago wo reviewed' tho oftlcial report of 
Hong-Kong’s war-time privations. Tho latest report *—that 
for 11)40—is tho last to bo made by Hr. P. S. Solwyn-Clarko 
as director of Hong-Kong’s modical services, before his appoint¬ 
ment ns governor and oommnndor-in-chiof, Sej'chollos. The 
statistics for last year give little hint of tho hard years that 
wont before. Tho infant-mortality rate woe a third of that 
in 1940 and a sixth of that .in lO.Tl j while tho doath-rnto ' 
(fiO-9 per 1000 in 1040) fell to 14-2. Tho report obsom’os 
that two theories hav-o been advanced in explanation of this 
fall : ono is that tho weaker wont to tho wall under tho 
rigorous siege conditions ; and tho other is that tho partial 
replacement of rico by flour has made for a better-balanced 
diet, with a lowered incidence of boribori and other nutritional 
diseases. , 


University of Oxford 

On "Doc. 13 tho dogroo of n.so. was conferred on Mr. J. 
Walker, m.p., a member of tho scientific staff of tho Medical 
Research Council in tho ohomothompy department of tho 
Notional Institute. 

University of Manchester 
At recent examinations the following wore successful: 

Final Sf.T?. enui Oh.B. f'^camfnnb'nn.—Mary K. Astin, Anthony 
Oondv. M. rt. Edmirds. D. D. Illltcn J?. A. Kcrslinn, Ahvyn KInocy, 
C. I. Mob 4, Itnymond Ormornd. J.E. Pnrrr. F. A. Itnlnfntsl, O. It. w. 
Scjnip, Bernard Stone. Idnrcnret E. Thorn, It, J. A- Wobh, H. AV. 
Wilson, Peter AVoll, D. H. AVrlght. 

D.P.jir. (part 17).—GoorKo Ohristlo, Frank Hownrth, Ilolon iJ'. 
Smitli. 

Royal College of physicians of London 

On Tuesday and Thursday, Fob. 10 and 12, at 5 r.M., 
Prof.-Q. S. Wilson will deliver tho htilroy lectures at tho 
college, Pall Mall East, S.W.l. Ho is to speak on tho Public 
Health‘Laboratory Service. 

Royal College of Surgeons of England 

Sir Hugh Cairns, NufUold professor of surgery in tlio 
University of Oxford, lias loft for a three montlis’ visit to 
Australia and Now Zealand ns tho first Artliur Sims travelling 
professor of the collogo. Ho will deliver lectures, make 
contact with medical Scientists, and take part in research and 
postgraduate toacliing. Later ho is also te visit tho principal 
modical centres of South Africa. 

Colonial Office 


Faculty of Radiologists 

Of Iho nine candidates who sat tho recent ^ ^ 

tho followihip of tho faculty, tho following wore .' 

J. E. Blowott, W. J. Latham, S. A. Moddocks (radif " 
ond Esmond Millington (radiothorapy). 

Society of Apothecaries of London 

A court dinner was hold in tho hall of tho ec ' 
Doc. 10 to colobmto tho 33flth anniversary of tho first 
of tho court of assistants on Doc. 10, 1017. Prof. E. C. ” 
y.a.s., tho master, described tho London of those . 
London Shakospoaro know. At a time when tmdo ttm 
intimate and personal than it over is today, tho , 
was principally a tradesman ; ho previously Iwlon^ to 
Grocers’ Company, and hoforo tliat to tho Popporors. E 
trade noedod much knowledge ond skill, and ho had s' 
bogiin to visit patients instead of merely dispensing ■. 
prescribed by physicians. Tho society had since 
and maintained a um'qno place in tho life of tho v— 
being at onco a City company niid a professional body 
licorices to practise. It Imd played its part throughout 
conturies Ihroilgh buflotings like those experienced by Ik 
itself, ond it still looked to tho future rather than tho, 
Sir Frederick Whlls, tho lord mayor, who was or -i, 
by the shorifts, said that today it is more than over not- 
to maintain tho great traditions for which tho City c , 
stand. Dr. C. TKnckray Parsons, past master, remarked 
“ 330 yonrs is hardly n day in tho life of this^ pent 
founded by Magog, grandson of Nonh.” With suitsl-V t •. 
allusions ho woleomod Tho Guests, among them th® *' 
of London, Sir Henry Dale, o.m., and Captain A. F 
Dolnuno, doscondnnt of tho soeinty’s founder, Gideon IW 
who died at 96 (or 97) after producing 37 children by oi» 
Captain Fnunro-Dolnuno, who still lives nt Shclstcaa J 
bought by orio of Gideon’s sons, admitted to “some 
connexion with tho gontlomsn in marble.” Sir Hemy 
also responding, was even more guarded about lus aw 
m’tb tho portrait of Samuel Dole, tho first wntnio 
tho term phnrmneology to tho matoria modicn. Ft 
tho -coritmst between Samuel Dale’s time and our 
said that, so' far as modieino is concomod, the prM«‘ . 
IB chnmeterised by a fertilising reunion between . 
chemistry and biological science, and in no direelu* 
more revolutionary ndvnneos boon made than m 
treatment. Well into living memory—long after the . 
caries borame licensed practitioners, tho rank ana n" 
grcnl profession—thompouties changed litllo m «'®, 
prineipio. Wlioovor expected that doctors’ modieino t 
anything in particular 7 Tho best hoped for was 
would moko the patient comfortnblo and leave 
on with tho contest. Today, on tho other bond, J 
range of romodios which ronlly deni with the 
Is it ronlisod, for ox(impJo. what a chance wo have nial , 
getting rid of diphthorin in this coimlry ifSirWilsw '' 
receives tho support liis-eampaign deserves J F‘ 
proceeding and nccolprating : each month, 

tho prospect of subduing another of our old onemios. i 

to which tho sopioty’s founders wore chimrily 
way show signs of being ronlisod by seionce —if pm.'’ 
bo Bovod from porvorting itself to tho destruction el ■ 


Corrigendum .—Tho article by Major Collard ,,, 
Colonel Hargronvos on Nouropnthy after Stilboniia 
mont of Knla-nunr (Doc. 0, p. 080) contained thp s ^ 
that ponfnmidino is Imown to enuso 
true of a related substance but not of pontoinidino it 


Dr. R. S. F. Hennessey lias been appointed qii assistant 
medical odvisor at tlio Colonial Offico. 

Tlr. Hennessey, who is 42. prmduntod ti.n. at Ouldln In 1027, 
and later studlM nt tho London School of IlTglono and Troplenl 
Medloino, taking tho nnm. nsrf. In 1032 and the p.t.m. & ir. 

In 1030 In 1032 ho also ohtalnod his M.i>. and In 1035 he heenmo 
M n &P I Ho was appointed to tho Colonial Modloal Borvlro In 
1920 and Joined tho Uganda Inlioratory sorrlco as a pathologist 
In that V ear. Tn 1044 bo was transforred to Pnlostinons deputy director 
In ohorge of tho Govornmont medical Iiriinralorlm, and lator hcjmrao 
Ann itw director of tho Balcstlno dopnrtmont of health. AVlilIo In 
t'Sn D?. Honn^oy Icoturor In pathqlopry at Makororo 

cSiMre modical school. His puhllshod work on tropical patholo^ 
n^rs on kerntomnlocla In llvor dlscaso and on louopoj^ 
outpiit anr^tamln Intake., Ho was an associate editor of >o ,, 
Eflil African Medical journal. _^_ 


l;S^kon”*Gc™rnmont: Annual Boport olJi^o^Moaiilar 
Bopartincnt for 1040, 


Appointments 


Bastbr, Nnmus, sr.n. Loods. n.c.n. : nsst. county sto.n., 
and M.o.u.p Roddileh and Bromsgrovo. 

Ci.Ei.Afn>. tv. P., »i.n. Adolnldo, r.n.c.s., jr.n.o.c. i c 

Hospital lor (ionfluinptlon and DlBoascs of t 
Brompton. 

FALiA, W. A. S., M.n. Burh., n.i'.M.; modical supcrlo < 
Bracohrldgo Honth Jlontal Hospital, Lincoln. 

Hodbon, 0. J. O. G., M.n. Lond., M.n.c.c., n Ji.n-®- •' 

^ University Oollcgo Hospltol, London. , 

Jt. I., nJic. Wales, ji.d. Lond., D.sf.n.E.: rodloIogW. - 
T HJtHfdxanflrmary. , . 

^2 A. - ' ji.A.. M.n. Edin., P.T.M., n.r.H.: l!' 

■■ ■ Preston and County of Loncamcr 


V, .^ 
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DIET m PKEGNANCY 

y 

Reptorts indicating the effect of improve nutrition on the figures of 
maternal mortality and morbidity, as well as of infant and neo-natal 
mortality, have focussed attention on the importance of diet in pregnancy. 

The lowering of the death rate of infants under one year from 50.6 per 
thousand in 1939 to 45.4 in, 1944 was no doubt mainly due to the priority 
supply of essential nutrients to expectant mothers, since during this time 
environmental conditions were in many cases exerting an adverse Muence. 

It had already been shown in a survey involving 5,000 women in 10 
London hospitals that the incidence of toxaemia was significantly lower 
- among women receiving supplements of essentialwitamins and minerals. 
Moreover, work in the U.S>A.-had demonstrated that the average biith 
weight of cMdren whose mothers were on a poor diet was over 2 lbs. less 
than that of the children of well-fed motiiets. 

. Improvement could be expecteCLif all pregnant women took advantage 
-, of the priority supplies allowed them. But to ensure an adequate intake of 
- aH essential nutrients Pregnavite should be prescribed. 


pregnavite: 


A 


vitamin A 

VT tamm p 

vitamin 
vitamin C 


single supplement 

for safer pregnancy _ 


The recommended dafly dose provides: 


2^000 Ltu 

vitamin E 

I mg. 

iodine 

] not less 

3001 m - 

nicotinamide 

25 mg 

manganese 

? than 10 

0.6 mg. 

calcium 

160 mg. 

copper 

) p.p.m. each 

20 mg 

' iron 

68 mg. 




Refererices :—Shortage of space precludes list of referenus, but full documeruauon 
may -he obtained on appbeadon to ClirdcaJ Research Dept. 36B 




upper Mall, London, W.6 
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commit indictable offences, and a djuarter of these are 
reconvicted ivithin five years; there -is evidence that some 
6% of the adult population—and this is very likely an under- 
estimata^-are adversely affected by neurotic symptoms; 
and he puts the proportion of the “ ill-conditioned ”— 
BgRressive, acquisitive, selfish, and censorious people who 
work against the best interests of society—at about 10%. 
Thus, at least a quarter of the population'would have benefi^d 
by being better brought up. He sees four main lines of 
prevention: improved economic status of families will 
remove one incentive towards selfish and acquisitive impulses; 
treatment of the ill-conditioned in prison, ch'nic, school, and 
institution may help to make better parents of them, and so 
bmefit the new generation ; family can help family in associa¬ 
tions like the Peckham Health Centre; and propaganda will 
wake interest and spread knowledge. Finally, research 
alone can teach ns more about the results of family failure and 
the remedies for it. 

HOMO-KONG’S HEAXTH ' 

Nutb months ago we reviewed' the official report of 
Hong-Kong’s war-time privations. The latest report ’—that 
for 1940—is the last to be made by Hr. P. S. Selwym-Clsrke 
as director of Hong-Kong’s medical services, before his appoint¬ 
ment ns governor and commnnder-in-chiof, Seychelles. The 
statistics for last year give littlo hint of the hard years that 
went before. The infant-mortality rate was a third of thot 
in 1940 and a sixth of that .in 1931 j while the death-rate 
(56'9 per 1000 in 1940) fell to 14-2. Tlie report observes 
that two theories have been advanced in explanation of this 
fall : ono_ is that the weaker went to the wall under the 
rigorons siege conditions; and the other is that the partial 
replacement of rice by flour has made for a better-balanced 
diet, with a lowered incidence of beriberi and other mitritipnol 
diseases. 

University of Oxford- 

On Dec. 13 the degree of p.so. was conferred on kir, J. 
Walker, th.d., a member of the scientific staff of the Medical 
Kesearch Council in the chemotherapy department of the 
National Institute. 

University of Manchester 

At recent examinations the following wore successful; 

Final if.B. mui Ch,B. Exmnliiaffnn .— jrnrr K. Asttn, Anthony 
Ooadv. jr. Tt. Edwnrdo. D. D. Hilton, R. A. Kershaw, Alwrui K/ns«-, 
C. I. Moiri.Haymona Ormornd, J.E. Parry, F, A. Hninforn. O. ft. W. 
Sejnip, Bornard Stone. Nnrvnrct E. Thorp, R, J. A. Webb, H. W. 
Wilson, Peter Wolf, D. H. Wright. 

D.P.AT. (part II). —George Christie, Prank Howarth, Helen t!'. 
Smith. 

Royal College of phyaiclans of London 

On Tuesday and Thursday, Feb. JO and 12, at 6 P.M., 
Prof.-G. S. Wilson will deliver the Milroy lectures at the 
college, Pall Moll East. S.W.l. Ho is to speak on^be Public 
Health Laboratory Service. ' ‘ 

Royal College of Surgeons of England 

Sir Hugh Cairns, Nuffield professor of siugery in the 
University of Oxford, has left for a three months’ visit to 
Australia and Hew Zealand as the first Arthur Sims travelling 
professor of the college. He will deliver leotures, make 
contact with medical heientists, and take part in research and 
postgraduate teaching. Later be is also to visit the principal 
medical centres of South Africa. 

Cqloiilal Office 

I?r. R. S. F. Hennessey has been appointed qn assistant 
medical adviser at the Colonial Office. 

- TIT Honneaseyt who Is 42. eraduatad ir.B. at Dublin In 1927, 
and later studied at the Dondon School of HTgieue and Tropical 
Medldne. taking the mpu. BAct. In 1932 and the n.T.M. & H. 
to iflSfl In 1932 he also obtained his M.n. and In 1935 bfc became 
MB C.PI He was appointed to the Colonial lledloal Service In 

was looturer in pathology at Makorepo 
ToSucal mS m published work on tropical pathology 
poUege medlMl wno ^ disease and on loncotr^ 

■Sura?d "tamlf intake. He was on assoUote edlto^^e 
Fort Mrican iledical Journal. --- 

l.Jtaned, 1947, 1, 500. Report of>?tlw^Icai<!Er 
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Faculty of Radiologists 

Of the nine candidates who sat the recent examination f 
the fellowship of the faculty, the foUowiug were successful 
J. E. Blewett, W. J. Latham, S. A. Maddocks (radiodiaguosiB| 
and Esmond Millington (radiotherapy). ' 

Society of Apothecaries of London 

A court dinner was held in the hoU of the society 
Dec. IB to celebrate the SSOth anniversary of the first meet! 
of the court of assistants on Deo. 16,1617. Prof. E. C. Dodd 
y.R.s., the master, described the London of those days—^t 
London Shakespeare knew. At a time when trade was mo 
intimate and personal than it ever is today, the apotheoa 
W 08 principally a tradesman ; he previously belong to t 
Grocers’ Company, ond before that to the Pepperers. But 
trat^ needed much knowledge ond skill, and hd had nlrea 
begun to visit patients instead of merely dispensing medici 
prescribed by physicians. The society had since attai 
ond maintained a nm'que place in the life of the communi 
being at once a City company and o professional body grant 
licences to practise. It had plojod its part throughout 
centuries throdgh bufietinga like those experienced by Lon 
itself, and it still looked to the future rather than the p 
Sir Frederick Whils, the lord mayor, who was aocompm 
by the sheriffs, said that today it is more than ever necess 
to maintain the great traditions for which the City compn 
stand. Dr. C. ITiackray Parsons, post master, remarked t 
“ 330 yearh is hardly a day in the life of this groat ^ 
founded by Magog, grandson of Noah,” With suitably dnM 
allusions he weleomed The Guests, among them the Bis^ 
of London, Sir Henry Dale, o.M., and Captain A. Fan ^ 
Delaune, descendant of the soeiety’s founder, Gideon Dola 
who died at 96 (or 97) after producing 37 children by one 
Captain Faunee-Delaune, who atOl lives at Shelstend Mo 
bought by one of Gideon’s sons, admitted to “some nebu^ 
connexion with the gentleman in marble.” Sir Hemy P 
also responding, was even more guarded about his assona, 
with the portrait of Samuel Dale, the first_ writer to a 
the term pharmarology to the materia medica. Pointmj 
the-contrast between Samuel Dale’s time and our own, 
sold that, so’ far as medicine is concerned, the present o 
is charar^rised by a fertilising reunion between orp 
chemistry and biological science, and in no direction h 
more revolutionary advances b^n made than in med 
treatment. Well into living memory—long after the npo 
caries became licensed practitioners, the rank and me < 
great profession—therapeutics 'changed Utile m aim 
principle. Whoever expected that doctors’ medicine wonli 
anything in particular ? Tlie best hoped for was tha 
would make the patient comfortable and leave nature to 
on with the contest. Today, on the other hand, 
range of remedies which really deal with the cause of disc 
Is it realised, for example, what a chance we have of altoge 
getting rid of diphtlieria in this country if Sir WOsw Jami 
receives the support his- campaign deserves T 
proceeding and accelerating : each month, a j 

the prospect of subduing another of our old enemies. The m 
to which the society’s foxmders were clumsily groping ; 
way show signs of being realised by science—if only 
bo saved from perverting itself to the destruction of monk 


Comgendum .—The article by Major Collard and Lie 
Colonel Hargreaves on Neuropathy after Stilbojmdme ir 
ment of Kala-aznr (Deo. 6, p. 686) contained Dm atatart 
that pentamidine is known to cause 'polyneuntia. iuo 
true of a related s ubstance but not of pentamidine itseu. j 

Appomtments_ j 

Basteb, Nobjian, >r.B Loedn. n.p-n.: oast, county ir.o.H., Wc 
and 3 I.O.H.. Redditnb and Bromagrove. i 

OtEi-ANn. TV. P., SI.B. Adelaida, rji.c.s., mjb-o.p. : asat aanrj 
Hospital lor. ConsninpUon and DlBoases of tbo 0 
Brompton. ^ , ,, 

Patta -W a. S. m.b.DutIi., nmjir.: jnedicol roporlntandi 
■^^racebrldgo :ScBtb Mental Hoapltal. Lincoln. ; 

Hodson. O. j. O. G.. M.n. Bond., : radio o* 

^ University College Hospital, London. 

1- n.eo. WalCB, jld. Lond., djtJI-e. : radiologist, Ro 

^i^^juflrmary. n.P.m : director of dopr 

fteston and Couatj of I.ancaatcr 
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W HILE modem chemic^'research has evolved many and diverse 

analgesics, ^the'popularity .of acetj-IsallcyUc add and Its reputation i 
forefiectiveness ,remain," .NeYerthele^, some, physicians haVe ,, 
hesitated-to'employ,it-owing to its tendency, in certain conditions, to 
■ irritate the stomach.. - ' . ' ' - - 

In * 'Alasil,' however, the desirable therapeutic effects of acetylsalicyHc add are 
maintained without the tendency to irritation by combinmg the add with , 
Dibasic .Caldum Phosphate ahd^'iWocol(Colloidal Aluminium Hydroxide) 
‘—an effective g^tric sedative and antadd. ■. Thus ‘ Alasil ‘ helps to solve the 
problem-of administering acetylsalicylic add In an)effectivo form, even to. 
patients with sensitive stomachs. ■ 

The advantages -of ^ 'Alasil ’ have been well proved in practice. Experience 
sho\vs'that.it can be prescribed with safety to-patients of all ages. . 

A supply for clinical trial with full descriptive Mleralure sent free on request ■ 

A, WANDER LTO.,^Ku\ufacturInc Chemists ' 

;S tnd 7 Albirt HiiPHsiuIom, London, S.W.7 - T " '. 

-'A Prodact of the fOroHJne* H'eseorch Laboratories 






■V- 






j ,t|| 




qour Pdfients Cbld. 


A ; pleasant wa)r of preventing -infedlon 
from .patients suffering .from' colds is 
the ..timely application-of 'Endrine.’ A 
fewi drops sniffed up ea^ . nostril . will 
avoid the~discofnforts;of nasal congestion 
and the chance that- you. yourself- will 
Infect, your, patients. • ‘ End_rine,’ with 
its . catef\illy[ selected, ingr^lents "^nd 
well-balanced formula, acts -as'a mild 
astringent, and_ by reducing nasal cohr 
gestion, promotes sinus dralhave and ' 
improves breathing. 
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For Normal Infant Feeding 

emiH TO NINE MONTHS 

r 

Humanised Trnfood 

PROTEIN 

The ratio of casein to iactalbumen is adjusted to 
provide a total amino add content which closely 
resembles that of human milk. • 

r ' 

FAT 

The presentation of the fat jn the form of a finely 
diSiised emulsion reduces the hkelihood of fat 
intolerance. 

CARBOHYDRATE 

Lactose is the only carbohydrate present and 
constitutes 50/55 % of the total solids. 

I 02. OF POWDER CONTaTnS; ^ 

^ t 

600 I.U. Vitamin" A” I 50 mg. Calaum .. 

320 I.U. Vitamin "D" 150 mg. Phosphorus 

0.3 mg. Iron 

\ V 

HL'.lfAflriSEDTni/FOOP. An Infant food Sdentificftlly 
balanced to the standard of Human IvUlk. 

Further details supplied cn request to: 

TRUFOOD LIMITED (DepLUO, 

Bebhigtoaj XTlrral, Cheshire 

rs 246MA/7 






"OXOID 

- Therapeutical Preparation: 


“PITOXYLIN” 

I BPLAND 

Mtultary Extract (I’oitcrior Loba) 

Use INDUCTION OF LABOUR 
UTERINE INERTIA 
POST-PARTUM HAEMbRRHAC 
SURGICAL SHOCK 
DIABETES INSIPIDUS 

Supplied ' 

Bottlas —10 C.C. and 20 cx. 

9 (Strength —10 I.U. per e.e.) 

' Ampoules—03 c.c. and I cc. 

[Strength —5 and 10 I.U. per c,e.) 

Notes 

"Pltoxylln ” Is ProteliTfre*. Furthar’ ' 
matlon on this preparation may b* ‘ 
from “ Oxdid ’ Leaflet No. I2 j. 

0X0 LIMITED (Medical Dm)« 

Tliaine* Honin, Quaan Placo, Loixlon. 


Hastens convalescenc 






1 


up 



1 


"SI 


H 

Hfll 

II 


1 




n 



IDOZAN 


*1 * " ‘ . 

RAPIDLY RESTORES THE NORMAL HA3EM0GL0BIN LE\HL. 

(1) One tablcspoonful contains (3) Does not constipate, or 

0'75 (12 prs.) of pure digcolour the teeth. 

, icon (Fc). ^ ^ell tolerated by children 

(2) Palatable and readily a,- . mon’'Bemhhe 

aimilatcd gastric mucosa, 

TN CONVALESCENCE, DEBILITY AND 4N/EMIA—JIODERN 
IRON THERAPY AT ITS 'MAXIMUJI THERAPFimr 
EFFICIENC^i^ 

Stocked by all Pfiarmadsls. 8, 40 and 80 oz Bottles. 


Manufactured in Great Britain by : 

COATES & COOPE® ETO. 

nORTBWCOD- ' MIDDLESEX . ENGL AX D 
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A successful 
treatiuent foi* 
CHILBLAINS 


; In 1942 researdi was carried out to try 
; determine what effect various kinds of 
ork and- conditions had on the prevalence of 
' Warns . Over 3iOco women between the ages 
20-40 were questioned. 

•' While therapeutics were' no particular 
of tiie investigationj one special bintracnc 
'given a trial in various parte of the country, 
ddcalOBTccrs reported tlmt, under' the 
iiencc of. this ointment, pain from chilblains 
’.^e^ted and rapid healing was general, 
e of the reports said that the ointment was 
best remedy yet-produced (see Winnw'and 
per"Wiilis, '^Lancet’ Nov. 9th, 1946).' ' 

/V.'At this time of the year many, of your, 
'etite ■ vtill' doubtless complain .of p^,f 
tatioh,''and sometimes misery caused hy • 
blriiispand the Peris'ale I .aboratories there- 
t have prepared Perivaie Chilbtain Ointment 
de accrir riing- to the formula of that used in , 
1942 research. It consists of; Phenol 1 %^ 
ph'or 6 %, Balsam of Peru 2 %, Paraffin and 
oUne'base to too parts by weight. It is 
sed'thai the affected parts be immersed in 
tvatef at Bedtime, dried carefully and the 
tmeht applied,or that the ointment be rubbed 
^t. and morning. 


IViU CHILBLflIH OIHWI 


Pxepaied by_Pcrivale Laboratories Ltd., 

" T7j Wadsworth Road, Pcnirale, Middlesex. 






Designers and manu¬ 
facturers of oxygen 
tents and oxygen-. 

1 therapy-equipment 

IMMEDIATE,-SERVICE ' ■ 

DAY AND . NIGHT 
SKILLED OPERATORS . 1 - . 

. , Telephone yoiir nearest depot: 

London : WELBfeCK 1322., Birmingham; VICTORIA 2484 f 
Bristol; ABSON 81 ' ■ ' ' 


Manchester; SALE S62oi!! 
■ , Registered'C^cej ■■ ■ ...' ; 

8, DUKE STREET, WIGMORE h STREET,/ 

. . - . LONDON, W.l -fV! 







U/TCjiGYGLH 

0 . cINEEDLES 


."Surgicraft needles are-.made 
skilled craftemeri: and are'. finished 
by, hand, highly.polished and-lOOoL 
efficlehL ; v 


Illustrated catalogues will 

be . forwarded .on request 
' T Sola Export Distributors: 

A.C.DAMIEIS & Cc. Ito 

41, NEW CAVENDISH ST.. LONDON 

Telephone - ... Welbeck 4175- 

Telegrams - . ■ , . . . Dansurco. .Wesdo. London 


19 •• 
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" The Original and ' 
only genuine Chlorodyne 

used with unvarying sucxess 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Afwmjfm Inalst an^ 

^ ••Dr. Oolllm Brownm’m” 


THERE is NO SUBSTITUTE 


SPECIALLY 
FOR INVALIDS 



Invalid Bovril is a partial 
, larly highly 
form of Bovril, prepare 
without seasoning, for us 
in the sick-room. Providin, 
as -it docs the maximuii 
concentration in the root 
easily asslmllatetf form 
Invalid Bovril is invaluabl 
in promoting jwoveiy an( 
assisting convalescence 
Costs a little more ihai 
ordinary Bovril, but goe 
further. 


INVALID ^ BOVRIL 

The Essence of 'Convalescent 


SettHyanf" ' 





I PHILIPS D.X. 


A High Pbwered 
Four Valve Unit 

The fact that many hospitals are already 
using the Phihps D.X.4 Diagnostic 
X-ray Unit bears witness to its success 
and is a recommendation in itself. 

An important feature of the D.X4 is Ibe j 
new Quantic Control. This aUons for' 
a combination of Kilovoltage, mA and * 
time op to and including the opiimum 
but not more. Also the operator is not j 
required to compare his selected radio-; 
graphic conditions with the tube, 
rating chart. This is done automatically 
by the apparatus itself. 

British-made throughout, the DX.4 is ■ 
a first-class operational unit, the pride 
of any hospital s X-ray Department.^ 
More information wifi be gladly supplied 
on request. 


PHILIPS ELECTRICAL 


lUDUSTRiai- X-RAY DEPT.. 


IIMITED 

CEMTURY HOUSE. SHAFTESBURY AVENUE. LONDON, yy 5-J 
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fe# 

I v'/^ys 

s* / 

ii ... zM-lfldiffepence 

f ' r ..'■ 

to food... 

/, " ': JT' , . 

is an indiccCtion for; 


ELIXIR 


‘VIRVINA 


a palatable elixir of the' vitamin , B cbmplM with 
glycerophosphates. / ■ . : - , ’, 

Each fluid ounce of Hlhdr '-VirvinB* contains: . 

’rhiaminc hydrochloride (Vitamin fij) . ... 4«o nig, (1332 I.U.) 

Rlbofltt^ (yitamln Bi or G). t 2.0 mg, . - 

Pyridoxine hydrochloride (Vitamin Bg). .... o.i tag, ’ - -. 

Nicotinic Add Amide... 30,0 mg. 

Caldum, Sodium, Pot^tlum ' “ - 

and Manganese glycerophoipbatcs. (total) 6.625 gra^. ] 

Elixir ^.Virvina* stimulates the appetites iinproves digestive 
• functions and corrects defidendes of the vitamin B tomplek. 
Jt is imusually palatable and may be administered regul^ly * 
as a ' dietary .supplement espedally during childhood,' 
pregnancy, convalescence and old age, -when-the ^dy's 

■ requirements for'minerals, for the factors of the vitamin 

,B compl” , 

■ Elixir i 'Virvina’ Is supplied in 4 oz., 16 oz. and 80 bz. bottles. 

■'Irifonnative literature be supplied on request. 




I- 

sharp.& pOHMEXTDn HODDESDON, HI^TS. 
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MICRO-CRYSTALLINE HORMO^ 



b ESTRONE 

and I 

■' '-K' 

testosterone 


FOR 


')■- . 


SUSTAINED ACTION 


t 


Unlike hormone solutions, toipenilonj of homone 
crystal»>re absorbod ilcwfy and their effect\h‘Aereby 
enhanced and . protracted.’ Micryiton Oeitrone is thu» 
rational In otnroxenie deficiency, and Micryiton fTesto* 
tterohe-Ih Mtlcultr deficiencies* As. In-miny, cues, 
one weekly injection . produces a lostafncd flow of 
hormone, a treat economy of material and effort fs attained 
ISSUED IN VIALS OF-8 CC ’ i 
Sdendfle. Ilceraturo on request, i 

. Soft Dlrtrihuters for U.IC end ^Dominions • , 

COATES AND COOPER . LTD 

NORTHWOOD --MIDDL'ESEX 

• Monofoctured /n Entland by ' I ' 

LABORATORIES FOR APPLIED BIOLOGY LTD 
. 22 BEAUMONT STREET. LON 6 ON, W.l 


I L.A.B. 


TNHAT.yiiTTON THERAPY 

by the AEROLYSER; j 

The MA3 Aerolyser has been specially, 
designed, in consultation with leading 
specialists for the administratibn of penicillin 
and other therapeutic substances-in aerosol, 

' form. The Aerolyser is complete as shewn—, 

. no oxygen cylinder is needed.. It is easily 
portable, Weighing only 15 lbs., and only needs 
plugging-in to, the nearest suitable electric ^ 
point. 


MA3 Aerolyser 

m • 10 • p ' 

Face mask .extte 
£1 • 12 • 6 

Anll^bk- for 210 . 210 .'. 
A.C. or U 0 - 220 r. U.C 



Further'detalls on application to 
itEROSOLS LTD., 65 OLD BBOjlPTON ROAD, 
LONDON, S.'W.T TEXEPnONEi KE.NSINCTO.N 7193 


■ ¥ 









